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Our vision is to be 
the best rural 
District General 
Hospital for patient 
and staff experience



National and local context
Year one of our five-year Corporate Strategy has been eventful as the NHS, including QEH, has 
responded to the COVID-19 pandemic.

The pandemic has impacted how we deliver services to our patients and has led to significant 
changes in the configuration of QEH as we had to quickly adapt to caring for COVID-19 patients, with 
220 COVID-19 inpatients in our care at the height of the pandemic, and 1,014 patients safely 
discharged from our care over the last 12-months.

COVID-19 cases have continued to dramatically reduce since February 2021, and as such our attention 
has turned to the recovery and restoration of our services - including how we put QEH back together 
again, get our elective programme up and running so we can tackle the backlog, and move back to a 
single Emergency Department so that our Day Surgery Unit can return to its ‘home.’

Central to our recovery plan is the health and wellness of our staff, as we prioritise their rest and 
recuperation after an incredibly challenging year.

QEH’s recovery plans have been developed mindful of the learning and good practice that the Trust 
has taken from the pandemic, including faster decision-making and accelerating the digitisation of 
QEH. They have also been developed with the ‘2021/22 Priorities and Operational Planning Guidance’ 
for the NHS in mind.

 

 

Our key priorities are responding to the health inequalities within our local population, alongside 
prioritising system and collaborative working with key partners recognising the national move 
towards Integrated Care Systems, shared decision-making and the development of Provider 
Collaboratives.  

When developing our priorities and key performance indicators for year two of our Corporate 
Strategy, we have taken into account:

• Feedback from our December 2020 Care Quality Commission (CQC) report

• Our 2020 National Staff Survey and Medical Engagement Survey results

• Patient, carer and volunteer feedback which we receive throughout the year, including that 
from Healthwatch (Norfolk, Lincolnshire and Cambridgeshire and Peterborough) 

• Feedback from our Governors and wider external partners and stakeholders

• COVID-19 and the agreed system transformation priorities

• Collaborative working with local acute health care hospitals, primary care providers, community 
providers, mental health provider and social care in the context of the national White Paper 
‘Integration and Innovation: working together to improve health and social care for all’ which 
was published in February 2021 and the emerging Norfolk and Waveney Integrated Care 
System (which was established on 1 April 2021)
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STRATEGIC  
OBJECTIVE 

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

Executive Lead -  
Chief Nurse

STRATEGIC  
OBJECTIVE 

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

Executive Lead -  
Director of Finance

STRATEGIC  
OBJECTIVE

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

Executive Lead -  
Deputy CEO

STRATEGIC  
OBJECTIVE 

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

Executive Lead - 
Director of Strategy

STRATEGIC  
OBJECTIVE

Supporting our patients  
to improve health and 
clinical outcomes. 

Executive Lead -  
Medical Director

STRATEGIC  
OBJECTIVE

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

Executive Lead - 
Director of People

1 2 3 4 5 6

Our strategic objectives 
Our Corporate Strategy includes six clear strategic objectives, each with 
Executive Director leads (see below).

Each of the overarching strategic objectives has a range of underpinning 
Key Performance Indicators (KPIs).

We will publish progress reports on a quarterley basis, to be open and 
transparent with our patients, partners and staff about ‘how we’re 
doing’.
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PRIORITY  

1



CONTEXT
The Trust is on a journey of improvement and can evidence strong progress. Looking to year two of our Corporate 
Strategy, we are determined to build on this work so that we can consistently deliver safe and compassionate care to our 
patients and their families.

Recognising that we are a Trust in ‘special measures’ and rated 
‘inadequate’ by the CQC, even as we have responded to the 
pandemic, we have made really good progress on our journey of 
improvement, as evidenced by our December 2020 CQC 
inspection report.

Whilst the Trust’s overall rating cannot be changed until a full 
on-site inspection is carried out, which we anticipate will be later 
in 2021/22, key highlights from the Trust’s 2020 inspection 
include:

• None of the Trust’s core services inspected being rated 
‘inadequate’ by the CQC 

• All of the Trust’s core services inspected (Medicine, Surgery, 
Urgent and Emergency Care, Maternity, Diagnostic Imaging and 
End of Life Care) now rated as ‘Good’ for caring

• The Trust has three ‘Must Do’ and 33 ‘Should Do’ actions from 
its 2020 inspection (compared to 206 in total in 2019, marking 
an 82% reduction in ‘must’ and ‘should do’ actions)

• The General Medical Council conditions have been removed 
and the Trust is no longer under enhanced monitoring

• Five 29A Conditions have been closed, five Section 31 
Conditions for Maternity Services have been removed and in 
March 2021 a further 10 Section 30 Conditions spanning 
Maternity, Urgent and Emergency Care and Diagnostic Imaging 
were lifted

The current position therefore is that the Trust has two conditions 
open within Urgent and Emergency Care, two conditions open 
within Diagnostic Imaging and three conditions open within 
Maternity Services. Closing these remaining conditions is a clear 
priority for 2021/22.

Recognising the importance of effective communication with 
patients and their families and carers, we have a new 

team of Family Liaison Officers and implemented a 
patient COVID-19 helpline, both of which have helped 

to improve communication between our wards and patients and 
their families. 

We continue to focus on improving the timeliness and quality of 
how we respond to complaints and learning from complaints and 
this will remain a priority going into year two.

The impact of COVID-19 on our local population has been 
marked, with West Norfolk seeing high levels of admissions and 
mortality as a result of COVID-19 throughout the pandemic.

In early 2021/22, the Trust will commence a duty of candour 
exercise, which will involve QEH contacting every patient who 
contracted COVID-19 in our care, or the next of kin of those who 
sadly died. We will complete an investigation to cover all aspects 
of the care that these patients received at QEH. The results of the 
investigation will be published, for openness and transparency.

We have proactively engaged with external partners including the 
NHS England/Improvement Learning from Deaths collaborative, 
which did not identify any significant lapses of care. However, we 
recognise that we have further work to do in relation to care for 
patients at the End of Life and this is a key priority for us including 
a collaborative redesign of our palliative care services supported by 
NHS England/Improvement.

In a major strategic development for the Trust, QEH acquired the 
BMI Sandringham Hospital on 30 September 2020 and 
successfully operationalised the facility within four weeks of 
purchase. This provides the Trust with a dedicated elective facility, 
and an additional 26 beds.

We continue to work collaboratively with the Norfolk and 
Norwich University Hospitals NHS Trust (NNUH) and the James 
Paget University Hospitals NHS Trust (JPUH) to develop a 
compelling and robust case for a Diagnostic Assessment Centre to 
support patients receiving treatment for cancer.

The deterioration of our estate and the operational challenges this 

is increasingly presenting, remains a very real cause for concern 
and developing a long-term solution with a new hospital or 
substantial rebuild is a priority. Whilst unsuccessful in being 
considered for capital funding for a new hospital in late 2020 as 
part of the NHS’s response to the Comprehensive Spending 
Review, we remain hopeful that we will be a serious contender for 
one of the further eight schemes that will compete to attract 
future funding to deliver new hospitals by 2030 with further 
details to be confirmed regarding selection process and criteria, as 
well as timescales. In the meantime, we continue to work 
proactively to lobby our case for a new hospital and significant 
capital monies at a local, regional and national levels, whilst 
mitigating the inherent risks with the current estate via a number 
of short-term solutions. QEH welcomed the £20.6m of national 
capital monies it received to improve safety at the end of 2020/21.

We have three key strategic estates projects which will come to 
fruition in 2021/22:

• A School of Nursing in partnership with the College of West 
Anglia (CoWA) funded by a successful bid co-ordinated by the 
Borough Council of King’s Lynn and West Norfolk and the Town 
Deal Board by quarter four of 2021/22. The project will result in 
high quality nursing training facilities being developed at CoWA. 
CoWA will deliver the Level 5 (foundation degree equivalent) 
Associate Nurse Apprenticeship to support the future workforce 
needs of QEH to enable talent to stay local and improve the 
quality and stability of the Trust’s nursing workforce 

• A new Maternity Bereavement Suite will open by Autumn 2021, 
providing a safe, homely environment for parents and their 
families to create precious memories with their baby, away from 
the labour ward 

• A new Cancer Wellbeing and Support Centre for patients and 
their families will open by the end of April 2021 
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CONTEXT [continued]
We continue to focus on our ambitious Digital Workplan for 
2021/22 which balances getting the fundamentals right (including 
ensuring compliance with the statutory requirements for Cyber 
Security by Summer 2021) with progressing the Trust’s digital 
transformation programme. We have strong clinical engagement 
for digital transformation including via our Chief Clinical 
Information Officer and Chief Nurse Information Officer who are 
supported by a new team of six Nursing Information Support 
Officers, supporting each Division and major clinical areas with 
digital engagement.

In April 2021, the Trust will deploy Single Sign On and an 
Electronic Prescribing and Medicines Administration system. 
This will be followed in early Summer with the deployment of a 
new Radiology Information System and the completion of a 
business case for Electronic Observations. In addition, QEH is 
proactively engaged with system partners in the development of a 
case to bring an Electronic Patient Record to Norfolk and 
Waveney.
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YEAR TWO PRIORITIES (2021/22) 

We will aim to move out of ‘special measures’ 
status and be rated CQC ‘Good’. 
To build on the key actions described in the December 
2020 review of core services and move forward with 
robust plans for a Well-Led inspection

• To be moved out of ‘special measures’ and be rated 
‘Good’ by the CQC

We will further strengthen our Better Hospital 
Team (Project Management Team) to support 
quality improvements across the Trust, 
specifically responding to the ‘Must’ and 
‘Should Do’ actions in our 2020 CQC inspection 
report.
• To move the PMO’s focus from compliance to 

improvement

Improvement priorities for 2021/22 will include:

• Urgent and Emergency Care (front door/site 
management, ward processes, discharge)

• Planned care restoration and improvement including a 
clear focus on outpatient transformation

• Integrated Quality Improvement Programme - 
including: End of Life, Respect and DNACPR

• Modernising HR functions (including mandatory 
training and appraisals)

• Maternity review and action plan

• Cost Improvement Programme

• Oversight of the New Hospital Programme, Reinforced 
Autoclaved Aerated Concrete (RAAC) and Estates 
Strategy work, progress and governance

To focus on patient experience, including 
complaints. Consistently ensuring timely and 
quality responses to patients and their 
families and share learning when we fall 
short.
• To reduce the number of re-opened complaints (from 

March 2021 baseline - 10% reduction)

• To record 10% fewer complaints per 1,000 bed-days

• To respond to complaints in a timely manner in line 
with the national reporting requirements

• To embed learning via the Divisional learning cycle 
(Patient Experience Team reporting)

Reducing patient harms
• Fewer lapses of care (MRSA/CDiff) (baseline from end 

of March 2021 - 10% reduction)

• Fewer falls (continuation of year 1 target - 15% 
reduction from year 1)

• Fewer pressure ulcers (baseline from end of March 
2021 - 10% reduction)

Improving learning from incidents
• Sharing learning when we get things wrong by the 

timely investigation and closure of serious incidents in 
line with the NHS Serious Incident framework

• Timely closure of action plans following a Serious 
Incident 

• Increase in reporting of all patient safety incidents 
(aligned with annual National Reporting and Learning 
System (NRLS) reporting)

PRIORITY 1 - Quality 

STRATEGIC OBJECTIVE 1:  
To consistently provide safe  
and compassionate care for  
our patients and their families. 
Executive Lead - Chief Nurse
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• To be aligned with the annual National Staff Survey 
response relating to a ‘reduction in errors, near misses 
or incidents which when reported my organisation 
takes action to ensure they do not happen again.’

• Improvement from this year’s standard of 75% to be 
confirmed when national comparative Staff Survey 
data is available

We will ensure our patients more consistently 
receive timely access to care and treatment
In a refreshed Urgent and Emergency Care Improvement 
project launched in March 2021 supported by Special 
Measures funding and additional resources with 
strengthened governance arrangements we will work 
collaboratively with partners to:

• Deliver an improvement in average length of stay with 
a particular focus on stays of more than 14 and 21 
days

• Adopt a consistent, expanded, model of Same Day 
Emergency Care provision, including associated acute 
frailty services

4-hour emergency access standard:

• Work collaboratively with partners to deliver robust 
admission avoidance pathways

• No ambulance handovers at >60 minutes

• 0 patients in Emergency Department (ED) for more 
than 12 hours

• Reduction in the number of patients waiting in the ED 
>12 hours for a mental health bed (end of March 2021 
baseline to be used)

Cancer:

• 0 patients waiting over 104 days

• Working with the Cancer Alliance, ensure that robust 
plans are in place to return the number of people 
waiting for longer than 62 days to February 2020 levels 

Improvements in all areas of the National 
Inpatient Survey

Recovery and restoration planned care post 
COVID-19
• Maximise available capacity to deliver elective activity 

to the nationally agreed standards ensuring the 
prioritisation of the clinically most urgent patients

Delivery of agreed improvements to 
maternity care in line with the independent 
review of Maternity Services at the 
Shrewsbury and Telford Hospital NHS Trust
• Achieve compliance with the 12 clinical priorities 

outlined in the Independent Review (detail to be added 
in line with the agreed action plan)

• Expansion of the midwifery staffing establishment in 
line with the approved January 2021 business case 

• Introduction of Continuity of Carer for women 
booking through the North Cambridgeshire site
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YEAR TWO PRIORITIES (2021/22) 

We will complete our Strategic 
Outline Case (SOC) for a new 
hospital and continue             
lobbying our compelling case to 
ensure QEH is one of the further 
eight new hospitals to be built 
by 2030.
• Completion of the SOC

• Launch an ongoing campaign to 
lobby our case - locally, regionally and 
nationally

To submit a business case for 
national capital funding to invest 
in short to medium-term fail-
safes that will ensure the safety 
of our ageing estate for our 
patients and their families.
• To submit a case (currently costed at 

£260m over three years) via region to 
secure national capital funding to 
support fail-safes that will mitigate 
and manage the risks associated with 
the structural integrity issues the Trust 
faces

Diagnostic and Assessment Centre

• Progression with the Diagnostic 
Assessment Centre (DAC) 
development

• Delivery of Outline Business Case 
(OBC) by June 2021

• Further milestones TBC dependent 
upon OBC detail

Estates Workplan

• Implementation of the Trust’s agreed 
Estates workplan for 2021/22 which 
clearly sets out 6, 12 and 18-month 
plans

• Deliver the agreed 2021/22 capital 
spend in line with the Estates 
workplan

• To invest appropriately to maintain a 
safe estate and patient services 
through the delivery of the Trust’s 
critical infrastructure and medical 
equipment priorities (submission and 
approval of appropriate business case)

To significantly improve the 
Trust’s digital maturity, 
including the implementation 
and embedding of our new 
Radiology Information System 
and Electronic Prescribing and 
Medicines Administration 
(EPMA) and deploying 
E-Observations as well as 
fulsome engagement with 
system partners in the work to 
bring a new Electronic Patient 
Record to Norfolk and 
Waveney.
Radiology Information System (RIS)

• Embed use of our new RIS. Full 
deployment by end of Summer 2021

• Incremental increase in the number of 
requested investigations (for example 
X-ray/imaging) via ICE

EPMA

• Embed use of our new EPMA system. 
Full Trust roll-out (inpatient and 
outpatient areas) by end of Summer 
2021 
 
 

• Incremental increase in the number of 
electronically dispensed prescriptions 
as a result of EPMA

E-Observations

• To finalise the business case by end of 
Summer 2021

• Further metrics to be agreed by 
Summer 2021

Electronic Patient Record (EPR)

• Engagement with system partners to 
progress the EPR development - 
delivery of Outline Business Case by 
the end of 2021/22

Cyber Security

• To ensure compliance against all 
mandatory standards by the end of 
Quarter Two 2021/22

Workplan

• Implementation of the Trust’s agreed 
Digital Workplan for 2021/22

• Deliver the agreed 2021/22 capital 
spend in line with the Digital 
workplan

To open our new Maternity 
Bereavement Suite (MBS) and 
progress our plans for a new 
West Norfolk Eye Centre
• To open the new MBS no later than 

Autumn 2021

• Progress plans for a West Norfolk Eye 
Centre

PRIORITY 1 - Quality 

STRATEGIC OBJECTIVE 2:  
Modernising our hospital (estate, 
digital infrastructure and medical 
equipment) to support the 
delivery of optimal care. 
Executive Lead - Director of Finance
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PRIORITY  

2



CONTEXT
There is compelling evidence that engaged and empowered staff are more likely to deliver great patient care. 
Every member of Team QEH has a role to play in the delivery of our strategy and the Trust is committed to meaningfully 
engaging with our patients, the local community and staff to drive forward improvements in patient care and outcomes.

Culture
Recognising the impact of COVID-19 on our staff, for 2021/22 we 
have further strengthened our staff engagement programme to 
ensure that we are creating an open culture for our staff and 
maximising staff wellness support.  Our three areas of focus are: 
kindness, wellness and fairness.

We have developed and launched a Trust-wide culture 
transformation programme (with external support from ‘A Kind 
Life’) to bring values to life across the organisation and to create a 
kind and inclusive culture. Reflecting on CQC feedback, external 
culture intervention work is underway in Radiology and Maternity 
and internal culture and organisational development work is 
underway with a range of corporate and clinical teams to make 
the required improvements in response to staff and CQC 
feedback.

We have launched clear behavioural standards - called ‘The QEH 
Way’ – so that there is absolute clarity regarding the standards we 
expect. We appointed 19 Freedom to Speak Up Champions from 
different staff groups to help create a culture where staff feel safe 
speaking up, and are confident knowing they will be listened to.

Staff engagement
We have developed and embedded a nationally-recognised staff 
engagement programme incorporating a robust health and 
wellbeing programme with dedicated posts in place to support 
staff, including 18 mental health first aiders, a clinical psychologist 
and Post Traumatic Stress Disorder (PTSD) specialist and excellent 
support from the Trust’s Chaplaincy Service.

We will continue to build on the opportunities which have been 
created by the pandemic including; flexible and home working, 
physical and psychological health and wellbeing, faster decision-

making, staff benefits, greater collaboration with 

voluntary and other care sectors and the development of a range 
of staff networks including Black, Asian and minority ethnic 
(BAME) and lesbian, gay, bisexual and transgender (LGBT). 

We have seen an improved response rate to the 2020 National 
Staff Survey, indicating stronger engagement across the 
organisation with an improvement in the scores for every theme 
including statistically significant improvements in nine out of ten 
areas and QEH was the twelfth most improved Trust nationally.

Alongside this, we have also seen improved scores for our 
repeated Medical Engagement Survey, showing that within the 
organisation, medical engagement is also improving, notably the 
Consultant response rate rose from 24% to 54% in year and the 
overall response rate rose from 20 to 37%.

The first QEH Leadership Summit was held in March 2021 with 
renowned local and national external speakers and wide-ranging 
attendance. With over 450 staff, Governors and patners in 
attendance, this event was a big success, and an event we aim to 
repeat in September 2021 and March 2022.

We aim to further strengthen our communication and 
engagement with Governors and Foundation Trust members.

Collaboration
As a key partner in the Norfolk and Waveney health and care 
system, we continue to work proactively with our partners to 
further improve care and services for our patients and local 
community.  

This aligns with the agreed purpose of the Hospital Services 
Strategy which is articulated as QEH, JPUH and NNUH working 
more closely together to improve the quality of care for people 
living across Norfolk and Waveney. 

 

We are proactively developing plans which are reflective of our 
key priority of responding to the health inequalities within our 
local population, alongside prioritising system, collaborative 
working with key partners recognising the national move towards 
Integrated Care Systems, shared decision-making and the 
development of Provider Collaboratives, all of which is 
underpinned by the Government’s legislative proposals as set out 
in the February 2021 White Paper (see page 3).

Our priorities in this area are underpinned by the really helpful 
feedback which we received following a commissioned external 
stakeholder perception review in summer 2020 which concluded 
that the Trust has moved at pace to make substantial changes to 
improve and sustain the quality of services with a positive shift in 
relationships, culture, openness and transparency with our 
patients and partners.  

We continue to strengthen external relationships with a clear 
focus on West Norfolk partners but also robust engagement with 
Local Authority stakeholders, Cambridgeshire and Peterborough 
Clinical Commissioning Group (CCG) and Lincolnshire CCG to 
ensure we are at the heart of decision-making in relation to the 
development of Integrated Care Systems and Place-based care 
which will impact upon pathways of care for our patients.
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PRIORITY 2 - Engagement 

STRATEGIC OBJECTIVE 3:  
Strengthening staff engagement 
to create an open culture with 
trust at the centre
Executive Lead - Deputy CEO

YEAR TWO PRIORITIES (2021/22) 

To launch our Culture Transformation 
Programme so that focus on kindness and 
values is upscaled with a Trust-wide focus and 
over 2,000 staff attending ‘values into action’ 
workshops and 750 leaders attending 
masterclasses 
• Launch the Culture Transformation Programme

• Revised process for recruitment, onboarding and 
induction, appraisal, respectful resolution and speaking 
up safely, to embed our values

• 750 Leaders attending masterclasses

• 2,000 staff attending Values into Action workshops

Over 55% response rate to the 2021 National 
Staff Survey
• Over 55% response rate to the 2021 National Staff 

Survey

• 90% digital completion of staff survey (10% paper)

To become a leader and NHS exemplar for 
Equality, Diversity and Inclusion (EDI) via the 
recruitment of an EDI lead
Subject to the approval of additional investment, to:

• Ensure black and minority ethnic representation at 
senior levels to become representative of our staff as a 
whole - ongoing (baseline set as at March 2021)

• Review the provision of training and development 
opportunities for all staff to ensure equality of access.  
Aligned to review of delivery of training for all 
disciplines - end of 2020/21

• Publish data against the Model Employer goals to 
ensure that at every level the workforce is 
representative. Ongoing - in place for Workforce Race 
Equality Standards (WRES) and Disability Equality 
Standard (DES)

• Implement a robust process to ensure identification of 
make-up of staff who enter the disciplinary process by 
the end of Quarter One 2021/22

• Review employment practices to ensure the provision 
of a compassionate and inclusive working 
environment. Such as inclusion of value-based 
questions/selection criteria to ensure all candidates 
(regardless of success) are clear of the values for QEH, 
have a positive impression of the Trust and would 
recommend it to friend/family. To be embedded by the 
end of Quarter Two 2021/22 in line with the Culture 
Transformation Programme

• Ensure appropriate BAME representation on 100% of 
interview panels (Band 7 and above/all medical staff 
appointments)

To improve compliance with mandatory 
training and appraisals
• To review and realign the mandatory training 

requirements within the organisation, being clear 
about compliance rates and targets (completion by the 
end of March 2021)

• Achieving an increase in the compliance rate for 
mandatory training based on 2020/21 baseline and in 
line with revised targets

• Achieving a 90% compliance rate for appraisals (with 
an increase in the number of staff who say they have a 
good quality appraisal)

• Improvement in the % of appraisals rated as good 
within the Staff Survey as undertaken in 2021
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To reduce sickness absence to <4.5% (excluding 
COVID-19 related sickness) through better 
support for line managers, a revised 
attendance policy, and a new integrated 
Wellness Service for staff
• Reduction in overall cumulative sickness absence from 

year one performance to <4.5% (excluding COVID-19 
sickness)

• Reduction in overall sickness absence relating to stress, 
anxiety and depression by continued strengthened staff 
engagement and support programmes

• Revised attendance policy to be in place for the end of 
Quarter Two 2021/22

• Implementation of a new Wellness Service for staff 
subject to tender outcomes. New service provider to be 
in place by end of Quarter Four 2021/22
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PRIORITY 2 - Engagement 

STRATEGIC OBJECTIVE 4:  
Working with patients and 
system partners to improve 
patient pathways and ensure 
future financial and clinical 
sustainability
Executive Lead - Director of Strategy

YEAR TWO PRIORITIES (2021/22) 

Further improve our relationships with 
external stakeholders and partners, acting on 
the results and feedback from the Trust’s 2020 
stakeholder perception review
• Development of a framework for action focusing on 

the identified areas of need including:

 - Updating our Corporate Strategy to adopt a more 
outward and externally-facing system approach

 - Considering ways to provide an increasingly 
proactive approach to addressing the needs within 
the wider system i.e. Development of a plan for 
Place-based care for 2021/22

 - Reviewing existing communication processes 
between individual consultants and GPs/primary 
care partners to develop formal communications                     
processes

 - With partners, discussing how the learning from 
collaborative ways of working as seen during 
COVID-19 can be harnessed to build on closer 
working relationships that have been established

• Ensuring robust engagement to support the transition of 
the Integrated Care System (ICS) to a formal footing 
confirming agreed health and care priorities which 
reflect the needs of our local population alongside the 
delivery of a system approach to the management of 
financial resources

Working with system partners to develop the 
Provider Collaborative
• Developing robust options appraisal in relation to 

future form of the Provider Collaborative - system view

• Full engagement with the Norfolk and Waveney ICS 
via the Hospital Services Strategy Board/System 
Partnership and Transformation Group/Clinical Care 
and Transformation Group/Partnership Board

To lead the development of a new strategy 
on how we will take a lead role in the 
delivery of Place-based care in West Norfolk
• Establishing a focused local delivery group (key 

partners)

• Confirming priorities building upon agreed health 
prevention/health inequalities focus

• Developing relationships with Primary Care Networks

• Improving communication routes between the hospital 
and local GPs

• Ensuring there are clear processes in place for effective 
communication between the Trust and the local 
community and for involving patients in service 
changes and improvements

To open the West Norfolk School of Nursing 
to our intake of Nursing Associates in Quarter 
Four 2021/22
• First cohort of Nursing Associates to commence at the 

School of Nursing

• Successful recruitment to a full cohort to the nursing 
associate programme and an attrition rate of 1% or 
less

To achieve a robust financial plan with our 
system partners that supports sustainability 
of services
• Procurement savings as a result of the Acute 

Procurement Collaborative

• Exploring the feasibility of alignment of other back 
office functions
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To balance our books and achieve a 3% savings 
programme
• Delivering our income and expenditure plan

• Delivering our agreed Control Total

• Live within the national agency expenditure cap as 
defined by NHSE/I - reducing reliance on non-contracted 
pay spend

• Delivering our capital investment programme

• Making timely payments to our suppliers - Better 
Payment Practice Code percentage of on-time payments
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PRIORITY  

3



CONTEXT
Within West Norfolk, as for other parts 
of the system, there is an expected 
growth in our local population. 
We recognise that in order to meet our 
patients’ needs we must work 
differently with our local partners.

We are clear that there is further work which we can do in 
partnership with our patients and staff to ensure we are tackling 
health inequalities for our local population and we will build on the 
learning which has come from the pandemic to enable us to focus 
our resources on the key areas which will have an impact, such as 
smoking cessation.

We remain committed to the development of Place-based care via 
our Local Delivery Group and other forums and will continue to 
ensure that there is a clear focus on research and innovation in 
everything that we do.

Underpinning our work in this area is our commitment that all staff 
have the opportunity to receive the flu vaccination as well as a clear 
focus on delivery of the COVID-19 vaccination to our staff and local 
population, supported by the running of vaccination hubs on the 
QEH site and at Downham Market. 

We will continue our priority of supporting and listening to our staff 
and acting on their feedback.  We have seen significant 
improvements in this area in the last year which provide us with an 
excellent baseline as articulated in the Trust’s People plan, from 
which we can grow. We aim to introduce a staff Wellbeing Service 
which is fit for the future as well as focusing on leadership, 
development and training opportunities which are available for our 
staff to ensure that they achieve their true potential.

As we move into year two of our strategy, the key underpinning 
theme for the Trust relates to COVID-19 restoration and recovery, 
with a clear focus on health and wellbeing and creating a kind and 
inclusive culture alongside a commitment to robust and effective 

engagement with partners with our local health and care 
community.
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PRIORITY 3 - Healthy Lives 

STRATEGIC OBJECTIVE 5:  
Supporting our patients to 
improve health and clinical 
outcomes
Executive Lead - Medical Director

YEAR TWO PRIORITIES (2021/22) 

Delivery of a responsive and flexible response 
to the flu and COVID-19 vaccination 
programmes

Working with system partners to ensure that 
population health management techniques are 
used to address health inequalities

To be a smoke-free site
• Confirm the Trust’s ambition in relation to Smoking 

Cessation:

 - Confirmation of named Champion at Board level 
(Medical Director)

 - Confirmation of named staff lead

 - Signed up to the NHS Smoke-Free pledge

 - A focus on tangible smoke cessation actions 
including:

1. A commitment to offer smoking cessation support to 
every member of staff

2. Screen every patient for smoking on admission to 
hospital, provide nicotine replacement therapy to 
smokers during their inpatient stay where appropriate 
(need to baseline to agree a target), and inform/refer 
every patient identified as a smoker on stop smoking 
services prior to discharge from QEH

3. Run smoking awareness campaigns throughout the 
year (inpatient and outpatient settings) and work 
with stop smoking services to assess the impact of 
these to influence future campaigns

4. Dedicated support for expectant mothers and their 
partners

To focus on mortality and learning from 
deaths - embedding the learning from 
COVID-19
• Ensure 100% independent scrutiny of all inpatient 

deaths by the Medical Examiner service as evidenced 
by quarterly submissions

• Ensure 100% themes/concerns raised by the 
independent medical examiner service are investigated 
through the Learning from Deaths Forum

• Robust process for undertaking Structured Judgement 
Reviews (SJR) and achievement of the appropriate SJR 
standards

• Work with NHSE/I Learning from Deaths Collaborative 
to implement learning from 2020 review

To further improve care of Older People 
developing pathways of Care for Frailty
• Achieving the Dementia Case Screening standard in 

line with our agreed trajectory for delivery

• Expanding frailty screening across all non-elective 
admissions

• Developing new pathways of care for frail patients 
within the Trust including geriatric medicine sub-
specialty in-reach services (comprehensive geriatric                     
assessment, palliative care for frailer patients and 
movement disorders)

• Building on primary and secondary care links in order 
to establish clear pathways of care for community 
dwelling frailer people including admission avoidance 
and timely Comprehensive Geriatric Assessments 
(linking in with the Trust’s improved digital health)

• Achieving an A rating for Stroke Services
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Embedding research delivery within the 
organisation
• Increasing the number of patients recruited to National 

Institute of Health Research Studies - target of 750 
accruals for 2021/22 (10% increase from 2020/21 target)

• Increasing clinician engagement in research: the 
development of five new Principal Investigators from 
QEH staff in 2021/22

To further improve access for Cancer patients 
and families to advice on healthy lifestyles/
support for recovery via the Wellbeing and 
Support Centre
• Opening the Cancer Wellbeing and Support Centre by 

Spring 2021
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PRIORITY 3 - Healthy Lives 

STRATEGIC OBJECTIVE 6:  
Maximising opportunities for our 
staff to achieve their true 
potential so that we deliver 
outstanding care
Executive Lead - Director of People

YEAR TWO PRIORITIES (2021/22) 

Recruitment of a Wellbeing Guardian

Introducing wellbeing conversations for all 
staff

Developing a development programme for 
middle managers across QEH
• Launching a Managers’ Induction and training 

programme

Increasing the visibility of Quality, Service 
Improvement and Redesign (QSIR) training 
within the organisation and to increase the 
number of staff trained and supported to 
lead improvement projects at local level
• Communication plan to all staff regarding QSIR

• Reinvigorate the existing staff who have undergone 
QSIR training and ensure they gain experience with 
projects

• 20 members of staff from each Division and Corporate 
area to complete non-face-to-face training

• 10 train the trainers in-house

• Roll-out in-house training package by October 2021

Introduce an Admin Academy and 
programme for aspiring leaders
• Implementing an Admin Academy

Working with NNUH on a joint QI Faculty to 
share improvements and learning across 
providers
Introducing a new Staff Wellbeing Service 
that is fit for the future
• Implementing a Wellness Service for staff subject to 

tender outcomes. New service provider to be in place 
by end of Quarter Four 2021/22

• Individual health and wellbeing conversations for all 
staff (QEH plans to incorporate into Leadership 
Masterclasses as part of Culture Programme - Quarter 
One 2021/22)

• Further strengthening health and wellbeing support 
for staff including recruiting a further Clinical 
Psychologist for staff, further strengthening the 
Chaplaincy service and focusing on partnership 
working including with the Samaritans to support staff 
mental health

To become a national leader in the NHS for 
menopause awareness for both patients and 
staff, through a dedicated programme, with 
new nurse specialist posts to support this 
work
• Developing a programme with clear actions and KPIs

• Recruiting to Specialist Nurse posts

Developing a sustainable clinical workforce 
supply strategy
In collaboration with system partners and building upon 
the Trust’s People Plan, to ensure that there is a robust 
strategy in place to deliver sustainability of all elements 
of the clinical workforce, embedding and extending the 
recent improvements made within the Trust in relation to 
medical education and teaching quality, with a specific 
focus on ensuring appropriate support mechanisms are 
in place for agency staff in the next period.
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Notes



As a Trust we recognise that we have 
progress to make in a range of areas, 
however we are confident that the 
progress that we have made to date 
puts us in a good position to move 
forward positively and to ensure that 
by 2025 we are the best rural District 
General Hospital for patient and staff 
experience. 

We will achieve this by proactively 
working with patients, staff and 
partners to improve the health and 
clinical outcomes of our local 
communities.
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