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A message from the Chair of 
the Governors’ Membership, 
Communication and Engagement 
Committee
In our Winter 2022 edition of Trust Matters, we take a first look at the 
Trust’s new Patient Observation Management System (POMS), which is 
launching in early 2023. This is a really important digital development that 
will see the introduction of new systems to allow for the digital tracking 
of patient flow through the hospital and the digital recording of patient 
observations, saving our staff valuable clinical time.

We will also go behind the scenes of the West Norfolk School of Nursing 
Studies at the College of West Anglia in King’s Lynn, and interview one of their students, Daniel Elvin, a Trainee Nursing 
Associate, who tells us about a typical day for him working at the Trust.

Also featured in this edition is our new Armed Forces Welfare Officer, Michelle Reynolds, who visits veterans, spouses, 
children, and serving personnel in the Trust to offer emotional and practical support to suit individual needs.

We end this edition by taking a look at the winners of our Team QEH Staff Awards 2022 which took place in person 
at Knights Hill on Friday 18 November. This was a great evening of celebration as we highlighted some outstanding 
examples of exceptional patient care and teamwork.  

Dr Jonathan Dossetor 
Chair of the Governors’ Membership, Communication and Engagement Committee
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Last month we wrote to congratulate the new Prime Minister, 
the Rt Hon Rishi Sunak MP, and the Secretary of State for Health 
and Social Care, the Rt Hon Steve Barclay MP, on their new 
appointments and invited them both to QEH to see for themselves 
the ongoing challenges we face with our ageing buildings and hear 
about our plans to bring a new hospital to West Norfolk.

In the meantime, we continue with our rolling programme of work 
to modernise our estate and ensure the delivery of safe, timely and 
compassionate care for our patients. 

Two important projects, that will help to reduce the pressure on our 
Emergency Department (ED) and improve patient experience and 
reduce the time when ambulance teams handover patients are now 
well underway.

The first is the £2m expansion of our Same Day Emergency Care 
Unit (SDEC) which will be completed in January 2023 and provides 
same day care for emergency patients who would otherwise be 
admitted to hospital. 

The second is our ED which is also being expanded and will include 
a new ambulance handover area. This will help to reduce long 
ambulance waits, allow ambulances to get back on the road more 
swiftly, and will enable patients to be seen and clinically assessed 
more quickly, improving patient safety and experience by reducing 
overcrowding in our ED. This is also about ensuring our patients 
have a better experience when they come into contact with us.

Our colleagues continue to go above and beyond to provide high 
quality, safe, and compassionate care – and this is certainly evident 
as we shared some of these stories at our recent Team QEH Staff 
Awards 2022 which you will read more about later in this issue.  

As we write this latest message, it’s important to reflect on our 
many achievements of the previous months where we can see 
clear evidence that the experience of our patients and our staff has 
further improved as we continue our improvement journey:

• We achieved the national standard of having zero patients 
waiting 104-weeks for surgery and expect to meet the 78-week 
requirement by the end of March 2023. This is not without 
its risks. We have a strong clinical harm review process that 
manages our wellbeing of patients who are waiting for surgery 
and we work with our teams who want to see our patients 
receive their care more quickly

• We’re playing an active and key role in the Norfolk and Waveney 
Integrated Care System with strong representation and 
engagement and a clear focus on building strong relationships 
with all key partners and stakeholders. We are working 
more closely with our neighbouring acute hospitals to make 
improvements for our patients with a focus on urgent and 
emergency care and elective recovery

Welcome

• We launched a new three-year Digital and 
Data Strategy and QEH has contributed to the 
development of a new Norfolk and Waveney 
Integrated Care System Digital Transformation 
Strategic Plan and Roadmap

• 120 staff enrolled on the High Performing Teams 
King’s Fund leadership development programme 
of which 19% are from members of our minority 
ethnic groups, including from our REACH (Race, 
Ethnicity and Culture Heritage) staff groups

• We were shortlisted for the prestigious Trust of the 
Year Award in the Health Service Journal Awards 
in recognition of our progress over the last three 
years - which is testament to everyone’s hard work 
across QEH

All of these achievements are completed against 
a backdrop of challenges that individuals face in 
their personal lives, such as the cost of living crisis, 
however, our dedicated and committed teams 
continue to develop and are achieving some great 
outcomes for patients. We look forward to building 
further on these achievements in 2023, so that we 
can move closer to achieving our vision of being the 
best rural District General Hospital for patient and 
staff experience.

Thank you for your continued tremendous support 
for Team QEH.

Best wishes,

from our Chair and Act ing CEO

Chris Lawrence 
Trust Chair

Alice Webster 
Acting CEO
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Important step forward for 
the digitisation of QEH 
In March 2022, the Trust Board approved the investment for 
the procurement and implementation of TPP’s SystmONE 
e-Observations and Bed Management solutions together 
with a Clinical Messaging solution called Alertive. 

This programme of work is referred to as POMs - Patient 
Observations and Management System - and this is an important 
step forward for the digitisation of QEH. 

A POMs Project Team and Project Board has been established 
to oversee the implementation of these systems and deliver 
this transformational programme of work which will deliver the 
following three key elements:

1. Electronic Observations 

This introduces the Trust to the new Welch Allyn e-Observation 
medical devices that are configured to enable clinical staff to 
digitally record patient observations National Early Warning Score 
(NEWS/NEWS2) and Paediatric Early Warning Score (PEWS), by 
automatically sending the recorded observation results in real-time 
to the TPP SystmOne solution.     

2. Patient and Bed Management (TPP SystmOne solution)

This focuses on replacing existing inpatient ward boards used 
for the management of patients during their stay, by configuring 
digital smartboards based on the holistic needs of the Trust with 
a standardised approach, to improve the quality and efficiency 
of care, and allow for the digital tracking of patient flow through 
the hospital.

3. Clinical Communications (Alertive App)

Using the ‘Alertive’ app, the Trust will be able to improve clinical 
communications on the ground. The ‘Clinical Communications’ 
function of the app will work similar to a WhatsApp style chat 
allowing a means of secure two-way communication approach 
which will eventually replace the use of the traditional bleep system 
and will enable alerts to be sent to all users.

The Trust is currently an outlier in terms of its level of digital maturity 
and, in the area of patient observations and bed management, is 
heavily reliant upon largely manual, paper-based working. These 
consume valuable clinical time and do not support integration with 
other functions. The implementation of these systems will mean 
that instead of observations being recorded on a traditional paper 
chart, these will be captured at the point of care electronically and 
shared in real-time with SystmOne and presented on the ward 
smartboard. 

The medical devices will also replace the current manual calculation 
of the NEWS2 score and automatically calculate NEWS and PEWS 
scores with the potential for generating alerts. This will enable 

an earlier escalation of deteriorating patients, therefore enabling 
earlier intervention, supporting improvements to patient safety 
and outcomes.

The system will require the real-time tracking of patient movements 
through Admissions, Discharges and Transfer messages (ADT).  
This will in turn improve the Trust’s visibility of real-time bed state 
and support patient flow through the hospital, enabling efficient 
use of resources.  

The current handwritten patient ward boards will be replaced 
through digitisation with smartboards and TPP SystmOne solution. 
These smartboards will provide a view of the ward bed statuses on 
a wardview board. This will provide clear visibility of the patients 
status and remove the need for the manual collection of data and 
the duplication of data capture for handovers. 

This programme will deliver transformation to the way in which staff 
use digital systems. Clinical staff will use either dedicated or shared 
handheld phone devices to capture clinical observations data at the 
point of care. Combined with this, the clinical messaging application 
will support secure clinical messaging and communication relating 
to patients using WhatsApp style technology. This will support the 
use of groups and aid the swift communications needed between 
the Emergency Department, operational teams and ward areas 
to support patient flow, alleviating the need to use the traditional 
method of telephones or waiting on bleep responses. 

This important development will ensure we continue to improve 
and deliver safe care for our patients and their families (consistent 
with the Trust’s Strategic Objective 1 - to consistently provide safe 
and compassionate care for our patients and their families).

This is also a huge step forward in our rolling programme to 
modernise our hospital to support the delivery of optimal care 
(consistent with our Strategic Objective 2 - modernising our hospital 
(estate, digital, infrastructure and medical equipment) to support 
the delivery of optimal care).

A big thank you to those staff who have already been involved in 
workshops to determine the configuration of these systems and 
mapping out new processes. This work will be ongoing over the 
coming months as we proceed to a pilot phase early 2023 before 
implementation across all wards, throughout the year.

This programme of work through digitalisation and transformation 
in the way we work will not only deliver positive changes in 
supporting the delivery of safe and compassionate care to our 
patients and their families but will also continue to improve the 
workplace for Team QEH and will bring us ever closer to our vision 
to become the best rural District General Hospital for patient and 
staff experience.
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Photo: Stephen Olugbenro, Suni Shelley and Emmanuel Cabales from the QEH POMS team

Photo: e-Observation device Photo: Smart ward board demonstration
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Planning application for 
multi-storey car park 
submitted
Following a period of engagement earlier this summer, we 
have submitted a full planning application for a new multi-
storey car park (MSCP) to be built on our current hospital 
site. As well as addressing our immediate parking needs, a 
MSCP is a key ‘enabler’ for the Trust’s much-needed new 
hospital scheme, which would be built on the site of the 
existing main car park if our preferred scheme gets the go 
ahead. Building a MSCP will demonstrate that we are ready 
to deliver a new hospital as soon as national funding is 
secured and a positive announcement is made about QEH 
being added to the New Hospital Programme.

The planning application includes a Statement of 
Community Involvement (SCI), which gives an overview 
of the public engagement activity we carried out on the 
proposed new car park and the key themes that have 
emerged from the feedback received from our patients, 
the local community, and staff. The SCI also describes how 
we have amended the plans for the car park in response 
to this feedback.

Over 280 people attended meetings and exhibitions 
about the proposals, and over 390 people responded to a 
questionnaire about our proposals. Overall, the feedback 
showed there is strong support for a multi-storey car park 
and gave us additional insights into the patient and visitor 
experience of parking at the hospital, as well as views from 
local residents. Thank you to everyone who had their say 
and helped shape our final planning application.

A link to the 60 common themes in response to the 
proposals, the changes we have made to our plans, and 
the full SCI is available on our website: www.qehkl.nhs.uk.

During the engagement period, we once again heard the 
depth of support for our plans to bring a new hospital to 
King’s Lynn and West Norfolk as the current estate reaches 
the end of its life.
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Work continues to secure a 
new hospital
We have invited the new Prime Minister, the Rt Hon Rishi 
Sunak MP, and Secretary of State for Health and Social 
Care, the Rt Hon Steve Barclay MP, to visit QEH to see first-
hand the ongoing challenges we face with our ageing 
buildings and the impact this is having on patient and 
staff experience.

We await their responses and welcome the opportunity to show 
them our plans to bring a new hospital to West Norfolk.

Our Strategic Outline Case is completed and sets out our 
preferred new hospital scheme for a single-phase new build on 
our existing site. Our scheme is ‘investment ready’ and we are 
continuing to work hard to secure the funding we desperately 
need to build a new QEH. We remain confident that we 
have developed a very compelling case and done everything 
possible to secure funding and deliver a new hospital by 2030. 
Meanwhile, we continue to press our case and wait to hear 
if we have been selected for the Government’s New Hospital 
Programme.

We continue to be enormously grateful for the unanimous 
support of our local community for your backing, and for your 
campaigning, support, and sharing your views on why a new 
QEH is so important to you.

Here’s what some of you have told us recently:

“This hospital is an essential service within this community. The 
building is not fit for purpose. There is no other hospital for 
40 miles. I was born there nearly 50 years ago, had life-saving 
surgery there 30 years ago and now my elderly mother who 
has lived in the area all her life is a patient. She cannot travel 
elsewhere - but why should she have to?”

Alison Moulding, local resident

“It is imperative to the local community to have state of the art 
provision of care, which is only possible in a building that isn’t 
falling down around itself. A new facility is overdue and must 
be raised to the highest level of Government to ensure action 
is taken ASAP.”

Nick Plowright, local resident

“It’s a no brainer – none of us can go through life without the 
need of hospital one way or another and if this hospital is not 
replaced soon thousands and thousands will not have anywhere 
to go.”

Irene North, QEH patient

MattersTrustWinter 2022
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A partnership success story 
- the West Norfolk School of 
Nursing Studies 
In September 2019, the Ministry of Housing, Communities 
and Local Government announced that King’s Lynn would 
benefit from a £3.6 billion Towns Fund. This resulted in 
a generous award by the King’s Lynn and West Norfolk 
Borough Council of £597,000 for the establishment of a 
School of Nursing Studies (SoNS) at the College of West 
Anglia (CWA).

The main driver was the recognition of significant recent 
challenges for the local health economy in terms of recruitment 
and retention with a heavy reliance, in recent years, on overseas 
recruitment. Outsourcing health training programmes, such as 
nursing, discouraged the ambitions of many local people who 
wished to develop a career in health but for whom travel to 
regional educational centres was prohibitive for reasons of cost, 
childcare and travel.

The project was proposed to re-establish locally-based training 
for the area, beginning with the delivery of the new Trainee 
Nursing Associate (TNA) apprenticeship programme with 
educational partners at Anglia Ruskin University (ARU). This 
would initially focus on recruiting staff from QEH. The Trust 
seconded a Project Lead to develop the facility and play a key role 
in submitting evidence for formal validation by the Nursing and 
Midwifery Council (NMC) to approve the course delivery on-site.

The NMC gave an ‘unconditional approval’ to deliver the course 
at the college for locally-recruited students from QEH and 
interviews are in progress to recruit the third cohort of students 
with ambitions to recruit upwards of 20 students per intake.

The SoNS represents the best equipped clinical training facility 
in any Further Education (FE) institution in the country (and 
many university centres). The shared vision was for provision of 
resources offering flexible, scalable and ‘future-proof’ support 
for learners across a range of potential disciplines, whilst 
providing a foundation for innovative and creative teaching 
strategies. Procurement benefited from expert stakeholder 
consultation to procure state-of-the-art facilities and the latest 
educational products (it was the first institution the UK to install 
the Laerdal 3G+ medical training mannequins for example) 
including innovative virtual reality (VR) software, digital anatomy 
(‘Anatomage’) tables and interactive training models.

The SoNS is designed to support ‘blended’ learning approaches 
combining lecture, theory, simulation, and practice to pack a 
considerable educational ‘punch’ across the learning spectrum. 
Feedback from our TNA students and ARU faculty partners has 
been outstanding. Learners particularly valued the opportunity to 
integrate their learning in specialist environments which support 
clinical skills, peer learning and immersive simulations designed to 
improve their confidence, competence, and knowledge in a safe 
environment. Learners said that they feel motivated as a result 

and are more confident in dealing with situations which might 
otherwise prove challenging or intimidating. This is especially 
encouraging as the aim of clinical education is to promote patient 
safety and quality of care and exposure to authentic situations at 
all stages of learning is a crucial factor in achieving this.

The SoNS benefits a growing number of other learners by 
collaborating with QEH to host training for non-registered and 
registered practitioners and benefiting from new midwifery and 
trauma training simulators. Further funding has enabled it to 
expand its professional ‘reach’. It is also forging links with Norfolk 
Community Health and Care Trust, local nursing homes and 
GP and fire services to explore other partnerships which would 
potentially benefit from the exemplary facilities.

Existing CWA students who aspire to a career in healthcare are 
now taking advantage of the innovative new facilities as part 
of their course, including those studying BTEC Level 3 Nursing 
and Paramedic, T-Level Health - Adult Nursing, BTEC Level 3 
Health and Social Care, Access to Higher Education Diploma, 
Science and Nursing and Access to Higher Education Diploma, 
Medicine programmes.  It is already clear from feedback from 
these groups that the facilities help ready them for real world 
situations, environments and skills which they will encounter. 

As many young people emerge from the shadow of the 
pandemic, it is deeply satisfying to see how these amazing 
facilities are helping nurture the aspirations, skills, and self 
confidence of our future health care professionals. 

To echo a recent sentiment by the College of West Anglia’s 
CEO, David Pomfret, ‘the future looks bright’ with the college 
supporting our ‘grow our own’ strategy and creating a much 
needed pipeline of nurses for the future.
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A Day in the Life of Daniel 
Elvin, Trainee Nursing 
Associate
Daniel is a student at the West Norfolk School of Nursing 
in King’s Lynn and is employed by the Trust as a Trainee 
Nursing Associate (TNA) alongside his studies, which he 
is due to compete in November 2023 when he is hopeful 
to qualify as a Registered Nursing Associate. 

In his role as a TNA Daniel is primarily based on Gayton Ward and 
specialises in Trauma and Orthopaedics. It’s a busy and physically 
demanding role and many patients are admitted through the 
Emergency Department suffering broken bones. 

Together with his colleagues, Daniel plays an important role in 
caring for our patients and their families and helps to provide 
them with the best possible experience while they’re in hospital 
with us.

8AM
I start my long day with a general handover from the night team. 
Here I receive a status update and am allocated a bay to work on 
for the shift. After this, I attend a patient handover with my team 
for the day, going through each patient in the bay individually, 
and then look ahead to the jobs for that day. Quite often around 
this time, I will support the morning drug rounds as they’re being 
finished off before the breakfast trolley comes at 8am.  

9.30AM
After breakfast is finished, I support the Healthcare Assistants 
to care for patients, getting them washed and dressed, out of 
bed and comfortably seated in a chair, or assisting them with 
a light walk to the nurses’ station and back if they’re able to. 
Around 10am, we start taking patients’ four-hourly observations 
(assuming they’re on this pattern and not needing more frequent 
observations such as bi-hourly) and looking at any planned 
discharges for that afternoon.

midday
The late shift starts at 11.30am, just in time for lunch. Just before, 
we start clearing bed areas and checking the blood sugar levels 
of those who need to be monitored. After lunch, the midday 
drug rounds commence, and I will often assist in these. This is 
often different from the morning rounds, and medication often 
consists of pain-relief top-ups if required.

2.30PM
Second four-hourly observations are carried out mid-afternoon, 
and if anyone is unwell, I will escalate this to the relevant doctor 
or nurse on shift. It’s quite common for patients on our ward 
to be at risk of low blood pressure due to a lack of mobility; 
that’s why we always try to get people up and out of bed in 
the morning and seated in a chair if they can. If a patient does 
experience low blood pressure, we can usually manage this 
with increased fluids. If a patient’s blood pressure is below 110 
millimetres of mercury, we encourage oral fluids; if this drops 
below 95, intravenous fluids are the better approach. 

5PM
The afternoon is usually taken up with paperwork and attending 
to patients. I’ll often use this time to do minor observations on 
patients, such as measuring their weight, identifying any risks of 
them developing pressure sores from sitting or lying in the same 
position for too long, and reviewing their fluid levels. At around 
5pm, the evening drug round starts, and again, I will support 
this, and then we prepare for the dinner trolley, which typically 
comes around at 6.30pm.

7.30PM
Before the end of my shift, we always have a second patient 
safety handover and general ward handover with the night team, 
who start their shift at 7pm. I will then make sure our patients are 
comfortable and have everything they need before finishing up 
any minor observations and the final bits of paperwork.
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Everything you need to 
know about apprenticeships 
at QEH
An apprentice role is a real job where you learn, gain 
experience and get paid. You are an employee with a 
contract of employment and holiday leave.

At least 20% of your working hours will be spent on training, which 
delivers new skills that are directly relevant to your apprenticeship.

At QEH, our apprenticeships are primarily targeted at internal 
colleagues, however this is not exclusive. Over the past couple of 
years, we have expanded our apprenticeship vacancies to target 
people from outside our organisation. 

Our apprentices fall into two different categories:

• Existing members of staff who are using an apprenticeship 
programme to support their own personal development

• Staff who are recruited on a fixed-term contract into an 
apprentice role. These tend to be younger people in their first 
full-time paid employment since leaving education (although 
this isn’t always the case)

Who can apply for an apprenticeship?

Apprenticeships are available for everyone aged 16 years and 
above, employed on a permanent or fixed-term contract. 

For staff recruited on a fixed-term contract, the contractual term 
must exceed the duration of the apprenticeship programme to 
allow for completion of the programme plus the final exam. For 
example, someone completing an 18-month apprenticeship 
programme should be employed on a 24-month fixed-term 
contract.

What are the benefits of an apprenticeship?

Benefits include individual career progression, succession planning, 
filling skills gaps, and attracting and retaining staff. 

The Trust recruits large numbers of Trainee Nursing Associate 
Apprentices each year to fill the nursing skills gap. Many of these 
Nursing Associates go on to complete a ‘top-up’ Registered Nurse 
Degree Apprenticeship.

What types of apprenticeships are available at the Trust?

The Trust supports clinical and non-clinical apprenticeships, from 
Level 2 to Level 7.

Level of  
Apprenticeship

Equivalent  
Qualification

Level 2 - Intermediate
5 GCSE grade C or  
4 or above

Level 3 - Advanced 3 A-Levels 

Level 4 - Higher Foundation Degree

Level 5 - Higher Foundation degree

Level 6 - Degree Undergraduate Degree

Level 7 - Masters 
Masters or Postgraduate 
Degree

There are currently 151 members of staff undertaking 
apprenticeship programmes at the Trust. Around 50% of these 
are on a nursing pathway, ranging from Level 2 Healthcare Support 
Worker to Level 7 Advanced Clinical Practitioner. 

The Allied Health Professional Apprenticeships include  
Radiography, Audiology, Occupational Therapy, Operating 
Department Practitioner, Mammography and Physiotherapy.  
The Trust also supports several Pharmacy Apprenticeships.

Non-clinical apprenticeships include Leadership, Business 
Administration, Project Management, Catering, Estates and 
Maintenance, Human Resources, and Digital/IT.
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Is there a recruitment process?

It is important that all staff are given an equal opportunity, so the 
vacancy holder may advertise for ‘Expressions of Interest’ within 
their area or an Apprentice Vacancy via NHS Jobs and QEH’s 
website.

Are there any minimum entry requirements?

Every apprenticeship programme has its own specific entry 
requirements – below is a general guide, but it may vary:

QEH offers an online Functional Skills English and Maths programme 
for those people who need to complete the qualification(s) prior to 
applying for an apprenticeship programme.

How do you ensure the learning takes place?  

‘Off the job’ learning takes place within the learners normal 
(contracted) working hours.  

Depending on the programme, this could be a few hours a 
day, spread across the week, one day a week attending virtual 
training sessions or block weeks attending face to face classroom 
sessions. As well as completing written assignments, learning can 
also include attendance at a conference or meeting, completing a 
project, job shadowing or mentoring.

The learning provider discusses this with the learner and line 
manager to ensure the learning requirements can be met.

How is progress be monitored?

Regular review meetings between the apprentice, line manager/
mentor and learning provider are held to record achievements and 
discuss challenges and goals going forward. 

The meetings are an opportunity to set targets and design a plan 
to deliver benefit to the learner and organisation.

Evidence shows that the most successful apprenticeships are  
those that are fully supported by the line manager from the start.

To find out more about apprenticeships please contact 
apprenticeships@qehkl.nhs.uk. 

Level of  
Apprenticeship

Requirements

Level 2 - Intermediate
A minimum of 16 years of age and 
Functional Skills Level 1 English and 
Maths

Level 3 - Advanced 

Functional Skills Level 2 or equivalent 
in both English and Maths. Relevant 
employment experience will also be 
useful 

Level 4 and 5 - Higher

Functional Skills Level 2 or equivalent 
in both English and Maths, and 
possibly Level 3 qualifications 
and some relevant employment 
experience

Level 6 - Degree

Functional Skills Level 2 or equivalent 
in both English and Maths, and 
possibly Level 3 or 4 qualifications 
and a couple of years relevant 
employment experience.

Level 7 - Masters 

Functional Skills Level 2 or equivalent 
in both English and Maths, and 
possibly Level 5 Qualifications and 
several years relevant employment 
experience.
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Meet Michelle  
- our Armed  
Forces Welfare  
Officer
Michelle Reynolds joined QEH earlier this year as the 
Trust’s Armed Forces Welfare Officer. She is employed 
by the Defence Medical Welfare Service (DMWS) and is 
based at the hospital full-time.

The Trust is accredited to the Gold Employer Recognition 
Scheme, to show our support for employees as members of the 
armed forces community and, in 2021, became a Veteran Aware 
hospital. The DMWS has been working to support members 
of the Armed Forces since 1943 by collaborating with both the 
Ministry of Defence and NHS Trusts.

The hospital has good links with charities supporting the Armed 
Forces. This has been further enhanced since Michelle joined 
the team by linking up patients and staff with organisations 
such as the Bridge for Heroes, Walking with the Wounded, 
West Norfolk Carers Association and national charities including 
the RAF Benevolent Fund, the British Red Cross and St John’s 
Ambulance.

Michelle visits veterans, spouses, children and serving personnel 
in the Trust to offer emotional and practical support to suit 
individual needs. Patients and staff that have received support 
from Michelle have been referred for a range of issues including 
mental health problems, social isolation and loneliness, finances, 
housing and homelessness, wellbeing, healthy living activities, 
employment and training, families and relationships. 

 
 
 
 
 
 
 
 
 
 
 
The patient or staff member being referred has a face-to-face 
visit from Michelle so she can identify their needs. Sometimes 
a veteran has had a life-changing event, like a stroke or 
long-standing, accumulated problems. Michelle can make 
supported referrals, using community links, for the veteran, 
their family or carer to gain support and/or respite, through to 
practical changes, including support for gardening or creation 
of a wet room as appropriate.

Michelle said: “It’s a very rewarding job that I absolutely love 
doing”. Michelle can be reached by email: mreynolds@
dmws.org.uk or on 07795 408757.
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OUR Dementia 
Care Appeal
The Dementia Care Appeal was launched 
in January 2022 to improve the experience 
of patients living with Dementia. It has an 
initial target of £40,000 to purchase specialist 
equipment and meaningful activities. We have 
now raised £30,000 and supplied numerous wards 
with the following: 

• Upgraded three Reminiscence Interactive Therapy 
and Activities (RITA) technology devices and bought 
two new systems. The large 24” touch screen 
enables staff to connect patients with activities such 
as listening to music and poetry and taking part in 
interactive games which help to trigger conversations 
and memories which in turn improves their health 
and wellbeing

• Purchased three complete collections of hand-
picked activity packs from specialist provider Relish, 
including games, reminiscence cards and jigsaw 
puzzles. The packs are designed to entertain, boost 
independence and support changing abilities

• 50 additional dementia-friendly calendar clocks are 
helping to reduce confusion and support patients 
to easily access the date, day and time. We wish to 
increase the supply of these to provide a clock for 
each side room so that, wherever patients living with 
dementia find themselves, they will benefit from 
this aid

All these purchases are further enhancing the wellbeing 
and care of our patients. There are so many benefits: 
they help unlock memories, improve stimulation, 
diminish agitation, frustration and isolation, reduce 
boredom and make patients feel valued, calmer and 
more at ease during their hospital stay.

More funds are needed to continue improving 
patient experience across the hospital. Individuals 
and organisations are invited to sponsor specific 
items of their choice. If you would like to support our 
Dementia Care Appeal, please visit justgiving.com/
campaign/QEHDementiaCareAppeal or contact 
the Fundraising team on 01553 613373 or email 
Laurence.Morlaas@qehkl.nhs.uk. 

Dr James Casson,Clinical Director for Integrated Care of 
the Older Person at QEH, said: “A hospital stay can feel 
daunting at the best of times but for our patients living 
with Dementia there are additional challenges.” 
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Healthwatch Norfolk 
takes a closer look at 
West Norfolk’s Patient 
Participation Groups 
Every GP practice has to have a Patient Participation 
Group (PPG) made up from patients within the practice, 
who act as a ‘critical friend’ and feed back to the practice 
user experience and ideas for improving the service. In 
the pandemic most ceased to function, and many are still 
struggling to re-establish themselves. Governors from the 
Trust find it helpful to attend PPGs both to give a report 
from the Trust and to learn about patient experiences at 
the hospital which come up at the meetings. Healthwatch 
Norfolk’s Project Officer Joshua Ball has been finding out 
more about West Norfolk’s PPGs. 

Across Norfolk, a huge amount of people supported 
Joshua’s work providing an array of feedback and on behalf 
of Healthwatch Norfolk, Joshua, and QEH, we are grateful to 
everyone who took the time to let us know their views. A total of 
1,090 people got in touch covering 91 of the 105 surgeries across 
Norfolk and Waveney. Joshua also talked to 21 people from 11 
different surgeries to get the all-important practice perspective.

While the final recommendations are still being reviewed 
Joshua was able to comment saying: “That they relate broadly 
to different areas of communication.”

A total of 66 per cent of people did not know each surgery had 
a PPG, and over half (58 per cent) were not sure how to contact 
them.

Communication was also a key theme around what people 
wanted to hear from the groups, with 71 per cent saying they 
would like more news from their PPG about the surgery, its news 
and information.

Healthwatch Norfolk wanted to be constructive too and is 
developing a toolkit for every PPG that wants it, with ideas 
and templates to help them communicate with their patients. 
Members are volunteers who have a lot of pressures on their 
time so they wanted to help as much as they could.

The profile of members was also an issue. Some struggle to 
find people to join and getting a wide range of ages was also a 
challenge. The volunteers at Thorpewood Practice in Norwich, 

for example, have worked hard to bring some younger people 
on board but it takes time.

Some have also trialled digital communication methods, with 
one PPG going totally online, but it is important to acknowledge 
that every community is different and likes information in a 
different way.

There was also a feeling that PPGs needed to be seen as a vital 
cog in the overall healthcare structure. Some were worried 
they were seen as something that ticked a box for health 
officials as well as feeling that their feedback was not always 
acknowledged. One solution could be a PPG Champion, to act 
as the bridge between the overall Norfolk-wide system and those 
patients on the ground.

Whether letting your PPG know your views at their meetings 
or us in person or via www.healthwatchnorfolk.co.uk, 
communication remains vital to all of us needing health and 
social care.

Joshua Ball
Project Officer - Healthwatch Norfolk
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Celebrating our 
Shining Stars: Team  
QEH Awards Winners
We hosted a very special evening of celebrations on 
Friday 18 November at our annual Team QEH Awards 
Ceremony in recognition of the many achievements of 
so many staff and volunteers over the last year.

This year’s event was made extra special by being the first in-
person ceremony since pre-COVID-19. 

Throughout the night many inspiring stories were heard which 
highlighted examples of outstanding patient care, support and 
leadership, excellent teamwork and how staff and volunteers 

who live the Trust’s values of Kindness, Wellness, and Fairness, 
have made a significant difference to the lives of patients and 
their families - and so much more.

The nominees were chosen by hundreds of people and 15 
awards were presented. A huge thank you to our patients, 
local community and staff who took the time to nominate our  
staff and volunteers.

Many congratulations to all the nominees, those shorlisted and 
our 2022 winners.

Peter Tasker
Special Recognition Award

Linda Purdy
The Chair’s Award



Ben Fox
The Patient Safety 
Champion Award

Grace Hasnip
The Growing Our Own 
Award

Suzy Sarsby
The Leader of the Year 
Award

Georgios Solomou
The Award for Outstanding 
Achievement in Education 
or Research

West Norfolk Breast Care Unit
Clinical Team of the Year

Communications Team
Non-Clinical Team of the Year

Louisa Smither
Clinical Support 
Professional of the Year

Mason Purdy
The Kindness Award

Siya Sharma
The Fairness Award

Barbara Piel
The Wellness Award

Theresa Banks
The John Voaden 
Volunteer of the Year 
Award

Dean Fowler
The Behind-the-Scenes 
Award

Pratish Lukose
Living Our Values 
Outstanding Contribution 
Award


