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



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 -  
Deputy CEO

STRATEGIC  
OBJECTIVE

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

Executive Lead -  
Director of People

STRATEGIC  
OBJECTIVE 

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

Executive Lead - 
Director of Strategy and 
Integration

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 
Patient Safety

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 quarterly basis, to be open and 
transparent with our patients, partners and staff about ‘how we’re 
doing’.
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About us 
With over 4,000 staff (known as  
Team QEH), we are one of the  
biggest employers in West Norfolk, 
supporting the health and  
wellbeing of our local community.  
We are fortunate to be supported  
by 300 dedicated volunteers.  
QEH has circa 500 beds, 28 wards,  
a budget of circa £220m  
and serves a population of around  
331,000 people who live in  
the three counties of Norfolk,  
Cambridgeshire and Lincolnshire.

We have begun our journey of improvement, to turnaround the  
Trust from one with an ‘Inadequate’ rating (and requiring ‘intensive 
support’) from the CQC, to one our local communities can be proud 
of for the high standards of care we consistently deliver to our 
patients and their families. We play a leading role in research and 
innovation, being one of the most research-active NHS Trusts in the 
country compared to similar-sized hospitals.

The Clinical Support Services Division have worked together to 
develop a workplan for the year ahead, encompassing all 
departments and specialities.
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About us 
Clinical Support Services is a diverse division of 17 departments which provides pharmacy services, diagnostic screening, 
testing and imaging, therapies and laboratory services to the hospital. We have 650 staff made up of a wide range of 
healthcare professionals who interact directly with inpatients and outpatients at multiple stages in their treatment 
pathway, and are integral to providing high quality diagnosis, treatment and care.

Audiology

Breast Unit

Cardio-respiratory

Dietetics

Main Outpatients

Mortuary

Neurophysiology

North Cambridgeshire 
Outpatients

Occupational Therapy

Phlebotomy

Pharmacy

Physiotherapy

Point of Care

Radiology

North Cambridgeshire 
Phlebotomy

Speech & Language Therapy

Transfusion
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Suzy Sarsby
Deputy Head of AHPs and Nursing

Jason Smith
Radiology Clinical Director

Nicola Berns
Chief Pharmacist

Vacant
Outpatients Manager

Nicola Berns
Divisional Director

Hannah Lodge 
Head of AHPs & Lead  
Healthcare Scientific Officer 

Donna Oakes
Divisional General Manager

About us 
Team structure
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Leanne Jackson
Risk and Governance Lead

Alison Clark
Dietetics Service Lead

Claire Emblin
Neurophysiology Service Lead

Sarah Hamilton
Speech and Langauge Service Lead

Michaela Dhillon
Cardio-Respiratory Service Lead

Simon Baker
Mortuary Service Lead

Nicola Howe
Phlebotomy Service Lead

David Pemberton
Point of Care Testing Service Lead

Shane Blanchflower
Radiology Service Lead

Sarah Hibbert
Audiology Service Lead

Anne-Marie Hurst
Therapy Lead

Operational Team and Managers Service Leads



About us
Clinical Support services came together as a single division in September 2019 
and we are on a journey to deliver the highest quality support services to our 
patients and colleagues as a cohesive team.

PHARMACY - provides a clinical and dispensing service to all 
inpatients; this includes Medicines Reconciliation on admission, 
clinical review by a pharmacist and assessment of Patients’ own 
Drugs for use as an inpatient. Teams deliver pharmaceutical care 
using the principles of Medicines Optimisation to ensure 
effective use of medicines for all patients and the opportunity 
for patients to ask questions about their medicines. Pharmacy 
also has an aseptic production unit which supplies 
chemotherapy and biologic drugs in a safe and ready-to-
administer form for patients.

DIAGNOSTICS - provides a wide variety of diagnostic imaging 
and interventional radiology; breast screening; hearing tests and 
audiology care for all ages; cardiac and respiratory diagnostic 
testing and monitoring and diagnostic investigations, 
monitoring and management for neurological conditions. The 
departments provide a service for both inpatients and 
outpatients.

THERAPY SERVICES - includes physiotherapists, 
occupational therapists, dietitians, speech and language 
therapists. The services support patients at many stages of their 
pathway including urgent and emergency care, planned surgery 
and supporting patients as they leave hospital. In addition to 
inpatient support, they also offer a range of outpatient services.

OUTPATIENT TEAM - provides support to all clinical 
specialisms, ensuring each clinic is provided with the right input 
to provide care to patients. The service also provides outpatient 
treatments and procedures at QEH and North Cambridgeshire 
Hospital, Wisbech.

LABORATORY SERVICES - QEH is part of the Eastern 
Pathology Alliance which provides microbiology and pathology 
services across the region; histopathology services are 
contracted to Cambridge University Hospital. 
We have developed an excellent Point of Care Testing and 
Transfusion service and our Phlebotomy team supports direct 
access from GPs, clinical services and outpatients. 

MORTUARY - provides after-death care for all patients who 
pass away in the hospital and facilitates their release to their 
designated funeral director in a timely fashion. The department 
also acts as a public mortuary to admit sudden deaths from the 
local community for the Norfolk Coroner’s Service.

The workplan will be monitored quarterly via Divisional Board 
and Hospital Management Board.
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PRIORITY 1 - Quality 

STRATEGIC OBJECTIVE 1:  
To consistently provide safe  
and compassionate care for  
our patients and their families.  
Executive Lead – Chief Nurse

We will aspire to be a continually improving 
division aiming to achieve CQC rating of ‘Good’ 
across the division
We will do this by:

• Consistently sharing learning from complaints, near misses, 
never events and learning via our Divisional Governance 
Structures

• Managing risk effectively to improve quality of care

• Completing an annual programme of clinical audit

• Ensuring the Radiology Improvement Programme is delivered 
through 2022/23 and is monitored to ensure sustainability

• Ensuring robust plans are in place to enable the closure of the 
two remaining Section 31 conditions

We will optimise and reduce variation in patient 
flow through the hospital
We will do this by:

• Working with other divisions to optimise access to and input 
by clinical support services at each stage of the patient 
journey

• Supporting discharge by offering ‘CT hot slots’ to enable 
patients to be discharged with an urgent (within 72-hours) 
outpatients CT appointment

• Looking at internal flow within all departments to improve 
the patient journey

We will deliver high standards of support services 
to patients on a Cancer pathway
We will do this by:

• Delivering robust plans to ensure capacity meets demand to 
achieve the national cancer standards

We will ensure best use of medicines for patients
We will do this by:

• Delivering excellent pharmaceutical care for all patients 
using the principles of Medicines Optimisation

• Developing opportunities for increasing aseptically prepared 
products for patients from the pharmacy aseptic unit, 
initially by assessing the costs/benefits of a Central 
Intravenous Additive Service (CIVAS) and licensing

• Delivering an effective programme of Antimicrobial 
Stewardship; reducing the incidence of hospital acquired 
Clostridioides Difficile infections to meet national targets

• Reducing incidents associated with harm from 
anticoagulants to meet targets in the Quality Priorities
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PRIORITY 1 - Quality 

STRATEGIC OBJECTIVE 2:  
Modernising our hospital (estate, 
digital infrastructure and medical 
equipment) to support the 
delivery of optimal care.  
Executive Lead – Deputy CEO

We will work to develop our estate to maintain 
safe care for our patients and their families
We will do this by:

• Continuing to support the development and implementation 
of the Diagnostic Assessment Centre (DAC) and the 
Community Diagnostics Centres (CDC) by ensuring 
engagement with project development work during 2022/23

We will enhance our Digital Maturity
We will do this by:

• Supporting the implementation of the Chemotherapy 
Electronic Prescribing system by quarter three 2022/23

• Implementing a new booking system in Cardio-respiratory

• Implementing additional modules to the Radiology 
Information System (phase 2) during 2022/23

• Implementing significant software updates in Transfusion 
and Cardio-respiratory

We will ensure our medical equipment is fit for 
purpose
We will do this by:

• Engaging with all departments to ensure equipment 
requests can be submitted in a timely manner

• Installing two new MRI scanners in quarter two/three

• Developing a business case for a gamma camera in 
Radiology and a new blood track system in Transfusion

• Prioritising all divisional capital and revenue requests

• Working with other divisions to ensure their requests are 
aligned with any impact on Clinical Support Services
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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 - Director of People

We will develop the workforce within Clinical 
Support Services
We will do this by:

• Working with external education partners such as the 
University of East Anglia (UEA) and Health Education 
England (HEE) to increase the availability of training 
courses for Allied Health Professionals (AHPs)

• Engaging in active recruitment to vacancies within the 
division with the aim of achieving 90% of posts filled 
by quarter three 2022/23

• Developing leaders who are confident, inspiring and 
empowering

• Promoting a culture of openness and kindness

• Increasing Divisional Leadership Team (DLT) visibility

• Undertaking an establishment review in Therapy 
and Radiology

• Continuing to support the culture programme 
within Radiology

We will be compliant with the Trust’s 
mandatory and appraisal targets and reduce 
sickness absence
We will do this by:

• Ensuring staff are supported with protected time to 
ensure mandatory training and appraisals can be 
undertaken to be able to deliver against the 
Trust’s KPIs

• Supporting staff in work and to ‘return to work’ to 
reduce the divisional sickness rate 
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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 
and Integration

We will strengthen our engagement with 
external partners
We will do this by:

• Being active partners in external alliances and working 
partners, including the Integrated Care System (ICS), 
Eastern Pathology Alliance (EPA), Regional Imaging 
Alliance and Integrated Pharmacy and Medicines 
Optimisation Leaders group

• Continuing collaborative working with other divisions 
to ensure that Clinical Support Services are aligned and 
engaged with regards to pathway changes

We will ensure future financial sustainability
We will do this by:

• Developing a robust Cost Improvement Programme 
(CIP) to deliver to target by the end of quarter four 
2022/23 with a focus on efficiency, productivity and 
sustainability

• Managing divisional finances within our 
available budgets 
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PRIORITY 3 - Healthy Lives 

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

We will focus on recovery and restoration post 
COVID-19
We will do this by:

• Improving access to diagnostics for suspected cancer 
patients (two-week wait) and routine patients

• Achieving activity levels in line with the Trust’s 
activity plan

• Embedding virtual consultations in all Therapy services 
in line with the Outpatients Transformational 
Programme (target 30%)

• Supporting the national Discharge Medication Scheme 
by electronic referral of patients with complex 
medication needs to community pharmacies on 
discharge
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PRIORITY 3 - Healthy Lives 

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

We will maximise opportunities for staff to 
reach their potential and deliver excellent 
patient care
We will do this by:

• Delivering the divisional workforce plan to enable staff 
to have a positive work-life balance monitored through 
the divisional management board

• Encouraging relevant educational, training and 
research opportunities

• Using technology to support new ways of working and 
remote working

• Being above average for National Staff Survey and 
quarterly pulse survey results in questions related to 
staff health and wellbeing, morale, feeling listened to 
and engagement

• Aiming for a 50% response rate to the national and 
quarterly staff surveys

• Reducing the proportion of staff leaving the division 
within 12-months of employment due to departmental 
cultural concerns to 10%

• Further increasing capability across the organisation, 
with a target of 15% of divisional staff completing QI 
training by year-end with each of these staff engaging 
in local change projects

• Encouraging staff to attend each cohort of the Quality 
Service Improvement and Redesign (QSIR) and Quality 
Improvement (QI) Fundamentals training

• Undertake workforce reviews to ensure that we have 
optimum skill mix to deliver effective services to elevate 
pressure points in recruitment; Pharmacy, OT, PT and 
Dietetics

 
 
 

We will maximise opportunities for staff to 
reach their potential and deliver excellent 
patient care
We will do this by:

• Developing innovative methods for shared learning for 
example, social media, face-to-face and improvement 
delays

• Ensuring key members of the team attend the High 
Performing Leaders programme
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The Queen Elizabeth Hospital 
King’s Lynn NHS Foundation Trust

Gayton Road, King’s Lynn, PE30 4ET
01553 613613


