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Welcome
In this issue we focus on the work of the Breast Unit
at the Queen Elizabeth hospital. This state-of-theart specialist unit was opened in May 2016; this was
made possible by half of the £650,000 investment
cost coming from charitable and public donations. We
feature a day in the life of breast surgeon Amy Burger,
and a description of the mammography screening
service, as well as six personal stories from patients
who have benefitted from the facility.
There is also a big new investment in the pharmacy
described on page 8, which we hope will help to
speed up the discharge process, something we know
causes concern.
You may have heard of Ambulatory Emergency Care
(AEC) but not know quite how it operates and what
it does. The diagram on the back page explains how
it works and gives some figures about the amount of
work that passes through the unit. Initiatives like this
are one of many which take pressure off the A and
E department, and provide a better experience for
those who present with one of the specific problems
the AEC unit is designed to help.

DR JONATHAN DOSSETOR,
CHAIR OF MEMBERSHIP
AND COMMUNICATIONS COMMITTEE

ON THE COVER
Breast Cancer Survivor Eileen Smedmor and
Consultant Breast Surgeon Amy Burger

A scan could save your life
Just 72 per cent of women in the West Norfolk,
Fenland and South Lincolnshire are attending their
mammogram appointments with the NHS Breast
Screening Programme, which has a national target of
80 per cent uptake.
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Now the West Norfolk Breast Unit Team is encouraging
more women to attend their mammogram
appointments, to offer improved outcomes and survival
rates.
The NHS Breast Screening programme invites women
aged between 50 and 70 to have mammograms every
three years to increase the chance that breast cancers
are caught at an early stage.
Around 12,000 women each year die as a result of
breast cancer but survival rates are improving all the
time.
Consultant Oncoplastic Breast Surgeon Amy Burger
is hoping to encourage more women to attend their
appointments.
She said: “In West Norfolk, we have just over 70 per
cent of women attending their NHS Breast Screening
appointment but I would like to encourage more
people to take the mammogram. The national target
for mammogram uptake is 80 per cent and we don’t
want our local population to miss out.
“I understand that for some women there may be an
element of fear, which may put them off attending
their screening appointments, but I would like to
reassure people that the majority of ladies who have a
mammogram have a completely normal result.
“For those ladies who do have a cancer found,
evidence has shown that where a potential tumour is
detected early the chances of a positive outcome will

Assistant Practitioner Marilyn O’Connell alongside a
mammography machine.

be excellent.
“It has never been easier for women to attend a
mammogram appointment thanks to the Breast
Screening van, which is running in the community,
along with the West Norfolk Breast Unit at The QEH.
“I would also like to encourage all women to check
their breasts for any changes and to contact their GP if
they are concerned by anything they find.”
Women aged 50-70 are invited for breast screening
every 3 years, but if you have any symptoms or
concerns, the referral should be via your GP. This is
because you will need a clinical assessment and not
just a mammogram, but a mammogram will form part
of that clinical assessment. The GP referral will be fast
track under the 2-week wait system. Over the age of 70
women can still self-refer for screening every 3 years,
although the automatic invitation process has ceased.
But again, if they have symptoms, they should come
via their GP as they will need the more comprehensive
clinical assessment. Advice about breast awareness can
be found on websites such as https://www.nhs.uk/
livewell/Pages/Livewellhub.aspx.

Tickled pink to raise £1,400
with bake sale
The West Norfolk Breast Unit Team has raised a fantastic £1,400
for Breast Cancer Research during their popular cake sale in
October.
The Unit’s reception was transformed into a cake shop thanks
to the fantastic efforts of talented bakers across the Trust on
‘Wear It Pink Day’.
Breast Care Unit staff at the bake sale.

Scores of people from across the Hospital descended on the
unit to pick up a tasty treat and to buy a raffle ticket.
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Charlotte Johnson, Emma Matthews, Lucy Drew, Specialist Nurse Elaine Rudd, Elieen
Smedmor, Katie Docherty and Consultant Amy Burger

Inspiring reconstruction stories
Six women have shared their inspirational stories
of how they are embracing the future with fresh
body confidence thanks to the work of the West
Norfolk Breast Cancer Unit team.
Receiving the news you have or could develop
Breast Cancer can be a devastating blow but the
QEH’s Consultant Oncoplastic Breast Surgeon
Amy Burger has helped countless women regain
confidence by providing reconstructive surgery.

The team was really supportive and approachable and
would answer any question I had.
“I think the experience has left me more resilient and
also when opportunities come up to do something
exciting I say yes. “
Sisters Lucy Drew and Charlotte Johnson decided to
have risk reducing surgery after tests showed that they
had the BRCA gene, which meant they had an up to
85% lifetime risk of developing breast cancer.

Here are six stories of the women she has helped.
Katie Docherty was just 31 when she found a ping
-pong ball sized lump within her right breast, less than
a year after she gave birth to twins, Miles and Delilah,
who are now aged three.
Katie, who lives in King’s Lynn, was diagnosed with
Breast Cancer after a biopsy in May 2014.
She insisted on continuing to go to work at Broadland
Housing Association despite going through six gruelling
sessions of chemotherapy and having her right breast
removed on December 15.
Following
the
chemotherapy, Katie
had made the decision
that she would like her
left breast removed to
reduce her future risk.
She also underwent 15
days of radiotherapy
at
Addenbrooke’s
Hospital in Cambridge.
She
said:
“The
care I received was
absolutely fantastic.
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Lucy and Charlotte went for genetic testing in 2012
after a number of relatives had been diagnosed with
Breast Cancer.
Charlotte, an oncology nurse specialising in lung cancer,
said: “When we had the results there was no doubt in
my mind about having the surgery. Having seen young
people die with cancer and supporting their families, it
makes it really clear that myself and Lucy are fortunate
to discover the gene early.”
Lucy, who also works at the Hospital as a medical
secretary, underwent a double mastectomy first.
Initially, she had the expanding implants fitted for six
months ahead of her tear drop implants.
She said: “Having the surgery has really taken a weight
off my mind and keeping my boobs was just not worth
the risk.”
Charlotte was pregnant with daughter Brooke at the
time of the testing so delayed her surgery in order to
breast feed.

Katie Docherty

She underwent her first operation, the double
mastectomy, in June 2016 when Miss Burger inserted
the expanders. These were removed in December 2016
when the permanent implants were fitted.

Charlotte, who has also had nipple tattoos, said:
“Having seen a picture of my boobs before the first
operation, I have to say my boobs are better now.”
Lumps and cysts led to Yolandé Craig, 43, of South
Wootton, seeking medical guidance and she was
later found to have abnormal cells following a
lumpectomy.
Yolandé took the decision to have a double
mastectomy in January 2016 after a number of tests
had come back as inconclusive.

go for mastectomy, which took place on
September 5 2016.
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She said: “They discovered that the cells
were spread over a 13cm area and that in
two locations they had broken through the
ducts.”

The expanders were fitted during the mastectomy and
in February last year Emma had a tear drop implant and
she has recently had a nipple created.

She said: “I think my story would have been different
if they had not kept on digging after the inconclusive
tests as Amy found a small cluster of tumour cells
within my lymph nodes. Luckily I did not have to
have chemotherapy.”
Yolandé had expanders fitted first prior to the silicone
implants.
She said: “I am really pleased with the results. When
you show people they say it is unbelievable that they
are not real. The Breast Unit Team is really supportive
and the care was second to none.”
Emma Matthews,
47, of King’s Lynn,
is incredibly proud
of her reconstructed
breast and has been
known to show it
to female friends
to try to dispel any
myths about Breast
Cancer.
Emma Matthews

She said: “I am
coming up to 50
years old and I have a perky pair of boobs. I think it is
important for other women to know that if this was to
happen to them that everything can turn out alright.”
She had noticed a discharge from her right breast but
only mentioned it in passing during another test at her
GP Practice.
Emma was later sent for a blood test and she was
then referred to the Miss Burger at the Breast Clinic,
who took a sample of the discharge. Emma then had
a mammogram and ultrasound tests on the same day
and returned for a biopsy.

Eileen Smedmor

Alieen Smedmor decided to go ahead with
reconstructive work after having a mastectomy in
June last year.
Eileen, 63, of Downham Market, discovered a lump
two years ago but due to other commitments only
raised this during an appointment with her GP.
Within six days, she had been seen at the West
Norfolk Breast Unit where she had a mammogram,
ultrasound and biopsy. Eileen was found to have two
lumps in her breast and took the decision to have a
total mastectomy.
She said: “I wasn’t phased when Amy told me I had
cancer but what affected me most was having a boob
again. My sister had been battling Motor Neurone
Disease and after watching that cancer seemed
insignificant. Cancer is curable and treatable, that
wasn’t an option for my sister.”
Eileen wore an external prosthesis for several
months before having the expander fitted during an
operation in August. She came into hospital every
two to three weeks to have saline fluid injected to
help expand the skin as part of the preparation work
for her implant.

The biopsy had found abnormal cells and Emma was
given the option to have a lumpectomy but chose to
For some patients reconstructive surgery is not the right option for medical or personal reasons. We would
encourage all women to take advice from their consultant before making any decision on treatment options.
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A day in the life of a

CONSULTANT

BREAST
SURGEON

A smile of relief from a patient is one of the most

rewarding aspects of the job for the Trust’s Consultant
Oncoplastic Breast Surgeon Amy Burger.
Whether it is telling a patient that their cancer has been
successfully removed following an operation or sharing
the news that a lump is not a malignant tumour are
among the ways in which Miss Burger is able to provide
important reassurance.
Combining busy clinic days in the West Norfolk Breast
Unit or a tight theatre schedule, there is no such thing
as an average day for Miss Burger.

Charles Hunniford of the Caron Keating Foundation and Amy
Burger at the opening of The West Norfolk Breast Cancer Unit.

Women and men from as far afield as Lincoln travel
to The Queen Elizabeth Hospital to be treated by the
dedicated team within the Breast Unit.

service we provide here as it makes a tremendous
difference to our patients. Within a few hours most
patients are reassured and able to go home and
continue with their lives.”

Miss Burger, who trained in the East of England and
has been a consultant for five years, said: “One of the
great things about being a doctor is that you never
know what lies ahead.

In the cases where the team suspect a lump to be
cancerous, a biopsy is also completed on the same day
and the patient is then asked to come back at a later
date for the results.

“There is nothing more satisfying as a surgeon than to
remove, with your own hands, a tumour and know you
are helping your patient to move forward.

Miss Burger said: “Breaking bad news is never easy but
I always try to explain it in a sympathetic and positive
way. In the majority of Breast Cancer cases, we are able
to cure it and we always have a treatment plan so I try
to emphasise that.”

“I really enjoy seeing the relief on the patients’ faces
after they have received their results.”
Miss Burger runs four clinics each week at the Breast
Unit, which includes the initial referrals of concerned
men and women by GPs, to patients receiving their
results or discussing complex reconstruction operations.
She said: “Fortunately, most of the people we see in
clinic are the worried well. We examine them, take
a history and then they have mammograms or ultra
sound scans on the same day.
“We are incredibly proud of the ‘one-stop shop’
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Theatre days will see Miss Burger complete five
operations ranging from the lumpectomies,
mastectomies and the complicated reconstruction
operations.
She said: “Theatre days are positive days as people
come into hospital with cancer and leave with their
cancer more or less gone.
“I always make sure that I see the patient myself before
operation as I hope they find it reassuring to see their
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surgeon. We are always conscious that for our patients
any operation is a big thing and we aim to reassure
them.”

grafting it into the breast area. This is possible using
the Lipofilling machine, which was purchased for the
Unit by the Keeping Abreast Charity.

Surgical days start with a ‘huddle’ in which Miss Burger,
the anaesthetist and the rest of the surgical team go
through each case to ensure that everything will go to
plan.

The appearance of the breast is also enhanced with
the creation of a nipple during surgery and an areola
can later be tattooed on by specialist nurses within the
breast unit.

Miss Burger said: “As a surgeon, I enjoy being in
theatre. All of the decisions have been made and you
are now acting on those for the benefit of the patient.”
The Trust is able to offer women greater treatment
options thanks to the reconstruction operations.

Miss Burger said: “To be able to give our patients, who
have been on a difficult journey, something positive is
incredibly rewarding.”

The reconstructive process starts with women having
to wear a temporary implant for six months to expand
the skin around the mastectomy location.
Most of the reconstructive operations at the Hospital
use implants which are placed within a hammock of
collagen but Miss Burger also can also use muscles
from the back.
The appearance of reconstructed breasts, as well as
breasts which have undergone lumpectomies, can also
be improved by taking fat from the stomach area and

At the end of theatre days, Miss Burger also provides
further reassurance for her patients with a final visit to
share that the operation has gone well.
She said: “The management of the Breast Cancer Unit
is very much a team effort. I am a cog in a big machine
and without the rest of my team I would not be able
to do my job.
“I am very fortunate to be working with such a fantastic
team. We are also very lucky to have such a wonderful
group of patients, their families and former members
of staff who fundraise for the unit.”
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Transforming
Cancer Services in
West Norfolk
Creating a world class cancer service to improve
survival rates and allow patients to enjoy an enhanced
quality of life is the aim of a new transformation project
which is now underway in West Norfolk.
The Macmillan Cancer Services Transformation
Programme is looking to improve the experience of
both patients and clinical staff by looking to redesign
the patient pathways, prevention and diagnosis and
treatment.
Coming out of a Visioning Day in 2016, the project
brings together The Queen Elizabeth Hospital, West
Norfolk Clinical Commissioning Group and Norfolk
Community Health and Care. It has also secured
funding until Summer 2020 thanks to Macmillan
Cancer Support.
The project team, which is led by Programme Manager
Peter Mercer, is hoping to recruit people from the West
Norfolk NHS Voluntary and Charitable Sectors to sub

groups which will take forward elements of the plan.
An Executive Group, chaired by Hospital Chief
Executive Jon Green, has been formed along with
a governance process. We are also in the process
of recruiting people from the West Norfolk NHS,
Voluntary and Charitable Sectors to sub groups,
which will take forward elements of the overarching
plan.

Information
TVs go live
Patients and staff will be able to keep up with the
latest health information and QEH news thanks to
a series of digital screens, which are being installed
across the Hospital.
More than 20 screens will be installed in patient
waiting areas along with prominent areas used by
staff, such as The Hub, in the coming weeks.
Kings Lynn Hospital’s League of Friends has kindly
agreed to fund the £60,000 project, which will
help to enhance communications along with having
department-specific information such as waiting
times.

Pharmacy goes hi-tec
A state-of-the-art robot will be helping to transform
pharmacy services at the hospital.
Medication in the Hospital’s Pharmacy will soon be
picked, dispensed and labelled in just seven seconds
thanks to the introduction of a new robotic system.
The Automated Dispensing System (ADS) will be
speeding up the dispensary process and is expected to
improve the patient experience by helping them to get
home faster.
Work to install the £200,000 project is due to start in
early January.
Chief Pharmacist Nicola Berns, who has been working
with Senior Project Manager AJ Weir on this scheme,
said: “The Pharmacy Robot is going to help speed up
the process of dispensing medication, which will make
a difference to our colleagues on the wards, but it will
also improve the experience for our patients.
“Sometimes patients and their relatives have had to
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wait for their medication to be dispensed before they
can go home. However, we are hoping that the new
robot will prevent those delays from happening and
enable people to get home faster.”
The ADS, which also incorporates a conveyor belt
system, will be used to dispense discharge prescriptions
along with preparing medication for inpatients.
Medication is stored within the main body of the robot
and is picked accurately using barcode technology.

Critical innovation
Critical Care Doctors at the Hospital have invented a
major innovation which will save the lives of patients
along with supporting fellow clinicians.
Consultant Dr Peter Young and Dr Maryanne
Mariyaselvam devised the WireSafe to prevent the
‘never event’ of a guide wire being left in a patient
after a central line, or central venous catheter, has been
inserted.
The device, which is a box containing all of the equipment
needed to complete the insertion procedure, can only
be opened using the guide wire as a key, which ensures
it is safely removed.
Under simulated tests, WireSafe has been proven to be
100 per cent effective in ensuring that the guide wire is
removed at the critical time.
Dr Young said: “Central lines are often inserted during
incredibly stressful situations and the current procedure
relies on the clinicians remembering to remove the
guide wire by following a check list, which is not always

possible if a doctor is distracted, tired or inexperienced.
“We have created a human engineered solution to
eliminate that issue and ensure positive results for
both the patients and the doctors. We have found
that doctors are psychologically harmed as a result of
incidents like this.”
Dr Young and Dr Mariyaselvam came up with the idea
after spotting the potential to improve the current
operating procedure.
WireSafe, which contains a suture, suture holder and
antimicrobial dressing, can only be opened by passing
the wire through the lightbulb shape key on the front.
The box, which is made from environmentally friendly
material, also provides convenient and safe disposal of
the guide wire and sharps.
Pictured is the team who helped to create the safety innovation
WireSafe, from left, Ward Sister Emily Hodges, Dr Samuel Keable,
Dr Ben Cracknell, Junior Sister Patsy Tipene, Ward Manager Natalie
English, Dr Peter Young and Dr Maryanne Mariyaselvam.

You’ve got a PAL in me
A confidential service is helping to provide support and
advice to patients along with their relatives and carers.
The Patient Advice and Liaison Support Service (PALS)
can provide on-the-spot advice and guidance for the
people using the QEH along with helping to improve
NHS services.
Based in the Hospital’s main reception, the four-strong
team offers a friendly ear to the suggestions, queries
and concerns raised by patients and their families along
with helping to sort out problems quickly.

PALS are able to act on patient or family concerns
to liaise with staff and managers to negotiate an
immediate or prompt solution.
The team also provides information on NHS services,
social services, voluntary organisations and independent
advice services.
PALS can be contacted via their office. Alternatively call
01553 613343 or email pals@qehkl.nhs.uk
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A Wheely Big Appeal
Patients and visitors will
soon be using 30
new
wheelchairs
as donations are
starting to flood in
for the Hospital’s
latest appeal.
The
Queen
Elizabeth Hospital’s
Wheely Big Appeal
has received more
than £10,000 towards its
£24,000 target thanks to the
generosity of the people of West Norfolk, Fenland and
South Lincolnshire.
Funding has been raised for 13 new indoor wheelchairs,
which will replace some of the Hospital’s older stock
and meet the growing need.
John Bocking, a former patient, has donated £800
towards the cost of a wheelchair. He said: “When I
saw the Wheely Big Appeal it provided an opportunity
to give back something for all the help and care that I

had received in the QE Hospital.”
Organisations, groups and local companies are also
being given the opportunity to sponsor a wheelchair.
The Trinity Rotary Club King’s Lynn has sponsored a
wheelchair. Robert Parker, the club’s Chair of Community
Services said “The Queen Elizabeth is our local hospital
and it deserves our support especially when demand is
increasing but resources
are tight so we hope our
contribution will help a
little.”
If you would like to help
and get involved, or
for more information
please contact hospital
Fundraising Executive,
Ms Laurence Morlaàs,
QEH, Gayton Road,
King’s Lynn, PE30 4ET or
01553 613373 or email
laurence.morlaas@
qehkl.nhs.uk.

‘Choose Well’ app launched
New technology is being harnessed to help people
across West Norfolk to stay well this winter.
The Queen Elizabeth Hospital and West Norfolk
Clinical Commissioning Group have worked together
to create the ‘Choose Well East of England’ app, which
has now been launched on all app stores.
‘Choose Well’ has been designed to help people to
make the right choice for their care over winter.
‘Choose Well’ is the brainchild of the QEH’s Chief
Operating Officer Cíara Moore and it has received
recognition from the Care Quality Commission as
‘outstanding practice’.
She said: “We have created the ‘Choose Well’ app to
provide patients with as much information as possible
to ensure they are making the right decision for their
care.
“The app is packed full of important information on the
best options for their care, whether it is going to the
nearest pharmacy, visiting a GP or being able to treat
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yourself.”
Clinicians have been closely involved with the creation
of the app, which has also been supported by the East
of England Ambulance Service.
Mrs
Moore
said:
“Technology is improving
all of the time so it is vital
that the NHS uses this to
help support our services
during the busy winter
period.
“This is the first app within
the organisation and we
have two more exciting
innovations to follow.”
Download the ‘Choose
Well East of England’ app
from the App Store (iOS)
or the Google Play Store
(Android).

Your questions

answered
We regularly get asked questions, and wanted to
share the answers with you.
If you have something you’d like to ask us, please
email FTmembership@qehkl.nhs.uk and we’d be
happy to help.
Q) I come from far away – does the hospital have
a facility where a relative can stay as I would like
to be as near the hospital as possible?
A) The Log Cabin, run by the Macmillan centre, near
to the Breast Unit, has two overnight sleeping rooms
which may be available for any relative of an ill patient
in the hospital, whatever condition they may have. You
should contact Shouldham ward, on 01553 613422 if
you wish to use this facility.
Q) I know the hospital has to see outpatient
referrals within 18 weeks, but in my case, I have
been told the wait is going to be longer. Why is
this?
A) This is due to the demand in certain specialties,

especially orthopaedics, respiratory, cardiology,
neurology and urology. You will definitely be sent an
appointment. If your condition worsens during the
wait, see your GP again and he can ask for an urgent
appointment. We will always fast track urgent cases.
The hospital is working hard on a recovery plan to
bring all appointment times back to within the 18 week
target.
Q) I have to come into the hospital soon and have
a special dietary need. Will this be catered for and
what should I do to make sure I get the right diet
when I’m in?
A) Dietitians work closely with the catering team to
provide suitable meals for people who may have special
dietary needs. This may be as part of their medical
treatment or to meet religious or cultural beliefs or
preferences. Please make your requirements known to
the nurse in charge of your ward. When ordering your
meals, write on your menu card the type of diet you
require: there is space on the card for you to do this.
Q) The car parking situation is getting worse,
what is going to be done about it?
A) Planning permission has been requested for 139
extra spaces. We expect to be able to complete this
work during this year.

Diary Dates
Primary Care Masterclass
February 1 2018
Venue to be confirmed
GPs and Practice Nurses are invited to take part in
a Primary Care Masterclass. If you are interested in
attending email Peter.Mercer@qehkl.nhs.uk

Governors’ Council Meetings
Venue: the Inspire Centre
Tuesday 30 January 2018 at 10.30am
Tuesday 27th March 2018 at 10.30am
Tuesday 29th May 2018 at 10.30am

Don’t Be Afraid of Cancer – Understanding Modern Management
May 10 2018
Venue: the Inspire Centre
If you are interested in attending email mary.denmark@qehkl.nhs.uk
We would be very keen to hear from you on any of the stories we’ve covered or ideas for future editions. To get
in touch:
Write to: The Queen Elizabeth Hospital, Gayton Road, King’s Lynn, Norfolk PE30 4ET
Telephone: 01553 613613
Email: CommunicationsQEH@qehkl.nhs.uk
@TeamQEH

TeamQEH
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AMBULANCE

NHS Trust

East of England Ambulance Service

EMERGENCY

We are an
emergency service
and so some patients’
needs are more
urgent than others

A fast track
service with full
investigations

Paramedics

Results of your
tests such as scans
and blood tests are
carried out outside of
this department
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You need to see
a consultant who
is already booked
with regular clinic
appointments

Other units within the hospital such as
A&E or the Medical Assessment Unit

GPs

YOU MAY BE REFERRED BY

Pharmacy are
preparing your
prescription

The longest
length of stay in
AEC is 12 hours
however this
is rare

A ward, beds are not provided

A walk in service

WE ARE NOT

Ambulatory Emergency Care

* See around 90% of our patients return home
on the same day

Care for up to 40 patients every day

If you have any unresolved concerns during your time with us please speak to Sister or our Charge Nurse.

Offer investigations which you could otherwise
have to wait to be referred to

WHILST WE CANNOT BE RESPONSIBLE FOR OTHER DEPARTMENTS AND CARE PROVIDERS WE DO

YOU MAY
WAIT SOME
TIME FOR US
BECAUSE

Streamlined care
without the need
for admission*

WE PROVIDE

AEC

