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



National and local context 
This is a time of significant change for the Queen Elizabeth Hospital (QEH),  
the Norfolk and Waveney health and care system and the wider NHS.

Both QEH and the wider system face 
some very significant challenges.  
For QEH, this includes being in special 
measures and rated ‘Inadequate’ by 
the Care Quality Commission (CQC), 
responding to unprecedented 
financial challenges and the very 
urgent need to modernise our 
hospital (with large scale capital 
investment required to upgrade and 
renew our estate and to digitise our 
hospital). We also need to improve 
our performance in a number of areas 
so that our cancer, emergency and 
planned care patients more 
consistently receive the timely care 
they deserve and further improve 
staff engagement through a 
programme of work that will ensure 
the right conditions and culture are in 
place so that staff feel properly 
supported, valued and listened to.

We face particular recruitment 
challenges at QEH, in part due to our 
rurality and geographic location. 
While we have recently made 
significant improvements in this area, 
notably recording our lowest ever 
vacancy rate for registered nurses by 
the end of 2019 – we have more 
work to do within QEH and across the 
system to attract and retain the best 
staff in West Norfolk. We need to 
invest our efforts in creating the 
workforce we require in the future to 
deliver our Clinical Services Strategy. 

This will include a much stronger 
emphasis on growing our own staff 
including; creating new roles, 
providing the right training, leadership 
and development opportunities for 
our colleagues and further expanding 
volunteer opportunities and our work 
with local schools and other partners, 
to support the delivery of our 
priorities.

This strategy has been finalised as we 
have responded to the COVID-19 
(Coronavirus) pandemic, which has 
significantly impacted how we deliver 
services to our patients. Robust plans 
were implemented to deal with the 
impact of COVID-19, including close 
working with system, regional and 
national partners to ensure patient 
and staff safety.  During the 
pandemic, we took the opportunity 
to accelerate many innovative and 
new ways of working, including 
virtual consultations for outpatients, 
which will become how we do things 
as we move into a new normal. The 
Trust has developed a detailed 
recovery plan (which covers patient 
experience, people, site 
reconfiguration and contracts and 
regulatory requirements) to transition 
the organisation into the next phase 
of its response to COVID-19. Most of 
the patients admitted to QEH with 
COVID-19 were much older and 
sicker than in most other hospitals, 

matching the demographics of our 
local population. Unfortunately, 
COVID-19 is known to be more 
dangerous in older people and those 
with underlying health conditions.

The future of the NHS – including 
here in Norfolk and Waveney – will 
see system working coming first, as 
opposed to individual organisations 
working in isolation. This will mean 
more regional networks and shared 
decision-making based on what is 
right for the system and the 
populations we serve being the end 
goal. This goal has been recognised 
within the national plans and the 
Norfolk and Waveney five-year plan, 
which is due to be published later in 
2020. We are committed to working 
with Norfolk and Norwich University 
Hospitals NHS Foundation Trust 
(NNUH), and James Paget University 
Hospitals NHS Foundation Trust 
(JPUH) to develop an integrated acute 
care system within Norfolk and 
Waveney, including becoming a 
system leader in relation to care of the 
frail and elderly.

As a system, we recognise that there 
are big challenges when it comes to 
the health and wellbeing of the 
population we serve across Norfolk 
and Waveney, Cambridgeshire and 
Lincolnshire. We recognise that while 
our main focus must remain on 

Norfolk and Waveney; we have a very 
clear responsibility to work closely in 
Cambridgeshire and Lincolnshire in 
order to ensure that the needs of our 
patients living in those areas are met. 
This is important given that 30% of 
the patients we care for are from 
these counties. There are some 
unique features of our local 
population that we need to respond 
to and prepare for in the future.

Detailed analysis undertaken on 
behalf of the Norfolk and Waveney 
system has identified that we don’t 
have enough capacity to meet the 
current and future demands on our 
services. Therefore we must 
proactively work to increase both our 
hospital and workforce capacity while 
seeking to manage demand. The 
actions which we must take to 
achieve this will be reflected in our 
updated Estates and People 
Strategies.

The future of  
the NHS – including 
here in Norfolk and 
Waveney – will see 

system working 
coming first.
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We recognise that within Norfolk and 
Waveney our population is growing 
and by 2030, it is predicted that the 
population of Norfolk and Waveney 
will have risen to almost 1.1m people 
and that there will be over 57,000 
more people aged 75 and over living 
locally compared to in 2015.

National statistics show that the 
population in Norfolk and Waveney is 
generally older and is projected to 
increase at a greater rate than the rest 
of England. People are living longer 
(North Norfolk for example has the 
oldest population demographic in 
England). We know that these years 
are not always spent in good health. 
As we get older we are more likely to 
have several different health 
conditions at once. 

Focusing on West Norfolk, we 
recognise that the health and 
wellbeing of some areas (including 
King’s Lynn) is significantly poorer 
than it is in other areas of the Norfolk 
and Waveney system, and indeed 
England, with people dying much 
younger and life expectancy not 
increasing at the same rate as the rest 
of England. This is supported by the 

Index of Multiple Deprivation which 
highlights that just over 70% of the 
King’s Lynn areas are in the bottom 
50%.1

Specifically, rates of many lifestyle 
related long-term conditions are 
worse than the national average in 
King’s Lynn and West Norfolk, 
including rates of obesity at 71.3% 
compared to 64.8% nationally, 
diabetes prevalence at 7.9% 
compared to 6.5% nationally, 
coronary heart disease prevalence at 
4.4% compared to 3.2% nationally 
and hypertension prevalence at 
17.8% compared to 13.8% 
nationally.2

The challenges are such, that this is an 
ideal time to review the future 
strategy and ambition for QEH, so 
that we are striving to do our very 
best for our patients, their families 
and the local communities we serve. 
We are doing this in the context of 
aligning our future priorities with the 
five-year plan for Norfolk and 
Waveney which is due to be 
published later in 2020. The system 
plan recognises the need to focus on 

a better use of technology to enable 
closer integration of care and the 
prevention of ill-health. We have also 
consulted with wider stakeholders 
and partners, including the Borough 
Council of King’s Lynn and West 
Norfolk, Healthwatch Norfolk, the 
College of West Anglia, 
Cambridgeshire and Lincolnshire, and 
Norfolk and Waveney Clinical 
Commissioning Groups, to ensure 
alignment with partners’ strategies 
and emerging health and wellbeing 
strategies, so that together we can do 
our very best to meet the needs of 
our local population and the 
communities we serve.

We want our future strategy to  
be suitably ambitious, yet realistic, 
given our ‘starting point’, while 
setting out how we will contribute 
and play an active role – as a system 
leader – in the delivery of the wider 
system priorities as well the 
commitments made in the NHS 
Long-Term plan for making our NHS 
(including QEH) fit for the future. This 
includes working collaboratively with 
partners to improve pathways for 
treatment in the community, ensuring 

only those who need to come into 
hospital do so, addressing health 
inequalities, improving quality of care 
and health outcomes and better 
harnessing of technology to transform 
care (and of course achieving best 
value for taxpayers’ money). This will 
be achieved through a greater focus 
on population healthcare 
management (see page 13) – and 
data insights to improve the health 
and wellbeing of whole populations 
today and in the future by preventing 
people getting sick and improving the 
way in which the system supports 
them.

We are equally cognisant of the 
workforce pressures which we are 
operating with and therefore, of the 
importance of the national Interim 
People Plan (published June 2019) 
which sets out how we will better 
enable our staff to deliver the 
objectives of the NHS Long-Term 
plan. We have built into our strategy 
the core components of the Interim 
People Plan and will publish QEH’s 
People Strategy later in 2020 to 
ensure complete alignment with the 
national People Plan.
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[ National and local context continued ]

We recognise that we span a wide geographical area and that our footprint also covers part of 
Cambridgeshire and Lincolnshire (see catchment area opposite). It is therefore key that we ensure 
that our engagement and strategy development includes the Cambridgeshire and Peterborough 
Sustainability and Transformation Partnership (STP) as well as Lincolnshire STP.

1http://dclgapps.communities.gov.uk/imd/iod_index.html
2West Norfolk Partnership – locality planning data (January 2020)



[ National and local context continued ]

Over the last year (2019/20), QEH has made some 
good progress with the commencement of our 
journey of improvement. We have a new senior 
leadership team in place who are focusing on 
inclusive and compassionate leadership, clear 
plans to take us forward and a collective 
determination to continue to make the 
improvements required of us so that we more 
consistently ensure our patients and their families 
receive safe and high-quality care.

While the direction of travel is increased system 
working and greater collaboration with our 
neighbouring acute hospitals, where there are 
benefits to patients, the challenges that are faced 
across the NHS in England, notably meeting the 
needs of an ageing population with increasing 
levels of co-morbidity, are especially magnified in 
hospitals, such as QEH. We recognise that we 
have challenges unique to our locality and 
geography, including our rurality (and isolation) 
which lead to pressures around transport and 
infrastructure, as well as the higher proportion of 
older people we have living in our local 
communities – all of which we must respond to in 
our forward strategy. Put simply, it is clear that we 
will always need three acute hospitals in Norfolk 
and Waveney because of the size and geography 
of our system. Travel distances to our 
neighbouring Trusts are long with an average 
journey time of 60 minutes to NNUH, 45 minutes 
to Peterborough Hospital and over an hour to 
Addenbrookes Hospital and JPUH. While this 
means there will always be a hospital in West 
Norfolk delivering core District General Hospital 
services, what our hospital looks like, focuses on 
and the services it delivers will inevitably be 
different in the future.

Over 400 patients, staff, volunteers, Governors, 
Members and partners have contributed to the 
development of this strategy over an eight-month 
period of engagement for which we are incredibly 
grateful. This has included extensive conversations 
via face-to-face meetings, formal agenda items at 
partners’ meetings, dedicated events, email and 
opportunities to share thoughts via a giant 
feedback wall in our hospital which has been 
open to everyone.  
 
We have completed three phases  
of engagement; one to seek initial feedback on 
our future and a second to consult on the 
principles of our vision, mission and strategy, 
which incorporates the feedback we received in 
phase one. 
 
The third phase of engagement involved getting 
views from our Regulator and the QEH Trust 
Board on the impact of COVID-19 on our strategy; 
so that we can ensure our strategy remains ‘fit for 
purpose’ given the profound impact of COVID-19 
on our hospital and the wider NHS.
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Constitutional standards  (i.e. Timely care 
for our emergency, cancer and elective 
(planned care) patients and our financial 
requirements)

Our CQC inspection report feedback and 
ratings

Patient, staff and volunteer feedback we 
receive throughout the year

The five-year Norfolk and Waveney  
system strategy

Collaborative working with the local acute 
hospitals, primary care providers, 
community providers, mental health 
provider and social care

COVID-19 and the agreed QEH and 
Norfolk and Waveney system and recovery 
plans for the East of England

It is important to describe that our strategy is also informed by:
This strategy is a ‘live’ 
document and reflects an 
agreed view of how we 
will approach making our 
vision a reality. It consists 
of milestones - starting 
with 2020/21 - so that we 
can report back to our 
patients, staff, key 
stakeholders and partners 
our progress on a 
quarterly basis. We will 
refresh the document as 
appropriate throughout 
the year and publish  
our annual milestones, 
which set out how  
we will deliver our 
strategy, annually. 

Using this strategy as a 
foundation and ‘compass’, 
Divisions, Teams and 
Services across QEH will 
use it to shape their 
priorities and ways of 
working and in doing so 
will ensure alignment 
with the organisation’s 
agreed purpose.
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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. 



Our values determine who we are 
and apply to every member  

of Team QEH. They determine  
how we care for our patients,  
their families and each other.  

They underpin the delivery of safe 
and compassionate patient care 

and guide every decision we make.

Our vision,  
mission and values
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WE LISTEN  
WE ACT  

WE CARE

We Listen

We deliver forward-thinking quality services 
through listening to, learning from, and 

empowering those we work with.

We Care
We care about 
providing safe, 
compassionate and 
attentive services for 
patients and a positive 
working environment 
for our colleagues.

We Act

We take personal 
responsibility and  

respect the dignity and 
individuality of each 

person in our care, and 
the professionalism  

and skills of our  
team members.

Vision

To be the best rural 
District General 
Hospital for patient  
and staff experience

Mission

Working with patients,  
staff and partners to 
improve the health and 
clinical outcomes of  
our local communities
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Our strategic objectives 
When we asked our patients, partners,  
staff (including our Executive Team), volunteers, 
Governors and external stakeholders what  
they wanted to see in our future strategy –  
the feedback fell into three broad areas –  
shaping our strategic priorities as follows:

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 –  
Chief Operating Officer

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 Finance

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 HR

1 2 3 4 5 6



PRIORITY  

1



PRIORITY 1 - Quality 

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

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

By 2025, as an organisation we will 
be rated as ‘Outstanding’ by the 
CQC.

We will be in the top 25% of our 
peer Trusts in the NHS for all main 
patient safety indicators including;

• Infection rates

• Falls

• Pressure ulcers 

• Never Events and  
Serious Incidents

We will consistently be in the  
top 25% of our peer Trusts 
nationally for patient experience.

As a result of the above, our 
patients will see a significant 
improvement in the standards  
of care they receive from us.
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CONTEXT
Our main focus is ensuring we consistently deliver safe and compassionate care to our patients and  
their families and that by improving our standards we move the Trust out of ‘intensive support’ in 2020/21. 

We have begun our journey of 
improvement, laying many of the 
foundations in 2019/20, upon which 
we are determined to now build.

We recognise that we need to ensure 
that we are well-placed to deliver the 
fundamentals of care to our patients, 
providing compassionate, safe and 
timely care to anyone who accesses 
our services. Based on the CQC 
feedback which we received, we have 
made immediate improvements to a 
number of areas within the Trust, 
including Maternity Services, 
Radiology, and our urgent and 
emergency care pathway and we are 
working towards sustainable change 
in these areas.

Our fully-recruited substantive 
Executive Team and strengthened 
Trust Board have been in place since 
January 2020, bringing stability and 
considerable experience to the Trust, 
focusing on inclusive and 
compassionate leadership. We know 
that there are some key services and 
areas where we need to do better for 
our patients, including End of Life care 
and recognising and responding more 
quickly to our deteriorating patients 
and we are working proactively to 
ensure that we have clear plans for 
improvement in place.

Using comparative benchmarking 
data to help to drive improvements, 
we will proactively work to improve 
performance in areas where we are 
currently falling short so that we 
consistently hit our Constitutional 
Standards, including the four-hour 
A&E target, 18-weeks and 62-day 
cancer target in line with the national 
planning guidance. 

We will ensure that we are able to 
deliver same day emergency care for 
12-hours a day from September 2020 
and recognising the demographic of 
our local population we will develop 
services which ensure delivery of 
excellent frailty care aligned to best 
practice in relation to care of older 
people. This will be supported by the 
delivery of frailty services for 70-hours 
per week from September 2020.

In addition, we will;

• Work collaboratively with system 
partners, to deliver tangible 
progress against our goal of 
avoiding a third of face-to-face 
outpatient appointments by 
2023/24 through delivery of a 
robust outpatient transformation 
programme with our partners. This 
will include improving the estate in 
which our ophthalmology services 
are delivered

• Successfully embed Discharge to 
Assess to ensure patients are 
discharged in a timely manner

• Develop a plan in partnership with 
the Cancer Alliance which will lead 
to improved performance against 
the 62-day cancer standard and 
delivery of the 28-day faster 
diagnosis standard

• Deliver a theatre refurbishment 
programme 

• Work proactively with Norfolk and 
Suffolk NHS Foundation Trust 
(NSFT) and other partners to 
collaboratively meet the needs of 
patients presenting as emergencies 
with mental health issues

• Focus on improving breastfeeding 
rates in order to improve the health 
of the children in our region

Our hospital had an original lifespan 
of 30-years and is 40-years-old in 
2020 and now in desperate need of 
modernisation. The site has seen very 
limited redevelopment since 
construction, even though the 
demographic the Trust serves has 
significantly changed, increased and 
aged and demand on our services 
continues to increase considerably 
year-on-year. The site’s clinical 
capacity requirements now go well 
beyond the intent of its original 
design and departments are not 
co-located in a way that is consistent 
with modern care pathways. 

The Trust has a critical backlog 
maintenance requirement of £19m, 
the cost of refurbishing or completely 

replacing our roof will be £15m-£50m 
in capital costs and we need a new 
Emergency Department which will 
meet today’s demand on our services, 
at a further minimum cost of £25m. 

We have developed a case that will 
enable a mix of new, refurbished and 
redeveloped accommodation so that 
over a period of years we can 
modernise the whole hospital site, 
making it fit for the future for patients 
and the communities we serve, 
enabling QEH to fulfil its role 
alongside system partners in 
delivering the clinical services strategy 
for the Norfolk and Waveney health 
and care system.

We want to maximise the use of the 
entire QEH site, including The Fermoy 
facility, to support the development of 
four priority areas, which we will aim 
to complete in phases, including: 

1. Urgent and Emergency Care 
– development of a new emergency 
floor, including a frailty unit

2. Inpatient care – upgraded 
inpatient wards and new theatres

3. Outpatient/Diagnostic care 
– development of a new Diagnostic 
Assessment Centre alongside a single 
outpatient department and an 
expanded endoscopy facility

4. Women and Children –  
the development of a new facility, 
incorporating maternity and neonatal 
services and a community hub to 

seamlessly meet the needs of our 
patients receiving care from our 
midwifery teams in a community 
setting

It will also help us to maximise the use  
of modern technology in our hospital, 
which is one of the most digitally 
immature in the NHS. Indeed, the 
Norfolk and Waveney health and care 
system is lagging behind in this area. 
The system has been awarded Digital 
Aspirant funding to support its 
improvement journey. We will 
collaboratively use this funding to 
improve our underpinning digital 
infrastructure and to implement key 
systems such as an Electronic Patient 
Record, which we are already 
progressing in partnership with 
NNUH and JPUH and will connect 
with primary and community systems 
to ensure that patients only have to 
tell their story once. Electronic-
Observations will also support the 
delivery of effective patient care and 
further improve patient safety, and 
the business case for this important 
development will progress in 2020 
with system partners.
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CONTEXT
Investment in our estate and 
infrastructure will mean our patients 
receive excellent care in state-of-the-
art facilities and QEH will become a 
place where people recommend the 
care that they receive, where they 
want to come to work and are proud 
to work, with improved recruitment 
and retention rates. 

Increasing the use of modern 
technology will provide us with new 
ways of providing more proactive 
healthcare for our local population 
and help us to make better-informed 
decisions to improve people’s health 
and wellbeing as well as improving 
patient safety. 

We will proactively work with our GP 
and primary care colleagues to 
actively manage patients living with 
chronic conditions and ensure that we 
are listening to patients and their 
needs. We want to identify at risk 
patients in advance and proactively 
manage them by getting the basics 
right to try and reduce their 
complications and their need for 
hospital admissions later. This is called 
population health management and 
is a key underpinning principle in the 
Norfolk and Waveney five-year 
strategy (see page 4). We will make 
the most of the local expertise in this 
area to better plan services and care 
for our local community and will link 
with primary care and the community 
providers to ensure that as a system 
we improve health and reduce the 
risks of ill-health for our local 
population.

We have a lead role within West 
Norfolk’s Local Delivery Group, which 
is the locality arm of the Integrated 
Care System, and we are proactively 
working with the local Primary Care 
Networks to facilitate more co-
ordinated and joined up care with 
GPs in relation to both unplanned 
and planned care.

The Trust is fully committed to the 
delivery of the core purpose of the 
Hospital Services Strategy, which is 
articulated as QEH, JPUH and NNUH 
working more closely together in 
order to improve the quality of care 
for people living across Norfolk and 
Waveney. As part of the development 
of speciality networks, we will 
continue to create joint appointments 
and innovative workforce models 
with our neighbouring Trusts so that 
specialist care can continue to be 
delivered by our staff. 

QUALITY – YEAR ONE PRIORITIES (2020/21) 

We will ensure that we are 
providing safe, compassionate 
and timely care to our 
patients and we will move 
QEH out of CQC ‘special 
measures’ and work towards 
a ‘Good’ rating.
We will achieve this by; 

1.  Reducing complaints

 - Specifically in relation to staff 
manner and attitude by 50% 

2. Improving learning from 
incidents

 - Sharing learning when we get 
things wrong for our patients 
by the timely investigation of 
and closure of serious 
incidents in line with the NHS 
Serious Incident Framework

 - Increasing reporting of all 
patient safety incidents

3. Further improving End of Life 
care, by:

 - Fast-tracking patients to their 
preferred place of care

 - Documenting ReSPECT 

 - Ensuring that 75% of patients 
with an expected death have a 
completed individualised plan 
of care in place

 - Delivering a 50% reduction in 
unexpected hospital cardiac 
arrests

4. Delivery of the agreed COVID-19 
recovery plan ensuring that the 
organisation is able to deliver 
safe, timely and responsive care 
and services to both COVID-19 
and non-COVID-19 patients

5. Further reducing patient harms, 
including: 

 - Reducing incidents associated 
with the prescribing and 
administration of anti-
coagulants by 50%

 - Reducing the number of 
incidents of harm associated 
with the administration and 
prescribing of insulin by 50% 

 - Reducing pressure ulcers with 
lapses in care by 15%

 - Reducing the total number of 
falls by 15%

6. Reducing avoidable delays for 
patients (ambulance delays, 
Emergency Department, 
discharge, appointments on time)

7.  Reducing mortality by 
implementing the SAFER care 
bundle and introducing 
Electronic-Observations to 
improve the recognition and care 
of deteriorating patients

Modernisation of our 
hospital
•  Developing a new 10-year Estates 

Strategy, including commitment to 
the development of a new Diagnostic 
Assessment Centre on-site, in 
partnership with NNUH and JPUH

•  Progressing our case for large-
scale national capital investment 
that will enable us to press ahead 
with plans to redevelop and 
refurbish our hospital and invest in 
much-needed digital 
developments which will support 
our ambition to be paper-light by 
2023

•  Developing a new digital strategy

•  Maximising the use of technology 
– including implementing a new 
Radiology Information System, 
Electronic Prescribing system and 
Electronic-Observations system

•  Developing a QEH Clinical Services 
Strategy (which is aligned to the 
system’s Hospital Services Strategy)

•  Contributing to discussions with 
JPUH and NNUH about further 
opportunities for Norfolk and 
Waveney’s three acute hospitals to 
work more closely together, 
supporting the implementation of 
the agreed vision for the Hospital 
Services Strategy, enabling better 
access and outcomes for our 
patients

•  Contributing to the development 
of a single digital care record for all 
health and care organisations in 
Norfolk and Waveney



QUALITY – 5-YEAR AMBITION  
(QEH in 2025)

Patients and their families will have confidence 
in our care and we will be known as a Trust that 
consistently delivers safe and high-quality care.
1. To be rated CQC ‘Good’ by 2021/22 and ‘Outstanding’ 

by 2022/23

2. To be in the top 25% of Trusts nationally for all main 
patient safety indicators – including infection rates, 
falls, pressure ulcers, Never Events and Serious Incidents

3. To consistently be in the top 25% of Trusts nationally 
for patient experience – based on the Friends and 
Family Test scores and all main annual patient surveys 
(inpatients, maternity, Emergency Department, cancer)

4. To ensure that we deliver good clinical outcomes 
for patients

5. To have begun the modernisation of our hospital with 
implementation of digital solutions to support delivery 
of care alongside significant capital investment in the 
infrastructure of our site

5-YEAR 
AMBITION
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PRIORITY  

2



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

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

By 2025, we will have an  
engaged and high-performing 
workforce, evidenced by QEH 
consistently being in the top 25% 
of our peer Trusts in the NHS for 
staff engagement scores.

The Trust will be working as part  
of a fully integrated acute hospital 
system within Norfolk and 
Waveney. This will mean that we 
will be working collaboratively to:

• Ensure the sustainability  
of key services 

• Identify and address 
unwarranted variation  
in the quality of care

• Introduce common operating 
procedures and protocols, rooted 
in best practice

• Make best possible use of scarce 
resources, particularly highly-
skilled clinicians and other 
professionals

• Make best use of our estate and 
wider assets, including our 
workforce

To support delivery of the  
above, the Trust will have 
developed and embedded 
underpinning organisational 
strategies including People,  
Estates, Clinical Services and  
Digital strategies.
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PRIORITY 2 - Engagement



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 part to play in the delivery  
of our strategy 3 and the Trust is committed to meaningfully engaging with our staff,  
patients and the local community to drive forward improvements in patient care. 

If we are to deliver our first strategic 
objective (see page 10), we need to 
create the right culture at our 
hospital, where staff feel well-
supported, valued, listened to and 
enthusiastic about the work they do. 
This must be backed up with the 
right training, development, 
leadership and career opportunities 
for our staff. We will embed a culture 
of education, learning and quality 
improvement in everything that we 
do.

We recognise we have some way to 
go to improve staff engagement 
and experience, however, we aspire 
to being an organisation where 
people enjoy working, are proud to 
work and want to come and work.

We have a new senior leadership 
team in place, and four new Clinical 
Divisions, supported by our 
Corporate Services, and we embrace 
inclusion and the diversity of Team 
QEH which brings significant 
benefits to our organisation.

We have a strong focus on 
strengthening staff engagement, 
which includes how we reward, 
value and recognise our staff and 
volunteers, how we look after, 

support and listen to our staff and 
how we share learning across the 
organisation so that we become a 
continuously-improving hospital.

We have made some progress with 
improved recruitment and retention 
rates – especially for our registered 
nurses thanks to a successful 
recruitment campaign and 
international recruitment – and in 
2020 and beyond we will build on 
this work further, and invest in 
talent-spotting and succession 
planning.

We will develop new training and 
development programmes to 
ensure that there is consistency 
from Board to ward, including our 
senior doctors, nurses, Divisional 
Leadership Teams and middle and 
service-level managers. In line with 
system partners, we will train more 
staff in quality improvement so that 
more members of Team QEH can 
lead positive change and 
transformation across our hospital 
and wider system.

Our partners span many sectors, 
including our patients, their families 
and carers, our local community, 
including Cambridgeshire and 

Lincolnshire, our health and care 
system partners as well as those in 
sectors such as local Government, 
voluntary sector, housing and 
education. While we have made 
good progress strengthening 
relationships with external partners 
and stakeholders in 2019/20, we 
have more to do in this space. 

We are committed to working even 
more closely with Norfolk and 
Waveney health and care partners 
to deliver QEH’s strategy and 
contribute to the delivery of the 
system’s five-year plan and the 
Hospital Services Strategy which is 
being developed in partnership with 
the JPUH and NNUH. 

By working together with our 
partners, we will meet the 
challenges described in the system’s 
five-year plan, notably:

• Making sure that how healthy you 
are doesn’t depend on where you 
live

• Making sure you only have to tell 
your story once

• Making Norfolk and Waveney the 
best place for health and care 
professionals to work

17
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CONTEXT [ continued ]
As a key partner and anchor 
institution in the Norfolk and 
Waveney health and care system we 
will work together with all of our 
partners to further improve care and 
services for our patients and local 
community. This will include our 
hospital focusing on patients who 
most need to be in hospital and for 
them to receive timely care when they 
require hospital care and treatment.

We will work more closely with the 
JPUH and NNUH where there are 
clear benefits for our patients, 
including securing the sustainability of 
fragile services (for example where 
there are particular recruitment or 
workforce challenges in Norfolk). QEH 
will focus on the delivery of District 
General Hospital services, recognising 
it is better for more complex care to 
take place in specialist centres, such as 
NNUH and Addenbrookes, so that we 
can concentrate on delivering 
excellent local services to our local 
community, which are more routine 
in nature than specialist, for our 
patients. 

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 recognise that by working 
together, we will:

• Reduce the variation in quality of 
and access to care

• Provide care as locally as possible, 
only centralising where necessary

• Create sustainable services by 
making the best use of our 
collective workforce, buildings and 
money

• Make sure that our staff have equal 
access to career development 
opportunities and training

We have agreed that we will work 
together as one hospital system to 
achieve all of this, taking joint 
responsibility for addressing the 
challenges we face and improving 
care. 

We will play a lead role in generating 
the engagement required among 
health and care organisations in West 
Norfolk so that we can deliver more 
integrated care at a local level, for the 
local population we serve. One of the 
ways we will do this is through 
fulfilling our leadership responsibility 
via the Local Delivery Group which is 
the local delivery arm of the STP.

Working alongside system partners, 
we will implement our financial 
strategy to ensure we become a 
financially sustainable organisation 
and contribute to the stability of the 

system by delivering the requirements 
of a four-year financial improvement 
trajectory.

We will provide efficient and effective 
services supported by an outstanding 
Finance Team that enables the Trust 
to deliver this strategy;

• Our Finance function will support 
and challenge us to ensure we 
make the best decisions for our 
patients, teams and stakeholders 

• We will use national productivity 
programmes and tools to identify 
unwarranted variation and identify 
efficiency improvements

• We will prioritise our capital 
investment programme to provide 
an environment and infrastructure 
that supports our strategic 
ambitions



19

ENGAGEMENT – YEAR ONE PRIORITIES (2020/21)

Strengthening staff 
engagement

• Further improving overall staff 
engagement scores, and be in  
the top third in the country for 
these scores in the 2020 staff 
survey results

• Improving scores for staff feeling 
valued at work from 38% to 45% 

• Improving staff recommending 
the Trust as a place to work from 
51% to 60%

• Reducing Trust vacancy rate to 
below 10% for all staff groups

• Reducing turnover to 10% and 
vacancy rate to 10% for Allied 
Healthcare Professionals (AHPs) 
and Nursing and Midwifery staff

• Achieving an 85% compliance 
rate for mandatory training

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

• Improving QEH’s reputation as a 
place to work by improving our 
recruitment processes to reduce 
the number of vacancies

• Increasing the response rate to the 
national staff survey to >50%

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

• Progressing our ambition with 
local partners to introduce a 
School of Nursing in West  
Norfolk by 2021

• Taking a system leadership role via 
the Local Delivery Group in West 
Norfolk to develop and embed 
integrated care pathways for our 
patients

• Implement a proactive plan to 
further deepen relationships with 
our key external partners and 
stakeholders

• Ensuring sustainability –  
including delivering:

- Income and  
expenditure plan

- Waste reduction programme as 
described  
in our efficiency programme

- Agency expenditure within the 
nationally defined agency 
expenditure ceiling

- Capital investment programme

- Requirement to make timely 
payments to our suppliers

• Working collaboratively with 
system partners to ensure we are 
making best use of the Norfolk and 
Waveney pound, ensuring that we 
are able to deliver sustainable 
services for our local population

ENGAGEMENT –  
FIVE-YEAR AMBITION  
(QEH in 2025)

• Having an engaged and high 
performing workforce, evidenced 
by QEH consistently being in the 
top 25% of Trusts in the NHS for 
strong staff engagement scores

• Being seen as a trusted and 
respected system partner to 
external stakeholders 

• Having an established Trust-wide 
change and transformation 
programme and a culture  
which supports continuous 
learning and improvement 

• Developing and embedding 
underpinning organisational 
strategies including Estates, 
Clinical Services and Digital 
strategies

• Working collaboratively with 
system partners to seek to deliver 
a financially sustainable health 
and social care system within 
Norfolk and Waveney



PRIORITY  

3



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

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

By 2025, we will have improved QEH’s and 
West Norfolk’s reputation as a great place 
to live and work and have further 
strengthened our recruitment processes. 
This will be demonstrated by an 
improvement in the proportion of staff 
recommending the Trust as a place to work 
and receive care.

We will have improved development, 
learning and training opportunities for all 
members of Team QEH and staff will feel 
part of a strong team working across QEH 
and our health and social care systems.

In collaboration with our partners, we will 
work differently to ensure that we are 
meeting the needs of our local population 
in order to ensure that they receive the best 
possible care to enable them to live healthy 
lives for as long as possible. We will seek to 
ensure that we focus on improving clinical 
outcomes for all of the pathways of care 
that we deliver.
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PRIORITY 3 - Healthy Lives 



PATIENTS

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 West Norfolk partners. 
With the development of Primary Care 
Networks, there will be an increase in 
emphasis on Place-Based Care and we are 
proactively working with the West Norfolk 
Local Delivery Group, as the locality arm of our 
Integrated Care System, to support this work.

Working with our partners, specifically public 
health and primary care, we have an important 
part to play in preventing people from getting 
ill and making sure our patients receive high 
quality, personalised and compassionate care 
when they need it, supporting one of the 
ambitions in the wider system plan, notably 
that how healthy you are shouldn’t depend on 
where you live. The development of a new 
Health and Wellbeing Centre at QEH is one 
enabler which will support delivery of this to 
our local population. 

This will provide patient-centred 
psychological social and spiritual support 
for patients living with cancer.

As an organisation, we play a leading role  
in research and innovation, being one of the 
most research-active NHS Trusts for our size. 
We aim to be a leading research centre by 
advancing and integrating discovery, 
innovation and translation into high  
quality patient care. 

The NHS Five-Year Forward View sets out  
a clear direction and actions required to  
deliver the vision of a better NHS including 
improved ability to undertake research and 
apply innovation. Our continuing growth in 
research and will offer our patients better 
healthcare, and our staff innovative  
pathways to deliver this. 

We have a good track record of innovative 
products developed from idea to the market, 
encouraged by an innovative Intellectual 
Policy (IP), good support and excellent 
partnerships throughout the region.

CONTEXT
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CONTEXT
STAFF
In the first year of our 
strategy we will have a very 
strong focus on doing a 
better job when it comes  
to looking after, supporting, 
and listening to our staff  
and acting on their feedback. 
We know that if we improve the health and 
wellbeing of Team QEH, including how staff 
feel about working here, that we will improve 
care for our patients and their families. 

In 2020, we will launch a new health and 
wellbeing programme for our staff and focus 
on reducing staff absence from work as a 
result of stress, anxiety and depression. In line 
with the priorities that feature in the Trust’s 
interim People Plan, we will focus on staff 
development, including ensuring that we 
have robust processes in place to enable 
all members of Team QEH to fulfil the 
requirements of their role. 

One strand of our health and wellbeing 
programme will be to work with students  
from local colleges, to provide holistic 
treatments for our staff, in turn strengthening 
our relationships with key partners and 
supporting the development of local 
students and contributing to our 
community’s development.
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HEALTHY LIVES – YEAR ONE PRIORITIES (2020/21) 

Supporting our patients to improve health and clinical outcomes
We recognise the key role which we must play 
in improving the health and economic 
wellbeing of the communities which we serve 
and will do this by working alongside our local 
partners to ensure that we are promoting 
health behaviours for all patients by 
supporting the local priorities of:

• Targeting stop smoking programmes for 
those most in need, implementing the 
Strategic Transformation Plan tobacco 
control strategies, including becoming a 
smoke-free site. We will develop additional 
stop smoking support for people admitted 
to hospital. In addition, all NHS Trusts in 
Norfolk have committed to being smoke-
free, having a named champion at Board 
level, a named staff lead and have signed 
the NHS Smoke-Free pledge

• With partners, promote a positive view of 
ageing, encouraging continued activity, 
healthy eating, a healthy approach to 
alcohol, volunteering and physical activity

• Increasing cervical and breast cancer 
screening across the whole of Norfolk and 
Waveney, and reduce inequalities in cancer 
screening uptake in hard to reach groups

• Reducing the risks of getting cancer by 
promoting healthy living and offering cancer 
patients tailored advice on healthy lifestyles 
to support their recovery and reduce the risk 
of their cancer coming back

• Collaborative working to develop and embed 
mental health prevention and wellbeing 

• Working with partners, we will support 
patients with diabetes by enabling 
diagnosis, self-care and optimised 
management through the implementation 
of the system’s diabetes strategy

• Focusing on the delivery of agreed 
improvements to the maternity care 
pathway, including 35% of women being 
booked onto a defined Continuity of Carer 
pathway by March 2020, and ensuring that 
we meet the Clinical Negligence Scheme for 
Trusts (CNST) requirements from 2020/21 
onwards

• Working with partners, we will deliver a 
25% reduction in volumes of Emergency 
Department attends and non-elective 
admissions where asthma and Chronic 
Obstructive Pulmonary Disease (COPD) is the 
primary diagnosis by delivery of appropriate 
pathways of care in the community

• For patients suffering from a stroke, ensure 
that 90% of those patients are admitted to 
the Stroke Unit within four-hours by 2021

• Achieving a 10% increase in patient 
recruitment into research trials

HEALTHY LIVES – FIVE-YEAR AMBITION (QEH in 2025)

• Implementing a QEH Prevention Strategy, so 
that our support for this system priority is 
embedded at every level of the organisation

• Establishing a local School of Nursing 
developed in partnership with key 
stakeholders

• Further developing local collaborative 
relationships in relation to recruitment such 
as the Norfolk Imaging Alliance

• Developing a comprehensive career 
development strategy for all disciplines

• Delivering a 10% increase in patient 
recruitment into research trials each year

• Working with system partners to achieve 
the agreed strategic ambitions of;

› Cancer - as described in the NHS Long-
Term plan, improving five-year cancer 
survival rates to 70% and increasing the % 
of cancers diagnosed at an early stage 
(stages one and two) to 70%

› Maternity – reducing perinatal mortality 
and morbidity to 50% and delivering the 
agreed standard of continuity of carer, 
specifically that 75% of women from 
Black, Asian and Minority Ethnic (BAME) 
and most deprived backgrounds get onto 
a defined Continuity of Carer pathway

› Dementia – meeting and sustaining 
the national dementia diagnosis target 
of 66.7%

Maximising opportunities for our staff to achieve their true potential

• Improving the health and wellbeing of  
Team QEH through delivery of a 
strengthened programme of work to 
support physical and mental wellbeing

• By doing so, we will reduce the overall 
cumulative sickness absence from 5.3% to 
4% by the end of March 2021 and sickness 
relating to stress, anxiety and depression by 
50% through the introduction of a new 
health and wellbeing programme

• Training our staff so that we can better help 
patients to make the right choices and live 
healthier lifestyles and more activity 
managing their own care (e.g. signposting 
to smoking cessation services, diet and 
exercise advice)

• Proactively contributing to achieving the 
system aims in relation to improving health 
and wellbeing for our local population

• All senior managers and middle managers 
completing leadership training

• Improving accessibility of training for all staff

• A further 100 staff to be Quality, Service 
Improvement and Redesign (QSIR) trained, 
taking the total to over 200 staff by the end 
of 2020/21 through the roll-out of in-house 
training
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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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