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ANNUAL MEMBERS MEETING 
 

Minutes of the Annual Members Meeting 

held on Wednesday 13 September 2023 at 3pm at Downham Market Town Hall 
 

Present Role 

Chris Lawrence (CL) 

Alice Webster (AW) 

Chris Benham (CB) 

Paul Brooks (PB) 

Simon Illingworth (SI) 

Rebecca Martin (RM) 

Pippa Street (PS)  

John Syson (JS) 

Alan Brown (AJB) 

David Dickinson (DD) 

Claire Fernandez (CF) 

Sue Hayter (SH) 

Graham Ward (GW) 

Trust Chair 

Chief Executive Officer (CEO) 

Director of Finance 

Director of Estates & Facilities 

Chief Operating Officer (COO) 

Medial Director 

Chief Nurse 

Director of People 

Trust Vice Chair, Non-Executive Director 

Non-Executive Director 

Non-Executive Director 

Non-Executive Director 

Non-Executive Director 

Staff in attendance  Role 

Andrea Prime (AP) 

Sarah Renwick (SHR) 

Trust Secretary 

Governor and Membership Officer (minutes) 

Governors  Constituency 

Antonia Hardcastle (AH) 

Lesley Bambridge (LB) 

Rachel Boast (RB) 

Jane Evans (JE) 

Gilli Galloway (GG) 

Betty Lewis (BL) 

Alan Maltby (AM) 

Stewart Nimmo (SN) 

Mike Press (MP) 

Sara Shaw (SS) 

Lead Governor, Breckland, N Norfolk and the Rest of England  

Appointed, Borough Council of King’s Lynn and West Norfolk 

Appointed, College of West Anglia 

Appointed, West Norfolk Carers 

Public, West Norfolk 

Public, Cambridgeshire/Fenland 

Public, South East Lincolnshire 

Staff, Non-Clinical 

Public, West Norfolk 

Public, West Norfolk 

Staff Speakers  

Liam Ashby 

Alexandra Harris 

Penny Hipkin 

Jody Jupe  

Michael Kouroupis  

Linda Purdy 

Karen Ratcliffe 

Helen Smith 

Kelly Wilson 

Sharon Younge 

Lead Nurse Mental Health and Learning Disability Liaison Service 

Department Manager Endoscopy Unit 

Patient Panel and League of Friends 

Matron Brancaster Ward and the Butterfly Suite 

Consultant Ophthalmologist and Medical Retinal Lead 

Associate Director of Patient Experience 

Department Sister West Norfolk Eye Centre 

Lead Nurse Manager Endoscopy Unit 

Ward Manager Brancaster Ward 

Bereavement Midwife 

Staff Attendees 2 

Members of the Public 16 

Attendees live via YouTube 87 

 

  



The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust 

Page 2 of 6 

 

 

No Item Action 

01/23 1. INTRODUCTION AND WELCOME - TRUST CHAIR  

 The Chair welcomed members of the public, colleagues and governors to the 

2023 Annual Members Meeting (AMM) at Downham Market Town Hall.   

 

The Chair reflected that the Trust was on a journey of renewal following the 

pandemic and resilience given current pressures of economic uncertainty yet 

the Trust's dedication to serving its communities remained its highest priority. 

 

The Chair thanked colleagues past and present, the Non-Executive Directors 

(NEDs), nurses, midwives, allied health professions, doctors, administrative 

staff, porters, cleaners and catering staff and all other members of staff who 

had enabled the QEH to continue through the pandemic and emerge in good 

order.  The Trust cannot deliver care without the whole QEH team supporting 

the front line. 

 

The Electronic Patient Record (EPR) and the new Diagnostic Assessment 

Centre (DAC) capital projects in 2023/24 were highlighted as programmes 

through which the QEH would continue to thrive and build.   

 

Foundation Trust (FT) members were especially thanked for attending the 

AMM and non-members were encouraged to join the Trust membership.   

 

The Chair thanked the Council of Governors for its hard work and support for 

the Trust including championing the patient voice and the voices of their 

constituents.   

 

   

02/23 2. MINUTES FROM THE 2022 ANNUAL MEMBERS' MEETING  

 The minutes of the 6 September 2022 Annual Members Meeting (AMM) were 

approved as an accurate record of proceedings. 
 

   

03/23 3. PRESENTATION ON THE 2022/23 ANNUAL REPORT AND REVIEW OF THE 

YEAR - CEO 

 

 The CEO informed that the presentation aimed to provide a snapshot of the 

year April 2022 to April 2023 including an overview of capital spending on 

new facilities, staff wellbeing, patient care and the rolling (Reinforced 

Aerated, Articulated Concrete) RAAC programme. 

 

Contributions were warmly received on the following:  

 

• The Patient Voice by the Lead Nurse, Mental Health and Learning 

Disability Liaison service and the Associate Director of Patient Experience  

• Brancaster Ward and Maternity Triage by the ward Matron and Manager 

• The Butterfly Suite by the Matron and Bereavement Midwife 

• The Endoscopy Unit by the Lead Nurse Manager and Department 

Manager 

• The West Norfolk Eye Centre by the Department Sister and the Consultant 

Ophthalmologist and Medical Retinal Lead 
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04/22 4. REVIEW OF OUR FINANCIAL PERFORMANCE AND EXTERNAL AUDIT REPORT 

- DIRECTOR OF FINANCE 

 

 The Director of Finance (DoF) presented the highlights of the Trust's Annual 

Accounts and the Annual Report.  These annual documents were available on 

the Trust's website. 

 

   

 The DoF informed that financial delivery was more challenging in the year 

but the Trust had achieved its plan for the fourth year running, in line with 

its statutory duties.  The Trust received a £300m income to deliver services in 

2022/23 and the DoF commended the increasing discipline, innovation and 

efficiency demonstrated by clinical and non-clinical colleagues throughout 

the hospital to deliver to income levels. 

 

The Trust had achieved its extensive capital programme, in year, which had 

been reviewed by the auditors to ensure best value for money was achieved.  

The DoF highlighted that:  

 

• The failsafe system for the RAAC roof had been a huge capital 

commitment and had been fully funded to manage RAAC issues. 

• Two new MRI scanners had been delivered and installed.   

• The Electronic Patient Record (EPR) will be a key enabler to transform 

the delivery of healthcare and it will require extensive work and 

significant investment to implement.  

 

QEH Charity funding has enabled the Trust to invest in extra support and 

advanced medical equipment for patients that would not otherwise be 

funded by the Treasury.  The DoF thanked the members, the public and QEH 

staff for their support for the Charitable Fund. 

 

   

05/22 5. GOVERNORS COUNCIL & MEMBERSHIP REPORT - LEAD GOVERNOR  

   

 In line with the Trust's Constitution, the Lead Governor presented the public 

FT membership figures, governor activities as per the membership plan and 

the results of the January 2023 governor elections.  The three new governors 

and the six governors who were re-elected, took up their roles on 1 February 

2023 for a 3-year term.  

 

   

 The Lead Governor informed that  

 

• Public engagement had been challenging under the pandemic restrictions 

but public membership remains broadly representative at just over 6,000. 

• The Council of Governors met six times and its sub-committees continued 

to work with the NEDs and Execs to bring issues to the Council meetings 

and the Trust Board for discussion and improvement. 

• Governors continued to sit on QEH focus groups and had contributed 

significantly to the New Hospital Forum, the Multi-Storey Car Park (MSCP) 

project, Helping U Sleep Healthy (HUSH) surveys and the 

dementia-friendly garden. 

• A Dementia Awareness Healthcare Event was attended by approximately 

80 members of the public on 8 November 2022.  The Council of Governors 

received an email briefing from the Trust every Friday to ensure that 

governors have information to share when they liaise with the public and 

FT members in their constituencies.  
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06/22 6. LOOKING AHEAD TO 2023/24 AND BEYOND - TRUST CHAIR AND CEO  

   

 The CEO emphasised that the Trust's greatest asset was the staff who deliver 

services to the patients daily.  The QEH nursing and medical teams make a 

real difference and welcome patient feedback which helps the hospital to 

improve and move forward.  The Trust continues to build on and measure 

against its three key strategic objectives of Quality, Engagement and Healthy 

Lives. 

 

Examples of recent innovations included: 

• Construction of the Diagnostic Assessment Centre (DAC) 

• New CT scanners to support the direction of NHS care 

• A new car park beside the West Norfolk Eye centre in response to patient 

feedback 

• A new buggy scheme for patients who have difficulties walking from the 

car park or to units farther away from the main building. 

 

The Trust had 4,394 steel and timber props in place supporting the RAAC roof 

and daily checks were made on the fabric of the building by the estates team, 

in all weathers. 

 

The new hospital programme would see the start of much work to deliver a 

new build hospital by 2030 that meets the needs of the area.  The Trust had 

been holding a series of new hospital roadshows in the region which would 

continue as the project develops.  

 

Enabling works included the MSCP, working with Air Ambulance to retain 

the helipad until it could be re-sited and the electrical infrastructure and 

renewable energy to provide a carbon free hospital.  It was anticipated that 

the construction of the hospital would start in January 2026 with much 

enabling work to carry out until then. 

 

   

 The Chair informed that he was Chair of the Committees in Common (CiC) for 

one year.  The CiC supports acute collaboration between the QEH, the Norfolk 

and Norwich University Hospitals and the James Paget University Hospitals in 

the Norfolk and Waveney system.  The CiC would be focussing to ensure that 

the Integrated Care System (ICS) was working collaboratively to provide 

consistency of care across the system, and to focus on patients getting the 

right treatment in the right place, through acute hospital collaboration.   

 

The aim was to build a collaborative approach to build up trust and 

confidence between the acute hospitals in the region, including South East 

Lincolnshire and Cambridgeshire/Fenland.  The Chair recognised that 

discharge remained a challenge regionally and particularly at the QEH where 

15-20% of beds were occupied by patients without a need to reside.   The 

Chair looked forward to when an integrated emergency care hub would 

provide greater efficiency throughout the region. 
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 9. QUESTIONS AND ANSWERS - THE CEO AND EXECUTIVE TEAM  

   

 Was the Trust aware of the importance of using gender neutral language 

and sex-based data, particularly when referring to females, as a critical part 

of its equity policy, to ensure that language was fair, kind and accurate?   

 

 The CEO informed that the QEH was an inclusive organisation which followed 

national guidance and Equality, Diversity and Inclusion (EDI) principles. The 

Director of People confirmed that the Trust would work with national 

colleagues to achieve the right balance which would be reflected in the 

Trust's policies and quality impact assessments and guidance.  

 

   

 Had the Trust fully considered its decision to build the new hospital on the 

existing site and the impact of the building works on a busy hospital?  Given 

that King’s Lynn was developing to the south, should the Trust have 

considered a piece of land put forward by a local farmer which was 

favourably placed and bigger than the existing site?  What assurance could 

be given that the trustees of the hospital had investigated all possible 

options and that the current site was the best for King’s Lynn?  

 

 The Director of Estates and Facilities informed that studies of potential sites 

outside of the current site had been part of the Strategic Outline Case (SOC) 

which was a required document to demonstrate the health service need for 

a major capital investment.   

 

The SOC includes a long list of considerations including transport, travel and 

location.  Three types of build were considered: modular, bit by bit which 

would complete in 2037, a greenfield site which would not be as easy to build 

on with completion in 2033 and the current site which has got existing, 

necessary facilities and would enable a new build to be achievable by 2030.   

 

The Trust had been tasked to have an operational hospital by 2030 which 

needed to be expandable and flexible as the NHS changes.  The SOC 

documents are not currently published due to Government embargos.  

 

   

 Could funding the schools with failing RAAC structures take priority over the 

hospital failsafe programme? 

 

 The Director of Estates and Facilities informed that the funds allocated to the 

Trust had been ringfenced with a 3-year commitment and the Trust was 

confident that the failsafe programme would be funded in full. 

 

   

 The improvements to maternity care at the Trust, described in the 

presentation, are impressive.  How was the Trust ensuring that it can avoid 

being put back into special measures by the Care Quality Commission (CQC). 

 

 The CEO informed that the Trust Board understood the importance of 

scrutinising maternity patient data, including birth rates and emergency 

caesareans, to ensure focus on areas of concern.   

 

The NED Board Maternity Champion confirmed that internal reports and 

working with the maternity team to benchmark progress and peer reviews 

were a key priority.  The Trust would also benchmark provision against other 

Acute Hospitals in Norfolk and Waveney.  Good dialogue with patients and 

obstetric colleagues was vital with inspection of any areas of concern.  The 

Trust was aware of the CQC’s areas of concern and met with the CQC monthly 
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to review the concerns that had been raised.  The Patient Safety Incident 

Response Framework (PSIRF) would be an important factor which the Quality 

Committee and internal groups were looking at continuously and would 

continue to ensure that the Trust's services are good. 

   

 My recovery at the QEH was a testimony to the care and intervention I 

received from the Trust.  I am concerned that the Trust has not received the 

money to build the multi-storey car park, what does this mean? 

 

 The Director of Estates and Facilities informed that the Trust was as confident 

as it could be that the money will be granted.  The requisite paperwork has 

been completed and submitted, as part of the formal review process when 

spending public money and the New Hospital Project Team was ready to start.  

Delay with MSCP funding would put the whole new hospital project back and 

the QEH is pressing for a decision. 

 

   

 CLOSING REMARKS  

   

 The CEO thanked former executive colleagues without whom the new 

hospital bid would not have succeeded and the current executive team which 

was working hard to carry on this good work.  Thanks were extended to 

members of the public for attending and contributing and the CEO expressed 

her pride in the Trust and thanked the QEH team for what it has achieved. 

 

The Chair thanked the CEO, staff and colleagues for the warm welcome he 

received at the Trust and confirmed his commitment to the success of The 

Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust. 

 

   

The Annual Members meeting closed at 4.55pm 
 



Making a positive 
difference together
Annual Members’ Meeting
30 July 2024



Introduction and 
welcome
Chris Lawrence

Trust Chair



Agenda

1. Introduction and welcome
Chris Lawrence, Trust Chair

2. Minutes from the 2023 Annual Members’ Meeting
Chris Lawrence, Trust Chair

3. Presentation on the Annual Report and review of the year
Alice Webster, CEO

4. Review of our financial performance and external audit report
Chris Benham, Director of Finance

5. Council of Governors and Membership report
Dr Antonia Hardcastle, Lead Governor

6. Looking ahead to 2024/25 and beyond
Trust Chair and CEO

7. Questions and answers with the CEO and Executive Team



Minutes from the 
2023 Annual 
Members’ Meeting



Annual Report 
and review of
the year
Alice Webster
CEO



Our year in numbers



Review of the year

Improving our estate

Opened new and enhanced facilities improving 
experiences for both patients and staff:

• Improved Emergency Department

• Refurbished simulation ward

Maternity and partnerships

Maternity services: Achieved a ‘Good’ rating from the 
Care Quality Commission in March 2024

Collaborative healthcare: Strengthened partnerships 
within the Norfolk and Waveney healthcare system, 
developing clinical strategies with other acute trusts



Review of the year

Maintained focus on providing timely 
urgent and emergency care

as well as addressing waiting lists that 
have built up for elective care

Staff wellbeing 
and engagement

Supported staff through comprehensive health and 
wellbeing initiatives and continued commitment to 
listening, valuing and acting on staff feedback



Review of the year

Quality

• Made considerable improvements to planned care, eliminating patient waits of over 65 weeks

• Working towards our ambition of having 95% of patients receiving a diagnostic test within six weeks

• Focused on several initiatives to improve discharge including our “Home for Lunch” campaign

Engagement

• Over 51% of eligible staff took their time to share their views in the NHS Staff Survey

• Focusing on recruitment, we have increased the monthly whole time equivalent starters by more than 20%

• Successfully established a Patient Panel

Healthy Lives

• Led plans to develop a Community Diagnostic Centre – due to open later this year

• More than 1,000 patients were recruited to research studies

• Introduced a new smokefree policy – a significant milestone towards promoting a healthier environment for all



Urgent & 
Emergency Care
Fran Rose-Smith
Divisional General Manager



Our journey of improvement

Ambulance handover within 
60 minutes

Triage within 15 minutes

Four-hour performance

66.6%

64.7%

55.2%

96.7%

81.4%

73.4%

Where we were Where we are now



Our four-hour performance (w/e 7 January 2024)
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Our performance was 

42.69% - ranked 30th

out of 37 in the region



Our four-hour performance (w/e 1 April 2024)
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Our performance was 

70.81% - ranked 8th out 

of 37 in the region



How did we do it?



Our initiatives and 
key milestones

• Refocus leadership teams and empowered our 
senior nurses

• External support from NHS England’s 
Emergency Care Intensive Support Team

• Started conversations that ambulances are not 
an extension of our Emergency Department

• Reviewed and relaunched escalation plans 
along with operational policies to support 
flexible capacity

• Discharge improvement programme

• Internal professional standards and specialty 
pathways

• Reconfiguration of the Emergency Department

• Development of an Acute Assessment Unit

• Recruitment campaign launched



Rehabilitation 
Revolution
Anne-Marie Hurst
Rehabilitation Service Lead

Lydia Byrne
Specialist Physiotherapist

Ogechi Ebojele
Senior Physiotherapist



Our service

Acute Medical Surgery Orthopaedic
Stroke (Inpatient and 

Community)

Rapid Assessment 
Frailty Team

Elderly Musculo-Skeletal Pain Clinic

Rheumatology Pelvic Health Paediatrics Admin Team



Our recent successes
Cerebral palsy integrated pathway

Tracheostomy Leads

Research scholarship

Student and apprentice success

Significant reduction in non-obstetric waiting times (16 to 8 months)

New Musculo-skeletal area and working towards the King’s Lynn Health Hub

Overseas recruitment

Multiple Living our Values Outstanding Contribution Award winners

Education groups within Pain Clinic

Exemplar ward work within the Medical Division

Staff based on the Neonatal ward

Advocated for provision of specialist seating on ward

Macmillan Occupational Therapist

Nursing cohort education sessions across inpatient areas



Elective orthopaedic pathway improvements

Twilight physiotherapy now available Monday to Friday for primary joint replacement patients

Collaborative working with anaesthetics

Communication with whole pathway to improve patient understanding and managing expectations

Provision of in-person patient education sessions, improving patients' ability to "wait well"

Change to follow up pathway after primary joint replacements

Patient satisfaction results now over 90%



Elective orthopaedic pathway improvements

• Top 25% in the country for length of stay for primary total knee 
replacements (TKR) and nearing this for total hip replacements (THR)

• Achieved 35 day-case uni-knee replacements (UKR) and our first day-
case total should replacement

• Plans to improve pre-op advice for patients awaiting should surgery and 
major foot surgery

Length of stay for 

primary joint 

replacements

April 2022 (Prior to 

twilight)

June 2024

TKR and UKR 3.6 1.0

THR 3.8 1.58



Feedback from patients and colleagues

Really amazed

Very helpful

Recovery began straightaway 
and feels beneficial

Enabled me to assist 
patients better

Very helpful to understand 
what is expected after 
surgery

I have noticed a marked 
improvement in patients’ 
recovery

Availability of physiotherapist input 
during the evening massively 
facilitates the achievements of 
patient goals



Education Faculty
Helen Muncey
Head of Education Faculty

Nicola Plaatjies
Deputy Head of Education Faculty

Sara Parr
Lead Advanced Nurse Practitioner



Education Faculty 2



Education Faculty 3



Annual Accounts
Chris Benham
Director of Finance



Financial performance

• We achieved our financial plan for the fifth year running

• We submitted a final plan to NHS England to deliver a breakeven plan and the Trust went on to 
deliver an actual surplus of £19k

• We continued to deliver a year-on-year Cost Improvement Programme, achieving £10.9m in 
savings that is the most we have ever delivered

• We were awarded additional funding of £10.7m in revenue funding to support our additional costs 
associated with urgent and emergency care capacity, mainly within ward capacity

• Our Elective Recovery Programme was affected by national programmes of industrial action and 
our local failsafe works within our operating theatres

• We spent £55.6m on capital projects during the year, funded by our own internally-generated 
resources and from nationally available Public Dividend Capital



Achieving our vision - investing to modernise our 
hospital

We made a significant investment within the environmental aspects of our hospital, including:

• Addressing backlog maintenance and investment in critical infrastructure - £1.5m

• Facilitating the implementation of 'fail-safe' for RAAC-related areas - £32.0m

• Completion works of the Diagnostic Assessment Centre - £7.8m

• Urgent and Emergency Care pathway works within the Emergency Department, Resus and Same 
Day Emergency Care - £3.5m

We made a significant investment within the updating of our medical equipment, including:

• Replacement of a gamma camera - £1.2m

• Additional medical equipment - £0.8m

We made a significant investment to further digitise our hospital, including:

• Electronic Patient Record preparations - £1.4m

• Digital infrastructure - £3.0m



Our charity

We are very proud of our charity and the vital work it does.

• Net assets of the charity were £4.7m, an increase of 34% from last year due to the increased levels 
of receipts of legacies

• Total incoming resources increased slightly to £0.7m from £0.5m within in 2022/23

• Total spending remained relatively static at £0.7m

During the year, we spent monies on the following:

• £115k on new building projects and refurbishments

• £319k supporting and improving patient welfare including buying Christmas presents for patients, 
investing in breast cancer treatment equipment and funding theatre monitors for patients moving 
from operating theatres into recovery areas.

• £287k to support our staff to attend courses, conferences and symposiums, as well as funding 
welfare and engagement activities to help our teams to look after their own health and wellbeing



Council of 
Governors Report
Dr Antonia Hardcastle
Lead Governor



Foundation Trust Public Membership

Public membership as of 31 March 2024: 6,295

Membership broadly representative of constituent population:

• West Norfolk – 67%

• Breckland, North Norfolk and the Rest of England – 16%

• Cambridgeshire / Fenland – 10%

• South East Lincolnshire – 5%

Governor elections to be held in January 2025

Two Appointed Governors joined the Council in 2023/24

• College of West Anglia

• Borough Council of King’s Lynn and West Norfolk



Council of Governors and its working groups

• The Council of Governors met five times, in public

The Council of Governors has working groups to assist the Council in specific areas and to advise and 
make recommendations to the Council:

• Nomination and Remuneration Committee – recruitment, appointment, reappointment and 
remuneration of the Trust Chair and Non-Executive Directors

• Membership, Engagement and Culture – recruitment and engagement of members and focus on 
staff culture

• Patient Experience – quality of services – safety, effectiveness and patient experience

• Strategy and Business Planning – forward vision and strategic direction



Governor activity

Internal events

New QEH and Multi-storey Car Park forums, Cancer Services User Group, 

Sensory Impairment, Spirituality Staff Network, Charitable Funds Committee, 

Meet your Governors table, Quality assurance ward visits

External events
College of West Anglia Freshers Fair, Pride, GEAR 10K, RAF Marham 

Family Fun Day, Diabetes awareness evening

Feedback from GPs All Patient Participation Groups offered a governor representative

Governor training Strategy, governance, engagement, core skills refresh, interview techniques



Looking ahead,
the future 2024/25
Chris Lawrence
Chair

Alice Webster
CEO



New facilities and 
enhancements -
Resus Area

• The newly configured Resus area, in 
the old Emergency Department, will 
open on mid-August

• Designed by estates and clinical 
colleagues, the area will be well 
equipped with large rooms, giving 
staff more space to work, with 
improved access for both staff and 
ambulance crews

• There will be an area dedicated to 
additional privacy for families when 
required meaning a better patient 
experience



New facilities and 
enhancements –
Discharge Lounge

• Our new discharge lounge 
will open mid-August

• This space will be housed 
on the ground floor of the 
new modular unit outside 
the Macmillan Unit

• The new lounge will provide 
a comfortable and well-
equipped area for patients 
who are waiting for their 
discharge from hospital and 
onward transport



New facilities and 
enhancements –
Diagnostic Assessment Centre

• Our new £14.7m diagnostic assessment 
centre, located at the entrance to the QEH site 
is expected to open its doors to the first 
patients on 30 September

• This new facility will provide additional capacity 
for MRI, CT, X-ray and ultrasound imaging and 
a separate pathway for GP referrals and 
outpatients

• One of three new centres at each of Norfolk 
and Waveney’s hospitals following an £86m 
investment from the Department of Health and 
Social Care



New facilities and 
enhancements –
Butterfly Garden

• We’re creating a special courtyard garden for 
those who have experienced baby loss

• Our maternity team, bereavement specialists, 
and the Maternity & Neonatal Voices 
Partnership are working together on the project

• Artist blacksmith Nigel Barnett has been 
commissioned to create 250 butterflies based 
on the Norfolk Butterfly in three shades of 
purple, a symbol of loss

• The garden will be ready for Baby Loss 
Awareness Week in October, providing a place 
of remembrance and reflection



New facilities and 
enhancements –
Peddars Way Unit

• New dedicated unit to help make care for 
patients more comfortable and dignified in final 
days and hours of life

• Due to open this Autumn, it is for patients who 
are too ill to be moved

• Funded by the QEH King’s Lynn Charity with 
support from the League of Friends

• Specially designed to provide a calming and 
peaceful space away from busy hospital wards

• Influenced by the beauty of nature along 
Peddars Way, rooms will be called Blossom, 
Lavender, Meadow, Oak and Willow

• Five en-suite bedrooms equipped so family 
members can spend precious time with their 
loved ones in comfort



QEH Youth Council

• We are investing in the future by engaging 
with young people

• Our hospital’s Youth Council will be the 
first of its kind in Norfolk

• Partnering with Healthwatch Norfolk, a 
recruitment campaign is under way

• Those aged 16 to 25 are being 
encouraged to participate

• Their voices will help shape what happens 
at The QEH now and in the future

• It’s a crucial new way to boost links with 
our communities



QEH Youth Council

For further information, please visit teamqehyouth.co.uk

or email youth.council@qehkl.nhs.uk



Questions and 
answers
Trust Board and Executive Team



Thank you for attending
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