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Foreword

On behalf of the Norfolk and Waveney University Hospitals Group and The Queen
Elizabeth Hospital King’s Lynn (The QEH), we want to begin by offering our
unreserved apology that there have been lapses in the care for some general
surgery patients at The QEH.

We are also sorry that the governance and learning arrangements, highlighted so
clearly in The Royal College of Surgeons of England (RCS) report, did not operate
as they should, or that these issues were not identified sooner.

We also apologise unreservedly to those families and patients for whom care fell
below the standards they should have received, and we want to deliver.t.

We commissioned this review (which took place between 30 April and 2 May 2025)
through the national Invited Review Mechanism (IRM) after concerns were raised by
colleagues working in the service and through whistleblowing.

We did so because patient safety must always come first and because it was
essential to obtain an expert, independent assessment of whether the service was
safe, what was working well and what needed to change.

The RCS reviewed 17 clinical cases, including planned operations and cases
involving complications or return to theatre. These date between October 2022 and
January 2025. Eight cases were judged to have involved care below the expected
standard.

While the review did not identify evidence of widespread harm and mortality
outcomes were within expected ranges, the findings are serious and unacceptable
and require decisive and sustained action.

Some of the issues identified are deep-seated and long-standing. As leaders, we
fully accept responsibility for ensuring they are addressed, that lessons are learned,
and improvements are embedded. We are grateful to the RCS for a thorough and
candid review that has brought these concerns into sharp focus and enabled us to
act.

In response, the hospital enacted some improvements following reports of initial
findings, and on receipt of the full report and its consideration, the Norfolk and
Waveney University Hospitals Group moved swiftly to mandate new leadership,
oversight and service arrangements for General Surgery at The QEH utilising
resources from the Norfolk and Norwich University Hospital — also a member of the
new Group.

As a consequence, from 12 December 2025, the service has been operating under
the clinical leadership of the General Surgery team at Norfolk and Norwich University
Hospitals and with their ongoing support. This includes alongside strengthened
governance, senior oversight and on-site leadership and a strengthened pathway for
emergency general surgery. These arrangements provide immediate assurance for
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patients and staff of the continued safety and availability of this critical service for
local people and establishes a stronger foundation for sustainable improvement and
preparation for a new shared service.

It is also important to recognise that many patients have continued to receive safe,
compassionate and high-quality care across The QEH, including in other surgical
specialties that were not part of this review.

As we address the specific findings relating to General Surgery, we remain
committed to maintaining and strengthening standards across the whole
organisation.

We are committed to openness, transparency and learning. We will publish the
redacted RCS report and this action plan in full, redacted only to protect patient and
staff confidentiality.

Most importantly, we will be judged not by words but by the changes we make and
the consistency with which we deliver safe, high-quality care - every patient, every
time.

Professor Lesley Dwyer
Group Chief Executive
Norfolk and Waveney University Hospitals Group

Chris Bown
Interim Executive Managing Director
The Queen Elizabeth Hospital King’s Lynn
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Background

The Queen Elizabeth Hospital King’s Lynn (The QEH) commissioned an
independent invited review by The Royal College of Surgeons of England (RCS) into
its General Surgery service.

The review was commissioned through the national Invited Review Mechanism
following concerns raised by staff, including through whistleblowing correspondence.

The purpose of the review was to provide an expert, independent assessment of the
General Surgery service, including whether the service was safe, and to identify
areas of good practice as well as areas requiring improvement.

The RCS review focused solely on General Surgery which covers a defined range of
emergency and planned abdominal operations, such as emergency bowel surgery,
gallbladder surgery, hernia repairs, appendicitis, and colorectal surgery for conditions
like bowel cancer.

Other surgical specialties at The QEH were not within the scope of the review. These
include:

e Breast Surgery

e Orthopaedics (bone and joint surgery)
e Gynaecology

¢ Ophthalmology (eyes)

e Urology

e ENT (Ear, nose and throat)

e Vascular Surgery

These surgical services continue to provide safe, high-quality care delivering
excellent outcomes for patients.

As part of the General Surgery review, the RCS examined 17 clinical cases,
comprising original operations and cases involving complications or return to theatre.

Eight cases were judged to have involved care below the expected standard.

Although the RCS found the service to be safe and did not identify evidence of
widespread harm - noting that mortality outcomes were within expected ranges - the
findings highlighted significant concerns regarding clinical decision-making,
escalation, governance and team culture.
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Support for patients involved in the RCS review

All patients and families whose cases were examined as part of the RCS Invited
Review have been contacted directly throughout the review process, ensuring they
are kept fully informed at every step.

They have received copies of the final report relating to their care and have been
offered appropriate support.

We have also been careful to ensure that their privacy and any information that could
compromise their identity has been redacted in line with our Duty of Candour.

Support for other concerned patients and relatives

For patients or families who are concerned about General Surgery care received at
The QEH or about upcoming treatment we have established a dedicated helpline:

01553 613006
Monday to Friday, 10am to 4pm

The helpline offers a confidential route to:

e discuss concerns or questions
e receive information and reassurance
e arrange follow-up conversations where appropriate

For those who prefer not to call or call outside of these hours, a confidential online
form is available via the QEH website homepage, under the “Featured” section, to
request a call back.
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Actions taken in response to RCS recommendations and
ongoing improvements

Following receipt of the RCS report in October 2025, the Norfolk and Waveney
University Hospitals Group (NWUHG) implemented mandated support
arrangements for General Surgery at The QEH, effective from 12 December 2025.

These arrangements were considered at the inaugural meeting of the NWUHG
Board on 17 December 2025.

General Surgery at The QEH is now operating with enhanced clinical leadership,
governance oversight and support from the General Surgery team at Norfolk and
Norwich University Hospitals (NNUH).

Key immediate actions include:
« mandated enhanced clinical leadership
o strengthened clinical governance and assurance arrangements

« mandatory NNUH consultant support for emergency out-of-hours General
Surgery

« alignment of clinical standards, pathways and expectations across The QEH
and NNUH

« additional on-site leadership support to strengthen team culture and ways of
working.

The RCS review report identified 20 recommendations and one
recommendation for consideration.

Our action plan below explains how each of the recommendations in The RCS report
have been tackled.

The QEH has established three programmes of work, each led by an Executive
Director of the Trust. The Norfolk and Waveney University Hospitals Group Chief
Executive and a Non-Executive Group Director have oversight of the actions taken
and progress.

Taken together, the actions set out in the plan that follows result in better
management and support for doctors, more effective clinical governance and a more
open and collaborative medical culture.
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Programme of work: Patient Safety

Recommendation references: PS1, PS2, PS3, PS4, PS5, PS5a, PS6, PS6a,
PS7

Commitment: Our clinical services will have clear policies, systems and
processes to ensure safe, continuous patient care, effective handovers and
accountability for all consultants, including locums

Responsible executive: Medical Director, Director of People

Recommendations from The RCS invited service review of general
surgery

PS1 - The Trust should implement a policy or standard operating procedure to
ensure that there is an effective handover of patients at all times, including on either
side of the weekend. This system should clearly apply to locum as well as
substantive consultants and should ensure that every patient is allocated to a named
consultant when a locum consultant leaves. Once implemented, this system should
be audited. (RCS Recommendation 1)

PS2 - The Trust should implement a policy that outlines the processes required for
patient handovers when consultants take periods of leave, and for ongoing care.
(RCS Recommendation 2)

PS3 - The Trust should ensure that there is a system in place that clearly determines
on-call arrangements, clarifying who is responsible for the ongoing management of a
patient’s care in cases where the on-call surgeon has operated. (RCS
Recommendation 3)

PS4 - The Trust should review whether appropriate changes can be made to the
electronic system to ensure that it holds up-to-date information regarding which
consultant is responsible for managing a patient’s care. (RCS Recommendation 4)

PS5 - With regard to case A8, the review team strongly recommended that the Trust
provides feedback to the operating locum surgeon’s agency regarding the
unacceptable quality of surgical care provided in this case, if this has not already
occurred. The Trust should further consider whether a regulatory referral is required.
(RCS Recommendation 5)

PS5a - The Trust should ensure that there is a robust system of feedback in place to
ensure that feedback is provided to locum agencies in cases of poor practice. (RCS
Recommendation 5a)

PS6 - It is critical that the ongoing dysfunction between the consultant surgeons is
resolved. The review team expressed concerns that continued dysfunction would
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lead to service deterioration and present risks to the provision of safe care. (RCS
Recommendation 6)

PS6a - The Trust might consider implementing behavioural contracts with the threat
of disciplinary action should the contracts not be abided by. (RCS Recommendation

6a)

PS7 - The Trust should keep RCS England updated in respect of the actions taken in
relation to the two ‘whistleblowing’ letters received by RCS England and shared with
the Trust in August and September 2025. (RCS Recommendation 7)

Actions we have taken in 2025

Working as a Group, we have strengthened timely decision making for our
most unwell general surgery patients, including those receiving Critical Care
or requiring a return to theatre after previous surgery, by a systematic
approach to a second opinion from general surgical consultants at the Norfolk
and Norwich University Hospital (NNUH). This is supported by a Standard
Operating Procedure (SOP) and is subject to weekly audit

Decision making will be further enhanced through NNUH colleagues working
alongside consultants at multi-disciplinary team meetings (MDTs)

We have strengthened our appointment and onboarding process for medical
locums at The QEH, including consultant locums. We have fed back any case
reviews where a locum surgeon was involved in the care of the reviewed
patients to their Responsible Officer, including patient A8

To support improving culture, teamworking and communication we have
reviewed our systems and processes to support clinical handover between on
call consultants, including to and from Locum consultants and when
consultants are on leave. This is supported by a Standard Operating
Procedure (SOP) a step-by-step written instruction that explains exactly how a
particular task, process, or clinical/non-clinical activity should be carried out

. We have appointed an experienced medical leader as Associate Medical
Director (AMD) to effect the required change

The Chief Executive Officer, Executive Managing Director and Medical
Director have met with the general surgical consultants to share the findings
of the report and our expectations of how they will work collaboratively
together and in association with clinical colleagues at NNUH

Changes we will deliver within three months

The Standard Operating Procedure (SOP) for Locum appointments will be
ratified through internal governance processes. It includes requirements to
feedback on performance of locum doctors

The AMD will lead a review of job plans with the surgeons, taking advice from
other models used within and out with the Group, to create best practice
approach to emergency surgical care provision and handover
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¢ We will audit the handover of patients
o We will agree a set of key measures that give real-time feedback on the
safety and quality of clinical care and how we will monitor

Changes we will deliver within six months

e Internal auditors to undertake audit into safe recruitment of medical locums
and their induction

The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust
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Programme of work: Service improvement

Recommendation references: Sl1, SI2, SI2a, SI3, SI4, SI5, S|5a, SI6, Sl6a, SI7,
SI8, SI9, SI10, SI11, SI12, SI13

Commitment: Strengthened surgical governance and leadership by ensuring
validated clinical data, effective morbidity and mortality meetings, consistent
processes for incident learning and consultant engagement. We will create a safe
learning environment that promotes needs-based training for resident and
specialty doctors. We will develop a mentorship and leadership program for all
new and early years consultants

Responsible executive: Medical Director, Chief Operating Officer

Recommendations from The RCS invited service review of general
surgery

SI1 - The Trust Audit Office should ensure that the service’s consultant surgeons are
provided with their NBOCA data, and that this is validated by the consultant
surgeons. This should be incorporated as part of the departmental clinical
governance. (RCS Recommendation 8)

SI2 - The Trust should introduce effective leadership to the surgical division. The
Trust might consider looking beyond the surgical division for leadership
appointments. Individuals within these roles should be supported with training and
ongoing mentoring. (RCS Recommendation 9)

Sl2a - The review team understood that an individual was to be brought in from
Norfolk and Norwich University Hospitals NHS Foundation Trust to support the
Clinical Director in their role in the weeks following the invited review. Progress made
within this collaboration should be noted and monitored. (RCS Recommendation 9a)

SI3 - The length of robotic and laparoscopic surgeries should be monitored, and
discussions had between the relevant staffing groups (surgeons, anaesthetists and
theatre staff) about when surgeries should be converted - ensuring all staff are in
agreement with the approach taken by the surgeon. (RCS Recommendation 10)

Sl4 - The Trust should implement an operational and governance plan for the
ongoing use of robotic surgery at the hospital, in turn, illustrating and utilising its
value. A pause in the use of the Robot puts it at risk of being moved to another site,
particularly with the proposed merging of services in late 2025. (RCS
Recommendation 11)

SI5 - The review team considered that the consistent and effective use of morbidity
and mortality meetings was necessary to ensure that there was appropriate
identification, learning, and action from safety incidents. To improve the efficacy of

The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust 12



morbidity and mortality meetings, Chairing (by a senior medical leader) and
adequate resourcing should be agreed and recorded. (RCS Recommendation 12)

Sl5a - The attendance of consultant surgeons should be mandated, job-planned, and
a register taken, to ensure all consultants are present for discussions at morbidity
and mortality meetings. (RCS Recommendation 12a)

S16 - With regard to clinical governance meetings, consistent recording of minutes
should be carried out. (RCS Recommendation 13)

Sl6a - The Trust should re-consider the post holder of Governance Lead for Surgery,
until the service culture and divisions are resolved, and adequate training and/or
support is in place. (RCS Recommendation 13a)

SI7 - Consultant Meeting attendance should be mandated, and an updated agenda
should be used for each meeting. Attendance throughout the entire meeting should
be minuted. (RCS Recommendation 14)

SI8 - The Trust should implement and ensure that there is satisfactory and bespoke
mentoring for all new consultant appointments. This needs to be robust and
appropriately audited. This mentoring should cover both clinical and leadership skills.
(RCS Recommendation 15)

S19 - The Trust might consider appointing a Mortality Lead within the Division to
support with the timely management of SJURs, moving forward. (RCS
Recommendation 16)

SI10 - The Trust should appoint a senior doctor to hold regular meetings or a forum,
with the middle grades across the Trust, to hear their concerns and re-motivate
them. Further training opportunities should be provided to resident and SAS doctors,
both within theatres, and with regard to a local training programme within the service.
Specifically, there should be opportunities for non-consultant grade doctors to
develop their operative and endoscopic skills. (RCS Recommendation 17)

SI11 - Based on the review of case A1, it is recommended that the Critical Care team
and theatre nursing staff receive training on the positioning and handling of sedated
patients. (RCS Recommendation 18)

SI12 - Following the review of case A14, it is recommended that the Director of
Nursing remind nursing staff of the importance of calculating and recording the risk
of thrombo-embolic disease. (RCS Recommendation 19)

SI13 - Incident investigations did not appear to have been flagged for cases A5, A6
and A10, in turn, limiting the learning and actions that could be drawn from these
cases. This needs to be addressed to ensure the Trust captures all significant
events. (RCS Recommendation 20)
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Actions we have taken in 2025

A new Divisional Director has been in post since July and there are plans in
place to recruit to the substantive role in the New Year

Working as a Group, we have strengthened our approach to Clinical
Governance, including morbidity and mortality. A new clinical governance lead
has been appointed and supported by the Associate Medical Director (AMD)
and attended by NNUH consultants, they will promote respectful peer
challenge to enhance learning. Records will be kept and shared

Review of national audit and outcome data relevant to general surgery
including National Bowel Cancer Audit (NBOCA) has been undertaken and
has not identified any outlier concerns

We have refreshed the Robotic Steering Group, chaired by the Deputy
Medical Director, with appropriate oversight of the programme including case
selection, governance, practice and outcomes, reporting through the Hospital
Management Group (HMG)

We have completed a comprehensive review of robotic surgery

We are currently recruiting to our SAS Advocate role, reporting into the
Medical Director. This senior doctor will meet with and advocate for our SAS
Doctors across the Trust, ensuring their needs are addressed

We have revisited the actions from the Serious Incident Investigation in 2024.
We have confirmed that the necessary training was put in place and
sustained, to support positioning of sedated patients in Critical Care and
Operating Theatres

Biweekly multi-professional structured judgement review (SJR) meetings have
been established within the surgical division

We have established that there is no nursing assessment of thrombosis risk in
use in the Trust. This task is completed by the admitting doctor on our
Electronic Patient Medication Administration system (EPMA). Compliance with
this task is subject to national reporting and we are consistently above the
95% target

A new consultants development programme has been commissioned by the
Medical Director with the content agreed and first session in January 2026.

Changes we will deliver within three months

The AMD will set up a new clinical leadership structure within general surgery.
This will include a refreshed consultants meeting, initially chaired by the AMD
with attendance mandated, monitored and included in job plans

Review of national audit data including NBOCA will be undertaken at clinical
governance meetings

We will work across the Group to have a unified approach to robotic surgery,
including its governance
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e The College tutor will develop a training plan for all resident and SAS doctors,
supported by consultant colleagues and informed by their personal
development plans, with agreed objective outcomes

e Terms of reference for Patient Safety Incident Investigations will be approved
at Safety Incident Review Forum for greater oversight of scope of
investigations

e Review of consultant job plans completed to ensure protected time to attend
clinical governance and morbidity and mortality meetings

e We will introduce a rolling qualitative audit of completion of thrombosis risk
assessments in surgery

e We will review cases A5, A6 and A10 through our revised morbidity and
mortality meetings to ensure all learning points have been captured and will
undertake any necessary further investigations

e A Group wide Robotic Steering Group will be established covering all three
hospitals - QEH, NNUH and James Paget University Hospitals

Changes we will deliver within six months

e Working as a Group we will formalise mentoring for new consultants.
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Programme of work: Additional recommendation

Recommendation references: AR1
Commitment: Accurate, transparent job planning in place

Responsible executive: Medical Director, Chief Operating Officer

Recommendations from The RCS invited service review of general
surgery

AR1 - The practice of ‘double counting’ programmed activities must cease. (RCS
Recommendation 21)

Actions we have taken in 2025
e Double counting of programmed activity ceased with Hospital Management
Group agreement in December 2025.
Changes we will deliver within three months

e Monitoring of compliance with cessation of double counting activity via
divisional performance review meetings.

The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust
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