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Strategic report
Chief executive and chair: Overview of the year

The past year has seen a lot of success, changes and development at Whittington Health. We
have made a positive difference to many people, helping them to live healthier and longer lives.

We have continued to focus on providing integrated care in the hospital and community, offering
treatment to patients where they need it, reviewing and developing the way we provide care and
the innovative services we can offer our local population.

The Trust performed well last year across the community and hospital. Our emergency
department (ED) saw very high attendances from very sick people, many of whom needed to be
admitted to a hospital ward. Despite this pressure, the Trust finished the year having seen, treated
and discharged or admitted, 94.7 per cent of patients within four hours. Although 0.3 per cent
below the national target of 95 per cent, this reflects excellent work and dedication by the ED team
and the rest of the organisation.

Our community services saw an increase in activity, seeing patients in the community and in their
own homes. Our physiotherapy adult teams had over 2,000 additional appointments in the
community and our community nurses made an extra 12,000 visits in 2014/15.

At the end of 2013/14 we opened our expanded Ambulatory Care Centre to provide care closer to
home. The centre enables earlier discharge for patients, provides an alternative for admission and
supports our ED department. Patients have provided positive feedback about the level of care and
their experience, due to its unique offering of same day emergency care, easy access to
diagnostic tests and specialist staff. As a pioneer in this type of care we have been sharing this
unique approach and running sessions for organisations to visit the centre. Over 50 organisations
have attended to date and we will run further sessions next year.

We pride ourselves in providing high quality care, opening a new TB Centre in partnership with
UCLH in May 2014. It offers the latest testing and treatment for the disease. The purpose built
clinic brings together specialist doctors and clinicians providing the best and quickest care for
people with TB or suspected TB.

Our clinical strategy

Last year we developed a new clinical strategy that sets out our ambition for the future and
provides a framework for how we will build on our successes by continuing to be patient focused,
clinically led and high achieving. The strategy was developed through dedicated listening
exercises, where we engaged with all of our stakeholders, building confidence and trust in our
organisation. We worked with the King’s Fund on developing this strategy. They supported us with
the next steps in our journey as an integrated care organisation providing both community and
hospital services.

Over the past year we have continued to enjoy strong support from our local community and
partners, in particular our local authorities and clinical commissioning groups (CCGs) in Islington
and Haringey.

Going into 2015/16 we will further strengthen engagement with the community and other
stakeholders, ensuring we involve as many people as possible in developing the services we
provide. Everyone has an opportunity to play a part in future developments.

Finances

Last year was a disappointing year financially for the Trust with a year end deficit of £7.3 million.
Being financially stable is an absolute priority for the Trust, alongside the delivery of safe and high
quality care for our patients. As we enter into 2015/16 we have clear cost improvement plans in



place and are identifying areas for income generation to bring us back into financial stability over
the next couple of years.

Management team

Our management team has seen extensive change in the past year, with Simon Pleydell
appointed permanent chief executive of the organisation last year. We would like to thank the
executive directors and non executive directors who have left us over the past year for the work
they have done. We will have a fully permanent management team in place by the summer of
2015, who will take the organisation forward. This is an important step for the organisation and will
further strengthen and stabilise the organisation.

The success of the past year is directly attributable to our dedicated colleagues who run our
services, treat our patients, clean our wards and the hundreds of other jobs done by colleagues.
We would also like to say thank you to all our volunteers who have worked with us throughout the
year. Without our staff and volunteers, we would not be able to achieve everything you read in this
report. We are proud of the positive impact they make to people’s lives everyday.

This year’s annual report sets out in detail the work and developments of the organisation. Next
year is an exciting one for the organisation as we begin to implement our clinical strategy and
further integrate community and hospital care. However we are not complacent and realise that
there is hard work and challenges ahead of us. We have the right foundations in place and we will
build upon these next year to support our local population and provide the highest quality care to
them.

fl Lt

Simon Pleydell, Chief Executive Steve Hitchins, Chair



Introduction

Whittington Health is the trading name for Whittington Hospital NHS Trust, a statutory body which
came into existence on 4 November 1992 under The Whittington Hospital NHS Trust
(Establishment) Order 1992 No 2510 (the Establishment Order). We are required to publish an
annual report and accounts (ARA) under part 15 of the Companies Act 2006.

Whittington Health aims to help local people live longer and healthier lives by providing safe,
personal, co-ordinated care for the community we serve.

We provide hospital and community care services to 500,000 people living in Islington and
Haringey as well as other London boroughs including Barnet, Enfield, Camden and Hackney. As
one organisation providing both hospital and community services, we are known as an “integrated
care organisation”.

We have an income of £295 million and over 4,400 staff delivering care across north London.

Our priority is to provide the right care at the right time and the right place for our patients. We
provide a large range of services from the hospital, including accident and emergency (A&E),
maternity, diagnostic, therapy and elderly care. We also run services from 30 community locations
in Islington and Haringey. Over the past year we have reviewed and developed services to make
them stronger and better support the needs of patients.

As an integrated care organisation we bring high quality services closer to home and speed up
communication between community and hospital services, improving our patients’ experience. Key
to our approach is partnering with patients, carers, GPs, social care, mental health and other
healthcare providers.

Our organisation has a highly-regarded educational role. We teach undergraduate medical
students (as part of UCL Medical School) and nurses and therapists throughout the year,
alongside providing a range of educational packages for postgraduate doctors and other
healthcare professionals.

How we provide care
The care provided at Whittington Health was delivered out of three divisions in 2014/15.

Integrated care and acute medicine (ICAM)

ICAM provides services across the hospital, community and in the home. They are arranged to fit
the needs of our patients and include urgent care, services supporting people with long term
conditions and iliness linked to the ageing process.

Within the hospital this includes the emergency department (ED) and the ambulatory care centre
which gives people quick access to hospital care without the need to be admitted to hospital. The
inpatient wards offer specialist care including cardiac, respiratory, gastroenterological and wards
specialising in elderly care. There are also outpatient services including a haematology unit. Within
the community we offer district nursing services, physiotherapy and psychological therapies.

The division works closely with our partners in social care to provide coordinated care.

Surgery, diagnostics and cancer services

The division provides care that meets the needs of the local population, providing routine and
emergency surgery for common surgical conditions, cancer care, bariatric surgery and
diagnostics. This division provides innovative care that enhances patients’ recovery and enables



quick access to a more appropriate home environment with close links to services such as
rehabilitation. Community dentistry is also a key service in this division.

The women, children and families division

The division provides a leading maternity service and a wide range of services including sexual
health, gynaecological and infertility services. We have a midwifery-led birthing centre, offer home
births and births in hospital. This division also provides multidisciplinary services across health and
social care for children with disabilities and children services such as health visiting and family
nurse partnership.

Our vision and strategic goals

As part of the community, our aim is to provide the best possible care for our local population. Our
focus is to provide compassionate care in three main areas — safety, innovation and excellence.

The Trust begun the year (2014/15) with five strategic goals:

1. Integrate models of care and pathways to meet patient needs. To achieve this we will
partner with GPs, councils and local providers to ensure that the most appropriate care is
provided in the right place at the right time.

2. Deliver efficient, affordable and effective services and pathways that improve outcomes for
patients and people who use our services, while providing value for every pound spent.

3. Ensure “no decision about me without me” through excellent patient and community
engagement by working in partnership with people who use our services to ensure they
lead decisions about their care. We will support people to stay healthy and live independent
lives as active members of society.

4. Improve the health and wellbeing of local people. We will focus on improving life
expectancy, reducing premature mortality and health inequalities in our community.
Treating all interactions as health promotion opportunities, identifying people at risk and
intervening at an early stage are all central to achieving this.

5. Change the way we work by building a culture of education, innovation, partnership and
continuous improvement. By working flexibly and differently, we will ensure that high-quality
care is at the heart of everything we do. We will work with universities and other partners to
develop new roles, continuing education and training programmes and research to deliver
care that focuses on our population.

Our plans for integration are in line with the national strategic direction for the NHS. We remain
committed to achieving foundation trust status. This will be pursued with a new permanent team
and the achievement of a sustained high standard of compassionate care through further
development as an integrated care organisation. We continue to work closely with our clinical
commissioning groups (CCGs) and the NHS Trust Development Authority (TDA), and will take the
time to get this right.

During the past year we have reviewed and developed a clinical strategy together with staff and
stakeholders that will meet the challenges our community and the local health economy face over
the next five years.

We worked with the organisation, The King’s Fund to review our clinical strategy, who examined
the work we had done and advised on areas to consider when developing our clinical strategy.

Our new strategy was approved at the Trust Board in March 2015. It outlines our ambition as an
integrated care provider, a twenty-first century provider of innovative community and hospital
services.



Whittington Health has an excellent reputation for being innovative, responsive and flexible to the
changing clinical needs of the local population. Our clinicians are encouraged to continuously
evaluate their services and to adopt new ways of working across established boundaries in pursuit
of improved outcomes.

Over the next five years we will continue to strengthen our partnerships with mental health, social
care and primary care services, alongside our other multi agency partners to deliver our mission
and vision and improve the health and outcomes for our local community.

Our aim

Our aim is to help local people live longer, healthier lives. Care that is safe, personal and
coordinated for the community we serve.

Our mission
“Helping local people live longer, healthier lives.”

Our mission recognises that there are many determinants of health, not all of them in our remit to
deliver. However, for us to support people to achieve this goal, we all agree that the most
successful model will be local partnership working, with a range of agencies.

Our locality has a long and strong history of joint working, which we will continue to develop. We
recognise a need for a greater emphasis on prevention which will require a change of focus
towards promoting health and wellbeing.

With the requirement to become a leader in prevention as well as treatment, we will look beyond
traditional pathways of delivering care.

Our vision
“Provide safe, personal, co-ordinated care for the community we serve.”

The mission statement describes the ‘What’, the Vision is the ‘How'. Each word of our vision has
been carefully chosen.

‘Provide’ distinguishes us as a provider first and foremost. However we may also commission
services from others. We will ensure that relationships with local providers are strengthened to
deliver improved patient experience and outcomes, for example, working with GP providers in our
urgent care model.

‘Safe’ care requires constant attention and re-emphasis. The best health care organisations
recognise the importance of an explicit safety agenda and we will ensure safety is a priority in
every encounter we have.

‘Personal’ - keeps the individual as a unique whole in our minds, and reminds clinicians that while
guidelines and patient pathways are aids to care they are not the rationale of care. In our personal
encounters, we must allow compassion and judgement their proper place.

‘Personal’ also encompasses the opportunity to encourage supported self-management and to be
sensitive to the new ways people increasingly want to engage, for example via technological
advancements.

‘Co-ordinated care’ restates a key element of integrated care. We face multi-morbidity in a
population with increasingly complex needs. People require help in navigating the system. We will
ensure their care is co-ordinated and not fragmented. The emphasis on health and wellbeing
means that we will actively engage with all key providers involved in the care of our population.

‘Communities we serve’ - Whittington Health’s acute patients come in large part (85 per cent) from
the boroughs of Islington and Haringey. Most of our community based services are provided to



these two boroughs, with some covering the boroughs of Camden, Hackney and Enfield. These
communities are vibrant, complex and multi-ethnic, and include considerable wealth and
deprivation side by side. They provide the sorts of challenges that attract our staff.

As an organisation, we have opportunities to work in a wider geographical area where this makes
sense for our communities and clinical pathways. We are deeply rooted in these communities as
provider and employer. We have established and developing relationships with public, private and
voluntary sector partners, and building long-term relationships has been, and is, key to our
strategy.

Our mission and vision will remain relevant, we believe, for the next five years and beyond.

Strategic goals

Our clinical strategy will be delivered through achieving six key strategic goals.

1. To secure the best possible health and wellbeing for all our community.

2. To integrate/co-ordinate care in person-centred teams

3. To deliver consistent high quality, safe services

4. To support our patients /users in being active partners in their care

5. To be recognised as a leader in the fields of medical and multi-professional education, and
population based clinical research.

6. To innovate and continuously improve the quality of our services to deliver the best
outcomes for our local population.

Quality

Quiality is a key priority for Whittington Health and as an integrated care organisation, we provide
innovative healthcare across the acute hospital and community for the benefit of the local
population. Safety is central to our vision to provide high-quality care. Our aim is for a continuous
learning and improvement culture to ensure the highest standards are at the heart of everything
we do.

Over 2014/15 we have renewed our approach to quality across the organisation to ensure we
remain focused on providing safe and high-quality care. We reviewed our patient safety walkabout
and ‘serious incident’ processes to ensure they offered the most insight and the best outcomes.
We have also enabled GPs to access our electronic pathology test system, Anglia ICE. We
continued to progress our Quality Standards programme, and extend our organisational
commitment to quality through the national patient safety campaign, Sign Up to Safety.

We continue to maintain our low Summary Hospital-level Mortality Indicator (SHMI) score,
meaning that The Whittington Hospital is one of the safest places nationally to receive care. The
SHMI is an indicator which reports on mortality at trust level across the NHS in England using a
standard and transparent methodology.

The full Quality Account for 2014/15 is available on our website.

Sign Up to Safety

Whittington Health pledged to Sign up to Safety in 2014/15. The national NHS campaign is
designed to help make the NHS the safest healthcare system in the world by creating a system
devoted to continuous learning and improvement. It supports and reflects our dedication to
listening to patients, carers and staff, learning from what they say when things go wrong and
taking action to improve patients’ safety.

Sign up to Safety aims to deliver harm free care for every patient, every time, everywhere. It
champions openness and honesty and supports everyone to improve the safety of patients. Over
the next year we will be using the Sign Up to Safety initiative to re-energise the organisation’s



commitment to safety. We will be focusing on specific areas with the aim of further reducing
avoidable harm to our patients.

We have developed the following quality priorities

for 2015/16:

Trust Strategic Goals Quality Priorities

To secure the best
possible health and
wellbeing for all our
community

Learning Disabilities

In quarter four, 90 per cent of inpatients with learning disabilities (LD) will
meet the LD specialist nurse during their admission, be clearly identified on
the electronic patient record, and have a personalised care plan (this will be
contained in a ‘purple folder’).

In the Emergency Department (ED) 75 per cent of all staff will have had
specific training in the care of people with LD.

To integrate/co-
ordinate care in
person-centred teams

Falls
We will reduce the number of inpatient falls that result in serious harm by 50
per cent.

To deliver consistent
high quality, safe
services

Sepsis and Acute Kidney Injury (AKI)

We will achieve the national Commissioning for Quality and Innovation
(CQUIN*) around giving antibiotics within the first hour to patients with
severe sepsis.

In addition we will effectively record our performance in delivering the sepsis
6 care bundle for all patients.

We will improve our performance by 50 per cent in the course of the year.

We will achieve all our outcome measures associated with our AKI CQUIN
in 2015/16.

*The CQUIN payment framework enables commissioners to reward
excellence, by linking a proportion of English healthcare providers' income
to the achievement of local quality improvement goals.
http://www.institute.nhs.uk/world _class _commissioning/pct _portal/cquin.html

To support our
patients/users in being
active partners in their
care

Pressure ulcers
We will have no avoidable grade four pressure ulcers.

We will reduce the number of avoidable grade three pressure ulcers in the
acute setting by 50 per cent.

We will reduce the number of avoidable grade three pressure ulcers in the
community by 30 per cent.

To be recognised as a
leader in the fields of
medical and multi-
professional education,
and population-based
clinical research.

Research and education
We will increase by at least 20 per cent the number of National Institute for
Health Research (NIHR) programmes in which we participate.

We will increase participation in inter-professional learning events within
Whittington Health by 30 per cent.

To innovate and
continuously improve
the quality of our
services to deliver the
best outcomes for our
local population

Patient Experience
We will improve the response rate by at least 20 per cent of ‘Family and
Friends Test’ (FFT) responses.

We will reduce the number of people who would not recommend the Trust,
and increase the number of people who would.

We will improve the capture of data that demonstrates the impact of service
delivery on outcomes in our diabetic service and frail elderly service.

See more about the FFT see page 30.




Whittington Health takes infection control very seriously. Infection control is everyone’s business
and maintaining a clean and safe hospital environment is a priority.

We aim to make Whittington Health as clean and safe as possible for everyone. Our staff aim to
ensure that we identify any patients who come into hospital or into our community sites with
infections as early as possible, give them the appropriate treatment and prevent others patients
getting an infection while in our care.

MRSA

Whittington Health has a 'zero tolerance' objective for MRSA. For the year 2014/15 the Trust had
two MRSA bacteraemia breaches. This was very disappointing for the Trust. Post infection
reviews were held for both cases to understand why an infection occurred and how future cases
could be avoided. Lessons have been learnt and incorporated into action plans that are regularly
reviewed by the Infection Prevention and Control Committee.

The MRSA bacteraemia objective for 2015/16 remains at zero.

Clostridium difficile

For the year 2014/15 the Trust had 17 Trust attributable cases of Clostridium difficile (C.difficile)

infections against an objective of 19. Each patient case has been thoroughly investigated. Of the
17 cases, 14 were deemed to not have been avoidable. All actions have been incorporated into

the action plan reviewed by the Infection Prevention and Control Committee.

In the past year we have strengthened the speed at which we test people with symptoms of
C.difficile and the infection control nurses review all specimens provided to ensure appropriate
samples are being sent for review. We have also continued our deep cleaning programme in
clinical areas and reinforced the use of personal protective equipment.

Over the next year we will be aiming to further reduce the amount of cases and have an objective
for 2015/16 of 17.

Seasonal flu

In the past year there has been a substantial increase in the number of patients diagnosed with
influenza within the hospital. This is partially due to the introduction of a new test within Pathology
and the strain of influenza circulating this year.

Flu vaccinations

For the second year running we met the target of vaccinating 75 per cent of our staff against the
major strains of flu. Overall 82.7 per cent of our staff were vaccinated in the year 2014/15, making
Whittington Health the top performing Trust in London for the second year running.

Flu vaccinations are vital for protecting our patients, staff and their families. Many patients are
vulnerable to flu and reducing staff sickness over the winter months is essential to ensure the
Trust continues to run effectively.

Our success was the result of a vaccination programme across the hospital and all community
sites.

The Trust hosted a Compassionate Healthcare Conference in March 2015. The event showcased
evidence-based methods of maintaining and enhancing the quality and level of compassion in
healthcare colleagues. Staff from across the organisation attended, learning skills to equip them to
face the ongoing challenges of the healthcare environment.

A range of speakers presented at the event including director of nursing, Philippa Davies, director
of nursing at NHS England Vanessa Lodge, director of Childline Sue Minto and the chair of Health
Education North Central and East London, Dame Christine Beasley.
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The event was held in collaboration with the Tottenham Hotspur Foundation and Middlesex
University.

Performance

Emergency department target

Our emergency department (ED) performed very well throughout 2014/15, narrowly missing the 95
per cent target by 0.3 per cent. This target is only one measure of performance of the department.
We were consistently in the top five performing type one (acute ED) departments in London.

Ambulance turnaround

The Trust has targets associated with the turnaround of ambulances, which is the time it takes for
the ambulance to handover the patient to us and leave the Trust. The target is 100 per cent of
patients handed over to ED staff within 30 minutes. Last year the Trust achieved over 99 per cent
every month against this target, except for December which was 98.5 per cent. This is a reflection
of dedicated staff training and a new rapid assessment area within the ED department (see page
19).

18 weeks referral to treatment (RTT) pledge

The Trust is committed to providing healthcare in a timely way. The Trust received additional
funding through July to October to increase the number of patients treated on the RTT pathways.
During this time the national targets were suspended until November. Since November the Trust
has met all RTT targets.

Same sex accommodation

We are committed to caring for all our patients with dignity and respect and providing every patient
with same sex accommodation. Over the past year we have seen improvement, going from 30
cases between April 2014 and July 2014, to zero between August 2014 and March 2015.

Improving Access to Psychological Therapy (IAPT) se  rvice

Improving Access to Psychological Therapies (IAPT) provides psychological support and
treatment for patients suffering with common mental health problems such as depression and
anxiety disorders. There are a number of national targets associated with the service.

» Patients entering treatment target is 4776 - this target was exceeded by four per cent
(4948).

* Recovery rate target 50 per cent - 45 per cent for 2014/15. 49.5 per cent for March 2015.
The service has developed a clinical plan to support clinicians to improve the recovery rate
in 2015/16.

* Reliable recovery, a measure in improvement in depressive and anxiety symptoms, was 56
per cent for the year as a whole.

Performance against national targets — 2014/15

Goal Standard or benchmark Performance
4 hour ED wait 95% to be seen within 4 hours | 94.74%
Outpatient follow up ratio | London upper quartile 1.6
performance
Hospital Cancellations Target = 0 Cancellations on the | 62 Total Cancellations on the
on the Day day day (10 of which were urgent
(Trust monitors all cancellations | procedures)
and specifically those for
Urgent procedures)
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Waits for diagnostic 99% waiting less than 6 weeks | 99.15%
tests
Day surgery rate NHS Better care, Better Value | 84.17%

Indicators (using The British
Association of Day Surgery
aspirational day surgery rates

(Reported quarterly. Most
recent data available: 14/15

Q3)

guidelines)
Outpatient department 8% Firsts: 13.44%
did not attend (DNA) Follow up: 14.31%
rate (hospital)
Community Adults’ 10% 5.64%
Services DNA rate
Community Children’s 10% 7.22%
Services DNA rate
Average length of stay 1 day reduction 6.0 Days
for all acute specialities
Staff sickness absence Local target: under 3% 2.82%
rate
Ward cleanliness score | 95% 98.3%

(Most recent score used:
period 9 January 2015 to 17

February 2015)

Elimination of mixed sex | O mixed sex breaches 30
accommodation
New Birth Visits 95% seen within 14 days 90.5%
(Islington)
New Birth Visits 95% seen within 14 days 86.0%
(Haringey)
Sexual Health services 100% offered an appointment 99.65%

within 2 days
Cancer waits
Urgent referral to first 93% seen within 14 days 91.60%
visit
Diagnosis to first 96% treated within 31 days 99.59%
treatment
Urgent referral to first 85% treated within 62 days 90.14%
treatment
Maternity
Bookings by 12 weeks, 6 | 90% 85.01%
days of pregnancy
One to one midwife care | 100% 94.06%
in labour
Smoking in pregnancy at | Under 17% 5.24%
delivery
Rate of breast feeding at | Over 78% 90.24%
birth
Complaints
New complaints | No benchmark available | 348
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We continue to experience increased demand for many of our hospital services as shown in Table
two and three.

Table two: 2014/15 acute activity compared to 2013/ 14

Activity type 2013/14 2014/15
Emergency department 96,473 92,203
Emergency inpatient

admissions 19,683 19,594

First outpatient attendances 64,490 72,095

Follow-up outpatient

attendances 132,282 137,289 .
Elective inpatient admissions 2,705 2,877
Day case admissions 19,911 19,435
Maternity deliveries 3,842 3,515

Data as at 05/06/2015

! Ambulatory Care activity is included in Emergency department figures during 13/14. In 14/15 this service is now recorded as a
distinct service

2 Specifications for inclusion of outpatient activity has been re-evaluated for 14/15. 13/14 figures have been republished in line
with this re-evaluation.

Table three: 2014/15 community activity compared to 2013/14

Activity type 2013/14 2014/15
Community contacts 769,943 779,743
Includes:

Community nursing 281,735 298,970
Health visiting and school

nursing 71,995 73,014
Physiotherapy (adults) 87,109 89,350
Sexual health 30,752 29,424
Dental 21,760 22,204

Emergency planning

Whittington Health plans and prepares for a wide range of incidents and emergencies. These
could be anything from extreme weather events, infectious disease outbreaks, terrorist attacks to
major transport accidents. This Trust works closely with other hospitals and emergency services
in planning for and managing all types of significant incidents and major incidents.

EMERGO exercise

Whittington Health undertook a planning exercise run by Public Health England in August 2014.
The exercise allowed the Trust to activate and test our response using the Major Incident

Plan. The one day exercise was designed to reflect a real life incident. Colleagues from across
Whittington Health planned the response to the exercise in real time, coordinating people,
equipment and services. Public Health England provided a detailed report on how the Trust
responded. Whittington Health gained assurance against 153 of the set performance indicators
with some further development in five areas, which has been undertaken. This was a great
response for the team and for the work in emergency preparedness.

Pandemic influenza plan

Pandemic influenza is a severe natural challenge that could affect the UK. It is important that we
have in place plans to mitigate its effects. Over the last year we updated our pandemic influenza
plan following new guidance. We have also established a new pandemic influenza subcommittee
to oversee the work of this plan.
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The Trust's plans are fully compliant with the requirements of the NHS Commissioning Board
Emergency Preparedness Framework.

The NHS across London was exceptionally busy over the winter months. We put in place
extensive plans to manage with the additional pressures on all of our services and received an
extra £2.7million winter funding. As an integrated care organisation with both community and
hospital services, our services worked closer together to support areas under pressure and to
ensure people received the right care at the right place and right time.

Over the past year we strengthened our emergency department with more staff, increased the
number of GPs in our urgent care centre in the evenings and weekends, provided a dedicated
doctor for paediatrics during the winter months and provided additional inpatient beds. Our
community nurses provided valuable support to people, enabling them to be discharged home
qguicker and we provided additional therapy services within the hospital and community.

Working closely with social care, our rapid response nurse-led service in Haringey supported
patients who were medically well enough to return home but needed urgent social care. This
integrated service secured additional funding from Haringey Clinical Commissioning Group (CCG)
following its success over the previous winter.

Within Islington, we worked with the CCG to develop an enhanced virtual ward, with local GPs
providing clinical support within the hospital and in people’s homes. This successfully supported
patients with complex needs to remain in the comfort of their own home and for other patients to
be discharged home from hospital quicker. This particularly benefitted frail and vulnerable patients
who require complex care.

Going into next year we will be working with both our local CCGs to look for other opportunities to
support our local communities with a particular focus on mental health.

Whittington Health prides itself at looking for innovative IT solutions that can support better care
for our patients and provide additional time for staff to provide direct patient care.

Over the past year we have used technology to improve communication between GPs and our
staff which has reduced delays in the transfer of information. We have improved electronic
discharge letters and access by GPs to real time diagnostic information. We have also developed
better access to clinical information held by GPs by our staff.

We have invested in the use of iPads across our services to capture information, reduce
duplication, hold virtual meetings and reduce the reliance on paper. This has been particularly
beneficial to our community nurses and community respiratory team.

The Trust implemented free wifi services for patients and visitors in December 2014. The service
enables people to connect to the internet with their mobile devices and laptops at the hospital.
This is providing a better experience for patients in hospital, allowing them to stay in contact with
family and friends while in hospital.

Our staff are an important and a valued asset to the organisation. We recognise their work and
dedication in a number of ways including through our monthly staff excellence awards.

Over the past year the Trust and our staff have won a number of awards, recognising members of

staff who go the extra mile, new initiatives making a difference to our patients and achievements
that make us stand out from others.
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Maternity

Our maternity unit received a number of awards for an initiative that enables birth partners to stay
overnight to support women with the care of their new born baby. The initiative is the first of its
kind in inner London, allowing families to be together during those important first hours. The
scheme was recognised at the Royal College of Midwives Awards, in March 2015 and by the All-
Party Parliamentary Group on Maternity (APPGM) in November at the 'First 1,000 Days' Awards
2014, held together with the National Childcare Trust (NCT).

We have had excellent feedback on the initiative for making a huge difference to women’s
experience of postnatal care, and how important it is to have a companion stay with them
overnight following the birth of their baby.

Logan Van Lessen

The London midwifery supervisor of the year was awarded to Logan Van Lessen in October by the
Local Supervising Authority of Midwifery Officers at their conference. Logan works hard to raise
the profile of supervision throughout our community.

Chandrima Biswas

Consultant obstetrician, Chandrima Biswas was named in the Evening Standard’s list of the 1000
most influential people in London. Chandrima was recognised for her campaign work on the
dangers of maternal obesity, her volunteer work in Africa tackling deaths in childbirth and her
recent Kilimanjaro climb to raise funds for premature babies. Chandrima was one of 20 people
recognised as innovators in the medical category alongside the medical officer Dame Sally
Davies, London Health Commission chair Lord Darzi and King's Fund chief executive Chris Ham.

Tessa Walker

Children's epilepsy nurse specialist Tessa Walker won the best practice award (supported by
Alert-iT) in March at the Young Epilepsy Champions Awards. The award celebrated professionals
who have encouraged people to work together locally in innovative ways to make a difference to
the lives of young people with epilepsy. Tessa was recognised for her work supporting young
people with epilepsy to manage their own condition and learn from other young people with the
same condition. Tessa was described in her nomination as someone who “always goes the extra
mile for the children and families she supports. The young people and families speak highly of her
and entrust their children into her care.”

Chief executive recognised in HSJ top 50

Our chief executive Simon Pleydell was named as one the Health Service Journal’'s (HSJ) top 50
chief executives in the NHS 2015. The list of names recognised excellent health leaders who have
confronted difficulties and have a clear vision of what the future holds for their organisation. Simon
was described as having a record of success and senior leadership. A panel of expert judges
considered leadership, impact, patient focus, communication, mentorship and engagement.

N19 pilot receives Islington Council award

The N19 pilot team - an innovative integrated care team combining health and social care - was
awarded the Team of the Year award at the Islington Council's staff awards. The award
recognised the team that has made an outstanding contribution to a fairer Islington. The N19 pilot
team was set up to test how some of the council’s adult social care services and some of
Whittington Health’s services could work more innovatively together, to provide a better and more
coordinated service for Islington residents. The team was tasked with finding a new approach to
solving the problems of an uncoordinated and complex health and social care system.

Paediatric community matron wins WellChild award

Paediatric community matron Bernadette O’Gorman was named as a winner in the prestigious
national 2014 WellChild Awards, in association with GSK. Bernadette collected her prize in
September 2014 having been nominated by her colleague, nurse Diane Miles. Berni, who is the
community matron in charge of Life Force children’s palliative care service, was picked from
hundreds of nominations from across the UK to win the Above and Beyond Award, sponsored by
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Healthcare at Home. These Awards celebrate the courage of children coping with serious illnesses
or complex conditions and honour the dedication of professionals who go the extra mile to help
sick children and their families. The Awards are run by Well Child, the national charity for seriously
ill children.

Diabetes team
Our diabetes team received a special commendation for the work with “potentially global impact”
in the category of diabetes team of the year at the BMJ awards.

CAPA international education

The Trust received a certificate of excellence award in recognition of our internship programme set
up by CAPA International Education which is a world leader in personalised study abroad
programmes. The internships were given to American exchange students working on projects at
the Trust.

Key achievements by division

This division provides our community with a wide range of services for the whole family including
sexual health, gynaecological and infertility services.

Our paediatric service cares for babies on our neonatal and special care wards and older children
on the paediatric ward.

Our children’s section has seen a number of service developments and improvements over the
past year. These include:

Growing Together

This year we launched a new support service for parents and young children. Growing Together
provides therapeutic support to parents and children aged one to five who are experiencing
emotional distress and difficulties in relationships. We opened for referrals in January 2015 and
have received a high volume of appropriate referrals through a variety of adult and child health
services and educational settings.

The service is committed to involving people who use the service in its development and parents
helped them choose the service’s name, logo and designed their information leaflets. At a launch
event the service gathered ideas and suggestions from families and professionals which will be
incorporated into the service over the next year.

Paediatric asthma care
Our paediatric service is dedicated to supporting and improving the health of children with asthma
and provides a number of specialist services.

In January 2015 we launched the Asthma Kite Mark for schools in Islington. The project aims to
improve the health of children and young people with asthma. Asthma affects one in 11 children in
the UK and it is vitally important that schools are equipped with the right skills to manage children
with asthma. Working together with local primary and secondary schools, our specialist asthma
team provides guidance and training on asthma and supports schools to achieve an ‘excellent
standard’ - a ‘Kite Mark’ for the condition. One of the key outcomes of the project will be fewer
days missed from school by children with asthma, allowing them the same opportunities as those
without the condition.

Schools will be awarded Kite Mark status following specialised training on managing a child with
asthma, knowing what to do in an emergency, having a policy to guide them, identifying which
children have asthma and knowing how their condition affects them, to ensure these children are
not excluded from activities and opportunities.
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Hospital at home

We launched a new Hospital at Home service this year. It provides care for children and young
people in Islington at their home seven days a week. Specialist community children’s nurses work
in partnership with acute paediatricians at Whittington Health and UCLH to provide safe care at
home for acutely unwell children and young people (0-18 years) enabling them to be discharged
from hospital quicker or preventing admission.

Nurses visit homes throughout the week to deliver care such as administering intravenous (1V)
antibiotics, monitoring an acutely unwell child or young person and providing additional support to
carers who may need it to look after a child or young person in their home environment.

The service works closely with community paediatricians, GPs, midwives and other community
health services.

Feedback on the service has been very positive and includes:

“Excellent service. very professional, staff friendly, helpful, punctual, clear communicators. Did
what they said they would do and acted as a link between hospital and home.”

“Very supportive, puts you at ease.”

Maternity

Our maternity services are there from the very start of a woman’s pregnancy through to the birth of
their baby and beyond. We provide pregnancy services at home, in our birth centre and on the
labour ward.

In 2014/15 the maternity unit had 3,566 births.

In the past year we received initial approval of our maternity and neonatal investment plans from
The NHS Trust Development Authority (TDA). The investment will transform our maternity and
neonatal department, enhancing the quality and environment of our services. The proposals would
also help us to achieve our ambition of 4,700 babies a year, up from 4,000.

The new refurbished maternity facilities will feature five en-suite labour rooms, refurbishment and
upgrade of the current labour rooms and a new and dedicated theatre located in maternity,
bringing the total amount of theatres to two. The new theatre would be located next to the labour
ward to enable fast and easy transfer to it.

There will also be a new purpose built Neonatal Intensive Care Unit (NICU). A specialist intensive
and high dependency care unit for babies will be rebuilt and relocated alongside the Special Care
Baby Unit (SCBU).

A full business case for the project was submitted to the TDA in January 2015 which looks to
secure a £12 million investment towards this £22 million project. The other £10 million is funded
through our own capital expenditure money. We expect to hear from the TDA in the summer of
2015.

Redevelopment

Over the past year, the maternity unit has undergone significant redevelopment to support the
highest possible care for women. Improvements over the past 12 months have included
refurbishment of our antenatal ward, a dedicated new-born room in our post natal ward and two
new birthing pools within the labour ward.

Murray ward, for women admitted for complications with their pregnancy or in the early stages of
labour, has undergone a £650,000 refurbishment to improve and modernise its facilities.
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The complete refurbishment supports the delivery of high quality clinical care. The new ward
features new clinical areas including five rooms with ensuite facilities and 13 other beds all in
separate cubicle areas, which have been designed to ensure privacy and dignity for women and
their partners. There is also a new nurses station, office space, staff facilities and dedicated
storage space

The unit has also had two new lifts and a staircase built to better support access and movement
around the unit.

On Cellier postnatal ward we have introduced three dedicated drugs trolleys which helps our staff

to administer and access pain relief quicker for women. We have also reviewed and changed how
we manage the bed spacing to reduce noise on the unit and allow women to have a more peaceful
stay.

Other maternity updates and developments:

* New antenatal weight and nutrition clinic: Women who have a high body mass index
(BMI) are referred to our obstetrics, weight and nutrition clinic. The clinic is run by midwives
and dietitians and supports women to maintain or reduce their BMI, which in turn decreases
the risk of complications during pregnancy and labour. Information is provided on exercise
and how physical activity can fit into your daily life. The clinic sees around 25 women a
month.

» Outpatients low risk induction of labour: Last year we introduced a new process for the
induction of labour for women who are seen as low risk. These women now come into
hospital to start their induction and then return home where safe to do so until their labour is
established. This enables women to stay in their own environment for as long as possible
which is more comfortable for them and gives them a better experience.

* Enhanced recovery after planned caesarean section : The majority of women
undergoing a planned caesarean section are now looked after using an enhanced recovery
care package. This includes early food intake after surgery, early mobilisation and also a
planned discharge time. The programme improves patient care and decreases the length of
hospital stay. We have had very positive feedback on this.

Michael Palin Centre for Stammering Children

Our Michael Palin Centre for Stammering Children is an internationally renowned centre of
excellence for the assessment and treatment of stammering. It is supported by the charity Action
for Stammering Children and in addition to its clinical services, has a research department and a
training centre which is in constant demand. The centre’s team of 12 specialist therapists makes it
one of the largest of its kind in the world.

Case study

Atticus, who is four and a half years old and lives in Islington, first attended the Centre when he
was thre