Whittington Health
2019/20
Annual Report &
Financial Accounts
(ARA)

Page 1 of 96

Contents
INTRODUCTION ....................................................................................................................................... 3
PERFORMANCE REPORT......................................................................................................................... 5
HIGHLIGHTS AND ACHIEVEMENTS........................................................................................................ 10
PERFORMANCE ..................................................................................................................................... 17
STATEMENT OF FINANCIAL POSITION .................................................................................................. 21
RISKS...................................................................................................................................................... 23
DELIVER CONSISTENT, HIGH QUALITY, SAFE SERVICES ........................................................................ 24
PATIENT SAFETY .................................................................................................................................... 27
CLINICAL EFFECTIVENESS ...................................................................................................................... 36
RESEARCH ............................................................................................................................................. 38
COVID-19 ............................................................................................................................................... 40
INTEGRATED CARE ORGANISATION AND SYSTEM WORKING .............................................................. 42
WORKFORCE ......................................................................................................................................... 45
COMMUNITY SERVICE DEVELOPMENTS ............................................................................................... 56
PUBLIC ENGAGEMENT .......................................................................................................................... 57
INFORMATION GOVERNANCE AND CYBER SECURITY........................................................................... 58
INFORMATION MANAGEMENT AND TECHNOLOGY DEVELOPMENTS ................................................. 59
ESTATE................................................................................................................................................... 60
SUSTAINABILITY .................................................................................................................................... 61
EMERGENCY PREPAREDNESS ................................................................................................................ 66
CONCLUSION TO THE PERFORMANCE REPORT AND STATEMENT OF FINANCIAL POSITION ............... 67
ACCOUNTABILITY REPORT ................................................................................................................... 68
REMUNERATION AND STAFF REPORT................................................................................................... 73
ANNUAL GOVERNANCE STATEMENT................................................................................................... 80

Page 2 of 96

INTRODUCTION
Welcome to our 2019/20 Annual Report which outlines how the staff and volunteers
of Whittington Health have supported over 500,000 people living across North
Central London and beyond to live longer healthier lives.
We want to particularly highlight four significant developments and achievements this
year:
•
•
•
•

The overall "Good" rating following the Care Quality Commission’s inspection in
late 2019, with outstanding ratings for community services and caring
The successful delivery of our control total in a challenging financial climate
Continuing work to develop an inclusive workforce culture driven by
compassionate leadership
Finally, during the final quarter of the year, we would like to pay tribute to the
tremendous and humbling response of staff alongside local people and
organisations in tackling the coronavirus pandemic.

As an integrated care provider, Whittington Health has continued to play an active
role in system leadership, driving progress towards an integrated care system for
North Central London through borough partnerships, along with locality and primary
care network working. Much greater collaborative and integrated working was also a
key feature of the NHS’s response to the coronavirus pandemic and we are proud to
have played our part in this.
There were some changes to our board in 2019/20, including the very sad death of
our previous Chair, Steve Hitchins. We also said goodbye to David Holt, NonExecutive Director, and to Yua Haw Yoe, Non-Executive Director. We would like to
say a big thank you to David Holt and Anu Singh who covered the Chair
arrangements until the end of March.
We would also like to acknowledge the continued professionalism and dedication of
our staff who provided and continue to provide excellent caring and compassionate
services for local people, despite the considerable challenges of the coronavirus
pandemic.

Siobhan Harrington, Chief Executive

Baroness Julia Neuberger DBE, Chair
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PERFORMANCE REPORT
Overview
Whittington Health is one of London’s leading integrated care organisations –
helping local people to live longer, healthier lives.
We provide hospital and community care services to over half a million people
living in Islington and Haringey as well as those living in Barnet, Enfield, Camden
and Hackney. Whittington Health provided over 100 different types of health service
(over 40 acute and 60 community services) in 2019/20. Every day, we aim to
provide high quality and safe healthcare to people either in our hospital, in their
homes or in nearby clinics. We are here to support our patients throughout their
healthcare journey – this is what makes us an integrated care organisation.
Our services and our approach are driven by our vision
We have an excellent reputation for being innovative, responsive and flexible to
the changing clinical needs of the local population. We are treating more patients
than ever before and are dedicated to improving services to deliver the best care
for our patients. At the beginning of 2019 we reset our strategy for the next 5 years
with the community, stakeholders and our staff.
Our vision is: Helping local people live longer, healthier lives
What we do: Lead the way in the provision of excellent integrated community
and hospital services
Our 2019/24 strategy has four main objectives:
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Within each of these objectives we have set out more specifically what we
mean and what our ambition is:
Deliver outstanding safe, compassionate care in partnership with patients
• Partner with patients to deliver outcomes that matter to them through the codesign of services and the objectives set out in the quality account
• Ensure timely and responsive care that is seamless between services
• Improve patient experience through delivery of the patient experience strategy
ambitions
• Continually learn through our Quality Improvement strategy, building a curious
workforce that strives to use evidence
Empower, support and develop an engaged staff community
• Provide outstanding inter-professional education and inclusive, fair development
opportunities
• Focus on the health and wellbeing of staff including improving the environment
• Be the employer of choice recruiting, retaining and recognising the best.
• Create a kind environment of honesty and transparency where all staff are
listened to and feel engaged
• Promote great leadership, accountability and team working where bullying and
harassment is not tolerated
Integrate care with partners and promote health and wellbeing
• Partner with social, primary, mental health care and the voluntary sector around
localities to make an impact on population health outcomes and reduce
inequalities
• Improve the joining up of teams across and between community and hospital
services
• By working collaboratively, coordinate care in the community to get people home
faster and keep people out of hospital
• Prevent ill-health and empower self-management by making every contact count
and engaging with the community and becoming a source of health advice and
education
Transform and deliver innovative, financially sustainable services
• Transform patient flows and models of care (outpatients, same day emergency
care, community localities, and children’s pathways).
• Reduce system cost and improve clinical productivity and financial literacy
everywhere.
• Transform our estates and information technology (IT)
This strategy was created through engagement with staff through public and
stakeholders. It was embedded throughout the organisation in the following ways:
• Trust operational plan
• Accountability framework
• Integrated Clinical Service Unit (ICSU) business plans (and challenge day)
• Annual appraisals
• Individual and team objectives
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Values
The ICARE values developed through staff engagement and consultation
continued to be fundamental to everything we do at Whittington Health and form
the basis of expected staff behaviours. They are:

Our services
Our priority is to deliver the right care, at the right time, and at the right place for our
patients. We provide an extensive range of services from our main hospital site and
run services from over 30 community locations in Islington and Haringey, and our
dental services are run from sites across 10 boroughs.
As an integrated care organisation we bring safe and high-quality services closer
to home and speed up communication between community and hospital services,
improving our patients’ experience reducing admissions and speeding up discharge.
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 University College London Medical School) and nurses
and therapists throughout the year, alongside providing a range of educational
packages for postgraduate doctors and other healthcare professionals. We also
have an ever growing research arm which is exceeding Clinical Research Network
targets.

Key themes and risks
Quality and safety: quality and safety has remained our top priority and we have
made huge progress in many areas such as community waiting times where we
have now received an ‘outstanding’ rating from the CQC. We have continued to
struggle to maintain the four hour emergency department target, but have
consistently met most other targets.
Culture and recruitment: on the back of concerning staff survey data in the
previous couple of years, last year we conducted a thorough cultural survey and
this year have put in place a number of interventions to reduce bullying and
Page 7 of 96

harassment and improve staff engagement. This also contributes to reducing the risk
of high vacancy rates. Notable progress in this area has been made by the
community teams who have reduced their vacancy rate considerably. This year has
seen small but significant positive changes in the staff survey as a result.
Systems working and integrated care: this year, we made huge progress with our
collaborations with GP federations, Primary Care Networks, councils and mental
health trusts to start changing how we work as a system. We have been working
hard with North London partners to help design how North Central London integrated
care system should look , as well as practically working with the councils on how we
integrate council services and the voluntary sector around smaller localities. With
our partners we have set up borough partnership boards, and multi-agency locality
leadership teams.
Improvement and productivity: the quality improvement programme has grown
this year and we are seeing projects across the organisation. Productivity has been
a challenge as we continue to live within our means. We have seen a major
improvement in our long length of stay and seen a reduction in the percentage
numbers in line with the agreed national target.
Digital and estates: We also progressed our digital agenda with further investment
in the Digital Fast Follower Programme with Bristol University NHS Foundation Trust.
We installed and embedded electronic observation charts and a new electronic
handover mechanism called “Careflow”. During the last year we made much
progress with regard to our estate long term plans and backlog maintenance
including:
• Demolished the Waterlow Building and carried out the preparatory works for
the new mental health unit on the site of the current education centre
• Refurbished Maternity and opened the 2nd obstetric operating theatre
• Refurbished our nurses accommodation building on the Archway site
• Refurbished the Northern Health centre
Below is a snapshot of the some of the activity we delivered last year:
Emergency
admissions

2018/19
actual

2019/20
actual

Year on year
actual %
difference

2019/20
pro-rated*

% pro-rated
difference
outcome**

Non-elective
admissions
Elective admissions
Day cases
ED attendances

18,256

16,423

-10.04% 1

16,913

-7.4% 3

2,224
21,292
108,651

2,257
21,931
107,600

1.48%
3.00%
-0.97% 1

2,340
22,484
109,767

5.2% 6
5.6% 6
1.0%

Face-to-face
patient contacts

2018/19
actual

2019/20
actual

At our hospital

535,209

548,531

Year on year
actual %
difference
2.49%

2019/20
prorated*
551,461

% pro-rated
difference
outcome**
3.0%

In the community

793,423

744,963

-6.11% 1

748,445

-5.6% 4

Page 8 of 96

Face-to-face
patient contacts
Total

Community
Community Nursing
visits
Physiotherapy
appointments
Health and School
Nurse visits
Dental appointments

1,293,494

Year on year
actual %
difference
-2.64% 1

2019/20
prorated*
1,299,906

% pro-rated
difference
outcome**
-2.1%

2018/19
actual

2019/20
actual

Year on year
% difference

2019/20
prorated*

%
difference
outcome**

325,129

296,462

-8.82% 2,4

297,126

-8.61% 4

81,633

84,750

3.82% 2, 5

87,922

7.7% 5

91,434

88,149

-3.59% 2

90,511

-1.0%

49,792

40,532

-18.6% 2

41,432

-16.8%

2018/19
actual

2019/20
actual

1,328,632

2019/20 pro-rated* - due the impact of the covid-19 pandemic, the data for these impacted
areas was calculated by pro-rating month 11 outcomes for month 12
% difference outcome** - this is the difference between the 2018/19 outcome and the prorated outturn for 2019/20

The references blow give explanations for the areas which showed actual falls in
activity include:
1) the impact of the covid-19 pandemic which saw significant falls in activity,
particularly the numbers of people attending the emergency department and
those who would have been admitted during March.
2) in response to the coronavirus pandemic, we cancelled all non-urgent activity to
free-up the maximum possible inpatient and critical care capacity to prepare for,
and respond to, the anticipated large numbers of covid-19 patients who needed
respiratory support.
3) a positive fall in admissions due to the recruitment to Frailty consultant post
demonstrating again the value of being an Integrated Care Organisation (see
page 41).
4) a duplication in recording resulted in the overstatement of district nursing and
twilight nursing activity for 2018/19 meaning the comparison with this year does
not work.
5) Expansion of our highly successful muscular-skeletal (MSK) one stop triage
service.
6) Significant improvements were made during 2019/20 in the management of long
length of stay patients as support for our overall bed optimisation programme.
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HIGHLIGHTS AND ACHIEVEMENTS
We are proud of our staff and their commitment to delivering safe and high-quality
care – over the past year our community and hospital teams have helped to pioneer
new projects and secure numerous national professional awards and accolades.
A few of the many highlights of the year and achievements of our staff are outlined
below:

Care Quality Commission (CQC) inspection
Following a core services inspection in December 2019, a use of resources
assessment and a well led review in early 2020, Whittington Health was given
an overall quality rating of Good, with services rated as Outstanding for the
caring domain. Our community health services were also rated as Outstanding.
This is a tremendous achievement by our staff.
An initial action plan which was considered by the Trust Board in December
2019 was updated in response to the detailed findings and forms part of our
Better Never Stops programme.
The CQC’s report recognised that “As an integrated care organisation, the trust
was leading the way in the provision of well-integrated community, mental health
and acute hospital services”. It also acknowledged the work undertaken to
improve the culture across the organisation.

Overall rating: GOOD
Overall results:
Are our services safe?
Are our services effective?
Are our services caring?
Are our services responsive?
Are our services well-led?
Are our resources well-managed?

Requires improvement
Good
Outstanding
Good
Good
Good

Ratings by service were:
Safe

Effective

Caring

Responsive

Well-led

Overall

Acute services
Community
health services
Children’s mental
health services
key

Outstanding

Good
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Requires improvement

Highlights from the CQC’s inspection report included:
•

•

•

•

•

•
•

•

•

•

Staff treated patients with compassion and kindness, respected their privacy
and dignity, took account of their individual needs, and helped them
understand their conditions. Staff went the extra mile to make sure their
approach was friendly and inclusive.
The trust planned and provided care in a way that met the needs of local
people and the communities served. It worked with others
in the system and local organisations. The service treated concerns and
complaints seriously, investigated them and shared lessons
Most staff felt respected, supported and valued. Staff were focused on the
needs of patients receiving care. The acute, community and mental health
services the trust had a consistent culture and staff felt equally valued. The
trust took appropriate learning and action as a result of concerns raised.
Staff monitored the effectiveness of care and treatment. They used the
findings to make improvements and achieved good outcomes for patients.
Healthcare professionals worked together as a team to benefit patients.
They supported each other to provide good care. The trust had a clear vision
and set of values with quality and sustainability as the top priorities. We found
the vision to be simple, consistent and having continuity. Staff, patients, carers
and external partners had the opportunity to contribute to discussions about the
strategy, especially where there were plans to change services. Focus was
around delivering for the patient.
There was a robust and realistic strategy for delivering priorities and
improving patient care. As an integrated trust for a number of years, the
vision, strategy and approach was an excellent example of how integrated
care can work for the benefit of patients. Local providers and people who
use services had been involved in developing the strategy
The trust embedded its vision, values and strategy in corporate information
received by staff.
The trust had effective structures, systems and processes in place to support the
delivery of its strategy including sub- board committees, divisional committees,
team meetings and senior managers. Leaders regularly reviewed these
structures
The trust leadership team had a comprehensive knowledge of current
priorities and challenges across all sectors and took action to address them.
All the board members had a good knowledge of the key issues within the
trust, even when they were outside of their direct portfolios. It was clear that
the board was acting as a whole with an ongoing comprehensive discussion
continually taking place
The trust has an excellent track record of managing its expenditure within
available resources. This is evidenced by the fact that the trust has met its
plan and control total (including provider sustainability funding) for each of
the financial years from 2015/16
The trust is implementing priority transformation programmes that have been
developed in partnership with local commissioners such as bed optimisation,
outpatient transformation, same day emergency care, theatre productivity
and musculoskeletal pathway redesign
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Some of our other achievements and service developments this year
We continue to be proud of our staff and their commitment to delivering safe and
high-quality care every day of the year. Over the past twelve months our community
and hospital teams have once again stood out and won many national professional
awards and accolades as well as pioneering new projects and continuing to work
closely with the local community. Here are a few of the many highlights of the year
and achievements of our staff:
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Macmillan Professional Excellence Awards: the cancer team won the
‘Innovation Excellence Award’
The Rainbow Garden: over £250k in charitable donations was raised to fund
the new play area for children
Young Carers’ ID Card: we improved the visibility of young carers with a new ID
card that young people helped to design which was piloted then launched at
Whittington Health
NHS staff survey: we had the highest number of colleagues taking part,
increasing from 1,958 (2018) to 2,350 in 2019 and we significantly improved our
outcomes in 7 out of the 11 themes
Ryhurst court case: the judgement for the case found in favour of Whittington
Health
Draft estate strategy: key principles and priorities from sessions held with
colleagues, local partners and patients were included in the latest version
Coronavirus relief fund raises over £100k: the monetary donations received
will support colleagues and patients who have been affected by the pandemic
Project Wingman: we were the first Trust to trial the initiative that provides a
‘first class lounge’ which is a supportive space for our colleagues to switch off
during covid-19
We had our busiest ever day in the Emergency Department with 385
attendances
Whittington Health was announced as the winner of not one but two
awards at the Nursing Times Awards 2019: our teams took home the Child
and Adolescent Service Award and the Respiratory Nursing Award
Worked with Islington Clinical Commissioning Group and The London
Borough of Islington to combine social, emotional and mental health services
(SEMH) for Children and Young people into an integrated Central Point of
Access, based at 222 Upper Street, Islington
Dr Johnny Swart, Consultant Physician and Geriatrician won the prestigious
Saad al-Damluji award for commitments to excellence in clinical teaching at this
year’s Excellence in Medical Education Awards
Student Nursing Times Awards: James Shears, a Senior Nurse Practitioner
working in the Haringey Learning Disability Partnership, scooped the Mentor of
the Year award
Launched our refreshed strategy which sets out our vision and ambition for
the next five years
Nurse-led clinics in Gynaecology: January 2020 saw the introduction of a
nurse-led hysteroscopy service and post-menopausal bleed clinics for suspected
cancer patients. The former created extra capacity in our outpatient diagnostic
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•

•

•
•

•

•

•
•

•

•

•

•

services, enabling faster cancer diagnosis. The latter allowed for a more
specialised approach and created more capacity for patients on two week waits
Pathology: the Trust had a successful UKAS United Kingdom Accreditation
Service) assessment for ISO 15189:2012. This included the screening pathway
- Sickle cell and thalassemia-SCT and Infectious Diseases in Pregnancy
Screening. Excellent technical feedback was received from UKAS assessors
Eighteen brand new Nursing Associates were among the first in England to
successfully complete 2 years of clinical and academic training: they are in
posts in wards and community nursing teams across Whittington Health NHS
Trust. The group are part a national pilot of 1,500 to be added to the Nursing and
Midwifery Council’s (NMC) register after the creation of the new role
We signed the Armed Forces Covenant to show our commitment to
supporting our employees as reservists and veterans
As part of work to help foster a compassionate leadership culture, we held
2 ICARE Conferences: the first event heard from Professor Michael West and
the second heard from Cherron Inko-Tariah MBE, author of the Incredible Power
of Staff Networks and Prerana Issar, Chief People Officer for the NHS
We held our first Allied Health Professionals (AHPs) conference: AHPs
make up the second largest group of staff across Whittington Health. The theme
of this year’s event was “Caring for those who Care” and speakers included
Kathryn Perera, Director of Programmes at NHS Horizons
Better frailty care across Haringey and Enfield: colleagues from Whittington
Health, North Middlesex University Hospital, Barnet, Enfield and Haringey
Mental Health Trust, Enfield Clinical Commissioning Group (CCG) and Haringey
CCG met for the first of a series of frailty network workshops which aimed to
better working together by people involved in delivering services to elderly
people across Enfield and Haringey
Discharge summary templates: After feedback from patients and colleagues in
primary and community care, improvements were being made to the Whittington
Health discharge summary template
Transition collaborative: the Trust was successful in its application to join the
first cohort of the NHS Improvement’s Children and Young People Transition
Collaborative. This aims to support and improve clinical practice improvement by
providing a structured programme, utilising quality improvement theory and
methodology, and working with peer organisations.
ED Tea At About 3: Commencing in April the Emergency Department have ran
weekly afternoon tea for the whole team entitled 'Tea at about three'. The
purpose of this is to create a space where the whole team can come together
and also to remind people of the importance of taking a break.
Patient safety: Whittington Health was one of five trusts awarded over £40,000
of funding by UCL Partners to develop new ways of improving patient safety.
This project will aim to enhance the experience of care for patients and families
as well as to develop the skills and autonomy of staff
Death Café: During Dying Matters week 2019, a Death Café was launched as
an open and relaxed space for conversation about death, dying and grief
accompanied by tea and cake. It is confidential, non-judgemental and facilitated
by our Palliative Care team
Shortlisting for a national CHKS quality of care award: the CHKS Top
Hospital awards celebrate excellence throughout the UK and are given to acute
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•

•

•

•

•

•

•

sector organisations for their achievements in healthcare quality and
improvement. Whittington Health is one of five NHS trusts shortlisted for the
quality of care award, a national acknowledgement, given for excellence in high
quality care to patients, appropriate to their diagnosis. It is based on a number of
criteria including the length of time patients stay in hospital, the rate of
emergency re-admissions and whether the care pathway proceeded as originally
intended. The award is also based on an analysis of outcomes against 14
indicators and the data analysed by CHKS comes from information that is
regularly submitted by hospitals to NHS Digital to help track performance
Enhanced Care Quality Improvement project: NHS Improvement launched a
collaborative initiative looking at improving enhanced care in hospitals and
“move from a ‘passive watching’ role to an engaged person-centred relationship
with the patient and their carers”. Whittington Health’s project focused on
improving the way enhanced care is provided, by providing a specialist training
programme to an ‘enhanced care team’. Nine Care Of Older Persons healthcare
assistants were the first cohort to receive the bespoke 3 days training
programme which encompassed a strong focus on delirium, dementia, mental
health and falls. The programme has been a huge success and has energised
and given a renewed focus to the Trusts healthcare assistant colleagues in
providing highly specialised care to a very vulnerable patient cohort
Forum Theatre: in May, the Emergency Department ran a joint initiative with the
'Central School of Speech and Drama' and used this recognised form of theatre
which looks at exploring and looking for solutions to longstanding problems
which affect a community
Learning disability week: learning disability week took place in June with a
focus on getting people involved in inclusive sporting activities in local
communities. Trust staff took part in a range of activities, including:
o Specialist Speech and Language therapists running an introductory Makaton
session
o highlighting Hospital Passports across departments to raise the profile of
patients with a learning disability
Healthcare People Management Association Rising Star award: Mala
Shaunak, Organisational Development Practitioner, was given a Guardian
Rising Star Award at the annual Healthcare People Management Association
Awards
20th anniversary of our first nurses from the Philippines: a reunion was held
in July to mark a very special milestone in the life of the Whittington Health family
as it was 20 years since the first Whittington Hospital nurses recruited from the
Philippines joined us. Since then they have all made an enormous contribution to
caring for patients and have been wonderful colleagues. Eleven of these nurse
recruits remain with Whittington Health, with the rest working elsewhere in the
NHS or in the US and Canada
Department of cardiovascular medicine award: the Department of
Cardiovascular Medicine was accredited with an independently audited customer
service excellence award for the twentieth consecutive year. The department
has a tradition of developing high quality customer service in its field, having held
successive charter mark awards since 1999
Kissing It Better: the Emergency Department worked with the charity, Kissing It
Better, on an initiative which involved inviting supervised and trained volunteers
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•

•

•

•

•

•

•

•

from local schools to talk to, entertain, provide a little extra conversation and
caring to waiting in the department, particularly, elderly patients. This initiative
was recognised as outstanding by the CQC
Junior doctor wins gold in Tokyo: congratulations went to Dr Kim Daybell,
foundation doctor at Whittington Hospital, who is a Paralympic table tennis
player. He has just returned from the Japan Open where he won a gold medal
and the Thailand Open where he won a silver medal
Internships for people with autism/learning difficulties: Whittington Health
worked in partnership with Ambitious College and Springboard to offer job
rotations for young people with autism/learning difficulties and to give then work
experience at the Trust and the ability to identify permanent roles, particular as
apprentices within either Whittington Health or the wider NHS
Speech & Language Therapy Dysphagia Intensive Course: the acute Speech
and Language Therapy team designed and ran a week’s theoretical course
aimed at Newly Qualified Speech and Language Therapists to upskill in the
areas of dysphagia
Bright Start Islington reaccreditation: this initiative is our name for services in
Islington for families with children under five. It was reaccredited at the highest
level, an excellent achievement. The United Nation’s International Children’s
Emergency Fund (UNICEF) commented in their re-assessment report that “The
staff at Bright Start Islington are commended for their hard work in continuing to
support mothers. It was clear to the assessor that, in most areas, pregnant
women and new mothers received a high standard of care. Mothers spoke highly
of the support they received in the breastfeeding support groups”
Improvements in dementia care: we recruited a dementia specialist
practitioner and relaunched a dementia training programme for hospital and
community staff and bespoke dementia and delirium sessions were being
delivered to specific areas. In addition, Whittington Health made a public
commitment to becoming dementia-friendly and dementia-friendly environments
were delivered through refurbishment works on one of the Care of Older People
wards
Capital Nurse Preceptorship Mark: Whittington Health received its Capital
Nurse Preceptorship Quality Mark for the second year in a row. This successful
achievement meant the organisation is recognised as adhering to best practice
standards set out by Capital Nurse and has been bench-marked against national
and local frameworks. The Trust has been one of the forerunners in
implementing change and seeing the Capital Nurse movement materialise.
Capital Nurse is funded by Health Education England and has pulled together
the resources from many nurse leaders and organisations to help steer nursing
culture into a new era where continuous professional development is the norm,
from when staff first start their career to the very end
Volunteer Services strategy: Volunteer Services launched its new strategy
outlining aspirations to develop and improve the services provided by volunteers,
both within the hospital and in the community. Whittington Health is very proud
of the growth in volunteer numbers and the vast and creative ways volunteers
now support Trust services
Haemaglobinopathy Coordinating Centre (HCC) Accreditation – Sickle Cell
Disease: in partnership with University College London Hospitals NHS
Foundation Trust and North Middlesex Hospitals NHS Foundation Trust,
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•

•

Whittington Health was awarded Haemaglobinopathy Coordinating Centre status
for Sickle Cell Disease. Along with its partners, Whittington Health support
London and East Anglia’s Specialist Haemaglobinopathy Teams in the provision
and management of Sickle Cell Disease Services
North Central & East London (NCEL) Child & Adolescent Mental Health
services: the Trust is involved in this collaborative which brought together five
leading community and mental health trusts from across the NCEL region to
discuss working together as one system to allow for the development of safe,
effective and quality care across child & adolescent mental health services
Joint Advisory Group (JAG) accreditation: the Trust was awarded JAG
accreditation, for the delivery of endoscopy services
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PERFORMANCE
How we measure performance
Our Board and its key committees use a performance scorecard which has been
developed to include a suite of quality and other indicators at Trust and service level
enabling the centralised reporting of performance and quality data and the improved
triangulation of information. The scorecard is based on the Care Quality
Commission’s five domains of quality: safe, effective, caring, responsive and well
led. The selection of indicators is based on NHS Improvement’s guidance for
national outcome areas and also the Trust’s local priorities. On a quarterly basis, we
review our progress against our strategic objectives.

2019/20 Performance outcomes and analysis
As part of the response to covid-19, NHS England agreed to the pause or stop
collecting monitoring data for some national indicators.
The year-end position against a suite of indicators used to measure performance is
outlined in the following tables.
Table one: Performance against national targets in 2018/19 and 2019/20, at a
glance
Safe – people are protected from abuse
and avoidable harm
KPI description
Admission to adult facilities of patients aged
under 16
Incidence of Clostridium Difficile *
Actual falls
Harm Free Care (%)
Non-Elective C-section rate (%)
Medication errors causing serious harm
Incidence of MRSA *
Never Events*
Safety Incidents
VTE risk assessment (%)
Mixed sex accommodation breaches *
Effective – people’s care, treatment and
support achieve good outcomes, promote
a good quality of life and are based on the
best available evidence
KPI description
Breastfeeding initiated
Smoking at delivery
Non-elective re-admissions within 30 days

2018/19

Notes

2019/20

Target

Outcome

Target

Outcome

0

0

0

0

<16
400
>95%
<19%
0
0
0
0
>95%
0

13
432
92.60%
21%
0
1
1
32
95.40%
17

<16
400
>95%
<19%
0
0
0
N/A
>95%
0

6
409
92.78%
21.80%
0
0
6
21.5
96.30%
30

2018/19

See pages 32-33

See pages 32-33
See pages 29-30
*Apr-Jan 2020
See page 37

2019/20

Target
>90%
<6%
<5.5%

Outcome
92.60%
5.80%
5.95%

Target
>90%
<6%
<5.5%

Outcome
91.72%
4.90%
5.30%

Hospital standardised mortality ratio rolling
within 12 months

100

81.9

100

89.3

*Jan - Dec 2019

Hospital standardised mortality ratio rolling
within 12 months (weekend)

100

76.8

100

87.4

*Jan - Dec 2019

14.4
>50%

6.6
58.00%

14.4
>50%

8.1
56.70%

* Apr-Feb 2020

Mortality rate per 1000 admissions in-months
IAPT Moving to Recovery
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Effective – people’s care, treatment and
support achieve good outcomes, promote
a good quality of life and are based on the
best available evidence
% seen within 2 hours of referral to district
nursing night

2018/19

2019/20

>80%

90.50%

>80%

94.20%

% seen within 48 hours of referral to district
nursing night

>95%

92.10%

>95%

96.00%

% of MSK patients with a significant
improvement in function

>75%

80.50%

>75%

92.7%

% of podiatry patients with significant
improvement in pain

>75%

85.10%

>75%

87.80%

>65%

72%

>65%

70.90%

% weight loss achieved at discharge
Caring - Involving people in their care and
treating them with compassion, kindness,
dignity and respect
KPI description
Emergency department – FFT % positive
Emergency department – FFT response rate
Inpatients – FFT % positive
Inpatients – FFT response rate
Maternity - FFT % positive
Maternity - FFT response rate
Outpatients - FFT % positive

2018/19

2019/20

Target
>90%
>15%
>90%
>25%
>90%
>15%
>90%

Outcome
81%
13%
92.70%
17.80%
94.70%
51%
91.90%

Target
>90%
>15%
>90%
>25%
>90%
>15%
>90%

Outcome
80.90%
12.40%
97.50%
21.90%
94.70%
41.70%
94.40%

Outpatients - FFT responses

4800

4069

4,400

4454

Community - FFT % positive

>90%

96.60%

>90%

95.70%

* Apr-Feb

8398

* Apr-Feb 2020
(Target adjusted for 11
months)

Community - FFT responses

18,000

12190

16,500

* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
(Target adjusted for 11
months)

Trust Composite FFT - % recommend

>90%

89.80%

>90%

90.8%

*Apr-Feb (includes
staff responses where
recommended for care
- only)

Staff FFT - % recommend

>70%

70.50%

>70%

76.40%

*Apr-Sep

Complaints responded to within 25 working
days

>80%

88.60%

>80%

82.00%

Responsive - organising services so that
they are tailored to people’s needs
KPI description
Emergency department waits – 4 hours
Median wait for treatment (minutes)

2018/19

2019/20

Target
>95%
<60 mins

Outcome
87.90%
83 mins

Target
>95%
<60 mins

Outcome
83.80%
79 mins

Ambulance handovers waiting more than 30
minutes

0

245

0

561

Ambulance handovers waiting more than 60
minutes

0

39

0

50

12 hour trolley waits in A&E

0

4

0

89

Cancer – 14 days to first seen
Cancer – 31 days to first treatment
Cancer – 62 days from referral to treatment
Diagnostic waits (<6 weeks)

>93%
>96%
>85%
>99%

94.20%
100%
91.10%
98.90%

>93%
>96%
>85%
>99%

94.80%
98.80%
84.00%
99.20%

This figure includes
mental health patient
breaches
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020
* Apr-Feb 2020

Referral to treatment times waiting <18 weeks
(%)

>92%

92.20%

>92%

92.10%

* Apr-Feb 2020

0

2

0

2

Referral to treatment time over 52 weeks
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Well led - leadership, management and
governance of the organisation assure the
delivery of high-quality person-centred
care, support learning and innovation, and
promote an open and fair culture
KPI description

Target

Outcome

Target

Outcome

Staff appraisal rate (%)*

>90%

73.10%

>90%

74.30%

Mandatory training rate (%)*

>90%

82.00%

>90%

81.60%

Permanent staffing WTEs utilised
Staff sickness rate (%)

>90%
<3.5%

87.20%
3.52%

>90%
<3.5%

88.20%
3.53%

* Apr-Feb 2020
See page 43
* Apr-Feb 2020 2020
See page 43
* Apr-Feb 2020
* Apr-Feb 2020

Staff FTT – recommending the Trust as a
place to work

>50%

59.40%

>50%

59.80%

* Apr-Feb 2020

Staff turnover rate (%)
Vacancy rate against establishment (%)

<10%
<10%

12.60%
12.80%

<13%
<10%

10.70%
11.80%

* Apr-Feb 2020
* Apr-Feb 2020

2018/19

2019/20

As shown above the vast majority of our targets were exceeded this year:
•
•
•
•

•
•
•
•

Most of our ‘safe’ measures were met, however, we unfortunately had a number
of never events which are explained on pages 32-33.
Our mortality rate is slowing increasing, however it remains below expected.
Our community services had a particularly strong year improving on nearly all
their metrics.
Our emergency department continued to struggle to deliver their targets despite
many different interventions to improve flow and capacity including considerably
more ambulance waits over 30 mins. There was a change in the reporting of 12
hour waits during the year to ensure we show mental health patients breaching
separately. We have done much to keep that number as low as possible
including good liaison with our mental health trust partners and use of our mental
health suite. At the beginning of the year the 136 suite at Highgate opened
which should help this metric going forward.
Maternity services continued to excel in their friends and family test results as
did the community and outpatients.
We hit most of our referral to treatment and cancer diagnostic and waiting time
targets, just marginally missing the 62 day target.
We had two patients waiting over 52 weeks due to an administrative error.
Neither patient came to any harm.
We continue to improve on, or maintain good sickness and turnover rates whilst
struggling to deliver the required appraisal and mandatory training rates. These
are explained further in the workforce section of this report.

Monitoring performance
The Trust’s performance management framework acknowledges the national context
and addresses local quality and service priorities. Whittington Health has a culture of
continuous improvement using the cycle of performance management and uses a
system of performance reporting against agreed measures and quality priorities. The
monthly performance scorecard allows continuous monitoring of specific datasets
such as quality and finance, service specific information and deviation from
commissioned targets. This information is used to monitor compliance with service
standards and contract review and is used to populate national external data sets.
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1. Planning and
setting KPIs and
service objectives

5. Communicating
results and
improving
performance

4. Using date for
reports and
decison making

2. Monitoring
activity and
outcomes

3. Collecting data
and measuring
results

Outcomes against key scorecard indicators are reported to the weekly executive team
meeting, bi-weekly to the Trust Management Group, monthly to respective Integrated
Clinical Service Unit (ICSU) Boards, regularly to board committees, and monthly to the
Trust Board itself. All reports are monitored and discussed at these meetings to
identify reasons for any underperformance, as well as reviewing progress of action
plans to remedy underperformance. The Trust continues to review performance to
ensure we continue to monitor the things that matter to the delivery of high quality
care.
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STATEMENT OF FINANCIAL POSITION
Spending on agency and temporary staff
The Trust was set a very challenging agency cap target by NHS Improvement of
£8.8m for 2019/20, an improvement of £3.2m on the 2018/19 outturn. The Trust
ended the financial year £0.4m above the cap. This was partly driven by the surge in
agency usage in the last quarter due to the covid-19 pandemic. The Trust is aware
that maintaining and improving our performance in relation to the use of agency and
temporary staff is key to delivering quality and financial sustainability. As such, the
Trust initiated a number of measures to monitor and control agency usage including
transferring its temporary staff management to Bank Partners from June 2019.

Financial position
The Trust agreed a control total of £4.94m deficit for 2019/20. Agreeing and meeting
the control total, meant the Trust was eligible for £4.94m of additional funding
relating to the provider sustainability fund (PSF), the financial recovery fund (FRF),
and the marginal rate emergency tariff (MRET). The Trust delivered a £0.05m
surplus for 2019/20 including PSF, FRF and MRET.
This means that the Trust has now achieved its control total for five consecutive
years, and has cleared its historic deficit from previous years (see also the value for
money section below). While the Trust has been able to meet its financial targets for
the year, some of this has been achieved through the use of non-recurrent
measures. Ignoring the impact of these measures, the Trust continues to run an
underlying deficit each year and, at the end of March 2020, this was £10.9m.

Going concern and value for money
As with previous years, the 2019/20 annual accounts were prepared on the going
concern basis. This is in line with the Department of Health & Social Care’s
accounting guidance, which states that the Trust is a going concern if continuation of
services exists. We have detailed above the positive trend in the Trust’s finances.
This improvement means that the Trust is now complying with the Department of
Health & Social Care’s duty to break even over a three-year period.

Financial performance and statement of financial position
Above, we detailed the Trust’s financial position for the year ending 31 March 2020,
which indicated effective arrangements in the use of resources and a strongly
positive trend in financial results. However, as a Trust we continue to face a
challenging financial future.
Pay expenditure exceeded our budgeted level by £16.7m last year. This included
£9.6m of additional employers’ pension costs offset by income. The principal causes
of this overspend were:
•

Slippage in delivering recurrent cost improvement programmes
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•
•

Nursing overspend relating to provision of enhanced care
Other overspend offset by income

Non-pay expenditure exceeded budgeted levels by £5.1m. The principal movements
behind this were:
•
•

Increased corporate costs relating predominately to professional fees
Slippage in delivering recurrent cost improvement programmes

Cash
The Trust was in a strong cash position throughout 2019/20 and ended the financial
year with £27.4m in cash. This was £2.2m higher than at the end of 2018/19. We
maintained a strong cash balance during the year which resulted from:
•
•

the receipt of PSF funding through the year
strong collection rates on debt from both NHS and non-NHS organisations

During the year, the Trust did not receive any additional cash support from the
Department of Health & Social Care, and has continued to pay down historic cash
support loans. The Trust is not anticipating any significant cash issues in 2020/21,
and has forecast to recycle cash holdings into capital programmes for future years,
most notably into the Trust’s estate strategy.

Property, plant and equipment
The Trust’s outturn capital expenditure for the year was £18.4m. This was £0.3m
lower than our Capital Resource Limit of £18.7m. Notable schemes within these
levels of spend were investments in the Whittington Education Centre, maternity and
imaging, and updates to information technology and hardware.

Receivables (debtors)
The Trust’s receivables at the end of the financial year were £43.5m. This was
£2.5m higher than in 2018/19. These increases were driven by the higher levels of
core and incentive PSF. At the end of 2019/20, the Trust received a year end
incentive of £1.1m of FRF. The Trust expects this to be settled in July 2020. There
was also strong performance during the year in the collection of other old and current
year debts.

Payables (creditors)
The Trust’s payables at the end of the financial year were £51.5m. This was £10.9m
higher than in 2018/19. Overall, creditor performance decreased slightly compared
with the previous year. The Trust paid 87% of the value of invoices within 30 days,
compared with 88% in 2018/19. Increases in creditor balances at year end were
partly driven by an ongoing supplier dispute (value £2.8m) and additional covid-19
expenditure.
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RISKS
The Trust has a robust risk management policy and process as outlined in the
annual governance statement below. For the purposes of this performance report,
the key risks on our 2019/20 Board Assurance Framework were as follows:
Failure to provide care which is ‘outstanding’ in being consistently safe, caring,
responsive, effective or well-led and which provides a positive experience for our
patients may result in poorer patient experience, harm, a loss of income, an adverse
impact upon staff retention and damage to organisational reputation.
Failure to hit national and local performance targets results in low quality care,
financial penalties and decommissioning of services – (e.g. Emergency Department,
community etc.)
Failure to provide robust urgent and emergency pathway for people with mental
health care needs results in poor quality care for them and other patients, as well as
a performance risk.
Failure to recruit and retain high quality substantive staff could lead to reduced
quality of care, and higher costs (e.g. nursing, junior doctors, medical posts)
That the culture of the organisation does not improve, and bullying and harassment
continue, such that retention of staff is compromised and staff morale affected and
ultimate patient care suffers as a result
Failure to support fragile services adequately, internally or via partnership with other
providers leads to further instability where quality is reduced, or vital service
decommissioned, or Trust reputation is damaged (e.g. Lower Urinary Tract service,
Breast, Bariatrics).
That the long term financial viability of the trust is threatened by changes to the
environment, long term plan, social care risks, political changes, organisational form
changes
Failure to deliver savings plan year and control in operational budgets leads to
adverse underlying financial position that cannot be mitigated by non-recurrent
measure. This will lead to not hitting control total, loss of Provider Sustainability
Funding, greatly reduced capital resource to address other BAF risks and
reputational risk
Failure to modernise the Trust’s estate may detrimentally impact on quality and
safety of services, poor patient outcomes and affect the patient experience
Breach of established cyber security arrangements results in IT services failing, data
being lost and care being compromised
Each of these risks had a clear mitigation plan and assurance process. The board
considered other risks throughout the year as they arose, including for example the
risk of losing staff or being unable to recruit as a result of the pending EU exit.
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DELIVER CONSISTENT, HIGH QUALITY, SAFE
SERVICES
The organisation continued on its journey through the Better Never Stops initiative to
continually improve the quality of our services and the experience of the people who
use our services. In preparation for the announced, targeted inspection by the Care
Quality Commission (CQC) during the period December 2019 to January 2020, the
Trust focussed on supporting and preparing staff and services. There was a
systematic and effective period of planning which was strengths-based and generated
a positive and supportive approach. The Accountable Officers for quality are the
Medical Director and the Chief Nurse and Director of Allied Health Professionals; for
quality assurance, the lead officer is the Chief Nurse and Director of Allied Health
Professionals.

Registration with the Care Quality Commission (CQC)
Whittington Heath is registered with the CQC without any conditions.
The CQC undertook a targeted announced inspection of four core services in
December 2019 and published its final report in March 2020. The services inspected
were Urgent and Emergency Care, Community Children’s Health Services, Surgery
and Community Child and Adolescent Mental Health Services. It also undertook a
Well Led Inspection in January 2020. The final aspect of the inspection regime was a
joint inspection by the CQC and NHS Improvement of the Trust’s Use of Resources.
The Trust was very pleased that the outcome of the inspection was, on the whole, very
positive, including the overall rating for community health services moving from Good
to Outstanding. The Trust maintained its current rating of outstanding for the Caring
domain for the whole organisation; this is a well-deserved credit to staff. The overall
rating for the Trust remained ‘Good’.
The table below provides the rating summary table.
Acute
Community
Children’s
mental
health
services
Overall trust

Safe
Requires
Improvement
Good
Requires
Improvement

Effective
Good

Caring
Good

Responsive
Good

Well-led
Good

Overall
Good

Good
Good

Outstanding
Outstanding

Good
Good

Outstanding
Good

Outstanding
Good

Requires
Improvement

Good

Outstanding

Good

Good

Good

The Trust was disappointed and concerned that the overall rating for the Safe domain
remained as Requires Improvement and there is work required in the next year to
address this. The CQC divides recommendations into two action categories: Action
the Trust MUST take is necessary to comply with its legal obligations; and, Action a
Trust SHOULD take is to comply with a minor breach that did not justify regulatory
action, to prevent it failing to comply with legal requirements in future, or to improve
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services. The CQC issued three 'Must do' actions in relation to two regulatory
requirements against the Trust. A detailed action plan to address this was sent to the
CQC in May 2020. The three ‘Must do’ actions were to ensure that:
•
•
•

staff carry out physical health checks of patients after they received medication for
their mental state administered by rapid tranquilisation (Emergency Department)
medicines are managed safely within children's community services
the environment for mental health patients was therapeutic and promoted dignity
respect (Emergency Department)

The development of a ‘Better Never Stops’ Quality Improvement (QI) Faculty, and a
revised quality governance structure will support this work. Processes in place to
maintain quality and drive patient safety improvements across the Trust include:
•

•
•
•
•
•
•

•

Established separate quality meetings at divisional integrated clinical service unit
(ICSU) Ievel, and a focus on quality at their executive-led quarterly performance
reviews to ensure issues of patient safety, experience and effectiveness were
prioritised
The appointment of Associate Medical Directors for Patient Safety, Quality
Improvement and Effectiveness
An integrated central Quality Governance department to ensure intelligence was
triangulated and learning is shared
The Trust Board receives monthly reports on all serious incidents which took
place the previous month and, importantly, on how the Trust is learning from
care and service delivery problems identified
A quarterly quality report is considered by the Quality Assurance Committee and
Trust Board. It has been strengthened to provide a themed analysis of patient
safety, patient experience and clinical effectiveness information
The Trust’s Safeguarding Adults & Safeguarding Children Committees continue
to be managed as one Committee under the responsibility of the Chief Nurse
and Director of Allied Health Professionals
The Trust works closely with external regulators and patient safety reporting
bodies such as the CQC, clinical commissioning groups, NHS
England/Improvement (NHSE/I) and the National Reporting and Learning
System (NRLS)
The Trust has processes in place to respond to patient safety alerts via the
Central Alerts System (CAS)

Quality priorities
Each year, the Trust agrees a number of priorities to improve the quality of our care
for the people we serve which are published and reported on in the Trust’s Quality
Account. In light of the covid-19 pandemic, NHS England and NHS Improvement
announced that the publication of the Quality Account 2019/20 is postponed until
December 2020.
However, Whittington Health had already begun work in January 2020 to identify
areas for improvement through consultation with staff, patients and key stakeholders.
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We have also considered the impact of the covid-19 pandemic at a Trust level as
well as the global changes to healthcare.
We utilised a range of data and information, such as learning from serious, reviews
of mortality and harm, complaints, claims, clinical audits, patient and staff experience
surveys, and best practice guidance from sources such as the National Institute for
Health and Care Excellence (NICE) and national audit data, to help establish what
our 2020/21 priorities should be.
As part of our consultation process, external stakeholders, patients, and staff have
been invited to share their views on our proposed quality priorities. We held a stall in
the hospital atrium in January 2020 to gather opinions of patients, families, visitors
and staff about improvements they would like to see in the coming year. A meeting
was held with Healthwatch Islington and Healthwatch Haringey, and representation
from Islington Clinical Commissioning Group in February 2020 to review and hear
feedback to consider the priorities for our local population.
The quality priorities identified for 2020/21 include:
• Improving communication (between staff and patients, and across multidisciplinary teams)
• Reducing harm from hospital acquired deconditioning
• Improving blood transfusion safety culture at the hospital
• Improving understanding of human factors and the impact on making healthcare
as safe as possible
We are now in the process of refining and agreeing the specific measurements with
clinical colleagues; this work has been delayed due to the covid-19 pandemic.

Freedom to Speak Up Guardian
The Trust is pleased to report that the Freedom to Speak Up Guardian (FTSUG) for
Whittington Health NHS Trust is now firmly established and is well known and
respected across the Trust. The post holder maintains a high level of visibility across
the hospital and community sites and across many professionals groups. Work
during the year focussed on building up the network of Trust Speak Up Advocates
and, by the end of March 2020, there were thirty recruited and trained. They work in
many different areas of the Trust and come from diverse staff groups including
clinical, managerial and facilities staff. Their role was revised and aligned to the
National Guardian’s Office guidelines on helping staff to safely raise concerns.
The National Guardian’s Office undertook a case review of two longstanding
whistleblowing cases. The final report was published on 11 June 2020. The Trust will
work collaboratively to act on the report’s recommendations in 2020/21.
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PATIENT SAFETY
Serious incidents
The Serious Incident Executive Approval Group (SIEAG) comprising the Medical
Director, Chief Nurse and Director of Allied Health Professionals, Chief Operating
Officer, the Head of Quality Governance and Serious Incident Coordinator meets
weekly to monitor and review Serious Incident investigation reports as defined
within NHS England’s Serious Incident Framework (March 2015). In addition,
internal root cause analysis investigations and resulting recommendations and
actions are monitored and reviewed by the panel.
All serious incidents are reported to North East London Commissioning Support Unit
via the Strategic Executive Information System (StEIS) and a lead investigator is
assigned by the clinical director of the relevant Integrated Clinical Service Unit
(ICSU). All serious incidents are uploaded to the National Reporting and Learning
System.
In 2019/20, there were a total of 32 serious incident investigations declared within
the Trust, the same figure as reported for the 2018/19 financial year. The categories
of incidents were:
•
•
•

Never Events (outlined below)
Delayed diagnostic incidents in relation to endoscopy
Maternity incidents

As with previous years, final investigation reports were reviewed at the SIEAG panel
and ICSU directors or their representatives were required to attend to present their
reports. The panel offered scrutiny and challenge on the investigation and findings
to ensure that contributory factors in relation to care and service delivery problems
have been fully-explored, root causes identified, and actions required are aligned
with the recommendations. The panel discussed lessons learnt and appropriate
action, both immediate if applicable, and planned, to prevent future harm
occurrences.
On completion of the report the patient and/or relevant family member received an
outcome letter highlighting the key findings of the investigation, actions taken to
improve services, what had been learnt and what steps were being put in place. A
‘being open’ meeting is offered in line with duty of candour recommendations. The
report is shared with the patient and/or family as requested. This is ideally done at a
face to face meeting.
Lessons learned following each investigation were shared with all staff and ICSUs
involved in the care provided through various methods including the ‘Big 4’ in
theatres, ‘message of the week’ in maternity, obstetrics and other departments.
Learning from incidents is shared through Trust-wide multimedia including a
learning zone on the Trust intranet, a regular patient safety newsletter, the Chief
Executive’s monthly team briefing and the weekly, electronic all staff, Noticeboard.
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Never Events
A Never Event is defined as a serious, largely preventable, patient safety incident
that should not occur if the available preventative measures have been
implemented.
During 2019/20, the Trust recorded six never events, an increase from previous years.
However, two Never Events reported in 2019/20 related to fracture fixation plates
incidents which happened in 2017/18 and 2018/19 and were identified retrospectively,
as part of a national lookback exercise. Two Never Events last year related to the
unintentional connection of patients requiring oxygen to airflow meters; two related to
wrong site surgical procedures where one case concerned a patient who received a
paravertebral analgesic nerve block on the wrong side and one case involving the
extraction of a wrong tooth. All of the Never Events were investigated and changes
made to practice included removing reconstruction plates from instrument trays to
mitigate the risk of unintentional use and a Trust-wide risk assessment and audit plan
around usage of air flowmeters.

Never Events reported by Whittington Health
2015-2019
7
6
2

5
4

2

3
2
1
0

1
1
2015 / 16

1

1

1

2016 / 17

2017 / 18

2018 / 19

2
2019 / 20

Wrong site surgery
Wrong implant / prosthesis
Retained foreign object post-procedure
Misplaced naso or orgogastric tubes
Unintentional connection of a patient requiring oxygen to an air flowmeter

In addition, the Trust carried out a Trust-wide gap analysis against the Never Event
criteria. This was shared with the Quality Committee. The findings highlighted the
need to strengthen our existing processes to ensure the ongoing monitoring of
compliance with National Patient Safety Alerts and to the improve understanding and
awareness of human factors across the Trust. In response, an annual safety alert audit
will be undertaken as part of the annual Safety Alerts report and a training programme
around human factors is being developed.
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Maternity incidents
The Healthcare Safety Investigation Branch (HSIB) investigates incidents that meet
the Each Baby Counts criteria or HSIB’s defined criteria for the investigation of
maternal deaths. Each Baby Counts is the Royal College of Obstetricians’ &
Gynaecologists’ national quality improvement programme to reduce the number of
babies who die or are left severely disabled as a result of incidents occurring during
term labour.
From 1 April 2019 to 31 March 2020, Whittington Health referred five cases to the
HSIB for investigation. Two reports referred in 2018/19 were also published. They
related to an early neonatal death and a maternal death in the emergency
department. The findings of both HSIB investigations were that, all appropriate care
was provided, and no safety recommendations were made. However, during an
inquest for one of the patients, the Coroner highlighted the potential for better
communication processes between the London Ambulance Service (LAS) and the
Trust and issued a Prevention of Future Death (PFD) notice. In response the Trust
has worked with LAS to introduce changes including prompting staff to ask whether
a patient is pregnant when a priority call comes through from LAS, expanding
existing processes to determine whether obstetric teams need to be called to the
Emergency Department before a patient arrives, standardising handovers between
clinicians and running a simulation exercise.

Learning from deaths
During the period 1 April 2019 to 31 March 2020, 536 Whittington Health patients
died in our inpatient wards or in our emergency department. The following number of
deaths occurred in each quarter of 2019/20:
•
•
•
•

125 in the first quarter (April to June 2019)
117 in the second quarter (July to September 2019)
133 in the third quarter (October to December 2019)
161 in the fourth quarter (January to March 2020)

By 31 March 2020, the number of deaths in each quarter for which a case record
review or an investigation was carried out was:
•
•

83/125 deaths in the first quarter
66/117 deaths in the second quarter

Quarter 3 and 4 death reviews are still in progress. Key learning identified from the
patient mortality reviews included ensuring:
•
•

there are more robust mechanisms in place to safeguard that our clinically
deteriorating patients are referred to our critical care outreach teams in a timely
and appropriate way
we embed learning from end of life care discussions
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•

all investigations of patients (Imaging, Pathology) are reviewed and acted upon
in a timely and appropriate way

Actions taken to ensure learning from deaths included:
•
•
•
•
•
•
•

the appointment of a Lead Medical Examiner for the Trust
developing and embedding NEWS2 national early warning score 2 and
escalation protocols as part of the roll out of electronic observation systems
across the organisation
extending the learning from deaths process to investigate and learn from deaths
in patients up to 30 days post discharge
establishing a Mortality Review Group to progress learning from deaths and
provide quality assurance for structured judgement reviews.
the early involvement of the palliative care team where patients are nearing end
of life or would wish to plan for it
early discussion and completion of treatment escalation plans
updated guidelines such as the Silver Trauma pathway and medication safety
guidance

Infection prevention and control
The Infection Prevention and Control Team (IPCT) provides a full service to hospital
and community sites across Whittington Health. An executive director is responsible
as the Director of Infection Prevention and Control (DIPC). The Chief Nurse and
Director of Allied Health Professionals is the Accountable Officer. The team was
strengthened over the last 12 months with the welcome addition of an information
analyst who supports national, regional and local reporting on health care-acquired
infections and infection-related clinical audit and monitoring of performance across
the Trust.
Whittington Health takes the prevention and control of all infection seriously and
supports the delivery of the Trust objective to deliver consistent, high quality, safe
services by ensuring safe care to patients and ensuring a clean and safe working
environment for staff employed by the organisation. Infection prevention and control
continues to be everyone’s business. This was brought into stark focus during the
last month of 2019/20 with the emerging global covid-19 pandemic. The Trust
responded through joint leadership of the major incident by the Chief Operating
Officer, as lead for emergency planning, and the Chief Nurse and Director of Allied
Health Professionals, as the DIPC.
There are reporting requirements on reporting of healthcare-associated infections
(HCAI), in particular MRSA bacteraemia, clostridium difficile, diarrhoea and/or
vomiting outbreaks, E.coli bacteraemia, respiratory tract viral infection including
influenza and surgical site infections. Since the start of the pandemic, there was also
daily reporting of covid-19 patient and staff positive cases. This will be reported in
the next reporting period (at the time of the drafting of the annual report the level 4
national emergency status remained in place).
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MRSA

• There is a zero tolerance on MRSA blood stream
infections (BSI). In 2019/20 Whittington Health reported
one MRSA BSI that was unavoidable with no learning
outcomes identified.

Clostridium Difficile
Infections (CDI)

• The Public Health England (PHE) recommendation for
2019/20 for CDI was 19, Whittington Health reported 7
cases of CDI.

E.Coli Bacteraemia

• There were 25 Trust-attributed EColi BSI this year
compared with 9 last year. The new national objective in
line with the UK five year plan 'Tackling antimicrobial
resistance 2019-2024' is to halve healthcare associated
Gram-negative BSIs, by March 2024.

Infuenza

• This winter there were no serious incidents declared nor
investigations undertaken into the care of any patients
who died of influenza whilst an inpatient in the hospital.

Surgical Site
Infections

• SSI Survellance service mandatory reporting to Public
Health England is for ‘at least 1 orthopaedic category for 1
period in the financial year'. Whittington Health can report
on three quarters in three orthopaedic categories.(Hips,
Knees and Neck of Femur) with 7 infections.

Winter flu vaccination
Whittington Health had a focused staff campaign for the winter of 2019/20 for staff to
receive their influenza vaccine. Flu champions, the infection prevention and control
team and the Occupational Health Service worked incredibly hard together to
achieve the performance target. As always the Trust’s flu campaign was driven by
patient safety and staff safety.
The uptake of the vaccine by front line staff was 83.2% this winter. This was the third
highest rate in London and showed a consistent improvement year-on-year for the
Trust. The denominator for front line staff was slightly higher than in the previous
year, up to 2,962 from 2,877.
Shop vouchers were distributed to twenty five flu champion vaccinators who
vaccinated 30 or more of their peers and the first prize draw for shop vouchers was
won by a community nurse. A second draw, open to all staff who received a
vaccination, has been delayed since March due to covid-19 pandemic.
The campaign this year supported Dementia UK and the Trust raised £2,375 for the
charity.
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PATIENT EXPERIENCE
Learning from national patient surveys
The Trust received results for five national patient experience surveys during
2019/20. These were:
•
•
•
•
•

Adult Inpatient Survey 2018 (June 2019)
Urgent and Emergency Department Survey 2018 (October 2019)
Children and Young People’s Survey 2018 (November 2019)
National Cancer Survey 2018 (November 2019)
National Maternity Survey 2019 (January 2020)

Adult inpatient survey 2018
32.5% of patients responded to the 2018 survey. Significant improvements were
seen in response to four areas compared to the previous survey. Patients reported:
•
•
•
•

they were supported to wash and keep themselves clean
they had confidence in, and trusted the nurses, caring for them
their home circumstances were considered when planning discharge
they were treated with respect and dignity

There was one area that was significantly lower than the previous year and related to
changes to patients’ admission dates.

Urgent and Emergency Department survey 2018
Highlights from the Urgent and Emergency Care Survey can be seen below:

Q5.

Key improvements since 2016:
Waited under an hour in the
ambulance

Q8.

Our core strengths:
Waited under an hour in A&E to
speak to a doctor/nurse

Q.27

Understood why tests were needed

Q12.

Spent under 12 hours in A&E

Q6.

Enough privacy when discussing
condition

Q39.

Told medication side-effects

Q42.

Told about symptoms to look for

Q38.

Told purpose of medications
Q9.

Waited under two hours to be
examined by a doctor/nurse

Q40.

Q46.
Q45.

Told when could resume normal
activities
Our views:
79% rated care as 7/10 or more

Q35.

Issues to address:
Able to get suitable food and drink

95% said they were treated with
respect and dignity

Q20.

Family, friend or carer able to talk to
a doctor
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Q15.

96% said doctors and nurses
listened to the patient

Q41.

Family or home situation
considered

Q33.

A&E department was clean or fairly
clean

Q30.

Told how would receive the results
of tests

Children and Young People’s survey 2018
There were four key improvements from the previous survey in 2016 including:
•
•
•
•

parents receiving written information about their child’s condition or treatment
staff explained to parents how the operation or procedure had gone
staff availability when child needed attention
staff caring for children worked well together

Other core strengths highlighted included:
•
•
•

parents felt that Wi-Fi was good enough for a child to do what they wanted
a choice of admission dates
staff talked to children about how they were going to care for them

Areas highlighted for improvement included:
•
•
•
•

children & young people felt that there was not enough things to do in hospital
children & young people were not told what would happen next with their care
children & young people were not given advice on how to look after themselves
when they went home
Parents were not able to prepare food in the hospital if they wanted to and
children did not like the hospital food

National Cancer survey 2018
The 2018 survey results showed that Whittington Health remained a very high
performer across London. The Whittington ranked second next to the Royal Marsden
for London cancer services and the overall rating of care at the trust has improved
from 8.8 to 8.9 (calculated as the average score given to the question “Overall, how
would you rate your care?” on a scale from 0 (very poor) to 10 (very good)). This
excellent outcome is now higher than the national average of 8.8.
Whittington Health scored the highest in the UCLH cancer collaborative for 34 out of
52 questions and 12 of these were the highest in London overall. Narrative feedback
from the survey details high volumes of very positive feedback for the cancer
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services. Most commonly the feedback is about the staff; there is notable high praise
for the colorectal and stoma care nursing team.
A key consideration to support the improvement work in 2020/21 and also
personalised care objectives will be the Whittington Health and Macmillan
partnership providing a Recovery Package Manager and support worker staff.
Areas for improvement related to patient involvement in their care, with patients
receiving a copy of their care plan. To address this, the Trust considered the
capacity of the cancer clinical nurse specialists to support patients with
communication and discussion with patients and their families.

National Maternity Patient Experience survey 2019
Key improvements were seen in five areas since the 2018 survey and included:
•

being involved enough in decisions about care, being given enough information
about the mother’s physical recovery, given help & advice about the baby’s
progress by midwives & other health professionals

•

98% of women reported that they were treated with dignity and respect and 96%
reported confidence and trust in staff both of these areas show a slight fall from
the 2018 survey.

•

Four areas selected as priorities for further improvement work and are shown
below. Work here will include creating quality improvement projects to address
these identified areas:
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Mixed sex/gender accommodation declaration
In line with national reporting requirements in relation to mixed sex/gender
accommodation, we revised our reporting of mixed gender accommodation breaches
to include intensive care patients. We experienced a low number of incidents of
mixed gender accommodation for a short number of hours for some patients.
Over the summer months this equated to an average of 1–2 a month increasing to 45 during the winter period. This was due to bed capacity issues within the Trust
where there was reduced medical bed availability, however, privacy and dignity were
maintained at all times, and patients were informed and comfortable.
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CLINICAL EFFECTIVENESS
Driven by its vision of ‘Helping local people live longer, healthier lives’, Whittington
Health, is committed to continually improve the care it provides to its patients.
Whittington Health believes that ‘Better Never Stops’ and this attitude is embedded
within the Trust’s two-way approach to Quality Improvement. A bottom-up approach
encourages grass roots development and top-down actions use performance and
outcome data to drive improvement.
In March 2020, the Associated Medical Director for Clinical Effectiveness and
Quality Improvement was appointed. This role supports integrated working across
the department and ensures learning from audits and national benchmarking data is
integrated into the Trust’s quality priorities.

National audits
During 2019/20, 64 national clinical audits including 9 national confidential enquiries
covered relevant health services that Whittington Health provides. During that period,
Whittington Health participated in 100% of national clinical audits and 100% of
national confidential enquiries. The Trust also registered an additional 13 nonmandatory national audits for completion. The reports of 24 national clinical
audits/national confidential enquiries were reviewed in 2019/20 and used to drive
improvement, where appropriate.
For example, the work of a multidisciplinary, multi-grade National Emergency
Laparotomy Audit working group contributed to attaining a new Geriatric Liaison
Consultant. The reports of 89 local clinical audits were completed and reviewed in
2019/20.
Whittington Health intends to continue to improve the processes for monitoring the
recommendations of National Audits and Confidential Enquires in 2020/21. The Trust
will establish a Clinical Effectiveness Group as a key feature of the organisational
meeting structure; this will ensure senior clinical oversight and promote all aspects of
clinical audit.

Quality Improvement (QI)
One of the successes of the Whittington Health quality improvement journey has
been the enthusiasm of individuals to lead a project to improve an area of their work
that they are passionate about. There have been some clear successes with the
bottom-up approach. The Trust wants to continue empowering staff to have the
freedom and confidence to improve aspects that they feel are necessary and are
important to them. Projects and areas to improve are also identified from a top-down
approach based on information collated through the Quality Account, Getting it Right
First Time visits, national or local audits, untoward incidents, complaints, legal
claims, peer reviews and both patient and staff feedback. All projects are registered
centrally and are available online so that teams can contact other project leads to
share learning or ask questions. In order to ensure adequate resource is provided,
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projects are then prioritised both centrally and within the respective Integrated
Clinical Service Unit
The four key Trust-wide projects during the year focused on frailty, falls, discharge
summaries and ‘hello my name is’ badges for staff.
One of the QI areas of focus in 2019/20 was to provide in-house training. The Trust
offers a two-tiered training programme to empower staff to design and lead QI
projects. In 2019/20, over 600 staff members completed the online training. In
addition, the Trust delivered training at junior doctor induction days, nurse
preceptorship courses, various ICSU quality meetings, team meetings and multiple
staff development courses including three ICARE courses and a junior doctor
development course.
On 14 June 2019, the Trust held its second annual QI celebration event. For the
second year running, the Trust has published in The British Medical Journal’s Open
Quality, this time about the frailty pathway.
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RESEARCH
Research at Whittington Health had another successful year. Professor Hugh
Montgomery was appointed as Director of Research and Innovation and along with
Kathryn Simpson, who remains as Research Portfolio Manager, led the Trust’s
research activities. Despite a second year of reduced funding for supporting the
delivery of research (circa 10%), the team exceeded the target set by the North
Thames Local Clinical Research Network (LCRN) for 617 patients to be recruited
into National Institute of Health Research (NIHR) portfolio studies. 736 patients
were recruited into these trials including 82 into a covid-19 study as the
pandemic began.
We continued to deliver a cost-effective service, with a low cost per patient
recruited, compared with other Trusts in the North Thames LCRN and have, with
one exception where recruitment closed early, continued to meet the NIHR
benchmark for RTT (recruitment to time and target) for commercial trials.
Recruitment to commercial trials was significantly lower than the previous year and
more in-line with historic performance as these reverted to being complex
interventional drug trials. Non-commercial studies continued to do well despite
having fewer studies open to recruitment overall (30) as the national as well as local
portfolio saw changes to study opportunities. Of particular note, the top three
recruiting studies were:
REACH Pregnancy Circles Trial
National Evaluation of the Integrated Care & Support Pioneers Program
Clinical Characterisation Protocol for Severe Emerging Infection

188
135
82

This meant that for the second consecutive year Women’s Health showed favourable
study delivery, whilst Community Health Services had the greatest increase in
research recruitment. The spread of recruitment over ICSUs is detailed below:
Acute Patient Access Clinical Support Services & Women’s Health
Surgery and Cancer
Emergency and Integrated Medicine
Community Health Services for Adults
Children and Young People
Studies open to all ICSUs

229
173
154
135
8
37

As the year ended, a limited number of existing studies continued whilst the majority
of non-covid-19 research was ‘stood down’ by the NIHR. The Trust responded
quickly to potential covid studies and, where there was capacity and capability,
worked to ensure we were able to contribute to studies identified as a priority by the
Department of Health and Social Care
Professor Montgomery is leading local covid research initiatives as well as being a
key contributor to national and international knowledge-sharing groups. It is expected
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that 2020/2021 will see significant changes to the research portfolio, research
outputs and engagement as the pandemic continues.
What will remain is the commitment to offer patients the opportunity to participate in
research, and for the Trust to contribute to meaningful studies that benefit local
people as well as the broader population.
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COVID-19
So much happened in March 2020 that it is impossible to highlight everything in this
document, however, throughout the Annual Report there are references to our
response to covid-19 and this section highlights a few other key points.
On 30 January 2020, Whittington Health entered the first phase of NHS’s preparation
and response to the declaration of a Level 4 National Incident in relation to the
international pandemic covid-19. Since that time, the Trust’s Management Group,
Emergency Management Committee and key stakeholders implemented the
following key actions:
•
•
•
•
•
•
•

Initialisation of covid-19 Emergency Planning with an update meeting on 4
February.
Establishment of covid-19 assessment pods in February and March
Initialisation of covid-19 clinical pathways on 13 February
Establishment of the Incident Command Centre on 5 March
Daily morning covid-19 meetings Monday to Friday in March
Establishment of covid-19 Red and Green Zones in March
Deployment of covid-19 Clinical and Non-Clinical Workforce in March

Moving into the new financial year will see a variety of new activity. This will include
delivering the North Central London covid-19 system plan, switching on surgical and
interventional services in accord with London’s Recovery Plan and an after actions
review facilitated by NHS Elect. Whittington Health will continue to maintain its high
standards in emergency planning and business continuity in 2020.
•
•
•
•
•
•
•
•
•

Infection prevention and control (IPC): we zoned our hospital into covid and
non-covid wards
Emergency care: department zoned into red & green (UCLH Paediatrics ED
transferred to Whittington Health)
Paediatrics: paediatric ward closed, all Whittington Health paediatrics (treat and
transfer) transferred to Great Ormond St Hospital
Surgery: all elective surgery stopped and some urgent cancer moved to cancer
alliance hub in the private sector
Maternity: no change, home births were temporarily stopped
Agile working: large numbers of admin staff working from home
Digital / Virtual outpatients: we are currently running 73% of outpatients as
phone calls or “attend anywhere” video calls
Rehab: Bridges ward closed and moved to St Pancras to be run by Central &
North West London
Staff welfare support: This has been set up with volunteers and has been wellreceived with:
o More than £100,000 raised through our Just Giving page
o More than 10,000 hot meals delivered to staff
o More than 6,000 bags of Fruit and Veg delivered
o 1000s of Amazon packages received
o More than 250 hotel rooms booked and apartments used
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o The promotion of occupational health, staff health and wellbeing services
during the pandemic crisis
Rapid Response /
Virtual wards

•

•
•
•
Discharge hubs

•

•
Community
Rehabilitation &
Therapy teams

•

•
Care Homes support

•
•

Community Nursing
& Specialist Nursing

•
•

•
•
Vulnerable &
shielded patients

•
•

Long term conditions

•
•

The team has been expanded with support from
community matrons and increased GP hours to cover 7
days. This has increased capacity to almost double in
line with referrals as these have also increased.
London Ambulance Service admission avoidance
pathways in place.
Step up and step down capacity.
Close links to Whittington Ambulatory Care / SDEC
provision
Whittington is leading on the hubs at Whittington and
UCLH sites but also actively involved in the North
Middlesex University Hospital hub with on-site presence
Community in-reach model, strong integrated approach
with partners
The community teams continue to receive referrals and
are actively triaging to prioritise home visits where
appropriate. The teams have seen a reduction in
referrals but are actively involved in supporting the D2A
pathways from the acute trusts and this work is growing
to support the discharge hubs
Segmentation to prioritise urgent need
Support to care homes from geriatrician and pharmacists
is ongoing but is provided virtually.
Providing support with testing of staff & training including
PPE usage
Prioritisation in line with guidance
Specialist nursing (heart failure, diabetes, lymphoedema,
tissue viability) supporting community nursing with
caseloads.
Podiatry also supporting community nursing with
patients requiring wound care
Regular telephone contact with all patients
Multi-Disciplinary Team for vulnerable & shielded
patients using virtual smartcard
Clear identification of patients within community teams
Clinical prioritisation in line with guidance
Telephone & virtual consultations as first line with face to
face appointments as appropriate
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INTEGRATED CARE ORGANISATION AND SYSTEM
WORKING
Integrated Care Organisation
As an integrated care organisation we are demonstrating every day the value of
collaborative working in multi-disciplinary and multi-agency approaches to health and
care. Our figures show the lowest admission rates in North Central London and
these have reduced even further this year with the improvement to our frailty and
rapid-response and community services.
Our approach has been recognised by the CQC who wrote:
“As an integrated care organisation, the trust was leading the way in the provision of
well-integrated community, mental health and acute hospital services. The trust
planned services effectively to meet the needs of the local population. For example,
the trust had an emergency response ‘Hospital at Home’ team who worked with
health and social care partners to prevent patients having to be admitted to the
hospital. By investing in community services for elderly patients, the trust had been
successful in reducing the number of patients who needed to be readmitted to
hospital. As a result, the trust was one of the best performing trusts in the country for
emergency readmission rates.”
This was further recognised by the CQC and NHSI in their review of “use of
resources”.
The Trust is currently meeting its plan of reducing long length of stay (patients over
21 days in hospital) through the management of delayed transfers of care, frailty
management and Multi Agency Discharge Events (MADE).
Clinical services: emergency attendance to admission conversion rates
This image cannot currently be displayed.
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Below are a few other areas of collaboration which have shown benefits to patients
and the public.

GP Federations
During 2019/20, we worked closely with GPs and commissioners in Haringey and
Islington to develop new ways of working as they begin to work more at scale
through primary care networks. Examples of this included:
•
•

Continuing to develop the integrated diabetes team that supports and trains GPs
to keep patients’ diabetes managed in the community
Our team working with Age UK and the GPs to use an e-frailty index to find and
support patients before they deteriorated

Community services
Our community services are truly system working with many different partners. This
was demonstrated most acutely when covid-19 led to the setting up of the single
points of discharge. We were not only able to quickly mobilise this for Whittington
Hospital but also for University College London NHS Foundation Trust (UCLH).

Localities and borough partnerships
This year, Whittington Health continued to work even more closely with our
colleagues in the councils, mental health trusts, GPs, and the voluntary sector to
implement the vision for our joined up services based around localities (3 in Islington
and 3 in Haringey). This has resulted in strong borough partnerships and support of
a “Fairer Together” green paper from Islington, as well as, practical leadership teams
bringing together the partners to support individual residents with complex needs.

North London Partners’ Strategic Transformation Plan and Integrated
Care System
We also worked closely with our North London Partners in health and care to start to
implement a new Integrated Care System across the five boroughs of North Central
London. We are represented on all the critical committees. This has been crucial in
the response to covid-19 and created a really positive route for mutual aid,
collaboration and transformation.

University College London NHS Foundation Trust
We continued to work well with UCLH in various areas of collaboration including
breast services, maternity, and general surgery. Our new Chair will cement this
relationship further.
• Breast – joint breast mulita-disciplinary teams being set up and joint
appointments already made
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•
•
•
•
•

General surgery – UCLH Emergency Department patients with an abscess come
to us the next morning for surgery
Maternity – we share demand where needed
We manage the UCLH Virtual Ward service
Tuberculosis is a joint service
Orthopaedics – we are working to create a single service pending the outcome
of the consultation
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WORKFORCE
Our people
Last year, we employed around 4,600 staff, clinical and non-clinical, all of whom
contribute to providing high quality patient care in our hospital and across our
community sites. Our people work hard to improve efficiency and deliver the best
possible care to our patients.
Whittington Health’s people are fundamental to its success in delivering high-quality
patient care. We are proud of all our colleagues and recognise the important role
they play in maintaining the health and wellbeing of the people we serve. The people
we employ reflect the diverse backgrounds of the communities we serve and we
have good representation of women and people from diverse ethnic backgrounds.
The Trust’s approach to developing our workforce is set out in our workforce strategy
which was co-developed with staff. During 2019/20, we continued to deliver on the
ambitions set out in the strategy and are pleased that a number of our performance
indicators show how successful our plans have been.
The majority of the Trust’s staff are permanently-employed clinical staff directly
involved in delivering patient care. We also employ a significant number of scientific,
technical and administrative staff who provide vital expertise and support. The table
below provides a breakdown of our workforce.
Staff Group
Additional professional scientific and technical
Additional clinical services
Administrative and clerical
Allied health professionals
Estates and ancillary
Healthcare scientists
Medical and dental
Nursing and midwifery-registered
Students
Total

Employee headcount
299
637
944
580
212
98
557
1,294
21
4,642

Communicating with staff
The Trust is committed to involving staff in decision-making, engaging them in key
developments, and keeping them informed of change across the organisation. We
work hard to ensure that all staff are aware of both internal and external
developments that may affect the organisation, such as financial pressures and
changes in the wider NHS. We place great importance on staff engagement as
there is a positive correlation between this and staff motivation, commitment,
involvement in change and ultimately a positive impact on the quality of patient care.
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Our workforce is our primary asset in determining the quality of experience and care
we provide. Therefore, staff engagement is paramount in supporting the
implementation of improvements so that we foster a more positive work environment.
A number of committees have been established to monitor the performance and
delivery of the workforce priorities and consult with trade union colleagues:
•
•
•
•

Workforce Assurance Committee
Partnership Group
Medical Negotiating Sub Committee)
Culture Steering Group

Staff feedback is also obtained from the national staff survey and family and friends
test, results of which are used to develop action plans for improvement. In addition,
we communicate and engage in a range of ways, including:
•
•
•
•
•
•
•
•

Monthly Staff Briefings with a written briefing emailed to all staff
Frequent all staff emails
A monthly Chief Executive newsletter/blog
A regularly updated intranet and website
Social media accounts including Twitter and Facebook feeds for our Trust and
some of our key specialisms
GP newsletters and clinical education events
Regular open days
Working with journalists to shout about good news at our hospitals and
community sites and being responsive to any press enquiries they may have

All staff are encouraged to voice opinions, suggest improvements and share ideas,
as well as raise concerns.

NHS staff survey 2019
We know that patient and staff experience are intrinsically linked and that positive
staff engagement leads to increased patient satisfaction. We measure our success in
terms of staff engagement and creating a good work environment through the annual
NHS Staff Survey and the Staff Friends and Family Test, which is undertaken three
times a year. These survey and test results are closely monitored and discussed at
the Trust Management Group, Workforce Assurance Committee and Trust Board
Of the Trust’s 4,229 eligible staff, 2,350 staff took part in this survey, a response rate
of 56% which is significantly above the average for combined acute and community
trusts in England (46%), and compares with a response rate of 48% in the 2018
survey.
Staff responses by work and demographic characteristics:
• 44% responding staff were under 41 years of age
• 21.5% responding staff were male, 73% female and 5% preferred not to say
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• 56.7% of responding staff reported as White, 3.8% as Mixed, 15% as
Asian/Asian British, 20.5% as Black/Black British, 0.7% Chinese and 3.2% as
other
The Trust’s theme score of 7.1 for staff engagement is compared favourably to the
national score of 7.0.
This is the second year that NHS England have organised the summary indicators
by ‘themes’ which are scored on a scale from 0 (worst) to 10 (best); In 2018 there
were 10 themes and in 2019 there are 11 with the additional theme ‘team working’.
The table below shows Whittington Health results against the 11 themes this year
(10 in 2018) and, at question-level between 2015 and 2019. These results are
presented in the context of the ‘best’, ‘average’ and ‘worst’ results for the total 48
combined acute & community NHS Trusts.
Whittington Health – 2019 overall results – Themes

In 2019, Whittington Health was ranked as ‘worst’ in Safe Environment – Bullying &
Harassment, compared to four themes in 2018, and there has been an improvement
in every one of the 11 themes.
In 2019, the Trust Board agreed to focus on key areas encompassing creating a
culture that is equal and welcomes diversity, bullying and harassment and health and
wellbeing. The tables below indicate areas of improvement from the 2019 survey.
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Top 5 scores compared to average
42%

Senior managers act on staff feedback

36%

42%

Senior managers try to involve staff in
important decisions

46%

49%

77%

42%

Communication between senior
management and staff is effective
Don’t work any additional paid hours for
the organisation over and above
contracted hours
Appraisal/review definitely helped me
improve my job
Most improved from last survey
Appraisal/performance review:
organisational values definitely discussed
Staff given feedback about changes made
in response to reported errors, near
misses and incidents
Senior managers act on staff feedback

49%

Relationships at work are strained

55%

61%

Feedback from patients / service users is
used to make informed decisions within
my directorate / department

72%

72%

30%

40%
65%

54%

32%

73%
73%

78%

Bottom 5 scores compared to average
Don’t work any additional unpaid hours for
the organisation over and above
contracted hours
I am unlikely to look for a new job at
another organisation in the next 12
months
Organisation acts fairly on career
progression
I am not planning on leaving the
organisation
Satisfied with level of pay
Least improved from last survey
had any training, learning or development
in the last 12 months
Appraisal/performance review: training,
learning or development needs identified
Not felt pressure from colleagues to come
to work when not feeling well enough
I have a choice in deciding how to do my
work
Don’t work any additional paid hours for
the organisation over and above
contracted hours

Workforce culture - #Caringforthosewhocare
During the past year, Whittington Health took a number of really positive steps to
help promote a culture of compassionate leadership and respect which are
highlighted overleaf:
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Leadership Seminars and
Culture Fair
Wellbeing Events
Culture Collaborative

•Michael West seminar
•Culture fair
•Prerana Issar seminar
•Variety of events detailed throug the intranet, the Bulletin, Noticeboard

•Run by NHS Improvement and UCLP - one of four trusts
•Change Team and Reference Group started
•Funding agreed for dedicated fixed term support

Mediation and Facilitation

•Cohort of 12 internal mediators - 12 undertaken; 9 agreements achieved; two
referred back to commissioning manager
•Links with other trusts enables 'external' mediation at no extra cost

Simplified, piloted, rolled out
Appraisal documents

•Appraisals simplified, designed specifically to improve the quality of
conversations, celebrate successes, explore obstacles, identify supportive
performance development,and development opportunities to support career
progression, consider behaviours etc

Behaviour Frameworks

• Initially band 8A-D, ICARE Clinical and Operational behaviour framework was
created as a tool to support leaders
•Following this the Trust Management Group signed off unacceptable
behaviours to clarify the difference between firm and fair, and bullying

Staff Charter
Reverse Mentoring
WRES activity
Staff Networks
Affina Team Journey
Values Based Leadership and
Team Development

Coaching

•Staff were invited to participate in the creation of a staff charter and contribute
to its design - this was offered in the Culture Fair and this continued throughout
Staff Focus September and the year
•Eight people signed up to pilot this
•Stacey Johnson, Nottingham University, trained mentors and mentees
•Mentor evaluation completed and second cohort being arranged
•WRES action plan shows some impact eg BME representatives on interview
panels - 4% increase in BME staff between bands 8A to VSM
•Whittington Health WRES workshop 100 delegates provided by national WRES
team
•BME network relaunched and with investment in inclusion team
•Two new networks launched: "Whitability", and LGBT
•Facebook pages to support networks

•18 coaches (two accredited) are leading 24 teams through the team journey
(based on Michael West's research)
•Principles being used in other team interventions
•A suite of values based leadership programmes as well as 'ICARE Team Player'
•Challenging Bullying - How to Look After Yourself and Your Staff
•GMC Professional Behaviours Programme
•A choice of 10 leadership apprenticeships from Level 3 to level 7 (postgrad)
•There are now 19 accredited coaches in the Whittington coaching hub providing
coaching to 56 staff to date since being set up two years ago when there was just
six active coaches
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Embracing equality, diversity and inclusion
Whittington Health serves diverse local communities across the population. This
diversity is reflected in the profile of our patients and workforce and brings many
benefits. The Trust remains committed to providing services and employment
opportunities that are inclusive across all nine strands of equality: age, disability,
gender re-assignment, marriage and civil partnership, pregnancy and maternity,
race, religion or belief, sex, and sexual orientation in accordance with the Equality
Act 2010 and our public sector equality duties. Our equality objectives set out our
priorities to drive improvements in staff experience which aim to reduce inequalities
for our diverse workforce.
The Trust’s Inclusion Lead is responsible for monitoring progress against these
priorities and regularly reports back on our performance. The Trust has in place a
comprehensive plan to ensure better and fairer outcomes in recruitment and
progression, as well as ambitious targets to improve diversity in senior management,
ensuring all staff have the opportunity to achieve their full potential. The Trust
continues to develop fair recruitment practices to ensure equal access to
employment opportunities for all. We continue to support staff with disabilities,
including anyone who becomes disabled during their employment.
Our ambition remains to improve the health outcomes, access and experience of all
of our patients, carers, visitors, volunteers and employees
However, we know we can do more to build diversity into high-quality services and
to meet the health needs of our diverse population. We will, therefore, use our move
to locality-based working to better understand the needs of population groups and
plan how we can work with our partners in primary care and the local authority to
have a real impact on tackling local health inequalities faced by our diverse
communities.

Staff health and wellbeing
Our Occupational Health Service (OHS) is committed to a strong focus on health,
safety and wellbeing for staff, patients and visitors, particularly during the pandemic.
Our services include pre-employment screening, work-related health checks,
vaccination and immunisation programmes, and advice on reducing risks in the
workplace.
The OHS also offers guidance to staff and managers on maintaining wellness in the
workplace. It provides advice and information for managers on managing sickness
absence and how to support staff to return to work. We know that our staff value
initiatives that support their health and wellbeing and, in response, we offer a wide
range of opportunities to support staff through health and well-being programmes.
Specialist referral services include cognitive behavioural therapy for mental
wellbeing, along with advice, information and counselling via the Employee
Assistance Programme
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Statutory and mandatory training
The majority of core and mandatory skills are delivered through the Trust’s online
training site. The training modules and programmes are all tailored to meet the
requirements of the organisation using software, voiceovers and videos to enable the
e-learning to be interactive.
Regular corporate induction training took place throughout the year to welcome and
orientate new colleagues to the Trust. It includes key information such as Trust
values and objectives and Trust-specific information to prepare new starters to be an
effective member of the Whittington Health team. Each induction starts with a
personal welcome on the first session on the first day from our Chief Executive who
shares the progress that the Trust has made over the years, has a question and
answer session and informs new colleagues on the latest Trust updates.
The target of 90% compliance in statutory/mandatory training was not being met and
stood at 83.3% at the end of February 2020 staff appraisals were 76.1% against a
target of 90% Performance on both indicators was further affected by the covid-19
pandemic.

Staff development
Whittington Health places a great value on developing staff through courses run
across our various sites. Some of the development opportunities accessed last year
are shown overleaf:
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A suite of development programmes are designed to support Whittington staff
through each stage of their career:

ICARE Team Player

•This 1 day course explores what makes a team player. Delegates will
learn how to play to their strengths, communicate effectively and
recognise the barriers to effective team working.

ICARE Leadership

•This 5 day course develops resilient, innovative and compassionate
leaders all aligned to the ICARE values. Delivered by different subject
matter experts in Organisational Development, QI, HR and Finance.

L.E.A.D

• Leadership Education through Active Development (L.E.A.D) has been
designed for Doctors and clinicians. It covers various topics and has been
designed to encourage networking, building relationships and
conversations with multi-disciplinary team colleagues.

New Consultant
Programme

•This is a bespoke programme of information, networking and leadership
development aimed at Consultants. Some of the topics include Service
Improvement, business case development and leading and working in
teams.

Coaching Conversations

•This is a 2 day workshop which focuses on having effective coaching
conversations to enhance performance, motivation and commitment of
staff members.

Compassionate and
Inclusive Leadership

•This programme has a series of half-day sessions for aspiring/practicing
clinical and operational leaders at band 8A of above. Some of the topics
include coaching, right amount of conflict and creating team culture.

Appraisal Training

•This workshop has been designed to support managers in carrying out
appraisals, understand the paperwork as well as recognise the
importance of development conversations in retaining staff.

Absence Management

•This is a skills based workshop focusing on the principles and practice
involved in conducting robust and fair sickness absence management.
This workshop is aimed at staff who manage sickness.

Capability and Probation

•This is a skills-based workshop supporting managers to develop the
ability to conduct robust and fair performance and probation
management.

Grievance, Bullying and
Harassment

•This is a skills based workshop giving managers the skills and confidence
to address grievances and deal with bullying, discrimination and
harassment issues raised against their staff.

Employee Relations
Investigations

•This is a skills based workshop focusing on the principles and practice
involved in conducting robust and fair disciplinary, grievance and bullying
and harassment investigations.

Change Management

•This is a skills based workshop to advise and equip managers with the
process and legalitites in initiating change management processes within
their own service.
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Modern Slavery Act
Whittington Health’s aim is to provide care and services that are appropriate and
sensitive to all. We always ensure that our services advance equality of opportunity,
equality of access, and are non-discriminatory. We are proud of our place in the local
community and are keen to embrace the many cultures and traditions that make it so
diverse. The diversity of this community is reflected in the ethnic and cultural mix of
our staff. By mirroring the diversity that surrounds us, our staff are better placed to
understand and provide for the cultural and spiritual needs of patients. In accordance
with the Modern Slavery Act 2015, the Trust has made a statement on its website
regarding the steps taken to ensure that slavery and human trafficking are not taking
place in any part of its own business or any of its supply chains.
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Excellence in Medical Education
Undergraduate education
As well as delivering first class care to our patients, Whittington Health is committed
to delivering the very best education and training. The Trust supports University
College London (UCL) medical students to undertake placements during their three
clinical years.
The following were notable achievements during the year:
•
•

•

Feedback on nearly all of UCL medical students’ placements in 2019/20 was
very positive
The Trust continued to be recognised for its reporting culture. All medical
student complaints are taken very seriously; the system has been used on the
UCL website to showcase how feedback has been used positively to create a
shift in culture
UCL Medical School’s Quality Assurance and Enhancement Unit held the
2019/20 Excellence in Medical Education Awards. Dr Johnny Swart, Consultant
Physician and Geriatrician was the winner of the prestigious Saad al-Damluji
award for commitments to excellence in clinical teaching

Postgraduate medical education
In 2019, the Trust received excellent feedback through the General Medical
Council’s (GMC) national survey of doctors in training It asks them about the
hospital, the trainees work in, and the quality of education they receive. Some of
Whittington Health’s specialities received the highest ratings in the UK and were
particularly recognised for the support they provided to doctors in training and for
their approach to team working.
Overall, the Trust continues to be recognised for its reporting culture – doctors in
training feel able to report issues without repercussions. They are aware that there
are systems in place to deal with issues or concerns, and that concerns will be acted
upon.
Doctors with excellent high level clinical and communication skills continue to choose
to work and train at Whittington Health. To recognise the high quality patient care
they provide, the Trust introduced the Whittington Health Star awards in
postgraduate medical education. This commenced in July 2019 and, over a 9 month
period, 29 nominations were received. Any team member can nominate a doctor in
training for excellent patient care.
The Trust supported the doctors in training to survey what they thought was needed
to improve their working lives. This work was recognised by the British Medical
Association and a significant payment was received. This money went towards
providing better sleep facilities and greatly improving areas for rest and relaxation.
This also supported and encouraged their health and well-being.
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The Trust volunteered to be a pilot site for the General Medical Council training on
professional behaviours for patient safety. This course was organised for all
consultants in two large departments. Attendees gave excellent feedback for this
innovative training and, in particular, greatly valued having an opportunity to learn
together.
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COMMUNITY SERVICE DEVELOPMENTS
Whittington Health’s community services worked extremely hard in 2019/20 to ensure
that services continuously improved. They were recognised with an outstanding
rating from the CQC and we are justifiably proud of our staff and services.
During the past year, the following are examples of improvements made in
community services:
•
•

•

•

•

•

•

Reduced waiting times for patients, with notable successes in services for
patients with long term conditions
The Musculoskeletal (MSK) service led on an innovative Single Point of Access
service. All MSK referrals including Trauma and Orthopaedics, Spinal Surgery,
Pain Management, Rheumatology MSK Physiotherapy and MSK Podiatry from
Haringey and Islington GPs, were triaged by this service to enable referrals to be
directed to the most appropriate service resulting in reduced waiting times for
patients
Our outstanding District Nursing service continued to deliver excellent care to
housebound residents and has been successful in attracting staff to work in this
rewarding area. We now have Trainee Nursing Associates working in community
services and have plans to expand apprenticeship opportunities in this area
Through patient feedback, our community services are now able to evidence that
our patients show significant benefit from their community treatment for a wide
range of services including MSK Physiotherapy, Podiatry, Nutrition and Dietetics
and Community Rehabilitation Services. For example, 88% of Podiatry patients
reported a significant improvement in their pain levels and 93% of MSK patients
reported a significant improvement in function
We worked closely with local authority, primary care, voluntary sector, mental
health and commissioning colleagues to develop integrated services that meet
the needs of our local population. For instance, we developed plans to deliver
improvements in the support we provide including early intervention at locality
level for people living in our local community
One example of joint working was the launch of the Frailty Network with local
partners including Barnet, Enfield & Haringey Mental Health Trust and North
Middlesex University Hospital NHS Trust to ensure the best care for local
residents
Our Improving Access to Psychological Therapies (IAPT) service continued to
have one the highest recovery rates of any IAPT service nationally. The service
provides a range of psychological interventions including employment support.
IAPT for long term conditions sees patients with diabetes, chronic obstructive
pulmonary disease (COPD), musculoskeletal chronic pain and cardiac illness.
Community services also help patients to manage their own long term conditions
through the Expert Patient Programme, Diabetes self-management and
Structured Diabetes education courses.
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PUBLIC ENGAGEMENT
Public engagement developed tremendously over the last year. We held several
public information and engagement evenings and we led a large number of
workshops and engagement sessions with residents in the community about our
estate plans.
Through this, we created much closer links with our voluntary sector partners and
have been delighted to have Manor Gardens, The Bridge Renewal Trust, and The
Octopus centre lead this work with us. The feedback has been positive.
Our engagement covered educational topics such as caring for elderly people during
the heat and spotting potential skin cancer as well as discussions about our service
strategy and our estate strategy and our quality priorities. Among the many things
we learnt, we heard that patients are happy to travel to services but that those
services must be on an easily accessible bus route; that they liked having ‘one-stop’
appointments with a team; that there was broad support for video and telephone
appointments but this would be difficult for those with learning disability and
dementia and so should be choice based; linking services with primary care, council
and the voluntary sector in hubs was widely supported.
Whittington Health has also developed our communications work with much more
presence on the website and social media, sometimes reaching 14,000 people.
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INFORMATION GOVERNANCE AND CYBER
SECURITY
Information Governance (IG) is to do with the way organisations process or handle
information. The Trust takes its requirements to protect confidential data seriously
and over the last five years has made significant improvements in many areas of
information governance, including data quality, subject access requests, freedom of
information and records management.
The Data Security and Protection (DSP) Toolkit is a policy delivery vehicle produced
by the Department of Health, hosted and maintained by NHS Digital. It combines the
legal framework including the EU General Data Protection Regulations 2016 and the
Data Protection Act 2018, the Freedom of Information Act 2000 and central
government guidance including the NHS Code of Practice on Confidentiality and the
NHS Code of Practice on Records Management. The framework ensures the Trust
manages the confidential data it holds safely and within statutory requirements.
During the year the Trust implemented an improvement plan to achieve DSP Toolkit
compliance and to improve compliance against other standards. Due to covid-19,
the deadline for submission of the 2019/20 Toolkit was extended to 30 September
2020.
All staff are required to undertake IG training. In 2018/19, the Trust reached an
annual peak of 81% of staff being IG training compliant. As at 31 March 2020, the
Trust’s compliance figure was 85%.
Compliance rates and methods to increase them are regularly monitored by the IG
committee. The IG department continues to promote requirements to train and
targets staff with individual emails, includes news features in the weekly electronic
staff Noticeboard and manages classroom-based sessions at induction.
Further details relating to information governance incidents in the last year are
referenced in the annual governance statement (see page 90).
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INFORMATION MANAGEMENT AND TECHNOLOGY
DEVELOPMENTS
Whittington Health continued to make progress on the work to digitise through the
Global Digital Exemplar programme, expanding the reach and functionality of the
Careflow Vitals and Connect while developing the next versions which add capability
to support the flow of patients through the hospital and bringing together the view of
clinical data for patient reviews. In parallel, the Trust worked on the design and build
of electronic clinical notes for both inpatients and outpatients.
We completed our Windows 10 and Advanced Threat Protection roll outs in tandem
with replacing a significant proportion of community hardware which had come to the
end of its useful life.
Towards the end of the year, the response to covid-19 necessitated a significant
move to scale up agile working technologies, both from hardware and software tools
perspective. We leveraged the investment made in flexible infrastructure
technologies to support around a quarter of the workforce who are off site to work
seamlessly concurrently.
In conjunction with this, there has been a much more rapid shift to using electronic
forms of patient contact from text messaging through to video consultation.
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ESTATE
Following our strategic estate development work of 2018/19, in early 2020 we
published our new draft estate strategy. This set out three phases of development to
transform our estate for the future. This begins with an ambition to create hubs for
our community services and a new maternity and neonatal building. This important
project will continue at pace through 2020/21.
During 2019/20, we delivered significant capital investment within the estate to
support our current activities. This included:
•
•
•

•

On our Archway acute site, the completion of a second obstetrics theatre and
imaging equipment replacement programme
Within our community estate, the completion of a new community dental
facility in Uxbridge to serve the communities of Hillingdon
Continuing with building refurbishment works that saw the replacement of
bathroom facilities within our staff accommodation, improvements to
consulting rooms at the Northern Health Centre, and fire safety improvements
within our older Victorian estate
We carried out a refurbishment of our postal natal ward, with works
completing in June 2020

Last year, we reported the sale of part of our acute site to Camden & Islington NHS
Foundation Trust. That land sale will enable a new acute in-patient unit to be built
creating an integrated healthcare campus at the Archway site.
As part of this land sale we had to move some of our existing services which
included our education centre. To re-provide our education centre in modern fit-forpurpose accommodation, we selected to build the centre on the site of the redundant
Waterlow building. During the last six months of 2019, we safely and successfully
demolished the Waterlow building. Work is ongoing to ready the site for our new
education centre which is scheduled to open in early 2021.
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SUSTAINABILITY
As a provider of healthcare and as publicly-funded organisation, Whittington Health
is committed to ensuring the long-term sustainability of the natural environment in
order to deliver sustainable healthcare and to safeguard human health. By ensuring
we utilise environmental, financial and social assets in a sustainable manner, we will
continue to help local people live longer, healthier lives even in the context of rising
utility costs.
In 2019, the UK Government amended the carbon emissions reduction target
defined in the Climate Change Act 2008 from 80% (vs. the 1990 baseline year) to
100% by 2050. Furthermore, the NHS committed to leading the public sector in the
field of sustainability by setting an ambitious interim carbon reduction target of 60%
by 2030. We recognise that it is crucial to take steps now to assure that the Trust not
only meets these targets but is at the forefront of sustainability within the healthcare
sector.

Our plan
Our Sustainable Development Management Plan (SDMP) outlines the national and
local context of sustainability within the healthcare sector, discusses how
sustainability aligns with our organisational vision and details how we intend to
embed sustainability across our organisation. Key points include:
•
•
•
•

An improved approach to monitoring and reporting sustainability Key
Performance Indicators (KPIs)
A qualitative assessment of our performance in a number of key Areas of Focus
(as defined by the Sustainable Development Unit (SDU)
A defined set of actions to progress the Trust’s sustainable development
An appraisal of the potential risk and opportunities associated with our wider
sustainability strategy

Carbon impact
The Trust’s energy consumption and therefore carbon impact is affected by multiple
factors including floor area, number of staff, patient numbers, type of healthcare
being delivered, weather and efficacy of estate management. Data is not easily
available to assess the impact of each of these and so we track carbon impact
through our emissions/floor space key performance indicator. This normalises for
any significant changes to the Trust estate and allows benchmarking against similar
acute Trusts.
Figure 1 below shows the Trust’s direct carbon emissions (i.e. those associated with
energy consumption of the built environment) normalised for floor area. We have
selected a baseline year of 2013/14 and overlaid the NHS’s interim target of 60%
reduction by 2030 – this is indicated by the orange line. The graph shows that, to
date, the Trust reduced its direct carbon impact by 36%, significantly ahead of the
average yearly reduction required to meet the 2030 target.
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Figure 1: Normalised direct carbon emissions

The positive trend shown in Figure 1 was influenced by the Trust’s ongoing
investment in energy efficiency and carbon reduction projects. In 2019, the first
phase of an LED lighting project, for which the Trust successfully bid for matched
funding from NHSI for, was implemented in K block. The second phase of the work
will involve upgrading inefficient fluorescent and halogen fittings in the Kenwood
Wing, H block and the Jenner building and is expected to be completed in the
summer of 2020. The project is expected to reduce annual carbon impact by 200+
tCO 2 e. Following the success of this work, the estates team are investigating the
potential for further rollout of LED lighting in other Trust areas.
In addition to the LED lighting work, the Trust delivered a programme of
improvements to heating and ventilation control systems in the main hospital. This
work will continue throughout 2020. Going forward, the Trust is planning of review of
the hospital’s long-term energy strategy to identify how to best supply utilities to the
acute site, in line with estate transformation plans.

Waste management
Last year, the Facilities Waste Team continued to drive improvement through main
hospital’s in-house recycling centre. Having built upon the success of previous years
in which the main hospital moved to a zero waste to landfill site, the proportion of
waste recycled increased from 23% to 31%. Furthermore, the recycled waste is
segregated into a variety of streams on site which reduces the need for more
intensive processing at municipal sites. This means the intrinsic carbon impact of our
waste management processes is reduced.
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The Facilities team also adopted the practice of baling and storing cardboard waste
on-site until there is enough to fill a whole waste consignment. This minimises
transport and external labour costs, as well as reducing the associated road miles.
Figure 2 below shows the how different waste streams were segregated last year.

ACUTE HOSPITAL WASTE BREAKDOWN - 2019/20

Recycling
31%
Cardboard
21%

Waste to
Incineration
69%

Mixed Recycling
4%
Bulky waste
3%
Food waste
Mixed Batteries
3%
0%

Figure 2: Whittington hospital waste breakdown by stream

In 2020/21, we will focus on continuing to drive down total waste production whilst
increasing the proportion which is sent for recycling. The Trust will also concentrate
on improving the tracking and waste production and recycling rates across our
community sites.

Water use
Whittington Health is aware that, although it does not appear to be critical at present,
water scarcity is a growing concern in the UK. In 2019, the chief executive of the
Environment Agency predicted that with the impact of climate change and a rising
population, the UK may not have sufficient water to meet its needs in as little as 2025 years. We are also aware that the supply and distribution of water has an intrinsic
carbon cost which adds to the Trust’s supply chain emissions. As a significant
consumer of water, we recognise that we need to take action now to mitigate these
risks. Last year the estates team identified and repaired a large leak on our primary
supply pipe to the main hospital. This significantly reduced the site’s consumption
and therefore bills. In 2020/21, we will consider how to more closely monitor
consumption to identify and resolve similar issues in a timely manner.

Procurement
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We continued our commitment to reduce the wider environmental and social impact
associated with the procurement of goods and services, in addition to our focus on
carbon. Following completion of the Sustainable Development Unit’s Sustainable
Development Assessment Tool, we identified a number of areas where we can look
to improve the sustainability of our procurement practices. Examples included;
•
•

investigating the financial impact of purchasing green energy
the inclusion of sustainability specific criteria within tenders for goods & services
improved data capture to enable tracking of the carbon impact of our supply
chain

Travel & logistics
The Trust engaged in collaborative relationship with Islington Council to improve
sustainable transport within the borough. We have a clear focus on greener travel
with the aim both of reducing the carbon footprint of our business operations and
supply chain and to improve the air quality of the local area. To help achieve these
aims in the last year, Whittington Health:
•
•
•
•
•

operated a total of 13 electric fleet vehicles, represents more than 50% of the
Trust’s vehicle fleet, primarily for the purpose of business travel between
community sites
retained a number of larger petrol/diesel-powered vehicles for functions such as
security and pharmaceutical deliveries
conducted business travel with electric pool cars, wherever possible
invested in six EV charging points on the acute Archway site, as well as several
others across community sites
issued approximately 370 Oyster cards to community staff to encourage the use
of public transport instead of journeying by petrol/diesel cars

In line with our clinical strategy, the estate strategy will reduce the number of
locations we deliver clinical services from, ensuring they are demographically
positioned to serve our community more efficiently. This will reduce the travel times
of our patients and staff, therefore reducing the carbon impact of all associated
journeys made.

Covid-19 impact
During the final month of the financial year, the impact of the spread of covid-19 had
a profound impact on the Trust’s ways of working and the breadth and nature of care
we deliver. Although the extent and duration of the effects will not be fully understood
for some time, it is clear that there will be a knock-on effect on our sustainability
agenda. The pandemic and our response to it, will inevitably present challenges,
particularly relating to our capacity to deliver energy efficiency and environmental
improvement projects whilst maintaining priorities such as staff wellbeing and
allocation of finances. However, the situation may also present some opportunities in
the longer-term such as highlighting how different working practices can reduce
energy, water use and the need to travel.
Whittington Health recognises the importance of ensuring our sustainable
development commitment is not discarded as a result of the pandemic and that we
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identify and make positive use of any opportunities that it may present in relation to
sustainability.

Page 65 of 96

EMERGENCY PREPAREDNESS
Whittington Health participates in the annual Emergency Preparedness, Resilience
and Response (EPRR) assurance process led by NHS England. The Core standards
for EPRR are set out for NHS organisations to meet and the Trust’s annual
assessment was completed on the 30 October 2019 by the North Central NHS
England Assurance Team. The following results were achieved:
FULLY COMPLIANT: EPRR and CBRN 2019 assurance outcome
NHS England
Core
Standards
EPRR

Core
Standards
total
55 (1-55)

Assessment
outcome Red

CBRNE

14( 56-69)

0

0

Assessment
outcome
Amber
0
0

Assessment
outcome
Green
55
14

The Trust made progress on last year maintaining the level of resilience to “Fully
Compliant”. The EPRR Action Plan for 2020 addresses areas for improvement
throughout Whittington Health and the progress achieved is reported to the executive
team and to the Trust Board.

EU EXIT PREPARATIONS
Whittington Health established an EU Exit Planning Group, chaired by the Chief
Operating Officer. The group’s membership included Directors and service leaders. It
met bi-monthly to discuss issues, actions and update the Trust’s EU Exit plan in line
with updates received nationally. The last planning meeting was held on 10 October
2019. In preparation for the UK’s departure from the EU, The Trust delivered a series
of table top exercises in 2019 for key stakeholders within the organisation.
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CONCLUSION TO THE PERFORMANCE REPORT
AND STATEMENT OF FINANCIAL POSITION
The above document represents the performance report and statement of financial
position of Whittington Health for the financial year 2019/20. As the CEO I believe
this represents an accurate and full picture of the Trust for the year.

Signed

...............................Chief Executive

Date: 25 June 2020
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ACCOUNTABILITY REPORT
Members of Whittington Health’s Trust Board
Non-Executive Directors
Steve Hitchins (to 30 June 2019), Naomi Fulop, Deborah Harris-Ugbomah, Yua Haw
Hoe (to 29 February 2020), David Holt (to 31 December 2019), Tony Rice, Anu
Singh

Executive Directors
Siobhan Harrington, Julie Andrews (to 9 June 2019), Stephen Bloomer (to 8
September 2019), Clare Dollery (from 10 June 2019), Norma French, Carol Gillen,
Jonathan Gardner, Sarah Humphery, Michelle Johnson, Kevin Curnow (from 9
September 2019)

Membership of board committees
The following committees reported to the Board:

Audit and Risk Committee
Non-Executive Directors: Tony Rice, David Holt, Deborah Harris-Ugbomah
Executive Directors: Stephen Bloomer, Jonathan Gardner, Carol Gillen, Kevin
Curnow

Charitable Funds’ Committee
Non-Executive Directors: Steve Hitchins, Tony Rice, Anu Singh
Executive Directors: Jonathan Gardner, Michelle Johnson, Stephen Bloomer,
Siobhan Harrington, Kevin Curnow

Estates Strategy Delivery Committee (ended July 2019)
Non-Executive Directors: David Holt, Anu Singh, Yua Haw Hoe
Executive Directors: Stephen Bloomer, Jonathan Gardner

Finance & Business Development
Non-Executive Directors: Tony Rice, Deborah Harris-Ugbomah, Naomi Fulop
Executive Directors: Stephen Bloomer, Carol Gillen, Siobhan Harrington, Jonathan
Gardner, Kevin Curnow

Quality Committee
Non-Executive Directors: Naomi Fulop, Deborah Harris-Ugbomah, Tony Rice
Executive Directors: Michelle Johnson, Julie Andrews (to June 2019), Clare Dollery,
Carol Gillen

Remuneration Committee
Non-Executive Directors: Steve Hitchins, David Holt, Anu Singh, Yua Haw Yoe,
Naomi Fulop, Tony Rice, Deborah Harris-Ugbomah
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Workforce Assurance Committee
Non-Executive Directors: Anu Singh, Yua Haw Yoe, Tony Rice
Executive Directors: Norma French, Michelle Johnson, Stephen Bloomer, Carol
Gillen

Non-executive director appraisal process
The chairman and non-executive directors annually evaluate their performance
through appraisal and identify any areas for development. The appraisal of the nonexecutive directors is carried out by the chairman.

Trust Board of Directors’ declarations of interest
In line with the Nolan principles of public life, Whittington Health NHS Trust is
committed to openness and transparency in its work and decision making. As part of
that commitment, we maintain and publish a register of interests which draws
together declarations of interests made by members of the Board of Directors. In
addition, at the commencement of each Board meeting, members of the Board are
required to declare any interests in respect of specific items on the agenda. The
declarations for 2019/20 are shown below:

Non-Executive Directors – voting Board members
Steve Hitchins,
Chair




Member: Liberal Democrats
Trustee, Whittington Health Charity

Conflicts of interests that may arise out of any known
immediate family involvement
 Wife: voting member of House of Lords who sits on
Liberal Democrat benches
Anu Singh





Member of HMG’s Advisory Committee on Fuel Poverty
Trustee, Whittington Health Charity
Non-Executive Director member of the Board of the
Parliamentary & Health Service Ombudsman

Conflicts of interests that may arise out of any known
immediate family involvement
 Husband is a volunteer in the Haringey Improving
Access to Psychological Therapies service
Naomi Fulop






Honorary contract, University College London
Hospitals NHS Foundation Trust
Professor of Health Care Organisation & Management,
Department of Applied Research, University College
London
Trustee, Health Services Research UK (Charitable
Incorporated Organisation)
Trustee, Whittington Health Charity
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Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
David Holt







Non-Executive Director, Senior Independent Director,
Chair of Audit Committee at Tavistock and Portman
NHSFT
Non-Executive Director, Chair of Audit Committee,
Hanover Housing Association
Deputy Chair, Chair of Audit Committee Ebbsfleet
Development Corporation
Non-Executive Director and Chair of Audit Committee,
Planning Inspectorate
Trustee, Whittington Health Charity

Conflicts of interests that may arise out of any known
immediate family involvement
 Wife, Dr Kim Holt, employed by Whittington Health –
Children’s Safeguarding Lead Haringey
Deborah HarrisUgbomah












Governor and Audit Committee Chair, Trinity Laban
Conservatoire of Music and Dance
Trustee and Risk, Audit & Compliance Committee
Chair, The Children’s Society
Director, Chair - Finance Committee and Audit
Committee, The Shared Learning Trust
Independent Member, Audit Committee, Southern
Housing Group
Director, Harris Manor Properties HJMP & Solutions
Ltd
Co-founder & Consultant, TheConfidenceVault.com
Executive Committee Member, London Society of
Chartered Accountants (LSCA)
Founder and Regional Lead, Lean In UK
Committee member, Female Life Project (FLP)
Trustee, Whittington Health Charity

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Tony Rice







Chair, Dechra Pharmaceuticals Ltd
Senior Independent Director (Non-Executive Director),
Halma Plc
Chair, Ultra Electronics
Chair of Maiden Voyage Plc
Trustee, Whittington Health Charity

Conflicts of interests that may arise out of any known
immediate family involvement
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Yua Haw Yoe



Nil



Trustee, Whittington Health Charity

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil

Executive Directors – voting Board members
Siobhan Harrington



Nil

Conflicts of interests that may arise out of any known
immediate family involvement
 Daughter-in-law employed by the Whittington Health
Pharmacy department
 Son employed by Islington re-ablement service
Julie Andrews



Nil

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Stephen Bloomer



Chair, Whittington Pharmacy, Community Interest
Company

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Kevin Curnow



Chair, Whittington Pharmacy, Community Interest
Company

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Clare Dollery

 Nil
Conflicts of interests that may arise out of any known
immediate family involvement
 Nil

Michelle Johnson



Trustee on Board of Roald Dahl Marvellous Children’s
Charity

Conflicts of interests that may arise out of any known
immediate family involvement
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Carol Gillen

Nil

Non-Executive Director, Whittington Pharmacy Community
Interest Company
Conflicts of interests that may arise out of any known
immediate family involvement
 Nil

Non-voting Board members
Sarah Humphery




GP Partner Goodinge Group Practice, Goodinge Health
Centre, 20 North Road, London N7 9EW: General
Medical Services
The Goodinge Practice is part of WISH, the GP service
in the Whittington Health emergency department and
also the Islington North Primary Care Network

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Jonathan Gardner



Chair of Governors, St James Church of England
Primary School, Woodside Avenue, Muswell Hill,
Haringey, London, N10 3JA

Conflicts of interests that may arise out of any known
immediate family involvement
 Nil
Norma French



Nil

Conflicts of interests that may arise out of any known
immediate family involvement
 Husband is consultant physician at Central & North
West London NHS Foundation Trust
 Son is employed as a Business Analyst in the
Procurement department at Whittington Health

Page 72 of 96

REMUNERATION AND STAFF REPORT
The salaries and allowances of senior managers who held office during the year
ended 31 March 2020 are shown in Table 1 below.
The definition of ‘Senior Managers’ given in paragraph 3.35 of the Department of
Health Group Accounting Manual (GAM) 2019/20 is: “…those persons in senior
positions having authority or responsibility for directing or controlling the major
activities within the group body. This means those who influence the decisions
of the entity as a whole rather than the decisions of individual directorates or
departments”. For the purposes of this report, senior managers are defined as the
chief executive, non-executive directors and executive directors, all Board
members with voting rights.

Salaries and allowances 2019/20
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Notes:
1. The salary figures above represent the 2019/20 financial year and, therefore,
reflect that some Directors were only in post for part of the year.
2. Tony Rice donated his salary to Whittington Hospital NHS Trust Charitable
Funds.

Salaries and allowances 2018/19

Statement of the policy on senior managers’ remuneration
The remuneration committee follows national guidance on the salary of senior
managers.
All elements of remuneration, including ‘annual cost of living increases’, when
applicable, continued to be subject to performance conditions. Executive directors
were awarded a 1.7% pay increase (limited to £1,234) by the remuneration
committee in July 2019, backdated to April. Other decisions made by the Committee
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are reflected in the tables above. This is subject to the achievement of goals being
objectively assessed. The governance arrangements for the committee form part of
the Whittington Health’s standing orders, reservations and delegation of powers and
standing financial instructions last updated in January 2020.
In line with the requirements of the NHS Codes of Conduct and Accountability, the
purpose of the committee is to advise the Trust Board about appropriate
remuneration and terms of service for the chief executive and other executive
directors including:
• all aspects of salary (including any performance-related elements/bonuses)
• provisions for other benefits, including pensions and cars
• arrangements for termination of employment and other contractual terms

Policy on duration of contracts, notice periods, termination payments
The contracts of employment for all senior managers are substantive (permanent),
subject to market conditions when it may be imperative to consider other recruitment
options. Senior managers are subject to regular and rigorous review of performance.
All such contracts contain notice periods of either three months or six months. There
is no provision for compensation for early termination in the contract of employment,
but provision is made in the standard contract as follows
Clause 11: ‘The Trust may at its discretion terminate a senior manager’s contract
with less or no notice by paying a sum equal to but no more than basic salary in lieu
of notice less any appropriate tax and statutory deductions.’
Clause 12: ‘Senior manager contracts may be terminated with immediate effect and
without compensation for gross misconduct.’

Board members’ pension entitlements for those in the pension scheme
2019/20

* Carol Gillen is past retirement age, NHS Pensions do not calculate a CETV in this case.
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The Trust’s accounting policy in respect
of the complete annual accounts
to www.whittington.nhs.uk in September
not receive pensionable remuneration,
pensions.

of pensions is described in Note 8.3
document that will be uploaded
2020. As non-executive directors do
there are no entries in respect of

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital
value of the pension scheme benefits accrued by a member at a point in time.
The benefits valued are the member’s accrued benefits and any contingent
spouse’s pension payable from the scheme. A CETV is a payment made by a
pension scheme or arrangement when the member leaves a scheme and
chooses to transfer the benefits accrued in their former scheme. The pension
figures shown relate to the benefits that the individual has accrued as a
consequence of their total membership of the pension scheme, not just their
service in a senior capacity to which the disclosure applies. The CETV figures
and the other pension details include the value of any pension benefits in
another scheme or arrangement, which the individual has transferred to the
NHS pension scheme. They also include any additional pension benefit accrued to
the member as a result of their purchasing of additional years of service in the
scheme at their own cost. CETVs are calculated within the guidelines and
framework prescribed by the Institute and Faculty of Actuaries.
The real increase in CETV reflects the increase in the CETV effectively funded by
the employer. It takes account of the increase in the accrued pension due to
inflation, contributions paid by the employee (including the value of any benefits
transferred from another pension scheme or arrangement) and uses common
market valuation factors for the start and end of the period.
The membership of the remuneration committee comprises the chairman and all
the non- executive directors of Whittington Health NHS Trust. The committee
has agreed several key principles to guide the remuneration of directors of the
Trust.

Pay multiples
Non-Executive Directors
The Trust follows NHS Improvement guidance for appointing non-executive
directors.
The terms of the contract apply equally to all non-executive directors with the
exception of the Chairman, who has additional responsibilities and accountabilities.
The remuneration of a non-executive director is £8,078. The Chairman received
remuneration of £15,601 for 2019-20.

Salary range
The Trust is required to disclose the ratio between the remuneration of the highestpaid director in their organisation and the median remuneration of the workforce.
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The mid-point remuneration of the highest paid director at Whittington Health in
2019/20 was £182,500 (2018/19: £177,500). This was 6.0 times the median
remuneration of the workforce, which was £30,401 (2018/19: £29,608).
In 2019/20, we had no employees (unchanged from 2018/19) who received
remuneration in excess of the highest-paid director. Remuneration ranged from
£8,078 to £159,573 (2018/19: £6,157 - £175,945).
Total remuneration includes salary, non-consolidated performance-related pay,
benefits-in-kind and severance payments. It does not include employer contributions
and the cash equivalent transfer value of pensions.

Staff numbers and composition
To comply with the requirements of NHSI’s Group Accounting Manual, the Trust is
also required to provide information on the following:
• staff numbers and costs;
• staff composition by gender;
• sickness absence data;
• expenditure on consultancy;
• off-payroll arrangements; and
• exit packages.
This information has been included below.

Breakdown of temporary and permanent staff members
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Costs of temporary and permanent staff members

Consultancy spend
The Trust spent £0.7m on consultancy in 2019/20, year-on-year, the same as the
previous financial year (£0.7m in 2018/19). The majority of this expenditure was
incurred to support our procurement, recruitment portal, construction and systems
consultancy.

Off-payroll engagements
The Trust is required to disclose all off-payroll engagements as of 31 March 2019,
for more than £245 per day and that last longer than six months. The Trust does not
have any of these engagements.
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Exit packages 2019/20

Redundancy and other departure costs have been paid in accordance with the
provisions of the NHS Scheme. Exit costs in this note are accounted for in full in the
year of departure. Where Whittington Health has agreed early retirements, the
additional costs are met by the Trust.

Signed

...............................Chief Executive

Date: 25 June 2020
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ANNUAL GOVERNANCE STATEMENT
Scope of responsibility
As Accountable Officer, I have responsibility for maintaining a sound system of
internal control that supports the achievement of the NHS Trust’s policies, aims and
objectives, whilst safeguarding the public funds and departmental assets for which I
am personally responsible, in accordance with the responsibilities assigned to me. I
am also responsible for ensuring that the NHS Trust is administered prudently and
economically and that resources are applied efficiently and effectively. I also
acknowledge my responsibilities as set out in the NHS Trust Accountable Officer
Memorandum.

The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level
rather than to eliminate all risk of failure to achieve policies, aims and objectives; it
can therefore only provide reasonable and not absolute assurance of effectiveness.
The system of internal control is based on an ongoing process designed to identify
and prioritise the risks to the achievement of the policies, aims and objectives of
Whittington Health NHS Trust, to evaluate the likelihood of those risks being realised
and the impact should they be realised, and to manage them efficiently, effectively
and economically. The system of internal control has been in place in Whittington
Health NHS Trust for the year ended 31 March 2020 and up to the date of approval
of the annual report and accounts.

Capacity to handle risk
The Trust has a robust approach to risk management with:
•

•

•

•

Leadership given to the risk management process being evidenced by:
o the Board annually reviewing its risk management strategy and setting out
its risk appetite
o executive risk leads for each Board assurance Framework entry
o the Board reviewing the Board Assurance on a six monthly basis
o risk management training being provided for all executive and nonexecutive directors as part of a Board development programme
The Committee taking delegated authority from the Board for oversight and
assurance on the control framework in place to manage strategic risks to the
delivery of the Trust’s objectives. It is supported in this by other Board
Committees providing assurance to the Board on the effective mitigation of
risks, as follows:
The Quality Committee reviews and provides assurance to the Board on the
management of risks relating to quality and safety, including all risk entries
scored above 15 on individual Integrated Clinical Service Units’ (ICSUs) and
corporate areas’ risk registers
The Finance & Business Development Committee provides assurance to the
Board on the delivery of the Trust’s financial sustainability strategic objective
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•

•
•
•
•
•

and reviews risks scored higher than 15 which relate to finance, information
governance and information technology
The Workforce Assurance Committee reviews all risks to the delivery of the
organisation’s People strategic objective, and their effective mitigation. It is
supported in this by the Quality Committee which also monitors those workforce
risks related to patient quality and safety
The Trust Management Group reviews the Board Assurance Framework in its
entirety and also leads on reviewing risks to the delivery of the organisation’s
Integration strategic objective
An organisational governance structure, with clear lines of accountability and
roles responsible for risk management was reviewed in May 2019 and is in
place for all staff
The Chief Executive has overall accountability for the development of risk
management systems and delegates responsibility for the management of
specific areas of risk to named Directors
All relevant staff are provided with risk management training as part of their
induction to the Trust and face-to-face training from Risk Managers for those
staff regularly involved in risk management
An open culture to empower staff to report and resolve incidents and risks
through the Datix recording system and to share learning with teams

The Care Quality Commission has identified a clear culture of risk identification and
reporting throughout the organisation.

The risk and control framework
The aim of the Trust’s risk management strategy is to support the delivery of
organisational aims and objectives through the effective management of risks across
all of the Trust’s functions and activities through effective risk management
processes, analysis and organisational learning.
The Trust’s approach to risk management aims to:
• embed the effective management of risk as part of everyday practice
• support a culture which encourages continuous improvement and development
• focus on proactive, forward looking, innovative and comprehensive rather than
reactive risk management
• support well thought out decision-making

Risk management process
Whittington Health adopts a structured approach to risk management by identifying,
analysing, evaluating and managing risks. Where appropriate, staff will escalate or
de-escalate risks through the governance structures in place at the Trust.
A snapshot of the Trust’s risk management process is highlighted overleaf
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Risk identification
A hazard or threat is a source or issue of potential harm to the Trust achieving its
objectives. Risk identification is the process of determining what, where, when and
why something could occur. Risks to the Trust can be identified from a number of
sources, both reactive and proactively, examples of a few of these are displayed in
the diagram below:
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Trends between incidents, complaints and claims are regularly scrutinised via the
Trust’s quarterly aggregated learning report which is reviewed by the Patient
Safety and Quality Committees to identify any risks to the Trust.
Managers must ensure that their risk registers are reviewed monthly, and where
new sources of risk are identified that these are documented and responded to
appropriately.

Risk assessment
When a new risk is identified a Risk Assessment Consideration form is completed
and presented to the relevant committee/Board for approval. The assessment
should clearly state the likelihood for the risk to cause harm and what
preventative or control measures are required to respond effectively to the risk.
Once approved by the appropriate group this should then be added to Datix
with an identified review date established.

Risk analysis and evaluation
An analysis of each risk is required to be undertaken to establish the initial
grading of the risk by assessing the likelihood and consequences of the hazard if it
did occur. The Trust utilises a risk grading matrix which incorporates a risk
tolerance measure. This process aims to ensure that risks are assessed
consistently across the Trust. Once the grading is known and recorded in the
Risk Register, the risk can be compared with other risks facing the Trust and
prioritised according to significance. The list of all risks facing the Trust, in order of
significance, makes up the Trust-wide Risk Register.
Risk assessment is an integral part of the business planning process.
Therefore, significant strategic risks will be identified by the Trust Board and
managed through the Board Assurance Framework (BAF).

Risk control – monitoring, review and resolution
Controls are the actions utilised in order to lessen or reduce the likelihood or
consequence of a risk being actualised, the severity of that risk if it does occur.
The controls in place for each risk should be detailed on Datix and describe the
steps that need to be taken in order to manage and/or control the risk. These
should be updated as progress is made.
There are four main ways to manage risks utilised by the Trust, these are
outlined in the table below:
Acceptance

Avoid

The risk is identified and logged and no action is taken. It is
accepted that it may happen and will be responded to if it
occurs.
Where the level of risk is unacceptably high and the Trust cannot,
for whatever reason, put adequate control measures in place the
Trust Board will consider whether the service/activity should
continue in the Trust.
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Transfer

Mitigation

A shift in the responsibility or impact for loss to another party
e.g. insurance for the risk occurrence or subcontracting. For a
clinical risk transfer – a decision for a patient requiring a high risk
surgical procedure (where the expertise or equipment is
unavailable in the Trust) to be transferred to a specialist centre
for treatment. The risk of transferring the patient must be less
than the risk of operating in the Trust environment.
The impact of the risk is limited, so if it does occur (and cannot be
avoided) the outcome is reduced and easier to handle.
Making and carrying out risk reduction action plans is the
responsibility of a line manager and /or risk lead.

The diagram below shows an overview of the governance structures in place for risk
management at the Trust:
Risks that could potentially affect
strategic objectives will be added
to the BAF

BAF
In Year Operational
Risk Register
ICSU / Directorate
Risk Registers

Operational risks are added to the In
Year Operational Risk Register (also
known as the corporate risk register)
All risks identified at
ICSU/Directorate level will
populate the ICSU/Directorate
Risk Registers

Risk Identification
& Assessment

Local risk registers at ICSU and corporate level along with the in-year operational
risk register and board assurance framework (BAF), seek to present an overview of
the main risks facing the organisation. The local risk registers are reviewed, updated
and monitored regularly by the relevant ICSU Board and corporate services’ leads
and, if necessary, a risk can be escalated onto the corporate risk register, which is
monitored by the Trust Management Group and Quality Committee. Respective BAF
entries are monitored by executive director risk leads who assess the status of their
risk entry and its effective mitigation. The BAF is also monitored by the Audit and
Risk Committee and Trust Board.

Board Assurance Framework
The Board Assurance Framework (BAF) was reviewed thoroughly last year and
provides a structure for reporting of the principal strategic risks to the delivery of the
Trust’s business. It identified the risk appetite and the controls and assurances in
place to mitigate these risks, the gaps or weaknesses in controls and assurances,
and actions required to further strengthen these mechanisms. The Audit and Risk
Committee lead on oversight of the mitigation of risks to delivery of the Trust’s
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strategic objectives and was supported by other relevant board committees and the
executive committee.
One of the key improvements the Board has made to the BAF this year has been to
include a more explicit link to the strategic objectives of the Trust and be clear about
the first, second, and third lines of assurance for each of these risks. Where there
were gaps in assurance these have been discussed and addressed.
A review of the BAF completed by our internal auditors, Grant Thornton, reported an
overall assurance green rating of “Significant assurance with some improvements
required”. This is a positive tertiary assurance of Whittington Health’s BAF
arrangements. Grant Thornton made a number of recommendations and suggested
improvement points for arrangements, but overall concluded there were only minor
weaknesses in the activities and controls designed to achieve the risk management
objectives. They will be incorporated into the next iteration of the BAF in 2020/21
which will aim to make the risk appetite clearer and to link to new strategic
objectives.

Structure and presentation:
BAF entries to the delivery of the Trust’s 2019/20 strategic objectives were as
follows:
• Quality 1 - Failure to provide care which is ‘outstanding’ in being consistently
safe, caring, responsive, effective or well-led and which provides a positive
experience for our patients may result in poorer patient experience, harm, a
loss of income, an adverse impact upon staff retention and damage to
organisational reputation.
• Quality 2 - Failure to hit national and local performance targets results in low
quality care, financial penalties and decommissioning of services – (e.g.
Emergency Department, community services’ waiting times etc.)
• Quality 3 - Failure to provide robust urgent and emergency pathway for
people with mental health care needs results in poor quality care for them and
other patients, as well as a performance risk.
• People 1 - Failure to recruit and retain high quality substantive staff could lead
to reduced quality of care, and higher costs (e.g. nursing, junior doctors,
medical posts)
• People 2 - That the culture of the organisation does not improve, and bullying
and harassment continue, such that retention of staff is compromised and
staff morale affected and ultimate patient care suffers as a result
• Sustainability 1 - Failure to deliver savings plan year and control in operational
budgets leads to adverse underlying financial position that cannot be
mitigated by non-recurrent measure. This will lead to not hitting control total,
loss of Provider Sustainability Funding, greatly reduced capital resource to
address other BAF risks and reputational risk
• Sustainability 2 – Failure to modernise the Trust’s estate may detrimentally
impact on quality and safety of services, poor patient outcomes and affect the
patient experience
• Sustainability 3 - Breach of established cyber security arrangements results in
information technology services failing, data being lost and care being
compromised
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•

•

Integration 1 - Failure to support fragile services adequately, internally or via
partnership with other providers leads to further instability where quality is
reduced, or vital service decommissioned, or Trust reputation is damaged
(e.g. Lower Urinary Tract service, Breast, Bariatrics)
Integration 2 - That the long term viability of the trust is threatened by changes
to the environment long term plan, social care risks, political changes,
organisational form changes

Assurances
The BAF includes assurances and these were rated as relevant to the control/risk
reported against. The assurances are timely and are also updated over time.
Furthermore, there is allocated responsibility for submission and assessment.

Gaps in the assurance framework
The BAF also highlights gaps within assurances which trigger development of
actions to improve assurances.

BAF review and update
The review and updating of BAF entries is led by Executive risk leads and key Board
Committees review risks relevant to their terms of reference as set out previously).
The Care Quality Commission cited the BAF as fit for purpose in its inspection
feedback to the Trust.

Risk appetite
In line with good practice, the Trust has a documented risk appetite based upon the
impact on the Trust of risks materialising. Individual risks on the BAF are allocated a
target score against which progress is reported in the BAF.

Embedding risk management
Risk management is embedded throughout the organisation in a variety of ways
including:
• Face-to-face training for key risk managers
• Review of the risk register entries by the Quality Committee and Trust
Management Executive
• Oversight of key BAF entries by Board Committees
• A review of the BAF every six months by the Trust Board
In addition, the Trust can highlight the following in its risk and control framework:
• The clinical governance agenda is led by the Trust’s Director of Nursing &
Medical Director. Monitoring arrangements are delivered through a structure of
committees, supporting clear responsibilities and accountabilities from board to
front line delivery
• The Quality Committee is a committee of the Board, which affords scrutiny and
monitoring of our risk management process and has oversight of the quality
agenda. Serious incidents and the monitoring of the Corporate Risk Register
(TRR) is a standing item
• The Trust’s clinical governance structure ensures there are robust systems in
place for key governance and performance issues to be escalated from frontline
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•
•

services to Board and gives assurance of clinical quality. It gives a strong focus
on service improvement and ensures high standards of delivery are maintained.
The Board and the relevant committees use a performance scorecard which has
been developed to include a suite of quality indicators at Trust and service level
aligned to each of the Care Quality Commission’s five domains of Quality
The Trust’s quality improvement strategy is encapsulated in our Better Never
Stops (our journey to outstanding) programme. The programme is a structured
quality improvement plan and we have quality improvement plans in all services
to monitor and demonstrate compliance with the CQC’s fundamental standards
and against each of the CQC’s domains and Key Lines of Enquiry (KLOE)

Risk management during covid-19
During March, actions taken by the Trust to respond to the covid-19 crisis included
reviewing and updating its BAF with particular reference to the impact of the
pandemic, and also establishing a specific covid-19 local risk register. As part of its
emergency planning arrangements, the governance structure allowed for the Gold
Command forum and the wider Trust Management Group and Board to discuss and
review the covid-19 risk register along with handling and mitigating actions being
taken. These forums were key to the Trust maintaining control over decision-making
and also displaying financial governance during the response to covid-19.

The Board of Directors
Membership of the Board of Directors is currently made up of the Trust chairman,
five independent, non-executive directors, and eight executive directors of which five
are voting members of the Board. The key roles and responsibilities of the Board are
as follows to:
•
•
•
•
•

•
•
•
•

set and oversee the strategic direction of the Trust
review and appraisal of financial and operational performance
review areas of assurance and concerns as detailed in the chair’s assurance
reports from its board committees
discharge their duties of regulation and control and meet our statutory
obligations
ensure the Trust continues to deliver high quality patient quality and safety as
its primary focus, receiving and reviewing quality and patient safety reports and
the minutes and areas of concern highlighted in board committees’ minutes,
particularly the Quality Committee, which deals with patient quality and safety
receive reports from the committee, the annual internal auditor’s report and
external auditor’s report and to take decisions, as appropriate
agree the Trust’s annual budget and plan and submissions to NHS
Improvement
approve the annual report and annual accounts
certify against the requirements of NHS provider licence conditions

The Board of Directors met eleven times during the year. A breakdown of attendance
for the Board’s meetings held in 2019/20 is shown overleaf:
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Job title and name
Chairman, Stephen Hitchins
Non-Executive Director, Naomi Fulop
Non-Executive Director, David Holt*
Non-Executive Director, Deborah Harris-Ugbomah
Non-Executive Director, Tony Rice
Non-Executive Director, Anu Singh**
Non-Executive Director, Yua Haw Yoe
Chief Executive, Siobhan Harrington
Acting Medical Director, Julie Andrews
Medical Director, Clare Dollery
Chief Finance Officer, Stephen Bloomer
Acting Chief Finance Officer, Kevin Curnow
Chief Operating Officer, Carol Gillen
Chief Nurse & Director of Allied Health Professionals,
Michelle Johnson
Director of Workforce, Norma French
Director of Strategy, Development & Corporate Affairs,
Jonathan Gardner
Medical Director, Integrated Care, Sarah Humphery

Meetings attended (out
of 11 unless stated)
3/3
10
5/7
9
7
10
10
11
2/2
9/9
4/5
6/6
10
11
10
10
9

*David Holt, Interim Chair from 5 July 2019 to 30 November 2019
**Anu Singh, Interim Chair from 1 December 2019 to 31 March 2020

Board and Committee oversight and assurance
The Board of Directors leads on integrated governance and delegates key duties
and functions to its sub-committees. In addition the Board reserves certain decision
making powers including decisions on strategy and budgets.
Last year, there were five key committees within the structure that provided
assurance to the Board of Directors. They were: audit and risk, estates strategy
delivery, quality, finance and business development; and workforce assurance.
There are two additional board committees: charitable funds and remuneration.
There are a range of mechanisms available to these committees to gain assurance
that our systems are robust and effective. These include utilising internal and
external audit, peer review, management reporting and clinical audit.

Audit and risk committee
The audit and risk committee is a formal committee of the Board and is accountable
to the Board for reviewing the establishment and maintenance of an effective system
of internal control. The Committee holds five meetings per annum at appropriate
times in the reporting and audit cycle. This committee is supported on its assurance
role by the finance & business development, quality and workforce assurance
committees in reviewing and updating key risks pertinent to their terms of reference.
This committee also approves the annual audit plans for internal and external audit
activities and ensures that recommendations to improve weaknesses in control
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arising from audits are actioned by executive management. The committee ensures
the robustness of the underlying process used in developing the BAF. The board
monitors the BAF and progress against the delivery of annual objectives each
quarter, ensuring actions to address gaps in control and gaps in assurance are
progressed.

Quality committee
The quality committee is a formal committee of the Board and is accountable to the
Board for reviewing the effectiveness of quality systems, including the management
of risks to the Trust’s quality and patient engagement strategic priorities as well as
operational risks to the quality of services. The committee meets at least six times
per year. It also monitors performance against quarterly quality indicators, the quality
accounts and all aspects of the three domains of quality namely - patient safety,
clinical effectiveness and patient experience.

Finance & Business Development Committee
The finance & business development committee reviews financial and non-financial
performance across the Trust, reporting to the Board. It also has lead oversight for
risks to the delivery of Trust’s strategic priorities relating to sustainability, along with
delivery of the Trust’s strategy for information management and technology. The
committee holds six full meetings each year.

Estates Strategy Delivery Committee
This forum was established in November 2018 as a formal committee of the Board,
to provide assurance to the Board on the delivery of the organisation’s estates
strategy and to reviews risks to effective delivery. In summer 2019, this committee
was dis-established.

Workforce and Education Committee
The workforce and education committee meets five times each year and leads on
oversight of BAF risks which relate to the Trust’s staff engagement and recruitment
and retention strategic priorities. It reviews performance against the delivery of key
workforce recruitment and retention plans and the annual outcome for the Workforce
Race Equality Standard submission to NHS England. In addition, the committee will
also review those staff engagement actions taken following the outcome of the
annual NHS staff survey and delivery of the Trust’s workforce culture improvement
plan.

Workforce planning
As in previous years, the workforce planning process was aligned and integrated
with the Trust’s business planning process, led by individual ICSUs. Throughout the
process ICSUs’ Clinical and Operational Directors were supported by HR Business
Partners who advised and challenged ICSUs on the workforce impact of their plans
and ensured alignment with workforce and clinical strategies. This involved:
•

Working with ICSUs to discuss workforce issues such as recruitment and
retention, activity planning, education requirements and the delivery of key
performance indicators
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•
•
•
•
•

Analysing and monitoring workforce changes at a local level (and at an
aggregated Trust-wide position)
Ensuring current and future workforce needs were represented in business
plans, considering growth, as well as options to develop new roles, new ways of
working, and associated training implications.
Monthly ‘run rate’ meetings, to analyse temporary staffing to ensure long term
recruitment strategies are in place
A dedicated nurse recruitment team focusing on international and local
recruitment opportunities
Middle grade doctor recruitment working group focussed on the emergency
department

Final ICSU plans were presented individually to the Trust’s Board, executive
directors and all other clinical, operational and corporate directors in a peer review
and challenge session. Following this, amended plans are used to inform the Trust’s
Operational Plan.
In 2019/20, Whittington Health complied with the “Developing Workforce
Safeguards” through the following assurances:
•
•
•
•
•
•

•

•

The Medical Director and Chief Nurse and Director of Allied Health Professionals
confirmed there are established processes to ensure that staffing is safe,
effective and sustainable
The nursing and midwifery staffing establishment and skill mix (based on acuity
and dependency data and using an evidence-based toolkit where available) was
reported to the Board by ward or service area twice a year
All workforce risks were reviewed quarterly at the Performance Review Groups.
Action plans for reducing amber and red rated risks were monitored on a
quarterly basis by the Trust Management Group
High level risks were reported to Workforce Assurance Committee quarterly
Safe nurse staffing levels were monitored continuously, supported by ongoing
assessment of patient acuity. As part of ‘Showing we care about speaking up’ we
encouraged and supported all staff to nursing scorecards triangulate workforce
information with other quality metrics
Workforce intelligence and key performance indicators were reported alongside
quality metrics at the Trust Board each month and were standing items on
Performance Review Group meetings (PRGs). The Workforce Assurance
Committee received comprehensive corporate workforce information and
analysis. Metrics included vacancy and sickness rates, turnover and appraisal
compliance and temporary staffing
Any changes and significant (over £50k) cost improvement plans had a quality
impact assessment

The Trust is fully compliant with the registration requirements of the Care Quality
Commission.
The Trust published on its website an up-to-date register of interests, including gifts
and hospitality, for decision-making staff (as defined by the trust with reference to the
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guidance) within the past twelve months, as required by the ‘Managing Conflicts of
Interest in the NHS’ guidance.
As an employer with staff entitled to membership of the NHS Pension Scheme,
control measures are in place to ensure all employer obligations contained within the
Scheme regulations are complied with. This includes ensuring that deductions from
salary, employer’s contributions and payments into the Scheme are in accordance
with the Scheme rules, and that member Pension Scheme records are accurately
updated in accordance with the timescales detailed in the Regulations.
Control measures are in place to ensure that all the organisation’s obligations under
equality, diversity and human rights legislation are complied with.
The Trust undertook risk assessments and has a sustainable development
management plan in place which takes account of UK Climate Projections 2018
(UKCP18). The trust ensures that its obligations under the Climate Change Act and
the Adaptation Reporting requirements are complied with.

Review of economy, efficiency and effectiveness of the use of resources
The Trust was rated by the Care Quality Commission (CQC) as good in its use of
resources as it had demonstrated a good understanding of areas of improvements
with credible plans to achieve target performance. In particular, the CQC identified
that the Trust has an excellent track record of managing its expenditure within
available resources.
During 2019/20, Whittington Health had in place a range of processes which helped
to ensure that it used resources economically, efficiently and effectively. These
included:
•
•
•
•
•
•
•
•
•

monthly reporting of financial and non-financial performance to the Trust Board
of directors and the finance and business development committee of the Board
a monthly review of performance by the Trust Management Group and additional
review meetings where ICSUs and corporate directorates are held to account for
financial and non-financial performance
the production of annual reference costs, including comparisons with national
reference costs
benchmarking of costs and key performance indicators against other combined
acute and community Trust providers
standing financial instructions, standing orders and a treasury management
policy
a budget holder’s manual which sets out managers’ responsibilities in relation to
managing budgets
guidance on the declaration of conflicts of interest and standards of business
conduct
reports by Grant Thornton part of the annual internal audit work plan on control
mechanisms which may need reviewing
the Head of Internal Audit’s draft and final opinions being presented to the
committee
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•
•

an external audit of our accounts by KPMG LLP who also provided an
independent view of the Trust’s effective and efficient use of resources,
particularly against value for money considerations
good performance under NHS Improvement’s Single Oversight Framework for
NHS providers

Information governance
The following are the incidents and outcomes of investigations in relation to
information governance breaches this year:
•
•

IGSI031 (Jan 2020) - patient letter posted to incorrect patient. Information
Commissioner’s Office decision(ICO): to be confirmed
IGSI032 (Jan 2020) - patient email sent to incorrect patient. ICO decision: to be
confirmed
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Data quality and governance
Data governance is essential for the effective delivery of patient care and for
improvements to patient care, we must have robust and accurate data available.
Whittington Health completed the following actions in the last year towards improved
data quality:
•
•
•
•
•
•

The Trust’s Data Quality strategy was included in the yearly audit programme
The awareness of key staff on their responsibilities around data quality was
reviewed and training programmes developed to help ensure compliance
Monthly monitoring of national data quality (DQ) measures
Reviews of specific data sets (e.g. Referral to Treatment Patient Treatment List)
with specific regard to data quality. Regular spot checks were carried out by the
Trust’s Validation Team
Weekly Referral to Treatment review meetings for cancer, community and acute
services
Our Data Quality Review Group ensured all aspects of data quality standards
were maintained and reviewed

In 2020/21, the Trust will take further action to continue with our improvement around
data quality. This will include:
•
•
•
•

Completing the annual review of the Trust’s Data Quality strategy
Moving Data Quality Review Group meetings to a quarterly timetable
Continuing to review the awareness of key staff of their responsibilities around
data quality and proposing approaches to achieve improvement if necessary
Reviewing the scope of material internal data sets with specific regard to data
quality and summarise those known with their main characteristics, any known
data quality issues and owners in overview

Whittington Health NHS Trust will continue to monitor and work to improve data
quality by using the above mentioned Data Quality Review Group, with the aim to
work with ICSUs to improve awareness of responsibilities and to share learning to
help improve data quality.

Annual Quality Account
The directors are required under the Health Act 2009 and the National Health
Service (Quality Accounts) Regulations 2010 (as amended) to prepare Quality
Accounts for each financial year. The Board’s, the Quality Committee, provides
assurance on the Quality Account and the quality priorities and ensures the
maintenance of effective risk management and quality governance systems.
Following national guidance from NHS England and Improvement, as part of the
response to the covid-19 pandemic, the 2019/20 Quality Account will now be
published in December 2020.
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Provider licence conditions
In terms of the NHS provider license condition four, the Board confirmed that the
Trust applies principles, systems and standards of good corporate governance which
reasonably would be regarded as appropriate for a supplier of healthcare services. In
particular, the Board is satisfied that the Trust has established and implements:
•
•
•

an effective Board and Committee structure
clear responsibilities for the Board and Committees reporting to the Board and
for staff, reporting to either the Board or its Committees
clear reporting lines and accountabilities throughout the organisation

Review of effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness of the
system of internal control. My review of the effectiveness of the system of internal
control is informed by the work of the internal auditors, clinical audit and the
executive managers and clinical leads within the NHS Trust who have responsibility
for the development and maintenance of the internal control framework. I have
drawn on the information provided in this annual report and other performance
information available to me. My review is also informed by comments made by the
external auditors in their management letter and other reports. I have been advised
on the implications of the result of my review of the effectiveness of the system of
internal control by the Board, the committee and quality committee, if appropriate
and a plan to address weaknesses and ensure continuous improvement of the
system is in place.
The board ensures the effectiveness of the system of internal control through clear
accountability arrangements.
An annual “Head of Internal Audit Opinion” based on the work and audit
assessments undertaken during the year for 2019/20 was issued and stated:
Our overall opinion for the period 1 April 2019 to 31 March 2020 is that, based on the
scope of reviews undertaken and the sample tests completed during the period,
partial assurance can be given on the overall adequacy and effectiveness of the
organisation’s framework of governance, risk management and control.
This partial assurance opinion was based on the delayed implementation of some
medium and high risk overdue recommendations due to the impact of covid-19.

Conclusion
I confirm that no significant internal control issues have been identified.

Signed…
Chief Executive

……………..
Date: 25 June 2020
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Statement of the chief executive’s responsibilities as the accountable officer of the
Trust
The Chief Executive of NHS Improvement, in exercise of powers conferred on the
NHS Trust Development Authority, has designated that the Chief Executive should
be the Accountable Officer of the Trust. The relevant responsibilities of Accountable
Officers are set out in the NHS Trust Accountable Officer Memorandum. These
include ensuring that:
•
•
•
•
•

there are effective management systems in place to safeguard public funds and
assets and assist in the implementation of corporate governance
value for money is achieved from the resources available to the Trust
the expenditure and income of the Trust has been applied to the purposes
intended by Parliament and conform to the authorities which govern them
effective and sound financial management systems are in place
annual statutory accounts are prepared in a format directed by the Secretary of
State to give a true and fair view of the state of affairs as at the end of the
financial year and the income and expenditure, other items of comprehensive
income and cash flows for the year

As far as I am aware, there is no relevant audit information of which the trust’s
auditors are unaware, and I have taken all the steps that I ought to have taken to
make myself aware of any relevant audit information and to establish that the entity’s
auditors are aware of that information.
To the best of my knowledge and belief, I have properly discharged the
responsibilities set out in my letter of appointment as an Accountable Officer.

Signed.............

......Chief Executive

Date .25 June 2020
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Statement of directors’ responsibilities in respect of the accounts
The directors are required under the National Health Service Act 2006 to prepare accounts for
each financial year. The Secretary of State, with the approval of HM Treasury, directs that these
accounts give a true and fair view of the state of affairs of the trust and of the income and
expenditure, other items of comprehensive income and cash flows for the year. In preparing
those accounts, the directors are required to:
•
•
•
•

apply on a consistent basis accounting policies laid down by the Secretary of State with the
approval of the Treasury
make judgements and estimates which are reasonable and prudent
state whether applicable accounting standards have been followed, subject to any material
departures disclosed and explained in the accounts
prepare the financial statements on a going concern basis and disclose any material
uncertainties over going concern

The directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the trust and to enable them to ensure
that the accounts comply with requirements outlined in the above mentioned direction of the
Secretary of State. They are also responsible for safeguarding the assets of the trust and hence
for taking reasonable steps for the prevention and detection of fraud and other irregularities.
The directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the accounts.
The directors confirm that the annual report and accounts, taken as a whole, is fair, balanced
and understandable and provides the information necessary for patients, regulators and
stakeholders to assess the NHS trust’s performance, business model and strategy
By order of the Board

..25 June 2020 ......Date.........

..25 June 2020........Date...... ..

...Chief Executive

.......Finance Director

