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Council Leader comes to Whipps
In August, Alan Gurney, our Managing Director, and some of the team met with
Councillor Coghill, the new leader of Waltham Forest Council, accompanied
by Councillor Naheed Asghar, Cabinet Lead for Health and Voluntary Sector
Partnerships, and by Martin Esom, CEO of the Council, for a tour of some of our
services, including the breast clinic, maternity, A&E and some of our wards.
Health is a big priority for Councillor Clare Coghill,
which is why the Council has followed up by launching
its ‘Love Whipps Cross’ campaign to ask the local
community to support our proposed redevelopment.
Councillor Coghill told us her visit allowed her to see
first-hand our dedication and skill but also the need
there is to redevelop so we can keep serving our
community for the next 100 years and more.
Alan and Alastair Finney, our Redevelopment
Director, also met with David Williams, who’s the
Director General of Finance at the Department
of Health, that month to talk him through our
proposed redevelopment. He was very interested
to hear of our plans and said he was looking
forward to reviewing the strategic outline case.

We are getting better!
Our patients are looked after better than ever before, according to the care regulator.
Two years after first raising
concerns about standards at
the hospital, the Care Quality
Commission recognises that we’ve
made substantial improvements to
the quality of patient care.
Following a series of inspections,
the CQC has raised our official
rating to “requires improvement”.
The most recent inspection in May
2017 looked at our outpatients
and diagnostics, surgery and end
of life care services, and all three
were rated “good” for caring.
The inspectors reported that most
of our patients were positive
about their experience of care,
and described staff as kind and
compassionate. Staff interviewed
described their team as ‘one big
extended family.’
The CQC returned to re-inspect
our three services after a
previous inspection in July 2016
found significant improvement
everywhere else in our hospital.

Its follow-up report found that:
Our Outpatients and Diagnostic
Imaging service improved from
“inadequate” to “requires
improvement”. The CQC said our
staff treated patients with dignity
and respect, and communication
was better between staff and
managers
Our End of Life Care service as a
whole still “requires improvement”
despite the improvement from
“inadequate” to “good” for caring.

bring staff closer to patients and
improve safety
Invested in providing A&E patients
with faster care and next-day tests
to save those who aren’t urgently
in need from unnecessarily
waiting overnight in hospital;
freeing up beds for those most
seriously unwell
Developed name badges to help
the visually impaired through a
new forum for disabled patients
and staff.

Although our Surgery service
was “good” for caring, it had
not made progress and remained
“inadequate” overall.
Since the CQC inspection in May
2017 we’ve:
Improved the safety of theatres
including installing new equipment
and furniture
Overhauled wards caring for
people with dementia in a half a
million pound refurbishment to
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Whipps Cross Hospital CQC report

We’re getting better
Improvements since our last inspection:
Our overall rating has progressed from ‘inadequate’
to ‘requires improvement’
Outpatients and diagnostic imaging overall
rating improved from ‘inadequate’ to
‘requires improvement’
End of life care’s ‘caring’ domain improved
from ‘inadequate’ to ‘good’
Surgery’s ‘caring’ domain remained at ‘good’
Outpatients and diagnostic imaging’s ‘caring’
domain remained at ‘good’
Outpatient’s ‘responsive’ domain improved from
‘inadequate’ to ‘requirements improvement’

Requires Improvement

Outpatient’s ‘well led’ domain improved from
‘inadequate’ to ‘requires improvement’
The services inspected for end of life care,
outpatients and surgery improved from six
‘inadequate’ ratings in 2016 to 3 ‘inadequate’
ratings in 2017
The services inspected for end of life care,
outpatients and surgery improved from six
‘requires improvement’ in 2016 to eight ‘requires
improvement’ in 2017
The services inspected for end of life care,
outpatients and surgery improved from two ‘good’
ratings in 2016 to three ‘good’ ratings in 2017

There’s lots more to do, including…

There’s lots to be proud of, including…

•	Our surgical service needs to be safer
for patients and more responsive to
their needs.
•	Our palliative care staffing
levels should match nationally
recommended standards.
•	We should identify and record any
learning from incidents
•	We must ensure theatre cancellations
don’t happen on the day of surgery
due to lack of available beds and overrunning and late starting theatre lists.
•	Our risk register should reflect all
current risks to the service.
•	Our referral to treatment time
performance must be in line with
national standards.
•	We should improve staff compliance
with mandatory training including
safeguarding training.
•	We must continue to work towards
improving the organisational culture
to reduce instances of bullying
•	We should ensure compliance with
radiation protection regulations.

•	Most patients we spoke with told us their experiences of care
were positive.
•	We treat our patients with compassion and demonstrate a
genuinely kind and caring attitude.
•	Morning and evening handover at shift change in Surgery were
relevant and focused on patient care and safety.
•	Our staff across wards and theatres spoke highly of their direct
line managers and said they felt supported by the matrons who
were visible and approachable
•	A member of staff from our Surgery service said they felt their
colleagues were “like an extended family.”
•	Outpatients described an improved culture and better
communication between staff and managers.
•	Medicines are generally stored safely and there was robust
management of medicines administration records and
prescription stationery.
•	We’ve improved radiography staffing levels as a result of a
recent recruitment campaign.
•	The percentage of patients whose operations were cancelled
and not rebooked within 28 days had significantly improved
and was better than the England average
•	We’re rolling out a pilot ‘Forget-Me-Not programme to provide
additional support to patients living with dementia and Ward
staff have access to support from a site-based specialist
dementia and delirium team.

The quality of care we give to our patients at Whipps Cross is improving. This is confirmed by the Care Quality
Commission moving our overall rating from ‘inadequate’ to ‘requires improvement’ following its unannounced
inspection of surgery, end of life care and outpatients and diagnostics in May 2017. This is thanks to the commitment
and determination of our caring and dedicated Whipps Cross team. There is still much to do and we must focus on
getting better quicker in some areas but today marks a significant milestone in our journey of improvement.
Alwen Williams, CEO
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Read the full CQC report on our website
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Whipps Cross
and me
Dr Luis Mieiro, Consultant Geriatrician in the
Forest Assessment Unit, on what we should
consider in any future redeveloped hospital.

What type of patients do
you look after in our Forest
Assessment Unit?
We have a strict inclusion and
exclusion criteria and cater for
specific and defined needs so we
can optimise flow and make sure
our patients are in the right place:
• 65 and older
• Clinically stable
• At least one geriatric syndrome.
55-65 percent of our patients
come to the unit with falls and
20 percent with dizziness and
non-cardiac syncope. The rest
is a mix of reduced mobility
and instability. We don’t have
the capacity for patients with

hyperactive delirium because of
the environment; the noise, light,
confined space, and lack of day/
night cycle contributes to more
agitation. A fifth of our patients are
already known to have dementia
plus we end up diagnosing
cognitive impairment in some
others when they are admitted.
We work with our admissions
avoidance team to assess the
patient and make sure there’s a
robust plan for follow-up in the
community or at our day clinic
so that the patient can go safely
home. In July, 80 percent of our
patients ended up going home
rather than be admitted.

What challenges do you currently face in delivering your
service?
We have an old building which has had several interventions
to accommodate not only the needs of older people but an
increasing population in general. The over-75 population is
the fastest growing group in the UK, so naturally, demand for
healthcare will increase every year. As we are facing shortages in
social services for older people, we’re usually the first port of call
for these patients. We’ve also been in a provisional environment
which was not designed for a unit to assess older people for more
than a year. It’s a minimal space with no natural light and no toilet
facilities for staff. Also, it’s small clinical area, and as we have a big
multi-disciplinary team, it can be noisy. The whole team engaged
in several quality improvement projects, and the result is that we
are now moving to a bigger and more appropriate area.
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Why is it important that we
reduce the length of stay for
older adults?
When patients are admitted
to the hospital, the life-space,
which is a measurement of
the quantity, frequency, and
assistance we need to use
space we use in our daily lives,
suddenly shrinks to a bed and
a chair area. Activities of daily
living, such as dressing or
bathing, are quickly assisted
by professionals. For instance,
when patients are admitted
to a ward, they are offered a
gown to wear. This standard is
convenient from a health care
professional perspective but by
reducing the difficulty of the
task, that is, to dress/undress,
patients will rapidly lose
function, as evidence shows.
At home, the patient can go to
the kitchen to prepare drinks,
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What do our patients and
their families say about the
Forest Assessment Unit?
We get excellent feedback;
we always have above 4.5 on
iWantGreatCare 5-star rating and
rank among the top services in
the Trust – in June we were 8th.
We’ve been looking at how to
improve communication, patient
flow, and our environment. In
two months we’ve improved
patient appropriateness from
90 percent to 98 percent after
promoting education with the
clinical site management team
and bed managers. We’re
moving to a new environment
which is bigger so we’ll control
the noise and this will mean we’ll
see fewer patients developing
delirium. We got patient
advocates to talk to us about
their experience, so some of
these changes also reflect the
patient’s and community’s voice.
go upstairs and downstairs. In
hospitals, these activities are
replaced and offered to the
patient - the best case scenario
is that they will go to the
bathroom by themselves.
So the more time an older
patient spends in hospital,
the more likely they are to
become dependent on help
with activities of daily living,
like getting out of bed and
making a cup of tea, because
their activity patterns change
and, consequently, they
experience a functional decline.
This significant drop in the
autonomy of the patient when
they go home means that they
will need more assistance in the
future. So, reducing the length
of stay will prevent hospitalacquired functional decline.
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What are your thoughts on the
proposed redevelopment?
Our hospital is a charming
building, but it’s not functional,
has very long corridors, and
it’s difficult to navigate, which
may have an impact on patient
safety. We have older people in
all our specialities, so we need to
influence hospital design from
an architectural perspective. For
example, we should create areas
where patients can socialise on the
wards. Meals are a social activity.
When we eat together, we eat
slowly, and we eat more. Up to
20 percent of our hospitalised
older patients are undernourished,
so we need to promote an
environment to stimulate people
to eat and help them interact
socially. Our patients will stay with
us on average a week, so if we
create a social environment where
they can see other patients getting
better and engaging in activities of
daily living, they are more likely to
do the same.

What’s your team like?
It’s the best team in the
world. We work in close
cooperation, and we have
well-defined tasks and
roles. We collaborate, and
we’re open and honest in
every interaction. We take
advantage of the board
rounds to review what could
have been done better, and
there’s an opportunity for us
all to speak.

You’ve been at Whipps
Cross for 18 months
now – what do you like
most about being here?
The challenge; there’s
always room for
improvement. I’m given the
freedom to be part of the
change from the ground.
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Whipps Cross goes dementia friendly
Whipps Cross took a giant leap to becoming
dementia friendly recently following the
redevelopment of five areas in the hospital.

two years to complete and has involved staff and
patients who gave valuable insight into what
environment would best benefit patients.

Sycamore and Syringa Wards and the day rooms
in Peace, Victory and Birch wards have been
completely refurbished so that they are more
suitable for patients living with dementia.

Members of the public also got a chance to get
involved by entering a photography competition
earlier this year with the top 30 entries, chosen by
patients, put up in the wards.

The project has been the brainchild of Lucy
Cosgrove, Dementia Clinical Nurse Specialist, and
was funded by Barts Charity. It has taken nearly

Here’s a closer look at what’s changed in each of
the areas:

Birch Ward day room
The external balcony has been converted into
a day room for patients. It’s now home to new
artwork, brand new furniture and arguably
the best view from the hospital!
Sycamore and Syringa Wards
These have both been completely transformed.
They now have new flooring, furniture, and
desks at each bay so that staff are closer to
patients. To improve patients’ stay even more,
we’ve installed a new day room in each ward
so they can spend more time away from their
beds and have a place to relax and chat to
others. For staff on Syringa Ward, we’ve built
a new staff room just outside the ward so they
have somewhere to take a break.

Victory and Peace day room
We’ve turned the two previous day rooms into
one much larger one, installed new artwork,
new furniture and installed new dementia
friendly signage.
Lucy said: “We are seeing more and more
patients living with dementia coming to the
hospital, so we want to make sure that they
get better in an environment that actually aids
their recovery.
“It was important for me that we got patients,
staff and the wider community involved in this
project. Seeing their ideas come to fruition,
as well as seeing all the improvements to the
wards, makes me incredibly proud.”
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A Royal Visit
We had a very special visitor this week at
Whipps Cross in early October. The Duchess
of York came for a visit to Eurotec’s Sterilwave
Plant on a fact finding mission to see how
it’s improving sustainability in the NHS. This
plant is the first in the UK to reprocess clinical
waste and turn it into a fuel product so
we’re very proud that it’s at Whipps and to
have been given the opportunity to explain
the environmental benefits to the Duchess
alongside our colleagues at Eurotec.

Waltham Forest Council gets the grand tour
Our Redevelopment Director, Alastair Finney, and our Deputy Director for Estates and Facilities, Rob
Speight, took colleagues from Waltham Forest Council around our hospital in July so they could see areas
for possible future development.
Despite the rain they were enthusiastic about our site’s redevelopment and a good discussion was had
about its potential while we wait to hear from NHS Improvement about the next stage of our proposed
redevelopment.
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I remember when…
We speak to Phil Hughes,
Station Manager and
presenter on Whipps Cross
Hospital Radio, who’s been
a volunteer since 1971.

I first came to the station
at Whipps Cross in 1971
as an enthusiastic teenager
fascinated by ‘the wireless’,
except of course in those days
it wasn’t less wires, but was
very much a hard-wired system
with horrible Bakelite bedside
earphones. We were housed in
an old green garden shed next
to the mortuary, about 6ft by
4ft with a leaky roof, some very
dodgy, home-made equipment
and, in winter, a draught
between your legs to make
your cufflinks rattle.
It launched me into a 40-year
career in radio with the BBC but
I still stayed involved at Whipps
Cross. Over the years we rebuilt
the studios into a modern 24-7
station but we always kept a
focus on patient contact and

requests. As a previous patient
here I realised that meeting
and talking to patients
was vital, along with
music aimed at an older
audience. Interestingly The
Lancet recently published
results of a number of
surveys that show how
music and entertainment
can significantly speed up
recovery from surgery. We
had suspected that but now
it is official - the radio is
good for you!
For me the ability to talk live
with patients in bed using our
radio mic system and to provide
an instant request is hugely
rewarding. I can hear their voices
brighten and our ward visitors
often report patients perking up
as they travel the wards.
These days the technology is
more complex, though cheaper.
Computers no longer cost £2,000
like our first one, and we are
able to provide a round-the-clock
service with news, stories, poems,
interviews, features, sports
commentaries and music aimed
specifically at patients and staff.
We are all volunteers and years
ago one of the Saturday team was
Jane Evans who later became Mrs
Mitch Winehouse – step mum
to Amy. Jane used to bring the
ten-year-old Amy to the studios
while she did her evening show.
Amy regularly sat in the corner of

the studio quietly colouring away
- maybe that is where she got a
taste for music?
Oh, and it is not just patients
who get involved. Nurse Janet
on Sunday nights is a regular
requester of Coldplay records.
Talking of records could we have
fewer requests for Achy Breaky
Heart or Bleeding Love or The
Trolley Song, and if you could, a
few more songs by The Cure?
So what of the future? We have
been on the air since 1969 –
almost 50 years. We can only hope
we will be part of the changes
planned for the hospital and that
there are a few more years left in
the old DJs and records.
If we can involve patients in a bit
of fun, the smiles will be infectious
– and that is probably the only
infection that is really welcome
around the wards.

