Safe and compassionate
Progress report: March 2018

The month of March saw another landmark at Barts Health; we
published Getting to Good and Outstanding – the next steps in our
quality improvement plan.
We’ve made lots of progress and our next step is to demonstrate
we can sustain it, and exit special measures, through a coherent and
credible plan to become ‘good’ and ultimately ‘outstanding’ across
the board.
Our journey started in 2015 with the publication of Safe and
Compassionate, in direct response to the CQC findings that caused
us to be put in special measures. We described a major step forward
in a follow-up document in 2016, Safe and Compassionate 2: our
ambition for excellence. Our latest publication sets out how our new
way of doing things will enable us to make a significant step-change
in quality over the new few years.
During March our staff also gave a vote of confidence to Barts
Health as a learning organisation that takes action to ensure
mistakes and near misses in care don’t happen again. The latest
NHS staff survey shows we are consolidating recent improvements
in employee morale and staff engagement despite the operational
pressures experienced by all healthcare providers across the country.
The results did, however, point to an increase in stress and we know
there are still too many reports of bullying and harassment. We are
listening to what our staff tell us about the day-to-day pressures of
working in the NHS, and believe successful delivery of our exciting
Trust-wide improvement programmes will reduce many of the
frustrations they encounter.
Throughout March we’ve held conversations with staff at all of our
hospitals to help us develop action plans for addressing the findings
of the staff survey and for pushing forward the work detailed in
‘Getting to Good and Outstanding’. We will keep you updated with
our progress.
Alwen Williams
Chief Executive

Barts Health highlights this month
•

New safety standards. We’re determined to make Barts Health a beacon of safety. One
of the ways we’re doing that is reducing the number of patient safety incidents related to
invasive procedures. In March we started implementing our new local safety standards for
invasive procedures.

•

More investment in IT. We have invested almost £10 million on IT in 2017/18 and are in the
process of upgrading our IT with shiny new kit and better network connections for clinical
and corporate computers.

•

More patients treated quickly in emergency departments. This winter, despite a 6% increase
in attendances, we saw 11% fewer breaches of the national emergency care waiting time
standard in our hospitals compared with last year. Put simply, over 11,500 more people were
seen, admitted or discharged within four hours this year (December – March).

Hospital highlights this month
100 patients have now been
treated with our robotic
surgery equipment.

Every adult operating theatre
now includes a detailed
poster with our local
safety standards for
invasive procedures.

We hosted a visit from Jeremy
Hunt, the Secretary of State
for Health and Social Care
during which he described
care at St Bartholomew’s as
‘exceptional’.
Barts Heart Centre has
successfully performed
the UK’s first Cardioband
procedure to treat severe
functional mitral regurgitation
without the need for open
heart surgery.

The Royal London
Hospital and
Mile End Hospital

Newham University
Hospital

St Bartholomew’s
Hospital

Whipps Cross
University Hospital

We held a workshop with
stakeholders, women and
their children to improve
experiences in our
maternity department.
We produced handy guides
for all of our wards on how to
minimise delays to patient care.
Our SAFER flash cards help staff
make sure each patient gets
the care they need in the right
place, when they need it.
Patients can now access their
medication and go home more
quickly, thanks to a new on site
LloydsPharmacy
improving access to over the
counter medicines.
Our Ruby Specialist Midwifery
Team specialist team were
named the ‘Lansinoh maternity
team of the year’ at the Royal
College of Midwives Annual
Midwifery Awards.
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