
Our journey to excellence
We are on an exciting journey, to ensure we are equipped and able to 
deliver safe and compassionate care to every one of our patients across 
all of our hospitals as a matter of course.
The map we are following is the Safe and Compassionate quality improvement 
plan, which we refreshed in September 2016. That reflected the achievements 
we’ve made so far, and set out the challenges that still lie ahead. Among them 
was an ambition to strive for excellence in everything we do. 

We know that the key to achieving this ambition is that we listen to you, our staff. 
We are committed to supporting you to make the changes you want to see, not 
only for our patients but also for the way we work. That’s why we adopted the 
Listening into Action approach, a tried and tested way of getting things done, led 
by staff in front-line teams and supported by managers and corporate functions. 
Our latest wave of LiA teams was launched across our hospitals, Clinical Support 
Services and corporate departments in November 2016.

The following pages highlight examples of the fantastic work those teams have 
been doing to help us deliver Safe & Compassionate 2. Some have had a special 
focus on the wellbeing of staff; for example, building a network of support for 
our admin and clerical staff, and advocating for our volunteers. 

As this wave comes to an end, we are now gearing up to launch a fourth wave of 
new LiA teams in 2017/18. I would encourage you all to get involved in whatever 
way you can, and help make the changes you want to see. If you’re a manager, 
support your team members to get involved. Just get in touch with the LiA leads 
below to discuss.

Finally, I want to thank all of you who have taken part in LiA conversations so far. 
Thanks to the managers and teams who have facilitated people to attend; and 
thanks especially to our LiA teams themselves. You have led these conversations, 
and delivered important changes on our journey towards excellence. Well done!

Please contact your local LiA lead with your ideas, suggestions and to get involved, 
detials below.

NUH – Claire Davis

Claire.Davis@bartshealth.nhs.uk

WXH – Alexandra Hussain

Alexandra.Hussain@bartshealth.nhs.uk 

CSS – Nicki Gordon

Nicki.Gordon@bartshealth.nhs.uk 

RLH – Josh Bhatt 

Josh.Bhatt@bartshealth.nhs.uk 

SBH – Henna Roberts

Henna.Roberts@bartshealth.nhs.uk 

Corporate – MaryCate MacLennan

MaryCate.MacLennan@bartshealth.nhs.uk 
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Newham

Our mission

To decrease the number of staff experiencing physical violence at work in  
the 2017 NHS staff survey (compared with 2016).

Why we needed to change

While the NHS Staff Survey shows that, in general, staff experience at 
Newham is good and getting better, there is a serious issue which must 
be addressed. A small number of staff report that they have experienced 
physical violence at work. This is not acceptable, but the staff survey 
indicates that the problem has been getting worse over the last two years. 

How we are making the change

• We launched a high-profile campaign to raise awareness of our zero 
tolerance policy towards physical violence in the hospital, linking this to 
our trust’s value of 'respectful'. 

• Our security team is educating staff about the 'red and yellow card 
scheme' for addressing unacceptable behaviour

• Staff on the receiving 
end of physical violence 
are encouraged to 
report every incident – 
using DATIX for events 
involving patients 
and visitors, and by 
approaching the Guardian 
Service for support around issues involving colleagues or managers

• Additional 'victim support' will be provided from within the hospital 
leadership team to people who have experienced physical violence at work.

Meet the team

• Russ Smith, senior nurse, surgery

• Stuart Dawson, security manager

• Khaleda Begum, HR advisor

Our mission

To establish Schwartz Rounds 
at Newham 

Why we needed to change

Evidence suggests that when 
staff feel positive about the 
care they are offering and 
feel that they are supported in providing that care, this benefits them, 
patients and the organisation as a whole. LiA big conversations revealed 
that our staff did not always feel valued. 

Schwartz Rounds are an evidence-based method for allowing staff to 
reflect on the social and emotional aspects of caring. Specially-trained 
facilitators lead sessions in which three or four health professionals tell 
stories that focus on the feelings stirred up by their experiences at work. 
The unusual name comes from Boston-based lawyer, Kenneth Schwartz, 
in whose memory the method was established. It is used successfully in 
healthcare organisations across the USA and Europe.

Staff at The Royal London Hospital have benefited from the emotional 
support provided by Schwartz Rounds and it was clear that staff at 
Newham should have a similar opportunity. 

The difference we made

The first Schwartz Round was held in February with the topic,  
“A patient I will never forget”. The session was well attended by a 
multi-disciplinary audience. There wasn’t a dry eye in the house, and 
the feedback was very positive.

“Very emotive, felt pleased there are staff like 
this working in the NHS.”

“Really emotional experience. Thank you for  
the privilege of being able to listen.”

“This is a fantastic platform for colleagues to 
share stories and experiences.  Thank you!”

Why we needed to change

Volunteers provide patients with a respite from regular daily hospital life, a 
connection with the world outside and a friendly face to rely on. They save staff 
time, improve prospects for younger people and importantly, improve patient 
outcomes and satisfaction.

Although there are 60 active volunteers in Newham, volunteer retention is low 
and volunteers did not feel valued. They were uncertain about who to approach 
on the wards and are not sure how to help. Staff were unclear about the role 
volunteers can play and there was not enough collaboration between clinical 
staff and the volunteer team to create meaningful and rewarding opportunities 
that work for all.

What we have done

We developed a volunteer passport which aids communication with staff about 
the volunteer role. The volunteering lead has started to attend the site safety 
huddle to share information about which volunteers are available and asked 
which departments would like their help. Volunteer team leader training has 
been developed and delivered to the first cadre of Newham volunteers who will 
act as mentors and guides to new volunteers at the hospital.

We have also started requesting feedback from volunteers about their 
placements and are working to ensure that volunteers spend their time in the 
areas of the hospital that give the best welcome and support. 

We applied successfully to Barts Charity to support several of the great ideas 
generated at that conversation. One funding application is for the technology 
required to support a 'bleep buddies' system which supports the notion of right 
volunteer, right place, right time, enabling wards to 'pull' volunteers. So, if, for 
example, there is a very isolated patient on a ward, the nursing team can bleep 
for a volunteer to come and sit with the patient. Or if a ward has a group of 
patients about to be discharged, they can call for a volunteer to support the 
patients to leave feedback about their hospital stay using iWantGreatCare.

Safe@work in Newham

Schwartz Rounds: 
a safe place for reflection

Engaging and empowering 
volunteers for better patient 
outcomes

See more of our progress at our pass it on event on 24 May (see the intranet for details).
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Magda James - Sister, AAU 

I witnessed many beautiful moments with 
the volunteers including them reading to 
a blind patient. Really lovely. It has made 
a difference to the unit, enhanced the 
patient experience and taken some strain 
off the nurses as it was intended to. 

2



In an unabashed mix of music, poetry, 
workshops and lively discussions,  
around 200 colleagues from across  
the Trust came together for the first 
admin and clerical conference. 

The conference was the 
outcome of a Listening into 
Action Big Conversation 
where admin and clerical staff 
raised concerns about training, 
career progression, a lack of 
involvement in decision-making 
on issues affecting their area of 
work, and feeling undervalued. 

What have we done do far?

• Admin and clerical steering 
group established

• Local forums established at 
The Royal London and Whipps 
Cross hospitals

• Induction document for new staff agreed and implemented

• Intranet page developed

• Career Development Programme for women and BME colleagues promoted

The Royal London and Mile End

We want to boost staff morale by celebrating successes and 
showing appreciation for the work we do because everyone knows 
that happy staff = happy patients.

What have we done?

We introduced a weekly “thank you to…” email, which shares some of 
the positive feedback from patients to The Royal London, Mile End and 
community health services staff. Initially, we found some reluctance in 
sharing our good news stories, but this is now becoming a part of how we 
work across our services – and people are now looking out for their names!

We held a senior leadership forum in December dedicated to celebrating 
our successes. Roy Lilley, health journalist, was our compère, and over 100 
people attended. We hope this becomes an annual event to celebrate the 
successes we’ve had over the year.

We also feature thank yous from our social media platforms such as 
Twitter and Facebook in our managing director’s weekly newsletter.

Our most recent initiative asks for nominations between staff and 
encourages the nominator to consider what trust value or values an 
individual, team or department most embodies. This weekly email, called 
“Living the Trust values?”, received 21 nominations in its first three weeks.

A poem by Nasima Begum

At Barts Health we are caring

We work in teams and we are always sharing

The Trust offers equality 

And we are full of diversity

Working in my department is what I Love

But I need more training to get Above

This is why I am here in this class

To learn how to remove the invisible glass

Patient time is the most 
important currency in healthcare

We are therefore faced with a moral issue which transcends targets and 
pressures. Every day a person spends in hospital more than they must is 
stealing their time. So we wanted to use the SAFER bundle to help patients 
get home in good time.

The SAFER patient flow bundle

S Senior Review. All patients will have a senior review before midday 
by a clinician able to make management and discharge decisions.

A All patients will have an Expected Discharge Date (EDD) and 
Clinical Criteria for Discharge (CCD), set by assuming ideal recovery 
and assuming no unnecessary waiting.

F Flow of patients to commence at the earliest opportunity from 
assessment units to inpatient wards. Wards routinely receiving 
patients from assessment units will ensure the first patient arrives 
on the ward by 10am.

E Early discharge. 33% of patients will be discharged from base 
inpatient wards before midday.

R Review. A systematic multi-disciplinary team (MDT) review of 
patients with extended lengths of stay (>7 days – also known as 
‘stranded patients’) with a clear ‘home first’ mind set.

To find out more about how we are improving patient flow on our 
wards using the SAFER Bundle, please go to: http://fabnhsstuff.
net/2015/08/26/the-safer-patient-flow-bundle/

How we made the change

The Medical division has made a number of changes to introduce the ward 
teams to the SAFER patient flow bundle, including:

• Establishing a dedicated team to improve patient flow 

• Identifying triumvirates and champions on each ward to engage and  
train staff 

• Undertaking early board rounds and 3pm wrap up meetings on all wards

• Reasons for red days / delays recorded and escalated

• Introducing level dashboards including SAFER KPIs

• Monthly review medical division meetings with staff across all six wards

The difference we’ve made

• Twelve wards are now using SAFER

• Since our 13D general surgery ward introduced the SAFER bundle in 
December, three more patients than usual have been discharged every 
single week – a 35% increase.

• The average length of stay on our older people’s wards has reduced by 
nine days.

• The average length of stay on our medical wards has reduced by four days.

If you had

Let’s shout from the rooftops!

Admin, clerical and 
Dreadlock Alien!

1,000 days left to live
How many of those would you want to spend in hospital? 

If you are 
over

leads to

loss of muscle 
strength

80 14%10 days
of bed rest

See more of our progress at our pass it on event on 24 May (see the intranet for details).
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St Bartholomew’s

Providing safe care to our patients is one of our biggest priorities. To make surgery safer 
for patients and avoid serious errors, such as operating on the wrong site or leaving 
something behind in a patient’s body, safety checklists have been used since 2010 
(known as WHO checklists).

These checklists were enhanced last year – the new guidelines are called NatSSIPs (National Safety 
Standards for Invasive Procedures) with localised versions called LocSSIPs (Local Safety Standards for 
Invasive Procedures) which extend beyond theatres and cardiac catheter labs to include other areas, 
such as outpatients and ward areas.

In January, we discussed some of the best features of working in the LocSSIPs way. These included 
using simple and standardised checklists that can be found easily when needed, that all relevant staff 
know about and understand and, importantly, that all invasive procedures have a two-person check. 

Lots of progress has been made since this team conversation. As well as theatres and cardiac catheter 
labs, bronchoscopy, interventional radiology, fertility and outpatients have also adopted the LocSSIPs 
way of working. Our cancer day unit was the first of our wards to adopt checklists for the insertion 
of PICC lines. This wide-spread adoption has been a big step forwards in ensuring the safety of our 
patients. We want to go even further now and extend safety checklists to all the other wards where 
patients have invasive procedures. The LocSSIPs way of working will soon be the way we train our 
staff, document our procedures, plan our lists and hand over information between teams.

In our haemato-oncology outpatients clinic we have highly 
dedicated, highly skilled staff working ‘above and beyond’ and we 
have no waiting lists for patients… sounds like a dream, doesn’t it?

But our staff thought that things could be better. There were long delays 
in clinic, overcrowded waiting rooms, and insufficient consulting rooms. 
The experience for patients and staff was becoming frustrating and 
stressful. To make things better, over 40 members of staff, including 
doctors, nurses, clinical nurse specialists, managers, admin and other 
teams met in February for a team conversation.

The enthusiasm and ideas coming from the team generated lots of 
interesting and constructive ideas for change, including:

• Giving our patients better information on waiting times when they 
come to clinic so that they can better understand what tests they 
might be asked to have on the day, who they might see, and how this 
contributes to their overall care.

• Making sure that blood tests are done in advance so that results 
are available in time for their clinic appointment. This means that 
conversations with patients about next steps in their care are based on 
the most up to date information.

• Creating a relaxing and uncrowded environment with some 
refreshments.

• Making sure that staff have access to label printers, telephones and 
other equipment needed to prevent any delays.

The team are now working on turning their ideas into action.

We want to improve the flow of our patients through wards, from 
admission to discharge.

To help us identify how we could better work together, our wards had a 
joint team conversation in February. Lots of ideas have already kicked off 
in some of our wards, including a new cardiology discharge lounge.

The discharge lounge, on the third floor of the KGV building, has space 
for 12 patients and is staffed by a registered nurse and healthcare 
support workers. To help improve patient discharge, the team identify 
early cardiology discharges at 7.30am. The discharge lounge team then 
provide cardiology patients with a ‘pack and go’ service – collecting 
patients and their property from their ward and escorting them to the 
lounge. Patients are invited to sit in a comfortable lounge environment, 
with a TV, radio and magazines, where they can be served breakfast, light 
snacks and hot drinks until everything is in place for them to go home. 
Patients’ carers and loved ones are also invited to sit in the lounge. 

We quickly saw the benefits of having the discharge lounge. Patients 
who have used it were giving the discharge lounge and the care provided 
by the team a thumbs-up in both our IWantGreatCare and ‘Every Contact 
Counts’ feedback. Patients flowed through the hospital better and 
discharge delays were reduced.

Cardiology matron Carolyn Brennan said: “It’s fantastic to have the 
opportunity to support patients in getting out of bed for breakfast and 
home for lunch. This has improved patient flow and contributed to other 
efficiencies within cardiology, whilst most importantly contributing to an 
improved patient experience.”

In safe hands

Improving haemato-oncology 
outpatients

New discharge lounge

See more of our progress at our pass it on event (see the intranet for details).
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Whipps Cross

Clinical Support Services

Light at the end of the tunnel
The Royal London outpatient department had concerns that they are 
just too hard to find in such a big building. The signage is not clear 
and can be quite confusing, and the patient appointment letters do 
not contain enough wayfinding information.
One of the main entrances for outpatients is concealed away in a long dark 
tunnel, making it easy to miss. For safety reasons, not all lifts go to all floors 
which adds to the confusion of finding your way to your clinic.

The ideal solution would have been to install an illuminated sign for the Luckes 
entrance of outpatients, develop better signage and improve the maps of the 
area. However, with budgetary restrictions in mind, while we are keeping an eye 
on opportunities to get the illuminated sign, we are looking at other solutions.

To help our patients find their 
way to us, we are improving the 
outpatient appointment letters and 
sending text reminders. We will be 
including the lift number and floor 
level you need to take to get to your 
clinic. We are also increasing the 
number of volunteers in these areas 
to help patients get to their clinic 
appointments with ease.

The Newham pharmacy team is working on improving the flow  
and supply of medication to inpatients at Newham.

When a patient is to be discharged home, we let them know they 
will be going home that day. However, often they aren’t told that 
they will have to wait for their medicines. Patients can sometimes 
become distressed when they find that there will be a delay and this is 
a common cause for complaints. It also blocks the bed from becoming 
available for the next patient.

The pharmacy department is taking part in board meetings so that 
medicines-related issues are sorted early in the inpatient stay. This means 
that medicines can be ordered and ready for when patients are going home.

The team is also supporting junior doctors by creating drug lists and posters 
to let patients know that they should bring their medicines in from home. 
This saves the NHS money and saves our team’s time as there are fewer 
medicines that need to be prepared for patients when they go home.

Newham Pharmacy team is 
enabling earlier discharges

See more of our progress at our pass it on event on 16 June (see the intranet for details).

Whipps Cross Radiology CT patients 
getting their scans quicker these days

Safe 'n sweet on Curie Ward

The Whipps Cross emergency and radiology departments have fixed 
an issue that has been frustrating doctors for a long time: not being 
able to get hold of a radiologist to approve their patients’ urgent 
scan requests in a safe and timely manner, sometimes leading to 
patients waiting longer than the standard four hours.
The main solution was as simple as taking another look at software being 
used when doctors request diagnostic tests such as CT scans and ultrasound 
scans, and figuring out a better way to use it to its full potential. The 
doctors can now track their patients’ scan requests progress using the 
software without needing to leave the 
department or even make a phone call.

The improvements are delivering  
better outcome for patients as they  
will get their urgent scans quicker, 
doctors have more time to spend  
with patients, and we are expecting  
to see a reduction in breeches of  
the four hour emergency  
department standard.

Mission:  To improve staff awareness and knowledge on 
medication management and reduce errors (75%) to enhance 
staff and patient experience. 
Ward manager Emelia Bekoe-Amponsam and ward sister Rosaly Padayathil 
have engaged more than 43 staff members on Curie Ward in their ambition 
to make Curie both safe 'n sweet as well as a great place to work.  Curie 
Ward’s LiA journey began with an honest heartwarming conversation in 
January. Staff wanted patients and families to experience an improved 
quality of patient care, and to achieve an excellent rating for their Family 
and Friends Test.  They wanted a happier, calmer, environment on the ward 
and to nurture a caring and supportive atmosphere for each other.  Step 
by step, the team leading the changes on Curie have created an innovative 
environment for staff. Curie now provide flexible rotas for staff with young 
families and extended periods of annual leave for staff who visit family 
abroad. Staff feel happier and empowered by proactively managing their 
own training and development. By providing better medicines management 
training, drug errors have significantly reduced. An innovative protected 
drug round with a red apron system, an organised treatment room and an 
efficiently arranged medicine trolley are also contributory factors.  With all 
these changes, Curie has experienced an 80% reduction in agency staff.  
Staff also enjoy the benefit of a newly decorated staff room to relax in.
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Corporate services

One of the benefits of Listening into 
Action is bringing people together 
from many different departments 
to identify improvements.

When the ICT team invited colleagues 
along to its ‘Team Conversation’, baby 
feeding specialist, Anita Anderson  
was keen to share her experiences of 
IT support as someone who works in 
the community.

The baby feeding support team is a 
flagship service, offering specialist guidance 
to new mothers who may be struggling with breastfeeding. As a responsive 
service, Anita doesn’t know where she’s going to be working most days.  Using 
her bicycle as her primary means of transport, Anita responds to calls for help on 
a daily basis. She was keen to highlight that current ICT support arrangements 
aren’t always ideal for those who work on the move.

“Getting IT support when I’m out and about can be difficult,” says Anita. 
“Without access to a computer or desktop telephone, my only helpline is my 
work-supplied old-style Nokia telephone. I’ve no access to email. If I call and 
leave a message I can’t always answer a return call. Sometimes I’m on my 
bicycle in busy traffic and at other times I might be in the middle of a difficult 
conversation with a mum.”

To explore the issue, Viviana Costafreda, who works on the ICT service desk, 
went out with Anita to get a better understanding of working off-site. The 
LiA way of working is all about people sharing experiences and then agreeing 
actions that will make a difference. While some challenges require major 
change, a focus on ‘quick-wins’ and smaller changes can have a big impact.

The conversation identified the need for clear communication – in both 
directions. When issues cannot be fixed first time, they are often referred to 
other ICT teams. Vivana explains: “We’re keen to help staff as quickly as we can, 
but one of the biggest challenges we face is getting the right information about 
a fault so that we can focus in on the problem and sort it.”

Olu Akinyemi, service desk team lead and one of the LiA leads for ICT, says: "We 
heard a couple of common themes in our team conversation that are echoed 
in Anita’s story. One of these is responsiveness. We know all staff want their IT 
issues fixing quickly; first time if we can manage it. While that’s not going to be 
possible all of the time, we’re keen to increase our ‘first-contact fix rate’ from 
the current 75%.”

One team of hidden gems in our hospitals are our portering staff. 
They are responsible for moving patients between key pick-up 
and drop-off points. Patients may be confused, frail and need 
oxygen, and they may sometimes be undressed. The hospitality and 
kindness shown by our porters is a really important way in which 
we can provide safe and compassionate care to our patients.

Our staff recognised that the facilities provided for our porters at Whipps 
Cross, St Bartholomew's and The Royal London were in need of attention. 
Their break room at Whipps Cross was unappealing, and they were often 
seen taking their lunch in corridors and other places around the hospital. 
One of the recommendations from the LiA conversation was that the 
porters needed some TLC – their break-room needed updating.  

Alastair Wilson, soft FM lead, said: “Of course, once it was pointed out, 
it was obvious how important it was. We take the health and wellbeing 
of our team seriously; this consideration should be the same for our 
partners’ employees too. Together, we are looking after patients.” 

Ryan Davidson, Serco portering lead at Whipps Cross, said: “We are 
going to be partners with Barts Health for a very long time. We are 
delighted to begin our relationship by doing something really positive for 
an important group of our staff. The Trust is providing the room, and we 
are going to be refurbishing it. Come back for the grand opening!”

Front row: Hanzalla, Adam, Alberto, Gary, Nana, Ben, Kevin W, Sam; 
Second row: Kevin M, Jack, Parvin, Ryan; Back row: Vince, Ayi

Medical laboratory assistant, Funmi Kadiri, loves her job and is 
happy in her current department. Looking at her, you would 
probably not think she has a disability. In fact, she has dyslexia, 
dyspraxia and dyscalculia! 

Funmi says: “Every day I go through challenges such as taking notes, 
writing reports, struggling with reading, mixing up words such as 'went' 
and 'want' or numbers such as '51' to '15'. Little things like that make 
me anxious, have low self-esteem and self-doubt.”

Funmi declared her dyslexia on her application and expected ‘reasonable 
adjustments’ to be made when she started work. Months without 
support led to her skipping breaks and staying late to catch up; eventually 
changing departments, before it became too much to cope with.

Luckily, her new manager was more understanding and open and Funmi 
was able to describe the specific practical help she needed, like time to 
learn a new skill. 

“If my new manager wasn’t so supportive, I don’t know where I would 
be, because I was having anxiety,” Funmi says. “I now have very good 
colleagues who help me to spell, look over what I am writing, and, if I 
look confused, one of them would come and ask if they could help, and 
ask if am I happy and able to do complete the task.”

Dyslexia is a general term relating to difficulty in reading, interpreting 
words, letters, symbols and processing information. One person in 
every ten, or 6.3 million people, in the UK has some degree of dyslexia 
according to Dyslexia Action charity.

The team held its conversation on 2 May to generate ideas for better 
supporting our staff with dyslexia. Watch this space!

Speaking the same language 

Porters – the chauffeurs of our patients

Let’s be positive about 
dyslexia at Barts Health

See more of our progress at our pass it on event (see the intranet for details).
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