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Background to the Trust

• Income around £155m a year 

• Diverse patient population of c.500k (Haringey, Enfield & 
Waltham Forest), 

• Employ almost 2500 staff, most living locally

• Activity split is 70% emergency and 30% elective

• Bed base of 280 - 330

• One of London’s busiest A&Es c.130k patients a year

• Around 35,000 inpatient and day cases a year
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The services we provide 

Deputy CEO

Joe Harrison

Diagnostics & Outpatients
(Care Group 6)

Cancer &
Specialist Med
(Care Group 5)

Acute &
Emergency
(Care Group 4)

Women &
Children

(Care Group 3)

Surgery
(Care Group 2)

Anaesthetics 
& Theatres
(Care Group 1)

Pathology
Pharmacy
Radiology
Common Services & Therapies
Outpatients Department

Oncology
Med Physics & 
Radiotherapy
HIV
Haematology
Dermatology
Metabolic Medicine
Neurology

A&E
Cardiology
Care of the 
Elderly
Gastro
Renal
Respiratory

Obstetrics & 
Gynaecology 
Maternity
Paediatrics

Trauma & 
Orthopaedics  
General Surgery
Urology
Endoscopy
Rheumatology

Anaesthetics 
Theatres & Admissions 
Lounge
Ophthalmology
Pre-assessment
ITU / HDU / Outreach 
/ Acute Pain 
Admissions

DIAGNOSTICS & 
OUTPATIENTS
ADO: Geoff Benge

EMERGENCY DIVISION
ADO: Lee McPhail

ELECTIVE DIVISION
ADO: Charlotte Williams

CEO – Clare Panniker
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Taking “HtR” seriously 

Develop cultural awareness across the organisation5C

Establish a focused approach to marketing5B

Develop relationships with Primary Care and General Practitioners5ADSD

That we become the hospital of choice for local people, providing 
access to the full range of health services

5

Introduce methods to improve staff attitude/behaviour when 
dealing with patients and relatives (person care)

1C

Implement improved system for gaining patient feedback and acting on 
results

1B

Provide patients with a safe environment through the introduction of the 
Safer Patient Initiative

1ADN

That the patient experience is improved1

Minimise the carbon footprint of the Trust10C

Continue to develop the Foundation Trust agenda10B

Establish NMUHT as a focal point in the community10ADCEO

That the Trust’s role as a socially responsible “corporate citizen” is 
improved

10

Plays a key role across 
our organisational 
objectives
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What makes a patient “HtR” for us?

Language

Age

Accessibility

Culture

“Noise”

Resource

Skills

Networks

Culture

Community-led factors

Hospital-led factors

Education
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What are we doing about it?

Resource

Skills

Networks

Culture

Language

Age

Accessibility

Culture

Noise

Education

• Way-finding Group
• Better signage

• Interpreting
• Translation 

• Interpreting
• Translation 

• League of Friends
• Third sector

• Building and borrowing
networks

• SEN groups
• HAVCO

• Investing in 
communications

• Training staff in 
relevant competencies

• Setting standards
• Managing performance

• Building and borrowing
networks
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• Working out who/where the silent groups are

• Ensuring services are as accessible as possible 
for all (meeting a wide-ranging set of needs)

• Increasing satisfaction across our diverse users

Where we still need to improve
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One improvement example: 

Wayfinding
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