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6 hospitals 1 vision

University College Hospital (UCH)

UCH provides visitors and people who live and work in London 

with accident & emergency and general medical services. It also 

houses the largest bone marrow transplant programme in the UK.

UCH, Cecil Flemming House, Grafton Way, London WC1E 3BG

The Middlesex Hospital

The Middlesex houses medical, surgical, adolescent and paediatric

services as well as a wide variety of diagnostic and therapeutic facilities.

It also has a wide range of outpatient clinics for adults, adolescents 

and children.

The Middlesex Hospital, Mortimer Street, London W1T 3AA 

Hospital for Tropical Diseases (HTD)

The hospital is a national centre for the diagnosis and treatment of

tropical diseases. Inpatients are now housed in a new infectious

diseases unit at UCH, with outpatients, the Travel Clinic and Parasitology

located in the Mortimer Market Centre just off Tottenham Court Road.

HTD, Mortimer Market, London WC1E 6JB

National Hospital for Neurology and Neurosurgery (NHNN)

The National is a leading centre for the diagnosis, treatment and care of

patients with a wide range of conditions such as epilepsy, MS,

Alzheimer’s, stroke and head injuries. With its neighbour, the Institute of

Neurology, it is a major international centre for research and training. 

NHNN, Queen Square, London WC1N 3BG

Elizabeth Garrett Anderson (EGA) & Obstetric Hospital

The hospital houses the trust’s gynaecology, well woman services,

maternity wards and neonatal and fetal medicine services.

EGA & Obstetric Hospital, Huntley Street, London WC1E 6AU

Eastman Dental Hospital (EDH)

The Eastman provides specialist treatment, research, postgraduate

teaching and training in dentistry with the Eastman Dental Institute which

occupies the same site. It has no inpatient beds but accounts for nearly

a quarter of all outpatient attendances within the trust.

EDH, 256 Gray’s Inn Road, London WC1X 8LD

The trust provides treatment for

local people, commuters and

visitors to London as well as highly

specialised services for patients

referred from all over the country.

Linked with the Royal Free and

University College Medical School,

the trust is one of the country’s

leading hospitals for education,

training and research.

UCLH is committed to
delivering top quality patient
care, excellent education 
and world class research. 
We will:
• take pride in caring for our

patients as individuals

• provide equal access to all our

patients

• be open and approachable to all

• deliver high quality outcomes in

partnership with others

• value the contribution and develop

the potential of all our staff 

• be responsible and accountable

for all we do.
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Chairman’s
introduction

This has been a momentous year for

the trust. Anyone who thought that the

signing of the contract for the new

hospital in July meant a slackening of

the pace of change has been treated

to a rude awakening. Changes are

underway at an unprecedented rate

and the demands on our outstanding

staff are growing all the time.

This annual report rightly celebrates

many of the positive things that are

going on within the trust and of which

we can be proud. At the same time,

we must remember the huge

expectations placed on the NHS and

the responsibility that puts on all of us.

We welcome the extra resources

made available to the NHS as a whole

and to our hospitals. We are

determined to use those resources to

the full for the benefit of our patients

but we do have to recognise and deal

with the very difficult choices that lie

ahead.

UCLH consists of a unique group of

hospitals and includes both some of

the highest clinical standards in the

world and some of the most

challenging issues in the NHS. Whilst it

was hugely gratifying for us to have

been nominated in the Sunday Times

list as the best performing trust in

England, it is depressing to all of us

that the standards of the physical

Peter Dixon

environment in which we work remain

inadequate. We cannot wait for the

new hospital to address this in four

years time and have plans in hand

now for immediate improvements.

The upgrading of the Obstetric

Hospital and the move there of the

Elizabeth Garrett Anderson Hospital is

an example of our determination to

tackle the problem of older buildings.

We also face continuing demands to

upgrade or replace older equipment.

Thanks to the continuing generosity of

our hospital trustees we are in a more

fortunate position than many trusts,

but without the skills and enthusiasm

of all our staff - medical and non-

medical - we would not be able to

meet the needs of our patients and the

communities we serve.

I cannot end these comments

without paying a warm tribute to my

predecessor, Sir Ronald Mason, who

chaired this trust from its inception.

Having been appointed in April, I am

acutely aware of all he achieved and

hope to be able to build on the

foundations he has left. My thanks to

him and to all our staff.
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When I was appointed chief executive

in November last year, I was proud to

be following in the tradition of the great

hospitals which make up this trust,

traditions which give us a solid

foundation to keep improving services.

We must maintain top quality

services in a period of turbulence and

change for the NHS. We can only

maintain our leading position by

focusing services around the needs 

of patients.

We are responsible for building the

largest ever single project in the NHS.

The new hospital gives us a unique

opportunity to provide world class

facilities to match our top quality clinical

services. 

We need to modernise and re-

design our services to meet the needs

of all of our patients. This will require us

to work in closer partnership with all

those involved in primary and

secondary healthcare.

A new management structure puts

clinicians in key leadership positions.

But we must also create leadership at

every level of the organisation, in wards

and departments as well as areas

such as pathology and catering.

An annual report looks back on the

year’s achievements, but we also need

to look forward. Many of our services

have national and international

reputations. Our role will be to maintain our leading position

in specialised services whilst providing higher quality

services to local people. 

The NHS Plan sets out an overall framework and from this

the Board has chosen ten priority areas for measurable

improvements over the next twelve months:

• reduce inpatient waiting lists and times

• eliminate double cancelled operations

• increase cardiac surgery rates

• reduce outpatient waiting times 

and implement booking systems

• reduce cancer waiting times

• reduce A & E waiting times

• improve hospital cleanliness 

and environment

• improve information to patients

• improve internal and external 

communications

• achieve financial balance.

Achieving these objectives will result in 

direct improvements for patients.

And finally, the acquisition of the Heart

Hospital will ensure that we can cut

waiting lists and waiting times in one of

these priority areas - cardiac surgery.

Chief executive’s
introduction

Robert Naylor



Staff and friends alike celebrate the
signing of a £422 million deal to
redevelop UCLH

Political broadcaster Sheena McDonald

and journalist Robert McCrum were

guests of honour at the official opening of

the acute brain injury unit at the National

Hospital for Neurology and Neurosurgery

(NHNN), the country’s first combined

stroke and acute head injuries unit.

Claire Rayner,

president of the

Patients’ Association, opened the

country’s largest pain management

centre at the National Hospital. The

new unit integrates services across

three hospitals to provide a one-stop

shop to help manage pain.

June

UCLH wins the

coveted Health at

Work award, set up by the Health Development Agency: the

only hospital in London to do so.

50 Filipino nurses celebrate

their first year of work in

the trust’s hospitals.

2000: May

September October

The trust gets the go-

ahead for biggest new

building project in the NHS to

redevelop three existing hospitals on

one site. Health Management (UCLH)

plc will build, run and maintain the new

hospital complex on Euston Road.

July
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New chief

executive, 

Robert Naylor, takes over from Dr Peter Reading who left in

May. Robert was the chief executive at Birmingham

Heartlands and Solihull NHS Trust for over 15 years where

he achieved the NHS’s shortest waiting lists and a full

complement of nurses.

November Bulldozers move

onto the proposed

site of the new hospital on Euston Road to demolish the old

buildings. Demolition of the entire site was completed in April.

December



A national survey published in The Sunday Times puts

UCLH at the top of the country’s hospital trusts. The Good

Hospital Guide rated UCLH as having the lowest death rates

in the country – evidence of the high clinical standards

throughout the trust’s hospitals.

2001: January

Year’s highlights
2000-2001
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The Elizabeth Garrett Anderson

Hospital moves from its building

in Euston Road to join the Obstetric Hospital in Huntley

Street. The move unites all women’s services in the

Elizabeth Garrett Anderson & Obstetric Hospital.

March

83 patients are

evacuated in the

middle of the night as a result of a fire

in the basement of UCH. Quick-

thinking staff evacuated everyone from

the Rosenheim Wing in Grafton Way

with smoke billowing up the stairwell. 

It all took less than 30 minutes without

anyone being hurt. The fire caused

extensive damage to the hospital’s

basement, telecommunications and IT

network.

April

Secretary of State for

Health, Alan Milburn,

comes to see progress on the new hospital.

February
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cancer
services

combating cancer

Improving cancer treatment is one of the government’s top

priorities. Its cancer plan sets out ambitious targets to improve

the standard of care for all patients, wherever they live.

Rising to the challenge, says Jeremy Whelan, clinical

director for cancer, will mean action on several related fronts –

improving standards of care, boosting research and finally,

modernising the service in readiness for the move to the 

new hospital.

Modernisation is a by-word in the radiotherapy department.

Mo Clark, head of radiotherapy, says the introduction of a

new treatment machine will bring benefits for patients. “We

have a brand new linear accelerator (linac) installed and it’ll be

operational from July. It means that patients only wait a few

weeks for treatment here, compared with 16 weeks at some

hospitals,” says Mo. And the unit’s sophisticated treatment

planning allows radiographers to map the tumour and target

treatment more accurately.
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Tapping new research for tomorrow’s treatments is of vital

importance. “We’ll help to develop a clinical trials unit within

the trust which will give today’s patients access to new

treatments with possibly better outcomes. And the setting

up of a new cancer research institute at University College

London will give us a head-start in feeding state-of-the-art

research directly into improving treatment,” says Jeremy.

One such example is in the treatment of prostate cancer,

the second most common cancer in men. Dr Heather

Payne is pioneering a brachytherapy technique, new to this

country, to boost the radiation dose to the prostate gland.

The procedure involves placing tiny plastic catheters into the

prostate gland, and giving three radiation treatments

through them over two days. A computer-controlled

machine pushes a single highly radioactive source into the

catheters one by one, controlling the radiation dose in

different regions of the prostate. This is then followed by 

five weeks of standard radiotherapy. To date only ten people

have benefited from the technique but more are planned.

“It’s too early to comment on the outcome in our own

patients but the longer term results from the US are

encouraging,” says Heather.

Modernising the way services are organised in the locality

is vital with the move to the new hospital in 2005, says

Jeremy Whelan. “It will bring us all onto one site, so we’ll be

able to introduce new ways of working. And by then we’ll

be in a better position to see how our services will fit with

what the North London Cancer Network is proposing for

this part of London. That will be vital to make sure that local

people have access to the best standards of care -

wherever they’re treated”.

Living with Cancer is a six part

series to be shown on BBC1

beginning in October 2001 

featuring patients treated over 

the past 18 months. 

A book, (published by Bloomsbury)

sharing the same title, will

accompany the series. 

Written by oncologist Jeff Tobias

and lead cancer nurse, Kay Eaton,

the book is a patient-friendly guide

to the major types of cancer 

and treatments.
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neuro


