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09·09·09
Internal phone numbers are changing:

add a ‘5’ before the extension
• The West London Centre for Sexual
Health will change to a five-digit number
on 11 November—along with the rest of
the Charing Cross Hospital site

The 25 Year Club

What will happen
on 09·09·09?

Remember the
date—09·09·09
All internal phone numbers are changing
f r o m We d n e s d ay 9 S e p t e m b e r—
09·09·09—by placing the number ‘5’ in front
of existing extension numbers.
All existing four-digit numbers will change
to five-digit numbers by placing ‘5’ in front
of the current extension.
For example, the current extension
numbers for Trust News enquiries will
change from x6828 and x6829 to x56828
and x56829.
This simple change to the Trust’s existing
telecommunications infrastructure has
been made necessary by the need to deal
with a shortage of numbers because a
five-digit numbering system creates an
additional tranche of numbers.

Are there any exceptions?
The new five-digit numbers will apply to all
Trust centres—not just the main Chelsea
and Westminster Hospital site—but there
are a couple of important exceptions:
• Emergenc y and regularly u s e d
number s —for example, 456 for
paging, 2222 and 5555—will remain
unchanged

IMPORTANT!
If staff phone the old four-digit extension
numbers from Wednesday 9 September,
they will not be able to contact their
colleagues and they will not receive an
error message or redirection.
This is because the new phone system will
be waiting for a fifth digit to be added to
the extension number.

Are external numbers
changing?
At the same time that the new internal
extension numbers go live on 09·09·09, it
will also be possible to use new external
direct dial numbers—but the current
numbers will remain in use for at least the
next two years so there is no need for staff
to memorise a new number just yet.
Communicating changes to all the Trust’s
external telephone numbers to everyone
who needs to know—including patients,
relatives, members of the public, and
GPs—is a massive logistical exercise.

N

ine employees from Chelsea and
Westminster have celebrated
becoming official members of the 25
Year Club which recognises and rewards
long service.

a member, please contact Corporate
Human Resources Administrator on
x6738 or download an application
form from the 25 Year Club website at
www.25yearclub.org.uk.

230 members and their guests attended
this year’s presentation luncheon which
was a champagne reception followed
by lunch at the Bank-Westminster
Restaurant and Bar in SW1.

Pictured above from left to right with
guest speaker Sir Barry Jackson:

The Trust has therefore decided to put
this on hold until the telephone changes
have been successfully implemented and
communicated internally first.

Sir Barry Jackson, former president of the
Royal College of Surgeons, was the guest
speaker. Every new member of the 25
Year Club was presented with £200 John
Lewis vouchers or an engraved watch
with a smaller voucher.

Look out for more information
about the new telephone
numbers around the Trust in
the run-up to 09·09·09.

The 25 Year Club is sponsored by
Chelsea and Westminster Health
Charity. New membership is open to
Trust staff employed at Chelsea and
Westminster Hospital since it opened in
1993. If you are interested in becoming

• Lauretta Ribeiro, Midwife
• Ken Bridson, Nurse
• Elizabeth Barnshaw, Senior
Sister Outpatients 3
• Dr Richard Morgan,
Consultant Physician
• Dr Margaret Phelan, Consultant
Radiologist and Clinical Director
Anaesthetics & Imaging
• Vien Hong La, Porter
• Cristiana Flitton, Paediatric
Outpatients Supervisor
• Kim Neenan, Maternity
Admin Manager
• Patsy Pascall, Maternity
Admin Manager/PA)
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Quick bites

Heather’s view

ISO registration

by Heather Lawrence, Chief Executive

E

ach time I open the newspaper or
listen to the news there is evidence
of the recession impacting on people on
their jobs and on their lives.

The Trust has been re-accredited as an
ISO 9001 quality organisation.
This is the most widely recognised
international standard for management
systems and means the Trust is
improving customer satisfaction and
achieving continual improvements.

In the public sector we have to
recognise that we are not immune to
the recession.

Do you have any
unwanted clothes?
The Medical Day Unit has a small supply
of donated clothes suitable for patients
to wear on discharge but their stocks
are low.

The Trust has implemented Service Line
Reporting and will be publishing this each
month.

You will have noticed a renewed focus
on budget control and use of temporary
staff.

The launch of the patient tracker will
enable us to listen to patient feedback
and modify our approach in a timely
manner.

All managers must live within their
budgets and I am asking all staff to help
us to achieve this.

Alternatively, contact the Medical Day
Unit on x8082.

This month’s Trust News sets out our
quality indicators for this year.

C

helsea and Westminster has been
given a clean bill of health by the
Care Quality Commission (CQC) following
an unannounced inspection in May to
assess whether the Trust adequately
protects patients, staff and others from
infections.
The CQC inspectors said: “We found no
evidence that the Trust has breached
the regulations to protect patients, staff
and others from the risks of acquiring a
healthcare associated infection.
“The rates of MRSA bloodstream infections
at the Trust from October 2006 to
December 2008 are below average for a
trust of its type and the infection rate from
October to December 2008 is significantly
below average.
“Rates of Clostridium difficile from October
2007 to December 2008 have also been
below average for a trust of its type.”
The CQC’s positive verdict on the Trust’s
infection prevention and control practices
and recent track record is supported by
MRSA statistics for the 2008/09 financial
year which were published in June by the
Health Protection Agency.

Efficiency and productivity must be
matched with excellent clinical outcomes
and customer feedback.

By working together in a responsible way
we will be able to continue to achieve
excellence in our patient care whilst also
living within the financial constraints of
the current economic climate.

‘You Talked—We Listened’
“Your appraisal meeting is an opportunity
for you to sit down with your line manager
or supervisor and assess how things have
gone for you at work over the past year. It
gives you and your manager/supervisor
the chance to:

In 2008/09 Chelsea and Westminster
had the lowest rate of MRSA bloodstream
infections among acute hospitals in
London—excluding specialist hospitals
like the Royal Marsden, Moorfields Eye
Hospital and the Royal Brompton.

• Review last year’s work and objectives
• Set new objectives or goals for the next
12 months which support your own
individual objectives as well as those
of your department and the Trust
• Agree a Personal Development Plan
(PDP)

Just five patients contracted an MRSA
bloodstream infection last financial
year—out of more than 40,000 patients
admitted to the hospital—which means
that just 1 in 8,000 patients at Chelsea
and Westminster contracted MRSA.
Chelsea and Westminster’s MRSA rate has
reduced by 90% in the last five years:
Year
2004/05

n° of cases
47

2005/06

28

2006/07

23

2007/08

16

2008/09

5

Congratulations to all staff for their
vigilance which has helped make these
achievements possible—please keep up
the good work.

Hand hygiene
watch

S

Teams, both clinical and non clinical,
need to review their processes and
learn to become more efficient and
productive.

We anticipate needing to reduce our
spend by 15-20% over the next few years
at a time when there is an expectation by
politicians and the public that the quality
of care we provide to our patients will
continue to improve.

If you have any shirts, trousers, T-shirts,
skirts, track suits, blouses, jackets or
coats please take them to the Medical
Day Unit or the Discharge Lounge on
the Ground Floor.

Infection control inspection
passed with flying colours

It has never been more important to
ensure that everyone looks not just at
what they are doing but how they do it.

E

very year Chelsea and Westminster,
like all other NHS trusts, takes part in
a national staff survey about what it is like
to work here. The percentage of staff from
Chelsea and Westminster who filled in the
last survey was the highest ever at 61%.
The Trust identified a number of key areas
where progress needed to be made and
has begun a campaign named ‘You
Talked—We Listened’ which will appear in
every edition of Trust News to keep you up
to date on progress.
The Trust scored poorly in terms of the
number of staff who had an up-to-date
appraisal so this month’s feature focuses
on annual appraisals and personal
development plans. Viktoria Burley, HR
Business Partner, provides an overview of
the procedure and the issues staff need to
think about before their appraisal:

tandards of hand hygiene in the
Trust are audited on a monthly
basis by our infection control link
professionals—nurses, therapists and
other staff who are responsible for
infection control in their area of the
hospital.

Wards and Departments which scored
95% and above included the Burns Unit
(98%), Beta Cell Diabetes Centre (96%),
Medical Day Unit (96%), Annie Zunz
Ward (96%) and Outpatients 1 (95%).
11 departments and wards scored 90%
and above.

“The Trust has launched a new appraisal
policy and paperwork to ensure that all
staff have an appraisal within the 12
months up to 30 September 2009.

The compliance rate for May was
77%—up from 75% in April and 74%
in March. Thomas Macaulay Ward,
the Fracture Clinic and the Assisted
Conception Unit all scored 100%.

Staff and visitors are reminded to use
the alcohol hand gel that is available
at the entrance to all clinical areas in
the hospital.

Trust News is edited by Claire Kennedy
and designed in-house by George
Vasilopoulos. If you have feedback
or a story that you would like to be

Trust News

“Your manager should inform you of the
date, time and venue of the appraisal
meeting and give you a copy of the relevant
appraisal paperwork, including your job
description and Key Skills Framework post
outline.
“You should prepare for your appraisal and
provide evidence of where you have met
your post outline and objectives. Think
about any mandatory training you need to
do in the next 12 months and any further
development or training you might require
or find useful.
“Details of the appraisal meeting and your
development and training needs will be
recorded on the appraisal paperwork or
on eKSF by your manager.
“If you would like further guidance, training
sessions on appraisals are currently being
run by the Learning Resources Centre—
contact Claire Sparkes on x8807 for further
details and dates. The appraisal policy,
procedure and supporting paperwork can
be found in the HR section of the Intranet
on the Appraisal page.”

included in the next issue of Trust
News, or an idea for a feature, please
contact Claire Kennedy on x6829 or
claire.kennedy@chelwest.nhs.uk by
Friday 24 July.
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Seasonal Working Conference

T

• information on Releasing Time to
Care—The Productive Ward (see p4)

The programme includes:

• a large number of stands for staff
to look at, provide opinions and get
advice on careers, etc

• the launch of the new clinical skills
net which will provide all clinical staff
with a wide range of easy to access
evidence-based clinical procedures

If you would like to attend the Seasonal
Working Conference, call x6721 or
email panurse@chelwest.nhs.uk to get
a form.

he next Seasonal Working Conference for nurses, midwives and allied
healthcare professionals will be taking
place on Wednesday 15 July.

Dean Street dazzles (once again)
She said: “This is the NHS—if it can be
achieved here, it can be achieved anywhere.
I want to find out what needs to be put in
place to make that happen.”
She was also keen to find out how patients
had been consulted and how the local
community were able to benefit from the
services on offer.

Minister for Public Health,
Gillian Merron MP

56

Dean Street, the Trust’s new
sexual health centre in Soho,
which was officially opened by Lord Darzi
in May was in the spotlight again in June
when the new Minister for Public Health,
Gillian Merron MP, paid an official visit.

At the end of the tour, volunteers Nita
Moulder and Paul Stubbs were on hand
to provide their usual service of tea, coffee
and refreshments to guests.

trustnews

page 3

Security News
C

helsea and Westminster is the first
London hospital to use body cameras
in a bid to reduce the number of incidents
involving violent or abusive behaviour.

The Trust’s Security team has been involved
in a three month pilot project using a body
camera system called Robocam.
The system consists of a small 2.5 inch
camera mounted onto the security guard’s
vest which can record and store up to eight
hours of information. The recorded media
can be used in court as evidence against
offenders who abuse and assault NHS
staff or other patients.
Trevor Post, Head of Security, said: “During
the trial which took place from March to May
the camera was used mostly in the waiting
area of the Emergency Department and was
well received by all staff.
“The visibility of the camera in the
Emergency Department has proved to be a
very successful deterrent against potential
offenders.”

Trevor also reports that during April and
May the number of verbal abuse incidents
was reduced by 56%.

Stepping up security
Every member of staff has a vital role to play
in making sure Chelsea and Westminster is
a safe and secure environment for staff and
patients. You can help the Trust to promote
security awareness by following these top
tip reminders:
• Always wear your ID card
• Do not wedge doors open
• If you leave your office make sure you
lock the door behind you
• Valuables: if you don’t need them, don’t
bring them to work
• Challenge people if they look suspicious
(ask for their ID)
• Report any suspicious activity to Security
on x6999
• Give patients advice about keeping their
valuables secure (they should not leave
mobile phones or money on bedside
tables).

Nita said: “All patients who visit 56 Dean
Street are offered tea and soft drinks. Many
people find visiting a sexual health centre
stressful so offering a cup of tea helps
them to feel more comfortable.”

She was given a tour of the facilities
and had a c hanc e to me e t wi t h
Heather Lawrence Chief Executive,
Trust staff, patients, volunteers and
representatives from NHS Westminster,
NHS Hammersmith & Fulham and the
local Chinese community.
The Minister was impressed by 56 Dean
Street and was particularly interested in
finding out how it could be replicated by
other NHS trusts across the country.

Volunteers Paul Stubbs
and Nita Moulder

New capsule endoscope
donated by The Friends

Photo gallery

Dr Marcus Harboard, Consultant
Gastroenterologist, is pictured with Lady
Smith-Gordon of The Friends of the Chelsea
& Westminster Hospital in front of the
capsule endoscope (an imaging device used to
diagnose diseases and disorders of the digestive
tract) which was funded by The Friends

New folders for
Jupiter Ward ->
Patient Jameille Labis shows
the new bedside folders she
designed, drew and coloured
for all 12 beds on Jupiter Ward,
the Trust’s adolescent ward

<- National Diabetes Week
In June the Beta Cell Diabetes
team had a stand at the entrance
to the hospital to raise awareness
of the symptoms of diabetes – in
particular Type 2 diabetes
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Improving the Patient Experience
I

mproving the patient experience is
one of the Trust’s three corporate
objectives for the 2009/10 financial
year which started on 1 April.

This important objective is being driven
forward by a number of initiatives

including the use of the Patient
Experience Tracker (PET) to provide
instant feedback on our services from
patients and the Releasing Time to
Care—The Productive Ward programme
to help nurses and other staff spend
more direct time with patients.

Patient Experience
Tracker (PET) goes live
T

he PET devices were launched at the
Trust Open Day on 9 May, where visitors
used the handheld electronic units to give
their instant feedback on the event, and
have been used on adult inpatient wards
since the beginning of June.

They can be used to electronically capture
patients’ experience of their care in a
simple, accessible manner, by using five
questions. The PET devices are large
enough to be handled by frail patients and
they have large print text to make them
easier to read.
Jane Tippett, Assistant Director of Nursing,
says: “The PET devices have been on the

wards for just over a month now and the
results are very encouraging with overall
satisfaction levels among patients of more
than 70%.
“However, this is not representative of our
patient group as a whole because we
need 80% of patients being discharged
to give feedback using the PET before the
results can be seen as reliable in terms
of influencing future change.
“I would encourage all wards to ensure that
as many patients as possible are given the
opportunity to provide feedback via the
PET so that we can generate meaningful
patient feedback data.”
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Four new wards join
Releasing Time to Care
programme
T

he Releasing Time to Care—The
Productive Ward programme is
focused on improving ward processes
and environments to help staff spend
more time on patient care so that patients
feel the care they receive is personal and
kind.

It started on 1 January on the ‘showcase’
wards—David Erskine and St Mar y
Abbots—and it has now been rolled out to
four more inpatient wards.
C arol Dale, Prog ramme Manager,
says: “We are very pleased to have
four new wards using this programme
which provides the framework to make
improvements at ward level.

“Ann Stewart, David Evans, Lord Wigram and
Thomas Macaulay wards are all working
through the first three modules which lay
the foundation for improving processes
and the ward environment.”
Each of the wards has sent staff on
internal training days to explain and help
support staff to deliver the programme.
Further groups of wards will go through
the programme starting in August and
October.
Staff from the six wards where the Releasing
Time to Care—The Productive Ward
programme has now gone live will be at
the Seasonal Working Conference (see p3)
on 15 July to discuss their experiences since
the programme was launched in January.

Trust staff invo
lved in the Rel
easing Time to
Care program
me

End of Life Care Strategy
A

round half a million people die in
England each year with more than half
of them (58%) dying in NHS hospitals.

The Department of Health has recognised
that the quality of care delivered to patients
who die in NHS hospitals varies from
excellent to poor and has published an
End of Life Care Strategy to address this.
Catherine Gillespie, Macmillan Lead
Nurse who is implementing the End of Life
Care Strategy at the Trust, says: “When
people die sometimes they experience
unnecessary pain, they may not be treated
with dignity and respect.
“They may want to die at home in familiar
surroundings with close family or friends

rather than in a care home or in a
hospital.

skill rather than a specialist skill that only
some staff have.”

“The End of Life Care Strategy aims to
ensure that high quality care is available
wherever the person may be at home, in
a care home, in hospital, in a hospice or
elsewhere.

The End of Life Care Strategy sets out key
areas along the patients care pathway with
related actions and recommendations.

“As a society we do not discuss death and
dying openly which can make it difficult
for healthcare professionals to raise the
issue of end of life care with patients and
their families.
“However, now that the End of Life Care
Strategy is being implemented we need
to make sure that end of life care skills at
Chelsea and Westminster are a generic

These include:
• Identifying people approaching the end
of life and starting discussions about
their end of life care
• Agreeing a care plan which can include,
for example, how they are cared for and
where they would wish to die
• Managing the last days of life
• Support for carers, both during a
person’s illness and after their death

Catherine Gillespie says: “There are specific
recommendations that the Trust needs to
address and we will need to demonstrate
how we are doing that.
“An implementation group has been established and we are currently developing an
implementation plan.
“There are also a number of small project
groups looking at where good practice is
taking place in the hospital which we can
all learn from by rolling it out Trustwide.”
For further information or if you have any
ideas that you would like to contribute
contact Catherine Gillespie on Trust email
or x5110.
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Research & Development Open Day
T

<- Martin Lupton, Chairman
of START, and Sarah
Laidlaw, Fundraising
Co-ordinator, with
Chris Bunker, Professor
of Dermatology

he Trust’s annual Research &
Development Open Day was held
on 24 June with more than 200 visitors
taking part.

The focus for the day was how research
improves the care patients receive.
Visitors had the chance to find out
about the important work undertaken
within the hospital for the benefit of
patients in hospital, in the community
and in the developing world.

Matron Helen Bass ->
has a fitness test
One of 12 posters
describing areas
of research
undertaken by
Rachel Matthews, Patient and
the Trust
Public Involvement Lead for
CLAHRC, with Chris Birch,
Foundation Trust Council Member

Researchers were available to answer
questions about their research and
used a variety of interactive displays
including fitness testing, checking
moles and different types of blood
sugar monitoring equipment to explain
their work.
Trust staff also demonstrated ongoing
areas of research they were involved
in which include sexual health clinics
for young people, exercise classes for
patients with heart conditions and the
discovery of a possible reason why
some people get melanoma, a form of
skin cancer, when exposed to excessive
ultraviolet light from the sun.
Chief Executive, Heather Lawrence said:
“As an NHS Foundation Trust achieving
excellence is central to our ethos.
This involves excellence in teaching
and research, one of our three key
objectives for 2009.
“We hope that by bringing patients
and members of the community
together with staff we can encourage
involvement in research and ensure
our research is focused and relevant
to the needs of patients.”

Chief Executive
Heather Lawrence with
Professor Derek Bell, Director
of Research & Development

R

esearch within the hospital is funded
by a wide variety of charities and
organisations including the hospital’s own
charities, the Chelsea and Westminster
Health Charity and the Skin Treatment And
Research Trust (START).

New Head of R&D

T

he Research & Development Support
Office is currently being restructured
and a new Head of Research &
Development, Mary Tourette, is due
to start in August 2009. Mary will be
promoting research activities within the
Trust, encouraging a multi-professional
approach to research, whilst continuing
to support current researchers.

Grants have also been received from
international charities such as the Bill
& Melinda Gates Foundation, which has
contributed £8.5 million for HIV tests in
the developing world. In addition, funding
has been secured by leading researchers
throughout the Trust from various competitive national and international sources.

Mary will build on the work started by Dr
Julie Reed, now working as the CLAHRC
Research Strategy Manager, and will
continue to develop links with research
networks including Medicines for Children,
the Stroke Research Network and the UK
Diabetes Research Network.
A key role for Mary will be developing
the patient and public involvement (PPI)
activities within the Trust in partnership
with Rachel Matthews, CLAHRC PPI Lead.
“Clear, well pres
ented posters
drawing attentio
n to key
in formation. Gre
at, friendly
and enthusiastic
researchers
happy to share
in formation”

“Extremely intere
sting to see
what research
is going on
and to meet peop
le in volved. A
very useful and
good event”

“… particularly en
jo yed the
heart failure ex
ercise activity.
Good to see so
man y poster
presentations fr
om nurses”

Research funding

R&D Open
Day 2010

T

he Research Department wants to
set up a new group with members
of the public and researchers. The
group will review projects submitted for
inclusion in next year’s Open Day and
decide which should be profiled.

This is an exciting opportunity to work
with researchers and shape the way
research is presented.
If you are interested in any of these
opportunities to get involved please
contact research@chelwest.nhs.uk.

CLAHRC: Accelerating
research into better care

I

Feedback from
the Open Day
“Very optimistic
that man y peop
le
were interested
. Enthusiastic
to find the vario
us research
essential for he
alth y living”
“Really good way
of
getting in format
ion”

“Most enlighten
ing - I
learned a lot”

“Very helpful st
aff, interesting
and in formative
topics. Would
like to see mor
e open da ys in
the near future
please”

n an attempt to combine patients’
needs with relevant areas of medical
research the Collaboration for Leadership
in Applied Health Research and Care
(CLAHRC) has been launched as the first
government funded research programme
of its kind in this country.
CLAHRC for Northwest London is led
by Chelsea and Westminster Hospital
and Imperial College London and works
with partners across North West London
including NHS hospitals, primary care
trusts and community services along
with the Chelsea and Westminster Health
Charity, London Ambulance Service and
NHS Direct.
CLAHRC supports a number of the
aims of the R&D Open Day including
accelerating research into better care
and delivering improvements that will
produce benefits to patient care within
18 months to two years.

Last year’s R&D Open Day celebrated the
successful application for a £20 million
bid from the NHS Institute of Health
Research to develop the Northwest
London CLAHRC, led by the Trust’s
Director of Research and Development
Professor Derek Bell, and supported by
a team of academics and clinicians from
a diverse range of backgrounds including
healthcare management.
Professor Bell said: “CLAHRC brings
together researchers, clinicians and
the public to support projects across
North West London that aim to improve
patient care.
“There are currently five CLAHRC projects
underway across nine sites. Chelsea and
Westminster Hospital is hosting three
of these projects relating to medication
safety, HIV testing (both demonstrated
at this year’s research open day), and
chronic obstructive pulmonary disease.”
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Quality

Focus on...

T

he Trust Board is committed to
providing quality care for all patients
and to quality improvement.

Our longstanding focus on quality
improvement has ensured that we have
set high standards for quality:

This commitment to quality underpins our
three corporate objectives for 2009/10:

• Chelsea and Westminster was named
as one of the safest hospitals in the
country by the Dr Foster Hospital Guide
in November 2008—it highlighted us in
the top 20% of NHS trusts nationally
with significantly lower than expected
Hospital Standardised Mortality Ratios
(HSMRs)

• Improve patient safety and clinical
effectiveness
• Improve the patient experience
• Deliver excellence in teaching and
research
We welcome the fact that this year for
the first time Monitor, the independent
regulator of Foundation Trusts, requires
all Foundation Trusts to publish a Quality
Report.

• The Trust achieved NHS Litigation
Authority risk management standards
at Level 2 following an assessment
visit in December 2008—we passed

48 out of 50 criteria in five areas of
risk management
• We h av e r e du c e d o ur M R S A
bacteraemia rate by 90% in the
last five years and in 2008/09 we
significantly outperformed targets
for the reduction of both MRSA
bacteraemia and Clostridium difficile
We are proud of these achievements and
we are committed to improving quality
further.
This summary version of the Quality
Report—produced for this edition of Trust
News—includes nine indicators selected

to measure performance during the
12 months from April 2009 to March
2010 and also three key priorities for
quality improvement which have been
chosen by the Trust Board from the nine
indicators.
We are committed to ensuring that a
culture of continuous quality improvement
is embedded in the Trust and we will
work closely with all our staff to make
addressing these issues a priority in
2009/10 and beyond.

Heather Lawrence
Chief Executive

Nine indicators selected
to measure the Trust’s
performance 2009/10
Patient safety
1. Reduce our preventable venous
thromboembolism (VTE) rate by 15%
in the next year
2. Reduce in-hospital cardiac arrest and
mortality through earlier recognition
and treatment of the deteriorating
patient
3. Reduce the risk of selected high risk
medicines

Patient experience
4. Ensure that 90% of women have an
‘Excellent’ experience of our maternity
services
5. Achieve a progressive improvement
in key issues identified in the annual
NHS patients survey relating to

communication, information and
customer service
6. Reduce the number of complaints
relating to appointment s and
admissions

Clinical effectiveness
7. Reduce delays of more than 24
hours to selected non-elective urgent
surgery
8. Reduce Hospital Standardised
Mortality Ratio (HSMR) by 10%
9. Reduce the number of urinary catheter
days, ie the number of days that
patients in the Trust have a urinary
catheter—excluding patients who
require lifelong urinary catheters

Sister Lesley-Anne Marke with patient Josephine Sinclair on David Erskine Ward
which was chosen to pilot the Releasing Time To Care—The Productive Ward
initiative to help frontline staff spend more time on direct patient care
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Three priorities for quality improvement 2009/10
Priority 1: Patient safety
Reduce our preventable venous thromboembolism
(VTE) rate by 15% in the next year
Why is this a priority?

VTE is a major cause of preventable
death and reducing its incidence is a
national priority for the NHS.
It is estimated that in England each year
more than 25,000 people die from VTE
contracted in hospital and one in three
patients undergoing surgery in hospital
can develop VTE if no preventative
measures are taken.
In addition, non-fatal VTE can require
treatment with anticoagulant drugs at
doses with a significant risk of bleeding,
causes delays in patients’ discharge
home from hospital, and often results
in readmissions to hospital.

oversee implementation of the
recommendations of the Chief Medical
Officer’s expert working group on the
prevention of VTE in hospitalised
patients, implementation of National
Institute for Health and Clinical
Excellence (NICE) guidance, and
adherence to Trust guidelines on VTE
prevention including the use of an
electronic risk assessment tool and
audit of prescribing.

How will improvement
be measured?

Rates of hospital acquired VTE will be
measured with the aim of reducing
preventable VTE by 15% in the first
year.

What actions are we planning
to improve our performance?

T h e Tr u s t h a s e s t a b l i s h e d a
multi- disciplinar y committee to

Priority 2: Patient experience

Priority 3: Clinical effectiveness
Reduce delays of more than 24 hours to
selected non-elective urgent surgery
Why is this a priority?

Senior Trust surgeons have expressed
concerns that a number of factors
may be exacerbating delays for some
patients requiring non-elective urgent
surgery.

These factors include:
• a drive to meet the national 18
week target from GP referral to
treatment
• increased numbers of patients
requiring surgery
• imp l emen t a t i on o f N at i onal
Confidential Enquiry into Patient
Outcome & Death (NCEPOD)
guidelines restricting out-of-hours
operating unless life is at stake.
The Trust is responding directly
to these concerns by making the
reduction of delays to selected
non-elective urgent operations a
priority for quality improvement in
2009/10.
This work will complement existing
initiatives to improve the effectiveness
and efficiency of the use of operating
theatres.

What actions are we planning
to improve our performance?

Each surgical speciality is reviewing
arrangements for non-elective urgent
operating. Initiatives include the
appointment of a dedicated consultant
emergency surgeon for general surgery,
appointment of a trauma nurse to focus
on improving the pathway for patients
with fractured neck of femur, and a
review of the plastic surgery trauma
service including the ‘hand room’ and
dedicated hand trauma theatre.
In addition, a theatre improvement group
has been established which will include
a focus on creating clear leadership and
efficient management of non-elective
surgery.

How will improvement
be measured?

Ensure that 90% of women have an ‘Excellent’
experience of our maternity services
Why is this a priority?

High quality maternity services are vital to
the success of the Trust’s overall strategy
as a centre of excellence in women’s
and children’s health. Most women
have a positive experience of maternity
services at Chelsea and Westminster,
as evidenced by the fact that 86% of
women who took part in the Healthcare
Commission’s maternity review 2008
rated their care as ‘Excellent’, ‘Very good’
or ‘Good’.
However, there are known areas for
improvement as a result of feedback from
incidents and complaints and the Trust
wants to ensure that all women have
a positive experience of our maternity
services.

What actions are we planning
to improve our performance?

The Trust’s maternity services were
chosen as a pilot site for a patient

Time to operation from decision to
operate will be measured to establish
a baseline for each selected surgical
procedure. Individual targets will be
set with the aim of a progressive
improvement towards a target of 100%
of non-elective urgent surgery being
undertaken within 24 hours.

A panoramic view from the roof of the hospital

experience project developed by Monitor,
the independent regulator of Foundation
Trusts, and McKinsey in 2008/09 to
understand our patients and act on their
concerns. In 2009/10 we will look to
implement fully the recommendations
from this project and embed a culture
of continuous patient feedback and
improvement in our maternity services.
The Trust focused considerable resources
on improving maternity services during
2008/09 through the Monitor/McKinsey
project and its own Maternity Services
Improvement Review. This focus will
continue in 2009/10.

How will improvement
be measured?

‘Real-time’ patient feedback monitoring
tools, in particular the Patient Experience
Tracker, will be used to measure and track
improvements.
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Meet the Team:

Dermatology

Dermatology Team

C

helsea and Westminster Hospital
has the largest and one of the most
successful dermatology units in the UK.
The Unit sees approximately 20,000 adult
patients and 5,000 children every year.
It provides a wide range of diagnostic
and therapeutic services for general
dermatological problems along with an
extensive range of specialist services.
Dermatology is the diagnosis and treatment
of skin diseases, including eczema, acne,
psoriasis, warts, skin infections and skin
cancers. The aim of the Trust’s Dermatology
Unit is to accurately diagnose and provide
effective treatment for dermatological
conditions, including the early detection
and treatment of skin cancer.
Dr Nerys Roberts, Consultant Dermatologist,
explains why Chelsea and Westminster’s
Unit is so successful. “We are a multidisciplinary team of staff who all endeavour

to provide the best treatment for each
patient and the quality of treatment that
patients receive is very high.
“The Trust’s Dermatology Unit is unique
because it has two skin pathologists on
site. Their role is to make a diagnosis
using a microscope to look at skin tissue
together with information provided from the
dermatologists. Their specialist knowledge
means patients receive a more accurate
and timely diagnosis.
“As well as a dedicated day care treatment
centre we also have access to inpatient
hospital beds for severely ill patients. In
addition we provide a 24-hour on-call
service for GPs so they can get immediate
support and advice at any time of the day
or night.”
The Unit also has a specialist contact and
allergy treatment centre which can help

to identify whether someone is allergic
to a material. Common allergies include
rubber, dyes, preservatives, medications
and fragrances.
Nerys explains: “One way we can try and
diagnose contact allergies is to use a
patch test. They are a safe and easy way
to diagnose contact allergies and can be
used to test for different allergens at the
same time. A patch containing a number of
common or suspected chemical allergens
is placed on the patient’s upper back and is
left sealed for two to three days. Superficial
swelling and redness indicates reaction.
Once we’ve identified the allergen we can
start to provide appropriate treatment.”
For some skin conditions which are not
treatable such as birth marks, one method
used is specially formulated creams to
act as skin camouflage. It is a quick,
inexpensive, non-invasive treatment which

can be used to cover, conceal and mask
some skin conditions.
The Dermatology Unit also has a skin
cancer clinic and provides rapid access to
minor surgery for patients with suspected
skin cancer. “We are definitely seeing
an increase in skin cancer which is why
we’re constantly trying to promote sun
awareness,” says Nerys.
The dermatolog y depar tment also
runs specialist clinics in HIV-related
dermatology (Prof Chris Bunker), the only
multi-disciplinary male genital dermatology
clinic in the UK (Prof Chris Bunker), one
of the first female genital dermatology
clinics in the country (established by
Dr Richard Staughton) and since 1989
has run a ground-breaking behavioral
treatment programme for people with
chronic eczema.

Carmel McCullough
Midwife, Labour Ward

60

second
interview

Why did you choose to work at
Chelsea and Westminster Hospital?
I passionately believe that Chelsea and
Westminster has a high level of quality
midwives and staff who offer an amazing
service to parents which is why I travel
60 miles to work.

family party when she started to fumble
in her handbag. I told her that I had her
front door key and that she did not need
to look for it. She took out her lipstick,
dutifully applied it and said “Carmel, in
life you must always be prepared for any
eventuality.”

How would your work
colleagues describe you?
As a team player who is fun, chaotic, with
good clinical skills and compassion for
the parents we care for.

What do you do to relax?
I find it very difficult to relax and only
manage to do this while travelling. I love
exploring new countries and cultures and
have visited 72 countries.

What is the best piece of advice
you have ever been given?
On my 21st birthday, I was driving Nellie,
a 98 year old lady, to her home from our

What is your biggest
achievement outside of work?
My biggest achievement and challenge
outside work is being a mother.
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Local
school
fundraises
for play
P

hoebe Redding, Hattie Williams-Thomas
and Scarlet Pylkkanew from Thomas’s
Clapham Independent Day School recently
delivered a range of musical instruments,
stress balls and other activities to the
Hospital Play Specialists to help fill the
Starlight distraction boxes located on the
paediatric wards.

And the OSC&R goes to...
C

ongratulations to Charing Cross Day
Nursery who have won a Staff OSC&R
(Outstanding Service Care and Research)
Award which is run by Imperial College
Healthcare NHS Trust for their staff.
The team at Charing Cross Day Nursery
were nominated by parents and carers
of children who attend the nursery in
recognition of their dedication towards
their work.
The team celebrated their achievement
with a tea party joined by all the children
and their parents and carers.
Dr Charlotte Cohen, HIV Consultant at
West London Centre for Sexual Health,

whose daughter Olivia attends the nursery,
said: “It is an excellent achievement for
the Charing Cross Day Nursery to have
won this award.

“The nursery has a separate baby room,
toddler room and pre-school room and
parents receive regular updates on their
baby/child’s development.”

“It’s great that all the hard work and love
that all the staff put into caring for the
children is acknowledged.”

Chelsea and Westminster has invested
in the Charing Cross Day Nursery which
is now also classed as a ‘Chelsea and
Westminster nursery workplace scheme’.

Deputy Director of Human Resources
Alison Heeralall’s two-year-old daughter
has been attending the nursery since she
was seven months old.
Alison added: “It’s great to be able to drop
off your loved ones knowing that they will
be cared for and have fun so you can get
on with work without worrying.

The school ran a fundraising drive to
purchase the activities, which are used to
support children through procedures when
they come to hospital.
If you would be interested in donating
to the Children’s Hospital Trust Fund
please contact Charles Henderson,
Administrator, The Children’s Hospital
Trust Fund, Chelsea and Westminster
Hospital, 369 Fulham Road,
London SW10 9NH or telephone
020 8746 8956.

This means that Trust staff can access
priority places (subject to availability) and
pay for these via the Trust salary sacrifice
scheme, reducing overall cost.

The Trust Fund makes charitable
contributions towards the purchase
of medical and surgical equipment
for the paediatric areas of Chelsea
and Westminster Hospital.

For further details contact Amber Payne,
Working Families Advisor, via Trust email
or on x5869.

The Bigger Picture: The fourth in a series of ‘cut out and keep’
guides to NHS policy developments that you need to know about

NHS Numbers
What is it?
The NHS Number is the key to ensuring
that our health records are unique—
patients are allocated their NHS Number
either when they are born through
maternity services or via their GP.
It is a visible key that staff and patients
can use to help maintain safety by
reducing errors of identification.

HIV research prizes
C

individuals’, was awarded second prize
out of more than 40 presentations.

His oral abstract, on ‘non-cirrhotic
portal hypertension in HIV-infected

Dr Jake Dunning (pictured right),
Infectious Diseases Specialist Registrar
from Thomas Macaulay Ward, also
won a prize for his excellent case
presentation on histoplasmosis.

ongratulations to Dr Andrew
Scourfield (pictured left), Clinical
Research Fellow in HIV medicine, who
won a prize at the 2009 British HIV
Association Conference in Liverpool.

Why does it matter?

Who needs to
know about it?
All staff need to know that the NHS
Number should be used for all patients
via a new feature being included on the
Lastword screen.
HIV and sexual health patients and
overseas patients are excluded.
Patient identification wristbands will
be printed directly from Lastword with
the NHS Number instead of being
handwritten.

Using the NHS Number to link patients
to their medical records improves patient
safety and reduces clinical risks caused
by misallocation of patient information.

Where can I get
more information?

The National Patient Safety Agency issued
a Safer Practice Notice in September
2008 recommending use of the NHS
Number for all patients.

Look out for more information in Trust
News, Team Briefing, via email and
through a variety of other communication
during the coming months.
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welcome

Employee/Team of the Month
Sponsored and funded by Chelsea and Westminster Health Charity

Sacha Clifton, Critical Care Nurse,
joined the Trust’s Critical Care Outreach
Team at the end of March.

Team of the Month

She has an extensive background in
intensive care nursing and was a Senior
Staff Nurse in the Intensive Care Unit in
Chelsea and Westminster from 2003
to 2005.

Congratulations to India Hardy and
the Electronic Patient Records
ePrescribing Team including Priyajit
Debsarkar, Neill McCall-Peat, Nikki
Ferreira and Sarah Howlett who are
Team of the Month for May. They were
nominated by colleagues for their
fantastic commitment and dedication
to implementing electronic inpatient
prescribing especially in paediatric
wards.

She then moved to Ireland and worked
as a Manager of a High Dependency
Unit and as a Clinical Facilitator for
three years in St James’s Hospital,
Dublin.

Mark Gammag
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and Gary Lawso Trust Interim Director of HR
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t David O’Regan
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Employee of the Month

Rabbi Mendy Loewenthal has joined
the chaplaincy team.
Mendy says: “I feel proud to be part
of such a diverse multi-faith team of
chaplains under the leadership of our
lead chaplain Dr Rev C Beardsley.
“I look forward to working together to
serve the needs of our ever diverse
clientele.”
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Employee of the Month for May is
David O’Regan, Senior House Officer,
Emergency Department. Colleagues
said he is a very caring person to
patients, relatives and colleagues
and is a pleasure to work with. He is
always happy, friendly and willing to help
everyone and goes above and beyond
his role at work.

Mayor opens redesigned
gardens of the Mental
Health Centre
One of the redesigned gardens funded by The Friends

Two new Deputy Finance Directors
joined the Trust in June—Kelda Alleyne
and Bill Street.
These two positions have been
introduced to ensure the Trust can be
proactive in the current complex health
environment.
From 2011/12 the Trust’s budget may
be significantly reduced by as much
as 15%.

Catherine
receives her
diploma

In 2008/9 the Trust overspent on pay
so we need to ensure we live within
budget and are able to provide timely
and accurate financial information.
To survive the financial downturn and in
response to changes in how healthcare
services are provided locally the Trust
will be seeking to provide services
outside of the hospital and to transfer
services to the community.
Kelda Alleyne
Kelda will line manage the finance
function, leading on financial reporting,
financial services and financial
planning.
Bill Street
Bill will take on special projects and
will provide financial support for
any acquisitions, tenders and large
business cases.
He will also support financial training
programmes for finance and non
finance managers.
These changes to the senior staffing
structures within Finance have been
made within budgeted financial
resources.

C

T

wo gardens funded by The Friends of
the Chelsea & Westminster Hospital
were officially opened by the Mayor of the
Royal Borough of Kensington and Chelsea,
Councillor Tim Coleridge.

The Mental Health Centre located next
to Chelsea and Westminster Hospital
now has two completely redesigned and
replanted gardens for patients who attend
the Centre. The Friends of the Chelsea
& Westminster Hospital raised nearly
£38,000 by holding a clay pigeon shoot
last autumn to pay for the revamp.
The gardens now feature colourful plants
and grasses, high quality teak furniture,
trellis, troughs, planters and new lighting.
The money has also funded equipment
for a new gymnasium and furniture and
accessories to enhance the patient’s
communal parts.

The Mental Health Centre provides
services to people with a wide range of
mental health conditions, including the
elderly with dementia and adults with
schizophrenia, depression or drug and
alcohol-related psychiatric illnesses.
Nick Rhodes, Head of Patient Environment
for Central and North West London NHS
Foundation Trust believes an enhanced
environment has a very beneficial effect
on patients.
He says: “Patients sometimes have to
spend extended periods of time in this
kind of unit recovering from an episode
of mental illness.”
“A therapeutic environment is crucial in
their recovery, and the garden in particular,
if correctly designed and cared for, can be
an important healing space.”

atherine Sands, Major Incident
Planning Manager, has completed
her Diploma in Health Emergency Planning
(DipHEP). Catherine was invited to a
champagne reception at the Royal Society
to collect her certificate.
The DipHEP is part of a new training
course launched in 2008 for all NHS
Emergency Planning Officers.
The course is run by the Emergency
Planning College in partnership with
the Cabinet Office and the Health
Protection Agency and includes hazard
mapping, reviewing emergency plans and
operational preparedness.
At the end of the course candidates do
the DipHEP exam.
Catherine says: “I completed my DipHep in
under a year which was a real challenge—I
was doing it at the same time as I was
writing the major incident plan as well as
arranging the Emergo exercise at Chelsea
Football Club.”

trustnews

July 2009

farewell

page 11

In memoriam
Alison Cox

Senior Diabetes
Specialist Nurse
Alison (centre
with flowers)
left in May
after working
in the Trust
for 14 years

Lea Guzzo

Hospital Arts
Assistant
Lea from
Hospital Arts
left in July — she
joined Hospital
Arts in 2007 and
will be moving
back to France
for the summer
before starting
her PhD in Arts
Management
in the UK.

I

t is with deep sorrow and regret that we
report the death of Sarah Dube, Sister
in Gynaecology Outpatients.
In 2002 Sarah joined Chelsea and
Westminster as a newly qualified nurse
and eighteen months ago she became a
Sister in Gynaecology Outpatients.

Alison Webster
Play Services
Manager

Alison (centre)
left in June
after 25 years.
She will be Early
Intervention
Co-ordinator/Play
Therapist for
Enfield Child and
Adolescent Mental
Health Service the first time this
role has existed.

Rona McKay

Consultant Nurse
in the Emergency
Department
Rona (front centre
with flowers)
celebrated leaving
the Trust in July
with not just
one leaving party
but a series of
them. She is
heading off to
Cuba for a month
before travelling
around Europe.

Sarah will be remembered as a beautiful,
vibrant, bubbly woman, who was a friend
to everybody and very respected by all
her colleagues. She met every challenge,
both personal and professional, head
on and rose to every occasion while still
smiling.
Claire Bellone, Nurse Specialist in the
Gynaecology Department, said: “Sarah
was not just a fantastic nurse but also a
great friend. She loved her job and was
an inspiration to all those around her.”
Margaret Francis, Gynaecology Outpatients
Co-ordinator, who was a close friend to

Sarah, said: “One of the things we always
laughed about was that Sarah thought she
was a good singer. We tried to convince
her she wasn’t but she didn’t believe us.
Sarah was always so positive and a true
friend to me.”
Sarah had many friends at the hospital
and as her family are based in Zimbabwe
the friends she made at the hospital were
very important to her.
Alison Molloy, Healthcare Assistant in
the Gynaecology Department, said: “She
understood what it was like for me as my
family live abroad as well. She took me
under her wing and really supported me.
I will miss her very much.”
A memorial service was held for Sarah
on Thursday 25 June at Our Lady of
Dolours Servite Church on Fulham Road.
A Book of Remembrance was placed in
the hospital chapel which will be sent to
Sarah’s family in Zimbabwe.

Hairdressers
2nd Floor, Lift Bank D

Opening hours
Tue-Fri: 10am-5:30pm
Sat: 10am-4pm
Evening appointments by
prior arrangement

10% discount to staff upon
production of valid ID badge

Call x8681
020 8746 8681 externally
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Hospital Arts
Awareness Week
T

he first Hospital Arts Awareness
Week took place at Chelsea and
Westminster in June.

A series of events and activities were
organised to demonstrate the work of
Hospital Arts to staff, volunteers, patients,
visitors and supporters of the Hospital.
Highlights included a cappella singers,
Treblemakers, who took to the wards
and waiting rooms to provide a little
light entertainment, as well as the
popular tours of the Hospital’s own art
collection.
Staff enjoyed a special play I Heart
Hospital Arts by Dropstitch Productions
and Rendez-vous, a performance by two
highly talented mime artists.
Both of these performances were
specially commissioned for Hospital

Arts Awareness Week. In addition, staff
were invited to join the new interactive
art tours at Tate Modern and at the
hospital.
Commenting on the tours, Rosamunde
Wood, Postgraduate Centre Manager
said: “Many thanks for organising the
marvellous tours, first to Tate Modern
and later around the hospital.
“They were ver y intere sting and
informative, as well as being good fun.
It was fascinating to contrast the works
of art and made me realise even more
just how lucky we are at Chelsea and
Westminster to have such a wonderful
collection.”

ctre
pital Arts a
I Heart Hos

ss

To find out more information on Hospital
Arts, please go to www.hospitalarts.co.uk
or email arts@chelwest.nhs.uk.

Rendez-vo
us mime a
rtists

Emergency
response award

Support the neonatal
and paediatric units

T

hanks to Melanie van Limborgh,
Assistant Director of Nursing Projects
and Planning, the Trust’s emergency
response room is now fully kitted out with
new state-of-the-art equipment. Melanie
submitted a bid to NHS London for
Pandemic Flu Bids for funds to buy items
for the emergency response room, located
in Paediatric Therapies on the Ground Floor.
The emergency response room now includes
extra IT facilities, phones, an interactive
whiteboard and a flatscreen TV.
Melanie said: “The extra equipment in our
emergency response room will really make
a difference. Once everything has been
installed and is ready to be used we will
be inviting Trust staff who will be using the
emergency response room to have a tour of
the facilities and find out where everything
is located and how it all works.”
Funds were also available to buy two
specialist machine which tests staff
when wearing FFP3 disposable masks
(which are used when caring for patients
with influenza or TB) to ensure they fit
correctly.

Lorrain
e Bewe

’s runners
Some of last year

J

oin the Chelsea and Westminster Health
Charity London Duathlon on Sunday 13
September in Richmond Park, and help to
raise money for the neonatal and paediatric
units at the hospital.

You don’t have to be an experienced athlete
to take part as there are three entry levels
to the run-bike-run challenge.
The 2008 London Duathlon inspired
Lorraine Bewes, the Trust’s Director
of Finance, to get fit and was a great
opportunity to raise funds for the hospital
at the same time.
Lorraine comments: “The day itself was
spectacular and I felt a great sense of
personal achievement to make it round
the course.
“It is definitely something you can do at
your own pace.

s
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“My approach was that I would complete it
even if it meant power walking it—you don’t
have to run the whole thing!”

sessions if you know you would be
letting someone down. It’s also much
more fun.

If you have a story idea or article for
the next edition of Trust News please
contact Claire Kennedy by Friday
24 July.

The Duathlon has changed her approach
to life and, after feeling the benefits of just
a little bit of regular exercise, Lorraine now
runs twice a week.

• You may feel that you don’t have time
to train—so use lunchtimes or take 30
minutes after work to go for a run.

Trust News is written and designed
in-house and printed by Blackmore
(www.blackmore.co.uk).

• Join the hospital running club! It starts
from the front of St Stephen’s Centre
at 5:30pm on Mondays, Tuesdays,
Wednesdays and Fridays.

Editorial Team
Editor: Claire Kennedy x6829
claire.kennedy@chelwest.nhs.uk

The Charity is delighted to be supporting
the neonatal and paediatric units, so this
year why not make it your mission to get
fit and save children’s lives?
To find out more call Kelly Taylor on x6619 or
email duathlon@chelwestcharity.org.uk.

Lorraine’s Top Tips
• Get a buddy. Find someone who is also
taking part—or sign up with a friend. It’s
great to have someone to motivate you.
You will be less likely to skip training

Nathan Brown (Main Theatres)
“I’m using the event to motivate me to get
fitter. To be able to raise money for a cause
that is close to all our hearts—one where
we can actually see the impact of the funds
raised from day one, be it in the equipment
we purchase or amongst the patients that
are treated—makes doing this event even
more worthwhile.
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© 2009 Chelsea and Westminster
Hospital NHS Foundation Trust

