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Your Annual Members’ Meeting

Come and join us
C

helsea and Westminster Hospital NHS
Foundation Trust holds its Annual
Members’ Meeting at 5:30pm on Thursday
16 September in the Restaurant on the
lower ground floor of the hospital.

During the meeting, a number of speakers
will look back at the key achievements of
2009/10 and look forward to what the
future holds for Chelsea and Westminster:

All Foundation Trust members and hospital
staff are welcome.

• Professor Sir Christopher Edwards
Chairman, Chelsea and Westminster
Hospital NHS Foundation Trust

This is your chance to have your say on your
local hospital and your healthcare:
• The Board of Directors including the
Chairman and Chief Executive will be
available to answer your questions
during a Question and Answer session
• An elected representative from
the Council of Governors will give a
presentation about the role of the
Governors in the life of the hospital
• You can meet the Board of Directors
and other hospital staff at an informal
reception event with refreshments after
the meeting

The programme of events for the Annual
Members’ Meeting has been posted or
emailed to all patients and members of the
public who are Foundation Trust members
with this edition of Trust News.
The programme is also available on our
website www.chelwest.nhs.uk.

• Heather Lawrence OBE
Chief Executive, Chelsea and Westminster
Hospital NHS Foundation Trust

The Trust’s Annual Report & Accounts
2009/10 will be available at the Annual
Members’ Meeting.

• Lorraine Bewes
Director of Finance, Chelsea and
Westminster Hospital NHS Foundation
Trust

This document is also available to read
online or download from the Trust website—
www.chelwest.nhs.uk.

• Sandra Smith-Gordon
Public Representative (Kensington and
Chelsea Area 2), Council of Governors
Please note that there is limited seating in
the Restaurant which will be available on
a first come, first served basis.

• The new purpose-built Hospital School
will be officially opened on Thursday
16 September, which is the same day
as the Annual Members’ Meeting—the
school, which is well-established, moved
to a brand new location on the first floor
in July as part of the redevelopment of
Chelsea and Westminster Hospital

Special Feature

Chelsea and
Westminster
on TV

A

30-minute documentary about
the Neonatal Intensive Care
Unit at Chelsea and Westminster
Hospital is due to be screened on
Channel 4 during September.

The Incubator will be broadcast as
part of the First Cut documentary
series at 7:30pm on Friday 17
September. It provides a fascinating
and moving insight into the life of
the Unit.
• See page 3 for details of other
recent documentaries featuring
Chelsea and Westminster
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‘A Year in the Life of Chelsea and Westminster’
See inside for our 8-page Annual Review 2009/10
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Heather’s view

by Heather Lawrence, Chief Executive

I’m always humbled by the real affection
that our members have for Chelsea and
Westminster and I would like to thank you
for your ongoing support.
In this edition of Trust News you will find a
special supplement which documents just
some of the hospital’s many achievements
from the past year and sets out our plans
for the future. It’s been a busy and exciting
year and reading the Annual Review, I
am reminded about just how much has
happened.
But when I look back over the past year,
the one thing that stands out for me the
most is the commitment and dedication
of the people who work at Chelsea and
Westminster.

I

would like to take this opportunity to
welcome our Foundation Trust members
to this special edition of Trust News.

It’s almost four years since Chelsea
and Westminster became a Foundation
Trust and in that time we’ve developed
a membership of around 15,000 people.
Some of our members take a more active
role than others, but whether you choose
to stand for election to the Council of
Governors or are happy simply receiving
a twice-yearly mailing, what matters is that
you’ve shown your support by joining our
hospital.

We are fortunate to have a loyal workforce
made up of people who are talented, hard
working and unswerving in their desire to
provide outstanding care for patients.
We also recognise that working together is
the only way we can succeed and part of
the reason we have had such a successful
year is the commitment of our managers
and clinicians to do just that. It sounds like
such a simple concept, but it is one which
so many hospitals struggle to achieve.
It has been proven time and time again
that the best hospitals are those where
managers and clinicians have a genuine

dialogue and we will continue to encourage
this at Chelsea and Westminster. It can
be really challenging at times and we
don’t always agree, but the key is working
together to make decisions and generate
outcomes which will benefit our patients.
Inevitably though, we need to keep looking
forward and we are currently in the middle
of a major programme of staff moves to
enable the redevelopment of the hospital
building and the ongoing improvement of
our services for patients.
I don’t need to point out that this is a huge
undertaking and I would like to thank
all staff involved in the moves for your
co-operation and help. I know that it can
be disruptive and I am grateful for your
patience.
I know that the redevelopment work may
also cause some disruption for our patients
and visitors, particularly with the recent
relocation of several of our wards and
departments.
We do try to communicate any changes
to patients and visitors in a timely and
effective way but I appreciate that there
is always more we can be doing. If there
is a particular area which you’ve noticed
could benefit from better signage to help
you find your way, please do feed this back
to a member of staff so we can make
improvements.

The White Paper on Health—what does
it mean for you and your hospital?
S

ecretary of State for Health Andrew
Lansley set out the new Government’s
plans to reform the NHS when he
published the White Paper Equity and
Excellence: Liberating the NHS on 12 July.
He said: “(We have) a bold and exciting
vision for the future of the NHS—a vision
based on the principles of freedom,
fairness and responsibility.
“The Coalition Government has committed
to increases in NHS resources in real terms
each year of this Parliament but the NHS
is a priority for reform too. Investment has
not been matched by reform. So we will
reform the NHS to use those resources far
more effectively for the benefit of patients.
The Government’s ambition is for health
outcomes—and quality services—that are
among the best in the world.”
The NHS will be subject to efficiency
savings of £15–20 billion which are
required for reinvestment to keep pace
with the increasing healthcare needs
of a rising population and an older
demographic.
Local consortia of GP practices will be
put in charge of commissioning services
to best meet the needs of local people,
suppor ted by an independent NHS
Commissioning Board.
Patients will be able to choose which GP
practice they register with, regardless of
where they live.
The current structure of the NHS will change
fundamentally—Strategic Health Authorities
such as NHS London and Primary Care
Trusts such as NHS Kensington and Chelsea
will be abolished in their current form to
deliver efficiency savings.
There is an expectation that, as a result
of the proposed changes, the NHS will
be streamlined with fewer layers of

bureaucracy and reduced management
costs so that as much resource as possible
supports frontline services.
All hospitals will become Foundation
Trusts—just like Chelsea and Westminster—
and they will also be given greater freedom
from central control to operate as social
enterprises.
The current financial cap which limits
the amount of income that hospitals are
allowed to generate from private patients,
for example, will be lifted.
Patients will be provided with more
c o mp r e h e n s i v e an d t r an s p ar e n t
information by hospitals, such as patients’
own ratings of services, to enable patients
to make more informed choices about
their treatment.

Lucy Hadfield, the Trust’s Interim
Director of Strategy, says: “Chelsea and
Westminster is already in a strong position
because we have anticipated many of
these developments.
“We will have the option to grow so that
we can provide more services for a
greater number of patients, so long as we
maintain the quality and cost effectiveness
of our services and become even more
responsive to the individual needs and
preferences of our patients.”
Chief Executive Heather Lawrence will host
a series of staff briefings about the White
Paper in the hospital Boardroom:
• Wednesday 8 September, 2–3pm
• Thursday 16 September, 12–1pm
• Wednesday 22 September, 1–2pm

What do patients say about
Chelsea and Westminster?
Instant feedback
Each month Trust News includes a
round-up of all the feedback received from
patients, both positive and negative, to
help make staff aware of what patients
are saying about the hospital.

Please could staff ensure that they leave
clear voice messages which include the
name and direct phone number of the
person who the patient needs to contact.

Letter of the month

In the last month patients have praised
staf f working in the Dermatolog y
Department for their efficiency and
kindness.

The M-PALS service receives hundreds of
letters from patients commenting on their
care at Chelsea and Westminster. Each
month Trust News features one of those
letters to help share this feedback.

However, some patients have commented
that voice messages from various
departments sometimes don’t include
any contact details or phone numbers to
enable them to reply to the message.

If you would like to share your experience
at the hospital, whether it was positive or
negative, please fill in a comment card or
write a letter and hand it in at the M-PALS
office which is located on the ground floor.

Hand
hygiene
watch

C

helsea and Westminster Hospital has
improved its hand compliance in the
last month, according to audits conducted
throughout the hospital.

Hand hygiene audits conducted by
Infection Control Link Professionals (staff
who are responsible for infection control
in their areas of the Trust) showed that the
Trust had an 88% compliance rate for the
month of June.
This is an improvement on the 82%
compliance rate achieved during May.
Several wards and departments achieved
100% compliance including:
•
•
•
•
•
•
•
•

Phlebotomy
Preoperative Assessment Centre
Paediatric Theatres
Sterile Services Unit
Outpatient Department 3
Thomas Macaulay Ward
Josephine Barnes Ward
Paediatric High Dependency Unit

Visitors to the hospital can contribute to
high standards of hand hygiene by using
the alcohol hand gel which is widely
available throughout the hospital.

Web
watch
T

he number of visitors to the Chelsea
and Westminster Hospital website
each month has tripled in the last five
years—from 12,986 in June 2005 to
36,496 in June 2010. The website—which
can be found at www.chelwest.nhs.uk—is
currently being revamped to improve the
quality of information for patients, relatives,
members of the public and staff.

Areas of the website that have already been
redeveloped include HIV & Sexual Health,
Cancer Services, Weight Loss Surgery, and
the Neonatal Intensive Care Unit.
The website has also been brought into line
with accessibility standards, for example by
introducing a tool which enables users to
translate the website into other languages
and by implementing a software solution
called BrowseAloud which reads the
website aloud to people with learning
disabilities, dyslexia or visual impairments.
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TV documentary shines a
light on life-saving work of
paediatric surgical team
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Brave Davinia
backs hospital
charity Burns
Appeal

Simon Eccles with a patient

T

he life-saving work of surgeons and
other members of the craniofacial
surgery team at Chelsea and Westminster
was featured in Channel 5’s Extraordinary
People documentary series on Monday
28 June.

The film, Seven New Faces in Seven Days,
followed the team to Vietnam where
they operated on adults and children
with serious—and in some cases lifethreatening—facial deformities under the
auspices of the charity Facing the World.
Facing the World was set up by Chelsea
and Westminster Craniofacial Surgeons
Norman Waterhouse and Martin Kelly
(who sadly died in 2008) to bring hope
to children living with facial deformities
in some of the world’s poorest countries.
Their work has been continued by many
staff at Chelsea and Westminster—Seven
New Faces in Seven Days featured a team

including surgeons Niall Kirkpatrick and
Simon Eccles, as well as their colleagues
Juling Ong, Ilaria Vercuil and Eimear
Murphy.
Facing the World trains local hospitals
in order to develop local infrastructure,
operates on adults and children abroad,
and brings the children who are not able
to be treated to the UK for the surgery they
urgently require.
The Channel 5 documentary followed not
only the team’s trip to Vietnam to both train
local staff and offer surgery to as many
people as possible in a short period of
time but also the story of three remarkable
children and their families who came to
London for their life-changing surgery.
All three were treated at Chelsea and
Westminster.
• To find out more about Facing the World,
visit www.facingtheworld.net

Sexual health staff star in
Channel 4 documentary

7/7

survivor Davinia Turrell broke a
five-year silence in July to help
support the Chelsea and Westminster
Health Charity’s Burns Appeal.
Davinia, who was treated in the Chelsea
and Westminster Hospital Burns Unit for
injuries she sustained in the 7/7 bombing
at Edgware Road Station in 2005, hadn’t
previously spoken publicly about her ordeal.

The photo of Davinia clutching a surgical
burns mask to her face came to symbolise
both the horror of the London bombings
and the bravery of the ordinary commuters
on that day. Within hours of the attacks,
that image was flashed across the world.
She agreed to lend her support to the
Charity’s Burns Appeal, which is aiming to
raise £100,000 over the next two years
to fund a Clinical Psychologist post for
inpatients on the Burns Unit.
In an interview with The Evening Standard
newspaper, Davinia spoke about the
“wonderful” care she received at Chelsea
and Westminster and why she chose to
support the fundraising appeal.
Davinia said: “I am wholly committed
to raising funds for the Psychological
Screening Project as I know that burns can
have many lasting psycho-social effects on
people, no matter the size and location of
their injuries and scars.

Nurse Stephanie McMillan was one of the staff at the West London Centre
for Sexual Health featured in a Channel 4 documentary in July

T

he vital work of doctors, nurses, health
advisers and other staff at the West
London Centre for Sexual Health—based
at Charing Cross Hospital in Hammersmith
but run by Chelsea and Westminster—was
showcased in Channel 4’s The Hospital
documentary series on Monday 26 July.

This one-hour documentary was the
first in a three-part series examining the

relationship between teenagers and the
NHS. It was widely praised in the media.
It was a powerful film about an issue
that is not often discussed in a serious,
constructive way.
• More information about the West
London Centre for Sexual Health is
available at www.chelwest.nhs.uk/wlcsh

“I think it is wonderful that the unit is always
striving to increase the already excellent
quality of care that they provide to their
patients.
“I am very honoured and excited that the
Chelsea and Westminster Health Charity
has asked me to help with this burns unit
appeal.”
Gary Lawson, Chief Executive of the
Chelsea and Westminster Health Charity
said: “We hope that the appeal will raise
awareness of the excellent work the Burns
Unit provides for the patients it cares for,
and we are extremely grateful to former
patients such as Davinia who are lending
their support to the appeal.”

Donate now!
Trust News readers can donate to the
Burns Appeal by visiting the Chelsea
and Westminster Hospital website
www.chelwest.nhs.uk. Click on the
Donate Now button to be taken to the
donation page.
The Chelsea and Westminster Health
Charity is the official NHS charity
fundraising for all clinical and research
areas of the Chelsea and Westminster
Hospital. It encourages innovation
and excellence in healthcare delivery,
providing added value rather than
replacing NHS provision. Through
fundraising and a programme of grants,
it also supports applied research and
education at the hospital.
The Charity also owns a collection
of more than 1,000 pieces of
contemporary British art exhibited at
the hospital and was the first charity
to introduce weekly performances for
patients, visitors and staff.
It is a leading advocate of the role
of visual and performing arts within
the healing environment and with
The King’s Fund commissioned one
of the first academic studies into the
contribution of arts in healthcare.
In addition to its current fundraising for
the Burns Appeal, the Charity will also
be supporting the current Paediatric
redevelopment programme.
If you would like to get involved, please
contact the Charity’s Fundraising Team
on 020 8846 6600 or send an email to
appeal@chelwestcharity.org.uk.
Chelsea and Westminster Health
Charity is registered charity n°1067412.
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Council of Governors

Focus on...

T

he Council of Governors is an
integral part of any Foundation
Trust, holding the Board of Directors
to account and helping to shape
policy.
They are responsible for approving
the Chairman’s appointment and
participate in many of the hospital’s
most important committees.
At Chelsea and Westminster we
are fortunate to have a variety of
people who have been elected
to the Council, all of whom have
different backgrounds and skills but
still have something in common—a
genuine affection for the hospital
and a desire to make it better.

This month we take the opportunity
to shed some light on the work of
the Council and get an inside look
into what it’s like to be a Governor.

Diary Dates: Meet
the Governors

Meet our Governors

F

W

oundation Trust members now have
the opportunity to meet their elected
representative on the Council of Governors
at a new series of ‘Meet the Governors’
sessions held each month.
The sessions are your chance to meet your
elected representative on the Council of
Governors. Why not come along for an
informal chat, or give your views on the
hospital to them.
• Wednesday 1 September, 3–5pm
Wendie McWatters
• Thursday 9 September, 6pm–8pm
Martin Lewis
• Monday 13 September, 11am–1pm
Chris Birch
• Thursday 23 September, 6–8pm
Martin Lewis
• Wednesday 29 September, 11am–1pm
Sandra Smith-Gordon
All sessions are held in the Information
Zone opposite Costa Coffee on the
ground floor of the hospital. Check the
website regularly for future dates or for
more information phone Sian Nelson,
Membership and Engagement Manager on
020 8846 7867.

Key roles of the
Council of Governors
• Appoint or remove the hospital Chairman
and other Non-Executive Directors
and approve the appointment (by
Non-Executive Directors) of the Chief
Executive
• Decide the remuneration, allowances
and other terms and conditions of office
of Non-Executive Directors
• Appoint or remove the Foundation
Trust’s Financial Auditors

hen Chelsea and Westminster
Hospital became a Foundation Trust
in October 2006 it signalled the start of
bigger and better things for a hospital that
is often considered small compared to
other healthcare providers in London.

But size isn’t everything and nearly four
years later, Chelsea and Westminster has
used its Foundation Trust status to develop
world-class services including the Sohobased sexual health clinic 56 Dean Street
which opened in March 2009.

they represent the interests of the local
community and share information about
key decisions with Foundation Trust
members.

• At tending the hospital’s Quality
Sub-Committee which is responsible for
developing and promoting the hospital’s
Quality Objectives

Since the Council was formed, the
Governors have contributed to some of
the hospital’s most high profile projects
including:

• Participating in audits conducted
by the Patient Environment Action
Team (PEAT) group which assesses
the hospital environment, food and
provision of privacy and dignity for
patients

• Funding and helping to plan the hugely
successful 2010 Open Day

• Attending a strategy seminar led by the
Trust Chief Executive and Chairman
during the development of the hospital’s
business plan

In that time the hospital has also grown a
membership of more than 15,000 patients,
staff and members of the public—some of
whom have chosen to stand for election
and represent their constituency on the
Council of Governors.

• Leading the Membership Development
and Communications Sub-Committee
which is responsible for membership
recruitment and developing strategies to
ensure that the hospital’s membership
is representative of the patients we care
for and the communities we work in

There are 34 Governors who are ‘critical
friends’, helping to shape the way the
Trust develops its services. Together

• Supporting Chelsea and Westminster’s
successful bid to be designated as a
stroke unit

Who is on the
Council of
Governors?

Become a
member today!

T

I

he Council of Governors is made up
of a Chairman and 24 Governors
(Foundation Trust members who have
chosen to stand for election) who represent
the hospital’s patients, staff, and members
of the public:

• 10 patient Governors
• 8 public Governors (2 each from the
boroughs of Kensington and Chelsea,
Hammersmith and Fulham, Wandsworth
and City of Westminster)

• Review the Trust’s constitution and
suggest changes

• 6 staff Governors drawn from all areas
of the hospital

• Review and develop the Trust’s
M emb er ship D evelopment and
Communications Strategy

It also includes 10 Governors nominated
by partnership organisations.

t’s so easy to become a member of
Chelsea and Westminster Hospital. If
you are over 16 years of age and are in
one of the following categories then you
are eligible to join:

• A patient of Chelsea and Westminster
Hospital or their carer
• A member of the public—including
anybody living in the Royal Borough
of Kensington & Chelsea, the City of
Westminster, the London Boroughs
of Hammersmith & Fulham and
Wandsworth
• A member of staff (staff automatically
become members when star ting
employment with the Trust unless they
‘opt out’)

• Funding the development of an
innovative DVD for children and young
people to watch before they come to
hospital to help them prepare for their
visit, which is now sent to every child
prior to their planned operation

Visit www.chelwest.nhs.uk/foundationtrust
and click on the ‘Join our Foundation Trust’
link to access the application form.
Alternatively, fill in an application form
(print off a copy from the website or pick
one up from the M-PALS office located
on the ground floor of the hospital) and
return it to:
Chelsea and Westminster Hospital
NHS Foundation Trust
Innovation Court
New Street
Basingstoke
RG21 7JB
If you have any questions or queries please
phone 0870 707 1567.
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Being a governor: drowning
in paper
By Chris Birch, Patient Governor
E: chris.birch@chelwest.nhs.uk

E

ighteen years ago I put up a memorial
in Westminster Abbey (to a woman
who had been dead for 615 years), and I
get quite a buzz from owning a very small
part of that magnificent church. Three
years ago I was elected a Governor of this
hospital, and I get a similar buzz from being
a very small part of the governance of this
wonderful hospital.
Before I was elected, I had thought that the
Council of Governors (as it is now called)
was probably a rubber-stamping body
without any power. My first big surprise
was to find that we have very real and
important powers.
The most important of these is, perhaps,
choosing and appointing someone to
chair both the Council of Governors and

the Board of Directors because a rubbish
Chairman is likely to lead to a rubbish
hospital. Happily, we were a very good
hospital before we appointed Professor
Sir Christopher Edwards, and we are an
excellent one now.
We also decide how much the Chairman
should be paid and if, at any time, he
should be removed. And we do the same
for the other five Non-Executive Directors.
The Board of Directors runs the hospital
and the Governors are their critical
friends, holding the Directors to account
for the hospital’s performance. We seek to
represent the views of patients, staff and
the community and bring these to bear on
strategic decisions about the hospital’s
future.

My second big surprise was the amount of
paper involved and the difficulty of keeping it
under control. The papers for the Council of
Governors meeting on 21 April weighted 1lb
13oz, and it cost the hospital £2.18 to post
them to me. And that was just one meeting.
It was a lot to read and I am a slow reader.
However, most of the papers for the
various sub-committees are distributed
by email and I have spent a small fortune
in the past three years printing them out.
By ruthlessly throwing out any paper that
I don’t think I will need again, I manage to
contain my hospital papers in five box files.
But it’s quite an effort and I quite often
throw away something I wish I hadn’t.
One of the best things about being a
Governor is all the new friends I have made.

Patients, do you know how
powerful you are?
By Susan Maxwell, Patient Governor
E: susan.maxwell@chelwest.nhs.uk

A

hospital is much more than a building
housed within a local community.
It is much more than the staff and
management who service it. It is much
more than the numerous patients who
have need of the services provided there.
It is the sum of all, and as such it is a
community in itself.

You can be a powerful voice within this
community. You can have a say from the
patient’s perspective. You can do this by
becoming a member of the Foundation
Trust.
This can be as simple as filling in an
application form and just sitting back and
waiting for a bi-annual mailshot, or as
involved as joining a patient forum, the
feedback from which helps to make policy.

60

second
interview

The mailshot consists of a copy of the
current Trust News and a chance to
get involved in whatever feedback the
Trust currently needs, by responding to
questionnaires.
The feedback is optional but it is helpful to
the hospital to get as many and as varied
views as possible. Your concerns, your ideas
and your suggestions for improvements to
the patient experience are all highly prized.

and be your voice. We can direct your
comments to the exact people who can
resolve your issue, or to those people
who can take up your suggestions or
ideas for improvement. We are here as
your representatives. We are the conduit
between you and the Board of Directors
of your Trust.

If you’ve ever been hesitant to put your
views to a member of the NHS staff—
maybe because of timidity, or perhaps
feeling too ill at the time to act—you might
prefer to use your Patient Governors.

Becoming a member also make s
you eligible to stand for election as a
governor if you feel you can be a voice for
other patients, or perhaps for the local
community. The Foundation Trust needs
more ethnic minority voices, so if you feel
you haven’t been represented fully, join us
and stand for election.

We are not NHS staff. We are totally
independent lay people. We can listen

This hospital is yours and you can use your
voice for the good of others.

Your Governors
Patient Governors
•
•
•
•
•
•
•
•
•

Walter Balmford
Paul Baverstock
Chris Birch
Cass J Cass-Horne
Alan Cleary
Cpt Edward Coolen
Susan Maxwell
Wendie McWatters
Dr Taryn Youngstein

Public Governors

• Eddie Adams
(Kensington and Chelsea Area 1)
• Christine Blewett
(Hammersmith and Fulham Area 2)
• Samantha Culhane
(Hammersmith and Fulham Area 1)
• Martin John Lewis
(Westminster Area 2)
• Sandra Smith-Gordon
(Kensington and Chelsea Area 2)
• Wandsworth Areas 1 & 2 and
Westminster Area 1 currently vacant

Staff Governors

• Lucy Ball (Allied Health Professionals,
Scientific and Technical Staff)
• Carol Dale (Management)
• Professor Brian Gazzard
(Medical and Dental)
• Jacinto Jesus (Contracted)
• Charlotte Mackenzie-Crooks
(Support, Administrative and Clerical)
• Sue Smith (Nursing and Midwifery)

Nominated Governors

• Nicky Browne (The Royal Marsden
NHS Foundation Trust)
• Dr David Finch (NHS Wandsworth)
• Rosie Glazebrook
(NHS Hammersmith and Fulham)
• Catherine Longworth
(NHS Westminster)
• Dr Duncan Macrae (Royal Brompton
and Harefield NHS Foundation Trust)
• Edgar Moyo
(NHS Kensington and Chelsea)
• Cllr Cyril Nemeth
(Westminster City Council)
• Cllr Frances Taylor (Royal Borough of
Kensington & Chelsea)
• Prof Alison White
(King’s College London)
• Imperial College London post
currently vacant

Charlotte
Mackenzie
Crooks
Volunteer Services and Work Experience Manager & Staff Governor
If you could have chosen a different
career what would you have done?
I started off at university studying medicine
before changing course to study Social
Sciences. I went on to have a career in
marketing in the food industry, trained and
worked as a cook, was an Account Manager for
a design company and was Training Manager for
an IT company. I have found myself back in the
NHS working as Volunteer Services Manager—I
feel like I have tried a multitude of careers and
have finally found that one that suits me best.
Where did you go on your last holiday?
Marrakech in July where I did a two-day
cookery course in Moroccan food as well as
lots of sightseeing, eating and shopping.
What do you most enjoy about your work?
Working with such a great group of people
who give up so much of their time to help the
hospital and then are grateful to us for giving
them the opportunity.

What did you want to grow up to be
when you were a child?
Doctor or ballerina depending on how I was
feeling at the time.
How long have you worked here?
Four years.
How do you relax?
Cooking—I always head straight for the kitchen
when I get home and unwind whilst I cook.
Which talent do you wish you had?
I wish I was musical (although lack of talent
doesn’t stop me singing tunelessly at home).
What is your biggest achievement
outside of work?
Attending Sandhurst Military Academy and
gaining my commission in the Territorial Army.
Charlotte was recently elected Staff Governor
(Support, Administrative and Clerical)
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Norland Managed Services

T

his month we take a closer
look at the team of people
who have the huge job of
maintaining the hospital building
and fixing the little things you
never notice until they’re not
working.

We also meet the man who is
responsible for helping to keep
one of the hospital’s busiest
departments running.

I

f you ask people what is the first thing
that springs to mind when they think of
Chelsea and Westminster Hospital, one
of the most common responses is the
impressive building.
But maintaining a building which
accommodates a huge number of staff,
copes with more than 400,000 patients
and their visitors every year and remains
open 24 hours a day isn’t easy and the
people working for Norland Managed
Services are the ones tasked with keeping
it running.
Arthur Lawrence, who leads the Norland
team based at Chelsea and Westminster,
says that the mechanical, electrical and
building technicians work hard to ensure
the hospital continues to run smoothly
regardless of the pressure of maintaining
such a busy building.
Arthur says: “We provide maintenance
services to the hospital 24 hours a
day, seven days a week, we complete
approximately 4,200 planned preventative
tasks a year and receive about 1,400
reactive maintenance call-outs every
month.
“We are responsible for maintaining
everything from the heating, air and
ventilation system, to water and drainage

and the actual building itself, including all
of the flooring, walls, doors and windows.
“The diversity and sheer amount of traffic
which the building has to cope with makes
this challenging.
“We also manage the hospital’s power
needs, so this means looking after all of
the lighting, power and generators.
“Because our energy needs are so great,
the hospital’s power supply comes straight
off the national grid which means we’re
also responsible for safely transferring
about 11,000 volts of electricity to useable
levels.”
In addition, the Norland site team is
responsible for the systems that are
collectively known as ‘life protection
systems’—including the fire alarms,
sprinkler systems, panic alarms and
lighting protection in the event of an
electricity cut.
Arthur says: “We do have a large and varied
remit, but we like to see ourselves as one
small part of a much bigger picture.
“There are lots of people who contribute to
keeping the hospital running and we work
closely with clinical teams, housekeeping
staff and other contractors to make sure
we provide the right support at the right
time.”
Arthur says one of Norland’s major areas of
responsibility is maintaining the hospital’s
escalators and lifts.
He says: “We know that the waiting times
for lifts are a cause of frustration for both
patients and staff, particularly if any are
out of service.
“The 12 main patient lifts take a huge
volume of traffic every day. In a normal
day between 8am and 6pm, the lifts stop
and start 12,400 times and travel 5.76
km (3.579 miles).

“We’re continuing to work with the hospital
to find a solution, but staff can help by
taking the stairs whenever possible,
particularly during busy times, or by
directing patients to an alternative lift bank
if there is one area experiencing heavy
traffic.
“One of the options being looked at as part
of the hospital redevelopment project is
the installation of a set of escalators from
the ground floor to the lower ground floor.
“If this is taken forward it would help to
redirect a large amount of traffic from the
lifts and reduce demand.”
One of the major priorities for the Norland
team over the coming months will also be
helping the hospital to reduce its energy
consumption.

Arthur says: “The Climate Change Act has
been introduced with a target to cut carbon
emissions by 80% across the UK by 2050
and the NHS as a whole is being asked to
reduce its huge carbon footprint.
“Because much of Norland’s work at
Chelsea and Westminster is related to
this, we will have a huge part to play in
helping the hospital to become much more
efficient and reduce the amount of energy
we consume, the water we use and the
waste we produce.
“It’s not about doing things just to meet
our legislative requirements or to save
money. We have a moral responsibility to
ensure our day-to-day activities are geared
towards becoming more sustainable and
reducing our carbon footprint.”

A day in the life…

Kumar Balachandran
Steriliser Technician

A

s a member of the Norland maintenance team, I am responsible for
the routine testing and maintenance
of equipment for the Decontamination
Services Department.

A typical day consists of ensuring
the autoclaves, instruments washer
disinfector and endoscope washers
are functioning to Health Technical
Memorandums. This is done daily by
testing the equipment, looking at the
results and liaising with department staff
and management shortly after I arrive on
site each morning.
During the day I’m on hand to fix any
breakdowns or problems. Both minor and

major breakdowns are attended to quickly
to ensure that the department can run
at full capacity and that clinics are not
disrupted.
I’m also responsible for ensuring the new
endoscopic scope washers are functioning
correctly and liaising with contractors who
are carrying out testing and maintenance.
I also carry a bleep for other breakdowns
and technical issues throughout the
hospital, so I’m often in contact with the
other technical staff as our work can overlap.
The hospital is a great place to work;
every day is different and never without
challenge.

A Year in the Life of

Chelsea and Westminster

l
a
t
i
p
s
o
h
r
u
Yo

Annual Review 2009/10

A Year in the Life of Chelsea and Westminster

About us
Chelsea and Westminster Hospital
NHS Foundation Trust aims to be a
hospital of choice for patients and
an employer of choice for staff

O

ur vision is to deliver high quality patient-centred care for
our local population and those using our specialist services,
delivered by a modern workforce in a range of settings along
integrated pathways of care.

Quality

Our quality of both services and financial management are rated ‘Excellent’
by independent health watchdog the Care Quality Commission—this puts us
among the top 9% of NHS trusts nationally.

Nurse Emma Sampson with Landina Seignon who was treated at Chelsea and
Westminster Hospital following the earthquake in Haiti in January 2010

Safety

We are ranked among the top five safest NHS hospitals nationally for patients to
be treated in by the Dr Foster Hospital Guide—an independent healthcare survey.

Care

Our care is rated as ‘Excellent’, ‘Very good’ or ‘Good’ by 90% of patients in
the Care Quality Commission’s annual inpatient survey.

Cleanliness

We have reduced our MRSA rate by 80% in the last five years—no patient
admitted to Chelsea and Westminster for planned surgery in the past 12
months contracted MRSA.

Technology

Our use of the latest technology supports our care for patients—for example,
patients can now use our Patient Experience Trackers to give instant feedback
on their treatment at the touch of a button.

Patient Rafiq Anouer gets his height measured in Children’s Outpatients
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Chairman’s view

Chief Executive’s view
In 2009/10 we introduced the Patient
Experience Tracker to gather ‘real-time’
patient feedback and rolled out the
Releasing Time to Care—The Productive
Ward programme to ensure that our
frontline clinical staff spend more time
with patients.

busiest HIV and sexual health centre in
London.
Governors and Foundation Trust members
also supported the Trust’s successful bid
to be designated as a stroke unit. A capital
scheme has expanded its capacity and
our stroke services are ranked third best
in the country by the National Sentinel
Stroke Audit.

Over the last year we have also worked
with staff and women to improve our
maternity services and we are proud of
the improvements that our midwives,
obstetricians and the rest of the team have
made by working together and listening
to women who use our service—87% of
women now rate our maternity care as
‘Excellent’, ‘Very good’ or ‘Good’.

Parents and children who use our
paediatric services were involved before,
during and after our successful bid to be
designated as the lead centre for neonatal
and specialist paediatric surgery in North
West London.

E

veryone knows that, despite the political
commitment of the new Government to
protect the NHS, the economic downturn
will place major pressures on healthcare
in the years ahead.
However, as a Foundation Trust with
a proven track record of providing high
quality care in new ways, we are well
placed to rise to this challenge.
The active involvement of our 15,000
patient, public and staff Foundation
Trust members—as well as their elected
representatives on our Council of
Governors—is vital to our future success
and it was pleasing to see how we made
this aspiration a reality in 2009/10.
56 Dean Street, our new HIV and sexual
health centre in Soho, was made possible
because as a Foundation Trust we could
retain our financial surplus and invest it in
the development of this state-of-the-art
modern facility.
A user group including patients and
Governors helped plan the development
of this centre and it is now delivering
services where and when patients want
them—including at weekends and during
the evening.
Little more than a year since it opened in
March 2009, 56 Dean Street is now the

Chelsea and Westminster is a provider of
specialist services for patients from all over
London, South East England and beyond
and general acute services for our local
community. It is also a centre for teaching
and research.
As a clinician and academic, I was
delighted that we led a successful bid to
establish and host the North West London
Health Innovation and Education Cluster
(HIEC). This new partnership aims to ensure
that patients receive better treatment
by promoting innovation, quality and
productivity through training and education
of healthcare staff.
Finally, I would like to congratulate Trust
Chief Executive Heather Lawrence who was
awarded an OBE in the New Year’s Honours
list for services to healthcare.
I am confident that, with Heather’s strong
and visionary leadership of our outstanding
team, Chelsea and Westminster has
a bright future despite the challenging
economic times that undoubtedly lie ahead
for the NHS.

Professor Sir Christopher Edwards
Chairman

Open Day 2010
M
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009/10 was a successful year for the
Trust thanks to the commitment of all
our staff.

We achieved a double ‘Excellent’ rating
for both ‘Quality of Services’ and ‘Quality
of Financial Management’ in the 2009
NHS annual performance ratings, placing
us among the top 9% of NHS trusts. We
expect to retain a double ‘Excellent’ rating
for our performance in 2009/10 when the
Care Quality Commission publishes the
2010 ratings in October.
We met, and indeed exceeded, Care
Quality Commission targets to minimise
MRSA bacteraemia and Clostridium difficile
infections—no patient admitted for planned
surgery in 2009/10 contracted MRSA.

This year we are focusing on our medical
wards to ensure that we communicate well
and deliver compassionate care to our
often very frail patients at all times.
NHS organisations will need to be flexible
and adapt to a very different political
and economic environment by delivering
services in new and innovative ways
and so I am delighted that Chelsea and
Westminster has a strong track record in
doing just that.
Despite the economic downturn, I
believe we have an opportunity to create
an exciting future for the Chelsea and
Westminster ‘brand’ as a guarantee of
excellence in clinical care and patient
experience—wherever we provide services
and whatever new partnerships and
alliances we forge with other providers
and GPs.

However, we are not complacent and we
recognise that from time to time there are
shortcomings in the care and treatment
that some patients receive—90% of
respondents to the 2009 national inpatient
survey rated their experience at Chelsea
and Westmisnter as ‘Excellent’, ‘Very good’
or ‘Good’ but we want 100% of patients to
have ‘Excellent’ care.

I look forward to working with colleagues
on the Board of Directors and all staff at
Chelsea and Westminster to help build
that future.

I believe passionately that the litmus test
of any hospital is for every member of staff
to ask themselves—would I want my loved
ones treated here? If the answer is yes, we
know that we are getting it right.

Heather Lawrence OBE
Chief Executive

- Your hospital, your health, your say

ore than 1,500 people attended our
annual hospital Open Day in May
2010.
Visitors were able to enjoy a wide range of
attractions including behind-the-scenes
tours of the paediatric operating theatres,
Treatment Centre and other departments,
health tests and check-ups, and general
health advice.
Many visitors to the Open Day gave their
feedback on the event—97% rated it as
‘Excellent’ or ‘Good’ while 86% said they
would recommend it to friends and family.
Highlights of the Open Day included the
official opening of our revamped Assisted
Conception Unit by BBC TV presenter
Sophie Raworth and the launch of the
‘Yummier Mummy’ campaign to promote
the benefits of breastfeeding to new
mothers.

BBC presenter and journalist Sophie Raworth unveils a plaque
to officially open the revamped Assisted Conception Unit

Midwives Giuseppe Labriola and Yvonne Insh at the
launch of the ‘Yummier Mummy’ campaign

Newly elected local MPs, Greg Hands and
Sir Malcolm Rifkind, both attended the
event as their first official engagements
following the General Election held two
days before the Open Day.
The Open Day was supported by Chelsea
and Westminster Hospital NHS Foundation
Trust Council of Governors which includes
elected representatives of patients,
members of the public and hospital staff.

Stroke Unit staff used a model of the human brain
to demonstrate how a stroke affects a victim

Hospital volunteers on the Welcome Desk at the Open Day
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2009/10—A Year in Review April–September 2009
April 2009

June 2009

May 2009

DVDs help children
prepare for hospital

Stroke services
ranked among the
best in the country

DVDs for children and young people to
watch before they come to hospital to show
them a little of what to expect and help
them prepare for their visit were launched.
They are now sent to all children prior to their
planned inpatient treatment.
Production of the DVDs was made possible
by financial support from the budget of
the Chelsea and Westminster Hospital
NHS Foundation Trust Council of Governors
which includes elected representatives
of patients, members of the public and
hospital staff.
Alison Webster, the hospital’s Play Manager
at the time of the launch, said: “We have
two different DVDs, one for children under
10-years-old and one of the over-10s, which
ensures that the information is appropriate
for the age of the audience.”

Lord Ara Darzi officially opens 56 Dean Street in May 2009

Health Minister opens new sexual health centre
Our new state-of-the-art sexual health
centre at 56 Dean Street, Soho, was
officially opened by the then Health
Minister Lord Darzi in May 2009, having
opened to patients two months earlier.
Lord Darzi said: “Across the country the
NHS is investing considerable resources
to create services designed with the needs
of the patient at their heart and 56 Dean
Street is an impressive example of this.

© 2009
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“Chelsea and Westminster Hospital NHS
Foundation Trust shows what is being
achieved in the NHS as it focuses on
providing the highest quality care for
patients.”

July 2009

in a modern, contemporary environment.
The centre uses the latest technology to
provide a quicker, more efficient service
for patients.
Dr Alan McOwan, Service Director at 56
Dean Street, said: “With the number of
sexually transmitted infections continuing
to rise we wanted to break down the
stigma of visiting a sexual health clinic.
“The colours, finishes and quality of
materials and furnishings used at 56
Dean Street have created an inviting,
comfortable and reassuring environment.
We want people to feel welcome and this
unique look and feel allows us to do that.”

Located in the heart of Soho, 56 Dean
Street offers a wide range of free and
confidential sexual health and HIV
services for men and women of all ages

56 Dean Street has proved so successful
during its first 18 months that it is now
the busiest sexual health clinic in London.

August 2009

September 2009

The National Sentinel Stroke Audit
ranked stroke services at Chelsea and
Westminster as the third best in the
country which was welcome recognition of
the expertise of all staff who help provide
such excellent care for stroke victims.
This independent assessment of our stroke
services gave added weight to the Trust’s
bid to be designated as a stroke unit during
Healthcare for London’s three-month public
consultation about major trauma and
stroke services in London.
Foundation Trust members and their
elected representatives on the Council
of Governors supported Chelsea and
Westminster’s successful bid to be
designated as a stroke unit.
The number of beds on the stroke unit
has now been increased to 22 beds so
that more patients can benefit from the
excellent care provided at Chelsea and
Westminster for people recovering from
strokes.
Stroke services are provided by a multidisciplinary team of staff including doctors,
nurses, and allied health professionals.
They are located on the Nell Gwynne Ward,
a dedicated stroke ward.

Children’s nurse
wins top award
© 20
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Outpatients Sister Sue Smith
demonstrates good handwashing
technique to a hospital visitor
8000

Infection control inspection
passed with flying colours
Chelsea and Westminster was 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 visitors from infections.
In their report, 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.

4

Lin Graham-Ray, Nurse Consultant for
Looked-After Children, won Nursing
Standard magazine’s Nurse of the Year
Award 2009.
These prestigious awards identif y
outstanding achievement and promote
excellence and innovation in nursing care.
Looked-after children’s nurses like Lin
support young people in the care of
local authorities by carrying out health
checks and answering all their health and
wellbeing related questions.
She said: “There’s never a dull moment in
this job. There’s always a new challenge
and I’m constantly entertained by the
kids—they’re very eloquent and very honest.
“The feedback we get from patients helps
us to improve the service. We now provide
advice to young patients in a number of
different ways—for example, I have an
agony aunt column in Hammersmith and
Fulham Council’s magazine for looked-after
children. If they’re too shy or embarrassed
this means they can ask questions
anonymously. Young patients told us that’s
what they want, so we worked with the
magazine to make it happen.”

“Rates of Clostridium difficile from October
2007 to December 2008 have also been
below average for a trust of its type.”

News of the award came as a complete
surprise to Lin who explained: “One of my
colleagues nominated me anonymously
so I really had no idea.

Chelsea and Westminster’s MRSA rate
has reduced by 80% in the last five years
and no patient admitted to the hospital
for routine, planned surgery in the last 12
months has contracted MRSA.

“The first I heard about it was when I got an
email to say that I’d been put forward for
the award and I had to prepare a response
with information about the work I’ve been
doing over the past year.”

Joe Zahra celebrates completing the 2009 Chelsea and Westminster
Health Charity London Duathlon with his children

Duathlon raises money for hospital
The second Chelsea and Westminster
Charity London Duathlon took place on
14 September 2009.
There were more than 3,500 participants
with more than 1,000 of them supporting
Chelsea and Westminster Health Charity
and the hospital. Chelsea and Westminster
Health Charity was the official charity of
the London Duathlon.
Heather Lawrence, Trust Chief Executive,
said: “Everyone from the hospital who
joined in together with their teams, family,
friends and supporters had a most

enjoyable day. Thank you to everyone
from Chelsea and Westminster Health
Charity who contributed to making it such
a successful event.”
Lisa Fattorini, Sister in the Treatment
Centre, said: “It was a brilliant moraleboosting event. It was good to see so many
other hospital staff there.”
Alex Mancini, Matron on the Neonatal
Intensive Care Unit, said: “I didn’t think I’d
have so much fun. Everyone got into the
team spirit.”
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2009/10—A Year in Review October 2009–March 2010
October 2009

November 2009

December 2009

Hospital staff urged to
get swine flu vaccine

Acid attack survivor pays tribute to hospital

Triplet parents donate
£250,000 to baby unit

her anonymity to tell her amazing story
of personal courage in the Cutting Edge
documentary ‘Katie: My Beautiful Face’
which was screened on Channel 4.

Doctors, nurses and other frontline clinical
staff at Chelsea and Westminster were
urged to get vaccinated against swine flu
to protect themselves, their patients and
staff colleagues.

She said: “I would have died without the
amazing efforts of staff at Chelsea and
Westminster immediately after I was
attacked and over the last 18 months they
have supported me every step of the way
during my treatment.

Vaccination sessions started on 26
October when Peter Carter, General
Secretary of the Royal College of Nursing,
joined hospital staff to get the jab.
Andrew MacCallum, Director of Nursing
at Chelsea and Westminster, said: “I am
writing personally to senior nurses and
midwives in our hospital encouraging them
to get vaccinated as soon as possible.
“We have robust plans to cope with the
swine flu pandemic and we are asking our
frontline clinical staff to protect themselves,
their patients and staff colleagues by
getting immunised.”
Dr Gary Hartnoll, Lead Consultant in the
hospital’s Neonatal Intensive Care Unit,
added: “I will be having the swine flu
vaccination because it is the best way to
ensure I remain fit and well to look after
my patients.
“I work in a neonatal unit where we care for
sick and very premature babies who are
vulnerable to infection so I will do anything
I can to protect them from infection,
including having the swine flu vaccination.”

January 2010

“Coming to terms with the fact that my life
as I knew it before the acid attack was
over, and that my facial appearance had
changed forever, has been incredibly
difficult.
Katie Piper with her surgeon
Mr Mohammad Jawad

A model and aspiring TV presenter who
was the victim of a vicious acid attack paid
tribute to staff at Chelsea and Westminster
Hospital.
Katie Piper said: “I owe my life to the
doctors, nurses and all the other staff
in the Burns Service at Chelsea and
Westminster Hospital.”
Katie, who suffered horrific burns in the
attack on 31 March 2008, discarded

“I wouldn’t have been able to rebuild my
life without the support of all the staff at
Chelsea and Westminster.”
Mr Greg Williams, Service Lead of the
Burns Service at Chelsea and Westminster,
said: “As the only specialist Burns Service
in London, we treat many patients like
Katie who have suffered horrific injuries.
“Surgery and ongoing treatment is a long
and painful journey for these patients and
our role is to provide not only medical and
nursing expertise to heal their injuries but
also empathy, compassion and emotional
support.”

February 2010

The parents of triplets born three months
early raised more than £250,000 to thank
staff at Chelsea and Westminster whose
expertise saved their babies’ lives.
Anna and Andrew Collier set up the 3
Little Miracles Fund in summer 2007 to
buy incubators, ventilators and other vital
medical equipment which will help save the
lives of other sick and premature babies
cared for in the Neonatal Intensive Care Unit.
The triplets, identical twin girls Isabel and
Emily and their brother Ben, were born at
just 29 weeks gestation on 8 January 2006.
They all weighed less than 3lbs at birth and
spent more than 100 days at Chelsea and
Westminster fighting for their lives.
The hospital’s Neonatal Intensive Care Unit
provides the highest level of medical and
surgical care for more than 500 sick and
very premature babies every year.
Anna Collier said: “If it wasn’t for Chelsea
and Westminster, our babies would not
be alive today. The care we received was
fantastic. We are so lucky because the
triplets are perfect in every way.
“We set up our charity as a thank you to give
something back to the hospital for giving
our babies a chance of life and to help the
hospital care for other critically ill babies.”

March 2010

David Cameron visits
Maternity Unit

Royal visitor meets
spina bifida patients

Conservative Party leader, and future
Prime Minister, David Cameron visited the
Maternity Unit at Chelsea and Westminster
Hospital on Sunday 3 January to meet new
mothers and staff.

HRH The Duchess of Gloucester met
patients and staff in the Adult MultiDisciplinary Clinic for Spina Bifida &
Hydrocephalus during a visit to Chelsea
and Westminster Hospital in March.

He spent time on Ann Stewart Ward, the
hospital’s postnatal ward where new
parents spend time with their babies
before going home, meeting not only
parents but also frontline staff.

David Cameron chats to
midwife Camilla Dryden

Maternity Unit
recognised by UNICEF
The Maternity Unit received their UNICEF
UK Baby Friendly Initiative Stage One
Assessment.
Stage One of the Baby Friendly assessment
procedure is designed to ensure that
the necessary policies, guidelines and
information are in place to allow healthcare providers to implement the Baby
Friendly standards effectively.

Sexual Health staff Jenny Parr, Chris McGlynn and Lee Watson with
Andrew MacCallum (Director of Nursing) at the clinic launch

New health clinic launched at Chelsea FC
John Hollins and his son, BBC presenter
and Strictly Come Dancing winner Chris,
officially opened a unique medical service
for football fans in February.

staff at the hospital saved my life when I
spent 10 days seriously ill in their Intensive
Care Unit a couple of years ago. I am now
restored to full health thanks to their efforts.”

Chelsea Football Club joined forces
with Chelsea and Westminster Hospital
to provide a mobile screening clinic on
matchdays at Stamford Bridge.

Chris Hollins added: “As a family we have a
lot for which to thank the staff at Chelsea
and Westminster Hospital. I will always be
grateful for their medical expertise which
helped save my dad’s life. That is why I am
supporting this new joint initiative between
the hospital and the football club which is
a great idea.”

The clinic was open to fans for the first
time before the crucial Premier League
match between title contenders Chelsea
and Arsenal on Sunday 7 February.
The nurse-led clinic saw 35 football fans on
the day and provided a range of services
including blood pressure checks, weight
checks and stop smoking advice. It was
open four hours before kick-off at all
weekend Chelsea home games for the
rest of the season.
The Hollins family have a special affinity
with Chelsea and Westminster Hospital
after expert treatment at the hospital
saved John’s life.
John Hollins said: “Chelsea and Westminster
is my local hospital and it will always have
a special place in my affections because

Men have traditionally suffered health
inequalities due to a reluctance to visit
doctors and other health professionals
leading to higher rates of heart disease,
smoking-related illnesses, depression and
obesity.
Peter Baker, chief executive of charity
the Men’s Health Forum, said: “Too many
men die early, often because health
services are not male friendly. Chelsea
and Westminster Hospital and Chelsea
Football Club’s joint venture shows what
can be done when the NHS and sports
clubs work together to tackle men’s health.
Their initiative should be copied by other
clubs and NHS organisations.”

The Duchess is patron of the charity,
the Association for Spina Bifida &
Hydrocephalus (ASBAH).
The clinic at Chelsea and Westminster
is a centre of excellence which cares for
approximately 500 patients a year from a
wide geographical area.
It provides a ‘one-stop’ health check-up
for patients living with spina bifida and
hydrocephalus, drawing on the expertise
of a range of multi-disciplinary staff.
Ann Wing, Continence Nurse Specialist
explains: “For many people with spina
bifida their healthcare is fragmented and
they have to visit different hospitals for
their different health needs. Here we look
at the whole person and try to deal with
everything.”
Patient Carol Weatherby
presents HRH The
Duchess of Gloucester
with a bouquet of flowers
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Strategy
Refreshing our
strategic vision
The Trust’s strategic vision was formed
during our application for Foundation Trust
status in 2006.
Not only has the landscape of the NHS
environment within which we operate
changed markedly since 2006 but also
we require a robust strategy to cope with
the effects of the economic downturn on
the public sector.
Therefore during 2009/10 the Board
of Directors engaged with the Council
of Governors—which includes elected
representatives of patients, members of
the public living in our four local boroughs,
and staff, and nominated representatives
of key stakeholder organisations—to
refresh the Trust’s strategic vision.

Our strategic vision for
the next three years
“To provide high quality patient-centred
care for our local population and those
using our specialist services, delivered by
a modern workforce in a range of settings
along integrated pathways of care.”

Our strategic objectives
to support this vision
• To improve quality—for example, patient
safety, clinical effectiveness and patient
experience

• To streamline our administrative
processes—for example, the use of
technology to deliver our vision of an
‘airport’ style facility to enhance the
patient experience in outpatients

with key partner organisations including
Great Ormond Street Hospital, Guy’s
and St Thomas’ NHS Foundation Trust
and Royal Brompton & Harefield NHS
Foundation Trust

• To foster an environment of strong
clinical leadership

• To provide world class teaching and
research

• In suppor t of this expansion of
Paediatrics, the Trust was granted
planning permission for a £39m
redevelopment of the main hospital site
to improve the patient environment for
children, HIV patients and outpatients in
particular—work started on site in April
2010

• To deliver more care in communitybased settings in close liaison with GPs
and other primary and community care
colleagues

• We achieved NHS Litigation Authority
risk management standards in Maternity
at Level 2 following an assessment in
February 2010

• To challenge traditional ways of working
to ensure an efficient and ‘fit for
purpose’ organisation that is financially
sustainable

• A refurbishment of our Neonatal
Intensive Care Unit was completed to
expand its capacity to 42 cots in support
of our high risk maternity and complex
specialist paediatric patients

• To work collaboratively through networks
and in partnership with other providers

Strategic developments
2009/10
The Trust developed its reputation as
a provider of specialist services in the
following ways:
• Following a competitive tender
process, we were designated as the
hub of complex paediatric and neonatal
surgery in North West London and lead
organisation for the specialist paediatric
surgical network in the sector—we have
developed a federated model of care

• The Assisted Conception Unit was
refurbished to provide an improved
environment for patients
• Following a public consultation by
Healthcare for London, we were
designated as a stroke unit and a capital
scheme has expanded the unit to 22
beds
• 56 Dean Street, our new HIV and
sexual health centre in Soho—which
was officially opened by Health Minister
Lord Darzi—has cemented the Trust’s

reputation as a leader in this field and
has quickly become the busiest HIV and
sexual health centre in London
The Trust developed its reputation as
a provider of local services, including
delivering more community-based services,
in the following ways:
• We successfully bid to become the
provider of community dermatology and
gynaecology services in Westminster—
both services are now operational and
proving popular with GPs and patients
by offering the Trust’s expertise in
community settings closer to where
people live
• An innovative new community mobile
health clinic was launched in 2009/10,
providing a range of health tests and
information from a purpose-built mobile
unit on matchdays at Chelsea Football
Club—this initiative was initially targeted
at men, who traditionally seek health
advice less than women, but the aim is
for the mobile health clinic to be used in
a variety of community settings targeted
at different patient groups
• We have worked closely with NHS
Kensington and Chelsea in support
of the national and regional drive to
reduce inappropriate and unnecessary
attendances at A&E, being designated
as ‘preferred provider’ for an Urgent
Care Centre—this new facility, which will
be located next to the A&E Department
at Chelsea and Westminster, is due to
open in October 2010

Performance
Performance against
corporate objectives
2009/10
1. Improve patient safety and
clinical effectiveness
• We were rated as the fourth best
performing hospital in England for
patient safety in the Dr Foster Hospital
Guide 2009
• We were rated ‘Excellent’ for ‘Quality
of Services’ in the NHS annual performance ratings 2009
• We met a national target to treat 95%
of outpatients and 90% of inpatients
within 18 weeks of GP referral and we
also met a national target to treat 98%
of A&E patients within four hours
• We met targets for the reduction of
MRSA bacteraemia and Clostridium
difficile—10 cases of MRSA (against
a target of 19 cases set by the Care
Quality Commission) and 32 cases of C.
Mum Aga McDaniel prepares to take home son
Henry from the Neonatal Intensive Care Unit

difficile (against a target of 109 cases
set by the Care Quality Commission)
• We achieved NHS Litigation Authority
risk management standards for
Maternity at Level 2

2. Improve the patient experience
• 90% of patients in the annual NHS
patient survey 2009 rated their care
as ‘Excellent’, ‘Very good’ or ‘Good’
• We demonstrated a progressive
improvement in key issues identified
by the annual NHS patient survey 2009,
performing significantly better on 16
questions compared with the 2008
survey and significantly worse on no
questions
• We implemented the use of a ‘real-time’
electronic patient feedback tool, the
Patient Experience Tracker (PET) and by
the end of 2009/10, 76% of patients on
inpatient wards were giving their views
on their care using the PET

Children’s Services staff pictured with one of the Trust’s
new sponsored electronic patient information screens

• We rolled out the Releasing Time to
Care—The Productive Ward programme
to 14 wards in 2009/10 to improve ward
processes and environments so that
staff are able to spend more time caring
directly for patients
• We improved our administrative
processes by centralising most medical
secretaries and all appointment
bookings and admissions staff to a
new purpose-built extension in the
hospital—this has led to a significant
reduction in patient complaints relating
to appointments and admissions
• 65% of staff took part in the annual NHS
staff survey 2009 (compared with 61% in
2008 and 53% in 2007)—we improved
or maintained our performance for 83%
of the survey’s 36 key findings
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3. Deliver excellence in teaching
and research
• We led a successful bid to establish
and host the North West London Health
Innovation and Education Cluster (HIEC)
which aims to ensure that patients
receive better treatment as a result
of promoting innovation, quality and
productivity through training and
education of healthcare staff
• We continued to participate actively
in the Collaboration for Leadership
in Applied Health Research and Care
(CLAHRC) for Northwest London which
is hosted at Chelsea and Westminster
• The Trust developed its Research
Strategy which is due to be approved
and implemented in 2010/11

Annual Review 2009/10

Our Future Plans
Corporate objectives
2010/11
1. Improve patient safety
and clinical effectiveness
Patient safety
• Reduce hospital acquired preventable
venous thromboembolism (VTE) by 20%
• Reduce the incidence of falls resulting in
moderate or major harm by at least 25%
• Ensure that no elective patient is
infected with MRSA bacteraemia while
in the hospital
Clinical effectiveness
• Meet agreed targets based on National
Confidential Enquiry into Patient Outcome
and Death (NCEPOD) recommendations
for emergency surgery

• Improve the patient experience for
women and children by:
• Achieving a 90% satisfaction score for
patient experience on the postnatal
ward, as measured by the Patient
Experience Tracker (PET)
• Reducing the waiting time for an
appointment in the antenatal clinic
to no longer than 15 minutes
• Achieving a 90% satisfaction score
for patient experience in children’s
outpatients, as measured by the PET
• Reduce the number of complaints
relating to appointment s and
admissions by 30%

• Increase staff satisfaction by achieving
the upper quartile scores for appraisals
and Personal Development Plans in
the national staff survey and make a
year-on-year improvement in sickness
absence rates, vacancy rates and
uptake of mandatory training

• R e d u c e t h e Tr u s t ’ s H o s p i t a l
Standardised Mortality Ratio (HSMR)
by 5%
• Be at or below the national average
of patients with an indwelling urinary
catheter and to reduce the number of
urinary catheter days, excluding patients
who need a lifelong urinary catheter

3. Deliver excellence in
teaching and research
• Deliver an agreed improvement in
students’ overall rating of their teaching

2. Improve the patient
experience
• Achieve performance above the national
average on five selected questions in
the 2010 national patient survey in
order to be more responsive to the
personal needs of patients

Quality improvement
priorities 2010/11
Following consultation with key stakeholders, the Trust Board of Directors has
agreed priorities for quality improvement
in 2010/11.

1. Patient safety and clinical effectiveness: Reduce our preventable
venous thromboembolism (VTE)
rate by 20% in 2010/11
Why is this a priority?
A deep vein thrombosis (DVT) occurs
when a blood clot forms in a deep vein,
usually in the leg or the pelvis. A DVT can
block off or reduce the flow of blood in the
vein. Sometimes it breaks off and travels
to the arteries of the lung where it will
cause a pulmonary embolism (PE). DVT
and PE are known collectively as Venous
Thromboembolism (VTE).
VTE is one of the most common preventable causes of hospital deaths. It is
estimated that in England each year more
than 25,000 people die from preventable
VTE contracted in hospital.
Experts say that we can help prevent VTE
occurring in two out of three patients
by providing appropriate preventative
treatment.
What actions are we planning to
improve our performance?
All adult patients admitted to Chelsea and
Westminster now receive a VTE electronic
risk assessment. We will also undertake a
root cause analysis of all cases of DVT and
PE occurring during a hospital admission
or within three months of admission. This
will help us identify areas where we can
make improvements to prevent VTE in
other patients.

Artist’s impression of the area in front of the hospital once
streetscape improvement works have been completed

A patient uses the Patient
Experience Tracker (PET) to
give feedback on her care

How will improvement be measured?
We will monitor cases of preventable
VTE bi-monthly and rates of VTE risk
assessment completion for all adult
patients monthly. We will audit on a regular
basis whether appropriate preventative
treatment is being provided Trustwide.

2. Patient experience: Achieve
a progressive improvement in
issues identified in the annual
national inpatient survey relating
to communication, information and
responsiveness to the personal
needs of patients
Why is this a priority?
Improving the patient experience is a
key Trust corporate objective and issues
relating to communication, information and
customer service have been highlighted
as areas for improvement in the Trust’s
inpatient survey results.
What actions are we planning to
improve our performance?
We will work with our staff and Foundation
Trust members through our Council of
Governors to identify how we can improve
the experience of patients in five key areas
relating to communication, information and
responsiveness to the personal needs of
patients. We will also look at our patient
feedback from surveys, comment cards
and complaints. We will develop further
our information campaign for staff and
patients telling people what we are doing in
each area and what patients should expect.
How will improvement be measured?
We will judge our success by what our
patients tell us in our annual inpatient
survey. We will also review how we are
doing by regularly asking patients using
our Patient Experience Tracker.

• Implement the Research Strategy
including the CLAHRC programme
• Achieve Year One priorities for the Health
Innovation Education Cluster (HIEC)

3. Clinical effectiveness: Meet
agreed targets based on National
Confidential Enquiry into Patient
Outcome & Death (NCEPOD) recommendations for emergency surgery
Why is this a priority?
Senior surgeons had expressed concerns
about delays for some patients needing
urgent surgery. No empirical measures or
data were available to use as a baseline
but there was significant anecdotal
evidence that some patients were
experiencing delays to emergency surgery.
What actions are we planning to
improve our performance?
We wish to continue to focus on this
target so that the initiatives become fully
embedded and we can be assured through
better data collection that we are meeting
the targets we have set. The planned
upgrade to the electronic theatre booking
system will help achieve this. A planned
upgrade to the electronic theatre booking
system will help achieve this.
We also wish to look in more detail at
particular diagnoses, for example time to
surgery for patients with fractured neck
of femur.
How will improvement be measured?
Improvement will be measured as it is
currently until the electronic theatre
booking system is functioning when data
collection will be much easier. Performance
will be monitored through the Theatre
Emergency Group.

4. Patient safety: Reduce the
incidence of falls resulting in
moderate or major harm by at
least 25% in 2010/11
Why is this a priority?
Nationally falls are the most reported
safety incident and are consistently

4. Ensure financial and
environment sustainability
• Deliver the financial plan for 2010/11
• Improve performance on environmental
sustainability by:
• Completing a programme to install
automatic meter reading for gas and
electricity usage
• Improving our overall rating for the
Corporate Good Citizen Assessment
model with the intention of achieving
at least the London average by March
2011
• Increasing recycling rates in 2010/11
from their current level of 29% to
40% of all waste
among the Trust’s top three most reported
incidents. Approximately 10-30% of falls
result in harm to the patient, of which 10%
of injuries are moderate or serious.
We know from feedback and complaints
how a fall can cause distress to a patient
and their family and can lead to a longer
stay in hospital than expected.
What actions are we planning to
improve our performance?
We already have a Falls Group and we plan
to strengthen this by having more senior
clinical membership and changing the
reporting lines to give the group a higher
profile.
The Group will adopt the Patient Safety
First campaign inter vention which
include identifying training requirements,
developing and implementing a plan for
falls prevention training, and instigating a
rolling programme of environmental risk
assessments.
In addition, a standing panel for the
investigation of falls will be established
which will allow consistency in investigation
and ensure that learning is embedded. A
patient Governor will be invited to be part
of this panel.
We are grateful to the Friends of Chelsea
and Westminster Hospital for supporting
our pilot of falls alarms on medical wards
which will be rolled out to other areas if
successful.
How will improvement be measured?
Improvement will be measured and
monitored through the current incident
reporting system and through indicators
to be developed by the Falls Group.
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Key to photographs on the
front cover of the Annual
Review
1. Burns patient Katie Piper,
whose treatment at Chelsea and
Westminster was the subject of
a BAFTA-nominated Channel 4
documentary, and her surgeon
Mr Mohammad Jawad
2. A patient completes the Patient
Experience Tracker (PET) to give
feedback on her care
3. Prime Minister David Cameron
holds a baby on the Postnatal
Ward
4. New mother Reiko Yorita with her
newborn son on the Postnatal
Ward
5. Andrew and Anna Collier with
their triplets Emily, Isabel and
Ben—their 3 Little Miracles Fund
has raised £250,000 for the
Neonatal Intensive Care Unit
6. Patient Doreen Laybourne in a
rehabilitation session with her
physiotherapists
7. BBC presenter and journalist
Sophie Raworth unveils a plaque
to officially open the revamped
Assisted Conception Unit

369 Fulham Road
London
SW10 9NH
Main Switchboard
+44 (0) 20 8746 8000
Website
www.chelwest.nhs.uk
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Quality
Why quality matters—a personal
message from the Chief Executive

T

he Trust Board of Directors is committed
to providing high quality care for our
patients and this commitment underpins
our corporate objectives for 2010/11:

• Chelsea and Westminster is assessed
as among the best hospitals in the
country for patient safety by the
independent Dr Foster Hospital Guide

• Improve patient safety and clinical
effectiveness
• Improve the patient experience
• Deliver excellence in teaching and
research
• Ensure financial and environmental
sustainability

• We have achieved NHS Litigation
Authority risk management standards
for Maternity at Level 2 following a
rigorous assessment by independent
inspectors

Our longstanding focus on quality
improvement has ensured that we have
set high standards for quality at Chelsea
and Westminster:
• The Trust was registered without
conditions by the C are Qualit y
Commission from 1 April 2010 by
demonstrating we could meet essential
standards of quality and safety

Staff survey
helps shape
Quality Account

• No patient admitted to Chelsea and
Westminster Hospital for routine,
planned surgery in the last 12 months
has contracted MRSA
We are proud of these achievements and
we are committed to improving quality
further.

Heather Lawrence OBE
Chief Executive

Patients have
their say
on quality
A

proportion of the Trust’s income
is now conditional upon achieving
quality goals through the Commissioning
for Quality and Innovation (CQUIN) payment
framework.

T

hank you to all staff who completed an
online questionnaire to give their views
on quality improvements as part of the
process of preparing the Quality Account.

This staff survey was organised by the
Council of Governors—congratulations to
Tara Moloughney (pictured centre) from
the Preoperative Assessment Centre
who won a £100 voucher for completing
the survey, presented by Cathy Mooney
(Director of Governance & Corporate
Affairs—pictured left) and Carol Dale (Staff
Governor—pictured right).
Carol said: “We would like to thank
everyone who took the time and trouble
to complete the survey.”

Five key questions in the national inpatient
survey relating to our responsiveness
to the personal needs of patients have
been chosen as national indicators under
the CQUIN framework—the survey will be
completed by patients who are admitted
to Chelsea and Westminster Hospital in
August.
To help focus extra attention on the
necessity for all staff to be responsive
to the personal needs of patients, the
questions on Patient Experience Tracker
(PET) devices used on our adult inpatient
wards have been chosen to match the five
key questions in the survey—patients can
use the PETs to give instant feedback on
their care.
PET results will be reported weekly to Ward
Sisters during August.

Quality Account
Published

What are the five
key questions?

T

1. Have you felt as involved as you
wanted to be in decisions about
your care and treatment?

he Trust has published its annual Quality
Account which outlines our commitment
to quality and our priorities for quality
improvement—these priorities are set out
in the Annual Review which is included as
a special supplement with this edition of
Trust News.

Heather Lawrence, Chief Executive says:
“I am very grateful to our stakeholders for
contributing to the development of our
Quality Account, in particular our staff and
Governors, to ensure that we are reflecting
and addressing the concerns of patients
and the public.”
• The Quality Account is available on the
Trust website www.chelwest.nhs.uk/
aboutus/qualityaccount.html

2. Have you had the opportunity
to talk to someone about your
worries or fears?
3. Have you been given enough
privacy when discussing your
condition or treatment?
4. Have you been told about
medication side-effects after
you leave hospital?
5. Have you been told who to
contact if you are worried about
your condition after you leave
hospital?

Improving the quality of
care for our patients

Staff members test out one of the new beds designed to reduce pressure sores

This year three of our objectives are to:
• Reduce the number of patient falls
resulting in moderate or major harm
• Reduce hospital-acquired pressure
ulcers
• Reduce the number of patients with a
urinary catheter

as having the potential to transform the
care that patients receive—also known
as High Impact Actions (HIAs) for nursing
and midwifery.
What are we doing?

• Falls are consistently among the Trust’s
top three most reported incidents
• Pressure ulcers reduce the quality of life
for patients
• 80% of urinary tract infections occurring
in hospital can be traced to indwelling
catheters

• Using ‘falls alarms’ to help ward staff to
respond quickly to patients who are at
risk from falls
• Using information from a pressure ulcer
prevalence audit undertaken in July
2010 to help us focus on the key areas
for improving patient care
• Introducing a system that prompts staff
to question the need for a patient to be
catheterised and reviewing the need
daily when one is required

These three areas are also aligned with
national work that has been identified

Over the coming months we will be
featuring progress reports in Trust News.

Why have we chosen these objectives?

NO MORE CLOTS
NO MORE

CLOTS

‘No more clots’
campaign to
prevent DVT

T

he Trust has launched a ‘No more clots’
campaign to reduce preventable venous
thromboembolism (VTE) by 20% over the
next year—this is one of our priorities for
quality improvement in 2010/11.
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VTE, a collective term which covers deep
vein thrombosis (DVT) and pulmonary
embolism (PE), is a major cause of avoidable
deaths—it is estimated that in England
each year more than 25,000 die from
preventable VTE contracted in hospital.
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All adult patients admitted to Chelsea and
Westminster must now have an electronic
VTE risk assessment on admission and
repeated within 24 hours of admission.
A poster competition attracted 22 entries
from staff keen to see their design used to
promote awareness of the ‘No more clots’
campaign—the winners were the Medical
Day Unit team, Lenka Medlik (Clinical
Psychologist), Snehal Shah (Pharmacist)
and Jennifer Nelson (a member of the
Electronic Patient Record team).
Consultant Haematologist, Dr Helen
Yarranton says: “The ‘No more clots’
campaign aims to raise awareness among
staff and patients of the importance of
preventing VTE. Identifying patients at
risk of thrombosis, providing appropriate
treatment and giving patients information
on the risks and symptoms of DVT and PE
will help prevent unnecessary deaths and
disability in our patients.”
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Putting Patients First:

T

he first major redevelopment of
Chelsea and Westminster since
it opened in 1993 is now well
underway.

The Redevelopment of

Major staff moves underway
possible and to enable the programme
of works on the first and second floors
to move forward—see below for a list of
departments that have moved and their
new location:

It will improve services for patients
and secure the future of Chelsea
and Westminster as a specialist
hospital with a wide range of local
services.

• Clinical Coding: Doughty House, next
to the main hospital building
• Cardiac Nurse Specialists: St Mary
Abbots Ward, 5th Floor

In this month’s Trust News we look
at the latest developments.

C

hildren’s wards Mercury and Jupiter,
and the Paediatric Ambulatory Care
Clinic (PACC), were relocated from the
first floor to the fourth floor on 23 July to
allow building work for the extension of the
hospital to get underway.
The former Adele Dixon Ward has been
refurbished to provide the new Jupiter/
Mercury location (4th Floor, Lift Bank C)
and the former Clinical Site Managers office
has been refurbished to provide PACC on
Saturn Ward (4th Floor, Lift Bank B).
The wards opened in their new locations
on 24 July. New signage has been put in
place to direct patients, visitors and staff.
• The Hospital School has also moved to
a new location—the former Preoperative
Assessment Centre on the first floor

Stop press Stop press Stop press Stop press Stop press Stop press Stop p

The Fracture
Clinic has been
relocated from its
temporary home
in the Beta Cell
Diabetes Centre
on the 2nd floor
of the hospital
to its permanent
location on the
ground floor.
The Wednesday
afternoon
Burns Clinic
will continue to
be held in the
Fracture Clinic but
in its original
location on the
ground floor.

ss Stop press Stop press Stop press Stop press Stop press Stop press
pre

ress Stop press Stop press Stop

• Staff Bank: Former Learning Resource
Centre, Lower Ground Floor

The main atrium of Harbour Yard

A

complex programme of moves—both
of clinical services and staff—is
necessary to facilitate the redevelopment
of the hospital.

The principle underpinning the
redevelopment and the programme of
moves is to maximise the use of space
on the hospital site for clinical care.
Many non-clinical staff previously based on
the lower ground floor of the hospital have
now moved to off-site accommodation at
Harbour Yard, part of the Chelsea Harbour
complex, to enable the space to be used
for outpatient services.
The Trust has leased space at Harbour
Yard to accommodate almost 180 staff.
Harbour Yard is well served by public
transport, including rail and bus links,
and is a 20-minute walk from Chelsea and
Westminster Hospital.
Staff were moved over two weekends—31
July/1 August and 7/8 August—so that

Construction Update

Important
Information:
Children’s
wards have
now moved

• Clinical Site Managers, Discharge
Team, Critical Care Outreach Team,
Medihome, Psychiatric Liaison,
Emergency Planning, Infection
Control, Tissue Viability and 2 Nurse
Consultants (Nick Hale and Andrea
Blay): Former Admissions Office,
Ground Floor

the space on the lower ground floor was
vacated in time for work on the outpatient
development to get underway on 16 August.

• Cashiers: Former LRC or the former
Legal Services Office, Lower Ground
Floor

Teams of staff that have moved to Harbour
Yard include:

• ISS Staff Changing Room: Former
location of Clinical Coding, Lower Ground
Floor

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Payroll
Human Resources
Learning Resource Centre
Centre for Professional Learning
Clinical Governance & Risk Management
Legal Services
Research & Development
Strategy
North West London Health Innovation
and Innovation Cluster (HIEC)
Finance
Performance & Information
Internal Audit & Counter-Fraud
Purchasing & Supplies
Training for Innovation (TFI)

A number of other staff relocated within
the hospital during July and August to
make the outpatient development

• Complaints, Bereavement, Relatives
Room, Volunteers Office, Assistant
Director of Nursing: Former Social
Services, 1st Floor
• Logistics (Receipt & Distribution
Team): Loading Bay, Ground Floor
• Paediatric Emergency Consultants:
Doughty House, next to the main
hospital building
There will be a number of other moves
of services and staff to facilitate the
redevelopment of the hospital—these will
be clearly communicated in advance to not
only staff but also patients, the public, GPs
and our other key stakeholders.

A

two-storey extension to the first and
second floors of the hospital will help to
achieve the Trust’s vision:

• To provide world class children’s services
following Chelsea and Westminster’s
designation as the lead centre for specialist
neonatal and paediatric surgery in North
West London—to help save the lives of
babies and children
• To develop our HIV services which have an
international reputation for excellence—
Chelsea and Westminster is the largest HIV
centre in Europe
BAM Construction, the Trust’s building
contractor on the extension project, started
work on site in April.
Enabling works, including clearing obstructions
in the ground and laying a new drainage
system, are due to be completed in August.
The Trust is committed to keeping its
neighbours living in Netherton Grove and the
surrounding area informed about progress on
the construction project—a residents’ meeting
was held before work started on site in April
and regular residents’ newsletters are being
distributed.

A bird’s eye view of the enabling works underway
as part of the Netherton Grove development
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Chelsea and Westminster Hospital
PHDU takes its first postoperative ventilated patient

Outpatient services
development gets
underway this month

PHDU patient Khalifa Oun is recovering well after surgery

C

helsea and Westminster Hospital’s
extended Paediatric High Dependency
Unit (PHDU) successfully cared for its first
post-operative ventilated child in July.

One-year-old Khalifa Oun underwent
surgery to stretch his feeding pipe
(oesophagus), under the care of Paediatric
Surgeon Mr Simon Clarke. He was admitted
to the PHDU following the surgery.
Khalifa was born with a rare defect—his
feeding pipe was missing. This was
corrected surgically by Mr Clarke at birth,
but Khalifa required a further operation
which was performed by Mr Clarke and
Consultant Gastroenterologist Dr David
Rawat.
The surgery will hopefully allow him to be
able to feed normally through his mouth
in the future.
Khalifa’s father Ashraf Oun says: “Khalifa
is improving every day and the doctors and

staff are great. We are also grateful for the
help and support from Mr Clarke.”
The extended PHDU, which includes a
new state-of-the-art high dependency
bay with full ventilation facilities, was
opened in October 2009 and an extensive
programme of staff training and support
has been undertaken.
The PHDU team, under the direction of
new Paediatric Critical Care Consultant
Dr Sachin Patil, worked together to ensure
that Khalifa’s operation and post operative
care was safe and comfortable and could
be coordinated as part of his ongoing care
at Chelsea and Westminster.
Mr Simon Eccles, Clinical Director for
Paediatrics, says: “The PHDU offers postoperative ventilation to children undergoing
surgery at Chelsea and Westminster and
I am sure this is the first of many cases.
We hope that this new service will offer
an additional level of support to children
and their families.”

A contractor from Ringway Group sets paving stones at the hospital entrance, part of the
streetscape improvement carried out by the Royal Borough of Kensington and Chelsea

Nursing and administrative staff in the Preoperative Assessment Centre
which moved to the lower ground floor of the hospital in May

A

major development of the lower ground
floor of the hospital is set to create a
new, modern environment for the majority
of outpatient services.

The Preoperative Assessment Centre,
where staff see patients before they are
admitted to hospital for surgery to ensure
that they are fit for their operation, moved
to the lower ground floor in May.

Work is due to start on 16 August to
redevelop a large area of the lower
ground floor to accommodate outpatient
services, which are currently based in both
Outpatients 1 on the first floor and the Beta
Cell Diabetes Centre on the second floor.
These outpatient services will open to
patients in their new location in February
2011.

Top: A music room in the recently completed Hospital School
Bottom: Furniture and equipment about to be set up in one of the new classrooms
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Students from Westminster School
with Amber Payne, Employee
Benefits Manager (right)

Macmillan Centre awarded Quality
Environment Mark

Trust launches new
partnership with
Westminster School

A

group of 16 students from Westminster
School were given a tour of Chelsea
and Westminster Hospital on 29 June to
mark the beginning of a new partnership
project.

The pupils, all of whom have an interest
in pursuing medicine as a career, got to
know more about the services provided
at Chelsea and Westminster Hospital
and what it is like to work in a healthcare
profession.
They have been assigned projects by
Chelsea and Westminster that they will
be expected to work on over the coming
months. One group will be researching
ways in which the Trust can ensure that
the views of younger patients are being
heard and the other group will be looking
at ways of improving the patient experience
in Paediatric Outpatients.
It is hoped that this is the start of an ongoing
relationhip between the hospital and the
school that will prove mutually beneficial.

Michael Cox (Information Service Volunteer), Alex Kippenberger (Volunteer Reflexologist), Pravin Jadeja (Volunteer Reflexologist),
Caroline Snow (Volunteer Reflexologist) and Russ Hargreaves (Macmillan Cancer Information and Support Manager)

T

he Macmillan Centre at Chelsea and
Westminster has been awarded a
prestigious Quality Environment Mark after
a recent review of its services for cancer
patients and their carers.

This award recognises excellence in the
field of cancer information and support and
takes into account the experience of people
using the Centre as well as the policies and
procedures used in its day-to-day running
and its overall environment.
The review team, including cancer health
professionals and cancer patients, were
particularly impressed with the level of
volunteer support within the Macmillan
Centre.

Chinese health chiefs
visit 56 Dean Street

Dr Russ Hargreaves, Macmillan Cancer
Information and Support Manager, says:
“We are fortunate to have a team of about
20 dedicated volunteers, many of whom
have been with us since the Centre opened
its doors in 2003.

Sheila Murphy, Macmillan Ser vice
Development Manager, says: “This is
great news as the cancer information
and support service at Chelsea and
Westminster is consistently held up as an
exemplar service.”

“Without their support and commitment,
we could not have developed into a centre
which is now recognised for placing the
cancer patient at the very heart of what
we do.”

Catherine Gillespie, Macmillan Lead Nurse
for Cancer & Palliative Care, agrees: “The
Centre does a valuable job in working
closely with the rest of the cancer and
palliative care team.

The Centre has received almost 13,000
visits in the last seven years, not only
from Chelsea and Westminster patients
but from patients and their carers living
throughout London and further afield.

Chelsea and Westminster
wins major national award
C

helsea and Westminster Hospital
NHS Foundation Trust won the ‘Most
effective benefits strategy’ category of the
HR Excellence Awards at the end of June.
These prestigious national awards are open
to all employers, both public sector and
private sector, and the Trust’s success is
clear evidence of our aim to be not only a
hospital of choice for patients but also an
employer of choice for staff.
The Trust devised a strategy to benefit and
retain staff, and improve their work-life
balance, while at the same time saving
money—by not only promoting and
expanding benefits that were already
provided but also exploring other benefits
that could be provided, via salary sacrifice
schemes for example.

The Chinese visitors at 56 Dean Street

F

ive representatives from the Beijing
Municipal Health Bureau visited 56
Dean Street, the Trust’s HIV and sexual
health centre in Soho, on 12 July as part of
the UK/China Collaboration in Community
Health.
The main aim of their visit to the UK was
to understand how the NHS delivers
primary health care and to discuss future
collaboration.
During their visit to 56 Dean Street, staff
showcased a unique and highly successful
Hepatitis B screening, vaccination and
treatment service which has been set
up jointly by the Trust and the Chinese
National Healthy Living Centre based in
Soho Square.
This innovative service has been shortlisted
for the prestigious NHS Health & Social
Care Awards 2010 in the ‘Partnership
Working’ category.

The Chinese visitors saw the innovative
service in action and observed the
collaborative approach which has been
developed to encourage the Chinese
community, some of whom who may have
recently arrived in the UK and who may
not speak English, to take up Hepatitis
B screening, vaccination and treatment.
They were accompanied by Dr Pui-Ling
Li, Deputy Director of Public Health at
NHS London, Eddie Chan, Director of the
Chinese National Healthy Living Centre,
and Professor KK Chen from the University
of Birmingham.
During the visit, they heard a presentation
from Dr Alan McOwan, the Trust’s Service
Director for Sexual Health, at Chelsea &
Westminster NHS Foundation Trust and
also had an opportunity to speak to Dr
Mike Anderson, the Trust’s Medical Director.
The Chinese visitors were impressed by
the model of care used in the new service.

“By offering counselling, written information
and complementary therapies, we are able
to offer a much more holistic service to our
patients and their families.”

Staff benefits include:
• Providing affordable places for children
of Trust staff on holiday play schemes
run by the Royal Borough of Kensington
and Chelsea—thanks to funding support
by Chelsea and Westminster Health
Charity
• Offering childcare vouchers to staff—
there are currently 99 members of
staff receiving vouchers, staff can save
almost £1,200 a year by opting into the
childcare voucher scheme.
• Devising a workplace nursery scheme—
although a nursery at Chelsea and
Westminster is not feasible because
of limited space, a workplace nursery
scheme with a company that has a
network of nurseries in London and the
south east gives staff priority access to
places and the tax benefits of a workplace
nursery place which can save staff up to
40% of the cost of their childcare

• Launching Cyclescheme—50 staff have
purchased a bike through a cycle to
work ‘salary sacrifice’ scheme which
has allowed them to save up to 40% on
each purchase.
• Introducing a wellbeing scheme—staff
have access to occupational health,
in-house physiotherapy treatment, a free
confidential counselling and advisory
service, and stress management
training, which have contributed to the
Trust’s sickness absence rate falling to
3.45%, the lowest of any acute hospital
in London
• Free internet access and a host of
e-learning programmes are available
to staff in ‘The Hub’ on the lower ground
floor of the hospital
In their winning award entry, the HR team
at Chelsea and Westminster said: “We
recognise the importance of retaining our
valued staff while still maintaining good
financial management in the current
economic climate.
“We have achieved a ‘win-win’ which
provides both staff and the Trust with
savings and gives us the satisfaction of
doing something that feels right by our
staff.”
The judges of the HR Excellence Awards
said: “Not only does this benefits strategy
engage and retain better than before, it
has also saved the Trust £44,000.”
• Any staff member wishing to book ‘The
Hub’ for computer use should contact
Natalie Boateng in the Postgraduate
Office (Lower Ground Floor) on x55258
or email Postgrad@chelwest.nhs.uk
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Employee/Team of the Month
Sponsored and funded by Chelsea and Westminster Health Charity
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Congratulations also to the Appointments
Office who were named Team of the Month.

Welcome to Odette Ferrao who has
joined the Trust as Head of Peri-Operative
Services. She comes from King’s College
Hospital where she spent five years as
Theatre Manager.

Mike Delahunty (Head of Booking and
Outpatients) said: “The team has changed
process within the office to support the 18
week target, Choose and Book and improve
our call centre response times.

Odette is responsible for peri-operative
services for Main Theatres, the Treatment
Centre, Surgical Pre-Assessment and
Anaesthetics.

“Through hard work and teamwork, the team
has managed to reduce the average waiting
times from nearly six minutes to one minute
and 30 seconds.”

Appointm
ents tea
m

Odette says: “I’m looking forward to sharing
my experience to work alongside surgical
colleagues to deliver quality peri-operative
services for patients.”
with Mark
Gammag
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n

Dr Tom Newsom - Davis started as
Consultant Medical Oncologist in June.

elivering excellence in teaching and
research is one of the Trust’s four
corporate objectives.

Dr Newsom-Davis specialises in lung
cancer and will be setting up the new
Acute Oncology service which will focus
on the management of patients with
complications of their cancer diagnosis/
treatment, and the management of acute
new presentations of cancer. The new
service will start in September.

The Trust led a successful bid to establish
and host the North West London Health
Innovation and Education Cluster (HIEC)
which was launched officially at the end
of June.

Its early work has included exploring
the use of telemonitoring to support
heart failure patients in the community
and services for cancer patients in the
community.
Heather Lawrence, Trust Chief Executive,
says: “A key test for our HIEC will be the
success with which we introduce innovative
new approaches to treatment across North
West London.”
• North West London HIEC is hosted
by Chelsea and Westminster and
also includes the Royal Marsden and
Royal Brompton hospitals, Imperial
College London, other NHS trusts, and
Macmillan Cancer Care

Dr Tom Newsom-Davis

New support workers
begin training

D

The North West London HIEC aims to
ensure that patients receive better
treatment by promoting innovation,
quality and efficiency through training and
education of healthcare staff.

Welcome

June

Jenny Halse (Staff Nurse) said: “I have never
met somebody who takes such pride in
cleaning a ward. She cleans areas that have
never been cleaned before. She manages to
do it all with a smile on her face.”

This is a new partnership between
ho spit als, univer sitie s, volunt ar y
organisations and industry in North West
London to improve patient care.
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Odette Ferrao

Congratulations to Flora De Souza (member
of the ISS housekeeping staff in the Paediatric
Emergency Department) who was named
Employee of the Month for June.

Launch
of new
initiative to
improve care
for patients

trustnews

New support workers with Lead Nurse for Support Workers Dawn Grant (4th left)

A

new group of support workers has
begun their training following a major
recruitment drive during February and
March.

The recruitment programme was launched
to fill support worker posts following the
redesign of the Stroke Unit and Nell
Gwynne Ward. More than 300 applications
were received, of which 60 were shortlisted.
Dawn Grant, Lead Nurse for Support
Workers, says: “The recruitment process
enabled us to fill the posts not only in
Medicine but also in other wards and
departments.
“The key to the success of this recruitment
drive was that candidates with no previous
healthcare experience, but desire to care,
were able to apply for these posts.
“In total, 22 suppor t workers were
appointed, the majority of whom had
little or no previous hospital experience
but showed keen enthusiasm for caring

and the willingness to develop their
skills through the National Vocational
Qualification programme.”
A competency booklet has been introduced
to help assess the ability of the new
starters during their first month. The
booklet will also to provide them with
a record of any training and sign off for
desired competency level, which will then
act as a passport of knowledge for any
future jobs and career development.
Dawn says the feedback from new starters
has been overwhelmingly positive.
Richard Bieda, who is a new recruit
based on Nell Gwynne Ward, says: “I was
delighted to be given the opportunity to
start in the Trust despite not having a
healthcare background. I have already
benefited from the excellent training
opportunities on offer to support workers
and will be further enhancing my clinical
skills through these in the months ahead.”

He joins us from the Hammersmith
Hospital where he was a Clinical Lecturer
for two years. Prior to this he was an
oncolog y registrar in West London
and previously worked at Chelsea and
Westminster in 2003 and 2009.
Anna Davis, who has also started on Nell
Gwynne Ward, says: “This is my first ever
job working in healthcare and I’ve found
everyone to be really supportive, always
willing to help me if there’s something
I’m not sure about and help me build my
confidence in my work. There are loads of
opportunities to develop knowledge and
get more experience.”
Dina Murphy, who has started working in
the Paediatrics Department, says: “I began
with no medical background whatsoever
and in no time at all I was given the
opportunity to up skill.
“I feel that I have grown and developed
as a person and am so grateful for the
opportunity to immerse myself in the
medical world.”
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High profile launch
for HIV testing
campaign

Photo Gallery

A special 56 Dean
Street Ferrari drove
around Soho on
29 July to launch
a new campaign to
encourage more
regular HIV testing in
the gay community.
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Medical work experience
programme encourages
doctors of the future

It is highlighting
the fact that 56
Dean Street, the
Trust’s modern
and hi-tech sexual
health centre in
Soho, offers
the world’s
fastest HIV test.

Bringing
health to
Hammersmith

Two students observe Dr Beryl De Souza as she treats a patient’s hand

Staff from Chelsea and
Westminster went on the
road to bring health advice
and support to the heart
of Hammersmith on 3 July.

T

More than 1,000 people
attended an NHS
health and wellbeing
festival in the Lyric
Square and Theatre,
Your Health 2010, which was organised
by NHS Hammersmith and Fulham as a mix of fun
and serious debate on local health issues.

Charity launches appeal for
Bereavement Suite

T

professional and specialist support to take
place in a quieter, more homely space than
is currently available.

he West London branch of Sands, the
stillbirth and neonatal death charity
that supports anyone affected by the
death of a baby, has launched a £25,000
fundraising appeal to enable Chelsea and
Westminster Hospital Maternity Unit to
create a Bereavement Suite.

Staff on the Maternity Unit are dedicated to
providing the best possible care for parents
when their baby dies.

The new suite would provide facilities
for parents and families, and enable

You can make a donation online by visiting
www.chelwest.nhs.uk/bereavement.

Domestic violence training held

T

he Trust has held its first courses
on domestic violence as par t of
safeguarding training. The events, held
in April and May, were supported by the
Women’s & Children’s and HIV & Sexual
Health directorates.

Course organiser Dr Charlotte Cohen
says: “Nearly one in four women have
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experienced domestic violence, and almost
one in 10 will have experienced it in the
last 12 months.

he MedEx project is a week long
non-residential course for potential
medical students that is designed to
give them an insight into medicine and
some hands-on experience to aid their
applications to medical school.

The project aims to inspire and empower
young people to achieve their potential
through education and employment, and
targets disadvantaged schoolchildren from
the local area who may otherwise not be
able to consider a career in medicine.
It is organised by staff from Imperial
College—Dr Sue Smith and Dr Kevin
Murphy from the Faculty of Medicine and
Dr Annalisa Alexander from the Outreach
Office—and gives students a greater
perspective into studying medicine.

panel of experts. Imperial College medical
students act as mentors throughout the
week guiding the young people around the
College and the hospitals and telling them
more about life at Imperial.
Dr Beryl De Souza, Registrar in Plastic
Surgery, works with Imperial College Medical
School and Charlotte Mackenzie Crooks,
Volunteer Services and Work Experience
Manager, to provide an opportunity for final
year schoolchildren to spend a day in the
Plastic Surgery department to experience
hospital medicine.

MedEx is provided free of charge thanks to
funding by Vision which is a well-established
outreach scheme run by students from
Imperial College School of Medicine.

The students are able to see the multidisciplinary aspect of the department by
visiting the Hand Therapy department, the
Plastic Surgery dressing clinic and Theatres.
They get an opportunity to speak to
patients who are encouraging and permit
the students to sit in on consultations or
surgeries. Junior doctors give advice about
the medical career structure and tips on
applying for medical school.

The timetable features lectures from
academics and group working on different
case studies, presenting findings to a

This is a fantastic programme that all those
involved find incredibly rewarding and
which it is very much hoped will continue.

Inaugural Women’s Health
Conference Success

“Each week 2-3 women are killed by their
current or former male partner accounting
for almost a third of all female murders.
Over three quarters of ‘intimate partner
homicides’ occur immediately after
separation or within six months of the
relationship ending.
“Safeguarding children and adults are
becoming increasingly important issues,
both in our Trust and in the media. Often
when there are cases of child protection,
there is an accompanying history of
domestic violence and so I thought it was
an opportunity to raise awareness among
key staff across the hospital.”
Charlotte says there was overwhelming
support for this training to be offered
regularly within the Trust as a rolling
programme and this is now being actively
considered.
She says: “The statistics are shocking and
so all staff need to be able to recognise the
subtle signs of domestic violence before
potentially it is too late for the individuals
in question.”

Attendees at the Women’s Health Study Day

A

lmost 40 nurses and other health
professionals based in the community
attended a women’s health study day at
Chelsea and Westminster on 14 July.

The conference was organised by Emma
Mathurine (Clinical Nurse Specialist,
Gynaecological Cancers), Rebecca Goulding
(Senior Fertility Sister) and Jonathon Harris
(GP Relationship Manager) and featured
speakers from various specialties within the
gynaecological nursing disciplines.
Presentations covered a range of
topics including setting up a community

gynaecology service, screening for ovarian
cancer, abnormal vaginal bleeding,
assisted conception, uro-gynaecology,
menopause and HRT, the Early Pregnancy
Assessment Unit, HPV, colposcopy and
communication.
Interactive workshops allowed attendees
to share knowledge and gain an
understanding of each other’s specialties
in both a hospital and community setting.
Feedback from delegates was very positive
and it is hoped that a similar study day will
be held in the future.

