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Chelsea football legend John Hollins and 
his son, BBC presenter and Strictly 

Come Dancing winner Chris, officially 
opened a unique medical service for 
football fans on Sunday 7 February. 

Chelsea Football Club has joined forces 
with Chelsea and Westminster Hospital 
to provide a mobile screening clinic on 
matchdays at Stamford Bridge. It was 
open to fans for the first time before the 
crucial Premier League match between title 
contenders Chelsea and Arsenal.

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.

The mobile unit, situated by the Stamford 
Gate, is open four hours before kick-off at 

all weekend Chelsea home league games 
until the end of the season.

The Hollins family have a special affinity 
with Chelsea and Westminster Hospital 
after expert treatment at our hospital 
saved John’s life.

And the former Chelsea player and manager 
paid tribute to the partnership ahead of the 
launch of the mobile clinic. 

John said: “Chelsea and Westminster is 
my local hospital and it will always have 
a special place in my affections because 
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.

“I am backing this new project because 
it makes sense for men in particular to 
look after their health and get themselves 
checked out.”

Chris 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.”

Dr Rachael Jones, Consultant Physician at 
the West London Centre for Sexual Health, 
said: “We are very excited to be working with 
Chelsea Football Club on this joint venture. 

“Men tend not to use health services as 
much as women which may mean they 
have shorter life expectancy and higher 
rates of heart disease, smoking-related 
illnesses and obesity for example. We are 

taking our hospital out into the community 
to help improve access for all. 
 

“We’d like to thank the Chelsea Football 
Club for working with us and we hope that 
this is something that really helps the fans. 
In the early stages, many conditions have 
no symptoms and so we would urge fans to 
come and get checked out on a matchday 
at Stamford Bridge.”

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 NHS organisations.”

Chelsea and Westminster Hospital is 
holding its annual Open Day from 

11am–3pm on Saturday 8 May.

This popular annual event is an 
opportunity for members of the public 
to see behind the scenes of their local 
hospital—more than 1,500 visitors 
attended last year’s Open Day. The 
success of the event depends entirely 
on the hard work of Trust staff in advance 
of the day itself and also on the day.

Details of how staff can get involved in 
showcasing the work of their specialties 
and departments will be available in early 
March—look out for more information on 
the Daily Noticeboard email bulletin.

Last year visitors to the Open Day enjoyed 
a wide range of attractions including 
behind-the-scenes tours, health advice 
and information, live music, a hospital 
food tasting and much, much more.

The theme of this year’s Open Day is ‘Your 
hospital, your health, your say’ to reflect 
the fact that our hospital belongs to all 
who use its services, work at the hospital 
or live locally.

Open Day 2010 is suppor ted by 
Chelsea and Westminster Hospital NHS 
Foundation Trust Council of Governors 
which includes elected representatives 
of patients, members of the public and 
hospital staff.A young visitor to last year’s Open Day gets her blood pressure tested

Chris Hollins, Sian Nelson (Membership & Engagement Manager), John Hollins and Heather Lawrence (Chief Executive)

Hospital Open Day—Saturday 8 May



The Trust has launched a new Visitors’ 
Policy to help ensure a positive 

experience for patients by giving them 
the best possible opportunity to rest, 
recover, receive care and eat meals 
without interruption.

The new policy sets out visiting times for 
ward areas and provides comprehensive 
guidance to visitors on how they can help 
reduce infection control risks.

Surgical Clinical Nurse Lead Holly 
Ashforth said: “The overall aim of the 
policy is to help us provide our patients 
with the excellent level of care they 
expect from us.

“To help us achieve this, we have set out 
clear guidelines for visitors on when they 
can visit their friends or family and the 
things they can do to minimise infection 
control risks and avoid disrupting other 
patients during their visit.

“Of course we recognise the vital support 
which visitors provide our patients during 
their hospital stay, but we also need 
to ensure our patients are given the 
best possible opportunity to rest and 
recover.

“The policy will also help to maintain 
existing arrangements on certain wards 
such as protected meal times and 
designated rest periods.”

Highlights of the 
new policy

• Visiting times in most adult ward areas 
are from 2–8pm

• Exceptions are the Acute Medical Unit, 
the Emergency Department and the 
Intensive Care Unit where visiting 
times are not restricted

• Visiting times in children’s ward areas 
are 9am–8pm (with the exception of 
parents who may visit at any time)

• There may be exceptional circum-
stances when visiting is allowed 
outside these times

• Staff can find the new Visitors’ Policy 
on the hospital intranet

Upcoming Heather’s view by Heather Lawrence, Chief Executive

Fundraising concerts

The Friends of Chelsea and Westminster 
Hospital are hosting two concerts at St 
Stephens Church (Gloucester Road, 
SW7 4RL) where the Imperial College 
School of Medicine Music Society will 
be performing.

• Tuesday 16 March
 The choir of the Music Society will 

perform Brahms Requiem, followed 
by a selection of close-harmony a 
capella works sung by the chamber 
choir

• Saturday 20 March
 The Music Society’s orchestra 

will perform Berlioz’s Symphonie 
Fantastique and the Bruch Violin 
Concerto (with soloist Mervyn Chong, 
a third year medical student)

For tickets or further information 
please contact the Friends Office on 
020 8746 8825 (internal x58825) or 
email friends.office@chelwest.nhs.uk.

Money raised from ticket sales will 
enable the Friends to purchase 
equipment for the hospital.

Our Trust Board has confirmed we 
need to deliver 10% cost savings in 

the financial year starting on 1 April to 
help secure the future of the Trust and 
make us financially sustainable. This is 
going to present us with a number of 
challenges which the Trust hasn’t had 
to face before.

Chelsea and Westminster has for a 
number of years been in the fortunate 
position of having excellent finances 
and this places us in a good starting 
position to manage the challenges ahead 
of us. However, we need to make large-
scale changes to the way we do things 
to ensure our finances remain strong 
despite the global financial downturn.

On pages 4 and 5 you can read about how 
we are planning to make these changes 
and I would encourage everyone to engage 
with this process. I have said before that 
no change is not an option, but we can 
choose how to manage that change. 

All staff will have an opportunity to 
contribute and have your opinions heard. 
It is up to you how much you would 
like to be involved. We will be holding 
open forums to help facilitate staff 
involvement—see page 4 for details—and 
you should ask your line manager what 
other opportunities there will be within 
your own department.

Some of the best ideas come from 
being forced to think differently about 
how we do things. Now is the time to 
be encouraging new ideas, innovation, 
research and collaboration and we will 
ensure that investment in these areas 
continues in the coming months. 

We are already the host for the 
North West London Collaboration for 
Leadership in Applied Health Research 
and Care (CLAHRC), which is a £20 
million research project aiming to drive 

the rapid introduction of new, effective 
treatments for patients.

As many of you will be aware, Chelsea 
and Westminster also led a successful 
bid to become a Health Innovation 
and Education Cluster (HIEC) host 
organisation. We have recently started 
collaborating with our HIEC partners, 
including hospitals, universities and 
organisations within the private sector 
to improve the quality of education and 
training in North West London.

By leading the HIEC we are positioning 
ourselves to become an innovative 
provider of education and training for 
21st century healthcare.  This could 
include the development of online 
training or tools, enhanced staff roles, 
wider access to simulation facilities and 
finding new ways of providing care.

Our leadership role is a unique 
opportunity to build closer links with our 
colleagues and partners and to shape 
the education and training across the 
sector.  This will help ensure that our 
workforce is ready to deliver healthcare 
in a new and innovative way.
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What do patients say about 
Chelsea and Westminster?

New Visitors’ Policy

Hand
hygiene
watch
Hand hygiene audits conducted by 

Infection Control Link Professionals 
(staff responsible for infection control 
in their area) have shown that Chelsea 
and Westminster Hospital had an 82% 
compliance rate for the month of January. 
This is the same compliance rate which 
was achieved in December.

There were several departments within 
the hospital which achieved a 100% 
compliance rate including Phlebotomy, 
Medical Day Unit, Outpatients 1, 
Outpatients 3 and Paediatric Dental.

The audits are conducted every month to 
monitor the standards of hand hygiene 
throughout all areas in the hospital.

Staff and visitors are reminded to use 
the alcohol gel which is widely available 
in the Trust including at the entrances 
to all clinical areas.

The Trus t ’s  o f f i c ia l  web s i te 
www.chelwest.nhs.uk is currently 

being revamped to improve the quality 
of information that it provides to 
patients, relatives, members of the 
public, and both existing staff and 
healthcare professionals who are 
interested in coming to work here.

This is an important project because 
more and more people use websites 
as their first port of call when seeking 
information—more than 35,000 people 
already visit www.chelwest.nhs.uk every 
month which is 10,000 more than just 
18 months ago.

Cancer Services is the latest clinical 
area to be redesigned—the new section 
at www.chelwest.nhs.uk/cancer 
includes detailed information for people 
living with cancer and their friends and 
relatives about the different types of 
cancer, treatments available, diagnostic 
tests, palliative care, and further 
sources of advice and support.

Russ Hargreaves (Macmillan Centre 
Manager) led and co-ordinated this 
overhaul as designated ‘web editor’ 
with responsibility for monitoring and 
improving the Cancer Services area 
of the site.

Web
Watch



“I had an appointment at the general surgery clinic with Professor Allen-Mersh’s team. The doctor I saw was Dr Alexander Von Roon.
“I found him to be very caring and understanding. The care and treatment I received at the clinic by the doctor and nurses was excellent.

“I must also mention I didn’t have to wait very long before I was seen. Thank you.
—RQ

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.

During the past month, patients have 
praised the quality of the Hospital Arts 
programme and given positive feedback 
about the arts and music performances 
on the ground floor of the hospital.

However, feedback has shown that the Trust 
needs to work on improving communication 
skills, particularly when patients are being 
transferred between wards.  All staff should 
ensure they hand over all vital patient 
information during transfers. 

Letter of the month
The M-PALS service receives hundreds 
of letters from patients praising the care 
and service they received at Chelsea and 
Westminster. Each month Trust News 
features one of those letters to help share 
this positive feedback.

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



What is it?
The NHS Constitution was published on 
21 January 2009. It was one of a number 
of recommendations in Lord Darzi’s 
report High Quality Care for All which 
was published on the 60th anniversary 
of the NHS and set out a 10-year plan to 
provide the highest quality of care and 
service for patients in England. It is likely 
to receive Royal Assent (Parliamentary 
approval) and become law this autumn.

What does it say?
As well as stating the purpose, principles 
and values of the NHS, the Constitution 
includes a number of rights, pledges and 
responsibilities for staff and patients. 

These rights and responsibilities are 
the result of extensive discussions and 
consultations with staff, patients and 

public, and it reflects what matters to 
them.

Why does it matter?
For the first time in the history of the NHS, 
the Constitution brings together in one 
place details of what staff, patients and 
the public can expect from the National 
Health Service. 

Who needs to know about it?
All staff because, subject to Parliamentary 
approval, all NHS trusts and private 
healthcare providers that supply NHS 
services in England will be required by 
law to take account of the Constitution 
in their decisions and actions.

How can I find out more?
To read the full text of the Constitution 
visit the Department of Health’s website 
at www.dh.gov.uk.
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60
second
interview

Mark Gammage
Interim Deputy Chief Executive and Director of Human Resources

Meet the Team: Community Gynaecology Service

Chelsea and Westminster Hospital, 
on behalf of NHS Westminster, has 

launched an innovative new Community 
Gynaecology Service to provide care for 
women living in Westminster.

Located at the South Westminster Centre 
for Health on Vincent Square, the new 
service offers consultant-led gynaecology 
care including management of menstrual 
disorders, pelvic pain and infertility. 

It is the first of four community gynaecology 
clinics which will be developed by the Trust 
on behalf of NHS Westminster, following a 
successful bid by Chelsea and Westminster 
to provide a community service.

Kathryn Mangold, Clinical Nurse Lead for 
Gynaecology said: “We are delighted to be 
offering this new service which will provide 
care for women who might have difficulty 
accessing these types of services. 

“Women living in Westminster might not 
normally be referred to Chelsea and 
Westminster so the new service means we 
can provide world class care for a greater 
number of women outside of our local 
catchment area.

“The service will ensure that women are 
seen more quickly, closer to where they 

live, and that they are cared for by a team 
of experienced doctors and clinical nurse 
specialists who are experts in their field.

“The locations of the service also mean 
that we will be able to offer appointments 
outside of the normal hospital hours which 
will provide greater choice and flexibility 
for the women.”

All women referred to the new service from 
their GP will have their suitability for the 
service reviewed within two working days by 
a member of the Community Gynaecology 
team.

If appropriate, they will be offered an 
appointment within 10 days.

Women would routinely have had to wait up 
to four weeks for a hospital appointment.

Kathryn said: “In most cases, women will 
be provided with diagnosis and treatment 
in one appointment, meaning that the 
majority of patients will only need to be 
seen once.

“If  a woman does require fur ther 
investigations or surgery, she can request 
to be  referred to Chelsea and Westminster 
Hospital.

“This continuity of care is one of the major 
benefits of the new service.”

Simon Hope, Assistant Director for Strategic 
Commissioning at NHS Westminster said: 

“The Primary Care Trust is pleased to be 
working with Chelsea and Westminster on 
this exciting new initiative. 

“The vision for the new Community 
Gynaecology Service is one where the 
patient is placed at the centre of care and 
they receive a professional, sensitive and 
joined-up world class service. 

“The benefits which Westminster patients 
can look forward to include faster access 
to treatment in a community setting, 
improved patient choice and convenience, 
and a discreet and sensitive service that 
is culturally appropriate.”

Kathryn added: “We wanted to create a 
service that was completely focused on the 
needs of women, in a caring environment, 
which was staffed by an all-female team 
of multi-disciplinary professionals.

“The new service will enable us to reach 
groups of women in minority ethnic 
communities and ‘hard to reach’ groups 
who are known to be reluctant to access 
gynaecological care often provided by male 
practitioners.”

Which public figure do 
you most admire?
Desmond Tutu because he has dedicated 
his life to the care and consideration of 
others.

How would your family describe 
you in three words?
I asked them and they said workaholic, 
funny and loving.

What superpower would you have?
Invisibility—I am fascinated by people’s 
behaviour and motivations and being 
invisible would be similar to being a fly 
on the wall.

What’s your favourite film?
Fiddler on the Roof because it has 
everything—history, drama, great sadness, 
wonderful music, passion and love—and 
Topol should have got an Oscar.

What do you enjoy about your work?
The people I work with.

What is the best piece of advice 
you have ever been given?
Treat people as you would wish to be 
treated yourself.

What motto do you live by?
You reap what you sow.

Who’s Who in the
Community Gynaecology
Service

Consultants

• Gubby Ayida  (Obstetr ician/
Gynaecologist)

• Cecelia Bottomley (Obstetrician/
Gynaecologist)

• Claudine Domoney (Obstetrician/
Gynaecologist  and Lead for 
Community Development)

• Naomi Low-Beer (Obstetrician/
Gynaecologist)

Clinical Nurse Specialists

• Claire Bellone
• Sue Collins
• Tina Hutchings

Operational Leads

• Kathryn Mangold (Clinical Nurse 
Lead for Gynaecology and the 
Assisted Conception Unit)

• Nicola Sprigens (Assistant General 
Manager for Women’s Services and 
Neonatology)

Members of the successful Community Gynaecology Service bid team including (l–r) Darren Duffield, Claudine Domoney, Nicola 
Sprigens, Sue Collins, Cecelia Bottomley, Tina Hutchings, Kathryn Mangold, Alex Prior, Naomi Low-Beer and Raman Davet
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Focus on... Fit for the Future
These are challenging and 

rapidly changing times for 
the NHS—and Chelsea and 
Westminster is no exception.

We are launching the Trust’s new 
Fit for the Future campaign in this 
month’s Trust News. It sets out 
our challenges and the role that 
all staff can play in shaping our 
future.

Fit for the Future open 
forums—all staff welcome

Come along to Chief Executive 
Heather Lawrence’s staff forums 
this month to find out more:

• 9 March, 5–6pm
• 17 March, 12–1pm
• 23 March, 1–2pm

All open forums will be held in the 
Hospital Boardroom on the lower 
ground floor.

So what are our 
key challenges?

We must maintain and improve 
the qual i ty  that patients 
experience from the Trust while 
delivering significant cost savings 
during these difficult economic 
times—10% cost improvements 
in 2010/11 alone.

This requires all staff to do 
things differently and work more 
efficiently while delivering high 
quality patient care that must not 
be compromised by the need to 
make savings.

At the same time changes 
to the NHS in London mean 
that Chelsea and Westminster 
must shape a new future as a 
specialist hospital with a range 
of ‘local hospital’ services rather 
than vice versa.

The biggest redevelopment of the 
hospital since it first opened in 
1993 is now underway to enhance 
our specialist paediatric and HIV 
and sexual health services.

A  major  o rgan i sa t i ona l 
restructure will be complete by 
1 April so that frontline clinicians 
are in positions of leadership and 
responsibility.

While no change is not an option, 
all staff can get involved to make 
a difference—everyone has a 
role to play in helping to make 
Chelsea and Westminster Fit for 
the Future.

“I recognise that these are challenging and 
uncertain times for staff. The Executive 

team, led by myself, are committed to open 
and honest communications so that all 
staff are kept well informed.

“I will be holding a series of open forums 
about Fit for the Future in March which I 
urge all staff to attend.

“I will also be working in partnership with 
your Staffside representatives and your 
elected staff representatives on the 
Council of Governors to ensure that we 
communicate in as many ways as possible 
with as many staff as possible.

“This is an opportunity for staff to take 
control of their own destiny by working 
together in new and different ways. I would  
encourage all staff across the Trust to 
discuss the challenges we face and the 
ideas you have to tackle them—making 
Chelsea and Westminster Fit for the Future 
is everyone’s business.

“Difficult decisions and hard choices 
undoubtedly lie ahead because of the 
economic downturn but there are also 
opportunities for us all to shape a new 
future for the Trust.

“And we should not lose sight of the fact 
that we have a lot to be proud of at Chelsea 

and Westminster—our double ‘Excellent’ 
rating by the Care Quality Commission and 
our ranking among the safest hospitals in 
the country by the Dr Foster Hospital Guide 
to name just two examples.

“Those achievements have been made 
possible by the commitment and expertise 
of all staff. Meeting the new challenges 
that now face us will only be possible if 
everyone plays their part in a similar way.”

Heather Lawrence
Chief Executive

The Trust has launched a major 
redevelopment project to provide 

an enhanced environment for patients 
being treated by a number of the Trust’s 
specialist services.

The project will include the redevelopment 
of our paediatric services, following 
designation of the Trust as the lead centre 
for specialist paediatric and neonatal 
surgery in North West London, and HIV 
and sexual health.

Changes to the NHS in London, particularly 
targets to reduce outpatient activity in 
hospitals and the number of patients 
using A&E, mean that Chelsea and 

Westminster is repositioning itself as 
primarily a specialist hospital which also 
provides a wide range of ‘local hospital’ 
services for our community.

A programme of staged moves of staff 
to facilitate the redevelopment has 
started—for example, more than 100 staff 
including most medical secretaries and all 
appointments, admissions and validations 
staff have relocated to the Mezzanine 
on the fourth floor to improve the Trust’s 
administrative processes.

Some Outpatient services are being 
relocated to the lower ground floor from 
the first and second floors—Outpatients 1, 

Beta Cell Diabetes Centre and the Pain 
team.

• Open forums are being held for staff 
directly affected by these changes—
both staff currently working on the 
lower ground floor who will be moving 
and staff from the clinical services 
moving to the lower ground floor

• Regular email updates will continue 
to keep all staff fully informed about 
moves—staff directly affected will be 
provided with more detailed information 
in advance of specific moves taking 
place

The Trust Board at its meeting in January 
agreed to add an extra corporate 

objective for 2010/11—to ensure financial 
and environmental sustainability.

This new objective combines a focus on 
securing a stable financial future for the 
Trust in light of the economic downturn 
with the broader ‘green’ agenda.

The Trust Board also confirmed that the 
Trust should deliver 10% cost improvements 
in 2010/11—and it is likely that a further 
10% will need to be saved in both 2011/12 
and 2012/13.

Our challenge, in common with all other 
NHS organisations that face the current 

financial circumstances, is how to achieve 
these cost savings without compromising 
the quality of patient care—in other words, 
how to make Chelsea and Westminster Fit 
for the Future.

A process of staff engagement led to 
literally hundreds of suggestions from 
frontline staff that could have the potential 
of generating big savings to contribute to 
the 10% cost improvement programme for 
2010/11—that list has now been reduced 
down to 14 Trustwide schemes.

They include reducing energy consumption, 
identifying opportunities to reduce the 
Trust’s drugs bill by for example utilising 
homecare companies, establishing a 

managed print service for all photocopiers, 
printers, faxes and scanners, and delivering 
improvements in theatre productivity.

The 14 schemes also include a number 
of projects reviewing the roles of staff 
in a wide range of professional groups 
Trustwide—including staff employed in 
corporate posts, nurses, admin and clerical 
staff, consultants, and medical secretaries. 
Any changes to staffing and staff roles will 
be thoroughly discussed with staff and 
subject to formal consultation.

• Come along to Heather Lawrence’s open 
forums about Fit for the Future to find 
out more about the 14 Trustwide cost 
improvement schemes

A message from Heather

Quality AND efficiency—
our challenge

Putting Patients First:
Redevelopment of Chelsea and Westminster Hospital
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Focus on... Fit for the Future
As set out in Lord Darzi’s report 

Healthcare for All, clinicians are 
pivotal to the successful implementation 
of changes to improve patient care.

In order to ensure doctors are in positions 
of leadership and responsibility,  the Trust 
is implementing a new organisational 
structure.

The new structure will include three clinical 
divisions. Each of these will be led by a 
Divisional Medical Director and Director 
of Operations.

The Divisional Directors will have a vital 
leadership role in helping make Chelsea 
and Westminster Hospital Fit for the 
Future.

Divisional Medical Directors and Directors 
of Operations have been appointed for:
 
• Medicine and Surgical Services
• Women’s Services & Paediatrics, HIV & 

Sexual Health and Dermatology 

Recruitment to the third clinical division, 
Clinical Support Services, is underway. 

In this month’s Trust News we ask the four 
new Divisional Directors about their new 
roles.

Below you can read about what they are 
most looking forward to, how they feel 
the role will help shape the future of the 
Trust, their main priorities and what they 
anticipate will be their biggest challenge.

Meet the new Divisional Directors

1. What are you most looking 
forward to in your new role?

 Working more closely with clinical 
colleagues and getting to know the 
services in Medicine and Surgery in 
greater depth. My role up to now has 
focused on more corporate services 
such as Outpatients, Cancer Services, 
Site Management, and Estates & 
Facilities.

2. How do you see your new role 
helping the Trust to meet the 
challenging times ahead?

 The divisional structure is about 
devolving decision making and therefore 

accountability. My role, along with the 
Divisional Medical Director, is to ensure 
that the structure and individuals are 
in place to do this successfully. We 
will only be able to deliver some of the 
challenging targets if we have a strong 
and committed team, and if staff are 
encouraged to come up with solutions 
themselves and are supported to help 
deliver them.

3. What are your main 
priorities going to be?

 Other than the team and structure, my 
key priorities are to finalise the current 
business planning process in discussion 
and agreement with directorate staff. In 
the current climate this means we have 
to balance the desire to develop services 
with the requirement to consume cost 
pressures, identify 10% savings (a 
combined £6 million for Medicine and 
Surgery alone) and ensure high quality 
services.

4. What do you think your 
biggest challenge will be?

 Motivating our staff to continue to deliver 
excellent services in the very difficult 
financial climate that we are in—it will 
require excellent communication and 
creative thinking!

Hannah Coffey
Divisional Director of Operations for Medicine and Surgical Services

Miss Zoë Penn
Divisional Medical Director for Women’s Services & 
Paediatrics, HIV & Sexual Health and Dermatology

1. What are you most looking 
forward to in your new role?

 I’m looking forward to implementing 
the new structure with Zoë so that 
we can realise the benefits of the 
new divisions. We are already seeing 
colleagues making links and sharing 
learning from different specialties 
which is heartening.

2. How do you see your new role 
helping the Trust to meet the 
challenging times ahead?

 Alongside holding teams to account 
for delivery of their objectives, I believe 

it is crucial to celebrate and highlight 
areas of excellent clinical practice and 
quality.

 Even in challenging times, we must never 
forget that ultimately, we are all here to 
serve patients.

3. What are your main 
priorities going to be?

 Communication and engagement—
services will need to be redesigned 
to meet the scale of the public sector 
savings challenge. I am committed 
to ensuring communication is clear 
and inclusive so that our staff better 
understand why radical changes are 
required and how they can help.

 The best ideas and innovations come 
from frontline staff and we need to 
make sure that we listen and provide 
them with information and support.

4. What do you think your 
biggest challenge will be?

 Ensuring that we transform services 
quickly enough to deliver the required 
efficiencies and cost reductions while 
also maintaining our position as a 
healthcare provider and employer of 
choice.

Debbie Richards
Divisional Director of Operations for Women’s Services & 
Paediatrics, HIV & Sexual Health and Dermatology

1. What are you most looking 
forward to in your new role?

 I am looking forward to the challenge of 
the new post.

2. How do you see your new role 
helping the Trust to meet the 
challenging times ahead?

 I hope to be able to help develop further 
our medical and surgical specialist 
services despite the difficult financial 
environment, with the emphasis on 
productivity and quality.

3. What are your main 
priorities going to be?

 Early priorities will be to agree a 
business plan for 2010/11 and to 
establish a method of working for the 
new division.

4. What do you think your 
biggest challenge will be?

 Financial control is likely to be the 
biggest challenge. 

Mr Jeremy Thompson
Divisional Medical Director for Medicine and Surgical Services

1. What are you most looking 
forward to in your new role?

 I am looking forward to meeting 
more people from around the Trust, 
especially now I will be involved 
with HIV and Sexual Health and 
Dermatology, as well as Women’s and 
Children’s Services.

2. How do you see your new role 
helping the Trust to meet the 
challenging times ahead?

 Because we have got areas of the Trust 
working together which have previously 
not done so, I hope my role will be to 

bring the best of each to strengthen 
and extend what the Trust can offer to 
its patients over the next few years.

 I think this will produce some really 
innovative ideas to improve patient 
care.

3. What are your main 
priorities going to be?

 My main priorities will be ensuring that 
all our highly committed staff get what 
they need to provide excellent and 
efficient care. Efficiency is going to be 
really important as the financial position 
of the country is reflected in the NHS.  

 It’s really important that we remain 
focused on keeping our services safe 
and of the highest quality and we will 
only be able to do this if we are efficient 
as well!

4. What do you think your 
biggest challenge will be?

 I think my biggest challenge is efficiency.  
Not that we were previously inefficient 
but we are going to have to encourage 
the most creative ideas from all our staff 
and persuade staff to work in new ways 
in a difficult economic climate.



New training package 
ensures safer prescribing

Maureen celebrates 30 years in the NHS

Staff Survey results—
coming soon

Congratulations Farewell

Success in Maternity CNST
Congratulations to all staff involved in 
successfully maintaining the Trust’s 
Level 2 rating for the NHS Litigation 
Authority’s Clinical Negligence Scheme 
for Trusts (CNST).

The assessment which took place on 11 
and 12 February was the culmination of 
many months of hard work by staff in 
Maternity and Clinical Governance.

The external assessor looked at 50 
standards covering a wide range of areas 
including training, high risk maternity 
conditions, and communication issues.

Paul’s the webmaster
Congratulations to Paul Madden, Sexual 
Health Adviser based at the John 
Hunter Clinic, who has revamped his 
professional association’s website.

Jamie Hardie, Acting Clinic Manager for 
John Hunter, said: “I am the President of 
the Society of Sexual Health Advisers 
and I co-opted Paul to sort out our 
website www.ssha.info. 

“I want to let people know about the 
fabulous work Paul has done in his 
own time to review and refresh this 
professional national website.”

Congratulations to 
intensive care nurses
Congratulations to Clara King, Janice 
Basquerosa, Edith Paligan and Ewa 
Sobolewska who have all completed the 
Foundations in Critical Care course.

This staff development programme is 
designed to assist nurses who are new 
to the intensive care environment adapt 
to the change in role from that of a ward 
nurse to an intensive care nurse.  

It provides a structured learning 
experience that facili tates the 
acquisition and application of the 
wide range of skills that nurses need to 
assess, plan, implement and evaluate 
care for the critically ill patient.  

The Foundations in Critical Care course 
runs over a 12-month period and they 
have all gained 20 Level 6 academic 
points from Thames Valley University. 

Joanne Steen, Staff Development Sister 
on the Intensive Care Unit (ICU), said: 

“I would like to thank all our nurses’ 
preceptors and Intensive Care Unit staff 
for supporting their colleagues through 
the last year.”

Chris signs off
Chris Lehane, Customer Support Team 
Leader for the IT Helpdesk, retired on 
22 January.

Greg Hewitt, Acting Third Line Support 
Team Leader in the IM&T Directorate, 
said: “Chris will be sorely missed. She 
was an invaluable member of the IM&T 
team, frequently going beyond the call 
of duty in an efficient, professional, kind 
and empathetic manner.” 

We wish Chris all the best for a long 
and happy retirement.

A unique e-learning package to train 
Foundation Year 1 (FY1) doctors in 

prescribing, developed by Chelsea and 
Westminster’s Pharmacy and Electronic 
Patient Record (EPR) departments, has 
been featured in an article in the British 
Journal of Clinical Pharmacy.

It was successfully piloted with the Trust’s 
new intake of FY1s in August and has 
now replaced the traditional prescribing 
training which was based on handwritten 
medication charts.  

Barry Jubraj, Lead Pharmacist for Academic 
Studies said: “This training has been very 
popular because it gives FY1 doctors 
practice in prescribing and highlights 
common prescribing errors and risks with 
medicines to the doctors.

“The new package records who has 
undertaken the training, as well as the 
performance of each doctor, and trainees’ 

scores are recorded and reported back to 
the FY1 Training Programme Director.”

David Henry, EPR Training Team Leader 
said: “The response from trainees has 
been really positive and their feedback 
has given the team valuable suggestions 
for technical improvements in future years, 
such as making the training accessible 
remotely and adapting it for other types 
of training.”

Professor Margaret Callan, who until 
recently was the FY1 Training Programme 
Director said: “The provision of excellent, 
practical training in prescribing for the 
newly qualified FY1s at this Trust is highly 
valued by our junior doctors. 

“It ensures high standards of prescribing 
right from the start, establishes good 
communication between FY1 doctors and 
pharmacists, and serves to protect the 
safety of our patients.”

Thank you to all staf f who 
completed the national NHS Staff 

Survey—65.58% of staff completed 
and returned their surveys by the 
deadline of 30 November 2009.

This response rate was significantly 
bet ter than last year and 
compares well with other NHS 
trusts.

The Care Quality Commission will 
publish survey results in March.

The Trust will then communicate to 
staff the main findings as well as 
any actions that will be taken to 
address issues of concern.

The full report will also be 
made available to staff.

Managers and staf f should 
continue to listen and respond 
to feedback from patients, 
visitors and staff because 
learning when things go wrong 
and doing things differently as 

a result is what matters. 

The Staff Survey is an 
invaluable opportunity 
to gain feedback which 

the Trust can use to make 
Chelsea and Westminster 
Hospital a better place to 
work.

The Trust is committed to 
using the results of the 
survey as a basis for 
improving the working 
lives of staff.

She has worked for two professors—Cyril 
Conway and Stanley Feldman—but 
(despite what some of the trainees 
think!) did not know Sir Ivan Magill after 
whom the department of anaesthesia 
is named.
 
Maureen is the longest serving member 
of staff in the current department and 
she says that even after 30 years she still 

enjoys the job as it is “very busy and every 
day is different”.

Dr Jackie Durbridge, Consultant Obstetric 
Anaesthetist and Lead Clinician in the 
Magill Department of Anaesthesia, says: 

“Everyone in the department is grateful to 
Maureen for her hard work and we hope 
she continues ‘keeping us in order’ for 
many years to come.” 

Maureen Fortier, Magill Department 
of Anaesthesia PA/Co-ordinator, 

celebrated 30 years of service to the 
NHS at Chelsea and Westminster and its 
predecessor hospitals in February.

She has worked at Chelsea and Westminster 
since it opened in 1993 having started her 
career in the anaesthetic department at the 
old St Stephen’s Hospital on 1 February 
1980.

Dr Viv Thomas, one of the paediatric 
anaesthetists, had just been appointed as 
a consultant at St Stephen’s and Dr Trottie 
Kirwan, another member of staff who still 
works in the department at Chelsea and 
Westminster, was senior registrar.

Maureen moved to the anaesthetic 
department at the old Westminster 
Hospital in 1990 when St Stephen’s 
closed down and then transferred to the 
new Chelsea and Westminster Hospital 
when it opened in 1993.

Chris Lehane with Bill Gordon 
(Acting Director of IM&T)

Maureen Fortier (centre) with (l–r) Dr Nicholas Bunker, Dr Jacqueline 
Durbridge, Dr Mike Weston, Dr Rick Keays and Dr Michelle Hayes
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Employee/Team of the Month
Sponsored and funded by Chelsea and Westminster Health Charity

Welcome

Lesley Sinclair
Welcome to Lesley Sinclair who recently 
joined the Trust as Matron for Thomas 
Macaulay Ward and HIV Day Care.

Lesley said: “I have moved back to the 
UK from overseas, having worked in 
Hong Kong and most recently Australia 
where I worked at St Vincent’s Hospital, 
Sydney in the Sacred Heart Palliative 
Care and Rehabilitation Unit and was a 
ward manager on one of the specialist 
palliative care wards. 

“Working at Sacred Heart was a great 
opportunity to experience the changes in 
specialist palliative care, where we were 
seeing more shared care with the acute 
care setting and continuing support for 
people living with HIV/AIDS. 

“I moved back to the UK as I was missing 
the cold weather! It is great to be back in 
the NHS and Chelsea and Westminster 
seems very much like St Vincent’s, a 
fantastic place to work where everyone 
has been so friendly and welcoming. 

“It is brilliant to be part of a team that 
is able to provide high standards of 
care and work with challenging clinical 
situations.”

January

Marie Celeste Ward staff with Melissa Coales 

(General Manager for Medicine, third right) and 

Gary Lawson (Chairty Chief Executive, right)

Billie Squire (centre) with Melissa Coales (General Manager 

for Medicine) and Gary Lawson (Charity Chief Executive)

Complete our survey and win a £50 M&S voucher
Staff Communication 
Survey
We want to find out what you think 
of Trust News—and how you find out 
about what’s going on in the Trust and 
information that is relevant to your job.

Your views will help us to improve the 
content of Trust News and our internal 
communications.

The survey should only take a few minutes 
to fill in and you will be entered into a 
draw for a £50 M&S voucher or a meal 
for two at Masala Zone (Fulham).

Please send completed surveys by Friday 
19 March via internal mail to:

Communications Department
Management 1
Lower Ground Floor

Alternatively, you can fax it to x56539.

Thank you for your help and remember 
we are always on the lookout for Trust 
News story ideas.

If you have a story you would like 
to contribute please contact Renae 
M c B r i de  on  x56 829  o r  emai l 
renae.mcbride@chelwest.nhs.uk.

About you
You can complete the survey anony-
mously, but if you would like to be entered 
into the prize draw please complete the 
information below.

Name: ___________________________

Department: ______________________

Job title:__________________________

Extension: ________________________

Trust News

How do you rate Trust News as a staff 
magazine?

  excellent 
  good 
  average 
  poor

How do you rate the design and layout 
of Trust News?

  excellent 
  good 
  average 
  poor

How do you rate the quality of information 
provided in Trust News?

  excellent 
  good 
  average 
  poor

How often do you read Trust News?

  every issue 
  every few issues 
  once or twice a year 
  seldom/never

How much of Trust News do you usually 
read?

  all of it 
  most of it 
  about half of it 
  hardly any of it

How do you receive Trust News?

  display racks 
  internal mail 
  from manager/colleagues 
  staff room

Do you find it difficult to get hold of a 
copy?

  yes 
  no

If yes, where should it be displayed so it’s 
easier to get hold of a copy?

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

What do you like about Trust News?

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

continued overleaf...

Congratulations to Billie Squire 
(Adminis t rat ion Lead for  the 

Community Dermatology Service), who was 
named Employee of the Month for January. 
Angela Clarke (Business Development & 
Marketing Manager) said: “Billie has been 
pivotal in supporting the service set-up, 
putting in a lot of extra hours, and picking 
up tasks well beyond the call of duty.  A 
real ‘Girl Friday’.”

Congratulations also to staff working on 
Marie Celeste Ward who were named 
Team of the Month for January. Catherine 
Gillespie (Macmillan Lead Nurse and Acting 
Assistant Director of Nursing) said: “The 
team really pulled together to support the 
temporary relocation of the ICU into their 
area.  Their patience ensured that ICU was 
able to be thoroughly deep cleaned in order 
to be open in time for the New Year.”
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...continued from previous page

What don’t you like about Trust News?

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Do you have any ideas about how we 
could improve Trust News? (please 
specify)

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

General communication

How do you find out what is going on in 
the Trust? (Please tick any boxes that 
apply.)

  Trust News 
  Daily Noticeboard email
  email 
  intranet 
  Team Briefing 
  team meetings
  discussion with your manager
  noticeboards
  union/Staffside reps or meetings 
  word of mouth/colleagues
  other (please specify)

How easy do you find it to get information 
about what’s going on in the Trust?

  very easy 
  fairly easy 
  neither easy nor difficult 
  fairly difficult 
  very difficult

Team Briefing 

Team Briefing is emailed to all staff on 
Trust email every month and should be 
discussed with you by your manager—how 
often does your manager discuss it with 
you?

  every month 
  sometimes 
  rarely 
  never

Do you think Team Briefing is:

  too short 
  just right
  too long

How would you rate the overall readability 
of Team Briefing (in terms of font, size, 
layout etc)?

  very easy to read
  quite easy to read
  not very easy to read

Daily Noticeboard email

The Daily Noticeboard is emailed to all 
staff on Trust email. Do you think the 
Daily Noticeboard is:

  too short 
  just right
  too long

How would you rate the overall readability 
of the Daily Noticeboard (in terms of font 
(type) size, layout etc)?

  very easy to read
  quite easy to read
  not very easy to read

Do you have any ideas about how the 
Trust’s internal communications could 
be improved?

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Do you have any other general comments 
about communications in the Trust?

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Thank you for completing this survey.

EPR launch new supported
e-learning programme

Streetscape improvement 
work commences

Patient information screens to go live

The Trust’s Electronic Patient Record 
(EPR) team has launched a new 

e-learning programme for 2010 to help 
staff access training more easily.

The new programme will help to reduce 
training times and increase the flexibility 
of training schedules, while raising the 
standard of training being delivered.

David Henry (EPR Training Team Leader) 
said: “We are proud to announce that, for 
the first time, most EPR training courses 
have been reduced in time enough for us 
to offer a choice of morning or afternoon 
training courses.

“We  have also introduced short tests 
into the e-learning training to be sure it is 
understood. This allows the EPR Training 

Team to record and monitor more clearly 
where trainees are succeeding or struggling 
so we can offer more support where 
needed.

“The training support booklets have also 
been reviewed and updated to closely 
match the training and all the new training 
has been brought up to date with current 
policies and procedures.

“We now offer training in the PICIS Theatre 
Management System and PACS. We will 
also be introduction training for the new 
LILIE system which is used in our sexual 
health services early this year.” 

To access EPR, PACS, PICIS or LILIE training 
please email the EPR Training Team at 
epr_training@chelwest.nhs.uk.

As Trust News went to press, three new 
electronic patient information screens 

were due to be installed on the ground floor 
of the main hospital building.

The large plasma screens are being 
introduced in Antenatal Clinic, Paediatric 
Outpatients, and in a prominent location 
next to the M-PALS office opposite the 
escalators in order to improve the quality 
of information available to patients, visitors 
and staff.

A variety of health messages will be 
included on the screens and some 

targeted information for pregnant 
women and parents of children has been 
developed for inclusion on the screens in 
Antenatal Clinic and Paediatric Outpatients 
respectively.

Each message is sponsored and the 
Trust will benefit financially from the 
introduction of the screens because we 
will receive a percentage of profits from 
this sponsorship.

There is no cost to the Trust because we 
are working with a commercial partner, 
The Healthcare Messaging Group, who 

pay for the screens, explore sponsorship 
opportunities, and prepare the messages 
that appear on the screens—with guidance 
from Trust staff. All messages are approved 
by the Trust before going live on the 
screens.

The installation of the first three screens 
is a pilot scheme which, if successful, is 
likely to be rolled out with more screens 
across the Trust.

Thank you to all staff, particularly in 
Maternity, Paediatrics, IT and Norland, who 
have helped with the project to date.
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The Royal Borough of Kensington 
and Chelsea has commenced work 

to improve the public areas in front of 
Chelsea and Westminster Hospital and 
greatly enhance the environment around 
the hospital for patients and visitors.

The project includes replacing the footpath 
and changing the drop-off area to improve 
the appearance of the streetscape and 
access to the hospital building. It is expected 
to be completed by the summer.

If you would like more information please 
call 020 7361 2802 or 020 7341 5783.


