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Chelsea and Westminster
Hospital welcomes new
Chief Executive
Turn over the page to read the first column
from our new Chief Executive Tony Bell.

Patients and staff unite to keep
A&E ‘Safe in our hands’
And the response has been
over w h el ming — t h e num b er o f
responses to the official public
consultation will not be known until
after the public consultation ends on
8 October but as Trust News went to
press 9,756 people had filled in a ‘Safe in
our hands’ postcard and the Governors
petition had 5,883 signatures.
Supporters of Chelsea and Westminster
have shown their support in numerous
other ways:

T

housands of patients and staff
have joined the ‘Safe in our hands’
c ampaign to keep Chel sea and
Westminster as a major hospital with
a full A&E service by taking part in
the Shaping a healthier future public
consultation on the NHS in North West
London.

• Hundreds of people attended a public
meeting at Kensington Town Hall on
11 September and the Trust’s Annual
Members’ Meeting on 13 September
• Members of the public, staff and
Governors have all contacted the
‘Safe in our hands’ campaign team to
offer to distribute ‘Safe in our hands’
postcards in their local areas

I f C h el s ea a n d Wes t min s ter i s
downgraded to a local hospital
without a full A&E following the public
consultation, not only patients who rely
on A&E would be affected because we
would also lose our Maternity Unit, lifesaving services for children, and more.

• A rota of hospital volunteers,
Governors and members of the
Friends of Chelsea and Westminster
Hospit al have helped people
to complete the official public
consultation response form in the
hospital

The campaign has encouraged patients,
local residents and staff to register
their support by completing the ‘official’
public consultation response form,
filling in a ‘Safe in our hands’ postcard,
and signing the online petition set up by
elected patients, members of the public
and staff on our Council of Governors.

• Staff throughout the Trust have
handed out postcards to patients
and visitors
• Midwives and other staff took part
in a 12-hour ‘Tweetathon’ on 12
September to highlight the vital role
of our Maternity Unit

• Governors and staff joined the
Chairman and Chief Executive on a
number of visits to the hospital by
local politicians including MPs and
Council leaders
Chief Executive Tony Bell said: “I want
to say a massive thank you to everyone
who has taken the time and trouble to
support the Trust during the current
Shaping a healthier future public
consultation.
“It is clear from the response to the ‘Safe
in our hands’ campaign that Chelsea
and Westminster is a hospital that
means a lot to not only the staff who
work here but also our patients and our
local community.
“Our strength as a hospital comes
from the support of everyone who
has the best interests of Chelsea and
Westminster at heart to ensure that
we are firmly rooted at the heart of the
community that we are all here to serve.
“I am very grateful for this very public
show of support and solidarity with the
Trust at this important time and we will
be sure to keep everyone updated about
the outcome of the public consultation.”
Responses to the public consultation
will be analysed and a recommendation
made by the Joint Committee of
Primary Care Trusts in North West
London to the Secretary of State for
Health to make the final decision.

Our values:

‘It’s who
we are’
O

ur values—as voted for by more
than 90 0 patient s and staff
during the ‘Who do you think WE are?’
consultation earlier this year—define
what patients should expect when
they are cared for at Chelsea and
Westminster and how all staff can help
to meet those expectations.

You will see that many articles in this
month’s Trust News are badged to show
their link to the values which are:

Safe

Kind Excellent Respectful

Turn to pages 6–7 for a poster pull-out
of our new behaviours which are being
launched Trustwide this month. In your
next team meeting why not talk about
how you incorporate the values and
behaviours into your working day?

Staff Survey 2012

Have your say on life
at Chelsea and
Westminster
The deadline to
complete and return
yo u r s u r vey i s 3 0
November
Turn to page 5 for
more information.
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Quick bites

Tony’s View by Tony Bell, Chief Executive

Twitter-patter of tiny feet

The public consultation for the Shaping
a healthier future programme has ended
and the feedback will now be assessed
and produced into a report for NHS
North West London.

On Wednesday 12 September the
Maternity team held a tweetathon for
12 hours from their department covering
everything from tips for new mums and
pictures of new arrivals to training in
the Simulation Centre. The event was
a success, attracting nearly 100 new
followers to the Trust’s Twitter feed and
raising the profile of maternity services.

The Joint Committee of Primary Care
Trusts is due to make its final decision
about the changes to healthcare
services in North West London in early
2013.

Red Letter Day for staff
Chelsea and Westminster Hospital is
forming an innovative new partnership
with Red Letter Days to provide an
exciting new staff reward scheme.
Further information will be available
shortly so watch this space.

Annual Wellbeing Event
The Trust’s Annual Wellbeing Event will
be taking place w/c 5 November and
will build on the success and inspiration
from the Olympics and Paralympics
to encourage individuals to focus on
their personal wellbeing goals. This
will include your regular Mini Health
MOT, massage, advice on health and
nutrition, plus much more. Please look
out for details on the Daily Noticeboard
email bulletin.

Patient
Letter of
the Month

W

elcome to my first Trust News
column. I would like to thank
everyone for the warm welcome you
have given me since I joined the Trust
in September.
It has been a whirlwind first month,
getting out and about to meet as many
staff as possible and seeing how things
work within different departments.
We have also had our 2012 Annual
Members’ Meeting, which was an
excellent evening.
It was well supported by staff and
the public and we had a fantastic
opportunity to hear about a number
of different services at the Trust from
staff who gave presentations.

I would like to thank all of our
staff, patients and everyone in the
communities we ser ve for their
fantastic support for Chelsea and
Westminster Hospital during the
consultation.
It has been humbling to see how many
people have been so keen to get
involved to raise the profile of our own
‘Safe in our hands’ campaign to keep
our A&E.
I would also like to thank all of those
staff who have attended Shaping a
healthier future meetings and events
at other organisations and represented
the Trust in such a great way.
I feel confident that we have done
ever ything we can to show the
committee in NHS North West London
how much this hospital means to

Hand hygiene watch
Each month Infection Control Link Professionals (staff who are responsible for infection
control in their areas of the Trust) conduct audits to track hand hygiene compliance.

Hand hygiene compliance, April 2011–August 2012
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Stars of the month—100% compliance
July 2012
•
•
•
•
•
•
•
•
•

56 Dean Street
A&E
Annie Zunz Ward
Assisted Conception
Unit
Chelsea Wing
Children’s Outpatients
Children’s Recovery
Children’s Theatres
David Evans Ward

• Decontamination

• Phlebotomy

• Endoscopy Unit

• Pre-Assessment

• Jupiter Ward

• Recovery

• Kensington Wing

• Radiology

• Labour Ward

• Saturn Ward

• Nell Gwyne Ward

• Theatres

• Neptune Ward

• Therapies

• NICU

• West London Centre
for Sexual Health

• Outpatients 1, 2 & 3

August 2012
•
•
•
•
•

56 Dean Street
Acute Assessment Unit
Annie Zunz Ward
Antenatal
Assisted Conception
Unit
• Chelsea Wing
• Children’s Outpatients
• Children’s Recovery

•
•
•
•
•

Decontamination
Edgar Horne Ward
Endoscopy Unit
John Hunter Clinic
Josephine Barnes
Ward
• Kensington Wing
• Nell Gwynne Ward
• Neptune Ward

I will keep you all up-to-date with
developments throughout the next
few months.
Following on from the support that
staff showed during the ‘Safe in our
hands’ campaign I ask that everyone
takes this opportunity to complete your
staff survey and explain how you feel
about the hospital and what it means
to work here.
The more feedback we receive the more
we can do to help make this hospital an
even better place to work.
As winter approaches we will once
again be focused on maintaining
the excellent record we have for flu
vaccination and I urge all staff to get
vaccinated to protect themselves, their
patients and their family and friends
at home.
I will be attending one of the walk-in
clinics to receive my vaccination and I
hope that you will do the same.

Web
watch
by George Vasilopoulos
(Web Communications &
Graphic Design Manager)
Many members of staff
have personal Facebook
account s — but how
does this relate to your
job? This month we
look at several tips for
keeping out of trouble
on Facebook.

Target area—90% compliance or greater
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everyone we treat and everyone
who works here. It is really important
that people continue to promote the
services and reputation of Chelsea
and Westminster Hospital in North
West London until the final decision
is announced.

•
•
•
•
•
•
•
•

Outpatients 1, 2 & 3
Phlebotomy
Pre-Assessment
Radiology
Saturn Ward
Theatres
Therapies
West London Centre
for Sexual Health

Read and fully understand the Trust
Social Networking Policy— this
is available on the Trust intranet in
Policies and Procedures ► Trustwide
Policies & Procedures ► HR Policies ►
Social Networking Policy.
Lock down your Facebook profile—
take the time to fully understand
how the privacy settings work so
your posts do not extend beyond the
intended audience. Really give some
thought before blindly ‘friending’ your
colleagues and never post comments
about colleagues or patients.
Nothing is private on Facebook—from
the simple end of the spectrum, anyone
can take a screenshot of something
you’ve posted, even if it’s a private
message to someone in your friends
list. On the more technical side, a court
can order Facebook to release any
information you’ve previously posted.
Do you really own what you post?—
technically yes, but you are granting
Facebook the licence to use your
content however they like in accordance
to your privacy settings.
By keeping in mind the tips above you
can protect your privacy and avoid any
potentially awkward situations at work.
These tips also apply to other social
networking services such as Twitter.
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Marie Flood (Sister, A&E Department)
coughs, colds, abdominal pain and
non-cardiac chest pain.
As well as medical care we also have
to be aware of patients who may be
vulnerable and need extra support. If
we have a safeguarding concern we
would complete an incident form and
referral form, to ensure that patient
was offered all the support they need.

W

ith the Shaping a
healthier future
consultation ending this
month we thought we
would catch up with Marie
Flood in our Emergency
Department to see
what it is like spending
a day working in A&E

7:30am

I arrive at work to check my emails to
ensure I am up-to-date with everything
before my shift starts at 8am.

8am

I have a handover meeting with all
the adult and paediatric nurses, our
Matron Andrea Travers and the nurse
in charge overnight. We exchange lots
of information from the night shift and
find out how busy it was and whether
there were any issues so that I can plan
for the day ahead. We also talk about
all the patients that are currently in the
A&E Department at the time.

8:15am

I speak to the morning doctors and
liaise with the consultant and registrar
on duty to check they don’t have any
problems and make sure there are no
staffing issues.
We have a system which records lots of
different audits, such as hand hygiene.
We have to input information and make

We also have a Psychiatric Nursing
Team who assess patient s who
are at risk of self harm and other
mental health problems. We provide
one-to-one nursing care to this group of
high risk patients to ensure the safety
of the patient and others in the hospital.

5pm

11:30am—12 noon

a plan of action if any problems are
found. I am the Infection Control Link
Professional for the A&E Department
so infection control is particularly
important to me.

9am

I make sure all the staff are in their
correct areas and the department is
running smoothly. I co-ordinate majors
(an area of A&E), so I oversee the really
sick and injured patients who come in
by ambulance.

Overall, I make sure the care our
patients are receiving is to a high
standard, ensure that patients are
being seen in the correct order of
priority and that observation checks
are being completed regularly.

11am

At 11am I attend the bed meeting. This
is an opportunity to share information
from across the Trust . I update
everyone on how the A&E Department
is looking so far that morning.

I spend the last part of the morning
organising lunch break s. This is
important as most people work long
days—12.5 hour shifts. I have to
make sure that the busier areas of
the department maintain a sufficient
staff level and that there is the right
mix of staff skills in the department
at all times.

The afternoon

I continue to cover majors in the
afternoon. It is usually busier in the
afternoon so I have to make sure we
are still meeting our four-hour waiting
time target. We also have a variety of
clinical indicators which include the
ambulance handover time target to
meet—we have 15 minutes to assess
patients from when they arrive at A&E
by ambulance.

There are also a number of different
teams that I liaise with. We have GPs
based in our Urgent Care Centre who
see patients with conditions such as

Around this time staff have their dinner
breaks. I continue to liaise with site
managers and other team members to
make sure we are keeping up with our
clinical indicators and targets and that
all our patients are safe and receiving
a high level of care. I make sure all our
patients are happy and our staff are
happy.

8pm

I make sure everything is up-to-date
before I finish my shift and check the
patients who are still in the department
and the observation unit. At 8:15pm the
new sister starts their shift and before
I go I handover all the information
from the day to the night team. I don’t
leave work until all of the incident
forms, referral forms and safeguarding
referrals are complete.

I live an hour and a half away from the
hospital and have worked here for 10
years. I could have got a job closer to
home but I really enjoy working here.
Excellent care is what this hospital
is all about and we have an excellent
team and that is worth commuting for.
Staff work at Chelsea and Westminster
Hospital for many years and that
highlights what a great hospital it is.

Dominic Clarke General Manager for Surgery

60

second
interview

Why did you become General Manager
for Surgery at Chelsea and Westminster
Hospital?

What is the biggest thing you learned
from Emergency Planning for the
Olympics?

I was working as the Cancer Services
Manager when I was approached for the
role of General Manager for Surgery.
Surger y had seen several General
Managers in quite short succession and
there was a lot of work to do but the
Executive team supported me and I was
able to turn around the quite poor financial
position that I inherited. It continues to be
a challenge with peaks and troughs but is
a great role to work in.

That we have a huge sense of team spirit
at Chelsea and Westminster Hospital. Our
team spirit showed when people had to
give up their own time—eg the opening
weekend for the Cycling Road Race when
the Fulham Road was closed—everyone
came in and helped to ensure the hospital
ran smoothly. This allowed us to help more
than 20 women in labour from around
London reach the hospital safely to deliver
their babies.

How were you involved in the Trust’s
Olympic planning?
I was the Trust lead for Olympic planning.
I believe I unofficially inherited the role
after the London marathon two years
ago following a very brief conversation
with the Chief Executive at the time who
thought that as I came across as someone
fit, I should lead on the Olympics! It
developed from the NHS Challenge work
to get NHS staff into regular exercise and
then evolved into operational planning for
the Olympics.

Catherine Sands, Trevor Post and Harriet
Reid were also heavily involved in the
Olympic planning but there were many
more who worked with a smile on their
face, even under pressure. It was a great
atmosphere to work in and I am proud I
played an active part in that.
What is your biggest achievement
outside of work?
Marrying my wife in December 2010—she
keeps me on the straight and narrow!
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Fit for the Future—Investing in IT
C

helsea and Westminster made
significant investments in IT
a decade ago which gave the
Trust an advantage over other
hospitals.
Now the Trust is making an
equally ambitious series of
investments in IT as part of
the ongoing Fit for the Future
programme to improve quality
and efficiency.

Electronic
medical
notes update

New appointment for Dr Roger Chinn
C

onsultant Radiologist Dr Roger
Chinn has been appointed to the
role of Divisional Medical Director for
Information Management & Technology
(IM&T). Dr Chinn began his new role on
1 August.
As Divisional Medical Director for IM&T
Dr Chinn will help to cement clinical
engagement with the IT strategy and
make sure any IT advances enhance
clinical services across the Trust.
Dr Chinn comments: “This is an exciting
time for IM&T.
“The Board signed off the strategy last
summer and over the next few months
we will be introducing the Electronic
Document Management system.
“This is the first step towards a more
unified electronic information system.”

T

he Electronic Document
Management (EDM) project will
replace paper medical notes with an
electronic system.

Two areas have been selected as ‘early
adopter’ sites for the new system—
Urology & General Surgery Outpatients
will go live in December followed by
Dermatology & Plastics Outpatients.
A Trustwide rollout will take place in
early 2013.
The consultation phase of implementing electronic medical notes took
place in September.
All staff who handle medical records
and any corporate areas who have an
interest in medical records were invited
to participate and provide feedback.
Engagement during the consultation
was high and staff from across Trust
were involved.

Dr Chinn will be working closely
alongside Bill Gordon, Director of
IM&T, in the same way as the Medical
During the Clinical Governance day on
11 September EDM was demonstrated
at eight different sessions across the
Divisions.
There has been an overwhelming
number of requests to demonstrate
EDM with amazing enthusiasm and
positive responses received throughout
the consultation process.
The EDM Programme now has a logo
that is being used across the Trust and
EDM ‘Communications Days’ are being
planned to increase staff and patient
awareness.
Training will be provided in November
so staff can access and view an
electronic medical record. Details will
follow in due course.

Directors and Directors of Operations
work together in the other divisions.
Dr Chinn will continue his work as a
Consultant Radiologist but Dr Margaret
Phelan will be taking on the position
of Radiology Service Director for the
time being.

Managed Print Service
changes to begin in October
Pre-Transformation

A

s part of the deployment of the
Xerox Managed Print Service (MPS)
the first changes to the Trust’s printers
and copiers will begin in October.

The whole Trust will not change to the
new service at the same time—areas
will be following a phased approach.
Each area will be informed around
two weeks before any changes are
implemented and we will visit each area
to discuss the transition plans.

Fit for the Future—Medicine & Surgery Clinical
Transformation Programme to improve patient care

A

s part of the Trust’s three-year
Fit for the Future initiative to
improve quality and efficiency, a major
Clinical Transformation Programme is
underway to improve patient care.

What are the five projects?

The aims of the programme are:

• Reviewing surgical productivity and
theatre efficiency

• For patient s — to ensure that
patients receive excellent and safe
care in a way that we as staff would
wish for ourselves or our families

• Improving discharge
The Clinical Transformation Programme
includes five projects which are led by
a combination of doctors, nurses and
managers.
This is because they will only succeed
if frontline staff are fully involved and
have grassroots ownership.
These projects report into the Clinical
Transformation Programme Board,
chaired by Mr Jeremy Thompson
(Divisional Medical Director for
Medicine & Surgery), which monitors
their progress.

• Implementing ambulatory care
pathways
• Reconfiguring the bed base
• Integrating care and out-of-hospital
working
There are clearly links between the
different projects and these will be
maintained.
This will ensure that work being done
on one project which is relevant to
another is shared.

If you would like to contact
Dr Roger Chinn you can get
in touch with him through
Sue Stevens by emailing
sue.stephens@chelwest.nhs.uk.

• For staff—to enable clinicians to
spend more time on the things that
really matter, delivering the best
care possible to as many patients as
require their expertise
• For the Trust— to work more
efficiently and deliver cost savings
in order to secure the resources
needed for future investment in
improvements to services
Many frontline staff are already
involved in the Clinical Transformation
Programme and the five projects—see
future editions of Trust News for
progress updates.

• Review final plan with area key
contact, identify and mark devices
to be removed, and verify any devices
used for specialist application
printing that cannot be removed or
changed

Transformation
• Device moves and changes are
implemented
• Consumables collected and stored
for future distribution
• Xerox and Trust staff will be on-site
during the transformation to support
users by providing training and
answering any questions

Post-Transformation
• Final review and any issues captured,
resolved or escalated
• Final Trust sign-off that the specific
area is transformed and MPS service
is live in that area
Once each area is transformed it will
be Xerox’s responsibility to provide the
following services:
• Consumables (toner cartridges etc)
• Device maintenance
• Device failures
• Device changes
Xerox will be charging the Trust a cost
per page for the services outlined
above and will invoice the Trust on a
monthly basis.
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Staff Survey 2012—Have your say
W

hat is your experience of working
at Chelsea and Westminster?
Everyone’s views are important and
all staff are encouraged to complete
the NHS National Staff Survey.

possible so we can look carefully at
the results and take action to address
issues of concern to staff.

The deadline for completed surveys to
be received by Capita, the independent
organisation that runs the survey on
behalf of the Trust, is 30 November.

“Last year we had the second highest
response rate among acute NHS trusts
in London and we hope that staff will
take the opportunity to make it a
priority to fill in their survey again this
year.

The survey has been made shorter this
year with about a third of the questions
removed, allowing the Trust to focus on
what is important to you.

“Some staff have expressed concerns
in previous years that their individual
answers will be made available to the
Trust, but this isn’t the case.

Managers should have distributed the
survey to staff during September and
discussed protected time for staff to
complete it.

“A l l c o m p l e t e d s t a f f s u r v e y
questionnaires are sent directly to
Capita and what you say in your survey
remains completely confidential.”

Mark Gammage, Director of Human
Resources says: “It’s really important
that we receive as much feedback as

Further information on confidentiality
can be found in the Staff Survey folder
in the HR section of the intranet.

We listened to you
Appraisals: We aim to have at least 87%
of staff confirming they have had an
appraisal within the last 12 months. To
support this we have amended appraisal
reporting to target areas that performed
below average in last year’s survey, and
introduced reporting on Consultant
appraisals in 2012.
Health & Safety training: We aim to
increase the number of staff agreeing
that they have received some health
and safety training within the last 12
months by scheduling update days for
all staff groups and offering additional
training days via the Daily Noticeboard.
Staff wellbeing: We have identified a
number of initiatives to promote staff
wellbeing, including wellbeing days
planned for the week commencing
5 November. We have also launched

a new employee referral scheme for
Physiotherapy to allow staff to access
their services.
Discrimination: We aim to ensure that
staff work in an environment where
they do not experience discrimination
from the public or colleagues. We have
updated our policy on violence and
aggression and launched our values
campaign in this issue of Trust News.
Handwashing: We aim to improve
the number of staff agreeing that
handwashing materials are always
available to everyone. The infection
control team has worked throughout
the year to improve awareness of hand
hygiene. Note: Staff who do not work
in areas with patients should choose
Don’t know, rather than Most of the time
on the staff survey for the question on
availability of handwashing materials to
patients if they are not sure.

Flu season is coming...
W

inter pl anning is well
underway at Chelsea and
Westminster Hospital and we
received our first delivery of flu
vaccines at the end of September.
We encourage all of our staff
to have the vaccination to help
protect patients from contracting
flu and also to protect their
families and friends at home.
By having the vaccination staff
can play a vital role in preventing
the spread of flu this winter.

Flu vaccination
for staff

F

lu vaccination clinics for staff will
commence at the start of October in
the Occupational Health Department:

Flu fast facts
I

The flu vaccine has an
excellent safety record
The risk of having a serious
(anaphylactic) reaction to the seasonal
flu vaccine is less than one in a million:
much lower than the risk of getting
seriously ill from having the flu itself.
If you have had a serious allergic
reaction (anaphylaxis) to a flu vaccine
before, please talk to a clinician before
getting vaccinated.
If you have a serious allergic reaction
(anaphylaxis) to hens’ eggs, you should
enquire about vaccines with a very low
egg content and be vaccinated under
clinical supervision.

• 8–12 Oct: 8:45–11:45am & 1–3:45pm
• 17 Oct: 8:45–11:45am
• 24 Oct: 8:45–11:45am
• Every Wed in Nov: 8:45–11:45am
These are walk-in clinics, which are open
to all staff. Please ensure you get your
vaccination as soon as you possibly can.
Appointments can be booked outside
the times listed above by contacting
Occupational Health. Alternatively, if
you can get a group of staff together
Occupational Health will come to you.

my
I’ve had .
flu jab

Dr Berge Azadinan

Have d
you ha?
yours

Director of Infectio
Prevention & Control

ails of tim

det
emails for

• 17 Oct: 10am–12:30pm, Room 3
I’ve had my
flu jab.

• 24 Oct: 10am–12:30pm, Clipper and
Schooner

For more information please contact
Occupational Health on x58330 (Mon–
Fri, 8:30am–4:30pm)

Flu fast facts source:
NHS Employers website

• 7 Nov: 10am–12:30pm, Rooms 3 & 4
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The flu jab cannot give you flu
It is impossible to get flu from having
the flu jab because the vaccine
doesn’t contain live viruses. A very
small number of people experience
side effects such as aching muscles,
but this is simply the immune system
responding to the vaccine.

For the most part , seasonal flu
vaccine side effects are mild or often
non-existent. The most common side
effect is soreness around the site of
the injection and occasionally aching
muscles. These symptoms are a lot less
serious than having flu.
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The side effects of the flu
vaccination aren’t bad

There will also be walk-in vaccination
clinics for staff based at Harbour Yard:

• 21 Nov: 10am–12:30pm, Clipper and
Schooner

You need the vaccine
every year

f you have concerns about having your
flu vaccination here are some fast
facts about the flu and the vaccination:

emails for details

of times and locatio
ns

The flu vaccine is one of
the safest in the world
Seasonal flu vaccine is given to millions
of people in the UK each year. The
specific strains of flu that are included
may change from one year to the next
but vaccines are still thoroughly tested
and are safe.

If you were vaccinated last year you
helped to fight the flu and took an
extra step towards excellent patient
care. Please do the same again this
year otherwise you won’t be protected
against the new strains of flu circulating.

Vaccination works
The World Health Organisation says
that clean water and vaccination are
the two interventions that have the
greatest impact on public health—
vaccination works. Seasonal flu vaccines
generally give 60 –80% protection
against infection.

Pregnant women can
be vaccinated
Pregnant women can have the flu
vaccination at any stage of their
pregnancy. Having the vaccination
when pregnant is beneficial and helps
protect baby from flu over the first few
months of life.

Vaccinators
wanted
W

e always welcome more
vaccinators to help us vaccinate
as many staff as possible on the wards
and in different departments.

We particularly need volunteers from
Surgery and Medicine and Specialist
Nurses.
If you are a clinical member of staff
and interested in helping out, please
contact Desiree Lindsay by emailing
desiree.lindsay@chelwest.nhs.uk.

This does not mean…

• I do not wash my hands at the key points or dispose
of waste properly

• I keep concerns to myself and do not complete a risk
form at the right time

• I assume equipment is available and working

• I take risks that might injure myself or another person

This means…

• I adhere to the standards of personal, clinical, and
environmental hygiene

• I am honest and open about safety, and check and report
any risks to safety

• I make sure we have the right equipment and it is
working

• I am careful about moving people or equipment

• I don’t show empathy with your concerns or for your
situation
• I don’t always check if you need practical help

• I help with practical needs to make sure you are not
embarrassed

• I ignore your concerns and don’t reassure you

• I leave things to the last minute until they are urgent

This does not mean…

• I show compassion for you in your situation and put myself
in your shoes

• I listen to your concerns and do my best to reassure you

• I anticipate your needs by understanding your situation

This means…

I will notice when you need help
and go the extra mile

KIND

SAFE

I will do everything I can to make our hospital as safe
as possible for patients, relatives, carers and staff

ALL OF US TO ENSURE THAT WE KEEP THESE VALUES AT THE HEART OF EVERYTHING WE DO

Tony Bell OBE
Chief Executive

They define the quality of care that patients
should expect at Chelsea and Westminster
and how we as staff can help meet those
expectations.

These values and behaviours guide
everything we do as a Trust and as
individual members of staff.

IT’S UP TO

OUR
VALUES
We want to ensure the highest quality care
for those being treated here and the highest
quality experience for staff working here.

Our values were launched in May 2012 during our Open Day and following further
focus groups, we have now defined what these values mean in practice.

ore than 900 patients, members of the public and staff voted during our
‘Who do you think WE are?’ consultation to help us define our values in
February 2012.

M

• I am not open and accepting of constructive
feedback

• I use language you can’t understand and avoid being
open and honest with you

• I do not get all the facts before discussion takes
place

• I dress inappropriately for my role and do not wear my
name badge

• I accept feedback and see it as an opportunity for
improvement

• I talk using plain English, make eye contact at eye level
and am honest

• I provide information that is clear, understandable, and
consistent

• I maintain a professional appearance at all times,
including wearing my name badge

• I am aware of individuals’ diverse needs and seek to
provide the appropriate support

• I challenge those who do not show respect to others

• I acknowledge and attend to you, listening to your point
of view and ask you what you would like

• I always try to conduct sensitive conversations privately
or discreetly

For our team this means...

• I appear too busy to give you my full attention

• I am unaware of people’s diverse needs and do not
make adjustments

• I avoid challenging those who show a lack of respect

• I do not listen or check what you would like

• I talk about sensitive issues in public where others
can hear

• I am impolite and don’t address you by your preferred
name

This does not mean…

I will treat people as I wish
to be treated myself

• I introduce myself by name, am polite at all times and
greet you by the name you prefer

This means…

RESPECTFUL

For our team this means...

• I make you feel that you and your family have my full
attention and you are my priority

This poster pull-out is for all teams to use to talk about our values. Please use the blank space in each box to write down what each value means to your team.

• I tend to do things in the same way all the time

• I seek to improve my performance and deliver the best
outcome

For our team this means...

This does not mean…

I aspire to be the best in all my
actions and interactions

• I do not check that people have understood what will
happen next and who to contact if they feel unsafe

This means…

T
N
E
L
L
E
EXC

For our team this means...

• I check that people have everything they need before
handing over to someone else or going home
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Our award-winning staff
Chelsea and Westminster Intensive Care
Unit nominated for national nursing award
we used Customer Journey Mapping
(CJM).”
C JM is a process of tracking and
describing all the experiences that
people have as they use a service,
taking into account not only what
happens to them, but also their
responses to their experiences.

Members of the ICU team

T

h e C h el s ea and West minster
Intensive Care Unit (ICU) team has
been shortlisted for the Nursing Times
Awards 2012 in the ‘Emergency and
Critical Care’ category.

Elaine Manderson, Clinical Nurse
Specialist for Intensive Care, said: “We
wished to bring patients’ and relatives’
stories to life, with the aim of improving
satisfaction.

Their nomination is “Using Customer
Journey Mapping to improve the
experience for relatives and patients
in critical care”.

“In the Intensive Care Unit this can be
difficult to do, as many of the patients
are sedated and unable to engage in
traditional feedback mechanisms, so

West London African
Women’s Service team
shortlisted for HSJ Awards

Sagal Osman (Facilitator), Dr Lazara Dominguez (Consultant), Kathryn Mangold
(General Manager & Directorate Nurse for Women’s Services), Katie Hopkins
(Health Adviser), Gubby Ayida (Clinical Director), Debora Alcayde (FGM/
Perineal Specialist Midwife) and Naomi Low-Beer (Consultant Gynaecologist)

T

he West London African Women’s
Service has been shortlisted for the
Health Service Journal Awards in the
‘Patient Centred Care’ category.
The team was shortlisted for their
unique service, which spans both the
hospital and community care to meet
the needs of women with female
genital mutilation (FGM).
FGM is when the genitals have been
cut for non-medical reasons and is
illegal in the UK—an estimated 24,000
children are at risk of FGM. The service
provides a range of care and treatment
for women with FGM and the care is
delivered by an all female team.
The team is made up of a number of
different professionals including
health advocate/language facilitator,
obstetrician and gynaecologist ,
specialist midwife, genitourinary
medicine doctor and a sexual health
advisor.

The Health Service Journal Awards
received the highest number of entries
in their 31 year history this year.
The judging is taking place on Thursday
25 October and the winners will be
announced at a ceremony on Tuesday
20 November.

HSJ Efficiency Awards
Two other teams were shortlisted in
two categories of the Health Service
Journal Efficiency Awards:
• The Communications team for
the Fit for the future internal
communications campaign
• The Procurement team for the
Fulham Road Collaborative project
that has established a joint contract
for services including catering,
portering and cleaning.

The benefits of using CJM means it
allows staff to deliver information,
messages and services at the most
appropriate time and make sure they
are getting things right when emotions
are highest or needs are greatest.
This allows the team to provide a
seamless, streamlined service.
Jane-Marie Hamil, Head Nurse for
Critical Care, comment s: “ From
undertaking this process we have
gained a greater understanding of what
it is like for our patients and relatives
using our service.

“We have also highlighted areas for
future work including further work on
delirium in ICU, communication skills
training, rehabilitation and discharge
from ICU.”
The insights gained have helped shape
strategy and policy, for example
through the development of new
information booklets, a new induction
strategy and communication training
for staff.
Overall the Nursing Times Awards
received more than 1000 entries from
96 different organisations and the ICU
team have made it down the final nine
in their section.
The ceremony is taking place on
Wednesday 31 October at the Hilton
Hotel in London.
We wish all the team in ICU the best
of luck!

Chelsea and Westminster
named best UK employer for
carers and eldercare

Sarah Jackson (Chief Executive, Working Families), Mark Gammage
(Director of HR), Julian Foster (Managing Director, Computershare
Voucher Services), Amber Payne (Employee Benefits Manager) and
Alison Heeralall (Deputy Director of HR) at the awards ceremony

C

helsea and Westminster has won
the ‘Best for Carers and Eldercare’
category at the Top Employers for
Working Families Awards 2012.

The Trust was up against some of the
biggest organisations in the UK—BT
and the London School of Economics
& Political Science (LSE) were also
shortlisted for the award.
Chelsea and Westminster was also
shortlisted in the ‘Best for Flexible
Working’ category and named in the
Top 30 employers for working families.
The Trust decided that it would take a
proactive approach to reach all carers
and to ensure that they received the
best support and advice available.
Guidance has been produced for carers
which covers subjects like defining who
a carer is, how to talk to your manager
about caring responsibilities, guidance

on emergency leave for carers, and
different types of working patterns
which might be suitable.
The Top Employers for Working Families
Awards 2012 recognise organisations
across the UK that do the most to
support work-life balance and career
development for working parents,
carers and flexible workers.
Founded by the work-life charity,
Working Families and sponsored by
Computershare Voucher Services,
Top Employers for Working Families
recognises innovation and creative
thinking in designing family-friendly
and flexible policies.
Sarah Jackson, Chief Executive of
Working Families, says: “Our awards
finalists have developed inspiring
workplace policies to support their
working parents, carers and flexible
workers.”

October 2012
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Spotlight on... Olympics and Paralympics

Chelsea and Westminster staff at the Games
e caught up with Chelsea
W
and Westminster staff who
gave up their time to volunteer at
the Olympics this summer to find
out what their experience of the
Games was like.

Dr Claire Emerson
Consultant in A&E
Working at the Olympics as a Games
Maker was an amazing experience.
Thankfully there weren’t many serious
injuries to deal with on the field of
play at either the gymnastics or the
basketball.
My team and I spent several hours at the
start of each shift practicing increasingly
complex extrications of “victims”—
usually a fellow Games Maker—from
awkward positions on a trampoline or
entangled in the asymmetric bars, to
ensure slick teamwork and complete
familiarisation with all the kit.
I’m still glad we didn’t have to do it in
front of a TV audience of more than a
billion people though!

Dr Michelle Earby
Consultant in A&E
During the Olympics I worked in the
emergency department of the polyclinic
based in the athletes’ village.
The polyclinic itself was ver y
impressive with instant access to
dentists, podiatrists, sports physicians,
musculoskeletal radiologists and it
wasn’t unusual to have athletes in
the MRI scanner within 10 minutes of
arrival.
We saw a huge spectrum of
presentations including malaria,
overtraining syndrome, loss of diabetic
control during travel and two STEMIs
(heart attacks).
Musculoskeletal trauma from the
Olympic village was also brought to
us by ambulance.
It was quite surreal to be watching
someone get injured on TV to be
wheeled in to you 20 minutes later.
Despite the dodgy uniform, it was a
truly fantastic experience.

Mother of girl hit by
London bus carries
Paralympic torch
Sarah Hope said: “Simon Eccles treated
both me and Pollyanna at Chelsea
and Westminster Hospital after the
accident and he has continued to do
so ever since.
“He is a wonderful surgeon and I would
never go anywhere else for treatment.
Simon is kind, funny and however low
I have felt walking into his clinic, I have
never walked out at the end of an
appointment feeling down.”

Brave Pollyanna Hope is a keen
ballet dancer, despite losing
her leg in a horrific accident

T

he mother of a little girl who lost her
leg when she was hit by a London bus
was a Torchbearer in the Paralympic
Torch Relay on 29 August.
Sarah Hope and her daughter Pollyanna
were both treated at Chelsea and
Westminster Hospital by surgeon
Simon Eccles following the crash in April
2007 which also killed Sarah’s mother,
Elizabeth Panton.
Nothing could be done to save
Pollyanna’s lower right leg but, now
aged seven, she wears a prosthetic limb
and is a happy little girl who loves ballet.

Sarah carried the Paralympic torch
today as an ambassador for Elizabeth’s
Legacy of Hope, the charity she helped
to set up in memory of her mother who
died in the bus crash.

Claire Em

erson an
d

Michelle

Earby

Tom McBride

ting

Senior Orthopaedic Practitioner
I was quite lucky to be able to work at
the Olympics and the Paralympics in the
polyclinic in the athletes’ village, fitting
athletes with sports braces.
They would come to see me pre- or
post-training or competing for advice
on what splints and braces would help
with their injuries.
In total there was a group of five of
us covering every day from 7am until
11pm, always being there to support the

athletes and even being called to the
polyclinic emergency room for advice
and fitting of braces.
It was very rewarding getting to meet
all different athletes from all over the
world and they were very thankful for
what we were doing for them.
I even had the privilege of wearing
a gold medal as a thank you from
Joy Onaolapo, Gold medallist in the
women’s 52kg powerlifting.

Burns survivor
Katie ‘honoured’ by
torchbearer role
K

atie Piper, whose life was saved
and her face re-built by staff on the
Burns Unit at Chelsea and Westminster
after she was attacked with sulphuric
acid, played a prominent part in the
symbolic ceremony that took place
before the Paralympic s off icial
opening.
She was chosen to be a torchbearer at
a ceremony in Stoke Mandeville—the
spiritual home of the Paralympics.

The ceremony took place the day before
the official opening of the Paralympic
Games in the Olympic Stadium.

Patrons of the charity include Simon
Eccles and Joanna Lumley.

Katie said: “It was a real honour and a
privilege to be there and be part of it.
It’s really important that the Paralympic
Games are celebrated as much as the
Olympics.

Sarah said: “We set up the charity to
provide prosthetic limbs to amputees
in developing countries.

“By the way everyone reacted I think
they’re going to be even more of a
success.”

“It became unacceptable to my sister
and myself that thousands of children
in the world do not have access to
prosthetic limbs like Pollyanna my
daughter.”

Simon Cowell is just one of Katie’s
admirers for the amazing work she
has done through her Katie Piper
Foundation.

• More information about the work
of the charity can be found at
www.elizabethslegacyofhope.org

owerlif
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He says: “She is brave, talented and
determined and I think what she has
done with the Katie Piper Foundation
is incredible.”

Prophetic words indeed as London’s
Paralympics were the most successful
yet and attracted huge crowds.
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Welcome
Katie Drummond-Dunn

Health watchdog praises
care for patients

Photo
competition

T

and it is always uplifting to hear that
the care we are providing is meeting
patients’ needs and expectations.”

L

The CQC inspectors reviewed five
standards of care at Chelsea and
Westminster as part of a series of
routine reviews being carried out
nationally to assess whether older
people in hospitals are treated with
dignity and respect and whether their
nutritional needs are met:

The judging panel will include staff
from Communications and Hospital
Arts, and the shortlisted entries will be
featured at the Annual Wellbeing Event
w/c 5 November, with the three winning
entries announced on 8 November.

he Care Quality Commission (CQC)
highlighted praise from patients
in a report published on 6 September
following an inspection of services at
Chelsea and Westminster in July.

The health watchdog’s inspectors found
the Trust to be meeting all the essential
standards of qualit y and safet y
assessed at Chelsea and Westminster.
Welcome to Katie Drummond-Dunn who
joins the Communications Department
as Communications Manager (and Editor
of Trust News). She was previously
Communications Officer at the Royal
Surrey County Hospital in Guildford.
Katie says: “I have really enjoyed
my first few weeks at Chelsea and
Westminster. The Shaping a healthier
future consultation has been a big part
of my role so far and it has been great
to see how supportive staff have been
for the ‘Safe in our hands’ campaign.”
Katie can be contacted on x56829 or at
katiedd@chelwest.nhs.uk.

Hilary Gillies
Hilary Gillies joined the Trust as Joint
Director of Procurement for both
Chelsea and Westminster and the Royal
Marsden hospitals.
She says: “I am delighted to be joining
as Joint Director for the two Trusts.
Procurement has a huge and critical
role to play in the delivery of the Trust’s
overall cost improvement programme,
and combining the interests of the
Fulham Road Collaborative partners
puts us in a good position to effect
strong financial change.”

A number of patients were extremely
positive about their experience of the
hospital. One patient told the inspectors
that the hospital “saved my life” and
another said “I cannot tell you how much
I respect them for what they have done
for me”. One patient told the inspectors
that she loved this hospital and that this
hospital loved her.
Thérèse Davis, Chief Nurse and Director
of Patient Experience and Flow, said:
“I am delighted with the CQC’s report.
We received extremely positive praise
from patients and I am particularly
pleased with the feedback regarding
respect and involving people who use
our services. Our staff work very hard

T

he results of the National Cancer
Patient Survey were published by
the Department of Health on 17 August
and feedback from cancer patients
about their treatment at Chelsea

Congratulations
Dr Jackie Durbridge

T

She will be assisting consultants to
achieve their enhanced appraisals and
revalidation.

Dr Kevin Shotliff
Dr Kevin Shotliff (Consultant in
Diabetes & Endocrinology) has been
appointed to the role of Director of
Multi-Professional Education.

Matt Dooley
Matt Dooley is covering Jen Allan as
Head of Performance Improvement
on an interim basis while she is on
maternity leave.

• Food and drink should meet people’s
individual dietary needs
• People should be protected from
abuse and staff should respect their
human rights
• There should be enough staff to keep
people safe and meet their needs
• People’s personal records, including
medical records, should be accurate
and kept safe and confidential

Cancer patients highlight
room for improvement

Pain Link
Nurses

Dr Jackie Durbridge (Service Lead for
Anaesthetics and Consultant Obstetric
Anaesthetist) has been appointed as
Medical Staff Appraisal Lead.

• People should be treated with
respect, involved in discussions about
their care and treatment and able to
influence how the service is run

he Pain Management Service has
recently appointed new Pain
Link Nurses for different wards and
departments within the Trust.

ast year’s photo competition was a
success with more than 67 entries
and we are running the competition
again this year.

Theme: Feel-good/uplifting imagery
Prizes: 1st, 2nd and 3rd place winners
will receive a John Lewis voucher for
£50, £30 and £20 respectively
Deadline: 5pm on Monday 29 October
Specification: All photos must be
original camera images in JPG format,
max 5mb/ image, max 2 images
per entrant—email your entries to
ebony.charles@chelwest.nhs.uk and
include your name, job title and a title
for each image.

Last year’s winners
1st (top): ‘Ice blue’ by Ian Balfour-Lynn
2nd (middle): ‘New Forest near Stoney
Cross’ by Tim Rubidge
3rd (bottom): ‘London Skater’ by Kate
McCann

and Westminster Hospital made for
disappointing reading.
There were poor levels of patient
satisfaction in a number of areas with
Chelsea and Westminster in the top
20% of NHS trusts nationally for just
five questions and in the bottom 20%
for 36 questions.
Communication between clinical staff
and patients is a particular area for
improvement.
An action plan is now being developed
to improve the experience of cancer
patients, wherever they are treated in
the hospital.

Pain Link Nurses will work closely and
in collaboration with all members of
the Pain Service and let them know
about any problems or issues. They will
also maintain a pain noticeboard to
communicate interesting developments
and changes in pain management
practices.

This is an issue for staff throughout the
hospital, and not just specialist cancer
clinicians, because the survey results
are based on patients’ experience in
every area of their treatment including
inpatient wards, diagnostic services
and therapies.

The nurses will have the confidence to
thoroughly assess patients’ pain to an
advanced level and facilitate colleagues
in the use of the Trust’s pain scoring
system.

Quality Awards

They will also promote bedside
teaching, ensure new staff members
are orientated to pain management
principles and be aware of current
developments taking place in pain
management.
They will hold a meeting together once
every three months and their first
meeting took place in June where they
discussed a number of topics including
the roles and responsibilities of a Pain
Link Nurse and the types of painkillers
administered to inpatients.
For further information please see the
pain noticeboards which are located in
all clinical areas of the hospital.

Deadline for applications 17 October

T

he Council of Governors Quality
Awards recognise the difference
that individuals and teams of staff are
making to improve the quality of care
at Chelsea and Westminster.

These regular awards are sponsored
by our Foundation Trust Governors—
elected representatives of patients,
members of the public and staff—to
demonstrate the importance that the
Governors place on rewarding the
commitment of staff to quality.
This is your opportunity to highlight
and be recognised for the work you

do to improve the quality of patient
care, whether through a project, an
initiative, or a change in individual or
team working.
The winning teams receive a prize worth
£250 and individual winners receive a
prize worth £100.
Both self-nominations and nominations
of colleagues are welcome—email
quality.awards@chelwest.nhs.uk for
an application form.
The deadline for applications is
Wednesday 17 October.
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Work experience
programme inspires
young people

Chief Nurse Thérèse Davis (centre, back row) presents certificates to
the INSPIRE students for successfully completing the programme

A

group of 10 young people took
part in Chelsea and Westminster
Hospital’s new work experience
programme INSPIRE in August.

INSPIRE aims to engage young people
from our local community to consider
a career in medicine and healthcare.
From 21–24 August the students were
given the opportunity to spend a week
in the hospital, listening to career talks
and observing professionals at work
in a range of different areas including
surgery, therapy, radiography and
nursing.

Farewell
Angela Clarke
Outpatient Services, Private Patients
and Overseas Visitors.
She is leaving to take on a new role at
Kingston NHS Trust as their Deputy
Commercial Director.

Angela Clarke started at the Trust
in 2009 as Marketing and Business
Development Manager and most
recently as Operational Lead for

Qubekani Moyo, a 17-year-old student,
said: “I am thrilled by the prospect of a
career in medicine and I wanted to learn

For further information about INSPIRE
contact Libby Wingfield on x56864 or
email libby.wingfield@chelwest.nhs.uk.

In Memoriam:

Eric Banner
Friends and colleagues from the
CLAHRC team paid tribute to Eric:
“Eric was the ‘face’ of CLAHRC, greeting
everyone at the office door, manning the
phones and putting up with streams of
his colleagues saying ‘Eric, can you do
this?’.

Jonathan comments: “I’ve learned a
great deal from my colleagues and
with such quality services it has made
promoting the hospital to our local GPs
a salesman’s dream!”

Jonathan Harris (Relationship and
Commercial Development Manager)

I

January 1979 as a team clerk providing
administrative support to a group of
Kensington and Chelsea social workers.
“She continued the role at Charing Cross
Hospital and then returned to the new
Chelsea and Westminster Hospital.

Sue Hoogwerf, a much-loved member
of staff in the Royal Borough of
Kensington & Chelsea’s Social Services
team based at Chelsea and Westminster
Hospital, retired on 19 September after
more than 30 years continuous health
and local government service.
Her colleague Bridget Keating said:
“Sue started in St Stephen’s Hospital in

Eric was a much-loved and popular
member of staff who worked for the
National Institute for Health Research
(NIHR) Collaboration in Applied Health
Research and Care (CL AHRC) for
Northwest London which is hosted by
and based at Chelsea and Westminster.
Mike said: “I appreciate that this will
come as a shock to you all and it is a
very sad day for Eric’s family and friends,
many of whom are our colleagues here
in the hospital.”

—Ganesh Sathyamoorthy
“I got to know Eric last year during my
CLAHRC fellowship. For someone so
new to the whole organisation, he was
a great anchor, always warm, smiling
and supportive, no request was too much,
and that was so valuable to me during
the year.”
—Shilpa Gohil

“She provided unsurpassable service as
the organisation and role of social work
staff within the hospital has changed.
Sue will be very much missed!
“She has been very committed to
the hospital as well as the borough,
as demonstrated in her dedication
each year to ensuring social service
representation at the hospital’s Open
Day, and working on improving systems
for exchange of discharge information
between the two organisations.”

Jenny Parr
and Westminster Hospital on 27
September after 4 years at the Trust.
Jenny is taking up the role of Deputy
Director of Operations for A&E and
Acute Services at Stoke Mandeville
Hospital in Buckinghamshire.
Jenny said: “It’s been an interesting four
years working in five different roles
within the Trust, from nurse to manager.

—Dr Karen Phekoo
“Eric brought a ray of sunshine to the
CLAHRC office, he was always helpful
and cheerful with everyone he met and
he never had a bad word to say about
anyone. Eric will be sorely missed.”

Jonathan is off to Brighton to work in
Organisational Development at the
acute hospital but comments: “I will
miss Chelsea and Westminster Hospital
very much!”

Sue Hoogwerf

“Eric was always polite, good humoured
and nothing was too much trouble. He
was dedicated, efficient and a real team
player. I will miss Eric and I am saddened
that his life was taken so suddenly.”

t was with great sadness that Acting
Chief Executive Dr Mike Anderson
broke the news to staff that Eric Banner
died unexpectedly on 24 August.

“I will miss everyone a lot but I will not
miss driving into London everyday!”

is leaving the Trust after two and a half
years.

The week was organised in partnership
by Libby Wingfield (Volunteer Services
and Work Experience Manager) and
Staff Governor Maddy Than.

The group also undertook training
around B asic L ife S uppor t and
participated in a careers workshop to
support them with their next steps in
education.

Angela says: “I have really enjoyed
my time at the Trust and have just
about worked with all the various
departments through the business
development projects I have been
involved with.

Jonathan Harris

more about working in healthcare. The
INSPIRE work experience programme
gave me a realistic and exciting view
of not only medicine but also life in a
hospital.”

They would like to thank staff who gave
up their time to either give career talks
or organise observation sessions for the
students including Thérèse Davis, Dr
Jonathan Handy, Diane Samuels, Emma
Low, Meeta Jethwa, Everlee Talactac,
Caroline Evans, Heesook Lee, Maureen
Fortier, Dr Kevin Haire, Andrea Blay,
David Bushby, May Wesley, Anton Ivanic,
Neil Bedford, Katie Dawson and Lou
Depalo.
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Jenny Parr (Dermatology Service
Improvement Manager) left Chelsea

“I’ve been part of many teams and
worked with some inspirational people.
I’ve really enjoyed working here. “

Jo-Jo’s Hair Salon
2nd Floor, Lift Bank D

Appointments
Tue–Fri: 10:30am–4:30pm
Sat: 9:30am–1:30pm

10% staff discount

Appointments outside these
times by prior arrangement

T: 020 3315 8681
M: 07565 108 045
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Hospital Charity chosen as
art fair charity partner
C

helsea and Westminster Health
Charity has been chosen as the
affiliated charity partner for this year’s
Multiplied Contemporary Art in Editions
Fair at Christie’s, South Kensington.
Murray Macaulay, Director of the Art
Fair, explains: “The Charity’s integrated
approach to the healing process is
reflected in its vibrant performing arts
programme and in the commissioning
and acquisition of contemporar y
visual art.

“We are honoured to be able to support
the Charity’s Chelsea

Charity news

Children’s Hospital
appeal through
its presence at
the Fair.”
Katherine Mellor,
Arts Director for the
Charity, says: “ We are
grateful to Christie’s for giving us this
opportunity to highlight the vital work
we do as the official NHS charity of
Chelsea and Westminster Hospital.”
Multiplied is the only art fair of its
kind in the UK, showcasing the very
best contemporary art in editions by
leading artists. It brings together 41
galleries from around the world
and features work by artists
including Peter Blake, David
Hockney and Damien Hirst.
The event runs from 12–15
October, is free to enter, and
prices start from £100. More
information is avail able at
www.multipliedartfair.com.
Left: This limited edition print,
Our Adventure, by Rob Ryan is
being raffled to raise funds for
Chelsea and Westminster Health
Charity at the Multiplied Art Fair.
We are grateful to TAG Fine Arts for
donating it. For more details please
visit www.chelwestcharity.org.uk.

New music therapy projects
for children and babies

Al Kellie, Larry Young, Jonathan Lewis-Jones and
Christopher Lewis-Jones arrive in Paris

Cycle challenge for
father of twins
The father of twins born prematurely
at Chelsea and Westminster has
undertaken a gruelling challenge to
fundraise for the hospital.
Jonathan Lewis Jones, accompanied
by his brother and two friends, cycled
from London to Paris this September to
raise funds to refurbish the Neonatal
Intensive Care Unit rooms in the
Patients’ Hotel. Jonathan’s twin boys,
Ralph and Oscar, were born eight
weeks premature and were cared for
at Chelsea and Westminster Hospital.
Jonathan said: “After having received
such incredible support from the
Neonatal Unit back in 2009, I really

wanted to give something back. Four
of us cycled to Paris and covered 450km
in three days—it was an incredible trip
and the proper challenge that we had
hoped it would be.”
Chelsea and Westminster Health
Charity would like to wholeheartedly
thank Jonathan, whose fundraising
efforts have now raised a staggering
£5,384 with donations still coming in.

Skydive’s the limit
Martin Huber recently completed a
skydive to raise money in memory of
his good friend Richard Pulford. The
jump was to recognise the care and
treatment Richard received at Chelsea
and Westminster Hospital. To date,
Martin has raised £276.

56 Dean Street community
campaign winner announced

C

helsea and Westminster is one of
the few hospitals in the country to
offer a range of music therapy within
children’s services.

Thanks to generous charitable funding
from the Wates Foundation and a
private donor, two year-long projects
will increase access to this therapy
for children and their families. Helen
Liebmann and Claire Flower will be
offering input to babies and families
on the Neonatal Intensive Care Unit
(NICU) and Rima Jake will be working
on the children’s wards.
They will work alongside nurses, play
specialists and teachers in the Hospital
School to evaluate and develop the
service.
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Ryan Ar ya

The NICU project offers the exciting
opportunity for Chelsea and
Westminster to be the first UK hospital
to develop neonatal music therapy,
building on strong evidence-based
music therapy practice from Australia
and the USA.
This will include sensitive and tailored
ways of working both with babies and
with babies together with their parents,
looking to support the wider family at
this point in their lives.
Vanessa Sloane, Directorate Nurse for
Neonatal Services, Children’s & Young
People’s Services, says: “Some of our
babies and families can spend months
on the neonatal unit. This is a difficult
time and often parents cannot hold
their very sick babies.
“Music therapy will allow parents to
have some positive interaction with
their baby, and feel they are learning
practices they can continue at home.”
The music therapy service can be
contacted on x56472 and there is
information on the Trust website at
www.chelwest.nhs.uk/musictherapy.

T

he winner of a competition launched
by 56 Dean Street, the Trust’s HIV
and sexual health centre in Soho, to
offer members of the gay community
the chance to design an innovative HIV
awareness campaign aimed at gay and
bisexual men has been announced.

Ryan Arya’s eye-catching image was
chosen by judges of The Community
Campaign which invited people to
submit their ideas for an innovative
advertising campaign that will make an
impact in reducing rates of HIV infection
or increasing education about sexual
health.
Stephen Fry launched the competition
in June. He said: “With one in seven gay
men on the London scene now living
with HIV, it’s never been more important
to develop new ways to reach and
engage people with a safe sex message.”
Competition winner Ryan says: “HIV is
a virus I was conscious and afraid of as
a teenager. My fear has decreased over
the years as I have learned a great deal
about it and the medication available.
“It was always an aim of mine to work
on an awareness advertising campaign,

which is why I put my heart and soul into
this competition.”
Ryan explains the concept behind his
winning competition entry. “The idea
behind the campaign is to convey
ordinary life with a sinister undertone.
The electric chair is used as a metaphor
to represent the unknown HIV status,
the emphasis here is that it’s the
unknown that is the real danger.
“However, there is a lighter tone to the
campaign as it clearly states that early
diagnosis can lead to a near-normal
life expectancy. This is a shock tactic
advertising approach that will hopefully
emphasise the importance in knowing
not only your status, but also the status
of the people you are sleeping with.”
Dr Alan McOwan, Service Director at
56 Dean Street, says: “We wanted to
create a voice for the gay community
to actively design, vote on and react to
their own advertising because, if we can
all get involved, together we can make
a difference.”
R y a n A r y a’s c o n c e p t i s b e i n g
professionally designed and should hit
the newsstands this month.

