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RespectfulSafe KindExcellent

Our values:
‘It’s who we are’

Our values 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:

Top quality care says hospital watchdog
Chelsea and Westminster Hospital 

passed all standards of care 
assessed by NHS watchdog the Care 
Quality Commission (CQC) following 
an unannounced inspection. The 
inspection, which took place over two 
days in September 2013, assessed the 
following six standards:

• Respecting and involving people who 
use services

• Care and welfare of people who use 
services

• Cleanliness and infection control

• Staffing

• Supporting workers

• Assessing and monitoring the quality 
of service provision

The extensive inspection observed 
care in a range of clinical services 
including A&E, maternity, paediatric 
and neonatal units, and operating 
theatres. The assessors also visited 
the Acute Assessment Unit (AAU) and 
adult surgical and medical wards. They 
followed the patient pathway from A&E 
through to the wards so that every step 
of the patient journey was reviewed.

The CQC, in their official report on 
the inspection, said: “Our overall 

impression was of the good standards 
of cleanliness throughout the hospital, 
the open, friendly attitude of all grades 
of staff, and the visible leadership 
provided in the wards and departments 
we visited. The majority of patients had 
had a positive experience of care and 
treatment at the hospital.

“Staff told us they were, in the main, 
happy and proud to work in the Trust. 
They were keen to promote the Trust 
values of being kind, safe, respectful 
and excellent to improve the patients’ 
experience. Staff told us they felt 
supported, had access to training and 
were encouraged to develop their 
skills.”

Being deemed fully compliant by the 
CQC there were no remedial actions 
required of the hospital , as the 
standards of care they observed met 
their quality thresholds.

Patients were interviewed about 
their care as part of the inspection—
comments they shared included:

• “All the staff have been polite and 
seem genuinely interested in how 
you are feeling.”

• “Staff involved me as much as possible 
in planning the care of my baby.”

• “I am always treated with dignity 
and respect and the staff have 
time to speak with me when I have 
concerns—this ward is amazing.”

• “I love it on this ward—the nurses 
are angels.”

Elizabeth (Libby) McManus (Director 
of Nursing and Quality) said: “We 
are delighted by the feedback we’ve 
received in our inspection report from 
independent experts as it clearly 
illustrates the excellent care and 
experiences our staff and patients 
receive at the hospital.

“While we perform very highly against 
national clinical standards—including 
having some of the lowest A&E waiting 
times in England—we always want to 
do better for our patients and continue 
to make improvements in reducing 
noise at night and in encouraging staff 
to complete their staff surveys so that 
we can use their confidential feedback 
to continue to improve working lives.

“I would like to thank those staff 
involved in the inspection, and indeed 
our patients, as their thoughts and 
feelings while working or being treated 
in hospital are invaluable in how we 
continue to develop our services to suit 
the needs of all that we serve.”

Since our unannounced inspection, 
the CQC have introduced a new 
rating system—Intelligent Monitoring 
Reports—which is their own screening 
process to inform the timetable for 
future inspections of hospitals. We 
were surprised to have been placed 
in a lower band than our patients and 
staff would want or expect, given the 
quality of care we deliver. We take any 
review of our services seriously and 
will take time to fully understand the 
way in which the CQC have come to 
their conclusions in these new reports. 
Chelsea and Westminster Hospital 
remains a safe place to receive care 
and we continue to be extremely proud 
of the work of our staff.

You can read the full CQC inspection 
report at www.chelwest.nhs.uk.

Staff Survey 2013
Have your say on life at Chelsea and Westminster

Deadline to complete your survey—30 November • See pp10–11 to find out more

Christmas
at Chelsea and Westminster

Tuesday 10 December, 4–6pm

Chelsea and Westminster Hospital
369 Fulham Road, London SW10 9NH

Know someone who deserves a Friends Christmas 
Cheer Award? Nominate them today—see the 
back cover for details and an entry form.
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Quick bites

Christmas at Chelsea 
and Westminster

This year’s Christmas at Chelsea and 
Westminster event is taking place on 
Tuesday 10 December from 4–6pm on 
the Ground Floor of the hospital. The 
Friends Christmas Cheer Awards will 
be held beforehand at 3pm.

The event will begin with the Chelsea 
Pensioners turning on the Christmas 
tree l ight s ,  followed by music , 
entertainment and stands from teams 
across the hospital, including Santa’s 
grotto.

Further details will be posted regularly 
at www.chelwest.nhs.uk/christmas.

Council of Governors 
meetings 2014

The dates for 2014 Council of Governors 
meetings are now available:

• 6 March, 4pm

• 15 May, 4pm

• 17 July, 4pm

• 18 September, 3pm followed by the 
Annual Members’ Meeting at 5:30pm

• 4 December, 4pm

All Council of Governors meetings run 
for two hours and will be held in the 
Hospital Boardroom, Lower Ground 
Floor.

Dean Street @ Home 
website live

The Dean Street @ Home website 
www.deanstreetathome.com is now 
live. Patients can log on to assess their 
risk of HIV by answering a few simple 
questions and also order an HIV home 
testing kit (kits can also be ordered 
without taking the risk assessment).

Dean Street @ Home is a confidential, 
free service designed for gay men. 
The project is a collaboration among 
56 Dean Street, Dr Thom and Gaydar, 
and has won several awards for its 
innovative approach to encourage 
patients to test themselves for HIV.

Discharge summaries

Thank you to staff for helping us with 
meeting our targets on outpatient 
letter and discharge summar y 
turnaround times over the last two 
years.

We are delighted to be a leading 
organisat ion in terms of both 
turnaround times (with 90% of letters 
sent within 7 working days) and the use 
of electronic systems to produce and 
send our letters and summaries to GPs.

We now need to get even better by 
refining our systems and processes 
to ensure that we address any 
remaining barriers to making timely 
communications with patients and GPs 
a sustainable part of ‘business as usual’.

A short life project has been established 
to look at these processes. A best 
practice process has been developed 
for both letters and summaries and we 
hope that this will make the process 
more consistent.

You will see that the Care Quality 
Commission, the watchdog in place 

to make sure that patients are receiving 
high quality health services across the 
NHS and private health sector, has 
recently carried out an inspection 
at our hospital. After a rigorous and 
unannounced two-day visit across a 
range of our services for both adults 
and children we were found to be fully 
meeting all six of the national standards 
assessed by their clinical experts. I am 
very proud to be Chief Executive of this 
hospital and would like to thank staff 
that work tirelessly each day to provide 
compassionate care to their patients 
which was so clearly conveyed during 
the assessment.

We were also assessed by the NHS 
Litigation Authority in order to see 
whether we met their level 3 standards. 
The NHS Litigation Authority is a not-
for-profit organisation that helps the 
NHS manage risks, setting standards 
for safe care and assessing the NHS 
against these standards in order to 
make sure that patients are cared for 
appropriately. Level 3 is the highest 
level they award and is only given 
to organisations that meet the very 
highest standards of risk management. 
I was delighted that we achieved level 3 
and hope that this illustrates to you 
how highly we place your safety at our 
hospital.

You may also have seen recent reports 
about the CQC’s Intelligent Monitoring 
Reports, their own screening process 
to inform the timetable for future 
inspections of hospitals, and we were 
surprised to have been placed in a lower 
band than our patients and staff would 
want or expect, given the quality of 
care we deliver. We take any review of 
our services seriously and will take time 
to fully understand the way in which the 
CQC have come to their conclusions in 
these new reports. Obviously we would 
wish to challenge any inaccuracies 
found, as we want this new system 

to work in the patient’s interest, and I 
hope that the fantastic achievements 
I’ve highlighted above provide you with 
the reassurance that we are relentless 
in our focus on quality of care for all 
patients.

Each of us has a vital part to play in 
keeping ourselves healthy so that a visit 
to hospital isn’t needed. This is never 
more important than at wintertime 
as the weather has a great impact 
on our health and wellbeing. Eating 
well, exercising, following good hand 
hygiene and being careful in bad 
weather will all make sure that you have 
an enjoyable festive season. You will all 
have seen a lot of stories in newspapers 
about how A&E departments are 
‘stretched to the limit’ and this becomes 
even more challenging as the weather 
gets colder. While our A&E department 
had the best national record in 2012/13 
for seeing and treating patients in an 
emergency, avoiding A&E for, in some 
cases, less serious conditions will mean 
that our doctors and nurses can focus 
their efforts on the seriously ill who 
need our help.

I hope you all enjoy the upcoming 
festivities and have a happy and healthy 
start to 2014.

Web
watch

The Friends and Family Test is a short survey given to patients being discharged home 
from adult inpatient wards or A&E. Results are collated and analysed each monthly. 
The chart below shows the percentage of patients who were satisfied with their stay 
in hospital.

Friends and Family test

Tony’s View by Tony Bell, Chief Executive

by George Vasilopoulos 
(Web Communications & 
Graphic Design Manager)

A year ago Web Watch covered the 
use of personal Facebook accounts 
and how these relate to our jobs. The 
article covered tips about how to 
ensure you comply with the Trust Social 
Networking Policy (available on the 
Trust intranet in Policies and Procedures 
► Trustwide Policies & Procedures ► 
HR Policies ► Social Networking Policy).

With recent stories circulating in the 
media about breaches of confidentiality 
at hospitals around the country, it is 
important that you take a moment to 
read or reread this policy to ensure you 
understand what is and what is not 
acceptable to post on your Facebook, 
Twitter and other social media accounts.

Keep your work life and personal 
life separate—you must never post 
comments about, or photographs of, 
patients or colleagues while they are 
at the hospital. Doing so could lead to 
disciplinary action or dismissal.

Be mindful of the amount of personal 
information you include on your social 
media profile(s) and to whom this 
information is accessible—in the wrong 
hands this information can lead to 
identity theft. Use common sense—if 
you have to think twice about posting 
something, there is a good chance you 
shouldn’t.
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Letter of the month

In June 2012, I was referred 

to see a physiotherapist at 
Chelsea and Westminster, as I 

needed urgent help with my neck 

after suffering from pain for 

nearly two months.

I met physiotherapist James 

Close for the first time in July 

2012 and he carried out a full 

assessment on my neck together 

with a physical examination 
and diagnosis of spondylosis

. 

He recommended that I would 

need some exercises aimed at 

improving my segmental spinal 

motion.  After the assessment, 

he gently massaged my neck 

while he asked me to turn it 

from right to left. I tried to 

relax throughout the session 

and with James’s encouragement and support I was able to sail through with these exercises successfully.

After few sessions I was able to turn my neck from side to side without pain (it felt like a miracle). I can say because of James’s input and being so good at what he does I’m now fully recovered from this pain. I’m so grateful to James for all that he’s done.
And I would like to say thank you to all staff in the Physiotherapy Department for their excellent service to the community.

-EB



Day in the life... Russ Hargreaves Macmillan Counsellor
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Russ Hargreaves has worked at 
Chelsea and Westminster Hospital 
since 2001. His post was funded by 
Macmillan Cancer Support for the 
initial three years but he is now 
employed full time by the Trust. 
Trust News caught up with Russ 
to find out about his typical day...

9am

I start work at 9am. My time is split 
between the Macmillan Centre on the 
Ground Floor of the Trust and the new 
Kobler Daycare on the 2nd Floor.

The Macmillan Centre is run by me 
and 20 volunteers and provides 
an information, counselling and 
complementar y therapy ser vice 
for patients and carers. I also work 
alongside Dr Sarah Cox, Prof Mark 
Bower, Dr Brock, Dr Newsom-Davis and 
the nurse specialists in the Cancer and 
Palliative Care Team.

The first hour of my day is spent on 
administration—replying to emails and 
calls, and following up any issues from 
the day before.

I also spend this time arranging 
assessments for new counselling 
clients. I refer to the people for whom 
I care as clients as they are not always 
cancer patients. Sometimes I work with 
carers and next of kin and I run sessions 
for relatives who need bereavement 
support.

There is always lots of paperwork on 
behalf of clients, such as liaising with 
the Department for Work and Pensions 
to help arrange financial support for 
patients.

I  also produce in -house cancer 
information leaflets so I have to spend 
time making sure they are always up-
to-date and organise the design and 
printing of the all the materials for the 
centre.

Once a year I get to run the Macmillan 
Coffee Morning here at the Trust for 
the National Fund. Patients also donate 
money to the Macmillan Centre here 
throughout the year. The Centre is 
economical to run with its reserve of 
volunteers. Therapy oils are about the 
only outgoings!

10am

I see two clients in the morning and two 
in the afternoon for an hour each. On 
top of that, we offer a drop-in service 
so I manage whoever comes through 
the door as well. The people I see are 
not always Chelsea and Westminster 
patients, I also see people from the 
Royal Marsden and Charing Cross as 
they do not have similar services there.

The main issue I talk through with 
patients is adjusting to their cancer 
diagnosis—this is the biggest single 
thing for which people need support. 
However, another common issue is the 
end of treatment—the remission period 
is a difficult time for a lot of people, 
with worries about whether their cancer 
will return. I also offer bereavement 
counselling for relatives who come back 
to see me after they have lost a loved 
one.

Patients can self-refer or nurse 
specialists and doctors can introduce 
patients to the Macmillan Centre. Not 
every cancer patient needs counselling 
but nurses can identify those who 
need support, and the Holistic Needs 
Assessment also highlights those who 
might need help.

12pm

I don’t often get a lunch break—
sometimes I will squeeze in half an 
hour when I can. Lunchtime is usually 
busy with calls from the nursing teams 
asking for support on the wards or in 
the outpatient department.

2pm

At the moment I am also working 
with the London Cancer Alliance, who 
oversee the work we do, looking at 
cancer information and psychological 
support services. The meetings take 
place twice a month in central London 
and involve representatives from all of 
the Trusts in London.

I am co-facilitating the new Schwartz 
Rounds which we have recently 
started for staff. Schwartz Rounds are 
a fantastic opportunity for staff to 
share the emotional burden of working 
with patients and their carers. It’s a 
confidential space for staff to talk 
through the issues we don’t usually 
discuss together but that all of us carry.

I also help to run a course called 
Sage and Thyme which is training 
for staff that takes place 
every few months. It aims to 
empower staff to recognise 
and deal with distressed 
patients.

I see quite a lot of staff who 
come to me for 
support and 
information.

With cancer affecting one in three of us, 
in an organisation of this size, it means 
a lot of staff will be affected by cancer 
in their personal life as well as work life.

5pm

The end of the day is spent tying up 
everything from the day. I have been 
finishing quite late recently as I am 
working on the National Cancer Patient 
Experience survey results. We want to 
improve the cancer journey for patients, 
ensure every cancer patient receives 
an information pack and details about 
the financial help available to them. We 
also want to make sure every patient 
has a Holistic Needs Assessment so 
that every patient can highlight their 
worries and concerns.

The best part of my role is the 
privilege of working with incredible 

patients and staff, and it is an 
honour that people trust me 
with their deepest secrets. I also 
get to work with some amazing 

volunteers—the centre simply 
couldn’t run without them 

and I will always be 
indebted to them 

for their time and 
commitment.

Abi Knight
Public Health Registrar

Why did you choose to work at the 
Trust? My role is to develop Chelsea 
and Westminster as a Health Promoting 
Hospital. There is already loads of public 
health work going on and there’s a 
genuine enthusiasm about upstream 
intervention for health around the 
hospital, so it’s a really exciting role.

How long have you worked here? I 
started at the beginning of September 
so do get in touch if you’d like to talk 
about public health and I’ve not had 
chance to meet you yet.

How do you relax? Few things make me 
happier than spending time with friends 
and family, doing nothing in particular...

What is your favourite TV programme? 
Breaking Bad—I’m in mourning now it’s 
over.

By what motto do you live? Gandhi 
had it right—be the change you want 
to see in the world.

What do you most enjoy about your 
work? I love working in such a varied 
field with an extraordinary range 
of people, helping them to discover 
their own ‘public health moment’. For 
Florence Nightingale it was recognising 
the importance of sanitation to reduce 
the spread of disease (though I can’t 
claim credit for that!). For a housing 
officer it may be noticing the number of 
people who needed rehousing because 
mould is causing asthma exacerbations. 
It’s amazing what creative solutions to 
the causes of ill-health people can find 
with a little support.

What is your earliest memory? It was 
my brother’s birthday party—he went 
off to play with his friends so I ate all 
the party food.

If you could travel forward or back 
in time which era would you visit and 
why? The 1920s looks like fun. I’m a big 
fan of P G Wodehouse’s novels.

60
second
interview
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Your chance 
to vote
December will see a new round of 

Governors’ elections—your chance 
to be more involved in key decisions 
at Chelsea and Westminster Hospital. 
There will be eight seats of the Council 
up for election on 6 December in the 
following constituencies:

• Patient (2 seats)
• Public: Westminster 1
• Public: Westminster 2
• Public: Wandsworth 1
• Staff: Allied Health Professional
• Staff: Contracted
• Staff: Nursing and midwifery

Professor Brian Gazzard (Lead Governor 
and Consultant in HIV) said: “It’s 
important that our Governors, who 
champion the voice of our membership, 
are fully representative of the people 
for whom we care at the hospital. This 
is because we can be more sure that 
the important decisions we make 
are indeed the right ones for the 
communities we serve.”

Your vote is important! Make sure the 
right person represents your views by 
completing the freepost ballot paper, 
which will be sent to all members on 
18 November. Completed ballot papers 
must be received by the Returning 
Officer (Idox Elections) by the close of 
poll, 5pm on 6 December 2013.

National HIV Testing week runs 
from the 23–30 November and 

Chelsea and Westminster is supporting 
the campaign by running additional 
outreach clinics.

Our sexual health clinics—56 Dean 
Street, John Hunter Clinic for Sexual 
Health and West London Centre for 
Sexual Health—are running clinics 
across London throughout the week 
to reach out to people who would like 
to get tested for HIV.

Locations

• 23 Nov, 11am–3pm: Queens Park 
Rangers, Hammersmith Park, next 
to Loftus Road Stadium, White City 
(West London Centre)

• 25 Nov, 5–9pm: Man Bar, 79 Charing 
Cross Road WC2H 0NE (56 Dean 
Street)

• 26 Nov, 11am–7pm: Windrush 
Square, Brixton, off Effra Road (John 
Hunter Clinic)

• 28 Nov, 12 noon–4pm: Wandsworth 
High Street, next to TK Maxx and 
Costa Coffee (West London Centre)

• 29 Nov, 10am–6pm: Portobello, 
outside Earl of Lonsdale, 277–281 
Westbourne Grove W11 2QA (John 
Hunter Clinic)

• 30 Nov, 1–5pm: Cobbled area outside 
Hammersmith underground station 
(West London Centre)

• 1 Dec, 2–9pm: G-A-Y, 30 Old Compton 
Street W1D 4UR (56 Dean Street)

Visit www.faststdtest.nhs.uk to find 
out more.

Chelsea and Westminster Hospital 
has widened the choice of birthing 

options it provides women by building 
a bespoke midwife led unit alongside 
our other maternity facilities.

The unit, opening late December, is 
a spa-like facility comprising seven 
rooms—four with birthing pools—and 
all having mood lighting that can be 
controlled by mums during birth. A 
private suite is also available to women 
accessing our private patients service, 
with their care coordinated by their 
chosen midwife.

Vivien Bell (Head of Midwifery) said: 
“We respect each mother’s decision 
when it comes to how they wish to 
give birth and, as such, provide women 
with a full range of options for their 

birth plan, from homebirth all the way 
through to a consultant led delivery.

“We’ve designed the midwife led unit 
to make mothers feel as relaxed and 
comfortable as possible. Women that 
choose this service will have all of their 
antenatal and postnatal appointments 
in the unit, which will provide mothers 
choosing Chelsea and Westminster 
Hospital with the continuity of care 
they want throughout pregnancy. It will 
be the newest and most state-of-the-
art unit in London and we encourage 
women to view the environment and 
meet our experienced midwifery team 
when it opens later this year.”

Visit www.chelwest.nhs.uk/maternity 
for further information about maternity 
services at Chelsea and Westminster.

Take part in national 
HIV testing week

Chelsea and Westminster 
opens new midwife led unit

This autumn sees a revamp of 
focussed training for healthcare 

and maternity support workers, 
supported by South Bank University. 
This investment in education will 
provide a vital part of our workforce 
with additional skills and experience 
to help them deliver compassionate, 
excellent care to patients.

Dawn Grant (Lead Nurse for Health 
Care Assistant Development) said: 

“More than 260 of the staff at Chelsea 
and Westminster are support workers, 
devoting time and attention to patients 
each day. It’s natural we would want to 
invest in them as this will translate into 
a positive patient experience.

“While we already provide specialised 
training for assistants in the form of the 
Excellence of Care certificate, we have 
expanded this in order to meet their 
development needs once this has been 
completed. This means that those who 
want a career in nursing, those who 
need refresher training at this level and 
those who want a long term career as a 
support worker will all receive support 
in a course tailored to their personal 
needs and supported by the University.”

Libby McManus (Director of Nursing 
and Quality) said: “We already know 

the importance of investing in this part 
of the workforce yet recent national 
reviews such as the Francis Enquiry 
and the Cavendish Review have further 
highlighted the essential role that 
healthcare support workers play in the 
running of our National Health Service.

“While I have been impressed with 
the standards of training we already 
provide, I’m delighted that their career 
development needs have being taken 
into account so that when they are 
spending time away from the wards 
they will hopefully come back with new 
skills and confidence that will positively 
benefit patients.”

Tony Bell (Chief Executive) said: “I’ve 
met with our healthcare assistants 
on several occasions. Their support 
a n d  d e ve l o p m e n t  p r o g r a m m e 
adds tremendous value to patient 
experience and high standards of 
privacy, dignity and care for our 
patients. I would like to congratulate 
D a w n f o r  h e r  l e a d e r s h i p  a n d 
commitment to the programme.”

To recognise the excellent work they do, 
the Trust will be holding a celebratory 
event recognising this profession 
in November. Look out for further 
information in future.

Empowering support workers

Concept drawing of a room in the new MLU

Dawn Grant (far right) with support workers on 
a professional development day

Recently updated 
policies

All staff should ensure they are 
familiar with the following updated 

policies and procedures:

• Being Open Guidance

• Best Practice Guidance—National 
Confidential Enquiries and Reports

• Clinical Audit Policy

• Guidance for Supporting Staff

• Guidance for the Management of 
External Visits

• Health and safety policies

• Medical Devices Policy

• Policy and Procedure for Managing 
Clinical Negligence and Third Party 
Liability Claims

• Policy for Discharge

• Policy For The Escort And Transport 
Of Patients Between Care Settings

• Procedure for Risk Assessment and 
the Risk Register

• Procedure for the Review, Imple-
mentation and Monitoring of NICE 
Guidance

• Risk Management Strategy & Policy
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Spotlight on... A&E and winter pressures

Over the coming two years, the 
Emergency Department at Chelsea 

and Westminster Hospital will be 
undergoing extensive redevelopment 
and extension. From late 2015, patients 
coming to hospital in an emergency 
will be treated in a state-of-the-art 
environment to match the already 
excellent standard of care we provide 
to patients.

The current physical environment, 
while sufficient, was not built to 
accommodate the numbers of patients 
we see in the department each year. 
In light of this, the Trust Board has 
approved more than £10 million worth 
of funding to expand the department 
and fit it with state-of-the-art scanning 
equipment.

Dr Patrick Roberts (Lead Consultant 
for the Emergency Department), said: 

“I am very proud of the service that we 
provide to our patients. We see and 
treat patients consistently faster than 
any other emergency department in 
the country and when we ask patients 
whether they would recommend the 

service to their friends and family they 
nearly always say ‘yes’.

“But working in the department as 
often as I do makes me acutely aware 
of the fact that the environment isn’t 
up to our high caring standards. This 
is understandable, as the facility was 
built more than 20 years ago, but we 
are delighted that the Trust Board has 
recognised the need for investment in 
new imaging equipment and a larger 
space in which to deliver care. This will 
improve the patient experience and 
also help us protect the privacy and 
dignity of each person we see.

“As well as improving the environment, 
the money will allow us to recruit 
more doctors and nurses. We aim to 
provide senior doctor presence in 
our department as close to 24/7 as 
possible, as this provides patients with 
the best clinical outcome. While we 
already deliver this in our children’s 
emergency department, an increased 
clinical workforce will help us deliver 
the same standards of senior doctor 
presence to our adult patients.”

Secretary of State for 
Health’s decision on 
Shaping a healthier future

We welcome the Secretary of State’s 
decision to support the proposals for 
improvements to NHS services in North 
West London. The decision follows a 
detailed review by the Independent 
Reconfiguration Panel which concluded 
that the “Shaping a healthier future 
programme provides the way forward 
for the future and that the proposals 

for change will enable the provision 
of safe, sustainable and accessible 
services”. 

This is the start of a five year implemen-
tation and we will now work closely 
with local residents, hospitals, GPs, 
local authorities, carers and patients 
to identify the best range of services in 
the local hospitals at Ealing and Charing 
Cross for the needs of that community. 
Work continues to prepare Chelsea and 
Westminster Hospital for the impact of 
these local hospital changes.

With winter fast approaching it is 
the time of year when we ask all 

staff to have their flu jab to help protect 
themselves and their patients, friends 
and family from flu.

Staff can get their flu jab from 
occupational health in one of their 
walk-in clinics and vaccinators will be 
visiting wards and areas to vaccinate 
staff.

Look out for messages on the Daily 
Noticeboard and posters in your area 
to find out when you can get your flu 
jab.

Everyone who gets their flu jab will 
get a badge of pride to wear on their 
lanyard.

In the meantime, if you are not sure 
whether you should have the flu 
jab, please have a read through the 
following points.

• Every year flu vaccination is offered 
to NHS staff as a way to reduce the 
risk of staff and patients contracting 
and transmitting the virus.

• Nearly 9,000 patients were admitted 
to hospital with influenza in England 
in 2010/11, of whom 2,200 were 
admitted to intensive care. While 
the impact of flu was lower during 
the 2012/13 winter season, flu 
remains unpredictable and it is hard 
to forecast the severity of future flu 
outbreaks.

• Healthcare workers are more likely 
to be exposed to the flu virus, 
particularly during winter months 
when some of their patients will 
be infected. It has been estimated 
that up to one in four healthcare 
workers may become infected with 
flu during a mild flu season, a much 
higher incidence than expected in 
the general population.

• Flu is a highly transmissible infection 
and the patient population found in 
hospital is much more vulnerable to 
the effects of flu. Healthcare workers 
may transmit the illness to patients 
even if they are only mildly infected.

• Some staff, aware that they are 
more likely to become infected 
with flu, get the vaccination in order 
to protect their family from flu, 
particularly young children or other 
relatives who may fall into at-risk 
groups.

• Although it is common for people 
to complain that the vaccine gave 
them flu, this is not possible. It is 
most likely that flu-like symptoms 
experienced by people who have just 
had the vaccine are not caused by 
flu but are the result of many other 
circulating viruses that can produce 

flu-like symptoms. It also takes up 
to two weeks to develop immunity 
after vaccination, so infection could 
occur during this window.

• The most common side-effect is 
bruising or local muscular stiffness 
where you had the injection but this 
is usually short-lived.

• If you are concerned about serious 
reactions such as anaphylactic shock, 
or need information about egg-free 
vaccinations, please contact occupa-
tion health before having your flu jab. 
Those who have had a severe reaction 
(anaphylaxis) to a previous dose of 
seasonal flu vaccine or to any part of 
the vaccine should not receive it.

We have a new type of mask available 
for staff who are treating patients with 
flu. We have made this investment in 
order to make the treatment of such 
patients as easy and safe as possible.

As these masks are not disposable, staff 
will need to get themselves fit-tested 
to ensure the masks function correctly.

Please make sure you book in your 
appointment with Catherine Sands 
(Head of Emergency Preparedness) 
to keep yourself, your family and your 
patients protected this winter.

Help to 
protect our 
Emergency 
Department 
this winter
You can help our dedicated team of 

doctors and nurses at Chelsea and 
Westminster Hospital deliver the best 
emergency care possible by using NHS 
services appropriately.

While the hospital has plans in place to 
cope with higher numbers of patients 
coming through its doors, as inevitably 
happens in winter, there are simple 
precautions you could take that would 
help us ensure that patients needing 
emergency care receive it quickly.

You can avoid unnecessary trips to 
hospital by doing the following:

• If you are at risk, get the flu jab from 
your GP

• Practise good hand hygiene both at 
home and when in public places to 
prevent the spread of infection—this 
will help us stay MRSA-free

• Look out for symptoms such as 
vomiting and diarrhoea as this 
could be norovirus—if you have 
these symptoms then try to stay at 
home until you feel better as it’s very 
contagious

• Avoid A&E unless it’s a genuine 
emergency—use services such as 
NHS 111, your pharmacist or your GP 
when possible

£10m investment to our Emergency Department

Flu: Protect one another and vaccinate

Libby McManusExecutive Director of Nursing & Quality

Drop-in sessions circulated in the Daily Noticeboard email
Roving vaccinators can go to your area—please email Catherine Sands

Flu

Protect one another and vaccinate

Concept drawing of the A&E waiting area
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Focus on... Undergraduate medical education
Welcome to our 
new undergraduate 
medical students

On 17 September year three Imperial 
College undergraduate medical 

students (medicine and surgery) started 
at Chelsea and Westminster and they 
will have three 10-week attachments.

Our value as an academic educational 
organisation is based on engaging 
students and teachers and our drive 
to improve standards for patient 
benefit. Therefore it is important that 
we continue to identify and facilitate 
learning opportunities in clinical areas 
and provide our students with feedback.

Please encourage all staff to facilitate 
their learning and provide feedback 
whenever possible.

Award for Prof 
Barry Jubraj

The 2013 Royal Pharmaceutical 
Society Awards were presented at 

a gala dinner in September at the Royal 
Pharmaceutical Society Conference to 
celebrate the achievements of teams 
and individuals within the pharmacy 
profession.

Chelsea and Westminster’s Prof Barry 
Jubraj won the Excellence in Education 
award for his work as Lead Pharmacist 
for Academic Studies at the Trust and 
his work at University College London.

Professor Jubraj helped to pioneer 
foundation training for pharmacists 
at the Trust and has developed post-
graduate supervision across South East 
England. His work has helped develop 
the culture of work-based learning and 
assessment.

Body Maps Launch

The Education Department at Chelsea 
and Westminster hosted a drinks 
reception in September to officially 
launch a new collaboration between 
the hospital and local artist Gavin 
Mitchell. The launch evening featured 
an exhibition of Gavin’s latest work. 
The collaboration aims to introduce 
an innovative programme of work 
focussing on using art in education to 
inspire improvements in the quality of 
care for patients.

Education Divisional Lead 
for Women’s, Children’s, 
and Sexual Health & HIV

Shane Duffy has been appointed as 
the Education Divisional Lead for 
Women, Children and Sexual Health & 
HIV. Shane will represent the division at 
educational board meetings and ensure 
education priorities are delivered 
through the division.

Awards for two 
consultants

Two Chelsea and Westminster 
consultants, Dr Suveer Singh and Dr 

Pallav Shah, have been presented with 
Teaching Excellence Awards this year.

Imperial College makes 10 awards for 
excellence in teaching for NHS staff 
annually. They accept submissions 
for the awards from the four main 
teaching hospitals, the district general 
hospitals, the mental health trusts and 
the primary care practices.

The awards are based on the extent 
of the teaching commitment shown, 
evidence of a significant contribution to 
the organisation of an Imperial College 
course, and any innovations to the 
teaching programme or exceptional 
practise shown by a nominee.

Chelsea and Westminster Hospital 
led a successful bid for an education 

network. Key partners in the bid include 
The Royal Marsden, social services 
teams from the three local boroughs, 
the Clinical Commissioning Group, 
Macmillan Cancer Support, Bucks New 
University, Central London Community 
Healthcare, Trinity Hospice and Skills 
for Care.

Health Education North West London 
(HE NWL) is working to ensure that the 
whole NHS workforce in North West 
London is able to bring “the highest 
levels of human knowledge and skill 
to save lives and improve health” (NHS 
Constitution 2013). Their fundamental 
aim is to improve the health of our 
population, and patient outcomes and 

experience by strategically investing 
in and shaping education and training 
for staff.

The new network will be hosted by 
Chelsea and Westminster with Head of 
Multiprofessional Education Yvonne 
Robertson acting as lead coordinator 
for the establishment and development 
of the network. The successful bid 
submitted to HE NWL was a proposal to 
establish a community learning network 
by implementing a multiprofessional, 
experienced-based learning programme 
for bands 1–5 healthcare workers from 
a range of care providers.

The aim is to improve their skills and 
confidence in caring for patients as they 
approach the end of their life.

Yvonne comments: “The network will 
enable us to share skills and expertise 
and help develop staff to improve care. 
By working along the whole pathway 
we can improve the experience at 
Chelsea and Westminster and improve 
the overall journey for patients.”

The team will be presenting their 
successful proposal at the Health 
Education England conference for the 
launch of the Community Education 
Provider Networks.

The first board meeting took place on 
8 October.

For further information please 
contact Yvonne Robertson by email at 
yvonne.robertson@chelwest.nhs.uk.

60 seconds with Lou and Anne

Lou De Palo

What is your job title?
Teaching Coordinator of Undergraduate 
Medicine.

What is your role at the hospital? 
Coordinating all the medical students 
from Imperial College who come to the 
Trust for attachments from years 1–6.

Why is education important
at the Trust? 
Chelsea and Westminster is a teaching 
hospital so it is a key part of what we do.

What is the best thing about your job? 
The best thing is the interaction with 
the students—seeing them go from 
students and then come back to the 
Trust as doctors. My aim is to make sure 
all students get the most teaching and 
best experience here at Chelsea and 
Westminster.

Anne Liversidge

What is your job title?
Assistant Teaching Coordinator

What is your role at the hospital?
I deal with Imperial College medical 
students in the Undergraduate 
Medicine Office—predominantly year 
three students—and help to coordinate 
all aspects of their attachments while 
at Chelsea.

Why is education important
at the Trust? 
Ed u c a t i o n a n d t r a i n i n g ke eps 
people up-to-date with the latest 
development s , technology and 
methods which hopefully results in 
the best possible service to patients 
who pass through the hospital, whether 
it be from customer service and care, 
administration experiences or clinical 
and post care. We are also a teaching 
hospital which brings in funding.

What is the best thing 
about your job?
The absolute best part is dealing with 
the students—they make the job 
special and very rewarding. Being a 
part of their journey and seeing them 
through to achieving their goal and 
becoming doctors!

60
second
interview

Community education provider network success

Education news

Artwork at the exhibition
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Research and development

The Emergency Department is actively 
participating in several research 

projects. The three main studies 
currently being undertaken focus on 
reducing death from gastrointestinal 
bleeding, improved care of sepsis and 
routine testing for HIV.

The Emergency Department—along 
with staff on the Acute Assessment 
Unit, the Gastroenterology team and 

the Research Associate team—have 
recently collaborated to participate in 
a large, international multi-centre trial. 
The trial aims to find out if there is a 
better treatment for gastrointestinal 
bleeding. It is hoped that the study 
treatment (a drug called tranexamic 
acid), which helps blood clotting, will 
reduce death from gut bleeding and 
improve patient outcomes. Tranexamic 
acid is not a new drug—it is already 

used to help people who are bleeding 
after an operation or a major accident.

Approximately 8,000 people with gut 
bleeding will take part in this study 
from all over the world and Chelsea 
and Westminster Hospital is proud to 
be a part of this.

Over the last 28 months, many of 
our patients have been approached 
to participate in another large 
international tr ial for patients 
diagnosed with severe sepsis or septic 
shock. Sepsis is a life-threatening 
complication of infection. The usual 
resuscitation for severe sepsis in the 
UK involves treatment with antibiotics, 
fluids given into a vein and medications 
to support the blood pressure and heart 
and lung function.

However, a trial performed at one 
hospital in the United States found that 
usual resuscitation for severe sepsis 
worked better when guided by central 
blood oxygen levels during the first 
six hours of hospital treatment, a plan 
better known as ‘Early Goal-Directed 
Therapy’ (EGDT). This trial considers 
the benefit of EGDT compared to usual 
resuscitation in patients with severe 

sepsis or septic shock. To date, 14 
patients at Chelsea and Westminster 
have taken part in this study.

We have recently undertaken a 
sustainability study in collaboration 
with the HIV team to see if we can 
continue to screen patients routinely 
in the Emergency Department. We 
know that early diagnosis enables 
early commencement of antiretroviral 
therapy and increased life expectancy, 
plus a reduced risk of transmission. We 
aim to inform every patient between 
the ages of 16 and 65 who is having 
blood taken that screening for HIV is 
a routine test in our department, and 
offer them a screening serum test.

Since the programme started in 
November 2012, 23 new positive HIV 
diagnoses have been made in patients 
who otherwise would have been 
unaware of their HIV status. We are 
currently testing around 30–40% of 
all attendees (aged from 16–65) and 
are aiming to increase that percentage 
weekly. Together we have managed 
to show that HIV screening in the 
Emergency Department is indeed 
possible, sustainable and beneficial 
for patient care.

What is your role in the 
Emergency Department?

I am one of a team of seven adult 
emergency medicine consultants and 
the department lead for research.

Why do you think 
research is important 
for patients undergoing 
emergency care?

In the Emergency Department (ED) 
we see a broad range of illnesses 
and conditions right from critically 
ill patients needing resuscitation to 
patients with simple limb injuries. The 
over arching goal of our departmental 

research is to provide high quality and 
scientifically rigorous contributions 
to the broad spectrum of emergency 
medicine knowledge and practice. 
Actively participating in research is 
one of the ways we ensure that we stay 
committed to continuously improving 
the care our patients receive.

How do you describe the 
A&E research team?

We do not have a ‘dedicated’ research 
team as such, but all the consultants, 
senior nurses and junior doctors are 
actively supported and encouraged to 
participate in research. Many of our 
doctors and nurses have completed 
their Good Clinical Practice training 
and we hold regular multidisciplinary 
research-orientated teaching sessions 
in the ED.

What is your vision for 
the future in relation 
to research within 
the department?

I would be keen to be able to do 
more to support our junior doctors 
and nurses who have been working 
so hard on our ongoing research 
projects. I would also like to work on 
more collaborative projects within 
the Trust, with a particular focus on 
translating published research into 
everyday practice so that ultimately 
our patients benefit from this. I want 
to be able to offer a Research Fellow 
post in emergency medicine so that we 
can attract more junior doctors who are 
would like to do research in emergency 
medicine.

In August Professor Derek Bell hosted 
a delegation of Iraqi academics and 

doctors at the hospital, who were invited 
to the UK as part of the World Health 
Organization (WHO) Collaborating 
Centre at Imperial College.

The delegates spent four weeks visiting 
various clinical facilities in North West 
London and academic departments 
at Imperial College to gain insight 
into how the NHS and universities 
work effectively to produce world 
class research. Delegates attended 

seminars that provided an overview 
of quality improvement, highlighting 
specific examples of work that has 
been undertaken in North West 
London over the last four years through 
collaborations between Imperial College, 
Chelsea and Westminster and CLAHRC.

They were given the opportunity to tour 
the Acute Medical Unit at the hospital 
where Dr Paul Sullivan (Acute Physician) 
described efforts to improve the care 
of patients admitted to the hospital 
with pneumonia.

More than 90% of children with 
chronic conditions are now 

surviving into adulthood and require 
ongoing specialised care. As these 
children get older they need to be 
transferred from child health services 
to adult services—this process of 
planning and moving on is known as 

‘transition’.

It is clear from previous research that 
transition can be problematic and could 
be improved. However, it is not clear 
what needs to be done or how any 
changes should be carried out.

Chelsea and Westminster Hospital 
is part of a study, based at London 
South Bank University, which aims 
to increase our understanding into 
the complexities of transitional care. 
Melanie Guinan (Modern Matron, 

Children’s Ser vices) is the local 
principal investigator for the study.

Young people with chronic health 
conditions and their parents are being 
invited to take part in a workshop to 
explore their experiences of and views 
on transition. The views of local health 
professionals and stakeholders in the 
field of transitional care from across 
the UK are also being sought.

Following this data collection, our aim 
is to describe the key components of 
a transition programme and develop 
a clinical practice-benchmarking tool.

For more information please contact 
Susie Aldiss (Researcher, London South 
Bank University) on 020 7815 8371 or 
susiealdiss@lsbu.ac.uk, or visit the study 
website at www.transitionstudy.co.uk.

Research in our Emergency Department

Iraqi academic visitUnder the microscope...

Dr Shweta Gidwani

Understanding transition 
care and making it work

Members of the A&E team involved in research projects
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The year in review... a look back at 2013
January
Dr Foster puts Chelsea 
and Westminster in 
top five hospitals

Chelsea and Westminster was named 
in the top five hospitals in England for 
lower than expected mortality rates 
by the Dr Foster Hospital Guide, an 
annual independent healthcare survey 
published in December.

David Radbourne 
appointed as Chief 
Operating Officer

David Radbourne was appointed Chief 
Operating Officer after covering the 
role on an interim basis since April 2012.

Chief Executive Tony Bell said: “There 
was a competitive interview process 
and David was appointed from a 
very strong field of candidates. I 
would like to congratulate David on 
his appointment and wish him every 
success in his new role.”

February
Shaping a healthier 
future announcement

Commissioners agreed that Chelsea 
and Westminster Hospital will be one 
of five major acute hospitals as part of 
a reconfiguration of healthcare services 
across North West London.

The Joint Committee of Primary Care 
Trusts (JCPCT)—which consists of 
North West London PCTs, Camden 
PCT, Richmond PCT and Wandsworth 
PCT—voted on Tuesday 19 February 
to go ahead with Option A following 
a meeting held in public on NHS North 
West London’s Shaping a healthier 
future recommendations.

New Medical Director 
appointed

Miss Zoë Penn was appointed as the 
Trust’s Medical Director following a 
competitive recruitment process. She 
took over from Dr Mike Anderson who 

stepped down from the role after 10 
years in post.

Zoë was Divisional Medical Director for 
Women, Neonatal, Children & Young 
People, HIV, GUM & Dermatology 
Services previous to her appointment 
and is a consultant obstetrician by 
background.

She has been a consultant with the 
Trust for 17 years, during which time 
she has held a number of positions 
including Clinical Lead for Gynaecology 
and Clinical Director for Women and 
Children’s Services.

March
Staff survey results 
published

For the fourth consecutive year, 
Chelsea and Westminster has scored 
highly in the NHS National Staff 
Survey with an overall indicator of 
staff engagement in the best 20% of 
acute trusts nationally in 2012. From 
the survey responses, the percentage 
of staff reporting good communication 
between senior management and staff 
was the highest nationally for the 
second consecutive year.

More than 66% of staff responded to 
the survey—the highest response rate 
of all acute trusts in London. Of the 28 
key findings, the Trust scored among 
the top 20% of trusts nationally for 14. 
These included the number of staff who 
were willing to recommend the Trust as 
a place to work or receive treatment and 
the percentage of staff feeling satisfied 
with the quality of work and patient care 
they are able to deliver.

April
FGM wins adult sexual 
health service of the year

Chelsea and Westminster’s Female 
Genital Mutilation (FGM) service won 
the Brook Adult Sexual Health Service 
of the Year award at the 2013 UK Sexual 
Health Awards.

The entry was submitted on behalf of 
the West London Centre for Sexual 
Health in partnership with the West 
London African Women’s Service.

56 Dean Street, our sexual health 
clinic in Soho, also had two services 
shortlisted in the same category—
Dean Street at Home, the HIV home 
testing service, and CliniQ, the sexual 
health clinic for people from the trans 
community.

Preferred bidder 
in West Middlesex 
University partnership

Following an options appraisal process, 
West Middlesex University Hospital 
NHS Trust Board agreed that Chelsea 
and Westminster Hospital is the 
preferred bidder to explore a potential 
partnership to achieve Foundation Trust 
status.

Chief Executive Tony Bell said: “A 
future partnership offers the potential 
to build on the high quality care that 
we currently deliver and develop our 
services in an innovative and integrated 
way for our patients.”

Katie Piper presents 
Star Awards

There was laughter, tears and many 
reasons to celebrate at the 2013 
Chelsea and Westminster Star Awards 
which recognise staff at the Trust. 
Special guest Katie Piper presented 
19 awards to individuals and teams at 
the ceremony at Chelsea Football Club. 
There were nearly 1,000 nominations 
across the 19 categories this year.

Chief Executive Tony Bell chose an 
individual and a team to receive an 
award this year. The individual winner 
was Edgar Horne Ward Manager 
Sian Davies, who nearly missed the 
ceremony as she had stayed late on 
her nursing shift to care for a patient 
who needed extra attention. The 
Chief Executive’s team award went to 
the A&E and Patient Flow team who 
ensure patients are treated quickly and 
effectively in A&E, are cared for on the 
right ward at the right time and are 
discharged efficiently.

May
Da Vinci Robot

The Children’s Hospital Trust Fund has 
purchased the UK’s first surgical robot to 
be used solely for surgery on babies and 
children. The state-of-art robot, which 
cost more than £1 million, was bought 
thanks to the charity’s Pluto Appeal 
fundraising campaign. The Children’s 
Hospital Trust Fund has kindly donated 
the robot to Chelsea and Westminster 
Hospital, which sees 85,000 babies and 
children through its doors every year 
from South East England.

BMJ Improving 
Health Awards

Chelsea and Westminster’s Medicines 
@ Discharge (M@D) and Dean Street 
at Home projects both won awards at 
the 2013 BMJ Improving Health Awards 
ceremony, which was held on 9 May.

The M@D project won the Improvement 
in Patient Safety award for its work 
to improve the quality of discharge 
information about medic at ion 
changes which has improved patient 
safety, reduced medication errors and 
improved patient experience.

Dean Street at Home, an HIV home 
testing service pioneered by 56 Dean 
Street, won the Transforming Patient 
Care Using Technology award. Dean 
Street at Home is a collaboration among 
56 Dean Street, social networking 
website Gaydar and the online medical 
service DrThom. 56 Dean was the first 
NHS clinic to offer HIV home testing.

Open day

Nearly 2,100 people came and enjoyed 
Chelsea and Westminster’s Open 
Day, which marked 20 years since the 
hospital building was officially opened 
by HM The Queen.

Film, theatre and television actress 
Maureen Lipman CBE off icially 
opened the event and took part in an 
interview on Hospital Radio for those 
patients that couldn’t be involved in 
the festivities on the day.

Particular highlights included tours of 
Pluto, our brand new £1 million robot for 
keyhole surgery on babies and children, 
the ever popular Teddy Bear Hospital, 
on the spot health tests and the Career 
Zone for budding NHS workers.

Sian Davies with Tony Bell

Katie Piper with 
cohost Alex Baker

Tony Bell with Maureen Lipman

A young visitor performs 
an ultrasound



November/December 2013 page 9

The year in review... a look back at 2013
June
Best performing 
A&E in England

Figures published by NHS England 
showed that people using A&E services 
at Chelsea and Westminster Hospital 
are the most likely in London to be 
seen and treated within four hours. 
The number of patients seen within 
this timescale is more than 99% 
compared to other departments at 
86%. These figures follow Chelsea and 
Westminster’s achievement as the best 
in the country for seeing and treating 
people within four hours in A&E for the 
financial year 2012/13.

Maternity Unit fully 
accredited by UNICEF

Chelsea and Westminster was only the 
fourth hospital out of 31 in London to 
be awarded full Baby Friendly status 
by UNICEF.

The Baby Friendly initiative, set up 
by UNICEF and the World Health 
Organisation, is a global programme 
which provides a practical and effective 
way for health services to improve the 
care provided for all mothers and babies.

The award is given to hospitals after 
an assessment by a UNICEF team has 
shown that recognised best practice 
standards are in place.

September
Tony’s first anniversary

September marked a year since Tony 
Bell started at Chelsea and Westminster 
as Chief Executive. Tony joined in the 
midst of the Shaping a healthier future 
consultation. His first year also saw the 
invitation for a potential partnership 
with West Middlesex Hospital locally 
and the changes to commissioning in 
the wider NHS. There have also been 
a range of public reviews and inquiries 
into the state of care currently provided 
to patients during Tony’s first year.

Strategy has been a huge focus for the 
last 12 months and Tony was also the 
Accountable Officer for the creation of 
the Academic Health Science Network, 
Imperial College Health Partners.

New directors join 
Chelsea and Westminster

Chelsea and Westminster Hospital 
appointed Libby McManus as its new 
Executive Director of Nursing and 
Quality and Susan Young as its new 
Director of HR and Organisational 

Development following a competitive 
recruitment process. Libby was 
previously Chief Nurse at York Teaching 
Hospital since 2007 and has extensive 
leadership experience. Susan was 
previously Director of HR and OD at 
Countess of Chester Hospital since 2010.

October
Two working 
families awards

Chelsea and Westminster Hospital 
won two prestigious national awards 
recognising the hospital’s commitment 
to a healthy work-life balance for its 
staff. The Trust was a joint winner of 
the Best for Childcare award with Mid 
Yorkshire Hospitals NHS Trust and 
named in the Top 21 Employers for 
Working Families 2013 at the Working 
Families Awards.

Chelsea and Westminster was the 
only NHS organisation in the Top 21 
Employers category. The Working 
Families Awards cover the whole of 
the UK and recognise employers who 
support parents, carers and flexible 
workers with work-life balance and 
career development.

NHSLA level 3

NHS Litigation Authority (NHSLA) 
assessors announced on Friday 4 
October that Chelsea and Westminster 
Hospital has achieved NHSLA level 3 
accreditation.

The NHSLA standards and assessment 
process are designed to improve the 
safety of patients, staff and others 
within the organisation. Level 3 is 
the top performance level, with only 
20% of Trusts attaining this level, and 
requires evidence that the Trust has 
monitored their processes and made 
improvements to reduce risk.

Vaccination campaign

Chelsea and Westminster launched a 
campaign—Protect their future: Don’t 
wait to vaccinate—that is being piloted 
in collaboration with Central London 
Community Healthcare NHS Trust 
and Imperial College Healthcare NHS 
Trust to help parents understand the 
importance of childhood immunisation. 
The month-long campaign, funded by 
a medical education grant from Pfizer, 
offers parents information and advice 
from doctors and health visitors on the 
facts about vaccinations for children. 
See p13 for the full story.

Flu campaign

Flu season is back! See p5 for more 
information and find out about our flu 
campaign.

July
Royal Birth

We were delighted that our specialist 
high risk obstetrician Guy Thorpe-
Beeston was part of the medical 
team that helped deliver the Prince of 
Cambridge.

Mr Thorpe-Beeston has more than 25 
years’ experience as a obstetrician and 
his primary NHS practice is at Chelsea 
and Westminster Hospital.

His particular fields of interest include 
fetal ultrasound scanning, prenatal 
diagnosis and multiple pregnancy.

He also carries out private practice on 
the Kensington Wing, based at the main 
hospital site.

Dr Asboe appointed 
Chair of BHIVA

HIV medicine and sexual health 
consultant Dr David Asboe was 
elected as the Chair of the British HIV 
Association (BHIVA). He will serve from 
July 2013 to 2016.

Dr Asboe has been a consultant at 
Chelsea and Westminster since 1996 
and his specialist areas of expertise are 
antiretroviral treatment and the sexual 
health of people living with HIV.

BHIVA is the leading UK association 
representing professionals in HIV care. 

It acts as a national advisory body to 
professions and other organisations on 
all aspects of HIV care and provides a 
national platform for HIV care.

August
Borne charity pass £1.5m

Chelsea and Westminster Health 
Charity had raised more than £1.5 
million of their £1.9 million target for 
Borne by August following two highly 
successful events.

At the end of June, the charity held 
an Arts for Life auction and dinner, 
which raised an amazing £658,200. 
The pre-auction dinner, held at the 
Saatchi Gallery, was hosted by Nadja 
Swarovski and model Natalia Vodianova. 
The auction itself was held at Christie’s 
as part of contemporary art day sale.

The Borne Walk was a special event 
which brought together more than 100 
children, many of whom were born at 

Chelsea and Westminster Hospital, for 
a walk from the hospital to Bluebird 
Restaurant on King’s Road. The Borne 
Walk was generously supported by 
Knight Frank Chelsea and Thackeray 
Estates.

£10m to fund NIHR

The Department of Health has 
announced that the National Institute 
for Health Research (NIHR) will 
provide £10 million to fund the NIHR 
Collaboration for Leadership in Applied 
Health Research and Care (CLAHRC) for 
North West London. The funding will 
be used to translate research from the 
lab bench to the hospital bedside over 
the next five years. Trusts, universities, 
charities and industry partners across 
the North West London sector will 
contribute a further £12 million in 
matched funding.

Libby McManus

Susan Young

Members of the midwifery team

Natalie AllainCommunity Midwife

Drop-in sessions circulated in the Daily Noticeboard email
Roving vaccinators can go to your area—please email Catherine Sands

Flu

Protect one another and vaccinate

Fleur Hansen
Director of Corporate Affairs

Drop-in sessions circulated in the 

Daily Noticeboard email

Roving vaccinators can go to your 

area—please email Catherine Sands

Flu

Protect you 
and your 
baby—

vaccinate
during 

pregnancy

Credit: Michael Middleton/ 
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Staff survey—confidential... anonymous. But how does it help you?

2012 survey—you said, we did

What is your experience of working at Chelsea and 
Westminster? Copies of the 10th annual NHS Staff Survey 

have been distributed and all staff are encouraged to fill it in.

The Trust’s high response rate in 2012 allowed us to have 
confidence in the responses given. Your manager should be 
ensuring that you are given protected time to complete the 
survey if you require it.

Susan Young (Director of Human Resources and Organisational 
Development) said: “It is really important that we receive as 
much feedback as possible, so we can look at the results and 
address issues of concern to staff.

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

Your completion of the survey 
is only the beginning of a cycle. 

In late December 2012, the Trust 
received an initial analysis of the 
results.

From then until March 2013, 
managers worked with staff in 
a focus group, as well as staff 
side representatives across the 
Trust, to begin the process of 
identifying areas of concern that 
would feature in the staff survey 
action plan.

Below are some of the key 
actions from last year.

Areas of concern

1. Bullying, harassment 
and abuse

What you said

24% of staff reported bullying and 
harassment from colleagues and 29% 
from patients in the last 12 months. 
Both figures had increased since 2011.

Why it matters

Our Trust values, kind and respectful, 
apply just as much to staff as they do 
to patients we treat. Everyone should 
be able to work in an environment free 
of inappropriate behaviour.

What we did

With the increase of bullying and 
harassment seen last year, it is vital 
that all staff are trained to understand 
their role in reducing inappropriate 
behaviour.

We held 39 focus groups in areas 
with high incidents of bullying and/or 
harassment to provide a safe space for 
staff to voice their concerns.

Feedback from the focus groups was 
shared with the divisions, Patient & 
Staff Experience Committee, Equality 
& Diversity steering group and the Trust 
Executive team to ensure that actions 
identified were followed up.

A poster campaign to support the 
Trust’s zero tolerance of bullying and 
harassment campaign will launch in 
late 2013.

2. Training

What you said

Only 66% of staff received health and 
safety training, and 49% had equality 
and diversity training.

Both scores were lower than average 
for an acute trust.

Why it matters

All staff should be adequately trained 
to ensure that they are able to deliver 
a safe and excellent service.

Fire training is an annual requirement 
for most staff so it is important for 
attendance to increase.

This is a legal requirement to ensure 
that all  staff understand their 
responsibilities when faced with a fire 
emergency.

What we did

A new, non-clinical training DVD was 
launched to cover several topics at once.

Availability and structure of training 
was increased to meet demand, with 
greater use of staff group-specific 
update days.

Mandatory training reports were 
redesigned to help managers identify 
the training needs of their team more 
easily.

Since October 2013, all staff are sent 
learning statements so they know what 
training they require and how to access 
the training.

3. Appraisals

What you said

82% of staff said they had an appraisal 
within the last 12 months. Although this 
was our highest ever rate, it was lower 
than most acute trusts.

Why it matters

An appraisal is the best method for 
measuring individual performance, 
celebrating successes and ensuring 
areas of concern are addressed.

With changes in Agenda for Change 
terms and conditions, from 2013, 
employees only receive an increment 
if they have had an appraisal—it is 
vital, therefore, that we increase our 
appraisal rate so no one is unfairly 
affected.

What we did

We redesigned non-medical appraisal 
forms to incorporate the Trust values.

We increased the availability of training 
sessions for managers to complete an 
effective appraisal.

Communication from HR to staff was 
improved by informing staff when an 
appraisal is due.

We created a ‘top tips’ fact sheet to 
help employees prepare for their 
appraisal.

A new electronic appraisal system for 
medical staff was implemented.

4. Handwashing

What you said

Only 55% of staff say that handwashing 
materials are always available with 
some areas reporting much lower 
availability. This is lower than most 
acute trusts.

Why it matters

Infection control is ever yone’s 
responsibility and it is important that 
staff and patients are able to maintain 
good hand hygiene in order to prevent 
infection.

The Trust aims to ensure handwashing 
materials are always available and 
works with the Facilities Department 
and ISS—our contracted Facilities 
support organisation—to ensure when 
supplies run out, staff know how to 
resolve this.

What we did

We identified areas with poor avail-
ability of handwashing materials and 
worked with managers to allocate more 
materials to those departments.

We worked with ISS to increase the 
availability of handwashing materials 
across the Trust.

We promoted greater awareness of the 
Facilities Helpdesk through the Daily 
Noticeboard, developed a Trustwide 
poster campaign and held a Facilities 
Awareness Week in September.

5. Communication between 
managers and staff

What you said

Although the Trust scored the highest 
percentage nationally of staff agreeing 
communication was good, more staff 
did not agree it was good.

Why it matters

Effective communication is a key part 
of any organisation and ensures we are 
safe by keeping staff up-to-date with 
the latest information.

What we did

We set up a new, monthly forum for 
staff to speak directly to the Chief 
Executive—Tea with Tony—to provide 
a confidential space for staff to express 
how they feel about the organisation.

Work has begun to develop a new Trust 
intranet to ensure that information is 
easy to access and maintain.

Staff focus groups—
get involved!

Staff focus groups will take place 
early next year to look in depth at 
the issues raised in the 2013 survey. 
Watch out for information on how to 
get involved nearer the time on the 
Daily Noticeboard.
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Staff survey—confidential... anonymous. But how does it help you?

Your questions answered

Spotlight surveys

Every year, some staff ask about 
whether the sur vey really is 

anonymous. Below we answer the most 
common questions.

Why is it important?

Your views and experience of working 
here are as valid as every other 
employee. The survey is a great 
opportunity to feed back to the Trust 
on that experience to help us identify 
things you as an employee like and enjoy, 
and areas where we can do better.

Who is running the survey?

Capita Surveys and Research is running 
the survey on behalf of the Trust. Capita 
is a leading healthcare human resource 
research and consultancy organisation 
authorised by the Department of Health 
to manage the staff survey process on 
behalf of trusts.

Who will see my completed 
questionnaire?

When you receive your questionnaire 
you will also receive a prepaid 
envelope addressed to Capita. Unless 
you choose to share your completed 
questionnaire with anyone, only Capita 
Surveys and Research staff will see your 
questionnaire. No Trust employees see 
individual completed questionnaires.

I understand the survey is 
confidential and my response 
will be anonymised. What 
is the difference between 
confidential and anonymised?

The survey is confidential which means 
only you and the Capita staff know 
you have filled in on the survey. When 
Capita processes the data they make 
sure your responses can’t identify you 
by anonymising the results.

Why is there a barcode on the 
back of the questionnaire?

Capita use a data capture system 
to process the questionnaires they 
receive. The barcode on the back of the 
questionnaire allows their system to 
identify which organisation it belongs 
to, so they can calculate response rates. 
It is much more accurate than counting 
the number of questionnaires received 
by hand. The barcode also puts a ‘tick’ 
against your name so that they know 
not to send you a reminder.

Does this mean you can 
identify my response?

No. The barcode reader is simply 
attached to a database with a list of 
staff. Completed questionnaires are 
processed separately. Staff responses 
are never linked to individual names. 
Capita only uses staff names for 
addressing purposes.

If I tick all the boxes in 
the ‘Background’ section 
of the questionnaire, 
can I be identified?

There are many respondents who might 
think this, but Capita do not report on 
the views of individuals. The results will 
be presented in a cumulative form, in 
which no one individual’s answers can 
be identified.

How can I really be sure 
that I can’t be identified?

The survey is being conducted in 
accordance with the Data Protection 
Act, and it is our duty to ensure that 
you cannot be identified in any reports 
we produce. If you have any further 
concerns about anonymity, the best 
way to be reassured is for you to look 
at last year’s report which you can see 

on the intranet in the HR section. You 
can see from this that no one can be 
identified from the results, no matter 
how unique they are in their area of 
work.

How long will it take to 
complete the questionnaire?

It should not take you more 
than 15 or 20 minutes, but 
this will depend on how 
much you want to say in the 
comments box. The survey 
was shortened in 2012 and 
remains 8 pages this year.

What happens to the 
questionnaires after the 
survey is completed?

They are kept for three 
months for internal 
quality checking and 
auditing. They are then 
sent for confidential 
recycling.

What do I do if I need 
help completing my 
questionnaire?

There is a Capita Surveys 
and Research freephone 
helpline you can call . 
I f  you would l ike to 
complete the survey 
over the telephone 
instead of filling in 
the questionnaire, a 
trained researcher 
will go through the 
questionnaire with 
you and submit the 
questionnaire on 
your behalf. The 
Capita Sur veys 
a n d  R e s e a r c h 
freephone number 
is 0800 587 3115.

The line is open between 9am and 
5pm. All calls are in the strictest of 
confidence. No calls are recorded.

What if I have any 
other questions?

You can speak to the Capita helpline, 
your line manager, HR advisor or 
any member of HR staff who will be 

happy to help answer your 
questions.

In 2013, the Trust launched a new 
series of local surveys which we have 

called ‘Spotlight’ surveys.

With these, the Trust is able to explore 
in greater depth issues within teams 
identified in the staff survey in order 
to investigate the reasons behind these 
issues.

The surveys feature core questions 
taken from the staff survey action 
plan, together with questions of local 
concern within departments.

These local questions could be about 
stress, incident reporting, training 
opportunities or ideas to improve 
patient and staff experience.

As well as helping with the survey 
construction, Sharon Knight (Staff 
Engagement Analyst) has been working 

with managers to identify meaningful 
actions.

These will help to improve the staff 
experience and to bring real, continuous 
and sustainable improvements by 
embedding the process into the Trust’s 
culture.

One of the benefits to managers of 
these surveys is the quick turnaround 
of reporting.

Final results are available two weeks 
after the close of fieldwork allowing 
managers to start developing action 
plans sooner.

Sharon has also been working with Carol 
Dale (Patient and Staff Experience Lead) 
and they have been presenting the 
results, identifying priorities for action 
and assigning ownership of the results 
to team members.

You Said We Did posters that link to 
the Trust values have proven to be an 
effective way for managers to relay 
feedback to their staff on local issues 
and actions.

What is more, each month Trust aver-
ages are calculated so departments can 
see exactly how they are performing, 
precisely where improvements are 
working, and where good practices 
can be shared.

On a wider level the Board can then 
monitor trends, measure the impact 
of improvement initiatives and, in time, 
even introduce targeted improvements 
and benchmarking.

Spotlight surveys can be repeated at 
the manager’s request so that they can 
see how their service has performed 
over time.

The Therapies Department has been 
our champion—for example, a focus 
group was run on 17 September to 
address the department’s concern 
about one of the key findings in the 
national survey which identified that 
handwashing materials were not 
always available.

Sharon worked with Rochelle Gee 
(General Manager, ISS) to diagnose 
where expectations were not met 
and an action plan was established 
alongside a training agenda on waste 
management and outlining the roles 
and duties of the cleaning staff to 
demonstrate that provisions are always 
available.

If you are interested in running a 
Spotlight survey in your department, 
contact Sharon Knight by emailing 
Sharon.Knight@chelwest.nhs.uk.
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Charity Corner

London-based photographer Enzo 
Barracco’s showcase of striking 

images of Antarctica were exhibited 
at the Lloyd’s Building in October. They 
were inspired by the polar adventures 
of Ernest Shackleton and were 
displayed earlier in the year at the Royal 
Geographical Society.

Barracco made his name working in the 
fashion world with the likes of Vogue 
and Vivienne Westwood. He generously 

donated 5% of profits on all sales made 
at a private viewing to the Children’s 
Hospital Trust Fund.

Enzo Barracco said: “I feel very strongly 
about the charity and the private 
viewing is the first of many events, 
which we hope to work on together in 
the future.”

His decision to support the charity 
comes from his belief that, like the 

human body, Antarctica needs to be 
kept healthy so that the human race 
can continue to enjoy life and all that 
the world has to offer. In Barracco’s 
own words: “If there is a problem with 
Antarctica it affects the world. If there 
is a problem with a person’s health it 
affects their world.

“The equipment that is purchased by 
the Children’s Hospital Trust Fund is 
essential in ensuring that our children 
have a bright future. We need to make 
sure that our children have their health 
that the world around them is healthy 
and then we can all enjoy our lives and 
this will filter through the generations.”

The images, which Barracco captured 
as he followed in Shackleton’s 
footsteps trekking across Antarctica, 
truly capture its primordial beauty. 
The Children’s Hospital Trust Fund 
is delighted that Enzo Barracco has 
decided to support the charity.

Mr Munther Haddad (Chair of the 
Children’s Hospital Trust Fund and 

Senior Consultant Paediatric Surgeon 
at Chelsea and Westminster) said: “We 
are a small charity, which benefits the 
health of 85,000 babies and children 
across South East England every year. 
We have never before received such 
generosity from an artist and are 
delighted to be associated with Enzo 
Barracco and his work.

“We hope to establish an ongoing 
relationship with Enzo Barracco so that 
we can pioneer together to improve the 
quality of human life by caring for our 
children’s health and the health of the 
world around us.”

Enzo Barracco said: “The Children’s 
Hospital Trust Fund was set up by 
doctors because they know the 
important impact that a child’s health 
will have on the rest of their life. When 
a child’s medical treatment is successful 
they can go on to live long and happy 
lives. I am honoured that through 
my work I will be able to support the 
charity.”

Chelsea and Westminster Consultant 
Anaesthetist Corina Lee climbed 

Mount Kil imanjaro, the highest 
‘walkable’ mountain in the world to 
raise money for the Children’s Hospital 
Trust Fund. Corina began her week-long 
journey on 24 August.

As a consultant anaesthetist she has 
witnessed first-hand the difference 
that the Children’s Hospital Trust Fund 
makes to the lives of young patients at 
the hospital. 

The charity recently raised more than 
£1 million to purchase the UK’s first da 
Vinci robot dedicated to babies and 
children.

There are currently 600 da Vinci robots 
in the USA and it is hoped that with 
the da Vinci system, Chelsea and 
Westminster Hospital will set the 
standard for other hospitals in the UK 
and help us to keep attracting world 
class doctors and surgeons.

Corina said: “The Children’s Hospital 
Trust Fund will enable Chelsea and 
Westminster Hospital to become one 
of the leading paediatric centres in 
Southern England.

“This will mean that the 85,000 babies 
and children being treated at the 
hospital each year will have access to 
world-class care.

“The robot will improve the health of the 
hospital’s youngest patients and the 
benefit that it will have on their lives 
will be seen for many years to come.”

Mr Munther Haddad (Chair of the 
Children’s Hospital Trust Fund and 
Senior Consultant Paediatric Surgeon 
at Chelsea and Westminster) said: 

“We are delighted to be bringing this 
cutting-edge technology to children 
in the South of England. The benefits 
of having surgery performed using the 
da Vinci robot will be immense. Buying 
the robot is the first step as we still 
need additional equipment. The charity 
will continue to raise money—you can 
donate at www.theplutoappeal.com.”

Antarctic exhibition in aid of babies and children

Consultant climbs Kilimanjaro for da Vinci

‘Music on 
Demand’ is 
back
Is a patient on your ward having a 

birthday? Is a long-term patient 
going home? Is there another special 
occasion coming up?

We can organise live music for your 
ward to help you celebrate. Musicians 
will play music for patients and their 
friends and family, encouraging 
participation to create a buzz of 
excitement and happiness on wards.

Our previous Music on Demand sessions 
were so successful on children’s wards, 
we have been able to expand the 
project to accommodate all wards.

If you would like us to bring music 
to your ward, please contact Daisy 
Fancourt on 020 3315 6618 or email 
daisy.fancourt@chelwest.nhs.uk.

Wonderland 
Dinner for Borne

In the previous issue of Trust News we 
told you about the huge success of 

the Arts for Life auction which raised 
£650,000 in aid of charity Borne.

Chelsea and Westminster Health Charity 
Chief Executive Mark Norbury, says: “It 
was wonderful to be able to experience 
the bidding on over 20 artworks donated 
by leading contemporary artists at 
Christie’s. We are incredibly grateful to 
our Arts Advisory Board, partners and 
sponsors who supported the auction and 
dinner. It is great to be able to translate 
our arts and fundraising efforts into 
support for such vital research at the 
hospital. On 6 November, we held 
another major event for Borne—the 
Wonderland Dinner—which raised 
more than £250,000 on the night plus 
a further £140,000 in pledges to climb 
Mt Kilimanjaro next year with World 
Cup-winning rugby star Will Greenwood.”

For further information please visit 
www.borne.org.uk/wonderlanddinner.

We are pleased to announce that 
following the success of our 

partnership with Chickenshed Theatre 
Company we have now been able to 
extend theatre sessions to additional 
children’s wards.

Chickenshed involves children and 
their families in interactive games and 
songs centred around our artwork 
illustrations in Chelsea Children’s 
Hospital.

These sessions provide welcome relief, 
distraction and entertainment to 
children in hospital.

Chickenshed visits Mercury Ward on 
the last Saturday of every month from 
10:30am–12 noon. Since 12 October 
they also visit Neptune Ward monthly 
from 10:30am–12 noon.

For more information, please contact 
Daisy Fancourt on 020 3315 6618 or 
email daisy.fancourt@chelwest.nhs.uk.

Chickenshed bringing entertainment 
and fun to Chelsea Children’s Hospital

One of Enzo Barracco’s Antarctic photos

Members of Chickenshed

Mt Kilimanjaro
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Consultant Community Paediatrician 
and Clinical Lead for Immunisation 

Dr Kati Hajibagheri has secured £100k 
of external funding to launch an 
awareness campaign encouraging 
childhood vaccination across three 
boroughs.

Funded by Pfizer, the campaign aims to 
help parents make informed decisions 
about their child’s vaccinations, 
encouraging them to visit their 
healthcare professionals to seek advice 
and to get vaccinated in line with the 
childhood immunisation schedule.

The campaign, which launched at the 
end of October, involves providing 

advertising, leaflets and information 
to parents across the boroughs of 
Kensington and Chelsea, Hammersmith 
and Fulham, and Westminster.

Dr Zoë Penn (Medical Director) said: “It 
can be argued that the development of 
vaccinations has been the single most 
important aspect of modern healthcare. 
The recent measles outbreak in Wales 
has shown the sometimes fatal 
consequences of not getting childhood 
vaccinations within the immunisation 
schedule.

“The campaign will provide patients with 
simple and useful information about 
why it’s important to get their children 
vaccinated and we will be measuring 
whether this increased awareness will 
translate into better immunisation 
rates across the three boroughs.”

“I’d like to thank Kati for the excellent 
work she has done in driving the 
importance of vaccination and 
managing to secure such considerable 
funding to support such an important 
public health issue. Vaccination is the 
best form of prevention, and we believe 
this increased awareness will help keep 
children out of hospital.”

NHS Litigation Authority (NHSLA) 
assessors announced on Friday 4 

October that Chelsea and Westminster 
Hospital has achieved NHSLA level 3 
accreditation. The Trust underwent two 
intense days of rigorous investigation 
by the assessors to examine how the 
Trust complies with risk management 
standards.

The NHSLA standards and assessment 
process are designed to improve the 
safety of patients, staff and others 
within the organisation. Level 3 is the 
top performance level, with only 20% of 
Trusts attaining this level, and requires 
evidence that the Trust has monitored 
its processes and made improvements 
to reduce risk.

After the visit, Cathy Mooney (Director 
of Quality Assurance) said: “The 
assessors were extremely positive 
following our two days of assessments 
and praised the high standards we had 
achieved.

“We still have work to do in some 
areas but overall the outcome of the 
assessment was extremely encouraging, 
with the Trust achieving a score of 48 
out of 50.

“Thank you to all staff who have helped 
to prepare for the assessment. We 
are very proud of being awarded level 
3 accreditation. This is a fantastic 
achievement for the Trust, our staff 
and ultimately our patients.”

Chelsea and Westminster Hospital, 
the local clinical commissioning 

group social care team and Central 
London Community Healthcare Trust 
are working together to improve the 
flow of patients in both the hospital 
and community settings.

This will enable us to give the best care 
possible at the right time and ultimately 
get people back to the comfort of 
their homes as soon as is clinically 
appropriate.

Holly Ashforth (Divisional Lead Nurse 
for Medicine and Surgery) who is 
leading the work for the hospital, said: 

“One of the priorities for the Trust is to 
increase the number of patients being 
discharged in the morning. We need to 
improve our processes so that patients 
who are well enough to be discharged 
can leave in the morning rather than 
waiting the whole day. We could then 
use those beds for new patients who 
need to be admitted.”

The programme will provide the Central 
London Community Healthcare Trust 
with better visibility of upcoming 
referrals from Chelsea and Westminster 
Hospital, making it possible for them 
to focus their resources to best meet 
patient demand.

David Radbourne (Chief Operating 
Officer) said: “I am delighted to be 
working with our local health and 
social care partners to take a systematic 
approach to improve the way we 
manage care for patients.

“We see many opportunities with this 
project, in particular looking at reducing 
avoidable inpatient admissions from 
A&E, preventing unnecessary delays in 
leaving hospital, and ultimately making 
better use of our existing hospital 
resources.

“Any savings made will be reinvested 
into care at Chelsea and Westminster 
Hospital.”

Young patients and staff at Chelsea 
and Westminster Hospital demon-

strated how a spoonful of play helps 
the medicine go down by celebrating 
National Play in Hospital Week.

The event, which ran from 14–20 
October, was organised by the National 
Association of Health Play Specialists 
(NAHPS) and is supported by the 
Starlight charity.

The week aimed to raise awareness of 
the benefits of play in the treatment 
of poorly children across the UK and 
celebrated 50 years since the first ever 
Hospital Play Staff were employed 
by Save the Children Fund at Brook 
Hospital, London.

Rachel Fitzpatrick (Play Team Manager) 
said: “National Play in Hospital Week 
is an excellent opportunity to raise 
awareness of the benefits of play, 
while organising a really fun week of 
activities, games and entertainment 
for our patients. 

“Being unwell can be very distressing 
and scary for children and play really 
does help to distract them from and also 
process any pain and anxiety they might 
be feeling, which in turn can help them 
to better engage with their treatment.”

For more information on National 
Play in Hospital Week, please visit 
www.starlight.org.uk and type ‘play 
in hospital week’ in the search field.

The Stroke Nutrition Pathway was 
developed in July by the Dietetics 

Department to ensure the national 
standard is met to nutritionally screen 
patients who have had a Cerebral 
Vascular Accident (CVA) within 48 
hours of admission to Nell Gwynne 
Ward.

It has been demonstrated that the 
Trust Nutritional Assessment Score 
(NAS) is effective as an accurate and 
precise means to identify a patient’s 
risk of malnutrition. Optimal nutrition 
has shown to reduce length of stay 
and improve patients’ wellbeing. 
This highlights the importance of 
completing NAS initially and weekly 
thereafter.

The Trust has now set a target to 
screen 90% of patients initially on 
admission and weekly thereafter. For 
September Nell Gwynne Ward met 
this target for both initial screening 
on admission (96%) and rescreening 
(100%).

Every month all adult wards screening 
and rescreening results are published 
to all ward sisters and on the screen 
reports displayed in ward staff rooms.

If you are a healthcare professional 
and would like to know how your ward 
measures up, or you are unsure of how 
to complete the nutritional assessment 
tool, please contact your ward dietitian 
for training.
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standard achieved

Improving patient flow 
to improve the patient 
experience

National Play in 
Hospital Week

Trust nutritional 
assessment scores for 
patients
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This summer, seven volunteers from 
Harrods visited Chelsea Community 

Hospital School to help create a 
wheelchair accessible sensory garden 
for children and young people at the 
school.

After a day of tireless cleaning, 
building and planting, the garden 
is now complete with three raised 
beds easily accessible by students in 
wheelchairs, a low bed of herbs and 
plants and a deck table with a pink 
umbrella.

Headteacher Janette Steel said, “This is 
a project we have wanted to complete 
for a long time.

“Many of our children and young people 
are in hospital for long periods and 
we have wanted a small area where 
they could plant flowers and grow 
herbs, even if they have difficulties 
with mobility. We are delighted that 
volunteers from Harrods have so 

generously donated their time and 
effort, and put so much thought into 
making a fabulous garden for the 
children at the hospital school.”

Harrods Volunteer Robert Fosterjohn 
commented: “I never thought that I 
could achieve such a feeling of hope 
and enjoyment for others as I did in the 
wheelchair accessible gardening project. 

“It was a pleasure to provide the hospital 
school with practical support in the 
knowledge that people less fortunate 
than myself will be able to enjoy the 
fruits of our labour for the months to 
come and to help them through their 
difficulties in the passage of time.”

The wheelchair accessible sensory 
garden will mainly be used by children 
and young people admitted to Chelsea 
and Westminster Hospital and the long-
term students at Chelsea Community 
Hospital School.

Harrods stretch their green 
fingers for hospital school

The Harrods volunteers who helped create the sensory garden

The completed sensory garden

Photo gallery ISS Long Service Awards

ISS held their Long Service Awards in September 
where they presented 18 certificates and prizes, as 
well as special achievement awards to their staff. One 
member of staff who was recognised at the awards 

was Assistant Logistics Manager Mr Patel 
(near left), who has just 
retired after being in 
the NHS for 37 years.

Mark Leith (Head of 
Logistics) said: “I have 
never known Mr Patel 
to have a day off sick 
in all his time here. He 
is so loyal and such 
an inspiration to the 
youngsters. He will be 

greatly missed at the Trust.”

ESSURE permanent birth control
Consultant Obstetrician and Gynaecologist Mr Amer 

Raza (left), Mr Robert Richardson (Consultant 
Gynaecologist) and Anna-Dine Atkinson (Staff Nurse) 

in the clinic where couples seeking a permanent method 
of birth control are now able to access a method called 
ESSURE, which does not require incisions or general 
anaesthetic. ESSURE is a minimally invasive technique 

which takes, on average, 10 minutes to carry out.

Psychological Medicine Team recognised
The CNWL Psychological Medicine Team, based at Chelsea 
and Westminster, has once again 

been accredited as an 
excellent service by 

the Psychiatric Liaison 
Accreditation Network 

(PLAN). This is the 
service’s second excellent 
accreditation review in four 

years and demonstrates 
their commitment to 
improving access and 

support to clinicians and 
service users across the Hospital.

New course for managing 
burns patients

September marked the first 
national annual course for the 

management of critically ill burns 
patients, organised by the Magill 
Department of Anaesthesia. The 
course covered care and pain 

medicine and was endorsed by the 
Royal College of Anaesthetists 
and the Intensive Care Society. 
It was a great success with 
more than 50 attendees from 
services including Anaesthetics, 

Surgery, A&E and Burns.

New complex 
foot clinic
Chelsea and Westminster Hospital has 

launched a new service for diabetes 
patients suffering from complex foot 
problems. The monthly clinic involves 
a wider clinical team, allowing patients 
to be diagnosed quicker and begin their 
treatment faster.

Diabetes foot problems are serious 
complications which can lead to severe 
disability. Diabetes foot problems 
account for the largest cause of non-
traumatic foot amputation in the UK.

Dr Munro (Associate Specialist for 
Diabetes) commented: “We already 
have an established specialist diabetes 
centre at Chelsea and Westminster with 
three dedicated foot clinics. This new 
clinic is an additional service to deal 
with more complicated cases for which 
we have engaged more clinicians to 
offer further expertise.”

The benefits of the new clinic include 
the increased availability of the foot 
service to community and hospital 
patients. The clinic will allow quicker 
diagnosis and early revascularisation, 
re-establishing the circulation to the 
foot, which in turn will lead to improved 
outcomes for patients.

Dr Feher (Clinical Lead for Diabetes) 
concluded: “It is unusual for a hospital 
to offer four foot clinics which is why 
this new service is so special. It will bring 
together a wealth of clinical expertise 
from more specialties than ever before 
to offer our patients the best care 
possible.”

The clinic runs monthly on a Wednesday 
afternoon.
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Members of the Pain Management 
Service travelled to Serbia at 

the end of May to present at the 8th 
Belgrade International Symposium on 
Pain.

The Pain Management Service has 
contributed to this conference annually 
for the last eight years. The doctors 
in Serbia have reported significant 
improvements in pain management, 
quality of patient care and patient 
satisfaction as a consequence.

Organisers Nebojša Ladjević (Associate 
Professor, Belgrade) and Dr Olivera 
Potparic (Associate Specialist in 
Anaesthesia and Pain Management) 
invited colleagues Dr Carsten Bantel 
(Senior Clinical Lecturer, Imperial 
Col lege London and Honorar y 

Consultant in Pain Medicine and 
Anaesthetics), Dr Helen Laycock 
(Academic Clinical Fellow/Anaesthetic 
Registrar) and Charlotte Halmshaw 
(Associate Nurse Specialist in Pain) to 
present to an audience of more than 
200 healthcare professionals.

The scientific symposium was organised 
by the Department of Anaesthesia and 
Resuscitation at University Hospital 
Clinical Centre of Serbia. The team 
lectured on a range of topics including 
pain in critical care, visceral pain, 
and current recommendations and 
guidelines from the British Pain Society. 
In addition, they witnessed the formal 
inauguration of Professor Nebojša 
Ladjević as the new president, following 
the retirement of Professor Dr Dragan 
Pavlović.

The Trust Antimicrobial Stewardship 
Team are l aunching a novel 

antimicrobial prescribing and infection 
control smartphone app called 
CHAMPION (CHelsea AntiMicrobial 
Prescribing and Infection cONtrol) at 
the beginning of 2014.

The app will initially be available for 
download via iTunes for iPhone and 

iPad users and the team are looking to 
make the app available also to Android 
users in future.

It has been designed to provide practical 
decision support for medical staff at the 
point of care when treating patients 
with infection in situations which are 
not in their immediate area of expertise.

CHAMPION allows easy access to 
antimicrobial prescribing guidelines 
and infection control advice, with the 
aim to improve overall clinical care of 
patients with infection.

The app contains treatment and 
prophylaxis guidelines including support 
in selecting the most appropriate 
treatment in patients with penicillin 
allergy or who are at risk of MRSA.

It also contains specif ic dosing 
calculators, infection control related 
advice, antimicrobial stewardship 
guidance and contact details for various 
infectious disease specialists.

Farewell

Jeremy Booth

A&E consultant Dr Jeremy Booth 
retired in August after 20 years of 
service at the Trust. Dr Booth was 
based at the old Westminster Hospital 
for most of his training and for his first 
locum consultant post.

He was Clinical Director of A&E at 
Chelsea and Westminster for a number 
of years and also the emergency lead 
for a number of high profile incidents 
including the King’s Cross fire in 1987, 
the Clapham Junction rail crash in 1988 
and the Marchioness sinking on the 
Thames in 1989.

We wish him all the best in his 
retirement.

Tony Pritchard

Tony Pritchard is leaving the Trust on 
20 November to join Central London 
Community Healthcare NHS Trust as 
Deputy Director of Nursing after three 
years at Chelsea and Westminster.

Tony said: “It has been a pleasure 
to work with so many dedicated, 
inspirational people. I will miss 
everyone immensely but I am looking 
forward to my new role and continuing 
links with Chelsea and Westminster.”

8th International Pain 
Symposium in Belgrade

Our award 
winning staff

Siobhan Hannan (Roald Dahl 
Sapphire Epilepsy Nurse Specialist) 

won an AES Nurse Award from the 
American Epilepsy Society for her 
research project on The incidence and 
characteristics of post-operative chronic 
headache in patients with Rasmussen’s 
encephalitis who have undergone 
epilepsy surgery.

This award and travel bursary enabled 
Siobhan to attend the AES International 
Conference in San Diego to present 
her project.

CHAMPION app to 
launch early 2014

Welcome

Karen Fawkes

Karen Fawkes joined the Trust as the 
new Clinical Teacher from the Florence 
Nightingale School of Nursing and 
Midwifery at King’s College London, 
and will be working with student nurses 
at Chelsea and Westminster Hospital.

Karen has a varied nursing background, 
both in the UK and abroad. For the 
last nine years she has worked in 
clinical education at Imperial College 
Healthcare NHS Trust.

Karen said: “I am very much looking 
forward to working at the Trust, 
meeting nursing staff, mentors and 
student nurses.”

It is with great sadness that we 
announce the recent death of Mr 

Bob Rasmussen who passed away on 
Monday 21 October at the age of 67.

Bob worked at the Old Westminster 
Hospital and transferred to the Chelsea 
and Westminster in 1993. He retired 
from his work due to his declining 
health in December 2012.

The skill and craftsmanship that 
Bob possessed meant he produced 
shoes and boots that were not only 
aesthetically pleasing but also provided 
the necessary therapeutic support and 
protection.

Patients would often recount that their 
shoes were “handmade for me by Bob 
in Chelsea”.

Bob was a master in his work and there 
can be no doubt that many patients 
from orthopaedics, rheumatology and 
diabetes remain mobile and walking 
today thanks to Bob’s skill, dedication 
and passion for his craft to help 
patients.

Bob will be sadly missed by all his 
colleagues.

In memoriam: Bob Rasmussen

Dr Helen Laycock, Charlotte Halmshaw, Dr Carsten 
Bantel and Dr Olivera Potparic
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Christmas calendar of events
2

DEC  St Thomas’s Kensington 
school choir

Mon 2 Dec, 4:30-5:15pm
Main Atrium, Ground Floor, Lift Bank B

Carol singing from St Thomas’s School

3
DEC  Fesitval of 

carols
Tue 3 Dec, 6:45pm
Holy Trinity Church, Sloane Street

A popular event shared with the Friends 
of the Royal Marsden and the Friends of 
the Royal Brompton Hospital—tickets 
are £15 from the Friends with proceeds 
being split between all three charities

5
DEC  Apollo 5 (Concordia 

Foundation)
Thu 5 Dec, 1pm
Main Atrium, Ground Floor, Lift Bank B

Close harmony Christmas carols—
Apollo 5 is a swing, soul and motown 
singing group

10
DEC  The Friends of Chelsea 

and Westminster 
Christmas Fair

Tue 10 Dec, 10am–1:30pm
Main Atrium, Ground Floor, Lift Bank B

Home-baked goods, bottle tombola, 
gifts, books, toys—ticket details and 
further information about these events 
can be found on the Friends website 
www.chelwest.nhs.uk/friends

10
DEC  Christmas at Chelsea 

and Westminster
Tue 10 Dec, 4–6pm
Ground Floor

The Chelsea Pensioners will be turning 
on our Christmas tree lights at 4pm 
and this will be followed by music, 
entertainment and refreshments

12
DEC  Westminster 

Boys’ Choir
Thu 12 Dec, 1pm
Main Atrium, Ground Floor, Lift Bank B

Lunchtime concert from Westminster 
Boys’ Choir

17
DEC  Hospital carol 

service
Tue 17 Dec, 1pm
Main Atrium, Ground Floor, Lift Bank B

All staff are invited to attend the 
hospital carol service—please note 
the new location this year

18
DEC  Chelsea Children’s 

Hospital Christingle/
Christmas Service

Wed 18 Dec, 10am
St Stephen’s Chapel, 1st Floor, Lift Bank C

18
DEC  Healthcare  

carol service
Wed 18 Dec, 7pm
All Souls Church, London W1B 3DA

Reverend Hugh Palmer (Rector, All 
Souls Church) and Peter Saunders (CEO, 
Christian Medical Fellowship) will lead a 
short service with traditional Christmas 
carols followed by mulled wine and 
mince pies—no tickets necessary, all 
are welcome

23
DEC  Christmas carols 

Mon 23 Dec, all day

Email daisy.fancourt@chelwest.nhs.uk 
to book a slot on your ward for a piano 
and guitar Christmas carol performance

Services
St Stephen’s Chapel, 1st Floor, Lift Bank C

22
DEC  Sun 22 Dec 

10am: Holy Communion 
4:30pm: Roman Catholic Mass

24
DEC  Tue 24 Dec, 4:30pm 

Christmas Eve 
Vigil Mass

25
DEC  Wed 25 Dec, 10am 

Christmas Day 
Holy Communion

29
DEC  Sun 29 Dec 

10am: Holy Communion 
4:30pm: Roman Catholic Mass

Christmas music 
events on wards
Thu 5 Dec, 3–4pm
Mercury ward— Christmas music 
session from Music in Hospitals

Fri 6 Dec, 2:15–3:15pm
Kobler Day Care/Ron Johnson Ward—
Christmas theme tea and music

Mon 9 Dec, 3–4pm (Nell Gwynne 
Ward) and 4–5pm (Edgar Horne Ward)
Memory lane singalong

Fri 13 Dec, 2:15–3:15pm
Kobler Day Care/Ron Johnson Ward—
Christmas theme tea and music

Mon 16 Dec, 3–4pm (Nell Gwynne 
Ward) and 4–5pm (Edgar Horne Ward)
Memory lane singalong

Fri 20 Dec, 2:15–3:15pm
Kobler Day Care/Ron Johnson Ward—
Christmas theme tea and music

Hair Salon
2nd Floor, Lift Bank D

Tue–Fri
10:30am–5:30pm

Appointments outside these 
times by prior arrangement

10% staff discount

020 3315 8681
07565 108 045


