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Day in the life...

Boost to nursing workforce
M

ore than 200 new nurses are joining the
trust, boosting the workforce at both
Chelsea and Westminster and West Mid.
Recruitment is taking place in stages, with
more than 100 starting in recent months
and the rest coming on board in the next
few weeks.
Catherine Wilkins (Corporate Lead Nurse
and Midwife for Recruitment and Retention)
said: “We would really like to give a very
warm welcome to these new staff, who
will be a vital asset to the organisation. I
hope they feel at home here and have long,
fruitful and fulfilling careers with the trust.”

At West Mid, 24 more qualified overseas
nurses have joined as part of the ongoing
recruitment drive to fill nursing vacancies
and plan for winter pressures. This latest
group at West Mid follow 14 nurses who
were recruited in August, and will take part in
a five-week induction programme—starting
work from 2 November 2015.
Deputy Director of Nursing at West Mid
Karin Burke said: “I am sure everyone will
join me in welcoming the new arrivals to
our trust and wish them every success as
they embark upon this new and exciting
stage in their career.”
New midwifery staff at Chelsea and Westminster

Permanent staff joining the trust reduces
the reliance on agency workers, which means
lower costs and therefore more money for
vital hospital services. It also means patients
see the same people at their hospital over
a period of time, as these new nurses and
other staff are permanent employees.

What our new staff say
Staff Nurse Enrico Spataro said: “When I
started at West Mid I had mixed emotions—it
was scary but I was also happy and proud
to be working here. Everyone has accepted
us into this big family and been very nice
and welcoming to us all, explaining things
clearly and helping us learn. This is a great
opportunity and not something I would be
able to do back home in Italy.”
Rotational Midwife Alessandre Rossi said: “I
graduated and trained in Italy and have had
one year’s experience in a labour ward there.
I am really excited to get this opportunity at
C&W and very curious to see the differences
between Italian midwifery practice and
English methods. I have always wanted to
work in a different country and update and
improve my skills and knowledge.”

Newly qualified nurses join West Mid

Midwife Jessica Fletcher said: “I have lived
in London for eight years and Chelsea and
Westminster has always been my local
hospital. I am thrilled to be part of the
Chelsea and Westminster team. I always
knew I wanted to apply for a post here so
I’m excited to finally be here with such an
amazing team.”

News in brief

Lesley’s view by Lesley Watts, Chief Executive

Mandatory training

This new magazine aims to keep the
best from our much-loved predecessor
publications, Trust News and West Mid
Matters, but with a new look and content.

It is a requirement for all staff to
undertake mandatory training in key
areas of work. More than 80% of staff
are up to date and the target is 90% by
the end of the year. Staff receive an email
when training is due and when they need
to book in for training.

We want to cover the news and views
of all those in the areas covered
by our hospitals—so please keep
your ideas coming in, by emailing
communications@chelwest.nhs.uk

For queries or assistance with your
training, please contact the Learning
and Development Team by emailing
LearnOnline@chelwest.nhs.uk or by
calling 020 3315 8807/3535 Option 1.

Staff survey
The annual NHS national
staff survey is underway.
I t is an o ny m o us an d
confidential, and staff
are urged to complete the
survey and post it back in
the prepaid envelope as
soon as possible.
Chief Executive Lesley Watts said: “This
is a chance for all eligible staff to give
anonymous feedback on what it’s like to
work at our trust and help to make it a
better place for staff and patients.” The
closing date is 27 November.

A&E update
The £12m redevelopment of the
Emergency Department (ED) at Chelsea
and Westminster is underway. The
larger majors treatment and emergency
observation unit, imaging/CT scanner
suite, and new staff rooms go live on 4
November. The fracture clinic goes live
on 9 November.
Deputy Clinical Nurse Manager and ED
Redevelopment Lead Hilary Donnellan
said: “We are determined to ensure that
everything about our new ED is of the
very highest quality for our patients
and our staff. We hope to complete the
redevelopment, with the addition of a
new resuscitation room and children’s
A&E, during the summer of 2016.”

GPs get together
GPs from across the patch came together
at a recent event at West Mid to establish
how best to work with senior clinicians
and managers from the two hospitals. It
was a valuable opportunity for GPs to ask
questions and make suggestions about
how the hospitals could improve their
services for patients and GPs.
GP Relationship Manager Justine Currie
said: “This event was the first step in
engaging with and working more closely
and seamlessly with GPs across seven
local boroughs and we look forward to
building on these relationships over time.”

Flu vaccination campaign
The annual flu vaccination programme
has been launched to help prevent flu
among patients, staff and their families.
Chief Nurse Libby McManus said: “Even
a mild flu season can contribute to more
than 2,000 deaths across the country
each winter—the majority of which
could be prevented if people had been
vaccinated against the virus.”
Last year both hospitals ran ver y
successful campaigns, with Chelsea and
Westminster vaccinating 68% and West
Middlesex vaccinating 76% of staff who
have direct patient contact.
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W

elcome to this first edition of our
new magazine for staff, patients
and the public—Going Beyond. We’ve
been asking for ideas for news and
features and have received some
great suggestions, many of which are
included in this edition and more will be
incorporated in future editions.

I am delighted to have joined recently as
the trust’s chief executive—an exciting
time as Chelsea and Westminster has
now teamed up with West Middlesex to
become one NHS Foundation Trust. Both
hospitals continue to provide exactly the
same clinical services as before, under
one management team.
One of the first things that has struck
me in my time here so far is the sense of
team spirit throughout the organisation,
founded on a desire to give our patients
and staff a first rate hospital experience.

It is clear that both hospitals are central
to their communities, yet have a regional,
national and at times international
reputation for delivering high-quality,
innovative care.
My early conversations with staff
highlight that what we all really want is to
provide the very best possible care to our
patients, whether that is through simple
things like daily care on our wards—
washing, dressing and helping them
through their hospital experience—or
by running clinical trials and research that
help develop the very latest techniques
and technology healthcare has to offer.
Now that we have joined forces, we will
be able to do this even better.
Something else we are determined to
achieve is to build on the histories of each
hospital, using the values and founding
principles of each, so that we continue
to build our reputation among staff and
patients as a place that goes beyond for
its patients and communities.

New children’s assessment unit at West Mid
T

he first phase of a new children’s
assessment unit at West Mid is
complete, heralding the start of a better
environment, facilities and services for
staff and patients alike.

The new Paediatric Assessment Unit
(PAU) is being introduced in stages. It
will provide:
• a 24-hour hotline for advice or referral
• 24-hour access to senior children’s
medical and nursing staff, led by a
consultant paediatrician
• paediatric assessment in a familycentred children’s environment
• an enhanced clinical pathway, which
means fewer patients would need to
be admitted to hospital
• improved clinical pathways for
patients to avoid waiting in A&E
Clinical Service Manager (Paediatrics)
Chris Kelly said: “This new unit aims to
help create an environment where we

Staff and patients in the new PAU
can provide the best services possible,
in surroundings designed specifically for
children and their families. It means we
can provide a more effective service for
children, so they are less likely to have to
attend the emergency department and
have access to specialist care 24/7.”

Top tweets
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HELEN LANGLEY

@HELENLANGLEY3

Huge thanks to the physio
team
@WestMidHospital 4 helpin
g me &
building up my confidence
after my
op. You guys are awesome
! Love
the classes!
11:19am • 10 Aug 2015

The children’s assessment unit will
offer quicker access to senior children’s
specialists and will allow for direct
referral from GPs, midwives, health
visitors and out of hours services. If
you’d like to find out more, please email
communications@chelwest.nhs.uk.

The day is here —massive day of
surgery. Thanks @ChelwestFT for
making the trip to theatre fun!
#PrideOfBritain

@WestMidHospital thank you for
looking after my son, A&E doctor
was brilliant. Concussion from
rugby training. Care was amazing
thank u
11:22pm • 3 Sep 2015

11:01am • 6 Oct 2015

Shane O’Donoghue

@Shane_OD

Thanks to paediatric team @uclh &
the burns team @ChelwestFT for
looking after our little fella so well
today #NHS
7:37pm • 12 Sep 2015

Ryan Hooper
@RyanJHooper

@ChelwestFT a tweet to say
thanks to your staff today,
particularly A&E junior doc Fran
who completely put this v nervous
patient at ease.
8:50pm • 18 Sep 2015
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Day in									
the life

J

oe manages the Complaints, PALS
and Patient Experience team at West
Mid. He has worked for the trust for 14
years and seen many changes during
this time. Joe believes that integration
with Chelsea and Westminster Hospital
NHS Foundation Trust brings new
opportunities to improve care and
experience for patients.

8am
I usually arrive at the office just before
8am and start by working on my emails
and checking my diary for the day and
the rest of the week. A new complaint
has arrived overnight by email and the
Trust’s Chief Executive Office has already
acknowledged the complaint directly to
the patient. I ask my colleague Dawn to
pick this up and to telephone the patient
later this morning.

8:30am
I have blocked out some time this
morning to look at a draft response to
a complaint that the trust is dealing with.
The complaint spans care provided by
two different operational divisions so
I am working to blend the comments
from each division into a single reply.
The two reports are well drafted but one
of the reports contains some technical
elements which I don’t understand so I
put a quick call into the service manager
just to clarify how that aspect can be
better described. It is really important
that we avoid using medical jargon in
our responses to complaints. I asked
my colleague Caroline to proofread
the draft reply before passing it to the
executive team for sign off.

10am
We have a meeting arranged with a lady
who has complained about her birthing
experience at the hospital and I have a
pre-meeting with one of the consultant
obstetricians and the Matron for
Midwifery. My job is to help facilitate the
meeting. The patient arrives at 10.30am
and we talk through her concerns
and the doctor and midwife provide
helpful and considerate explanations,
information and apologies.

Associate Director for Patient and
Public Involvement at West Mid

It is a difficult meeting and the patient is
clearly very upset about her experiences.
The meeting finishes amicably and we
agree a way forward by arranging for
the patient to return to the gynaecology
clinic for a follow-up appointment in
a specialist clinic and we have agreed
some further actions around learning
from her complaint that we have agreed
to feedback to her. We successfully
resolve many complaints through faceto-face discussion and we find that
some patients and clinicians prefer this
approach.

12:30pm
I deliver a training session for newlyqualified doctors in the education
centre on patient experience and
learning from complaints. The session
includes showing two patients digital
stories from patients and families who
have complained recently about their
experiences and allowed us to capture
their stories.
There are about 20 doctors at the session
and we have some good discussion
around the root causes of complaints
and we discuss what we can learn from
each case. The use of patient stories has
proved very successful in this training.
I grab a sandwich and coffee en route
back from the education centre
and I stop to chat with Ron Grant, a
local patient leader who leads the
Cardiovascular Alliance, a local patient
group. Ron is just back from a trip to
Dieppe in France and he is on good form.

2:45pm
I pop down to see my colleague Eleanor
Hines who is working in the PALS
office—we are in the process of moving
offices and she tells me that the IT team
have asked me to authorise the transfer
of the phone line into the new office.

3pm
I have a quick meeting with my
colleague Sukhvinder Hampal about
an event she is arranging called Getting
to know your hospital for people with
a learning disability. We discuss and
agree the timetable for the event and
how the tours will be structured and
who will lead each group. We also
agree the communication strategy
and the communications team have
developed a great poster to help
promote this event.

Quinn, to develop a single approach and
strategy on our patient experience work.
Carol and I agree to meet next week to
finalise the draft complaints policy for
the enlarged organisation.

5pm
Back to my emails and to check some
further draft replies. The obstetrician
who met with the patient earlier today
has emailed to confirm the actions she
has taken following the meeting.

6pm
Finish work and look forward to relaxing.
I am excited about the future, especially
developing new relationships and
moving forward with the integration
workstreams with the aim of improving
the overall experience for our patients.

4pm
Dawn pops around to tell me that she
has spoken to the lady who emailed the
Chief Executive and she has resolved
the problems with her outpatient
appointment.

4:30pm
I telephone Carol Davies who manages
the complaints team at Chelsea to
discuss the draft updated complaints
policy. I am working closely with
my colleagues at Chelsea,
including Barry

2pm
Back to the office and I am working on
a presentation that Lucy Connolly, our
Director of Nursing has asked me to help
prepare for our local commissioners in
Hounslow.
We have a meeting coming up with them
in two weeks and they have asked for a
breakdown of our complaints and PALS
activity over the quarter and how we
are using our Friend and Family Test
feedback to inform change.

60

second
interview

Charlie Law
CW+ MediCinema Manager

What do you most enjoy
about your work?
Turning up to work and talking about films all day
would be reason enough, but mainly getting to
bring patients down from the wards and seeing
them light up when they see that it’s a proper
cinema. I think lots of people think it’s going to be
a clapped out telly and some plastic chairs. I get
to see their whole mood change, it’s awesome. I
think being in hospital can be quite scary, lonely
and probably really boring, so I think it’s nice for
people to have somewhere to escape to for a
bit of...normality.

Which talent do you wish you had?
Weirdly, to play the harmonica. I don’t know
why, kinda feel it’s something you can’t practice
without people wanting to hurt you... so I never
bothered.

Chelsea and Westminster Hospital • West Middlesex University Hospital

What is your favourite film and why?
Probably High Fidelity. John Cusack plays a
deadbeat record store owner trying to figure out
why he can’t hold down a relationship, by visiting
every ex he ever had. He’s kind of a narcissistic
anti-hero and the soundtrack’s brilliant.

If you could travel forward or backward
in time, which era would you visit and
why?
Probably the ‘not-too-distant-future’, just to see if
science fiction films got anything right, whether
we’re cruising around in spaceships or running
for our lives through the desert Mad Max style.

What is your motto?
If you can’t be good, be lucky.
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Research programme could transform lives
putting all the data in one secure place,
scientists can compare data from tens,
hundreds or even thousands of people
with the same condition.
“This could take healthcare into a new
era, where treatment is tailored to
every patient. This will be based on their
individual needs, determined by a new
scientific knowledge of the causes of
disease.”
NHS Genomic Medicine Centres have
been set up across the country to recruit
patients, take samples and provide
medical information.

A

n ambitious research and
development project is about to
start, which could revolutionise how
diseases are diagnosed and treated—
with the trust joining the 100,000
Genomes Project.
Each person’s genetic information makes
up their ‘whole genome’ and by mapping
this, it is hoped tailored treatment can
be provided for patients. At first, this
will focus on some types of cancer and
those with rare diseases.

cell of your body and it’s the instructions
for making, running and repairing you.
Genes account for less than 5% of your
genome. It used to be thought that the
rest of the DNA was junk but now we
know all of your genome is important.
That’s why we’re doing whole genome
sequencing.
Sequencing means reading all of the
3 billion DNA letters in your genome one
by one. And now we know that every
letter counts.

Who is eligible?

People who have specific genetic
diseases may be eligible to join the
programme and have their genes
mapped and compared with those of
others, to allow researchers to find
out what they have in common and to
develop better treatment options.

The trust is taking part as a local delivery
partner of the West London Genomic
Medicine Centre, which is based at
Imperial College Healthcare NHS Trust.

At the moment, patients with certain
inherited rare diseases and some
common cancers may be able to take part.

For more information, please contact
rainer.golombek@chelwest.nhs.uk.

Rainer Golombek (Project and
Transformation Manager) said: “Those
taking part will have their genomes
sequenced and this will then be linked to
details about their medical condition. By

What is a genome?

Patients are referred to their local
Genomic Medicine Centre by their
clinical geneticist or hospital consultant.
The project is in the early stages.

Your genome is one whole set of your
genes, plus all the DNA between your
genes. There’s a copy in almost every

In the future, it is possible that patients
with other conditions, and those in other
parts of the country, will be able to take
part too.

Open day at West Mid Dr Ken McLean retires
after 30 years’ service
proves a hit
A

round 1,500 people visited West
Mid’s third annual open day in
September.

The hospital was transformed into a
sea of colour and activity as staff and
volunteers showcased the hospital’s
services.
With around 80 stalls, free health checks
and behind the scenes tours, the open
day was an opportunity for people to
visit the hospital, learn more about its
services and chat to staff who deliver
care to patients every day. There was
also live music and entertainment
throughout the day.

A

fter 30 years of working in the HIV
and Sexual Health service, Dr Ken
McLean retired on 8 October.

One of the most popular areas was the
children’s zone, which was run by the
hospital’s paediatric department. This
included activities such as face painting,
arts and crafts and magic shows, with
the children’s classroom crowned
‘best stall’ of the day. There was also
a careers zone, with experts on hand
to give information and advice on the
careers available in the hospital and
wider NHS.
Chelsea and Westminster staff were
on hand to provide information on the
recent integration and to discuss the
benefits this will give patients at both
hospitals.

Ken was appointed as a specialist
registrar in 1985 and then became a
consultant in 1989.
At that time the clinic was called ‘Martha
and Luke’ and based at the West London
Hospital. The clinic has been at its
current site since 1990.

Newly-qualified nurses
build on their skills

M

ore than 30 newly-qualified nurses
recently completed a training
programme to build on what they
have learned and develop their skills,
knowledge and competence.

West Mid’s popular ‘preceptorship
programme’ takes six months, including
one study day a month, and allows
nurses to take part in classroom-based
learning covering key areas such as blood
transfusion, medicine management,
nasogastric tubes and other core skills.
Each nurse is allocated a ‘preceptor,’
which is a senior nurse who helps and
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supervises them throughout the training.
Extra help is provided by practice
development nurses from the Faculty
of Nursing.
Senior Practice Development Nurse, Ann
Jawino, said: “We are very proud of the
programme we have created here at
West Mid. We have received some great
feedback from the nurses who take part
who say it is very supportive and wellstructured. Their feedback is valuable
in helping us to continually improve the
programme and ensure that at the end
of the six months, our nurses can take
on their roles with confidence.”

October/November 2015

Vote for your hospital governor
L

ocal people will soon get the chance
to vote for new hospital governors.
Director of Corporate and Legal Affairs
Thomas Lafferty said: “Governors are key
players in deciding the future direction
of the hospital.
“Working like represented councillors in
local authorities, governors act as the
eyes and ears of local people, making
sure that their voice is heard when
important decisions about healthcare
are being made.”
The governors meet quarterly in
public and, at these meetings, provide
feedback as ‘critical friends’ to the trust
when formal decisions are about to be
made by the Trust Board.
Thomas added: “In order to make sure
that people served by West Mid are
represented by our Council of Governors,
and to appoint governors in vacant
constituencies, we are holding elections
for members to vote for their preferred
representative later this autumn.
“If you are a member of one of the
following constituencies of the
Foundation Trust you can cast your vote

to choose your representative on the
Foundation Trust Council of Governors.”

• Staff: Management Class
1 vacant seat

Elections

Vacant seats

• Staff: Medical and Dental Class
1 vacant seat

• Patient
4 vacant seats

• Staff: Nursing & Midwifery Class
1 vacant seat

• Public: London Borough of
Hammersmith and Fulham
1 vacant seat

• Staff: Support Administrative &
Clerical Staff Class
1 vacant seat

Elections will be held in November—
ballot papers will be posted to all
registered members on 6 November
with a deadline for completed voting
papers to be received by the Returning
Officer of 27 November 2015.
The election results will be published on
the trust website on 30 November 2015.

• Public: London Borough of
Wandsworth
1 vacant seat
• Public: London Borough of Ealing
1 vacant seat
• Public: London Borough of
Hounslow
2 vacant seats
• Public: London Borough of
Richmond upon Thames
2 vacant seats
• Staff: Allied Health Professionals,
Scientific & Technical Class
1 vacant seat
• Staff: Contracted Class
1 vacant seat

Governors Angela Henderson and Martin Lewis at
work recruiting members at West Middlesex

New equipment thanks A look forward to
to patient’s generosity Christmas at the trust
N

ew equipment—which includes
specialist ultrasound machines and
two surgical head lamps—has been
provided for the maternity department
at Chelsea and Westminster after a
grateful patient generously donated
£50,000.
The patient was keen to “donate money
to people at the frontline and give them
the power to decide what money was
spent on”.

Roshni Patel who is a member of the
high risk maternal medicine team said:
“This is a fantastic donation, which has
helped fund a range of equipment that
will bring great benefits for maternity
patients.
“This equipment means a better service
for all mothers in the hospital and
specialist ultrasound machines should
help reduce the risk of complications
after childbirth.”

P

• Christmas at Chelsea and Westminster
takes place on Thursday 17 December
from 4–6pm

lanning has started for the various
Christmas events at the trust this
year which will take place at both sites.
Events include carol services, our annual
Christmas event and Light up a life—an
event for the public, staff and patients
to remember loved ones and those who
are no longer with us.

The event s will include music,
entertainment and stands from teams
across the hospital, including Santa’s
grotto.

• Christmas at West Mid will take place
on Wednesday 16 December from
4–6pm

Keep an eye out for further dates and
information about our other events this
Christmas!

Training for emergency Innovative scheme
tracheostomy care
shortlisted for award
of staff regarding the management of
tracheostomy emergencies.
“ We ran a series of simulated
tracheostomy emergencies and the
multidisciplinary team gained valuable
experience managing these emergencies
on a manikin.”

T

he Intensive Care Unit (ICU) at Chelsea
and Westminster recently held a
Tracheostomy Awareness Week to
help train and inform staff about the
procedure, which involves placing a tube
in the patient’s airway so they don’t need
a mechanical ventilator.
Fellow in Intensive Care Medicine and
Education at Chelsea and Westminster
Dr Linsey Christie said: “The aim was
to improve the confidence and ability

The manikin was bought with some
of the funds raised by Pierre Kunkler,
whose father-in-law was cared for on
the ICU. With the support of the hospital
charity CW+, Mr Kunkler raised over
£6,000 by running the London marathon.
Around 40 people attended the event,
which was open to all staff, and five
tutorials were run involving nursing
st aff, doctor s , phy siot herapist s
and represent atives from other
organisations.
There are also a number of e-learning
modules that can be accessed by logging
on to www.tracheostomy.org.uk.

Chelsea and Westminster Hospital • West Middlesex University Hospital

W

est Mid has been shortlisted in the
Patient Safety category of this
year’s Health Service Journal (HSJ) awards
for the HEADS-UP programme—a
project to improve staff experience and
patient care.

Designed in partnership with the
National Institute for Health Research
( N I H R ) I m p e r ia l Pa t i e n t S a fe t y
Translational Research Centre, HEADSUP is a structured programme which
prompts teams to discuss and record the
challenges of the previous day.
The discussion identifies opportunities
to immediately address concerns and
records problems which need more
detailed input from other departments.
Programme lead, Dr Sam Pannick said:
“We know that incident reporting is
valuable, but organisations need more
than one way to properly detect harm
or near misses.

“HEADS-UP was designed to get a better
idea of what staff see every day, the
things that frustrate frontline teams
and put patients at risk.
“It is a more proactive way of thinking
about patient safety in the ward
environment— teams identif y the
problems they need to address before
any patient comes to harm.”
HEADS-UP—which stands for Hospital
Event Analysis Describing Significant
Unanticipated Problems—was one
of 1,600 entries from more than 600
organisations.
Dr Pannick added: “Being shortlisted for
this national award is a credit to West
Mid staff, who have prioritised safe
patient care even when their services
are under immense pressure.
“The focus on our programme will help
us keep making the case to invest in safe,
high-quality care.”

goingbeyond
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Children’s zone
Surgery success for little Joe
F

or the last two years, nine year old
Joe has been ill with an obstructed
kidney. His condition seriously affected
his day-to-day life—he had to stop
swimming, playing football and various
other activities and also missed days
from school.

Joe’s mother, Vicky, said: “Since surgery
he is a different child and is now back
playing for Ruislip Rangers.
“He has never been better, no more
sickness and his sense of humour is
better than ever.”

This summer, paediatric surgeons at
Chelsea Children’s Hospital, based at
Chelsea and Westminster, decided to use
their surgical robotic system, Pluto, to
carry out surgery to repair the blockage.

Joe recovers from his surgery

Fundraiser
provides
surgical pads
for children

Ms Marie-Klaire Farrugia (Consultant
Paediatric Surgeon) said “We were
delighted with the results. Joe has three
small scars, required no morphine during
or after the procedure and recovered
more quickly than he would have done
using conventional surgical techniques”.

Joe is a big fan of robots and he asked Dr
Farrugia if his favourite robot Optimus
Prime would be carr ying out the
operation with her.
Vicky added: “Without all the nurses and
doctors and of course Pluto the robot,
Joe would still be seriously ill and unable
to do the things he loves the most.
“Recently, we had our first holiday in two
years where Joe wasn’t sick or suffered
chronic pain.”

Joe on holiday following surgery

Going the distance for newborns

S

tate of the art surgical pads are now
available in each of the children’s
theatres at Chelsea Children’s Hospital,
based at Chelsea and Westminster,
thanks to the Children’s Hospital Trust
Fund and money raised at their summer
party in Courtfield Gardens.

Josephine Estilo, Manager of Paediatric
Theatres said: “These pads keep babies
and children warm during surgery and
prevent the need for staff to apply
heav y- duty adhesive monitors to
their fragile and delicate skin, which
is especially important for very young
babies. It’s wonderful to not have to use
the older style adhesive pads”.

Airline-style
overnight bags
for parents
O

T

hree fundraisers are taking on various
challenges, all with the same aim—to
raise money for CW+’s research into a rare
condition affecting newborn children.

Andy Greeves and his team of friends
recently ran the Oxford half marathon
in memory of his son Toby. Born eleven
weeks early at Southampton’s Princess
Anne Hospital weighing just 720 grams,
Toby had a bowel condition called
necrotising enterocolitis (NEC) and sadly
passed away when he was just 23 days old.
Andy and Cathryn said: “Sadly, it’s too
late to save Toby, but CW+’s research
will be key to the way babies with NEC
are treated in the future. It will also

Blair Henderson with her three nephews
hopefully be a big step to an eventual
cure for this cruel condition that saw us
lose our son.”

emotions into something positive, to
make my son proud of me, and to help
others.”

Maricel Foronda and her family are
heading to Ireland to take on the Dublin
Marathon. Maricel’s son Aidan was born
with a rare condition affecting his lungs,
and sadly he died after just 13 days.

Blair Henderson is running the London
Marathon in April for her three nephews:
Johnny, Edward and Bertie. She said:
“I am going to train really hard to run
the very best I can and raise as much
funds in order to allow other people
to become aunties. I won’t give up
because my sister-in-law Angela did
not give up during the very challenging
pregnancies and neither did the Chelsea
and Westminster team.”

Maricel says: “The care we received from
the Chelsea and Westminster neonatal
team was incredible. Loss is something
that people have to go through every
day—and with this experience, often
follows overwhelming feelings of grief,
sadness, bitterness, anger and despair.
I wanted to channel these powerful

Help these families’ fundraising efforts
at www.cwplus.org.uk/fundraisers.

vernight toiletr y bags are to
be given to parents when their
children are admitted to Chelsea and
Westminster in an emergency.

Father’s book tribute to son

Mars Ward Sister Hannah Spencer
said “When children are admitted to
hospital in an emergency, we know
that parents often arrive with nothing
more than what they have on them at
the time. To help them at this difficult
time The Children’s Hospital Trust Fund is
providing overnight, airline-style toiletry
bags with basic essential toiletries to get
them through the first night.

I

“These overnight bags will make a huge
difference to parents, given that they are
often travelling so far in such stressful
circumstances, from the entire Greater
London area.”
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Andy Greeves (right) crosses the finishline
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n 2011, Andrew O’Mahony took his
four and a half year old son, Motik,
to the A&E department at West Mid
after what had seemed to be a bout of
gastroenteritis worsened.
Sadly, Motik died as a result of a
rare congenital condition called
diaphragmatic eventration. His doctor
later said: “If I lived for a thousand years
I would not expect to encounter what
happened to your son again.”

That evening Andrew began writing a
letter which became a book. This was
published on 28 September of this year

on what would have been Motik’s ninth
birthday.
Andrew said: “Motik was an extraordinary person, and if the letter allows his
spirit to live on and help others, then it
will have served as a fitting tribute to
his memory.”
Since Motik’s death, Andrew has worked
closely with West Mid, leading to a
number of improvements in its children’s
A&E department.
These improvements have been partly
funded by more than £8,000 donated

to its charity The ED Appeal—you can
donate online at www.justgiving.com/
West-Middlesex-ED-Appeal.
The hospital also filmed a video about
Andrew’s experiences which is now used
to help train medical staff in how to deal
sensitively with bereavement.
Paediatric A&E Sister Alice Howard,
who helps oversee the ED appeal, said:
“We are hugely indebted to Andrew
for all his help raising money for the
department, which has and will continue
to be of benefit to all those who use the
children’s A&E service here.”
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Help shape the future: Accolade for private
Big Conversation
maternity service
sessions for staff
C
S

taff are encouraged to take part in
the ‘Big Conversation’ about our new
trust and its vision for the next five years.

During the autumn, hour long listening
sessions will be taking place on a weekly
basis at each of our main hospital sites,
as well as some special sessions at
Cavaye Place, Harbour Yard and our
sexual health clinics in the community.
Led by a director and helped by a big
picture that details the trust’s current
position, the national and regional
context, and where we want to be
by 2020, these sessions are aimed at
helping staff air their views on the
opportunities and challenges facing our
new organisation, and what we can do
right now to make things better for staff
and their patients.
This feedback will be used to make
immediate improvements and will also
help with the development of our long
term vision.

Chief Nurse Libby McManus said: “We
know from the staff survey results and
the CQC inspections that we need to
listen to what’s important to our staff
in a space where they feel able to share
their experiences and feedback about
what could improve at the trust for
themselves, their colleagues and their
patients. You told us it’s important
we listen, and this is what the Big
Conversation sessions are for.

helsea and Westminster’s private
maternity service came runner-up in
the recent Little London Awards, run by
a company that publishes Little London
and Baby London magazines.

The service received the accolade in the
Best Private Maternity Provider category
in this year’s awards, which featured a
wide range of products and brands.
Private Patient Ser vices General
Manager at Chelsea and Westminster
Amanda Grantham said: “It is fantastic to

Artwork outside the new CW+ MediCinema
n the last three years, CW+ has raised
more than £6 million for Chelsea
and Westminster to improve care for
patients and their families through
pioneering research, innovation, art
and design.

• Investing in and supporting innovative
ideas from staff which improve
patient care, such as our award
winning app which helps to distract
children so they can be anaesthetised
faster and more effectively.

Highlights include:

Until now, CW+’s work has been at
Chelsea and Westminster and they are
really excited to work with the West Mid
team and patients. Get in touch if you
want to find out more:

• Building the CW+ MediCinema for
patients and their loved ones to watch
the latest film releases for free, while
providing an interactive teaching
space for staff
• Creat ing t wo groundbreaking
research initiatives to improve burns
care and research into preterm birth
and its complications

As well as its private maternity service,
Chelsea and Westminster provides a full
range of NHS maternity services.
Profit s from it s private care are
reinvested into its NHS services.

Dates are all available on the intranet
and there is no need to RSVP.
The lounge in the private maternity suite on the Kensington Wing

Bed in the private maternity
suite on the Kensington Wing

• Creating a better hospital environment in both the redeveloped A&E
and in Chelsea Children’s Hospital

“We are continuously striving to provide
the best service possible for mothersto-be who choose to use our services.”

“No topic will be off limits. We simply
want to hear about what it’s like for you
both good and bad, so that together we
can continue to improve. This is also an
opportunity to meet colleagues from
different departments and hear their
perspective. By using this feedback,
together we will build a long term
strategy that will fulfil our aim of going
beyond for our patients and community.”

Charity raises £6m in
three years

I

receive recognition for being one of the
best private maternity service providers
in the capital.

• Email charity@chelwest.nhs.uk
• Call 020 3315 6600
• Follow us on Twitter
twitter.com/cwpluscharity
• Like us on Facebook
facebook.com/cwpluscharity
• Sign up to our quarterly e-newsletter
at www.cwplus.org.uk

Chelsea and Westminster Hospital • West Middlesex University Hospital

A mum with her new baby
in the Kensington Wing

Groundbreaking
course in children’s
surgery simulation
A

Royal Brompton Hospital and Imperial
College Academic Unit for Simulation.

Consultant paediatric surgeon Simon
Clarke, who is also the course director,
said: “Simulation in surgical specialties
is increasing and this course ensures the
quality of teaching remains high.”

M r Cl ar ke added: “C hel s ea and
Westminster has been at the forefront
of research into simulation for many
years and has a strong reputation for
excellence in teaching. My hope is that
this will encourage other centres around
the country, which will now be able to
work with us and build a network of a
paediatric surgical simulation courses.”

The two-day course is endorsed by
the British Association of Paediatric
Surgeons and involved consultant
surgeons from across the country. It is
based on the experience of paediatric
teaching consultants from Chelsea and
Westminster, along with those from

The lifelike models recreate the complex,
high pressure surgical procedures
carried out in the operating theatre.
They have been created with the support
of the hospital charity, CW+, and the
trust, working closely with artist and
model maker George Petrou.

course teaching consultant paediatric
surgeons how to deliver simulation
courses recently took place at Chelsea
and Westminster, ensuring they have
the latest skills and can provide the best
care possible for patients.

goingbeyond
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Speaker’s corner

Word from the atrium

Read about the key issues of the day in this regular
column submitted by staff. If you would like to contribute,
please email communications@chelwest.nhs.uk.

In each edition of Going Beyond, we’ll be
visiting both hospitals to get the word
from the atrium on key issues. If there’s
a question you’d like to ask, please email
communications@chelwest.nhs.uk.

Sheila Libard

Switchboard Supervisor, West Mid

This time around, we ask: “What are your
tips for a healthier lifestyle?”

Let’s Talk About Gay
Sex & Drugs

Stanislaw Grutzmacher
Volunteer, West Mid

I think staff should be able to take part in
an organised exercise session during the
day. This will help to de-stress people.

By Patrick Cash

Rainer Golombek

Patrick Cash is the new Patient Champion in HIV/GUM and sexual
health, and can be contacted at Patrick.Cash@chelwest.nhs.uk

“W

e can’t get the community to talk
about chemsex,” said David Stuart,
over a glass of white wine in Soho.

This was two years ago, when the
increasing problem of gay men’s
sexualised use of drugs was beginning
to gain attention. Public Health England
and the National AIDS Trust issued
statements about the increasing risk
of HIV, through either bareback sex
or sharing needles when injecting
(‘slamming’). I was working for a gay
scene magazine named QX where we’d
started to run articles on the issue. But
amongst gay men themselves, there was
most often denial or silence.
In the evenings, I was spreading my
words around town doing live poetry.
London has a kaleidoscopic array of
open-mic nights devoted to people
speaking and listening to one another.
Seeing how cathartic many people
found these events, I wondered if the
format could be translated to a dialogue
around chemsex. I approached David
Stuart, who had just been appointed
Substance Use Lead at 56 Dean Street,
with the idea.
“Let’s give it a go,” he said.
Let’s Talk About Gay Sex & Drugs was born
on a cold evening at the end of March
2014. We were offered a two hour slot
from 6-8pm in the now defunct Manbar,
where disco lights glowed eerily green.
The first event was promoted jointly by
QX Magazine and 56 Dean Street, and we
got a disparate group of unsure, slightly
suspicious gay men coming together.
Then we offered them the chance to
speak...
And no one signed up.
Everyone “ just wanted to listen” for
the first event. I’d done my own poem
and now, other than the odd therapist
plugging their practise, we had a crowd
but no show. I eventually had to cajole
close friends into taking the mic. We
amassed a paltry five speakers before we
went to a break, and I was anticipating
ending the failed event early.

goingbeyond
If you have a story idea, article or
letter to the editor for the next issue
of Going Beyond, please contact the
Communications Department by Friday
20 November.
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But then people
began offering
to share their
stories. They’d listened to those first
five speakers and been inspired. Brave,
honest tales were told—of personal
drug use, of what they found attractive
about drugs, of the dark comedowns.
Yet there was also humour and laughter,
and a burgeoning sense of care and
community.
Today, though no less a problem,
the chemsex conversation is fairly
ubiquitous. Vice are about to release
a feature film on the subject, which
heavily features 56 Dean Street and
David’s work. And Let’s Talk About Gay
Sex & Drugs has grown into a popular
monthly event.
At Manbar’s demise we moved around
the corner to the more boutique Ku
Klub, and our main media partner
is now Attitude. We have featured
speakers that celebrate the brilliance
of the gay community, from healthcare
professionals to drag queens, and we
are taking the event to Liverpool in
November.
Now that I’m working at Chelsea and
Westminster as Patient Champion,
it’s a question of how to bring these
structures into other areas of HIV/GUM
and sexual health.
The merging of the health and arts
sectors can be beneficial for better
mental health, and it is hoped that
good mental health can lead to better
physical health choices. From some of
the personal testimonials of regular Let’s
Talk attendees, this has certainly been
the case.
People now sign up in advance to speak,
over social media or email. But always,
at each event, there will be somebody
new who’s “just come to listen”, but then
during the night will find the courage to
get up and speak.
The next Let’s Talk About Gay Sex & Drugs
will be at Ku Klub, 30 Lisle Street, WC2H
7BA on Thursday 5 November, from 6:30pm.
fb.com/LetsTalkAboutGaySexAndDrugs
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Project and Transformation Manager,
Chelsea and Westminster
We advise people of three things to
improve their health:
• Healthy diet—cut down on fatty
foods, and foods that are high in
salt and sugar. Limit your intake of
carbohydrates and eat white meats
rather than red meats. Grilling or
steaming food is preferable to frying
or boiling. Make sure you eat plenty
of fruit and vegetables.
• Reduce, or ideally cut out, alcohol and
smoking.
• Maintain an active lifestyle with
regular exercise.

Mercy Jawino and
Christina Griffith

Enjoy your food, make exercise a routine
of daily life, for example walking when
you can and taking the stairs when
possible. It is also important to be able
to park your problems. Leave them at
work, or deal with them or whatever,
but don’t carry them around with you.
Have fun and enjoy what you’re doing!

Bank Administrator and Senior Patient
Administrator, West Mid

Anna Matthams

Make sure you exercise regularly, eat
plenty of fruit and veg and keep
hydrated by drinking water. A positive
attitude is also important.

Commute by bike, see friends often and
learn to cook healthy food for yourself.

CW+ Visual Arts & Commissions Officer,
Chelsea and Westminster

Guide to ‘foreign land’
A

“We are proud of the book and hope it
will make a difference to patients.”

The author, Consultant in Colorectal
Surgery Oliver Warren, said: “The book
is a guide to the ‘foreign land’ that is the
hospital. It tries to translate complex,
difficult language and make it easier to
understand.

Going into hospital?
A guide for patients,
carers and families
was coauthored by
Professor Bryony
Dean Franklin and
Professor Charles
V i n cen t a n d i s
available through
retailers online.

new book—Going into hospital?
A guide for patients, carers and
families—is out now and explains how
hospitals work, how to make informed
choices and how to navigate through
the myriad of different departments.

Twitter: @chelwestft
@westmidhospital
Facebook: fb.com/chelwest
W: www.chelwest.nhs.uk
E: communications@chelwest.nhs.uk
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