
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:
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Culture Minister Ed Vaizey hosts launch of Chelsea 
and Westminster Health Charity’s A&E&U appeal

Bright Ideas campaign

On Monday 14 July, Culture Minister 
Ed Vaizey MP hosted the launch 

of the charity’s £600,000 A&E&U 
appeal at the House of Commons. The 
evening brought generous supporters 
together with leading artists, dedicated 
clinicians from the hospital and our arts 
and design team. Everyone there was 
committed to creating an environment 
for patients and their loved ones which 
minimises stress, improves clinical 
outcomes and sets new standards for 
the delivery of emergency care.

Culture Minister Ed Vaizey MP talked 
about his passion for the appeal and why 
the hospital is so important to him: “This 
is a wonderful cause that highlights what 
we already know, that arts and culture 
have a huge impact on both our physical 
and mental health. This project will 
fundamentally improve the experience 
of A&E for thousands of patients, using 
the talent of our leading artists to provide 
a calm and positive environment. I hope 
this collaborative work to improve health 
and wellbeing through the arts can 
continue in other areas too.”

The impact an environment can have on 
patients, on loved ones and on staff was 
the core theme of the evening. Elizabeth 
McManus (Chief Nurse and Director of 
Quality) said: “I’ve been a nurse for a really 
long time now and have treated patients 
in all sorts of buildings. The environment 

can and does have quite a profound 
effect on how patients, their loved ones 
and staff feel when in hospital. We need 
to create a less stressful place for the 
300 people who visit the hospital’s A&E 
department every day. The hospital and 
the charity are working together to find 
solutions which will improve outcomes for 
patients and their loved ones at times of 
great worry, wait and stress.”

Among the guests were Gemma and 
Hugh Stewart Richardson whose 
18-month-old son Arlo was admitted 
to A&E following a nasty burn accident. 
Too distressed to be treated by A&E, he 
was transferred to the burns unit, which 

benefits from the charity’s art, design 
and distraction facilities. Gemma was 
offered a choice to give Arlo morphine 
which meant an overnight stay, or try a 
form of distraction therapy.

Gemma chose the latter: “It was 
phenomenal. The lights were down low 
and there were projections of art and 
colours on the wall. Arlo, who had been 
screaming in pain and was uncontrollable 
when we first entered A&E immediately 
calmed down. Within three quarters of 
an hour, his wounds had been treated 
and dressed and he was discharged. To 
be able to offer this service in A&E will 
be incredible.”

Chelsea and Westminster has launched 
a ‘Bright Ideas’ campaign to canvass 

staff and patient feedback on where we 
can improve efficiency and add value 
for money.

The campaign aims to generate 3,000 
ideas—that’s just one idea from each 
member of staff—which could improve 
how we work and help us be more 
efficient. When Trust News went to print, 
we had already received more than 250 
ideas—and we want to hear yours!

What Can YOU Do?

Staff and patients can help by giving us 
your best ideas to reduce inefficiencies 
that you see every day and supporting 
one another to challenge wasteful 
practices. 

Many of you already do this and we want 
you to continue and spread the good 
practice—no individual or practice at 
any level is unchallengeable!

Ideas can be big or small or could be a 
new idea we haven’t thought of—no 
idea should be dismissed as too unusual 
or extreme—it may open up thoughts 
and conversations which leads to an idea 
which is very reasonable and easy to 
implement.

It is important to understand that 
our success as a Foundation Trust has 
been built around our ability to be self-
sufficient in our capital programme.

This has meant new facilities and 
equipment for patients such as our new 
Chelsea Children’s Hospital. 

We want to continue with that so we can 
provide the best for our patients and 
staff, we need to make sure we deliver 
the surplus required, as well as ensure 
our sustainability as a Trust. 

We have a bright future which we must 
protect and we know you will give your 
full support to making this happen.

See page 9 for more information 
about projects and transformation 
programmes already underway at 
Chelsea and Westminster. 

We also want all staff to focus on the 
following between now and the financial 
year end (March 2015):

• Reducing and eliminating agency 
spend on staff

• Eliminating 
d el ay s  i n 
discharging 
patients where 
clinically possible

• Eliminating waste, particularly 
overstocking and over-ordering

• Eliminating unnecessary or duplicated 
investigations and diagnostics

• Eliminating discretionary spending—
one off small capital/equipment 
expenditure

• Engaging with our drive to improve 
cost effectiveness through ideas and 
suggestions from the front line

To submit your Bright Idea please email 
communications@chelwest.nhs.uk.

Communications survey—www.chelwest.nhs.uk/comms-survey
Tell us what you think about this magazine and other communications at the hospital. 

Deadline Friday 19 September • No internet access? See p12.

During the evening guests also caught 
a glimpse of the ideas that artists and 
designers are currently working on to 
create a calming and supportive environ-
ment for patients, families and staff.

Visit www.justgiving.com/cwae to 
support the appeal, or text CWAE70 and 
the amount you want to donate to 70070 
(for example, CWAE70 £10 to 70070).

• See www.cwhc.org.uk/a-e for more 
information

RespectfulSafe KindExcellent

Ed Vaizey and Elizabeth McManus

I’m VIC
your Virtual Intensive 

Care professional

You can email me with any 
questions, concerns or suggestions 

at askvic@chelwest.nhs.uk



Quick bites

23rd Magill Symposium

The symposium is a historic event now 
in its 23rd year and will be open to all 
Trusts in London with an international 
guest speaker.

• Topic: Enhanced Recovery: Beyond 
the Guidelines

• Date: Wednesday 19 November
• Location: Gleeson Lecture Theatre, 

Chelsea and Westminster Hospital
• Email: for further details please email 

f.noormohamed@imperial.ac.uk

Lola the e-midwife

The Trust’s midwifery team were 
mentioned for their innovative use of 
social media in a recent Midwifery Digest 
article. Lola is an e-midwife Twitter 
account run by one of our experienced 
midwives to offer advice and support for 
our mums-to-be. You can follow Lola on 
Twitter @Lola_emidwife.

Single access GP telephone 
line for urgent consultant 
advice launches

To streamline GP access to consultants 
at Chelsea and Westminster Hospital 
for urgent advice, we are delighted to 
announce the launch of the single access 
telephone number specifically for GPs. 

‘Urgent advice’ in this instance is defined 
as any query where GPs need a response 
within four hours.

GPs can now dial into the phone line 
Mon–Fri, 8am–6pm and select the 
relevant specialty to be transferred 
to the selected consultant’s mobile 
(gynaecology connects to the lead nurse 
who will then liaise with the relevant 
consultant as required). The number will 
be circulated via the GP newsletter.

Later this summer we will be launching 
a secure web form for GPs to submit 
their routine queries to consultants for a 
24-hour turnaround response. Over time 
we plan to extend this service to evening 
and weekends once it is operationally 
sustainable.

Patient Forum for 
Women with HIV

The third workshop for HIV+ women—
Should women be treated differently?— was 
held on 9 July. The interactive evening 
was attended by 22 women from Kobler 
Outpatients and other London HIV clinics. 
The Trust team comprised Dr Sara Day 
(Chair), patient champion Paul Decle, Dr 
Roberta Brum (HIV Consultant), Nurse 
Breda Patterson (Lead Clinician for Kobler 
Clinic), Sheena Basnayake (Directorate 
Lead Nurse for HIV), Dr Marta Boffito 
and Dr Katrina Stegmann.

Roberta and Breda provided talks 
about new, female-friendly treatment 
regimens and the complexities about 
adherence to medication. 100% 
of attendees rated the evening as 
very good or excellent. Some of the 
comments included:

• “It’s a welcome development and I hope 
that from sessions like this we can either 
create the pressure or the resource for 
further evidence on gender related issues 
and HIV treatment.”

• “It’s important having the information 
awareness and knowledge—it’s 
empowering for me and it will help me 
empower others.”

At the beginning of July the Trust 
underwent an inspection by the 

Care Quality Commission (CQC) to 
assess standards of care at Chelsea and 
Westminster. The visit involved over 40 
inspectors on site who could go to any 
part of the Trust and request to see 
any policy, record, report or piece of 
information they needed. In advance 
of the visit we submitted more than 200 
pieces of information for them to use to 
prepare for our inspection, followed up 
by a further 200 pieces of information 
during and since the visit.

The inspectors also carried our further 
unannounced inspections later in July. 

This is all to help the CQC pull together 
a true and fair reflection about our 
hospital. We will not have the final 
report for several weeks as the CQC 
need time to triangulate the range of 
data that they requested and what they 
saw during their visit to produce a full 
picture of care.

Staff responded so well to what was a 
very intensive visit—a huge thank you 
to everyone who continued to provide 
excellent care to patients during this 
time. While we wait for our CQC report, 
our focus for the rest of the summer will 
be on our financial position.

Although the Trust has a history of 
strong financial performance and 
generating healthy surpluses, the 
landscape is not looking so smooth in 
the current climate. Many of you will 
be aware that the financial picture for 
the Trust is getting ever tighter this year. 

It is my job to see that we address 
this situation effectively by ensuring 
teams deliver on the Cost Improvement 
Programmes, manage our expenditure 
carefully and generate as much income 
as we can safely and effectively. Without 
a surplus we cannot make investments 
in equipment, facilities and people.

The remedies for our financial situation 
are in our hands and we are therefore 
instigating a process of internal recovery 
and control aimed at turning this 
situation around. We have asked staff 
to look for innovative ways as to how we 
can reach the goal of generating more 
than 3,000 bright ideas in 2014/15—one 
from each employee. These ideas can be 
big or small or could be a new idea we 
haven’t thought of that could improve 
your working life, the patient experience 
or help us to be more efficient.

It is important to understand that 
our success as a Foundation Trust has 
been built around our ability to be 
self-sufficient financially, which has 
meant new facilities and equipment 
for patients such as our new Chelsea 
Children’s Hospital. We want to continue 
with that so we can provide the best for 
our patients and staff, we need to make 
sure we deliver the surplus required and 
ensure our sustainability as a Trust. 

We have a bright future ahead of us 
which we must protect and I know you 
will give your full support to making this 
happen.

• Please submit your ideas by email to 
communications@chelwest.nhs.uk

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)

It was recently brought to our attention 
that individual(s) have been imperson-

ating Chelsea and Westminster Hospital 
on various recruitment websites, mainly 
in South Africa and on social media.

The fake job adverts use imagery and 
text obtained from the Trust website but 
contact information is via generic email 
services (such as gmail, live etc), mobile 
telephone numbers and/or Skype.

Fake job adverts may be used to obtain 
personal information from potential 
applicants, request that a fee is paid 
to process applications, and/or spread 
malware/computer viruses. Please do 
not respond to, click on any web links, or 
provide personal information connected 
with these fake job adverts—or with any 
suspicious unsolicited emails.

Authentic Chelsea and Westminster 
Hospital email addresses always end 
with @chelwest.nhs.uk or @nhs.net.

All our current job vacancies are listed on 
NHS Jobs www.jobs.nhs.uk. We always 
carry out face-to-face interviews with 
shortlisted applicants in London.

Should you have any concerns about the 
legitimacy of a job advert, please contact 
our HR department on 020 3315 8000.
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Top tweets
Aiysha Misha 
@aiyshamisha

Today at @ChelwestFT smooth jazz 

playing through the hospital, and 

the sun coming through the glass 

roof... Is this really a hospital?

1:16pm • 31 Jul 2014

Jeremy Hunt 
@Jeremy_Hunt

Just left Chel&Wst Hosp wth beautiful new daughter Ellie. Thx 2 WONDERFUL docs&nurses, looked after us so well. Mum/baby gr8, Dad exhausted!
3:14pm • 25 Jul 2014

Dr Pixie Mckenna 
@pixiedoctor

well done to all @ChelwestFT 
for that amazing surgery on 
@EmbBodies! Dan you are a brave 
and inspirational fella-wishing you 
all the best x
10:03pm • 3 Jul 2014

Dr Frances Goodhart @FGoodhart

Great care for my daughter from ambulance crew and paediatric A&E at Chelsea & Westminster hospital. Minor injury, major support. @butNHS
3:54pm • 20 Jul 2014

AlisonRaw 
@Alisonraw

Fascinating event hosted by 
@edvaizey at @HouseofCommons 
on the Arts in hospitals 
@ChelwestFT leading the way 
benefiting both pts & staff
9:13pm • 14 Jul 2014

Dru McM 
@shotlandskiy

Best level of patient care ever. 
Thank you so much to everyone on 
Ron Johnson ward @ChelwestFT
12:52pm • 31 Jul 2014



Day in the life... Dr Kevin Shotliff Director of Multiprofessional Education
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Sarah Bryan
Dementia Case Manager

How long have you 
worked here?

I will have worked here for 5 years 
in October.

What is your most 
treasured possession?

A jar that I have kept for many 
years full of family memories.

Describe your perfect day

A perfect day would be spending 
time with my two nieces and 
having a meal with my friends 
and family.

What did you want to 
grow up to be when 
you were a child?

I wanted to be an actress.

What is your 
favourite book?

The Five People You Meet In Heaven 
by Mitch Albom.

What is your earliest 
memory?

Dancing around the living room 
with my mum and sister to Chain 
Reaction.

60
second
interview

This month we caught up with 
Dr Kevin Shotliff who is the 

Director of Multiprofessional 
Education alongside his day job as 
a Consultant Endocrinologist. We 
asked him about his educational 
role at Trust...

I start my working day early with a coffee 
from Starbucks, as usually no one else is 
open when I get here, then sit down to 
check emails, do any virtual clinic notes 
I have and make calls before I head 
off to do my day job as a Consultant 
Endocrinologist, which includes some 
General Medical on call as well as 
Diabetes and Endocrinology clinics.

My other responsibility is as Director 
of Multiprofessional Education, which 
gives me a role in raising the profile of 
education in the Trust, and raising the 
profile of the Trust with outside bodies, 
with a view to improving the quality and 
consistency of patient care we deliver by 
helping support all our staff to ensure 
they have the right skills and knowledge 
for their roles in our service.

I have a good perspective of the whole 
spectrum of education—I am a clinician 
and am actively involved in patient 
education.

I am involved in the type 1 diabetes 
DAFNE (Dose adjustment for normal 
eating) education programme, help 
to run national diabetic eye screeners 
training courses having also represented 
the UK for this area at World Health 
Organisation meetings, work with 
undergraduate and postgraduate 
medical students and trainees, and 
have an appointment with Imperial 
College as Head of the Year 3 Exam 
Board, all of which helps to maintain an 
understanding of what multidisciplinary 
education is doing and needed.

I therefore try and keep the executives 
at the Trust informed of all key 
educational issues that arise, and am 
involved with the Trust Education 

S t rateg y B o ard and Educ at ion 
Operational Group.

The Education Strategy Board, which 
is chaired by our Chief Executive Tony 
Bell, is where we shape and decide the 
direction of education for the Trust.

I work closely on this with our Director of 
HR & OD Susan Young and our Head of 
Learning, Development and Education 
Yvonne Robertson. My priority areas for 
the coming year are to improve team 
and inter-professional working and to 
drive high quality patient care through 
educational innovations.

I also represent the Trust at external 
meetings including the Strategic 
Advisory Council for Health Education 
North West London (HENWL) to ensure 
the Trust’s interests are represented at 
a regional level and that we shape and 
influence the thinking of HENWL.

This has enabled us to access grants 
and funding for the key educational 
improvements we want to make. I am 
also a member of our Medical Director 
Zoë Penn’s Medical Cabinet here at 
the Trust and also sit on other external 
education boards which enable me to 
represent the Trust and keep in touch 
with advances and trends in health 
education.

I took this role because I 
wanted to influence 
and improve 

multiprofessional education and 
working in our Trust.

Healthcare is changing and evolving 
at a rapid pace and it is critical we give 
today’s students at both undergraduate 
and postgraduate level the knowledge, 
skills and tools they need to deliver high 
quality patient centred care in the future.

I hope colleagues and students see me 
as a calm pillar of support. We work as 
a team—we need to learn as a team.

I aim to make sure I am accessible, 
with an open door policy, clearing the 
way for the team to take forward the 
improvements they want to make.

I start early to make sure I try to finish 
work on time to get home to my family 
who are the most important thing to 
me—getting work-life balance right is 
the biggest thing that anyone can learn.
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In July, our music therapy service 
co-hosted the first meeting of a 

new exciting international music in 
health research group with Goldsmiths 
University. MANDARI (music for the 
neuro-developmentally at risk Infant) 
focuses on developing further research 
in the use of music within neonatal care. 

Doctors and researchers have found 
that music can allow fragile infants 
to devote more energy to normal 
development by reducing stress and 

stabilising vital signs, and in turn babies 
can leave hospital sooner. The attendees 
included delegates from USA, Australia, 
Europe and the UK, including music 
therapists, paediatric neurologists, child 
psychiatrists, neonatal nurses, psycho-
biologists, parents and composers.

Trust staff included music therapists 
Stephen Sandford, Claire Flower, Helen 
Liebmann, Veronica Austin and Lead 
Nurse for Neonatal Complex, Palliative 
and Bereavement Care Alex Mancini.

On 10 September, the A&E depart-
ments at both Central Middlesex 

and Hammersmith Hospitals will close. 
The Urgent Care Centres at both sites 
will continue to be open 24/7 to treat 
patients with minor injuries and illnesses 
which are urgent but not life-threatening.

Adults and children can go to an Urgent 
Care Centre (UCC) for sprains and strains, 
minor burns, cuts, minor infections and 
X-rays. UCCs are run by experienced GPs 
and nurses with skills in urgent care. They 
will treat adults and children who cannot 
wait for a GP appointment, but who 
do not need the specialist emergency 
treatment provided by an A&E.

These changes are part of wider plans to 
improve the NHS in North West London 
under the Shaping a Healthier Future 
programme. They have been led by 
doctors and nurses and are intended 
to provide better access to services, 
shorter waiting times and improved 
health outcomes for patients.

Chelsea and Westminster Hospital’s 
A&E department should not be directly 
affected by these changes due to the 
geographical locations of these A&E 
Departments but the team are prepared 
should patients with life-threatening 
injuries arrive at our department as a 
result.

A record number of legislators took 
HIV tests in the House of Commons 

Tuesday 8 July at a ‘Halfway to World 
AIDS day’ event hosted by the John 
Hunter Clinic, the Halve It coalition and 
the All-Party Parliamentary Group on 
HIV and AIDS.

22 MPs, Peers and Councillors took a 
test administered by clinicians from the 
John Hunter Clinic to demonstrate the 
UK’s policy commitment to HIV testing.

David Furnish (Chairman of Elton 
John AIDS Foundation and Halve It 
member) described the event as “an 
unprecedented show of support for 
scaling up HIV testing and solidarity with 
the 100,000 people living with HIV today 
in the UK”.

The ‘Halfway to World AIDS day’ event 
also showcased the recent launch of 
the NICE local government briefing on 
HIV testing.

Professor Kevin Fenton (Public Health 
England’s Director of Health and 
Wellbeing) said: “The new briefing from 
NICE is an important document for local 
authorities [who are now responsible for 
HIV testing] and will help them to decide 
on the best steps to take locally.”

In the UK over 98,400 people live with 
HIV every day of the year—22% of these 
are undiagnosed and 47% are diagnosed 
late.

The sooner HIV is diagnosed the sooner 
appropriate care can begin, and thanks 
to medical advancements the life 
expectancy of someone living with HIV 
has increased markedly in recent years.

Halve It is a national coalition that 
focuses on the expansion of HIV testing 
services, on the basis that early testing 
of HIV saves lives and also results in 
substantial savings to the public health 
budget.

The Trust’s Council of Governors 
have recognised and rewarded 

teams and individuals in this 
quarter’s Quality Awards.

The awards are presented for 
work that excel in the governors’ 
priorities which are patient 
safety, patient experience, clinical 
effectiveness and the Trust values.

The winners also receive a small 
financial award to benefit the 
work of their department.

The Quality Award winners were 
presented with their awards by 
governors in July. Congratulations 
to the winners and to those 
who were commended for their 
notable work.

Information about applying for 
the next Quality Awards will 
be provided in the Trust’s Daily 
Noticeboard. 

I f  you would  l ike  f ur t her 
information about the quality 
awards ,  send an email  to 
quality.awards@chelwest.nhs.uk.

Record number of HIV tests 
in Westminster at ‘Halfway 
to World AIDS day’ event

International experts in music
and neonatal care come together

Changes to Central Middlesex & 
Hammersmith Hospital A&Es

Staff members from John Hunter Clinic at the House of Commons

Attendees of the meeting who came from as far as Australia 

Latest Quality Award winners

The Birthing Centre team 
receives an award from patient 
governor Wendie McWatters

Dr Alan McOwan and Leigh Chislett receive 
an award from patient governor Susan 

Maxwell for Dean Street Express

The Mars Children’s Burns team 
receive an award from public 
governor Martin Lewis for 
their family friendly service

Sandra Howard receives an 
award from public governor 

Melvyn Jeremiah to recognise 
her work in phototherapy

Dr Sabita Uthaya and Alex Mancini 
receive an award from patient 

governor Susan Maxwell for their 
neonatal palliative care publication

Members of the Emergency and 
Integrated Medical Care team receive 
an award from public governor Melvyn 

Jeremiah for their patient centred 
care for HIV and cancer patients
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This page is jointly written and edited by patient governors Susan Maxwell and Chris Birch with 
contributions from other governors. We aim to engage with our readers by reporting on what’s happening 
at the hospital from our viewpoint, showing the part played by governors and answering your questions. 
Get in touch by emailing Susan at susan.maxwell@chelwest.nhs.uk or Chris at chris@chrisbirch.me.uk.

In July the CQC mounted a full-scale 
inspection of our hospital, only the 

second they had ever attempted. 
For four full days some 40 CQC 
investigators penetrated every part of 
the organisation.

Despite recent hostile press comments 
about the capacity of CQC inspectors, 
we found that they were mostly people 
with direct experience of working in a 
hospital.

The elected governors were invited 
to attend a focus group with three 
inspectors to discuss what we thought 
of the hospital and how we carried out 
our function, and a dozen of us were 
there. One inspector was a senior nurse 
from the North of England, the second 
a pharmacist, and the third a lady on 
contract to take notes.

We made it clear that we thought the 
hospital was very good indeed. Of 
course no hospital is 100% perfect, 
but we maintained that the culture 
in the hospital was to always learn 
from what had gone wrong. The core 
values that had been devised with the 
active participation of staff, patients 
and governors were reasonably well 
embedded, and the spirit of the hospital 
depended on everyone subscribing to 
them, resulting in a high standard of 
patient care.

The CQC was interested in how we 
detect issues and make our views known. 
We explained that we worked very 
closely with senior management. They 
noted the governors’ sub-committee 
structure and were told that governors 
also participated in many of the other 
committees and working groups. 

Examples were given of governor 
involvement in the Assurance committee, 
the End of Life Care committee, the 
Nominations committee and a number of 
direct patient care issue working groups.

We explained how we had set up 
the Meet a Governor sessions where 
patients could inform us of their 
concerns. In addition we had introduced 
the highly successful Governors Quality 
Award scheme, which produced 
nominations from all parts of the 
hospital, allowing us to get an excellent 
understanding of the innovative and 
high-quality work which was being 
performed at all levels. Did we think we 
were carrying out our role successfully? 
On the whole, yes.

We await the full CQC report of the 
inspection with interest.

‘Meet a Governor’ sessions

Members of the Trust and the public 
can meet representatives of the Council 
of Governors in the Information Zone 
on the Ground Floor of the hospital 
(near Costa Coffee). Meet a Governor 
is your chance to discuss any concerns, 
suggestions for improvements, or ask a 
governor questions about what we do 
and how we represent you. We are keen 
to engage with members to learn how 
they feel the Trust is performing from 
their point of view.

If none of the sessions below are 
convenient for you, please telephone 
the PALS office on 020 3315 6727, 
and they will arrange for a governor 
to meet you, or, alternatively, email 
susan.maxwell@chelwest.nhs.uk.

August sessions
• Thu 21 Aug, 2–3pm 

Susan Maxwell (patient governor)

• Wed 27 Aug, 3–4pm 
Wendie McWatters (patient governor)

September sessions
• Tue 2 Sep, 2–3pm 

Martin Lewis (public governor)

• Mon 8 Sep, 11am–12 noon 
Chris Birch (patient governor)

• Tue 16 Sep, 2:30–4pm 
Anna–Francesca Hodson–Pressinger 
(patient governor)

• Thu 18 Sep, 2–3pm 
Susan Maxwell (patient governor)

• Tue 23 Sep, 1:30–2:30pm 
Melvyn Jeremiah (public governor)

• Tue 30 Sep, 3–4pm 
Wendie McWatters (patient governor)

Chairman

The Council of Governors earlier this 
year welcomed our new chairman Sir 
Tom Hughes-Hallett who took over from 
Sir Christopher Edwards on 1 February. 
The governors have been greatly 
impressed by his attitude, friendliness 
and determination and look forward to 
continuing our new working relationship.

Diary dates

• Thu 18 Sep, 5:30pm: Annual 
Members’ Meeting (Restaurant, 
Lower Ground Floor)

• Thu 25 Sep, 5:30pm: Medicine for 
Members—Preventing pressure 
ulcers (Postgraduate Lecture 
Theatre, Lower Ground Floor)

Is he the most stylish of all the people 
chairing meetings at this hospital? 

Perhaps. Certainly Walter Balmford is 
the only chairman of meetings at this 
hospital that I know who carries his own 
personal gavel and sounding board to 
the meetings he chairs. 

Walter became chairman of the 
m e m b e r s h i p  s u b c o m m i t t e e  i n 
September and, after the May meeting 
that never happened, he was back in the 
chair wielding his gavel with grace and 
skill on 26 June.

The main item on the agenda was 
the Trust’s membership recruitment, 
engagement and communications 
strategy for 2014/15. At least that was 

its old name. The committee felt that the 
Trust’s membership of 15,276 at the start 
of the financial year was enough for the 
time being and that, while we needed to 
keep a close eye on membership figures, 
we should stop spending time, effort and 
money on recruiting and concentrate 
instead on engaging with the members 
we already have. So we decided to drop 
the word ‘recruitment’ from the strategy’s 
title. The updated strategy was approved 
by the council at its July meeting.

Other less controversial topics were 
membership figures, our engagement 
events and an early look at our Annual 
Members’ Meeting in September. 
Walter’s gavel brought the meeting to 
an early end.

by Susan Maxwell

The Council of Governors was most 
impressed to hear that patient 

governor Wendie McWatters has 
raised more than £20,000 in the last 
few years in order to entertain children 
in our hospital. The money has been 
spent employing Giggle Doctors (two 
female performers) spreading magic, 
joy and laughter round the wards, A&E 
and outpatients.

Wendie’s latest venture, in collaboration 
with Vanessa Sloane (Head of Paediatrics 
and Neonatal Nursing) is to involve 

storyteller, art and drama practitioner 
Janine Marsh to come into the hospital 
on Saturdays, when the wards are 
quiet. Her sessions will be tailored to 
patients up to 12 years old involving 
singing, creating stories using objects 
as stimulus, and storyboards. Hopefully, 
this will be the start of a book of stories 
attributed to young patients at Chelsea 
and Westminster.

Amanda Swift, a 10-times published 
children’s author, will attend the school 
from time to time, to read and discuss 
her work.

Upcoming 
governors’ 
elections
Elections are coming. At present 

there are vacancies for three staff 
governors. In addition, the terms of office 
of Anna Hodson-Pressinger (Patient 
Governor) and Sandra Smith-Gordon 
(Public Governor: Kensington and Chelsea 
Area 2) expire in late November.

Any member of our Foundation Trust 
who is registered in the relevant category 
of membership can put themselves 
forward for election. Invitations will 
be circulated to all members by early 
October—the governors urge all eligible 
members to vote.

Available seats

• 1 Patient Governor

• 1 Public Governor (Kensington and 
Chelsea Area 2)

• 1 Staff Governor (Allied Health 
Professional s — S cient if ic  and 
Technical)

• 1 Staff Governor (Management)

• 1 Staff Governor (Support, 
Administrative and Clerical)

If you are interested in standing for the 
governors’ elections or would like to find 
out more information, please contact 
with Vida Djelic (Board Governance 
Manager) on 020 3315 6716 or by email 
vida.djelic@chelwest.nhs.uk.

An encounter with the CQC by Melvyn Jeremiah

Wendie and the Giggle Doctors

Walter’s gavel falls on our 
recruitment drive by Chris Birch

Many of the Chelsea and Westminster Hospital governors

Quick bites



Quick bites

Bariatric study day presenters

page 6 August/September 2014

Research, education and innovation

Following the Francis Inquiry, Camilla 
Cavendish (Associate Editor for The 

Times) reviewed and made recommenda-
tions on the recruitment, learning and 
development, management and support 
of Healthcare Assistants (HCAs). The 
review highlighted inconsistencies with 
the preparation of HCAs for their roles 
and recommended the development of 
the Care Certificate which would ensure 
that HCAs would have the required 
values, behaviours, competences and 
skills to provide high quality, compas-
sionate care.

The Care Certificate is being field tested 
at the Trust from October with a new 
cohort of HCAs. It is also being piloted 
with a range of employers across health 
and social care ahead of a nationwide 
launch next April. Requirement to meet 
this training will also form part of the 
CQC inspection from April 2015.

The assessment of the individual begins 
at the interview process and will include 
values based scenarios which link 
directly to the Care Certificate. There 
will be a two week training programme 

in preparation which includes a 
combination of reflective essays, quizzes, 
tests, group work and role play before 
knowledge is assessed in class.

The Care Certificate is an assessment 
of behaviour rather than clinical skills, 
looking at the approach to patients or 
colleagues, assessing the “softer side” 
of the caring role of support workers. 
HC A s/MSWs (Maternit y Support 
Workers) who have not yet successfully 
completed the Care Certificate will be 
supervised directly in the line of sight of 
the supervisor. A 3-month mini appraisal 
will enable the formal process to capture 
the achievement of the HCA. They must 
meet all of the outcomes and assessment 
requirements to be awarded the Care 
Certificate.

There will be a further roll out plan to 
remaining HCAs in the Trust during 2015 
and there is the potential to roll out the 
certificate to all support staff—such as 
porters, therapists or pharmacists.

See www.hee.nhs.uk > Our work > The 
Care Certificate for more information.

Research 
into heart 
disease 
during 
pregnancy
At Chelsea and Westminster Hospital 

we currently run the largest heart 
disease in pregnancy clinic in London.

Alongside the clinic we are undertaking 
a unique clinical research study that aims 
to investigate why women with cardiac 
disease have babies which are small.

The Principal Investigator is Professor 
Mark Johnson and the day-to-day 
running of the study is undertaken by 
Dr Matthew Cauldwell.

Within this study we are presently 
establishing a control sample of 
women without cardiac disease who 
are planning a pregnancy.

If you would like to find out more about 
this research, please get in touch with 
Dr Matthew Cauldwell by emailing 
matthew.cauldwell@imperial.ac.uk.

The NIHR Collaboration for Leadership 
and Applied Research and Care 

(CLAHRC) Northwest London (NWL) team, 
hosted by Chelsea and Westminster, was 
recently visited by the National Institute 
for Health Research (NIHR).

These visits are held at the beginning of 
each new five year funding period.

Feedback from the site visit has been 
very positive, highlights include:

• COPD (Chronic Obstructive Pul-
monary Disease) bundle—developed 
at the Trust and rolled out to hospitals 
in north west London and to South 
Yorkshire.

• Medicines optimisation — the 
Pharmacy department has had a 
leading role in this work and on the 
15 July attended Patient Safety and 
Care Awards.

• Patient and public involvement—
“ We commend the CL A HRC’s 
continued efforts to involve patients, 
carers, community groups and the 
public in research projects.”

The NIHR was ‘pleased to note that the 
CLAHRC funding had made significant 
inroads to help close the gap between 
the development and implementation 
of new applied health research to deliver 
improved benefits for patients’.

Testing the new Care 
Certificate for support 
workers

“Impressive developments 
and impacts on healthcare 
provision” says the National 
Institute for Health Research

Mandatory 
training
We have reviewed some of our 

mandatory training and from 
September will be introducing a new 
programme for corporate induction 
and implementing alongside this a new 
clinical induction.

Both inductions will be held over three 
days—corporate induction will take 
place in the morning of the first day and 
clinical induction will commence in the 
afternoon. 

Clinical induction will be multiprofes-
sional and programmed so that staff 
only undertake what they need for their 
role—therefore not all staff will need to 
attend all three days. The new clinical 
induction will replace the current nurse 
and midwifery induction.

We are also reviewing refresher 
training for all staff groups across 
the Trust. Going forward, updates will 
also be multiprofessional and will vary 
depending on job roles. We are planning 
to implement a patient handling update 
and a non-patient handling update. 

Administration and clerical staff will 
continue to do the current training DVD. 
The new updates will be introduced from 
next April.

We have been working with our speakers 
and exploring how we can make our 
training more interactive and will utilise 
a range of teaching methods including 
e-learning.

New number for Learning 
and Development

To assist staff in accessing the various 
Learning and Development departments, 
we now have a central telephone 
number 020 3315 3535 (x53535). Callers 
will be directed to an option message:

• Option 1: Organisational learning 
and development

• Option 2: Clinical learning and 
development

Information Governance 
training module

The new 2014 information governance 
training module is now available—please 
contact Learning and Development for 
support to access the training.

General Medical Council 
National Trainee Survey

The results of the GMC National Trainee 
Survey were released on Monday 23 
June. For the Trust there was an overall 
improvement from last year, with 
several areas again being among the 
best returns in London, but work will 
continue to be undertaken to improve 
upon this further.

New doctors

We have welcomed 150 new doctors 
to our Trust. Our new Foundation 
Doctors started on Wednesday 30 July 
and Wednesday 6 August. They will be 
training and working in our Trust for a 
year, please ensure you support them to 
have an enjoyable and productive time.

Junior doctors ‘think tank’

As a progressive Trust that seeks to 
engage its junior staff in managing 
change within the organisation, we are 
setting up a junior doctor ‘think tank’—a 
forum to develop ideas of service 
improvement. Enthusiastic trainees 
will be given the opportunity to lead 
change within the organisation, with the 
direct support from three directorate 
chairs and medical director Ms Zoë Penn. 
Recruitment is underway and further 
information will be published in future 
issues of Trust News.

Bariatric study day

In June our Bariatrics team hosted a 
successful study day Life After Bariatric 
Surgery—Optimising outcomes and 
managing setbacks organised by Kelli 
Edmiston (Bariatric Surgery Dietitian). 
More than 70 people attended from 
a range of backgrounds including 
dietitians, psychologists, surgeons, 
specialist nurses and physicians.



The intensive care unit has been 
running patient focus groups for 

nearly ten years.

Listening to patients’ experiences of 
critical care enables us to make changes 
to our service and develop specific 
information for patients and their families, 
particularly when they are discharged 
from the unit. Feedback from the focus 
group has resulted in two projects.

On the road to recovery 
following critical Illness

The first is an information booklet called 
On the road to recovery following critical 
illness. This booklet was developed by 
a range of healthcare professionals, ex-
patients and relatives. The book is divided 
into three sections:

• Section 1: Moving to the ward—what 
happens on the ward and how it 
might differ from ICU

• Section 2: Physical and psychological 
changes after critical illness—outlines 
what they might be and why they 
occur

• Section 3: Rehabilitation—looks at 
how you can get back on the road to 
recovery.

This booklet will be given to all patients 
on discharge from ICU from August.

VIC—Virtual Intensive 
Care professional

VIC is our Virtual Intensive Care 
professional—the name suggested by 
staff on the unit. VIC is an email address 
which will be given to all patients and 
relatives on discharge so that when they 
go to the ward or home they have an 
email address where they can ask any 
questions or highlight any concerns or 
suggestions.

Emails will be answered within 48 
hours and we plan to keep a log of all 
emails so that if patients and relatives 
are highlighting the same issue we can 
address it.

These projects have been developed 
to ensure patients and their relatives 
feel reassured and safe following their 
critical illness.

Support for patients following  
critical illness
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Trac y Stevenson ( Inter im Head 
of Organisat ional Learning and 
Development) said: “It is amazing to see 
this group of staff grow and develop as 
they undertake their training. 

“Indeed we have three staff who have 
qualified this summer and they all will 
be taking up Band 5 positions with the 
Trust from September/October.”

We have recently received feedback 
from one of our patients in relation to 
Zulfikar Choudhry, who is currently in his 
first year of training.

The patient wrote: “It was difficult to 
believe that Zulfikar was in his first year 
as a student nurse. He embodies all 
those qualities so often diminished by 
the pressure of working in the modern 
NHS.

“He was thoroughly professional 
and exuded both competence and 
confidence. 

“Zulfikar is an exemplar of excellence 
in his chosen profession and a fine 
advertisement for the excellence of care 
provided by Chelsea and Westminster 
Hospital.”

The Trust has been actively supporting 
Healthcare Assistants and Maternity 

Support Workers to undertake their 
pre-registration nursing and midwifery 
training. Staff are seconded to either 
King’s College London or London 
Southbank University depending on 
what programme they are following.

Currently we have four staff undertaking 
their training in adult and children’s 
nursing and five staff will be undertaking 
their training in the coming year.

Pre-reg nursing and 
midwifery secondments

Zulfikar Choudhry

Being in hospital is a very anxious time 
for patients and their loved ones, 

and we know that getting a good night’s 
sleep is important for recovery. Hospitals 
are busy places and sometimes we need 
to disturb people during the night for 
their care and treatment, but we need 
to make every effort to ensure people 
can maintain their sleep pattern as much 
as possible.

To help us do this and as a reminder we 
have developed a ‘Goodnight Guide’ for 
staff and patients. It will help us work 
together to enable patients whenever 
possible to have a ‘Goodnight’.

The Goodnight guide

It can be very strange coming into 
hospital and it is important for health 
and recovery that we ensure patients get 
the best night’s sleep possible. We have 
listened to what patients and staff have 
told us and recommend the following to 
help everyone have a good night.

What you can do

• Prepare for sleep as you normally 
would—routines are important

• Get everything ready that you might 
need in the night so it is close at hand

• Ask our staff if there is anything you 
need—eye masks and ear-plugs

• Listen to your TV through headphones

• Put your phone on silent and take 
telephone calls away from shared 
areas

• Keep noise to a minimum

• Turn down your light when you are 
ready to go to sleep

• Let staff know if you need any pain 
relief

What we can do

• Stick to ward visiting times to allow 
patients to rest

• Remind the patient it is night time and 
check if they need anything

• Reduce noise, bustle and non-urgent 
activity from midnight–6am

• Talk quietly to each other and patients 
at this time

• Check patients have everything they 
need to have a good night

• Have everything required ready in the 
patient area

• Reduce bright lighting at night time

• Answer any buzzers or alarms promptly

What our patient 
representative said

Patient representative Patricia Evans 
spent two nights on our wards; a night 
on Nell Gwynne Ward and a night on the 
Acute Assessment Unit (AAU) to find out 
whether our guide is working and what 
more we can do to help patients’ have 
a “goodnight”.

Patricia said: “To begin, the night (on 
AAU) started peacefully but it later 
became fairly regularly disturbed, but I 
must say that it was only the quiet noise 
of a working ward and there were no 
incidents of ward staff chatter and 
laughter at all. 

“The staff were very diligent through the 
night attending the bells and necessary 
requirements.

“There were short periods where all 
sound dropped right down and the ward 
was at rest but these were short and 
infrequent. However, patients on the 
unit were sound asleep for short periods 
now and again, between burst of activity 
and sound. The staff were often quite 
busy with demands and care.

“It was a good night generally—given 
its acute necessities—and staff were 
kind and well-spoken to the patients 
at all times.”

Helping patients to get a 
good night’s sleep

On the road to 

recovery

Information for patients 

following critical illness

I’m VIC
your Virtual Intensive 

Care professional
You can email me with any questions, concerns or suggestions at askvic@chelwest.nhs.uk
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The team cycled from Chelsea and 
Westminster Hospital on Wednesday 
9 July leaving at 6:30am, waved off by 
David Butcher (Director of Estates and 
Facilities) and made their way out of 
London. 300 miles and two days later 
the team arrived safely in Paris.

Simon Black (Manager, Norland) said: 
“We would like to give a massive thank 
you to the key logistic sponsors for our 
event who made it all possible for us to 
get to France and back safely and give us 
the ability to raise over £15,500 for our 
chosen charity the Chelsea Children’s 
Hospital Trust Fund.”

Rebecca McLoughlin of The Children’s 
Hospital Trust Fund said: “We’re 

extremely grateful to Norland for 
choosing to support us—through their 
hard work they will be enabling us to 
make the lives of the young patients at 
the hospital a little bit easier in a time 
of need.

“We’re already putting together a 
shopping list of items which includes 
iPads for the children’s theatres to help 
with distraction, advanced glucose 
monitors to assist with the diagnosis 
of diabetes in children and many other 
items which we wouldn’t be able 
to provide if it weren’t for this very 
successful fund-raising by Norland. We 
want to thank everyone involved from 
the team of seven cyclists to the entire 
support team for making this possible.”

The Magnificent Seven ride again—and raise £15,500!

Arts programme updateSummer party 
at Courtfield 
Gardens
The Children’s Hospital Trust Fund 

was thrilled to host another Summer 
Party at Courtfield Gardens on 27 
June. This was the third such event, 
generously sponsored by Knight Frank, 
and as always it brought together 
local residents and businesses to raise 
funds for the ongoing development of 
Pluto, the country’s first surgical robot 
dedicated to children and babies.

The charity welcomed the Mayor and 
Deputy Mayor of Kensington and 
Chelsea, along with 400 other attendees 
who enjoyed delicious fare from The 
Chelsea Cake Company, Gourmet 
Chorizo, The Pie Man and Beaufort 
House, as well as the dulcet tones of 
Ellie Rose and Taylor Ames who sang for 
guests. A range of luxury items, meals 
and weekend breaks were expertly 
auctioned by Lots Road Auction House 
and raised £3,500 towards the total 
of £10,500 donated throughout the 
evening.

Rebecca McLaughlin (Children’s Hospital 
Trust Fund), said: “We are always grateful 

This year’s annual Healthcare & Life 
Sciences bike ride from London to 

Paris was completed by the Norland 
team—known as the Magnificent 
Seven—on Friday 11 July in an impres-

sive time of 17 hours 38 minutes, and 
all of the Magnificent Seven completed 
the trip injury free. This year’s ride was 
in support of the Chelsea Children’s 
Hospital Trust Fund.

Tony Bourne has been appointed as 
Chairman for Chelsea and Westminster 

Health Charity. Tony was most recently 
Chief Executive for the British Medical 
Association for nearly nine years.

Tony says: “I am delighted to have joined 
Chelsea and Westminster Health Charity 
and to have the opportunity to really 
make a difference to so many people’s 
lives. I am particularly proud to be 
working with such a fantastic hospital 
and look forward to the work the 
charity and hospital can do together to 
improve patient experience and clinical 
outcomes through art and design, world 
class translational research, and clinical 
innovations such as apps, new devices 
and new services.”

You may have seen the hospital atrium 
filled with children on Tuesday 1 July 

and wondered what was going on. 

More than 300 children and families took 
to the streets of Chelsea in a sponsored 
walk which raised more than £30,000 
for Borne.

The tiny trekkers set off on Kidimanjaro—
down the Fulham Road and King’s 
Road—to Chelsea Town Hall where 
they were presented with their medals 
by rugby legend and Borne ambassador, 
Will Greenwood.

Children also enjoyed an afternoon 
tea party and lots of games and 
entertainment. Money raised from 
the event will go towards Borne’s vital 
research into premature birth.

The walk was also a celebration to 
countdown until Will Greenwood and 
his wife Caro lead a team of trekkers, 
including neonatal nurse Alex Mancini 
and Mark Norbury, CEO of the charity, 
up Kilimanjaro in aid of Borne from 6–16 
August. Follow the team’s progress on 
Twitter @Borne_CWHC.

Borne (www.borne.org.uk) is a collabora-
tion between Chelsea and Westminster 
Health Charity and the maternity team 
at the hospital. 

Our goal is to prevent disability and 
death and create lifelong health for 
mothers and babies.

New Chair for 
Health Charity

Little trekkers raise more than £30,000 for Borne

and moved by the generosity of our 
sponsors, donors and supporters. The 
money raised for equipping Pluto has 
a hugely positive impact for our young 
patients undergoing surgery and for 
their families. The £28,500 we have 
raised through this event alone over the 
past three years has made a significant 
contribution to developing the surgical 
service we provide at Chelsea and 
Westminster.”

Surgical Admissions Lounge

As part of an upgrade of Surgical 
Admissions Lounge, Chelsea and 
Westminster Health Charity will be 
trialling an innovative project integrating 
artworks and music by a number of 
artists. Launching in September 2014, 
this trial project will include two different 
music and visual installations by Brian 
Eno. He has previously installed similar 
installations in Montefiore Hospital, Hove, 
which have proved very successful. 

The charity will be working with other 
artists on more of the rooms and we 
hope to create a calming and relaxing 
environment which reduces patients’ 
stress prior to surgery. All of the work 

proposed builds on consultation carried 
with the patients and staff.

Once installed the charity will then carry 
out evaluation of the biomedical impact 
of the programme (on patients) using 
brand new technology developed by 
Imperial College that allows the testing 
of electrocardiogram (ECG) data from 
non-invasive lanyards and earplugs, as 
well as examining immune response and 
psychological function. This will show the 
benefits of the interventions in hopefully 
distracting and relaxing patients.

RELAX Digital

The charity have now begun trialling a 
digital project on the television screens 

in Ron Johnson Ward and the Outpatient 
Department and A&E waiting areas. The 
screens are displaying time-lapse videos 
of various landscape scenes, which are 
serene and calming. 

The charity will evaluate the films by 
consulting with patients and staff 
in preparation for commissioning 
similar films to display in the new A&E 
development.

They hope these will create a more 
relaxed and calm atmosphere in A&E for 
patients, visitors and staff.

• Visit www.cwhc.org.uk/arts for more 
information about the chairty’s arts 
programme.

Six of the Magnificent Seven at the Trocadéro in Paris

Vocalist Ellie Rose performingGuest mingling during the event

Will Greenwood (left) with Dr Mark Johnson and 
his children who took part in Kidimanjaro



A new waste stream has been 
introduced in order to increase 

efficiency and cost effectiveness. Clinical 
waste (orange bags) will now only be 
in areas where deemed absolutely 
necessary.

Some clinical waste bins have already 
been replaced by offensive waste 
(tiger stripe bags). Please only place 
contaminated items in the orange 
bags, as every tonne of clinical waste 
we convert saves the Trust £100.

Prior to the implementation of tiger 
stripe bags, the Trust disposed of 

approximately 60 tonnes of clinical 
waste each month.

Since April, this has already been 
reduced to 35 tonnes a month and we 
are hoping to see a further decrease 
moving forward.

Remember—all bags and bins must be 
tagged with a seal number before being 
disposed of for tracking purposes.

Please contact your local Infection 
control lead, ISS logistics manager 
(Rodney Askham) or Trevor Post for 
further information and guidance or 
call x 52424 to book additional training.

Clinical waste improvements

Better ways of working
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Over the last year more than 14,000 
sets of paper case notes for existing, 

new and follow-up patients have been 
scanned into Evolve, our new electronic 
document management system. Also, all 
BigHand correspondence dating back 
to November 2012 can now be viewed 
in Evolve.

In order to make sure that we have a 
standardised process for accessing 
patient records, clinicians and staff must 

ensure they are trained in the Evolve 
system and have the relevant level of 
access to make full use of electronic case 
notes.

Training can be carried out at your 
desktop by selecting EDM Training 
modules from the IM&T folder on the 
intranet or by using the training module 
on the intranet (click the EDM icon, then 
‘Training’ in the side menu).

When you complete the relevant training 
module you should confirm registration 
by sending your name, role, specialty and 
department to the IT Service Desk at 
ITServiceDesk@chelwest.nhs.uk—you 
will then be provided with the relevant 
level of system access.

The next stage of the programme is 
planned to start in September when 
the divisions of Women, Children, Young 
People & Neonates, and HIV, Sexual 
Health & Dermatology will begin to go live.

We have to think innovatively and 
creatively about how we make 

efficiencies to reduce costs, including 
through back office functions. 

We knew there was dissatisfaction with 
our previous procurement system and 
this provided us with an opportunity 
to replace the old system with a new 
system that is user friendly for staff 
and allows us to make savings—Oracle, 

run by Shared Business Services (SBS). 
In August a large part of our finance, 
accounting and procurement services 
moved to SBS. 

This means that they will be processing 
accounts payable, accounts receivable, 
treasury and general ledger transactions 
on our behalf. From 1 October all payroll 
and pension services will be provided 
by SBS.

Katie Allen (Project Lead at St 
Stephen’s Centre) took part in GE 

Learning training in January this year 
and applied this to the running of St 
Stephen’s Centre. 

Since then, average waiting times for 
outpatient clinics have reduced from 
around 90 minutes to approximately 
30 minutes. Staff are now able to have 
their lunch breaks between clinics and 
10 additional clinic slots of capacity have 
been added per week, or 520 per year.

Shared Business Services

Katie improves efficiency

Electronic Document Management 
(EDM)—the story so far

Patients are only eligible for non-
emergency patient transport if there 

is a clear medical need.

Those who are not el igible for 
non-emergency transport can find 
information about getting to Chelsea 
and Westminster on our website at 
www.chelwest.nhs.uk/getting-here 
or by using the TfL Journey Planner at 
www.tfl.gov.uk.

Some patients may be able to claim back 
their travel costs by bringing proof that 

they or their partner receives one or 
more of the following benefits:

• Income support
• Income-based job seekers’ allowance
• Credit pension
• Working tax credit
• Child tax credit

Further information can be obtained 
from the NHS Business Ser vices 
Authority’s Help with Health Costs 
advice line on 0845 850 1166 or 
www.nhsbsa.nhs.uk.

Each month 300 patients do not 
attend (DNA) their appointment. 

The average cost of an outpatient 
attendance is approximately £100. Over 
the course of a year this totals more 
than £350,000—money which could be 
re-invested into patient services. 

Patients who do not let us know that 
they cannot attend their appointment 
prevent another patient from being 
seen. We are working hard to reduce 
the number of DNAs and improving how 
we communicate appointments—but 
we need your help!

If you find that you are unable to attend 
an upcoming hospital appointment at 
Chelsea and Westminster, we have made 
it easier for you to reschedule. 

In order to ensure that we provide a high 
quality, timely service for all patients, we 
can only reschedule your appointment 
once for social reasons, and once for 
medical reasons (ie twice in total), or you 
will be discharged back to the care of your 
GP who will then need to re-refer you.

Please note that we cannot reschedule 
appointments due to take place within 
the next 24 hours.

If your appointment is 
more than 48 hours away 

Email us the details of the appointment 
you wish to reschedule along with your 
name, address and hospital number to  
appointment.enquiries@chelwest.nhs.uk. 

The appointments team will respond to 
your email within 24 hours and offer you 
a choice of two different appointment 
dates. 

Alternatively you can call us—details in 
the next section.

If your appointment is 
24–48 hours away

To reschedule by telephone, please 
contact our appointments team Mon–Fri, 
8am–6pm on 020 3315 6666.

The Trust has embarked on two major 
transformation programmes with the 

vision to provide the best care, cutting 
edge innovations and deliver services in 
a safe and sustainable way.

The two transformation programmes are 
Emergency Care and Planned Care. The 
programmes have been broken down 
into separate work-streams:

Emergency Care programme

• Avoiding admission and attendances
• Maintaining flow through the hospital
• Discharge and support in the community

Planned Care programme

• Administrative and clerical processes
• Outpatient care programme
• Theatres
• Elective wards

The aims of these programmes are to 
improve quality and experience for our 
patients and to actively invest in our 
staff through training and supporting 
personal development to build skills 
and learn improvement tools and 
techniques.

More than 30 staff have already 
undert aken training leading to 
improvement projects across the Trust. 
Each of the initiatives has improved 
quality and patient experience through 
improving efficiency and productivity.

Huge congratulations to the successful 
graduates of the first wave of training—
Sara Rosenquist, Katie Allen, Darren 
Duffield, Mr Nigel Borley, Ish Rasool, 
Zelda Vermaak, Cherr y Brennan, 
Stephen Funnel, Gareth Teakle, Joanne 
McCormack, Stephen Bristow, Nicola 
Burton, Imogen Head and Leigh Marsh.

Transformation programmes 
improve quality and 
experience for patients

Patient transport

What is the real cost of 
missing your appointment?

Alongside our Bright Ideas campaign we are undertaking a 
number of projects to streamline the way we work and build 
financial stability for the future. Read about what our staff 
are working on to provide better care in a cost effective way.

Members of the EDM team
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Ron Johnson

St Stephen’s Aids Trust volunteer Ron 
Johnson sadly passed away peacefully 
in June. He was a philanthropist in his 
donations towards the fight against AIDS 
and contributed to the new HIV unit at 
the Trust which was named after him.

Jane Weston

The Friends would like to announce 
that Jane Weston sadly passed away on 
Sunday 27 July. Jane had been a member 
of the Friends establishment for many, 

many years, as she loved the hospital 
and providing the trolley service. She is a 
woman who will be remembered forever. 

Some staff may know her for the trolley 
service on a Friday afternoon, sitting by 
the atrium. She will be greatly missed 
by her family, friends and the hospital.

The Chaplaincy welcome anyone who 
knew Jane, to light a candle in the 
Chapel if they wish. The funeral and 
memorial service are currently being 
arranged so more details will be 
provided in due course.

email account set up in their staff record 
(2,300 staff). 

We will run a staff FFT survey in each 
quarter of the year except Q3, when the 
national staff survey will run. We aim to 
include all staff in subsequent rounds of 
the survey.

The survey is anonymous and conducted 
by an external provider. This enables 
staff to feel confident to provide open 
and honest feedback. 

Staff are asked to avoid discussing 
named individuals in their responses, 
as this would not be the correct avenue.

Do you have an idea that 
could help patients?

A  r e m i n d e r  t h a t  C h e l s e a  a n d 
Westminster Health Charity, together 
with the hospital , launched the 
Enterprising Health Partnership earlier 
this year. There is funding available of 
up to £50,000 for each idea which will 
improve patient care and experience, 
and generate revenue or real cost 
savings. 

To find out more about the application 
process, visit www.chelwest.nhs.uk/ehp 
or, for an informal chat, please call James 
Varley on 020 3315 6616.

Clinical Site Management 
team changes

Chris Morrow-Frost has moved to the 
Procurement Department. Mitchell 
Haines and Emma Tippins have joined 
the Clinical Site Management team—
they can be reached on bleep 0111.

Sara Rosenquist

Sara Rosenquist has been appointed as 
Volunteer and Work Experience Manager, 
having previously worked here as the 
Service Administration Coordinator for 
the surgery department.

Sara says: “I’m very excited to work 
for the Volunteers Department and 
look forward to learning all that the 
volunteers contribute to make this 
hospital a wonderful place.”

Jenna Thomas

Jenna Thomas (Senior Staff Nurse at 
Dean Street) is currently seconded into 

the role of Service Manager for HIV & 
Sexual Health and Dermatology for six 
months (three days a week).

Michael Underwood

Michael Underwood has been appointed 
as Clinic Manager for John Hunter Clinic 
and Kobler Outpatients at St Stephen’s 
Centre.

Michael moved from East Yorkshire 
seven years ago when he started at the 
Trust as a band 5 staff nurse at West 
London Centre for Sexual Health. A year 
later he moved to a senior nurse role 
at Victoria Clinic (subsequently Dean 
Street) before his most recent role as 
Nurse Practitioner.

Michael says: “I am extremely patient 
focused and always on the lookout for 
developing exciting and innovative 
projects to make life easier for patients 
attending Sexual Health and HIV services 
at Chelsea and Westminster.”

Dr Steve Yentis

The Association of Anaesthetists of 
Great Britain and Ireland has chosen 
to award its inaugural Featherstone 
Professorship to Dr Steve Yentis, one of 
the anaesthetic consultants at Chelsea 
and Westminster Hospital. 

This prestigious award acknowledges 
Dr Yentis’s significant and ongoing 
contributions to the specialty in the 
fields of research, clinical anaesthesia, 
education and editorial work. 

The Featherstone Professorship will 
be formally awarded at the AAGBI’s 
Annual Congress in Harrogate from 
17–19 September 2014.

We are delighted that his hard work over 
many years has been recognised in this 
way .

We congratulate him on this outstanding 
achievement.

Welcome

Lorna Gibson

Lorna Gibson has joined the Trust as 
General Manager for Emergency and 
Integrated Medical Care, reporting to 
Alison Kingston and Dr Richard Morgan.

Lorna was previously working at 
University College London Hospital as 
General Manager in GI Services, and prior 
to that at Great Ormond Street as Head 
of Research, and Divisional Manager for 
Surgery and Interventional Science at 
University College London.

Lorna is on the Elizabeth Garrett 
Anderson Programme with the NHS 
Leadership Academy, and outside 
of work is a trustee of the Chartered 
Management Institute.

James Caldwell

James Caldwell (Recruitment and Pre-
Employment Manager) has joined the 
Trust from Frimley Park Hospital where 
he was the medical staffing manager. 

James says: “I look forward to working 
with managers and departments on 
innovative recruitment campaigns to 
fill hard-to-recruit and long term vacant 
posts.”

Congratulations Ebola aware
The risk of Ebola coming to the UK is 

low but staff should be vigilant of any 
patient attending with fever, having 
travelled in affected regions within three 
weeks of the onset of symptoms, and 
the appropriate actions to take.  

There are plans and services in place for 
the assessment and treatment of people 
with Ebola.

NHS England is continuing to work with 
the Department of Health and Public 
Health England to ensure a coordinated 
approach to the UK response.

Any member that staff who is working 
in a receiving area for potential Ebola or 
flu patients should be mask fit tested. 

If you are unsure who your mask fit 
tester is, please email Catherine Sands 
(Head of Emergency Preparedness) who 
will arrange for you to be fit tested.

E: catherine.sands@chelwest.nhs.uk

In memoriamStaff Friends 
and Family
Research has shown a link between 

levels of staff engagement and the 
quality of patient experience. The staff 
Friends and Family Test (FFT) is being 
introduced across all NHS Trusts to 
strengthen the voice of people working 
in the NHS. 

We want to develop a positive listening 
and learning culture to support service 
improvement. Staff FFT is a feedback 
tool consisting of two questions (with 
options to give free text feedback 
for each) through which we can take 
a temperature check of how staff are 
feeling. 

It’s a quicker feedback tool than the 
national staff survey which only happens 
once a year. It will enable staff to voice 
their concerns and for us to respond.

In June 2014 we asked staff two 
questions relating to the following: “We 
would like you to think about your recent 
experience of working in Chelsea and 
Westminster Hospital.”

• Q1: How likely are you to recommend 
Chelsea and Westminster to friends 
and family if they needed care or 
treatment?

• Q2: How likely are you to recommend 
Chelsea and Westminster to friends 
and family as a place to work?

Staff were asked to rate these from 
‘extremely likely’ to ‘extremely unlikely’ 
and give comments as to why.

There was a 20% response rate (466 
members of staff)—the results show 
how people have rated each question 
and the correlation between the care we 
provide and what it is like to work here. 

In this survey 91% of staff were likely or 
extremely likely to recommend the Trust 
as a place to receive care or treatment, 
and 75% would recommend Chelsea and 
Westminster as a place to work.

The survey was sent out by email to all 
staff with a Chelsea and Westminster 

Jane Weston (2nd left) with colleagues from the Friends
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Farewell

Sarah Buckland

Sarah Buckland (Service Manager and 
Reconfiguration Project Lead for the 
Emergency Department) is leaving the 
Trust after 14 years in a variety of roles 
including HR, Information, Medicine and 
ED teams to take up the role of Divisional 
Operations Manager, Integrated Medicine 
and Rehabilitation Services at Homerton 
University Hospital Foundation Trust. 

Sarah says: “Chelsea and Westminster has 
been a huge part of my life, I have learnt 
so much and made many good friends. 
It is very sad to be saying farewell, but I 
look forward to coming back to see the 
new A&E in the flesh after all the planning 
work.”

Carol Dale

Carol Dale (Lead for Patient and Staff 
Experience) is leaving on 19 September 
after seven years at the Trust to take up 
the role of Head of Patient Experience 
at Central London Community Health. 

Carol says: “I have loved working here 
at Chelsea and have met the most 
wonderful and inspiring people. I really 
hope to continue close connections as 
I won’t be far away at CLCH.”

Mary Tourette

Mary has been with the Trust for five 
years during which time she has been 
responsible for the set up and establish-
ment of the R&D Office, including the 
Research, Management & Governance 
and multiprofessional clinical research 
teams. 

She has led the implementation of a 
research strategy, and overseen the 
recruitment of over 20,000 patients to 
high quality research studies. 

Mary is leaving the UK for the role of 
Assistant Executive Director for Business 
Development and Research at Hamad 
Medical Corporation in Doha, Qatar.

Chelsea and Westminster 
shortlisted for two HSJ 
Value in Healthcare Awards

The new Value in Healthcare Awards 
from the Health Ser vice Journal 
(HSJ) seek to recognise and reward 
outstanding efficiency and improvement 
by the NHS. 

The Trust has been shortlisted in the 
Value and Improvement in Acute Service 
Redesign Value and Improvement in 
the use of Diagnostics categories. The 
winners will be announced in September.

Nursing Times nomination 
for CliniQ at Dean Street

There were more than 700 entries for 
this year’s Nursing Times awards. CliniQ 
at 56 Dean Street has been shortlisted in 
the Enhancing Patient Dignity category. 

The winners will be announced at a 
ceremony in October. 

International 
ophthalmology award 
for Chelsea and 
Westminster team

The Chelsea and Westminster team of 
Dr Olivia Li (ST2 in ophthalmology), Mr 
Moloy Dey (Fellow) and Mr Nigel Davies, 
(Consultant Ophthalmologist) were 
awarded the Ophthalmologist Travel 
award, an international award presented 
by The Ophthalmologist journal. Their 
prize is a fully paid trip to the 2014 

American Academy of Ophthalmology 
annual meeting in Chicago.

Their winning case, ‘The Chelsea 
Challenge’ addressed the question 
‘What truly is current best practice 
for the assessment and treatment of 
diabetic macular edema’. It described 
their multifaceted approach, in close 
collaboration with the endocrinology 
team, for the management of persistent 
fluid in the nerve layer of the eye in 
diabetic patients, resulting in blurred 
vision.

Dean Street at PRIDE

Rosemary retires

Our award winning staff

Mr Nigel Davies, Dr Olivia Li and Mr Moloy Dey with colleague Dr Nick Stanojcic

The Doctor and 
Daughter’s 
Guide to 
Pregnancy

The Doctor and Daughter’s Guide 
to Pregnancy is a website and free 

information service for all things to do 
with pregnancy which was launched two 
years ago by Chelsea and Westminster 
Obstetrician Dr Roger Marwood and his 
daughter Rebecca. 

The guide contains almost everything 
that pregnant women and their families 
need to know—it can be found at 
www.doctoranddaughter.co.uk.

Dr Marwood says: “The website has 
about 150,000 words of wisdom, advice 
and up-to-date information. 

“We believe it has the perfect balance of 
evidenced-based best practice, from an 
obstetrician of 40 years’ experience (the 
doctor), tempered by Rebecca’s common 
sense, humour and practical advice as a 
recent consumer (the daughter).”

Dr Marwood and his daughter answer 
questions from readers, but are careful 
to always refer the women back to their 
midwife or doctor for further advice. 
There is a week-by-week guide on “what 
to expect”. 

The website is also kept up-to-date with 
the latest guidelines from NICE, RCOG 
and RCM.

Rosemary Turnbull (Paediatric Derma-
tology Specialist Nurse) leaves 

the Trust to retire in Scotland on 26 
August after 16 years at the Trust. She  
qualified as a nurse in 1978 and joined 
Westminster Children’s Hospital in 1988.   

Rosemary says: “I  took up my current 
post in 1998 and I can truly say I love 

my job. I have, over the years, known 
some amazing children, young people 
and families.  The way some individuals 
deal with long term debilitating skin 
disease is a very humbling experience.  

“I have also had fantastic support from 
both nursing and medical colleagues and 
met some brilliant people.”

Rosemary with a young patient
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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

The Communications team is here 
to make sure that you feel valued, 

listened to and communicated with. 
We would like your feedback to find out 
what we can do to support you better.

Important: Please help us 
to substantially reduce 

costs by completing this 
survey online by Fri 19 Sep
www.chelwest.nhs.uk/comms-survey

If there is a legitimate reason why you 
cannot complete the survey online, 
please ensure this paper copy is returned 
to the Communications Department at 
6 Verney House by Friday 19 September.

About you

Name:  ____________________________

Are you a:

  staff member 
  patient
  member of the public
  Foundation Trust member/governor
  volunteer

Trust News

How do you rate Trust News as a 
hospital magazine?

  excellent 
  good 
  average 
  poor

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

  excellent 
  good 
  average 
  poor

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

  excellent 
  good 
  average 
  poor

How often do you read Trust News?

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

How much of Trust News do you usually 
read?

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

How do you get your copy of Trust 
News?

  display racks 
  internal mail
  from manager/colleagues
  staff room
  I read it online

What do you like about Trust News?

___________________________________

___________________________________

___________________________________

What don’t you like about Trust News?

___________________________________

___________________________________

___________________________________

Do you have any ideas about how we 
could improve Trust News?

___________________________________

___________________________________

___________________________________

Chief Executive’s Blog

The Chief Executive’s blog is posted on 
the Trust website and emailed to staff 
and Foundation Trust members. 

How often do you feel the Chief 
Executive’s blog should be published?

  once a fortnight 
  once a month 
  every two months 
  quarterly

What do you think about the content 
of the Chief Executive’s Blog?

  informative—a good read
  average—a few interesting points
  the information isn’t relevant to me

Do you have any comments or ideas 
about the blog or our website in 
general?

___________________________________

___________________________________

___________________________________

If you are not a Trust staff 
member, please stop here 
and submit your survey.

Daily Noticeboard email

The Daily Noticeboard is emailed 
Trustwide each weekday morning.

Do you think the Daily Noticeboard is:

  too short 
  just right
  too long

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

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

Team Briefing 

Team Briefing is emailed to all staff on 
Trust email every month and should be 
discussed with you by your manager.

How often does your manager discuss 
Team Briefing with you in a meeting 
session?

  every month 
  sometimes 
  rarely 
  never

Do you think Team Briefing is:

  too short 
  just right
  too long

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

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

If you DO NOT currently attend the 
face-to-face Team Briefing session, 
what would encourage you to do so?

___________________________________

___________________________________

___________________________________

General communication

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

  Trust News 
  Daily Noticeboard email bulletin
  email 
  intranet 
  Team Briefing
  Chief Executive’s Blog
  team meetings
  discussion with your manager
  physical noticeboards/posters
  union/staffside reps or meetings 
  word of mouth/colleagues
  other (please specify)

___________________________________

How easy is it for you to find out about 
what’s going on in the Trust?

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

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

___________________________________

___________________________________

___________________________________

___________________________________

Trust intranet

How often do you use the intranet?

  every day 
  every few days
  a few times a month 
  rarely/never

Which of the following Comms policies 
have you read? (tick all that apply)

  Patient Information Policy
  Media Policy
  Communications Policy and Toolkit
  Web Communications Policy
  None of these

Overall, how do you rate the intranet?

  excellent 
  good 
  average 
  poor

How do you rate the search function 
of the intranet?

  excellent 
  good 
  average 
  poor

How do you rate the aesthetics (look 
and feel) of the intranet?

  excellent 
  good 
  average 
  poor

What is the ONE thing you do most on 
the intranet?

___________________________________

Other items

Did you know that patient information 
leaflets MUST be removed from 
circulation if they are 3+ years old? 
When is the last time you reviewed 
the patient information leaflets in 
your area?

___________________________________

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

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Thank you for completing this survey.

Communications Survey


