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Celebrating excellence and achievement

Russell Grant opens dementia-friendly ward

Middlesex-born television celebrity and 
Alzheimer’s Society ambassador Russell Grant 
took time out from his busy schedule to visit 
our newly refurbished dementia-friendly ward 
on 23 January.

He was joined by pupils from Springwell 
Junior School who created some special pieces 
of artwork for the ward, which it is hoped 
will help to stimulate patients and provoke 
conversation.

More on >>P3

StaFF FRoM WESt Middlesex University Hospital 
were rewarded for their outstanding contributions to  
patient care at an awards ceremony to celebrate success. 
 

Turn to page 5 to find out what made student  
Rebecca Scott so emotional.
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following a series of events and work-
shops at which staff said they wanted us 
to focus more on celebrating success and 
spreading good news. these cards have 
been distributed to wards and waiting ar-
eas across the hospital so that staff and 
patients are able to provide more timely  

 
feedback when they have had a good  
experience. 

Part of being more positive is  
having the opportunity to formally  
recognise the achievements of our work-
force. In November we held our Staff 
training and Recognition (StaR) awards 
followed in December by our Staff  
Excellence and achievement (SEa) awards. 
these occasions give us the opportunity to 
publicly thank those staff who have made 
exceptional contributions to the values we 
uphold and ultimately in improving the 
experience of our patients. I look forward 
to congratulating our dedicated staff at 
the Long Service awards in February. 

West Middlesex values education and 
training, and December and January have 
been a busy period with three visits to 
the trust from the Foundation School, the 
School of Endocrinology and School of 
anaesthetists.  at the end of January, we 
will also be hosting a visit from Imperial 
College London. I would like to thank all 
the staff that contribute to making sure 
that our staff and students have a positive 
training or educational experience. 

IN NovEMbER 2013 we received an unannounced 
but routine inspection by the Care Quality  
Commission to check that we are meeting essential 
standards of quality and safety. 

the CQC inspectors spent two days at our 
hospital during which time they visited our 
wards, maternity unit, accident and emergency 
department and outpatients departments. they 
talked to our patients, their carers and family 
members and observed how people were being 
cared for at each stage of their treatment. the 
inspectors also spoke with staff and reviewed 
information we supplied as well as information 
from other organisations including HealthWatch 
– the new consumer champion in health and care.

the CQC have just published a report of 
their findings and I am pleased that they have 
recognised the many good aspects of our care 
for patients and that the majority of feedback 
they received from people who use our 
service and their representatives was positive.

ten key standards were assessed and the CQC 
found that we were meeting seven of these fully:

Respecting and involving people who use   ;
services
Care and welfare of people who use services  ;
Meeting nutritional needs  ;
Safeguarding people who use services from  ;
abuse
Staffing  ;
assessing and monitoring the quality of service  ;
provision
Complaints ;

In three areas, the inspectors noted a 
number of favourable aspects but have 
asked us to make some further action:

Cooperating with other providers – the report  �
highlights significant progress that has been 
made over the past year to improve the dis-
charge arrangements for patients but we recog-

nise the areas we need to 
improve and will be con-
tinuing to drive through 
changes that ensure we 
are fully compliant with 
this standard.
Cleanliness and infection  �
control – preventing hos-
pital acquired infections 
is of great concern to 
our patients and conse-
quently is a high priority 
for us.  We acknowledge 
the areas highlighted in 
the report that require 
improvements and have 
robust plans in place to 
ensure we are fully com-
pliant with this standard. 
actions include improved 
communications with 
staff and patients when 
a patient requires isola-
tion measures as a result 
of an infection.
Supporting workers – the trust has a strong  �
track record in supporting our staff but we  
acknowledge there are areas that require 
strengthening.

We take the recommendations very seriously and 
since the CQC inspection we have developed ac-
tion plans to address all the issues raised by the  
Commission. 

You can read the report in full at www.cqc.org.
uk/directory/RFW01 and I would encourage you to 
do so as it will give you a full picture of the CQC’s 
findings. 

Recently you may have read in the local papers 
a story about our financial situation. This story 
is somewhat alarming, as it reports that we are 
expected to be £23 million in deficit at the end of 

this financial year. 
Regular readers will know that for a 

number of years we have struggled with 
the burden of an historic deficit, which 
we have been unable to resolve. over 
the past few years we have made good 
progress in managing our yearly finances 
and achieving a balanced budget. 

However, the NHS as a whole is 
facing a very challenging financial 
environment as it tries to keep pace 
with the growing demand on services. 
at the same time there is a push 
to deliver more services within the 
community, rather than in hospital, 
which affects our income. 

this paints a rather bleak picture 
for us in the short term; however I 
would like to reassure you that the 
overall future for this hospital is 
positive.

Following the outcome of 
the Shaping a Healthier Future 
programme, we will be developing our 

services here for local people, although much of 
this increased work will not be felt until 2016/17. 
In the interim the next stage is to be part of a 
foundation trust organisation.

We have sought potential partners to help us 
achieve that aim and are now working closely with 
Chelsea and Westminster Hospital NHS Foundation 
trust regarding this. this is an exciting opportunity 
which offers the prospect to build on the high 
quality care that both trusts currently deliver and 
to develop our services in an innovative way for 
our local communities. as the plans develop our 
priority remains securing a vibrant future for the 
West Middlesex hospital site as a major provider of 
services to our local residents.

Director’s cut

What matters to me...

I KNoW tHat one of the most important 
considerations for delivering high quality 
and safe care is ensuring we have enough 
staff. as a result, one of our key objectives 
over the past year has been to increase 
our permanent staffing levels. We aim 
to bring our vacancy level to 5% or less. 
there has been a particular focus on nurs-
ing because this was the area of highest  
vacancies. I am pleased to say we have 
managed to reduce vacancies by 4.2% 
so far, which will make a significant  
difference. 

Retention of staff is just as important 
as recruitment as it is widely recognised 
that a happy and well motivated work-
force leads to an improved environment 
for patients. We are in the process of try-
ing to gain a better understanding of the 
experience and wellbeing of our nursing 
staff to make sure that we do all that we 
can to improve their experience. We are 
working in partnership with senior nurses 

and trade union partners to respond to 
their feedback. 

to help us measure the opinion of our 
staff, last year we introduced the staff 
engagement questionnaire; which is now 
called the staff friends and family ques-
tionnaire. this asked all staff whether they 
would recommend West Middlesex, both 
as an employer and as a place to be treat-
ed. because of the work we have done 
locally, we were invited to be a national 
pilot site for this type of survey, and now 
the Department of Health is intending on 
rolling this out nationwide this year. We 
believe that this type of survey is good 
practice as a measurement of the willing-
ness of staff to act as advocates the trust, 
which is increasingly being seen as an im-
portant indicator of staff satisfaction. 

the staff friends and family question-
naire is part of our initiative to develop 
a positive and respectful culture. Last 
year we launched our ‘Thank you’ cards,  
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Russell Grant opens dementia-friendly ward (continued from front page)

Pupils from Springwell Junior School Heston, under the direction of art teacher Arati Reddy-Devlin, produced some stunning artwork  
for the ward, with the aim of stimulating conversation in patients. Even while the artwork was being installed several  

dementia patients took a keen interest.

Russell Grant chatted with staff on Crane ward during his visit and heard first hand how the improvements  
had already made a noticeable difference

- Russell Grant - Dr Ravneeta Singh

RUSSELL HaS LoNG campaigned on dementia issues as his grandmother had  
Alzheimer’s disease, the most common cause of dementia. He is an ambassador for 
the Alzheimer’s Society and an ardent supporter of Alzheimer’s Research UK, helping 
to raise funds for both charities as well as increasing awareness of their work.

Commenting on his visit, Russell said: “I am very honoured to be opening this 
ward; as any improvements in dementia care are very close to my heart. I’ve seen 
the devastating effects first hand. I watched as Alzheimer’s slowly robbed my grand-
mother of her dignity and her personality, until we didn’t recognise her anymore. 
It broke my heart to see this big-hearted, jovial lady - whose Middlesex house I was 
born in - turn into a confused, angry person.”

I hope that one day a cure will be 
found, but in the meantime it is 
encouraging to know that local 

people with dementia will benefit 
from ongoing improvements here 

at West Middlesex

“

“

Crane ward has been the main acute care of the elderly ward for treating old-
er patients for a number of years. During 2013 it was refurbished to make it more  
dementia-friendly thanks to a £99,000 grant from the Department of Health and a 
further £10,000 from bouygues Energies & Services, who maintain the hospital.

Soothing colours, vintage crockery and glasses, and special flooring to prevent falls 
are among the touches it is hoped will help those with dementia / delirium, which  
affect around half of all patients aged 75 and above.

the ward also features a dedicated social area with a tv and kitchen facilities, 
nature-inspired artwork created by pupils at Springwell Junior School, and less clutter 
so it is easier to navigate.

We have worked hard to create an 
environment here that will reduce 
anxiety and we have already seen 
that dementia/delirium patients 

on the ward are less agitated and 
appear calmer and more relaxed “

“
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 Word from West Mid

HEaRt PRobLEMS CaN affect anyone at any age and organ 
donation can truly mean giving the gift of life to someone in 
need. We spoke to Louise Dunne, 26, from Hounslow, who is 
making a good recovery just months after a heart transplant 
with the help of West Middlesex and other NHS services. 

When did you first know you had a heart problem? 
I came into accident and emergency (a&E) at West Middlesex 
in July 2013, having felt very dizzy at work. 

What happened? 
I told the triage nurse that I had been suffering from swollen 
legs and tummy for the past few weeks and she must have 
known that this didn’t sound very good as I was seen very 
quickly in a&E. they ran tests on my blood and sent me for 
an echocardiogram or echo scan – where ultrasound waves 
are used to examine your heart and check how well it is 
pumping and whether there are valve problems. they found 
that my heart was only working at 10% of what it should be 
and that it was struggling to pump blood around my body. It 
explained why I had been feeling so breathless when climb-
ing stairs or out walking. I was kept in overnight and then 
moved to the Coronary Care Unit (CCU) for observation and 
further testing. Specialist nurse, Morna Johnston explained 
to me that I had heart failure, what it meant and she gave 
me some information to read to let it all sink in. 

How was your experience at West Middlesex? 
Well, after Morna told me about my heart failure, Dr Khan 
came to see me to make sure that I had understood what 
heart failure meant and that I knew what the next steps 
were. Dr Khan explained that the medication I had been 
put on was to help with the fluid retention in my legs and 

to fight any infection, and 
that a heart transplant was 
the only option. all of the 
staff at West Middlesex 
were very nice and support-
ive; the staff on the CCU 
were always trying to keep 
patients smiling as much as 
possible. 

after three weeks at 
West Middlesex I went home for two weeks before I was 
transferred to Harefield Hospital, a specialist centre for heart 
and lung conditions. after more tests, I was put on the urgent 
transplant list and had my heart transplant in September last 
year, just five weeks after being put on the list. 

What do you do now to take care of your heart?
I’ve got to take immunosuppressants (anti-rejection drugs) 
for the rest of my life to make sure that my body does not re-
ject my new heart. For the first six months following surgery 
I have to take steroids, medication for my blood pressure, 
cholesterol and iron. I’ve just gone back to work for two days 
a week and now have a puppy to take for walks.

What have you learned from your experience? 
the experience has opened up my eyes to what other peo-
ple may be going through. Heart problems can happen to 
anyone, not just older people. I didn’t know before that you 
can get heart failure from a viral infection. In my case, it 
was most probably a long term effect of the chemotherapy I 
received when I had cancer as a young child.  
       I’d like to thank all the kind staff at both West Middlesex 
and Harefield Hospital who looked after me. 

Fact box
HEaRt tRaNSPLaNtS oFFER the best 
chance of long term survival for critically 
ill heart failure patients. between 120 and 
150 heart transplants are carried out in the 
UK every year but many more could benefit 
if more donations were available.

Unfortunately there is a shortage of 
donor hearts for use in transplantations 
across the UK. although 90% of people say 
they support organ donation, just 31% are 
on the NHS organ Donor Register. If you 
are interested in becoming an organ donor, 
you can sign up to the NHS organ Donor 
Register at www.organdonation.nhs.uk 

Heart failure is a serious condition 
caused by the heart failing to pump 
enough blood around the body at the right  
pressure. It affects more than 750,000  
people in the UK and usually occurs because 
the heart muscle has become too weak or 
stiff to work properly.

breathlessness, feeling very tired and 
ankle swelling are the main symptoms of 
heart failure. However, all of these symp-
toms can have other causes, only some of 
which are serious. the symptoms of heart 
failure usually develop quickly (acute heart 
failure), but they can also develop gradu-
ally (chronic heart failure).

For more information and advice visit:
www.bhf.org.uk/heart-health/condi- �
tions/heart-failure.aspx
www.nhs.uk/Conditions/heart-failure/ �
Pages/Introduction.aspx 

Heart disease
FEbRUaRY IS NatIoNaL Heart Month so 
we spoke to Consultant Cardiologist, Dr 
Sadia Khan (our doctor of the year) to find 
out more about coronary heart disease 
(CHD) and how we can help maintain a 
healthy heart. 

Why is it important to 
look after your heart?
It is important to look after you heart 
because prevention is better than cure; 
there are things that we can do in our 
everyday lives that can help prevent 
health problems in the future and, along 
the way, make us feel healthier and hap-
pier. 

How common is  
coronary heart disease?
Coronary heart disease (CHD) is the UK’s 
biggest killer, causing around 82,000 
deaths each year. With an estimated 2.7m 
people living with the condition in the 
UK, it is likely that you will know someone 
affected by heart disease. 

Nowadays, there is not much distinction 
between the number of men and women 
who suffer form CHD. In fact, in the bor-
ough of Hounslow we are seeing a much 

wider spread in age 
group of those being 
diagnosed with heart 
disease, so it can affect 
people of all ages. 

What can 
cause heart 
disease?
Coronary heart disease is usually caused 
by a build-up of fatty deposits on the 
walls of the arteries around the heart 
(coronary arteries). the fatty deposits, 
called atheroma, are made up of choles-
terol and other waste substances. these 
fatty deposits can build-up on the walls 
of the coronary arteries, making the 
arteries narrower and restrict the flow of 
blood to the heart. this process is called 
atherosclerosis. Your risk of developing 
atherosclerosis is significantly increased 
if you: 

smoke  �
have high blood pressure  �
(hypertension) 
have a high blood cholesterol level  �
do not exercise regularly �
have diabetes  �
are overweight  �

How can I  
reduce the 
risk of getting 
CHD?
there are some causes 
of heart disease that we 

cannot alter, such as family background 
and getting older. However, healthy life-
style choices can make a real difference, 
particularly if we have a family history of 
heart disease. 
       try to maintain a healthy weight 
by eating a balanced, healthy diet and 
taking up regular exercise; reduce the 
amount of salt and sugar in your diet and 
cut down on alcohol. It is also recom-
mended to eat food that is low in saturat-
ed fats, such as oily fish, and have a high 
fibre diet as this can help lower cholester-
ol. by controlling your weight and doing 
regular physical activity you will not only 
feel better but greatly reduce your risk 
of developing diabetes which can lead to 
cardiovascular disease. 
       Smoking is a major risk factor. If you 
smoke, you increase your risk of develop-
ing heart disease by 24%. Carbon mon-

oxide (from the smoke) and nicotine both 
put a strain on the heart by making it 
work faster. they also increase your risk 
of blood clots. If you are a smoker, quit-
ting is the biggest step you can take to 
reduce the risk of having a heart attack. 

Where can I find more 
information?
If you have a family history of heart  
disease and have any concerns, you 
should speak to your GP who will be able 
to advise you. Hounslow residents may 
self refer into community programmes by 
calling Pritam Mayer, health promotion 
administrator on 020 8630 7511. Pritam is 
also able to provide information regard-
ing upcoming lifestyle road shows.  
       If you would like to find out more in-
formation about heart disease please visit 
the NHS Choices or british Heart  
Foundation websites:

NHS Choices: www.nhs.uk/Condi- �
tions/Coronary-heart-disease/Pages/
Introduction.aspx 
NHS Health advice: www.nhs.uk/ �
livewell/healthyhearts 
british Heart Foundation: www.bhf. �
org.uk/heart-health/prevention.aspx

Dr Sadia Khan, consultant cardiologist

Patient story     Louise Dunn
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Staff Excellence & Achievement Awards 2013

Team of the Year  
Acute Medical Unit

Nurse of the Year 
Haidee Venturina

Volunteer of the Year  
Dennis Griggs

Doctor of the Year 
Sadia Khan

Therapist of the Year 
Lee Curtis

Student of the Year 
Rebecca Scott

Care Assistant of the Year 
Joyce Sewell 

Support Services Person of the 
Year Vivienne Lonsdale

Midwife of the Year 
Jenny Ryan

Our 2013 SEA award winners, including those 
that were highly commended

oUR SECoND aNNUaL Staff Excellence and achievement awards were held at the  
hospital in December to publicly recognise and celebrate the outstanding  
contributions of staff during 2013.

Nominations had been invited from patients, their family and carers, staff and 
managers, and selections made by a multi-disciplinary panel that included patient 
advocate Jan Marriott.

the awards were presented by chief executive Jacqueline Docherty, DbE, and  
chairman tom Hayhoe who were joined by local MPs Mary Macleod and Seema  
Malhotra as well as Cllr Meena bond, Mayor of Richmond. 

Jacqueline Docherty spoke at the awards: “the difference between good and 
excellent is not easy to quantify, but it is often something you can recognise in a per-
son. It is about delivering excellence consistently, in everything that we do. It isn’t 
saying ‘that’s not my job’, or ‘that’s just the way things are, I can’t change them’. The 
people here today are those who haven’t let obstacles get in their way or accepted 
things as they are when there is room for improvement. they are role models and 
ambassadors for all of us.”

the awards went to:
team of the Year - acute Medical Unit  �
Highly commended - Site team
Doctor of the Year - Sadia Khan �
Nurse of the Year - Haidee venturina   �
Highly commended - agnes Kaba
Midwife of the Year - Jenny Ryan.   �
Highly commended - Chantelle Winstanley
therapist / Scientist of the Year - Lee Curtis �
Student of the Year - Rebecca Scott   �
Highly commended - Sophie Fahy
Care / Maternity assistant of the Year - Joyce Sewell  �
Highly commended - Ricky allen
Support Services Person of the Year - vivienne Lonsdale  �
Highly commended - valarie Chalmers
volunteer of the Year - Dennis Griggs �
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Sola Sangowawa, 
performance and operational 
business manager for surgery

Joining us from North East 
Hampshire and Farnham CCG, 
Sola started at West Mid in 
January as the new perform-
ance and operational business 
manager for surgery. Her new 
role involves managing the 
operations and performance 
of surgery at the hospital. 

Sola said that she is look-
ing forward to the challenge of working in acute health and 
trying to meet the 18 week target for referral to treatment. 
She told WMM that she chose West Mid because she has 
been interested in working in acute health and the position 
seemed like an interesting and challenging role. 

When asked how it’s been so far, she said: “Everyone has 
been really friendly; I’ve had a lot of meetings and my col-
leagues have been very helpful. I have noticed that a lot of 
staff have been working here for many years – it seems like 
a nice place to work and it is an exciting time for the trust, 
as it is becoming a major hospital and aiming to become a 
Foundation trust.” 

Starters

a warm West Mid welcome to all new members of staff - some of whom are pictured below at their staff induction in December.

 Coming & goings

 Get in touch
Editorial team: Richard Elliott, Monica Keats  
Contact: communications@wmuh.nhs.uk / 020 8321 6342 / 5035

We hope you enjoyed this edition. Please contact us if you have feedback, suggestions 
or an article for future issues, and also to be added or removed from our mailing list.

Bobbie McNulty, senior specialist IPC nurse
Roberta McNulty, who is known as bobbie, joined West Mid-

dlesex as senior specialist infection prevention and control (IPC) 
nurse in January from Imperial College Healthcare NHS trust, 
where she was an IPC nurse across both Charing Cross and St 
Mary’s Hospitals for the last two years. Prior to this she worked 
extensively in the community as an infection control nurse and 
as a practice nurse. In the past she has specialised in intensive 
care nursing and has worked as a nurse educator in a number of 
London hospitals.

as West Middlesex is her local hospital, bobbie said that 
when the position came up at the trust, it seemed like the per-
fect opportunity. In fact, this is not the first time she has worked 
at West Middlesex, as she worked here as a staff nurse on ItU 

between 1977 and 1979. 
Bobbie’s role here will involve making sure that people are adhering to IPC policy and prac-

tice to ensure that the hospital is fully compliant with CQC regulations. She explained that her 
role will include IPC training for clinical staff, both in a classroom setting and on the wards. 
“It’s very important that patients are cared for in a clean and safe environment”, she said and 
ensuring staff are adhering to hand hygiene is crucially important.

Since working at Imperial, which is a very large trust, she is looking forward to working at 
a district general hospital with a smaller team. bobbie said that she is particularly looking for-
ward to meeting staff on the wards, helping to maintain and improve standards and identify-
ing staff learning needs. When asked how it has been so far, Bobbie said: “It’s been really nice, 
everyone is very friendly, and in a hospital this size you get to meet everyone very quickly”.

In each edition we feature a small selection of staff joining and leaving the Trust. If you would like to be featured, or know someone who has recently started, is due to leave 
or has had a change in role then please let us know. Contact us at communications@wmuh.nhs.uk or call 020 8321 5035.

the Communication team: Richard Elliott, Jane Lewis and Monica Keats
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 Compassionate care
We value all feedback we receive, and in this section 
we highlight some of the recent comments from our 
patients. 

You can get in touch by emailing tellus@wmuh.nhs.uk 
or via our website www.west-middlesex-hospital.nhs.
uk and going to the ‘Tell us’ section under ‘Contact us’.

 

DoCtoR bHavESH PatEL is running the virgin 
Money London Marathon on Saturday 13 april and 
will be fundraising for the NSPCC. 

bhavesh explained that since working in a&E, 
he has seen the effects of child abuse.  “I admire 
the NSPCC’s amazing work to protect the welfare 
of children and rescuing them from cruelty and I 
hope to raise £2,500 for them”, he said. 

This will be Bhavesh’s first marathon and he’s 
delighted to have been given a place as it is some-
thing that he’s always wanted to do because it in-
volves a lot of training and commitment.  bhavesh 
said, “I will happily sacrifice my time and effort to 
both raise money for this extremely worthy cause 
and to fulfill my dream of completing the course.”

at the time of writing, bhavesh had raised near-
ly £500 and would like to ask for your support - any 
donation, big or small would be much appreciated.  
 
To made a donation please visit Bhavesh’s  
fundraising page: 
http://uk.virginmoneygiving.com/Bhavesh.Patel3 

News in brief

Doctor’s marathon effort

Helping you find your way
EvER Got LoSt finding your way around the hospital? We 
have recently produced various directional leaflets to help 
visitors find their family or friends during their stay at the 
hospital, particularly on weekends when the hospital can 
be quieter. 

Leaflets are available at the reception in the main atri-
um and at the back of the hospital, in the basement of the  
Marjory Warren building, and will provide directions to the 
following locations:

aMU 1 & 2 wards• 
Syon 1 & 2 wards• 
osterley 1 & 2 wards• 
Richmond/ItU/HDU• 
Sunshine & Starlight wards• 
Paediatric outpatients• 
Sexual Health (twickenham House)• 
Queen Mary Maternity Unit• 
Queen Mary Women’s Health Unit • 

 
We have also provided directions from certain wards 

in case your friend or family member has been transferred 
from the ward that they were originally admitted to. Direc-
tional leaflets are available at the reception areas of AMU 1 
& 2; Syon 1 & 2; osterley 1 & 2 and Richmond/ItU/HDU. 

Your feedback is really important to us, if you 
think we could improve these leaflets or if you 
found them useful, please let us know via email to: 
communications@wmuh.nhs.uk. 

Via NHS Choices:
Post your comments at www.nhs.uk and search for our hospital

I visited a & E today with a dislocated elbow.  I would be very grateful if you 
could communicate to all involved with my treatment how much I appreciate the 
friendly, fast, efficient, effective, thoughtful and responsive care that I received 
from every member of the team from start to finish and from top to bottom.

They probably don’t get this feedback enough.

Many thanks

RC.

Via Twitter (@WestMidHospital):

Via email (tellus@wmuh.nhs.uk):
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Education, learning and development
Supporting our health care assistants
2013 WaS a significant year for developments in the Healthcare  
assistant (HCa), as a number of national publications heralded the need for change  
including:

Publication of the Francis Report (March 2013) on implications for the NHS   �
following care failures in Mid Staffordshire NHS Foundation trust
Report of journalist Camilla Cavendish into training of Healthcare assistants (July  �
2013)
Publication of the Code of Conduct for Healthcare Support Workers and adult  �
Social Care Workers in England (Skills for Health, March 2013) 
National Minimum training Standards for Healthcare Support Workers and adult  �
Social Care Workers in England (NMtS)( Skills for Health, March 2013)

the Cavendish Report recommendations include; common training standards for 
health and social care; the creation of a “Certificate of Fundamental Care”; improved 
communication between staff and patients; reducing the number of different job 
titles (currently more than 60 for bands 2/3).

What is the Trust doing?

Clinical Induction for HCAs
there are three HCa Clinical Induction Courses planned this year. the programme 

is now designed around the *NMTS, the HCA Code of Conduct and the 6 ‘C’s (Compas-
sion, Care, Commitment, Courage, Communication, Competence). 

Competency Booklets
Following an audit of the role and training of HCas by Sybil Corbin and Lena 

Smith in 2011, they developed Competency booklets for all wards. Nurse Manag-
ers requiring specific skills have had input into Competency Booklets for their area.  
Completed booklets are recorded on the Oracle system to show the Health Care Assistants’ 
achievement and the booklet is kept by the worker as evidence of their achievement.

Regular Updates for HCAs
there are regular informal learning sessions set up at various times to support HCas. 
Examples of topics discussed are pressure ulcer prevention, use of NEWS and falls 
prevention.

Local Registration of HCAs
the requirements will include:

Complete WMUH Competency booklet �
Complete Mandatory and Statutory training �
Sign up to HCa Code of Conduct �
Either attend Clinical Induction or Evidence of Local Induction covering all   �
required aspects of patient care (signed by ward manager)
Gain a WMUH Certificate of Registration (to be rolled out in March 2014) �

For more information on any of the above, including details of the informal  
learning sessions for HCas, please contact:

Gaynor Phillips
Practice Development Facilitator - HCa Lead 
Faculty of Nursing 
Learning & Development 
email: gaynor.phillips@wmuh.nhs.uk 
bleep: 074 

It’s No Smoking Day on Wednesday 12 March. 
We are encouraging patients, staff and  
visitors to choose this milestone to break their nico-
tine addiction. Our Stop Smoking Service will be 
in the hospital atrium between 11am and 3pm on 
12 March help anyone who wants to quit smoking. 
The NHS offers support and nicotine replace-

ment therapies or Champix which are proven to 
work. In fact, you are four times more likely to give 
up smoking with NHS support than on your own.
The in-hospital Stop Smoking Service has a walk-in 
clinic every Wednesday, 4.45pm – 5.45pm at the chest 
clinic in Outpatients Department 2 (OPD2) , no need 
for an appointment .  For more information contact 

our Stop Smoking Service today on 0208 321 5188. 
If you would like support to stop smoking in the 
community closer to you please contact the Houns-
low Stop Smoking Service on 0208 630 3255 or the 
Kingston and Richmond Service on 0800 085 2903. 
More information and help, including a ‘quit 
kit’, are available at http://smokefree.nhs.uk.


