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4 Your Governors

Help us shape our future...
The Governors’ role is very
important to King’s. They
work with the Board of
Directors and play a key
part in bringing the Trust,
our local community and
our partners together.

Working
hard for you

Our Governors have been working hard
with staff to improve the experiences
for all of our patients.

View from
the Chair
Welcome to the latest edition of @King’s.
It’s now more than eight months since
our enlarged organisation was formed,
and we are looking to the future to see how we can improve
our services for everyone.
As local elections across England come to a close, our
Members from across Lambeth and Southwark including staff
across our sites and patients will have their say on who will
represent them as Governors. We have already elected new
Governors for Bromley and Lewisham, so we will soon have
a full Council of Governors to work with myself and the Board
to help make services better.
It’s a real opportunity to make a difference to the care we
provide, and I would encourage anyone who would like to
get involved to either put their name forward, and encourage
their colleagues, friends and family to sign up as Members
and vote in the elections.
All the while the pace
at King’s never slows.
Whether it’s our plans to
build a helipad (page 14),
or innovations like the new
PET-CT scanner on the
Denmark Hill site (page 9)
or the twin cot for poorly
babies at the Princess Royal University Hospital (PRUH) (page
15), we are always striving to improve what we do.
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Last year our Council of Governors
played a significant role in the
enlargement of King’s to include our
new sites. This was a very important
decision for the Trust and our
Governors were involved right from the
start. Our Governors also take part in
other activities and initiatives to ensure
the Trust is meeting the needs of its
communities.
Here is some recent feedback from
our current Governors about their
experiences.

Our Governors help us take our hospitals
forward and shape the future of the
Trust by representing the views of local
people, our patients and staff at King’s.
All our Members have the opportunity
to stand on the Council of Governors,
which from 1 December 2014 will consist
of 34 Governors made up of 13 public
Governors, six patient Governors,

five staff Governors and 10 stakeholder
Governors.
Public, patient and staff Governors
are elected by their constituencies
to represent their views and interests.
Stakeholder Governors are appointed
from our partnership organisations
to ensure we benefit from a wide
range of views.

●

●

We are holding Governor elections during
summer 2014 and we need people who
are passionate about their local health
services to put themselves forward. We
have outlined the constituencies and the
number of Governors we want to elect
below. If you are a public, patient or staff
Member and want to have a say in the
running of your hospital, please consider
standing as a Governor or vote for your
preferred candidate.

Am I eligible?
“My focus as a King’s Governor has
been to represent the views and
experience of current and potential
patients, so that hospital facilities
and procedures are based on
putting the needs, dignity
and individuality of the patient
being treated at the top of their
priorities.
My priority is to maintain and
improve the range and quality
of services provided to everyone
under King’s and to ensure
that a high standard of patient
care and experience is always
of defining importance in any
treatment or service carried out
by the hospital.”
Public Governor

“I have attended almost all of the
community events that the Trust
has arranged for members since
2009, including Annual Public
Meetings and Annual Members
Meetings. In the past couple of years
most of these events have been
organised as roundtable discussions
on issues of real significance to the
hospital.”
Public Governor

“Participating in patient-led
assessments of the care environment,
known as PLACE assessments and
Go See visits, have introduced me
to the working environment of the
Trust and given me an opportunity
to meet different groups of staff
and patients. I hope that all this
interaction will help me to become a
useful and informed Governor when
important issues are discussed.”

●

If you are not yet a Member you can
join free of charge by contacting our
Membership Team on 01689 864490
or emailing kch-tr.members@nhs.net

How do I nominate
myself to become
a Governor?

To be eligible to become a Governor
you must:
●

●

Public – Members residing in the
London Boroughs of Lambeth or
Southwark; OR
Patient – Members who have
attended King’s as a patient in the
preceding six years and reside
outside the London Boroughs of
Lambeth, Southwark, Bromley and
Lewisham, or a Patient Carer; OR
Staff – of King’s College Hospital
NHS Foundation Trust including
Medirest, contractors, volunteers, etc.

Be a Member of King’s College
Hospital NHS Foundation Trust
and aged 16 or over at the time of
nominations;
Belong to one of the constituencies
and class of Governor where there
is a vacancy:

It is very simple to nominate yourself
to stand in the elections. All you have
to do is contact Ciara Norris, Returning
Officer at Electoral Reform Services
by calling 020 8829 8456 or email
ciara.norris@electoralreform.co.uk

Find out more…
If you are interested to find out what
it is like to be a governor of King’s
or receive more information about
standing as a Governor please come
to one of our Governors Awareness
Sessions or contact the Foundation
Trust Office on 020 3299 4004
or email kch-tr.FTO@nhs.net

Get involved and
meet our Governors
Our current Governors would
like to hear first-hand from the
Members of the Trust. We are
looking for two patient, two
public and two staff Governors to
join us at this a special interactive
session on the afternoon of 26
June 2014.
If you are interested please
contact the Foundation Trust
Office on 020 3299 4004
or email kch-tr.FTO@nhs.net

Public Governor

“My role is to reflect the Governor,
patient and general public
viewpoint on the issues raised. As
the Governor representative on the
Video Stories Project steering group,
I have continued my involvement
by conducting an interview with
a patient on camera.”
Patient Governor

How many Governors are elected?

The skills and experience of all our
individual Governors is a valuable
asset to the Trust. If you are a
member of the Trust and interested
in standing as a Governor, you can
contact the Foundation Trust Office
on 020 3299 4004.

Remember the key dates

Public Constituency

Number of Governors

Borough of Lambeth

4

19 May 2014

Notice of Election

Borough of Southwark

4

05 June 2014

Governor Awareness Session 1

Patient Constituency

Number of Governors

04 July 2014

Governor Awareness Session 2

6

09 July 2014

Final day for receipt of nominations

Number of Governors

10 July 2014

Publication of nominated Statements

Medical and Dental Practitioners

1

14 July 2014

Final date for candidate withdrawal

Nurses and Midwives

2

16 July 2014

Notice of poll

12 September 2014

Close of poll

31 January 2015

Results published

Patient Governors
Staff Constituency

Allied Health Professionals,
Scientific and Technical

1
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Getting patients home quicker
Our hospitals are busier than ever, so it’s important patients who are able can return home
as soon as they can. This helps us use our beds more efficiently but also helps people recover
in a familiar place.
At King’s, we work with countless different services, other
hospitals and voluntary groups, such as the British Red Cross,
to make sure that people get home as soon as they can.
This can include helping suitable patients to be cared for
in their own homes as opposed to in hospital. Here are just
a few examples of the services at King’s that help our
patients to get home quicker.

Healthcare at Home

Emergency Ambulatory unit

Norma Ambler was the first person to be seen in the
new unit. After being treated as an inpatient for cellulitis
she was well enough to be discharged but still needed
follow-up treatment. She was referred to the new
clinic and was very pleased with the service. She said,
“The care I received as an inpatient was wonderful but
I’d still rather go home. This new unit allows me to get
the treatment I need without having to stay in hospital,
which is what I’d prefer.”
t Norma
Ambler was
the first
patient to be
treated on
the unit

@home is run by our fellow south east London Trust,
Guy’s and St Thomas’ Hospital, to provide hospital
care at home and help patients from Lambeth and
Southwark get home quicker or avoid hospital at all.
Hannah Simmons, Clinical Nurse Specialist for @home,
takes referrals from staff in the hospital to assess who
can be treated at home and what support they will
need. She said, “Our experience has shown that people
who are suitable to be cared for at home get better
quicker and have a better experience as they are in
a familiar, relaxing environment. Sometimes people
don’t even have to be admitted to hospital, if the right
services are there to support them, which is better for
everyone.”

Baby Amira Blair was diagnosed with meningitis at seven
weeks old and was treated by Healthcare at Home, who
visited her and her mum Jody at home four times a day
for two weeks to give her antibiotics. Now nine weeks
old, Amira is back to full health.

p Hannah Simmons in our Clinical Decision Unit on Denmark
Hill where people are assessed after visiting the Emergency
Department

Jody said, “Healthcare at Home was perfect for us. In
hospital neither Amira nor I were getting much sleep,
especially with her having antibiotics every three hours,
but we were much more comfortable at home. We were
able to sleep in our own beds and cuddle up on our
own sofa, and Amira was much happier. The nurses
were lovely too!”

t Peta Heazlewood
(left) with patient
Ivy who was heading
home thanks to
King’s work with
the Rapid Response
service

Enhanced Rapid Response Service works with our
staff to make sure people aren’t admitted to hospital
unnecessarily. Sometimes people don’t need to be
admitted to hospital but their physical, home or social
situation means it isn't suitable for them to go home
without support. Our social workers, physiotherapists and
occupational therapists work with community services
to access rehabilitation and social care so patients don’t
have to stay in hospital. They can also signpost patients
on to other services for longer term help.
Peta Heazlewood, one of our Occupational Therapists
who works with the service, said, “Rapid Response
arranges support on the same day we refer. This means
it’s ideal for people who are ready to go home straight
away – they don’t have to wait two or three days to
organise what they need and are less likely to return
to hospital too.”

p Amira Blair at home with her sister, Phoenix (left)

Healthcare at Home (formerly MediHome) provides
hospital-standard nursing and physiotherapy support for
King’s patients at home. This April, they launched their
first service in the UK for children, meaning more of our
young patients at King’s can now be treated at home.

Enhanced Rapid Response Service

Our new emergency ambulatory unit is being piloted at
the Princess Royal University Hospital (PRUH), allowing
emergency patients who would usually have to stay in
hospital to be treated as outpatients. The unit will help
those who need emergency diagnostics and care but
do not need to stay in hospital overnight.

@home

Hospital to Home
Our volunteers are also helping people get home. Hospital to Home is a new
pilot initiative where volunteers work both on our wards and in the local
community. They help patients to settle in at home, supporting them in
caring for themselves after a stay in hospital.
As well as working as a Ward Host on Byron Ward at Denmark Hill and being
a King’s Volunteer, Albano Fernandes also volunteers for Hospital to Home
on his days off. He said, “I enjoy working with Hospital to Home because I
can see how patients I know are doing once they leave King’s. Some of them
don’t have any family or live alone and need a lot of help, and they really
appreciate getting visits from a familiar face.”
If you are over 18 and are interested in volunteering for the Hospital to Home
service, please get in touch with Amber Peters at amber.peters@nhs.net or
on 0203 299 4686 for more information.

p Albano Fernandes is one of the volunteers helping
patients settle in at home
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With this in mind, we have been listening to staff and patients
about how we work across sites and how we can improve this
for everyone. We have put together a plan, called All Together
Better, so we can take things forward and get to where we
need to be. You can read more about this on page 8.
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 Tracy (right) with Fiona Jones, one of the Transplant Co-ordinators

Liver transplant record at King’s
Our liver team are
celebrating after performing
more transplants in
the last 12 months than any
previous year on record.
Our team based at Denmark Hill
performed 228 liver transplants
between 1 April 2013 and 31 March
2014. This makes us the busiest liver
transplant centre in the country,
and almost certainly in Europe.
Professor Nigel Heaton, our Director of
Transplant surgery, who has performed
more than 1,000 transplants during his
time at King’s, said, “To transplant so
many patients in one year is a fantastic
achievement for the team. This means
we have been able to change more
lives for the better than ever before.”
179 of the transplants were for adults,
with the remaining 49 benefiting
children. Around a third of the

children received part of a donor
organ from their mother, father or
other relative in ‘living related’
transplant operations.
Professor Heaton added, “Organs are
a precious resource, and need to be
used carefully. However, at the same
time, we believe everyone should be
given a fighting chance of receiving
an organ, provided they meet the
selection criteria, so we regularly
use new and innovative techniques
for the benefit of patients.”
Tracy Rodney, 48, from South London,
had a liver transplant at King’s in
December 2013. This was due to an
inherited condition called polycystic
liver disease. She spent around 30
weeks in and out of King’s over 18
months. She said, “I had an operation
to remove the 100 cysts from my liver
caused by the disease, but they grew
back so then we agreed a transplant
was my best option.

 Professor Nigel Heaton

“It was very scary, but the whole team
were fantastic, particularly the staff on
Dawson Ward and Professor Heaton.
I went home after my transplant on
Christmas Eve – it was really emotional
to leave the staff knowing I would
hopefully never go back to the ward
I’d spent so much time in. I now feel
amazing, and can’t put into words
how grateful I am to the donor family.”
To sign up to the
organ donor register, go to:
https://www.organdonation.nhs.uk
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The Governors’ role is very
important to King’s. They
work with the Board of
Directors and play a key
part in bringing the Trust,
our local community and
our partners together.
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hard for you

Our Governors have been working hard
with staff to improve the experiences
for all of our patients.
Last year our Council of Governors
played a significant role in the
enlargement of King’s to include our
new sites. This was a very important
decision for the Trust and our
Governors were involved right from the
start. Our Governors also take part in
other activities and initiatives to ensure
the Trust is meeting the needs of its
communities.
Here is some recent feedback from
our current Governors about their
experiences.

Our Governors help us take our hospitals
forward and shape the future of the
Trust by representing the views of local
people, our patients and staff at King’s.
All our Members have the opportunity
to stand on the Council of Governors,
which from 1 December 2014 will consist
of 34 Governors made up of 13 public
Governors, six patient Governors,

“My focus as a King’s Governor has
been to represent the views and
experience of current and potential
patients, so that hospital facilities
and procedures are based on
putting the needs, dignity
and individuality of the patient
being treated at the top of their
priorities.
My priority is to maintain and
improve the range and quality
of services provided to everyone
under King’s and to ensure
that a high standard of patient
care and experience is always
of defining importance in any
treatment or service carried out
by the hospital.”
Public Governor

“I have attended almost all of the
community events that the Trust
has arranged for members since
2009, including Annual Public
Meetings and Annual Members
Meetings. In the past couple of years
most of these events have been
organised as roundtable discussions
on issues of real significance to the
hospital.”
Public Governor

five staff Governors and 10 stakeholder
Governors.
Public, patient and staff Governors
are elected by their constituencies
to represent their views and interests.
Stakeholder Governors are appointed
from our partnership organisations
to ensure we benefit from a wide
range of views.

“Participating in patient-led
assessments of the care environment,
known as PLACE assessments and
Go See visits, have introduced me
to the working environment of the
Trust and given me an opportunity
to meet different groups of staff
and patients. I hope that all this
interaction will help me to become a
useful and informed Governor when
important issues are discussed.”
Public Governor

“My role is to reflect the Governor,
patient and general public
viewpoint on the issues raised. As
the Governor representative on the
Video Stories Project steering group,
I have continued my involvement
by conducting an interview with
a patient on camera.”
Patient Governor

The skills and experience of all our
individual Governors is a valuable
asset to the Trust. If you are a
member of the Trust and interested
in standing as a Governor, you can
contact the Foundation Trust Office
on 020 3299 4004.
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Don’t miss your
chance to get
involved…

●

●

We are holding Governor elections during
summer 2014 and we need people who
are passionate about their local health
services to put themselves forward. We
have outlined the constituencies and the
number of Governors we want to elect
below. If you are a public, patient or staff
Member and want to have a say in the
running of your hospital, please consider
standing as a Governor or vote for your
preferred candidate.

Am I eligible?

●

If you are not yet a Member you can
join free of charge by contacting our
Membership Team on 01689 864490
or emailing kch-tr.members@nhs.net

How do I nominate
myself to become
a Governor?

To be eligible to become a Governor
you must:
●

●

Public – Members residing in the
London Boroughs of Lambeth or
Southwark; OR
Patient – Members who have
attended King’s as a patient in the
preceding six years and reside
outside the London Boroughs of
Lambeth, Southwark, Bromley and
Lewisham, or a Patient Carer; OR
Staff – of King’s College Hospital
NHS Foundation Trust including
Medirest, contractors, volunteers, etc.

Be a Member of King’s College
Hospital NHS Foundation Trust
and aged 16 or over at the time of
nominations;
Belong to one of the constituencies
and class of Governor where there
is a vacancy:

It is very simple to nominate yourself
to stand in the elections. All you have
to do is contact Ciara Norris, Returning
Officer at Electoral Reform Services
by calling 020 8829 8456 or email
ciara.norris@electoralreform.co.uk

How many Governors are elected?
Public Constituency

Number of Governors

Borough of Lambeth

4

Borough of Southwark

4

Patient Constituency

Number of Governors

Patient Governors
Staff Constituency

6
Number of Governors

Find out more…
If you are interested to find out what
it is like to be a governor of King’s
or receive more information about
standing as a Governor please come
to one of our Governors Awareness
Sessions or contact the Foundation
Trust Office on 020 3299 4004
or email kch-tr.FTO@nhs.net

Get involved and
meet our Governors
Our current Governors would
like to hear first-hand from the
Members of the Trust. We are
looking for two patient, two
public and two staff Members to
join us at this a special interactive
session on the afternoon of 26
June 2014.
If you are interested please
contact the Foundation Trust
Office on 020 3299 4004
or email kch-tr.FTO@nhs.net

Remember the key dates
2014 Governor Elections Key Dates & Milestones
19 May 2014

Notice of Election

05 June 2014

Governor Awareness Session 1

04 July 2014

Governor Awareness Session 2

09 July 2014

Final day for receipt of nominations

Medical and Dental Practitioners

1

10 July 2014

Publication of nominated Statements

Nurses and Midwives

2

14 July 2014

Final date for candidate withdrawal

Allied Health Professionals,
Scientific and Technical

1

16 July 2014

Notice of poll

Administrative and Clerical
and Management

12 September 2014

Close of poll

1

15 September 2014

Results published
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NEWS

King’s Commendations

PRUH nursing
recruitment
This April, the PRUH held a
recruitment day as part of a bid
to attract 250 staff nurses, sisters
and Matrons. This is part of a
£3.5 million investment in extra
nursing staff which is designed
to enhance patient care and
satisfaction, and demonstrates
our commitment to driving up
standards at the PRUH and creating
local employment opportunities.
Please see our website
www.kch.nhs.uk if you would be
interested in working with us.

24 Hours in A&E
The clock has stopped on 24 Hours
in A&E at King’s, with the broadcast
of the final episodes of the sixth
series in June. During its run, the
show won a Royal Television Society
award and a BAFTA nomination and
was one Channel 4’s most highly
rated shows, as well as its largest
ever documentary series. Thank
you to all the staff and patients who
made the show possible.

New children’s
short stay unit
This summer, our new Paediatric
Short Stay Unit will open at our
Denmark Hill site. With six beds,
the Consultant-led unit will admit
children and young people directly
from the Emergency Department
in order to provide care for up to
48 hours for our local community.
It will also increase the capacity for
our specialist services on the other
children’s wards. See our website
www.kch.nhs.uk for updates.

 Commendation winners with King’s Chief Executive Tim Smart
and Chair Professor Sir George Alberti (back row right)

Whatever their job or department, all
of our staff work hard to ensure that
everyone who attends our hospitals
receives the best possible treatment
and care. The King’s Commendation
scheme recognises those who make
an outstanding contribution to patient
care or hospital services.
The Spring 2014 King’s Commendation
ceremony, held in April, recognised staff
from across the Trust. The Spring 2014
Special Award was awarded to Louise
Bensaid, Lead Nurse Endoscopist, who
has transformed the endoscopy service
in terms of staff education, service
development and by gaining national
accreditation for the Unit. Dr Geraldine
Walters, Executive Director of Nursing
and Midwifery, who read the citations,

said of Louise, “Although her main
focus is patient care, her passion for
developing staff and the Endoscopy
Unit is remarkable. The team, who
regard her as truly exceptional, value
her greatly”.
Well done to all our King’s
Commendation awardees. The
following staff members were
presented with their awards by our
Chairman, Professor Sir George Alberti:
Philip Alexander, Haemato-Oncology
Counsellor; Louise Bensaid, Lead Nurse
Endoscopist; Albano Fernandes,
Ward Host, Byron Ward and Volunteer;
Marie Melius, Multi-Disciplinary
Meeting Co-Ordinator, Radiology;
Marcus Weathers, Orthopaedic
Technician; and Waddington Ward.

How can I nominate someone for a King’s Commendation?
Nominations can be made by anyone: patients, relatives, visitors, colleagues
and managers who have witnessed outstanding care. An independent panel of
King’s staff reviews all nominations received to decide who will be put forward
for a King’s Commendation.
Fill out a nomination form via www.kch.nhs.uk/contact/commendation
or contact Linda Flay in our Human Resources Department for more
information on 020 3299 6529.
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Celebrating
dignity in our care
This spring, our sixth annual Dignity Awards allowed teams
from across our hospitals to demonstrate the improvements
they have made to ensure that all patients are treated with
dignity and respect.

in everything we do. All of our teams have worked really
hard to promote their work and make care better for all of
our patients.”
The teams taking part in the awards this year were Renal
Satellite Unit, Child Health, Radiology, Palliative Care, Day
Surgery, Betty Alexander Suite (Older Person’s Assessment)
and Endoscopy.

Palliative Care won the award for their work in delivering
dignified, compassionate care to patients nearing the end of
their lives. Meanwhile, Child Health was awarded the runner
up prize for their work in developing facilities and support for
adolescent patients within the service.
Mrs Cecilia Anim, the Deputy President of the Royal College
of Nursing, who attended the event, said, “The person has to
be at the centre of everything we do and treatment needs
to be delivered with care and compassion and that has been
shown here today.”
Nicky Hayes, Consultant Nurse for Older People, who helped
to organise the event which marked the end of Dignity Month
said, “It’s so important we think about the dignity of patients

 Professor Sir George Alberti, King’s Chair (left); Dr Geraldine
Walters, Executive Director of Nursing and Midwifery (third left)
and Mrs Cecilia Anim, Deputy President of the RCN (second right)
with members of the Palliative Care and Child Health team

Remembering our care for
soldiers during World War One
This August it will be
100 years since the start
of World War One, and
we will be marking the
centenary with a week of
commemorative events.
Memorial service
at King’s College Hospital
Monday 4 August, 5:30pm – 6:30pm.
Held in the hospital’s beautiful chapel,
the service will be led by the Bishop
of Woolwich, and will feature wartime
songs performed by Camberwell
Community Choir and readings
by staff and community groups.
Space in the chapel is limited.
To book your place please
call 0207 848 7915, or email
kchinfo@togetherwecan.org.uk

Re-dedication of the memorial
garden at Orpington Hospital
Friday 8 August, 2:00pm – 3:00pm.
The garden’s clock tower – the last
surviving feature of the wartime
hospital – will be restored and a plaque
will be unveiled by a representative of
the Canadian High Commission. Join us
to remember the thousands of Canadian
soldiers cared for at the hospital.
Pioneering techniques: healing body
and mind talk at King’s College Hospital
Tuesday 5 August, 6:00pm – 8:30pm.
A joint event with South London and
Maudsley NHS Foundation Trust (SLaM).
The first half of the talk will focus on
the pioneering treatment of soldiers’
physical injuries at King’s, and will be
given by Cranio-Oral and Maxillofacial
Surgeon Mr Rob Bentley. The second
half will be given by Professor Edgar
Jones of SLaM, an expert on shell shock.

 The Clock Tower in Orpington Hospital’s
Memorial Garden was one of the original
features of Orpington Military Hospital

Both events are open to staff and
members of the public, but space
will be limited. If you would like to
attend please contact Joanna Nurse,
Head of Internal Communications,
at joanna.nurse@nhs.net as soon as
possible (except for the memorial
service, in which case please use the
contact details provided). Further
information about these and other
events will be posted on our website.
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Working
together
for better
care
In the six months since we
expanded to incorporate
hospitals and services in
Bromley and Bexley, we
have been working hard to
drive improvements across
all our sites.
Change is coming slowly, but both
staff and patients are starting to notice
steady improvements. For example,
patients have told our voluntary group
the Friends of the Princess Royal
University Hospital (PRUH) that they
feel the hospital is a more positive
place to be, and the Patient Advice
and Liaison Service is responding to
complaints more quickly.
Patient feedback for the elective
orthopaedic service at Orpington
Hospital is very encouraging. People
in Bromley and Bexley are already
benefitting from bringing our hospitals
together. For example, specialist care
in areas such as neurosurgery and liver
care is more easily accessible now that
we are part of one organisation, and
patients can move between our sites
more easily for their treatment.
However, there is still a lot to do and
we need to keep up the momentum.
Our All Together Better programme for
change means that we have a clear plan
in place. As a part of the All Together
Better programme we will be holding
a series of events where we talk to
staff and patients about the care and
treatment we provide and how we can
make it better for everyone.

 Joanne Roberts, Outpatient Service Manager at the PRUH (right), shares her views at
a pop-up event for King’s in Conversation where we talked to staff about their experiences

This work is driving change right across
our hospitals. For example, it is pushing
our recruitment of more nurses forward,
which in turn is helping us to plan and
develop our services for the future.
The need to work in different ways has
also prompted us to look at moving
some of our services between sites. It
is important that we deliver the right
services in the right place, so that
patients can access them easily.

Our work to change
our culture
How we work together is less visible
than some of the other changes we
are making, but has a huge impact
on how staff care for patients. When
we first expanded, we identified three
main areas where we need to make
changes to our working culture. They
are: making sure that doctors and
managers work together to resolve
issues, promoting positive behaviour,
and empowering all our staff to be able
to make decisions confidently.

Changing an organisation’s culture
takes time, but we are making progress
and starting to see this in action on
wards, clinics and other areas. For
example, nurses and ward managers
at the PRUH are benefitting from
Commit2Care, a ward accreditation
scheme encouraging frontline staff
to be proactive, take the initiative and
develop better ways to care for patients
safely and compassionately.
If you want to find out more about our
All Together Better programme for
change, please email
kch-tr.alltogetherbetter@nhs.net
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New 24-hour unit opens
A new Clinical Decision Unit (CDU) opened at
the Princess Royal University Hospital in May
The nine-bedded ward, which also has six chairs for patients
who are not bed-bound, is an extension of the Emergency
Department (ED) and looks after patients with a predicted
stay of less than 24 hours.
Open round the clock, seven days a week, the CDU has
added extra capacity to the PRUH’s busy ED and is used for
observation, investigation and administering short-term
treatment. Patients are referred to CDU by a doctor in the
Emergency Department who has made an initial assessment
of their condition.
Ann Horton, one of the first patients to be treated in the
new unit, was very impressed with it. She said, “The unit is
well-organised, very calm and I was even brought a cup
of tea while I waited.”
Nurse Vanessa Biggs, who is in charge of the CDU, wants it to
have the personal touch. She said, “For patients who fit the

 24-hour unit: The new CDU just before it opened to patients in May

criteria, this is a great alternative to waiting in the Emergency
Department. We have time to talk to the patients, and the
beds and soft chairs make for a more comfortable wait.”

New scanner for quicker diagnosis
A new scanner at King’s, based in the Nuclear Medicine
Department on the Denmark Hill site, is making
a difference to patients across our hospitals.
The PET-CT scanner combines the technology of a CT scanner with PET
(Positron Emission Technology). This means the scanner can identify cells
which are starting to function abnormally. It can be used to spot cancers at
an early stage, before any physical symptoms appear, and can help doctors
understand which treatments are best for the future. It also has huge
potential for neurological patients in diagnosing conditions such
as dementia at an early stage.
Nuclear Medicine Service Manager, Nick Gulliver said, “It’s great to have
the PET-CT scanner here at King’s. Before, we had to send patients to other
hospitals to get their scans done, but now we can offer them the service
in-house which is better for everyone.”
Staff who would like more information can contact Nick via Kingsweb.

u Ben Corcoran, Principal Clinical Scientist; Nick Gulliver, Nuclear Medicine Service
Manager; and Ana Almeida, Senior Clinical Technologist with the PET-CT scanner
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Getting patients home quicker
Our hospitals are busier than ever, so it’s important patients who are able can return home
as soon as they can. This helps us use our beds more efficiently but also helps people recover
in a familiar place.
At King’s, we work with countless different services, other
hospitals and voluntary groups, such as the British Red Cross,
to make sure that people get home as soon as they can.
This can include helping suitable patients to be cared for
in their own homes as opposed to in hospital. Here are just
a few examples of the services at King’s that help our
patients to get home quicker.

Healthcare at Home

@home
@home is run by our fellow south east London Trust,
Guy’s and St Thomas’ Hospital, to provide hospital
care at home and help patients from Lambeth and
Southwark get home quicker or avoid hospital at all.
Hannah Simmons, Clinical Nurse Specialist for @home,
takes referrals from staff in the hospital to assess who
can be treated at home and what support they will
need. She said, “Our experience has shown that people
who are suitable to be cared for at home get better
quicker and have a better experience as they are in
a familiar, relaxing environment. Sometimes people
don’t even have to be admitted to hospital, if the right
services are there to support them, which is better for
everyone.”

 Amira Blair at home with her sister, Phoenix (left)

Healthcare at Home (formerly MediHome) provides
hospital-standard nursing and physiotherapy support for
King’s patients at home. This April, they launched their
first service in the UK for children, meaning more of our
young patients at King’s can now be treated at home.
Baby Amira Blair was diagnosed with meningitis at seven
weeks old and was treated by Healthcare at Home, who
visited her and her mum Jody at home four times a day
for two weeks to give her antibiotics. Now nine weeks
old, Amira is back to full health.

 Hannah Simmons in our Clinical Decision Unit on Denmark
Hill where people are assessed after visiting the Emergency
Department

Jody said, “Healthcare at Home was perfect for us. In
hospital neither Amira nor I were getting much sleep,
especially with her having antibiotics every three hours,
but we were much more comfortable at home. We were
able to sleep in our own beds and cuddle up on our
own sofa, and Amira was much happier. The nurses
were lovely too!”
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Emergency Ambulatory unit

Enhanced Rapid Response Service

Our new emergency ambulatory unit is being piloted at
the Princess Royal University Hospital (PRUH), allowing
emergency patients who would usually have to stay in
hospital to be treated as outpatients. The unit will help
those who need emergency diagnostics and care but
do not need to stay in hospital overnight.
Norma Ambler was the first person to be seen in the
new unit. After being treated as an inpatient for cellulitis
she was well enough to be discharged but still needed
follow-up treatment. She was referred to the new
clinic and was very pleased with the service. She said,
“The care I received as an inpatient was wonderful but
I’d still rather go home. This new unit allows me to get
the treatment I need without having to stay in hospital,
which is what I’d prefer.”
t Norma
Ambler was
the first
patient to be
treated on
the unit

t Peta Heazlewood
(left) with patient
Ivy who was heading
home thanks to
King’s work with
the Rapid Response
service which is
run by Guy’s and
St Thomas’ Hospital
NHS Foundation Trust

Enhanced Rapid Response Service works with our
staff to make sure people aren’t admitted to hospital
unnecessarily. Sometimes people don’t need to be
admitted to hospital but their physical, home or social
situation means it isn't suitable for them to go home
without support. Our social workers, physiotherapists and
occupational therapists work with community services
to access rehabilitation and social care so patients don’t
have to stay in hospital. They can also signpost patients
on to other services for longer term help.
Peta Heazlewood, one of our Occupational Therapists
who works with the service, said, “Rapid Response
arranges support on the same day we refer. This means
it’s ideal for people who are ready to go home straight
away – they don’t have to wait two or three days to
organise what they need and are less likely to return
to hospital too.”

Hospital to Home
Our volunteers are also helping people get home. Hospital to Home is a new
pilot initiative where volunteers work both on our wards and in the local
community. They help patients to settle in at home, supporting them in
caring for themselves after a stay in hospital.
As well as working as a Ward Host on Byron Ward at Denmark Hill and being
a King’s Volunteer, Albano Fernandes also volunteers for Hospital to Home
on his days off. He said, “I enjoy working with Hospital to Home because I
can see how patients I know are doing once they leave King’s. Some of them
don’t have any family or live alone and need a lot of help, and they really
appreciate getting visits from a familiar face.”
If you are over 18 and are interested in volunteering for the Hospital to Home
service, please get in touch with Amber Peters at amber.peters@nhs.net or
on 0203 299 4686 for more information.

p Albano Fernandes is one of the volunteers helping
patients settle in at home
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A chance to share

As a hospital with many specialist services,
King’s often sees patients who may have
little or no contact with other people with
the same or a similar condition.
Our ophthalmology department recently ran a support and
information session for children with albinism and visual
impairment and their families to help bring them together
with others who have the same conditions.
“We have had a number of children with albinism who have
commented that they had never met others with the same
condition before,” said Gemma Powell, Advanced Orthoptist,
based at our Denmark Hill site.
“We organised the session to help them share experiences
and to ask our team questions along with community
teachers of visually impaired people. There were different
activities for children of different ages meaning they could
spend time together in a relaxed way. The event was a great
success and we hope we can hold another one soon.”
Terrelle Iziren, 15, is an aspiring sports broadcaster and one
of the patients who attended the event. He said, “During the
seminar, I took the opportunity to soak up the atmosphere
and meet some interesting people.
“I thoroughly enjoyed the event as I got plenty out of it by
learning so much more about albinism and meeting other
people with the condition too. If another opportunity like
this came along, I’m sure I’d grasp it with all my might.”

 Terrelle Iziren (back right) with other patients and relatives
who attended the support and information session

About albinism
Around 1 in 17,000 people in the UK have some sort of
albinism.
The condition affects production of melanin, the
pigment that colours skin, hair and eyes so someone
might have a reduced amount of melanin or no melanin
at all. This means they may have very pale hair, skin and
eyes, but some may have light coloured and skin that
can tan.
People have albinism because the genes that produce
melanin are faulty. It is estimated around 70% of people
carry the gene but you need to inherit a faulty gene from
both parents to be born with the condition.

Eye problems and albinism
People with albinism often have a number of eye
conditions, including visual impairment, sensitivity
to light, and involuntary eye movements (nystagmus).
This is because melanin is needed to help part of the
retina (the back of the eye) to develop properly in unborn
babies. Lack of melanin can also affect the development
of the nerves that connect the eyes to the brain.
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 The Echo in Africa team, led by Mark Monaghan (centre), will scan the hearts of about 2,000 children in South Africa

Echo in Africa
King’s staff will be travelling to South Africa this July and
August to help screen 2,000 children across the country who
are at risk from Rheumatic Heart Disease (RHD).
“We think of heart diseases affecting older people in affluent countries, brought on
by poor lifestyle, poor diet and smoking,” says Professor Mark Monaghan, Associate
Medical Director and Director of Non-Invasive Cardiology at King’s.
“However, many diseases of the heart, like RHD, also affect people in developing
countries or in areas of developed countries where there are severe social or
economic pressures. RHD can lead to premature death or disability as a result of
heart valve disease and heart failure, and mothers with RHD are more likely to die
during childbirth, as are their babies.”
12 of our staff will travel as part of the Echo in Africa project organised by the British
Society of Echocardiography. Our staff will be working with the local Tygerberg
Hospital who will arrange on-going care for those who need it after the screening.
“The tragedy is that with early detection and proper treatment, often with
antibiotics, many of these devastating complications can be prevented,” says
Professor Monaghan. “Traditionally, detection was carried out by listening to the
heart with a stethoscope. But heart scanning with ultrasound (echocardiography)
is ten times as sensitive. Unfortunately access to this technology is limited,
especially in economically deprived areas.”
“We are the largest group of staff from any hospital to help with the project and
are very proud to be taking part,” says Professor Monaghan. “By using our expertise
to help people who might not otherwise have access to these types of screening,
hopefully we can save hundreds of lives. We will also help train local doctors how
to do the screening and plan to return next year to continue the work.”
Learn more about the project at echoinafrica.azurewebsites.net

About Rheumatic
Heart Disease
●

15.6 million cases worldwide

●

500,000 new cases each year

●

250,000 deaths each year

Rheumatic heart disease is
caused by the immune system
over-reacting to streptococcal
throat infections (severe sore
throat) inflaming different parts
of the body, including the heart
valves, in an uncontrolled way.
This can result in a disease called
acute rheumatic fever.
With each throat infection, the
disease reactivates, leading to
increasingly severe scarring of the
heart valves. In many cases the
person may not be aware that
their heart has been damaged.
Over time, the scarred heart valves
either become leaky or narrowed
and put strain on the heart
leading to heart failure.
Long term treatment with
antibiotics can prevent the throat
infections that lead to reactivation
of the disease.
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Raise money. Save time. Save lives.
After her brother was involved in a traumatic accident and airlifted to the hospital,
Katie signed up to run the London Marathon to raise money for King’s new helipad.
“It’s really motivating to run for
something that means something
to you,” says Katie. “I want to help King’s
maintain its leading facilities, and to
construct its new helipad, for those
who need it the most.”
When it comes to life-threatening
injuries like Adam’s, every second
counts.

 Katie (right) and her brother
Adam since the accident

On May Day bank holiday last year,
Katie Wright’s younger brother,
Adam, was the victim of a hit-and-run
accident in Clapham, leaving him with
devastating injuries, including bleeds
on the brain and a fractured skull.

The new helipad at King’s will sit on
the top of the Ruskin Wing where
the ED is located. With the support
of amazing fundraisers like Katie,
the helipad will get patients into the
hospital up to 25 minutes faster
– the maximum amount of time it
can take to get from Ruskin Park to
the ED without the helipad.

Every second counts. So does every
donation. There are a number of events
taking place in the coming months,
all to raise money towards King’s new
helipad – time to get involved!

HighTime – abseil 100ft
Slightly less fit but with plenty
of courage? Then it’s time to
go over the edge!
Friday 27th and Saturday 28th
June, King’s College Hospital

BakeTime – buy, sell and eat
Got the skills of Mary Berry? Then
it’s time to prove your pudding!
16-22 June

Adam was airlifted to King’s College
Hospital’s Denmark Hill site – the fastest
way to get him to the Emergency
Department (ED) and the life-saving
care required for his injuries. Because
there is currently no landing site at
King’s the air ambulance touched down
in nearby Ruskin Park.
Adam was operated on that afternoon,
and was then in intensive care for the
next four days before being moved
to a high dependency ward. He was
discharged after a fortnight but needed
three months off work. He’s now
receiving follow-up care at King’s, but
he’s back at work full-time.
After seeing a poster in the hospital,
Katie decided to raise money for King’s.
She ran the Virgin Money London
Marathon in April this year raising over
£3,000 towards helping save lives faster.

We need to raise £3.5 million to build the helipad, to save time and save
more lives. You can help. To get involved, visit togetherwecan.org.uk/time
or call 020 7848 4701.
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PRUH fundraising
meal a huge success
This April, over 100 people raised £1,400
at a fundraising dinner organised by the
Friends of the PRUH.
Members of staff from the Princess Royal University Hospital
(PRUH), along with King’s Chief Executive, Tim Smart, dined
with local people to raise funds for the hospital.
Pauline Allard from the Friends of the PRUH was delighted at
the turnout, which exceeded expectations. She said, “I would
like to thank everyone who attended the meal. The support
from the hospital was amazing and something we have not
experienced in a long time – it meant so much to us all.”
From ticket sales and raffle tickets, almost £1,400 was raised,
which will go towards equipment and furnishings to help
patients and staff.
Over the past 12 months, the Friends of the PRUH have
supported the hospital in the purchase of many items for

 Friends of the PRUH at the dinner at Cyprianis restaurant

the hospital costing over £60,000. These include furniture for
relatives’ rooms and the doctors’ on-call lounge, emergency
clothing for patients, toiletry packs, travel for oncology
paediatric patients, cameras, Freeview boxes for wards, and
much more.
The meal took place in the Petts Wood branch of
Mediterranean restaurant Cyprianis and was very well
supported by local businesses and residents.

PRUH receives state-of-the-art twin cot
In May, the Special Care Baby Unit (SCBU) at the
PRUH received a new cot that allows premature
twins to snuggle up together.
The cot, which is twice the normal width, was purchased by the Special
Care Baby Fund, a charity that supports the hospital’s SCBU.
Only a small number of hospitals in the country have twin cots but the
difference they make is exceptional. Jennie Chan’s twin boys, Joseph and
Benjamin, were born at 31 weeks – nine weeks early. She was delighted
when she saw her sons in the twin cot.
“At first they were in separate incubators but after about a week they
were put into the twin cot. I walked into the unit to find them snuggled
up together holding hands – it was fantastic. Having Joseph and Benjamin
in the same cot meant that I was able to touch and see them at the same
time, which wasn’t possible when they were in separate cots,” said Jennie.
After four weeks in the unit Jennie and her husband Adrian were able to
take their sons home. Jennie added, “My husband and I are very grateful
to staff in the SCBU who were wonderful to us.”
t Joseph and Benjamin Chan (top)
and Jennie and Adrian Chan with their sons (bottom)
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F.A.S.T. research to save lives
Every year over 150,000
people in Britain have
a stroke. At King’s, we
are leading research into
cutting edge treatments
for stroke patients as soon
as they arrive at hospital
to give them the best
chance of a full recovery.
Jane Good, from our
Stroke Research team,
talks about how they are
helping patients now,
and in the future.
“With more than 20 studies taking
place at one time, our research
aims to save lives, prevent strokes
and ensure people make the best
recovery they can.

Act F.A.S.T.
Time is of the essence when
it comes to treating a stroke.
Here’s how to identify if
someone is having a stroke:

Face
Can they smile?
Has their face fallen on one side?

Arms
Can they raise both arms and
keep them there?

Speech
Can they speak clearly and
understand what you say?
Is their speech slurred?

Time
– to call 999 immediately if you
see any of these signs or
symptoms.

Like lots of hospital teams, we carry
a bleep so we can be called at any time
between 8am and 8pm to make sure
we can react quickly when patients
arrive at the Emergency Department.
We work with the clinical team to
identify suitable patients to take part
in research who could benefit from
new treatments and help patients of
the future too.
At the moment, we are taking part
in a world first trial into a drug called
Tranexamic Acid. It’s a treatment for
a haemorrhagic stroke (bleed on the
brain). This trial means our unit on
Denmark Hill is one of the few hospitals
in the world that provides a treatment
for this type of stroke. By reducing the
bleeding in the brain it should lead to
a better recovery.
We know that the drug reduces
bleeding in other types of conditions,
without side effects, and the sooner the
drug is given the more effective it is.
We hope this study will help us find out
if this is true for this type of stroke too.”

 Jane Good (right) chats to patient
Michael Condon about her research

King’s has two specialist Hyper
Acute Stroke Units (HASUs) at
the Denmark Hill site and the
Princess Royal University Hospital
(PRUH). These are two of just
eight specialist centres across
London, and they were recently
praised in a national audit for the
quality of care they provide.

There are two main
types of strokes:
Ischaemic
Where the blood supply is
stopped due to a blood clot
on the brain.

Haemorrhagic
When a weakened blood vessel
supplying the brain bursts and
causes bleeding in the brain.
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Why do I
work here?

5 MINUTES WITH…

Pinky Javier, Ward Manager on
Surgical 4 at the Princess Royal
University Hospital (PRUH)
t Pinky Javier

Kathy Meader
PA and Medical Secretary in Child Health
How long have you worked here?
Nine years this June.

What do you do?

How long have you been at the PRUH?

I’m the PA and Medical Secretary for Professor Anil Dhawan,
the Clinical Director for Child Health, Director of the Paediatric
Liver, GI and Nutrition Centre and a Consultant Paediatric
Hepatologist (children’s liver doctor).

12 years. I joined as my first job since I moved from the
Philippines so I’m definitely a loyal member of staff!

What types of jobs do you do?

What do you do?
I have been a Ward Manager for six months now.
Every day something new happens that I find myself
learning new ways of doing things each time.

What is the ward like?
The ward has a quick turnover of patients and they can
arrive with lots of different types of injuries. We recently
won Ward of the Month at the PRUH, which was a great
success for all of us. It’s great to be recognised for the
hard work that we do.

How has working at the PRUH changed you?
When I first moved over from the Philippines I was very
shy and didn’t have much confidence but over the years
I've developed so much.
There’s a real sense of achievement when you know that
doctors on the ward are confident that the ward is running
well, and that new doctors look to me for information
about how it all works.

What’s the highlight of your job?
The real highlight of my job is the patients. All of our
patients who have been admitted on the ward are
suffering from serious health problems and I think that a
smile and a chat go a long way to help them. I hear I’m well
known around the hospital for my smile. It’s always nice to
get feedback from patients, that is really motivating.

I support all the different aspects of what Professor Dhawan
does, including his diary and his correspondence. I am the first
point of contact for lots of projects he works on. He’s a busy
man so I have to try and keep up with him!
I also work closely with Variety, the Children’s Charity, who are
the major sponsors of the Children’s Hospital. That can mean
anything from help with celebrity visits to the ward to going to
meetings to talk about how we spend the money donated.

Has your job changed since Professor Dhawan became
Clinical Director?
Definitely. Now I work with all the different specialties across
Child Health, not just the liver team. It’s really interesting as I get
to find out about plans and see the bigger picture across the
division as a whole. People ring me now because they are told
I’ll know the answer to their questions. It’s nice to be thought
of as the fount of all knowledge but of course I’m not!

What’s the best thing about your job?
I coordinate some of the junior doctor teaching, the visiting
doctors from overseas, and all the work experience student
visits for Child Health. I get some lovely thank you cards.
It makes it feel all worthwhile, especially when the work
experience students write to say “I’ve decided I definitely want
to be a doctor now”. It’s great to start them off on their journey.

Why do you like working at King’s?
I feel really valued. People really respect what you do and
recognise if you work hard – that’s a great thing.
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A&E: Under pressure
and under the spotlight
‘Many patients don’t need to be seen
in an Emergency Department’
One of the challenges our teams face is that many patients
don’t need to be treated in an Emergency Department at all.
“We regularly see patients who would get more appropriate
treatment – more quickly – if they went elsewhere,” says
Dr Tunnicliff. “Emergency Departments are designed to treat
life-threatening illnesses or injuries that could endanger life,
such as uncontrolled bleeding, severe chest pain, or stroke.”

Taking steps to manage demand
 Dr Malcolm Tunnicliff, Clinical Director for Emergency Medicine

Busy Accident and Emergency (A&E)
Departments and the ‘four hour target’
are always hitting the headlines.
But what do these demands mean for our Emergency
Departments at Denmark Hill and the Princess Royal
University Hospital (PRUH), and what are the steps we are
taking to ensure patients are treated as quickly as possible?

Unprecedented demand
The ‘four hour target’ means that 95% of patients that visit
our Emergency Departments (EDs) must be seen, treated,
and either admitted or discharged within 4 hours of arriving.
Dr Malcolm Tunnicliff is Clinical Director for Emergency
Medicine at King’s. He is also an Emergency Medicine
Consultant, and does regular shifts at both of our
Emergency Departments.
“The most important thing is that patients receive safe, high
quality treatment”, he says. “Of course, we also want patients
to be seen quickly, but the reality is that we are busier now
than we’ve ever been. This puts pressure on staff, and the
service they are able to provide”.

On 17th March this year, we treated 484 patients in our
Emergency Department at Denmark Hill, making it our
busiest day on record.

As well as directing people to other services, the team are
looking at ways of speeding up treatment for patients being
treated in our Emergency Departments.
This is not always easy. Often, a patient has to be examined,
undergo tests, and have an x-ray, before a decision can be
made about whether they are well enough to go home, or
need to stay in hospital. All these things take time.
Even when a decision to admit the patient has been made,
there can still be obstacles to overcome. For example, a bed
on a specialist ward might not be available straight away,
which can mean keeping the patient in the ED for a bit longer,
resulting in more delays.
At Denmark Hill, there is now a CT scanner located in the
ED, and many blood tests can now be performed in the
department, instead of being sent away for testing. All this
helps speed up treatment.
“We are also recruiting extra staff and increasing capacity
within our Emergency Departments to help us cope with
demand”, adds Dr Tunnicliff. “However, this won’t solve the
problem alone. We also need to re-think the way we provide
care in certain cases – for example, getting a senior doctor
to see patients much earlier in their visit.”

Where else can I go?
You should only visit an Emergency Department if you are
seriously unwell or injured. If you aren’t, there are a number
of other options available – such as self-care, seeing a
pharmacist or GP, or visiting an urgent care centre. Information
about other local services are available on our website at
http://www.kch.nhs.uk/service/a-z/emergency-department
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Dates for the diary
Members Health Talks provide information on specific conditions or areas of the hospital. This can include information on
prevention, care & treatment and research. Members also have the opportunity to ask questions about the topic being
presented.

Members’ talk – Asthma
The Integrated Respiratory Team
Friday 19th September 2014, 1.00pm – 2.30pm
Denmark Hill Site

Members’ talk – Breast Cancer
and Treatments
The Breast Care Team
Thursday 25th September 2014, 1.00pm – 2.30pm
PRUH Site

Members’ talk – Arthritis
Dr James Galloway, Lecturer / Honorary
Consultant in Rheumatology
Tuesday 21st October 2014, 1.00pm – 2.30pm
Denmark Hill Site

Members’ talk – Stroke
Maria Fitzpatrick, Nurse Consultant
in Stroke Management
Monday 27th October 2014, 1.00pm – 2.30pm
PRUH Site

Members’ talk – Major Trauma
Dr Malcolm Tunnicliff, Clinical Director
for Emergency Medicine
Thursday 20th November 2014, 1.00pm – 2.30pm
Denmark Hill Site

Members’ talk – Heart Disease
Kathy Winston, Lead Nurse – Cardiac Health
and Rehabilitation Team
Wednesday 26th November 2014, 1.00pm – 2.30pm
PRUH Site

Spaces are limited – to ensure a place please contact the Membership Team on 01689 864490 or email
kch-tr.members@nhs.net
Please note that seminars are taking place across different sites of King’s College Hospital NHS Foundation Trust.
• Denmark Hill Site – King’s College Hospital Training and Development Centre, Unit 4,
King’s College Hospital Business Park, Coldharbour Lane, London SE5 9NY
• PRUH Site – Education Centre, Princess Royal University Hospital, Farnborough Common, Kent, BR6 8ND

Get more from your Membership

Have your say – Members’ Survey

There are lots of ways that you can get involved with your
local hospital and health community. The new Members’
E-Bulletin will be launched at the end of summer and will be
in addition to the @King’s magazine. It will be available on the
Trust website and will be sent to Members via email. We hope
to highlight involvement opportunities and local meetings
that Members can attend, hosted by the Trust and local
stakeholders e.g. HealthWatch.

You will soon be receiving a survey asking you about your
experience of being a King’s College Hospital NHS Foundation
Trust Member. This is your chance to tell us what you like or
don’t like about being a Member, how you would like to be
involved and your preferences for how we communicate
with you. More on this coming soon.

If you would like to receive the Members’ E-Bulletin or you
have received the magazine in the post and would prefer an
electronic version via email, please send your email address
to kch-tr.members@nhs.net
Follow us @KingsCollegeNHS
Produced by Corporate Communications: June 2014

Princess Royal University Hospital (PRUH)
Farnborough Common, Orpington, Kent BR6 8ND
For more information visit http://www.kch.nhs.uk/news/openday

