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NEWS
New Non-Executive
Director
We would like to welcome our new
Non-Executive Director, Professor
Jon Cohen, to King’s. Prof Cohen is
an Emeritus Professor of Infectious
Diseases at Brighton and Sussex
Medical School (BSMS), and has
held many research, teaching
and consultant roles in the field
of infectious diseases since he
qualified in 1975. He is also currently
President of the International
Society for Infectious Diseases.

BBC at King’s
King’s is going to be the subject of
a new BBC2 documentary about
alcohol related illness and alcohol
addiction. The programme is by
film-maker Louis Theroux, and
we are confident it will show the
effects of alcohol addiction on
patients and the staff who treat
them. No broadcast date has yet
been set, but watch this space.
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New cervical
screening
technology
at Orpington
New technology at
Orpington Hospital is
helping save lives in the
fight against cervical cancer

View from
the Chair

I am very pleased to welcome Nick Moberly to King’s as our
new Chief Executive, following Tim Smart’s retirement in April.
Nick joins us from the Royal Surrey County Hospital, where
he has been Chief Executive since 2006. I look forward to
working with Nick in the future. You can read more about
his appointment on page 7.
As you may have already heard, King’s was given a rating of
‘Requires improvement’ by the CQC, following their inspection
of the Trust in April this year. There were some positives
in the report, and we are making progress – but ‘Requires
improvement’ is not where King’s wants to be. We will be
using the CQC’s report to help us drive forward improvements
across the Trust – find out more on page 6.
As always, teams across every department are working hard
to make sure our patient care is the best it can be. From our
new, state-of-the-art Echonavigator procedure, which is
making heart operations quicker and less intrusive (page 3),
to the staff at Queen Mary’s Hospital in Sidcup who are being
recognised for going the extra mile for their patients (page 5),
everyone is helping to make a difference.
It is also now over two years since we took over the running of
our Bromley-based sites in October 2013. You can read about
the improvements that have been made since then on page 8.
Our next magazine will be published in the winter. In the
meantime, @King’s is your magazine, so please let us know
what you think of it by emailing kch-tr.magazine@nhs.net
Lord Bob Kerslake
King’s Chair

examination of the cervix – after an
abnormal smear test.
Mr Adeyemi Ogunremi, Consultant
Gynaecologist, said the device is
helping to save lives: “We can now see
pre-cancerous cells that might not
have been picked up before. And when
abnormal cells are detected earlier,
we can help women avoid developing
cervical cancer.”

Doctors at Orpington Hospital are using
a new screening tool to detect changes
in a woman’s cervix (neck of the womb).
A Dynamic Spectral Imaging System
(DySIS) shows doctors any precancerous cells in a woman’s cervix, and
helps map and measure the changes.

He estimates 30% of the women
he sees have mild pre-cancerous
changes, which could go back to
normal naturally without treatment.
A majority of patients are young and
haven’t started a family, so avoiding
unnecessary treatment is key.
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p Heather Holyoak

The scan also helps decide the best
treatment, as it gives more detail about
the changes in the cervix. This means
women will not have unnecessary
invasive treatment, as doctors can
confidently assess the changes. This
is particularly important to women
considering having a family, as invasive
treatment can lead to problems during
pregnancy.
The device is helping the 1,000
women a year who come to Orpington
Hospital for a colposcopy – a detailed

A Passport
to reducing
catheter
infections
The Continence team at
King’s recently launched an
initiative called My Catheter
Passport, in partnership with
Guy’s and St Thomas’ NHS
Foundation Trust (GSTT) and
Southwark and Lambeth
Integrated Care (SLIC).
The Passport is a booklet containing
lots of useful information for patients
about looking after a urinary catheter,
as well as important contact details that
they might need. They are provided to

If not managed properly, catheters can
cause potentially serious urinary tract
infections (UTIs), so it is important that
patients know how to look after their
catheter, and how to access help if they
need it.
Irene Karrouze, Lead Continence Nurse
at King’s, explained how important
catheter care is: “Urinary catheters are
one of the main causes of urinary tract
infections, which can be very harmful if
not caught and treated quickly.
p King’s Continence Clinical Nurse
Specialists Ruth Baadjies and Irene Karrouze

all patients who are discharged from
hospital with a urinary catheter, or who
receive care at home for a catheter,
to help them live as independently as
possible.

“It can be more difficult for patients
with a catheter who live at home to
look after it effectively. The Passport
is a really useful way of making sure
patients have all the information they
need in one place, as well as contact
details in case they have any problems.

It also holds the patient’s catheter
care plan, which health and social care
providers update as necessary with any
changes or issues, so there is always an
up-to-date record available.

“It’s also a place for all
healthcare professionals
to keep a record of
the patient’s care so
everything is joined up.”

King’s staff recognised by GP commissioners in Bexley

Better for patients

The high quality of patient care given by King’s staff based at Queen Mary’s Hospital
in Sidcup has been recognised by local commissioners.

Heather Holyoak, 30, is a medical
student who lives in Bromley. She has
had three colposcopies and a biopsy
after abnormal smear test results.
She has been diagnosed with Human
Papilloma Virus (HPV), which can lead
to cervical cancer.

Bexley Clinical Commissioning Group
(CCG) runs a service quality award
scheme, in which ‘mystery shoppers’ visit
local healthcare services to monitor the
quality of care and patient experience.

So far Heather has not had to have
treatment, and she is keen to raise
awareness of cervical screening and the
HPV vaccine.

This year’s award for the best team
was won by the King’s Ophthalmology
Clinical Services Team, based at Queen
Mary’s. The award was given for the
team’s excellence in clinical services and
patient care. One mystery shopper said:
“I cannot speak highly enough of the
clinical staff and highly recommend
the service.”

She added: “Testing and therefore
DySIS are so important. I want people
to understand how easy the colposcopy
was – for me, it wasn’t remotely painful.”

Ian Stafford, King’s Nurse Manager for
Ophthalmology, said: “The team here
are really pleased with this award. It has
highlighted how excellent our care is and

Heather said: “I went for a colposcopy
and I was scared I had cancer, but they
took a biopsy and it came back clear.”

how we are an open and friendly team.”
The outstanding individual award went
to King's Orthodontic Consultant David
Young, who received a number of
positive comments and many were from
Bexley residents under the age of 16.

Mr Young was praised for his excellent
and caring manner and approach to
his clinical work. He was also praised
for his ability to engage and gain
the confidence of the young people
he treats.
t (L-R) Sarah Blow
from Bexley CCG,
nurse manager Ian
Stafford, senior
staff nurse Alice
Dyer, Consultant
Ophthalmologist
Hania Laganowski,
Orthodontic
Consultant David
Young and Dr
Howard Stoate,
Chair of Bexley CCG
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I am delighted to welcome you to the latest edition
of @King’s, our magazine for staff, patients and members
of King’s College Hospital NHS Foundation Trust.
I have been at King’s for over six months now, and a lot has
changed even in that short space of time. As many of you
will know, as a Trust we are facing considerable financial
challenges, but I am confident that, with the continuing
hard work and dedication of all our staff, we will overcome
them together.

p Mr Adeyemi Ogunremi with the DySIS
equipment

Women from Bromley, Bexley and
Greenwich are benefitting from new
technology that is helping to prevent
cervical cancer.

Patients
tie the knot
Two of our former liver transplant
patients, Wayne Boden and Shelley
Boden (née Flowers) got married
in July after meeting at King’s.
They met on Todd Ward in July
2012 while both recovering from
transplants, and got engaged on
a cruise to Norway in April last year.
We wish them all the best!
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Team King’s go for gold
at Transplant Games

discharge process for those requiring
follow-up care in the community.
“But this is only part of the solution”,
said Dr Donohoe “which is why we are
working hard with our community
partners to improve the speed at which
inpatients can be discharged home
from hospital once they are ready”.

Investment
for the future

Two years on
On 1 October 2015, we
marked two years since
King’s took over the running
of the Princess Royal
University Hospital (PRUH),
Orpington Hospital and
some services at Beckenham
Beacon, Queen Mary’s
Hospital, and Sevenoaks
Hospital.
During this time we have achieved
a lot – we have recruited more staff,
improved the experience of patients
coming to hospital, and embarked
on a number of building projects to
enhance the environment that people
are treated in.
However, we are still trying to resolve
some long-standing problems – waiting
times for operations are longer than
they should be, there are delays in
patients being discharged, and our
finances are still challenged.
“Despite challenges, we have made
enormous progress since October
2013, and many of our patients have
a positive experience at our hospitals,”
said Dr Paul Donohoe, Deputy Medical
Director at the PRUH.

p The Princess Royal
University Hospital (PRUH)

Larger Team King’s
Providing safe care has always been
a top priority for King’s. Our first task
when we took over the running of
the PRUH and Orpington Hospital was
to increase the number of staff on
the wards.

Since October 2013, Orpington Hospital
has been turned into a specialist
orthopaedic centre.
“The transformation of Orpington
Hospital is a fantastic example of the
difference we have made,” added Debbie
Pook, who was recently made Managing
Director of Operations at the PRUH.
Debbie said, “The feedback from
patients has been positive – 100%
of patients treated there would
recommend it, which is brilliant.”

We have since recruited 300 more
permanent nurses to make sure we
always meet required staff levels.

Better performance
As staff numbers have increased,
standards have improved. For example,
over the last two years the PRUH’s
stroke service has become one of the
highest performing in the country.
Stroke patients are now assessed and
treated more quickly, which is vital in
reducing any lasting effects.

p Dr Paul Donohoe

p Debbie Pook

Two teams of transplant
patients from King’s have
won large medal hauls after
competing in the British and
World Transplant Games.
Both the British and World Games aim
to demonstrate the benefits of having
a transplant and encourage transplant
patients to regain fitness. The games also
aim to increase awareness of the need
for more people to join the NHS Organ
Donation Register as well as thanking
and celebrating donor families for giving
transplant patients a second chance
at life.
29 former King’s transplant patients –
including five children – competed at the
British Games, which were held at Newcastle
Gateshead International Stadium in July.
60 teams in total – from 40 UK hospitals
and the Anthony Nolan Trust – competed.
The World Transplant Games took place
from 23-30 August in Argentina, and five
transplant patients from King’s competed
as part of Team GB.

Crucially, it has also helped reduce the
pressure on surgical beds at King’s at
Denmark Hill.

The King’s team had great success, winning
22 golds, five silvers and one bronze medal
towards the British tally.

The future

Team GB finished the Games with 121 gold
medals, 76 silvers and 48 bronzes in total.

“We hope this significant improvement
in the performance of our stroke service
helps demonstrate to patients the
confidence they can have in our care,”
said Dr Donohoe.

“Of course, our immediate focus is
still on improving patient care,” said
Debbie. “King’s is facing major financial
challenges, which we are gradually
getting to grips with.

Additionally, the PRUH’s Emergency
Department (ED) is now assessing,
treating and admitting or discharging
patients more rapidly, and work is
underway to improve the patient

“The leadership team at the PRUH is
working to tackle these problems and
further improve services for patients.
I am confident people understand what
we are trying to achieve.”

36-year-old Melissa Fehr, who lives in
Southwark, was one of the athletes to
compete from King’s in both the British
and World Games. She had a bone marrow
transplant at King’s at age 29 when her bone
marrow suddenly failed due to a rare blood
disease.
Melissa has always participated in sport, but
has since beaten all her personal bests from
before she had her transplant. She said:

p Melissa Fehr after winning one of her gold medals

“For someone who’s always dreamt of being
in the Olympics, it’s been like a dream come
true. I’ve been able to compete with athletes
from 44 different countries across the world
and be part of Team GB. Crossing the finish
line and knowing I’d won gold for Great
Britain was just incredible.
“It’s amazing to see how well each and every
athlete has done, thinking about what we’ve
all been through and how hard we’ve had
to train to even get to the starting line, let
alone the finish.”
Melissa finished the World Games with six
gold medals, four individual world champion
titles, two team golds and a new world
record for completing the 1500m track race
in just five minutes and 36 seconds.
To find out more about organ donation,
visit www.organdonation.nhs.uk

Andy Strachan, one
of our liver transplant
patients and dedicated
fundraisers, sadly passed
away in June. Andy was a
huge supporter of King’s,
and has helped raise
thousands of pounds for
the hospital, as well as
regularly taking part in
the Transplant Games.
Andy will be sadly missed
by everyone at King’s.
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A better picture of the heart
New technology used by King’s heart
specialists is speeding up operations by
providing better images of the heart.

The technology – called
Echonavigator – was used
in the UK for the first time
at King’s in July. It brings
together separate x-ray
and 3D echocardiography
(ultrasound) into a single
live, interactive image.

74-year-old Phillip Snell, a retired headteacher from Pinner
in north west London, had a procedure at King’s in September
to close a gap in his heart, known as an atrial appendage.
Everyone has an atrial appendage and it is harmless, but
occasionally blood clots can collect in the gap, which
increases the patient’s risk of having a stroke if left untreated.
During the procedure, Dr Narbeh Melikian, Consultant
Interventional Cardiologist, used the Echonavigator to help
carry out the repair.
Phillip said: “I was home the day after my operation, and
back to my normal activities after about three days,” he recalls.
“I feel much better now that I know my risk of having a stroke
has gone down considerably.

This gives doctors and
surgeons a single picture
of the heart, instead
p Professor Mark Monaghan
of having to compare
separate x-ray and ultrasound images while carrying out
keyhole procedures, which means they take less time.
Keyhole heart procedures are becoming a more common
alternative to open-heart surgery. Instead of opening the
patient’s chest, specialists use a guidewire probe (also known
as a catheter) which is inserted via a small hole in the
patient’s groin or wrist.
They then guide the probe to the heart via blood vessels,
before using it to unblock and repair arteries, or repair heart
muscle. All of this is done using images of the heart projected
onto a screen, so pinpoint accuracy is very important.

Pushing the boundaries
Professor Mark Monaghan, Director of Non-Invasive
Cardiology at King’s, said the technique had been used in
approximately 15 operations so far. He said:
“Imaging has revolutionised the way we do things in recent
years. However, Echonavigator gives us even better images
of the heart, so pushes the boundaries even further.
“The technology means we are able to carry out procedures
more quickly using less radiation, which benefits the patient
and the team treating them. We are excited about the potential
of this technology, and the service we provide at King’s.”
Since July, the technology has been used successfully at King’s
to repair holes in the heart, and replace worn out heart valves.

p Phillip Snell and Dr Melikian with the Echonavigator imagery

“The team at King’s explained everything to me, and I felt
very reassured. The fact that the team used the new imaging
technology is also fantastic, and I’m sure others will benefit
like I did.”
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New Non-Executive
Director
We would like to welcome our new
Non-Executive Director, Professor
Jon Cohen, to King’s. Prof Cohen is
an Emeritus Professor of Infectious
Diseases at Brighton and Sussex
Medical School (BSMS), and has
held many research, teaching
and consultant roles in the field
of infectious diseases since he
qualified in 1975. He is also currently
President of the International
Society for Infectious Diseases.

BBC at King’s
King’s is going to be the subject of
a new BBC2 documentary about
alcohol related illness and alcohol
addiction. The programme is by
film-maker Louis Theroux, and
we are confident it will show the
effects of alcohol addiction on
patients and the staff who treat
them. No broadcast date has yet
been set, but watch this space.

New cervical
screening
technology
at Orpington
New technology at
Orpington Hospital is
helping save lives in the
fight against cervical cancer.

p Mr Adeyemi Ogunremi with the DySIS
equipment

examination of the cervix – after an
abnormal smear test.

Women from Bromley, Bexley and
Greenwich are benefitting from new
technology that is helping to prevent
cervical cancer.

Mr Adeyemi Ogunremi, Consultant
Gynaecologist, said the device is
helping to save lives: “We can now see
pre-cancerous cells that might not
have been picked up before. And when
abnormal cells are detected earlier,
we can help women avoid developing
cervical cancer.”

Doctors at Orpington Hospital are using
a new screening tool to detect changes
in a woman’s cervix (neck of the womb).
A Dynamic Spectral Imaging System
(DySIS) shows doctors any precancerous cells in a woman’s cervix, and
helps map and measure the changes.

He estimates 30% of the women
he sees have mild pre-cancerous
changes, which could go back to
normal naturally without treatment.
A majority of patients are young and
haven’t started a family, so avoiding
unnecessary treatment is key.

Better for patients
Photo: Tobias Key

Patients
tie the knot
Two of our former liver transplant
patients, Wayne Boden and Shelley
Boden (née Flowers) got married
in July after meeting at King’s.
They met on Todd Ward in July
2012 while both recovering from
transplants, and got engaged on
a cruise to Norway in April last year.
We wish them all the best!
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p Heather Holyoak

The scan also helps decide the best
treatment, as it gives more detail about
the changes in the cervix. This means
women will not have unnecessary
invasive treatment, as doctors can
confidently assess the changes. This
is particularly important to women
considering having a family, as invasive
treatment can lead to problems during
pregnancy.
The device is helping the 1,000
women a year who come to Orpington
Hospital for a colposcopy – a detailed

Heather Holyoak, 30, is a medical
student who lives in Bromley. She has
had three colposcopies and a biopsy
after abnormal smear test results.
She has been diagnosed with Human
Papilloma Virus (HPV), which can lead
to cervical cancer.
Heather said: “I went for a colposcopy
and I was scared I had cancer, but they
took a biopsy and it came back clear.”
So far Heather has not had to have
treatment, and she is keen to raise
awareness of cervical screening and the
HPV vaccine.
She added: “Testing and therefore
DySIS are so important. I want people
to understand how easy the colposcopy
was – for me, it wasn’t remotely painful.”
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A Passport
to reducing
catheter
infections
The Continence team at
King’s recently launched an
initiative called My Catheter
Passport, in partnership with
Guy’s and St Thomas’ NHS
Foundation Trust (GSTT) and
Southwark and Lambeth
Integrated Care (SLIC).
The Passport is a booklet containing
lots of useful information for patients
about looking after a urinary catheter,
as well as important contact details that
they might need. They are provided to

If not managed properly, catheters can
cause potentially serious urinary tract
infections (UTIs), so it is important that
patients know how to look after their
catheter, and how to access help if they
need it.
Irene Karrouze, Lead Continence Nurse
at King’s, explained how important
catheter care is: “Urinary catheters are
one of the main causes of urinary tract
infections, which can be very harmful if
not caught and treated quickly.
p King’s Continence Clinical Nurse
Specialists Ruth Baadjies and Irene Karrouze

all patients who are discharged from
hospital with a urinary catheter, or who
receive care at home for a catheter,
to help them live as independently as
possible.

“It can be more difficult for patients
with a catheter who live at home to
look after it effectively. The Passport
is a really useful way of making sure
patients have all the information they
need in one place, as well as contact
details in case they have any problems.

It also holds the patient’s catheter
care plan, which health and social care
providers update as necessary with any
changes or issues, so there is always an
up-to-date record available.

“It’s also a place for all
healthcare professionals
to keep a record of
the patient’s care so
everything is joined up.”

King’s staff recognised by GP commissioners in Bexley
The high quality of patient care given by King’s staff based at Queen Mary’s Hospital
in Sidcup has been recognised by local commissioners.
Bexley Clinical Commissioning Group
(CCG) runs a service quality award
scheme, in which ‘mystery shoppers’ visit
local healthcare services to monitor the
quality of care and patient experience.
This year’s award for the best team
was won by the King’s Ophthalmology
Clinical Services Team, based at Queen
Mary’s. The award was given for the
team’s excellence in clinical services and
patient care. One mystery shopper said:
“I cannot speak highly enough of the
clinical staff and highly recommend
the service.”
Ian Stafford, King’s Nurse Manager for
Ophthalmology, said: “The team here
are really pleased with this award. It has
highlighted how excellent our care is and

how we are an open and friendly team.”
The outstanding individual award went
to King’s Orthodontic Consultant David
Young, who received a number of
positive comments and many were from
Bexley residents under the age of 16.

Mr Young was praised for his excellent
and caring manner and approach to
his clinical work. He was also praised
for his ability to engage and gain
the confidence of the young people
he treats.
t (L-R) Sarah Blow
from Bexley CCG,
nurse manager Ian
Stafford, senior
staff nurse Alice
Dyer, Consultant
Ophthalmologist
Hania Laganowski,
Orthodontic
Consultant David
Young and Dr
Howard Stoate,
Chair of Bexley CCG
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Improving
community
midwifery
We are introducing
changes to our community
and antenatal midwifery
services at our Denmark
Hill site.
Pregnancy and childbirth are important
stages in a woman’s life, and we want
to make sure that women receive the
best possible care when they have their
baby at King’s.

continuity of care and a more positive
experience overall.

She was looked after by our community
teams during two of her pregnancies.

The changes we are introducing,
together with the new midwife-led
birthing rooms in the Nightingale Birth
Centre, will also help us to increase
normal birth rates, reduce caesarean
sections and grow our already higher
than average home-birth rate.

Vida said: “I had a good experience
during my pregnancies, and the birth
of my lovely boys. All of the midwives
– especially the team at Aylesham
Midwives – were excellent, and
fabulous at their jobs.”

Vida Addai, who lives in Camberwell,
gave birth to her four sons – Gideon,
Caleb, Levi and Lemuel – at King’s.
q Vida’s sons Gideon, Caleb and Levi

Maxine Spencer, Director of Midwifery
at King’s, added: “Pregnancy and giving
birth should be a hugely positive and
uplifting experience for women, and
something they look back on with fond
memories.
“The changes we’re introducing – with
dedicated teams for low-risk as well as
complex pregnancies – will improve the
care and support we are able to provide
to women and their families.”

We are re-structuring our community
midwifery service, so that more women
have a named midwife for their entire
pregnancy. Having the same midwife
throughout means patients will have

For more information on our Maternity
services at King’s, visit our website at
www.kch.nhs.uk/service/a-z/maternity

King’s rated as ‘Requires improvement’
Following an inspection earlier this year, King’s has been
given a ‘Requires improvement’ rating by the Care Quality
Commission (CQC).
The CQC is the independent regulator
of all health and social care services in
England. They carried out an inspection
of King’s services in April, and published
their full report in September.
The CQC also provided a rating for the
individual sites they inspected. Both
King’s (Denmark Hill) and the PRUH
were rated as ‘Requires improvement’,
while Orpington Hospital received
a ‘Good’ rating.

The CQC found that care was delivered
with compassion and dignity, with
some of our specialist services singled
out for particular praise.
However, the inspection team did
highlight a number of specific areas
for improvement – including patient
congestion in both our Emergency
Departments; waiting times; the
number of cancelled operations;
and delays to discharge at both
Denmark Hill and the PRUH.
Roland Sinker, Acting Chief Executive
at King’s, said: “The CQC’s report
highlighted many areas of good
practice across the Trust. However,

the rating is not where King’s wants to
be. We want and need to do better.
“It is positive that they found significant
improvements at the PRUH compared
to their last inspection in December 2013.
“However, we want to be providing
high quality services to every patient
that comes through our doors – and
this is what everyone connected with
the Trust is determined to provide.”
To read the CQC report in full, visit
our website at www.kch.nhs.uk

How our hospitals were rated:
• King’s, Denmark Hill:
Requires improvement
• PRUH: Requires improvement
• Orpington Hospital: Good
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Welcome to
our new Chief
Executive
PRUH and
Orpington
Hospital
are now
smoke-free
King’s is committed to providing
a safe, clean and healthy
environment for all our patients,
staff and visitors.
Following our Denmark Hill site
going smoke-free in January,
the PRUH and Orpington
Hospital also went smoke-free
on 1 October. Smoking within
the hospital grounds is now not
permitted for staff, patients or
visitors. This includes the use
of e-cigarettes.

Patients, visitors and
staff can receive help
and support from their
local Stop Smoking
service by contacting
the NHS Smoking
Helpline:
• Call 0300 123 1044
• Visit www.nhs.uk/
smokefree

We are very pleased that
Nick Moberly will be joining
King’s as our new Chief
Executive in November,
following Tim Smart’s
retirement in April.
Nick joins us from The Royal Surrey
County Hospital NHS Foundation Trust,
where he has been Chief Executive
since 2006.
Before joining the Royal Surrey, he
spent three years at King’s as Director
of Strategic Development. During this
time, he helped to modernise the
Trust, as well as being a key part of

p Nick Moberly

our successful application for
Foundation Trust status.
Commenting on his appointment,
Nick said: “I am delighted to have
accepted the position of Chief Executive
at King’s College Hospital.
“I am excited to re-join the organisation,
and look forward to the challenges and
opportunities ahead.”

Help us improve your local NHS
In a bid to improve NHS services
in south east London, the area’s
six Clinical Commissioning Groups
(CCGs) are keen to hear the views
of patients who use – and staff who
deliver – local NHS services.
CCGs are responsible for ‘buying’ NHS
services from hospitals like King’s,
as well as a range of other services
covering mental health, primary and
community care.
The area’s six CCGs – Bexley, Bromley,
Greenwich, Lambeth, Lewisham and
Southwark – have recently produced
an Issues Paper, which explains the
challenges that local health and
social care providers are facing.
As part of their five year strategy
– called “Our Healthier South East
London” – the CCGs want to hear

your views on the Issues Paper,
which recognises that while people
are living longer and often healthier
lives, there are some things that can
be improved on.
The views of everyone in the King’s
community are important. Patients
and staff are encouraged to read
the paper, as it sets out the
challenges the CCGs are facing,
and why they think some things
need to change.
A copy of the Issues Paper is available
at www.ourhealthiersel.nhs.uk or by
emailing ourhealthiersel@nhs.net
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discharge process for those requiring
follow-up care in the community.
“But this is only part of the solution”,
said Dr Donohoe “ which is why we
are working hard with our community
partners to improve the speed at which
inpatients can be discharged home
from hospital once they are ready”.

Investment
for the future

Two years on
On 1 October 2015, we
marked two years since
King’s took over the running
of the Princess Royal
University Hospital (PRUH),
Orpington Hospital and
some services at Beckenham
Beacon, Queen Mary’s
Hospital, and Sevenoaks
Hospital.
During this time we have achieved
a lot – we have recruited more staff,
improved the experience of patients
coming to hospital, and embarked
on a number of building projects to
enhance the environment that people
are treated in.
However, we are still trying to resolve
some long-standing problems – waiting
times for operations are longer than
they should be, there are delays in
patients being discharged, and our
finances are still challenged.
“Despite challenges, we have made
enormous progress since October
2013, and many of our patients have
a positive experience at our hospitals,”
said Dr Paul Donohoe, Deputy Medical
Director at the PRUH.

p The Princess Royal
University Hospital (PRUH)

Larger Team King’s
Providing safe care has always been
a top priority for King’s. Our first task
when we took over the running of
the PRUH and Orpington Hospital was
to increase the number of staff on
the wards.

Since October 2013, Orpington Hospital
has been turned into a specialist
orthopaedic centre.
“The transformation of Orpington
Hospital is a fantastic example of the
difference we have made,” added Debbie
Pook, who was recently made Managing
Director of Operations at the PRUH.
Debbie said, “The feedback from
patients has been positive – 100%
of patients treated there would
recommend it, which is brilliant.”

We have since recruited 300 more
permanent nurses to make sure we
always meet required staff levels.

Better performance
As staff numbers have increased,
standards have improved. For example,
over the last two years the PRUH’s
stroke service has become one of the
highest performing in the country.
Stroke patients are now assessed and
treated more quickly, which is vital in
reducing any lasting effects.

p Dr Paul Donohoe

“We hope this significant improvement
in the performance of our stroke service
helps demonstrate to patients the
confidence they can have in our care,”
said Dr Donohoe.

“Of course, our immediate focus is
still on improving patient care,” said
Debbie. “King’s is facing major financial
challenges, which we are gradually
getting to grips with.

Additionally, the PRUH’s Emergency
Department (ED) is now assessing,
treating and admitting or discharging
patients more rapidly, and work is
underway to improve the patient

“The leadership team at the PRUH is
working to tackle these problems and
further improve services for patients.
I am confident people understand what
we are trying to achieve.”

p Debbie Pook

Crucially, it has also helped reduce the
pressure on surgical beds at King’s at
Denmark Hill.

The future
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Team King’s go for gold
at Transplant Games
Two teams of transplant
patients from King’s have
won large medal hauls after
competing in the British and
World Transplant Games.
Both the British and World Games aim
to demonstrate the benefits of having
a transplant and encourage transplant
patients to regain fitness. The games also
aim to increase awareness of the need
for more people to join the NHS Organ
Donation Register as well as thanking
and celebrating donor families for giving
transplant patients a second chance
at life.
29 former King’s transplant patients –
including five children – competed at the
British Games, which were held at Newcastle
Gateshead International Stadium in July.
60 teams in total – from 40 UK hospitals
and the Anthony Nolan Trust – competed.
The World Transplant Games took place
from 23-30 August in Argentina, and five
transplant patients from King’s competed
as part of Team GB.
The King’s team had great success, winning
22 golds, five silvers and one bronze medal
towards the British tally.
Team GB finished the Games with 121 gold
medals, 76 silvers and 48 bronzes in total.
36-year-old Melissa Fehr, who lives in
Southwark, was one of the athletes to
compete from King’s in both the British
and World Games. She had a bone marrow
transplant at King’s at age 29 when her bone
marrow suddenly failed due to a rare blood
disease.
Melissa has always participated in sport, but
has since beaten all her personal bests from
before she had her transplant. She said:

p Melissa Fehr after winning one of her gold medals

“For someone who’s always dreamt of being
in the Olympics, it’s been like a dream come
true. I’ve been able to compete with athletes
from 44 different countries across the world
and be part of Team GB. Crossing the finish
line and knowing I’d won gold for Great
Britain was just incredible.
“It’s amazing to see how well each and every
athlete has done, thinking about what we’ve
all been through and how hard we’ve had
to train to even get to the starting line, let
alone the finish.”
Melissa finished the World Games with six
gold medals, four individual world champion
titles, two team golds and a new world
record for completing the 1500m track race
in just five minutes and 36 seconds.
To find out more about organ donation,
visit www.organdonation.nhs.uk

Andy Strachan, one
of our liver transplant
patients and dedicated
fundraisers, sadly passed
away in June. Andy was a
huge supporter of King’s,
and has helped raise
thousands of pounds for
the hospital, as well as
regularly taking part in
the Transplant Games.
Andy will be sadly missed
by everyone at King’s.

10 Supporting King’s

Saying thank you
for exceptional
treatment
Having received life-saving surgery earlier
this year, a King’s patient is putting himself
through his paces to raise £20,000.
29-year-old Tom Sutton was diagnosed with a tumour inside
his spine in March this year. “It was last winter that I realised
something wasn’t right but I assumed it was a trapped nerve or
some kind of sports injury,” he said. “It was only by chance that
I had an MRI scan and from then things moved very quickly.”
He had extremely complicated surgery at King’s – which
involved cutting into his spinal cord – to remove the tumour.
He then spent seven days bed bound in the hospital but said
his “recovery will be the work of a lifetime”.

p Tom abseiling down the Golden Jubilee Wing in June

“My memory of standing up for the first time after the surgery
is still vivid, but my time in hospital feels like a world away,
largely thanks to the skill of the surgeons who were able to
remove the tumour without damaging my spinal cord,” he said.

could have happened. I want everyone who goes in to King’s
to be as lucky as me. Even if I just make a difference for one
person, it will all be worth it.”

Tom decided very early on that he wanted to do something to
help King’s. “I thought if I did something athletic, it would not
only raise money for the hospital but show others that you can
recover from the kind of surgery I endured,” he said.

Tom still has frequent check-ups at King’s and has nothing
but praise for the care he has received. “I owe my life to King’s,”
he said. “There is nothing I can do that will ever thank the
team who looked after me enough.

He took part in our abseil event down the Golden Jubilee
Wing in June and a half marathon in September – but that’s
just the beginning. He’s already training for an ultra-marathon
in Mongolia next year – alongside a team of friends – and he
hopes to raise £20,000 in total.

“From the skill of the surgeons to the care I received from the
nursing team, my experience at King’s was phenomenal. They
were all there to help me when no one else could. I'll never
forget that.”

“I am very conscious that things could have been very
different for me,” he said. “It’s terrifying to think about what

Please sponsor Tom at www.justgiving.com/T-Sutton2015
and to find out how you can show your support for King’s
go to www.supportkings.org.uk or call 020 7848 4701.

Tragic death of King’s fundraiser
We were deeply saddened by the death of
King’s fundraiser Paul Gallihawk in August.

p Paul Gallihawk

Paul was taking part in a triathlon to raise
money for King’s following his father’s
treatment here last year. Many people
chose to remember Paul by donating to
his Justgiving page, which at the time
of writing, totalled over £18,000.

His friends are also holding a football match
in his memory, and to raise more funds for
King’s, on 13 November. We will work closely
with Paul’s family to create a lasting legacy
at King’s in Paul’s name.
You can still donate at
www.justgiving.com/Paul-Gallihawk
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Improving
diabetes
treatment
through
technology
Doctors from King’s recently
trialled a revolutionary new
blood sugar monitor that
could greatly improve how
type 1 diabetes patients
manage their condition.
The device – made by American
company Senseonics – sits under
the skin and constantly monitors the
patient’s blood glucose (sugar) level,
wirelessly sending the information to
a smartphone app.
This means that instead of drawing
blood several times a day to test their
sugar level – as patients do now – they
can check it simply by opening the app
on their smartphone.

p A section of the app that patients
used to track their blood glucose level

This is especially important at night,
as this could happen while the patient
is asleep.
40-year-old Gwenllian Davies from
Chertsey is one of the patients who
took part in the trial. She was diagnosed
with diabetes at 17 years old, and –
like almost a third of patients with type
1 diabetes – has fewer symptoms when
her blood sugar is dangerously low.
This means she can become
unconscious (known as a diabetic
coma) without warning.
She said: “The implantable sensor made
my life so much easier. Diabetes is so
hard to manage, and can be affected
by everything, including diet, physical
activity and stress levels, and even your
temperature.
“The app not only meant I could see my
sugar level easily without having to take
a blood sample, but I could also see it
dropping or rising and plan my food,
drink and insulin intake around it.

Type 1 diabetes is a
condition where the body
does not produce any insulin
– the hormone that helps the
body convert glucose in the
blood into energy.
This means that the glucose
level in the blood can
easily become too high
(hyperglycaemia) or too low
(hypoglycaemia). People
with diabetes need to inject
themselves with insulin
around five times a day and
monitor their blood glucose
regularly in order to keep it
at a safe level.

p Gwenllian with her partner James
Lynch and six-year-old stepdaughter
Mirabelle, who was born at King’s

“As a professional musician, I’m often
touring the country, and the sensor
and app made that much less stressful.
It was also helpful for my partner
James – he could check that my sugar
level was safe during the night without
having to wake me up!”

blood glucose levels, but continuous
glucose sensors like this give patients
a lot more information and help them
to manage their condition more
effectively.

The app also tracks the patient’s sugar
level over a longer period of time as it
rises and falls, and alerts the patient
when it gets dangerously high or low.

Dr Pratik Choudhary, Consultant in
Diabetes at King’s, added: “Managing
type 1 diabetes is often like walking
on a tightrope between high and low

“New technology like this implantable
sensor can potentially give patients
more control of their condition and
vastly improve their quality of life.”
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5 MINUTES WITH…

Why do I
work here?

Dr Emer
McGilloway
Consultant in
Rehabilitation
Medicine

How long have you worked here?
I originally trained in Rehabilitation Medicine at
King’s in 2008. I worked in several specialist centres
in London before rejoining King’s in September
2015 as Clinical Lead for Neuro-rehabilitation.

What does your job involve?
My focus is on treating patients with brain injuries,
including those from trauma, as well as stroke and
brain infection. These conditions have long-term
impact, and the things preventing patients from
recovering are sometimes a lack of hope, control
and opportunity, rather than the severity of their
injuries. I am very interested in supporting patients
to return to independence and employment.

p Myrna Cruz

With a workforce of over 13,000, each member
of staff has their own reason for working here.
Myrna Cruz is a Clinical Housekeeper on our
stroke unit at the PRUH. She is originally from
the Philippines, and joined the PRUH in 2011.

What did you do before?
I’ve previously worked at specialist rehabilitation
centres including Headley Court, where injured
servicemen and women are rehabilitated. While
the job was emotionally challenging, the patients’
remarkable resilience while recovering from
sometimes devastating injuries was inspiring.
I also spent a number of years away from medicine
as a professional opera singer. I trained at the
Guildhall School of Music and Drama and the
National Opera Studio, and I worked as a soloist
with major opera companies including English
National Opera and Glyndebourne.

Why did you choose to work at King’s?
I have fond memories of working at King’s seven
years ago, and many of the friends I made then are
still here. The Trust has a wonderful reputation
and there are lots of opportunities to work closely
with people I respect highly. Luckily, it’s also my
local hospital. I’m very excited about the
challenge ahead.

“I originally trained as a physiotherapist in the Philippines. When
I came to the UK in 2004, I worked in a care home for older people
with dementia in Surrey, and found looking after elderly patients very
rewarding. I decided that I wanted to go back to working in a hospital
environment, as I felt that I would learn more.
“I joined the PRUH in 2011, first as a Health Care Assistant, and then
I got a job as a Clinical Housekeeper. The stroke unit is close to my
heart because my father had a stroke a few years ago. I helped look
after him, and I have good knowledge of how to look after stroke
patients and their needs. For example, my father got frustrated
because he couldn’t communicate properly, and I understand that.
“I am responsible for making sure that all staff on the ward follow
good infection control practice, and that the ward is clean and tidy
and our equipment is working properly. I also make sure that patients
get help with eating or drinking if needed, as people who have had a
stroke sometimes have difficulty swallowing. I really enjoy supporting
the nurses and the wider team in their work.
“The best part of my job is seeing patients get better – I feel like I have
played a part in their recovery. We are a close-knit team on the stroke
unit, and I feel very appreciated in my job.”
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Learning from
the best
At King’s, we offer a wide range of apprenticeships
to people who want to work towards qualifications
while in a full-time job.
King’s is an accredited centre for
apprenticeships. We offer courses
in five key areas – Health and Social
Care, Clinical Healthcare Support,
Healthcare Science, Business
Administration, and Customer
Service.
Apprentices work full-time and
earn a salary while completing
their qualifications, making it an
attractive alternative to completing
a University course. As well as
studying core subjects required in
any job, such as Maths and English,
apprentices can also choose from
a wide range of other modules
relevant to their role and career
ambitions.

of our apprentices go straight
into full-time work at King’s on
completion of their qualification.

South Bank Engineering UTC,
due to take its first students
in September 2016, will offer
courses in Medical Engineering,
providing students with practical
experience and a pathway into
further education or employment.
Bromley UTC will open in 2017,

23-year-old Chandni Thakrar is on the
first level of an apprenticeship in Clinical
Healthcare Support, working with our
Infection Control and IV teams. She said:
“I always wanted to work in healthcare, and
I knew King’s was the right choice for me.”
“Part of my role is helping teach staff how
to insert cannulas and access patients’
veins correctly, and I also spend one day
a week studying. When I’ve finished my
apprenticeship I hope to train to be
a nurse or a midwife.”

We welcomed 32 apprentices
across all areas in 2015, and are
expecting around 50 next year as
our programmes expand.
Qualified apprentices can move on
to further education or a wide range
of full-time roles, either at King’s
or further afield. Previous King’s
apprentices have successfully taken
on jobs in a variety of departments,
including Volunteering, Dental,
Theatres, Capital, Estates and
Facilities, Medical Engineering
and Physics, Maternity, and
Neurophysiology.

A full apprenticeship can be
completed in a minimum of twoand-a-half years, and over 80%

King’s is sponsoring two
University Technical Colleges
(UTCs) that will open in the next
few years. The UTCs will offer
a unique type of education for
14-19 year olds in technical
and scientific subjects, with a
practical focus and input from
local employers and universities.

Two of our apprentices

and will
specialise in
health and
wellbeing science courses.
By sponsoring the UTCs, we will
provide education from industry
experts and specialist facilities to
the next generation of healthcare
scientists and engineers.

p Chandni Thakrar

Shannen Francis-Lewis, 23, is one of our
Business Administration apprentices.
She is currently undertaking the first
level while working in our Maternity
department. She said: “After finishing
my GCSEs, I wasn’t sure what career path
I wanted to follow. I did two diplomas in
different areas, but struggled to find a job.
“I decided to apply for an apprenticeship
because I wanted to earn while completing
my qualifications, and have good job
prospects at the end. I love working at
King’s, and hope to get a permanent job
here once I’ve finished my apprenticeship.”

In turn, we will be able to recruit
the best people fresh from their
education to ensure we continue
to provide excellent care for our
patients.
For more information on UTCs,
visit www.utcolleges.org
p Shannen Francis-Lewis
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New Lead Governor

We speak to Chris North,
recently appointed Lead
Governor for King’s, who
tells us how he plans to
make a difference.

to support the local community and
provide effective leadership to the
Council of Governors.
I will work closely with the Board of
Directors while they make key changes
within King’s in order to cope with
financial constraints and increasing
demand on services.

I’ve lived in Lambeth for over 30 years
– most of my working life – with my
family born and brought up here. I work
in communications, which is how I first
became interested in healthcare. I’ve
previously worked with a number of
public sector organisations, including
King’s.
In 2011 I started working part time.
I was already a Member of King’s,
but I was elected as a Governor of the
Trust too. I wanted to be a Governor
so I could support my local hospital,
represent the views of the Members
and give back to my local community.
I was very pleased to be re-elected
as a Governor for a second term in
December 2014.

p Chris North

(PRUH) and Orpington Hospital,
following the dissolution of South
London Healthcare Trust (SLHT).
It has been a huge challenge for
everyone, but the results are showing
an improvement in care for the people
of south east London.

During my first term, I visited the
hospital regularly, attended the Patient
Experience and Safety Committee,
and chaired the Council’s Strategy
Committee. Being a Governor is a role
that can take up as much time as you
can give – but it is hugely rewarding.

We are all aware of the financial and
operational strains that the NHS is now
facing. Sitting on the King’s Council of
Governors during these challenging
times has highlighted to me how
important it is to have the voice of
the local population represented at
decision-making level.

The biggest change during my time has
been the Trust’s taking over the running
of the Princess Royal University Hospital

I was delighted to be appointed Lead
Governor in May 2015 – I take this
responsibility very seriously and I aim

King’s has a long history of providing
outstanding care for the people
of south east London – and highly
specialist care for people from further
afield. We have to make sure that it
continues to do so as it changes to
meet the challenges ahead.
Please contact me with your
ideas, suggestions and concerns
via the King’s website at
www.kch.nhs.uk/contact/governors

We will be holding Governor
elections for some of our
constituencies in early 2016.
All Members of King’s College
Hospital NHS Foundation Trust are
eligible to stand as a candidate in
the elections.
If you are interested in becoming
a Governor and are not yet a
Member, please complete the form
on the back page of this magazine
and send it to our Membership
team using the details provided on
the form.
You can find out more about
being a Member or a Governor at
King’s by visiting www.kch.nhs.uk/
about/organisation
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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 and treatment, and
research. Members also have the opportunity to ask
questions about the topic being presented.

Glaucoma

Bladder cancer

Wednesday 18 November 2015, 1.00pm – 2.30pm
PRUH site

Jo Downs, Matron and Urology Clinical Nurse
Specialist
Each year about 10,000 people in the UK are diagnosed
with bladder cancer. Of these 80% are diagnosed with early
bladder cancer. This talk will explore causes, symptoms
and treatments.

Tuesday 20 October 2015, 1.00pm – 2.30pm
PRUH Site

The importance of diet and nutrition in
maintaining a healthy lifestyle
Barbara Holt, Gastroenterology Specialist Dietitian
This talk will explore the types of diet and nutrition needed
to support good health.

Tuesday 10 November 2015, 1.00pm – 2.30pm
Denmark Hill Site

Mr David Trew, Consultant Ophthalmic Surgeon
Glaucoma is a condition that can affect sight, usually due
to a build-up of pressure within the eye. This talk will explore
causes, symptoms and treatments.

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

Please note that spaces are limited.
To ensure a place please contact the
Membership Team on 01689 864490
or email kch-tr.members@nhs.net

Win free coffee for a month!
Two lucky @King’s readers will each win a free
coffee (or equivalent hot drink) every day for a
whole month – courtesy of The Flying Coffee
Bean at Denmark Hill station and The Drawing
Room in Locksbottom, next to the PRUH.

somewhere in this magazine. Send your entry to
kch-tr.magazine@nhs.net by 5.00pm on Friday
20 November 2015 and put either “Denmark
Hill” or “PRUH” in the subject line, depending
on which location you would like to win.

For your chance to win, just tell us the total
number of medals the King’s team won at
the World Transplant Games – the answer is

All those who send in the right answer will be
entered into a draw. Please note you will only
receive a reply to your email if you win.

The Flying Coffee Bean (FCB)

The Drawing Room

FCB has shops at six train stations
in south east England, and keeps
thousands of commuters every
day fuelled with 100% Rainforest
Alliance certified coffee, as well as
fresh pastries and sandwiches.

The Drawing Room is an
independent, traditional
English tea room a stone’s
throw from the PRUH offering
teas, coffees, sandwiches and
cakes in vintage surroundings.

Membership application
As a Foundation Trust, King’s has a membership made up of local people, patients and staff.
Fill in our membership form to get involved and make a difference.

Do you qualify to be a member?

To be a Member, you must be aged 16 years or over and answer YES to one of the following questions.

Do you live in Bromley, Lambeth, Lewisham or Southwark?

Yes

No

Have you been an outpatient, inpatient, attended A&E or carer of a patient at King’s in the last 6 years
(including Denmark Hill, PRUH, or Orpington)?

Yes

No

About you:

Please use BLOCK CAPITALS

Are you? Male

D

Date of birth:

Female

D

First name:

M

M

Y

Y

Title: Mr / Mrs / Ms / Other (please circle)

Surname:

Address:

Postcode:
Telephone No:

Mobile No:

Email:
Twitter: @
Do you have a disability?

Yes

No

Please tick if you are happy to receive membership communications
electronically rather than by post

Would you like to get involved?
Consider standing as a Governor

Improving services

Fundraising

Attending meetings and events

Local campaigns

Volunteering

Only receive information

To which ethnic group would you say you belong?
White British

Black African

Asian Pakistani

Mixed White & Black African

White Irish

Black Other

Asian Chinese

Mixed White & Asian

White Other

Asian Indian

Other Asian

Mixed Other

Black Caribbean

Asian Bangladeshi

Mixed White & Black Caribbean

Any other ethnic group

Areas of interest? (please tick as many as you like)
King’s (Denmark Hill)

Critical Care

Gynaecology

Renal

King’s (PRUH)

Dental

Liver

Services for the elderly

King’s (Orpington & other sites)

Diagnostic services

Maternity

Surgery

Cancer / Haematology

Environment and facilities

Mental Health

Therapies

Cardiac

Equality and Diversity

Neurosciences

Trauma / Emergency Dept

Children

General Medicine

Outpatients

Declaration:
I apply to become a Member of King’s College Hospital NHS
Foundation Trust. I agree to be bound by the rules of the organisation
and I give my consent to the processing of my information.

Signature:

Date:

Please return completed applications to: FREEPOST NAT7343,
The Membership Office, King’s College Hospital NHS Foundation Trust,
Jennie Lee House, London SE5 9RS

www.kch.nhs.uk

Membership helpline: 020 3299 8785

Follow us @KingsCollegeNHS
Produced by Corporate Communications: October 2015
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