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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.
Since our last edition, we have welcomed two new faces to
the King’s Board. Nick Moberly has re-joined the organisation
in his new role as Chief Executive. You can find out how Nick
has found his first few weeks back at King’s in his interview
on page 9. Dr Alix Pryde, Head of Consumer Services and
Innovation at Vodafone, has also joined us as a Non-Executive
Director (page 4).
Among all the hustle and bustle of life at King’s, it’s important
to remember that the work of our staff makes a real difference
to patients’ lives. On page 13, we hear from two mothers
whose babies were saved by Professor Kypros Nicolaides,
King’s Director of Fetal Medicine, and his team, after they
performed a procedure to correct a potentially fatal condition
that affects a small number of multiple pregnancies.
The Multiple Sclerosis
(MS) team at the Princess
Royal University Hospital
(PRUH) are also making a
difference to their patients
(pictured) – they came out
on top of a recent national
patient satisfaction survey, with 97% saying they would
recommend the service to their friends or family (page 5).
We are also pleased to be strengthening relationships locally,
and investing in the next generation of Team King’s. We were
proud to be named Bromley College’s Employer Partner of
the Year (page 4) at their recent annual awards ceremony,
in recognition of the range of apprenticeships and other
qualifications we offer in partnership with the college.
Our next magazine will be published in the spring. 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

This winter, the NHS in Lambeth and Southwark is introducing a new, secure way of sharing
patient information between hospitals like King’s and local GP practices.

Surgeons at King’s are using a new device to help patients
with blocked saliva glands.
People can occasionally suffer blockages
of their saliva glands, which cause facial
swelling and severe pain, especially
during or immediately after eating.
These blockages are caused by
chemicals in the saliva crystallising and
forming stones. Every year, 3,500 people
are admitted to hospital with infections
caused by salivary gland stones.
Currently, treatment involves surgically
removing the blocked gland, which can
cause damage to surrounding nerves.
This is done under general anaesthetic
and can, in some cases, lead to longterm or even permanent loss of
sensation in parts of the face.

The treatment is carried out in an
outpatient setting, under local
anaesthetic, and takes less than an
hour. As well as saving time, the Stone
Breaker drastically reduces the chances
of damaging the patient’s surrounding
nerves.
Dr Katherine George, Consultant Oral
and Maxillofacial Surgeon, introduced
the technology at King’s, and was the
first surgeon in the world to use the

p Dr Katherine George with the Stone
Breaker equipment

device. She said, “This is great news for
patients. By using this technology, we
are able to speed up treatment times,
but also reduce the risks associated
with this type of treatment. The patients
I’ve treated so far have all given positive
feedback.”

For more information, including
how patients can opt out, visit
www.slicare.org/localcarerecord

p King’s clinicians and GP practices
can now share patient records

In October, our Haven
centre in Whitechapel
received a special visit
from Her Royal Highness
The Duchess of Cornwall.
King’s runs three Haven centres –
in Whitechapel, Camberwell and
Paddington – which offer help and
support to victims of rape and
sexual assault.
During her visit, The Duchess had
a tour of the facilities, and met with
staff from the centre.

Kaylee said, “Kilimanjaro is nearly 6,000
metres above sea level, so it posed
quite a challenge! However, everyone
got to the top safely after five days’
climbing, and we were rewarded with
some amazing views.”

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.

We are confident the Local Care
Record will make treatment safe
and quicker by allowing healthcare
professionals to review all relevant
information before making clinical
decisions.

A Royal visit
to The Haven

Blood glucose can be affected by
exercise and altitude, so Kaylee and
Jennie’s role was to help the group
manage their condition during the climb.

p Jennie and Kaylee during their climb
up Kilimanjaro

access a patient’s hospital records,
and vice versa.

King’s already shares patient
information electronically with Guy’s
and St Thomas’ and The Maudsley via
the King’s Health Partners online portal.
The Local Care Record builds on this by
enabling staff based in GP practices to

This means that the glucose (sugar)
level in the blood can easily become
too high or low. People with diabetes
need to inject themselves with insulin
several times a day and monitor their
blood glucose to keep it at a safe level.

Two King’s diabetes specialist
nurses recently climbed
Mount Kilimanjaro in
Tanzania to provide medical
support for 28 fundraisers.
Kaylee Lovie and Jennie Brown,
diabetes specialist nurses at the
PRUH and Denmark Hill respectively,
accompanied the group, who were
fundraising for JDRF, a charity that
works to improve the lives of people
with Type 1 diabetes, and researches
into finding a cure.

The Local Care Record will enable
healthcare professionals to view
a patient’s medications, previous
treatments and tests results at the
touch of a button.

Now, surgeons at King’s are using a
device – called a Stone Breaker – which
is inserted into the gland to break up
the stones without needing to remove
the gland.

King’s nurses
support
Kilimanjaro
fundraisers

View from
the Chair

Better information sharing

Quicker, safer treatment
for salivary gland stones

The Duchess is a long standing
supporter of people who have been
raped or sexually assaulted. In 2013,
she set up a scheme to provide wash
kits for clients of the three Haven
sites. The kits contain toiletries
such as shampoo, shower gel, a
toothbrush and toothpaste to use
following a forensic examination.

Jennie added, “The trip was hugely
rewarding – as well as making sure
everyone was safe and well, we also
collected valuable data about the
effects of altitude on diabetes. We were
very pleased that the group raised over
£9,000 for JDRF.”

p The Duchess of Cornwall speaks to Dr Cecilia Ajayi (left) and Clinical Nurse
Specialist Rashidah Namusisi (centre)

One of the staff members The
Duchess met was Dr Cecilia Ajayi,
Sexual Offences Examiner at The
Haven, to find out more about
the special forensic check-up
offered to some clients to collect
evidence which may help with the
investigation of an assault.
She also met staff who help run the
service, before a meeting with former
clients to discuss their experiences
of The Havens.

Dr Sophie Khadr, Clinical Lead
for The Havens, helped lead The
Duchess’s tour. Dr Khadr said, “It
was an honour to have Her Royal
Highness visit us here at The
Whitechapel Haven. Our staff were
delighted to meet The Duchess,
and her long-standing support and
interest means a lot to staff, as well
as the clients we see.”
For more information about The
Havens, visit www.thehavens.org.uk
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New portable oxygen machine
for young respiratory patients
t Sebastian enjoys playing
in the pool on holiday in Sicily
while connected to the oxygen
concentrator

Sebastian’s oxygen tube
also extends to up to 13
metres, allowing him the
freedom to explore and
play – something which
Holly found particularly
helpful. “Sebastian could run
around the garden and the
beach and swim in the pool
independently,” she says.

Generous support from donations has
helped young patients with breathing
conditions to go on holiday.
Children who have serious
breathing conditions often
need to be constantly
connected to oxygen
cylinders, meaning that
travelling abroad can be
challenging for them and
their families. The cylinders
need refilling regularly,
which can only be done by
their UK-based suppliers,
and they are also rarely
allowed on aeroplanes.
Three-year-old Sebastian
Colaco, from Kennington
in south London, has a
rare form of childhood
lung disease which means
he suffers with difficulty
breathing and low blood
oxygen levels. Because of

the issues around travelling
with his cylinders, his
parents Holly and Henry had
never been able to take him
abroad.
But happily, thanks to
a new portable oxygen
concentrator bought using
donations to the King’s
Charity, Sebastian was able
to enjoy a sunny holiday
visiting family in Sicily for
the first time this year.
The new equipment can be
used instead of heavy gas
cylinders. It extracts oxygen
naturally present in the air
and concentrates it, which
means it is light and easy to
transport, and patients do

not need to worry about
the oxygen supply running
out.
“We were previously
worried about getting
hold of the right oxygen
equipment abroad,” says
Sebastian’s mum Holly, “but
the oxygen concentrator
we borrowed from King’s
was brilliant. It lasts most of
the day just on batteries, so
we were able to go out and
explore the island without
worrying about Sebastian’s
oxygen supply.”

The new equipment can
be borrowed by patients
being treated in the King’s
paediatric outpatient
respiratory clinic for up
to four weeks at a time,
completely free of charge.
We are thrilled that more of
our young patients will be
able to enjoy holidays with
their family thanks to the
machine, just like Sebastian.

Donations have helped buy equipment that
will improve the lives of young patients at
King’s and your ongoing support will ensure
we can continue to go above and beyond in
this way. Visit www.supportkings.org.uk or call
020 7848 4701 to find out how you can help.

More King’s patients taking
part in clinical trials
New figures* show that
more King’s patients are
participating in clinical
trials than ever before.
In 2014/15, our hospitals ran over
311 research studies – our busiest
year on record, and a 15% increase
on the previous year. Research studies
and clinical trials help us to develop
new treatments, improve the care
we provide, and ultimately save lives.

A range of
opportunities
In the last year alone, King’s has run
research studies for patients with a
wide range of conditions and diseases,
including diabetes, stroke and cancer.
Clinicians and researchers at King’s
have worked hard to enhance research

Want to get involved
in research?
We want to make it as easy
as possible to find out more
about research and clinical
trials at King’s. You can:
• Ask a member of
staff about research
opportunities in their area
• Contact a member
of our research team
on 020 3299 4949
• Visit the King’s website at
www.kch.nhs.uk/research

opportunities for patients, as well as
the number and range of clinical trials
on offer.
If you read the Summer 2015 edition
of @King’s magazine, you will know
that we have also joined the 100,000
Genomes project, which involves teams
at King’s collecting blood samples
from certain patients to increase our
understanding of specific illnesses.
p Denesha Christie

Exciting times for
patients and staff

Patients taking part in research
studies may be the first to benefit
from new treatments.

Professor Irene Higginson is a
Consultant in Palliative Medicine, and
Director of Research and Innovation at
King’s. She said, “Research is a vital part
of the work we do at King’s. It helps
us improve the therapies and care we
provide to patients and their families,
without whose enthusiasm and support
we wouldn’t be able to run research
programmes.

28-year-old Denesha Christie from
Bromley is being treated for acute
lymphoblastic leukaemia (ALL) at
King’s, and has been taking part in
a cancer trial since her treatment
started.
She said, “Being diagnosed with
leukaemia has changed my life
forever. Chemotherapy is mentally
and physically challenging and
the last 10 months have been
heartbreaking, but without research
into ALL I would not be alive today –
therefore I am a huge advocate for
research.

“Staff also play a crucial role in this
process, and the hard work of our
clinical and research teams has helped
us secure this increase. These are
exciting times for patients and staff
involved in research at King’s.”
Professor Stephen Devereux,
Consultant Haematologist at King’s and
Clinical Director of the National Institute
for Health Research Clinical Research
Network: South London, added, “It’s
great to see that there is an increase in
the number of research studies across
London NHS trusts.
“It’s important that we try to continue
increasing the participation of patients
in research, as this is one of the ways
to improve the health and wealth of
the nation for the future.”

“Cancer research is a developing
area, and I believe that in the future
there will be a cure for cancer
without chemotherapy, which kills
both healthy and cancerous cells.
This can only be achieved through
research.”

* Figures published by the National
Institute for Health Research Clinical
Research Network, October 2015
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A helping hand to start a family
For couples struggling
to have a baby, assisted
conception can be a stressful
and anxious time, with no
guarantee of success. But the
new King’s Hewitt Fertility
Centre, which has opened
at our Denmark Hill site, is
giving couples access to the
latest technology to help
them start a family.
King’s has a long track record in
fertility treatment, and has provided
services for couples for over 30 years.
But a new joint venture with the
Liverpool Women’s NHS Foundation
Trust has enabled us to invest in a
refurbished laboratory, the latest
state-of-the-art equipment and
specialist embryologists.
King’s Consultant Gynaecologist
Professor Mike Savvas, who is the
clinical lead for the Centre, said, “It’s still
early days in terms of seeing the impact
on outcomes for our patients, but the
results so far are very promising.
“The way we deliver the service is
changing. This year, we will be able to
double the number of treatment cycles
that we are able to offer, from 700 to
1,400. And our success rate continues
to improve.
“This success is largely due to the fact
that we have invested in EmbryoScopes.
An EmbryoScope is a state-of-the-art
piece of equipment that produces a
time lapse video of the embryo, creating
a new image every 10 minutes. This
means that we have a much more
accurate picture of how each embryo
is developing, so that the healthiest
can be implanted into the womb.”

p Peter and Edit with their twins Bernadett and Kata

The joint venture came about because
the team in Liverpool wanted to
expand their already-successful services
into other parts of the country, and
were keen to work in partnership
with a leading hospital trust that had
a reputation for excellence. The new
centre treats both NHS and privatelyfunded patients, and all income
generated is re-invested in NHS
services both here and in Liverpool.

a baby for ten years. Their first cycle
of treatment was successful, and Edit
gave birth to twin girls Bernadett and
Kata in May.

Peter Konya and Edit Szeimann, who
live in Lewisham, had IVF treatment at
King’s after trying unsuccessfully for

For more information about
the King’s Hewitt Fertility Centre,
visit www.kch.nhs.uk/service/acu

“The staff were kind, attentive, and
explained absolutely everything to us,”
said Edit. “We couldn’t have asked for
anything more from any of the team,
and would recommend King’s
to anyone.”
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NEWS
New Non-Executive
Director

When Louis
met Ellie
BBC film-maker Louis
Theroux and his team have
been regular faces at King’s
for the last few months
as they filmed their latest
project – a documentary
about excessive alcohol
consumption.

p Alix Pryde

We are pleased to welcome
Alix Pryde to the post of NonExecutive Director. Alix, who was
born and raised in Bromley, said,
“I am honoured to be appointed
to the Board at King’s. I’m a huge
supporter of the Trust and the
people who work there.” Alix is
Head of Consumer Services and
Innovation at Vodafone.

Employer Partner
of the Year
King’s was named the College
Employer Partner of the Year at the
Bromley College Awards. The award
was given in recognition of the
apprenticeships and qualifications
offered at King’s, in partnership
with Bromley College and other
local educational organisations.

Patient
feedback event
Have you had a baby at the PRUH
in the last two years? If so, we want
to hear about the care you received.
We are holding a feedback event
on 13 January 2016 at the PRUH.
Refreshments will be provided.
For further information email
heather.holmes9@nhs.net

@King’s editor Ellie Morton caught
up with Louis on his last day of filming
to find out about the project and his
time at King’s.
“Alcohol is the most common addiction
in the UK. Most people associate
addictions with illegal substances, but
alcohol is far more widespread, which
is why I was interested in making a
programme about it. It’s very relatable.
Most of us drink – sometimes more
than we ought to – but the patients
we’ve been filming drink far more than
normal, sometimes to the point of
self-destruction.
“It’s hard to know why people become
addicted to alcohol. To outsiders it
may look like an easy decision, but
it’s nowhere near that simple. We’re
not so much interested in the science
around it as we are in the effects on the
patients’ lives and the consequences
for their loved ones when drinking
loses the social aspect and becomes
a compulsion.
“I’ve found out a lot about the liver that
I didn’t know before. I probably drink
more than I should, but in a test that
indicates damage to the liver, I scored
better than expected. The liver is a
more resilient organ than we think,
but clearly there are limits.
“Hospitals like King’s are fascinating
places to be. King’s is the first UK
hospital I’ve filmed in, and the

p Louis Theroux spoke to Ellie Morton,
editor of @King’s

professionalism and dedication of the
staff never ceases to amaze me. It’s a
unique atmosphere – all cross sections
of society come through the doors, and
we see all aspects of life – the beginning,
the end, and everything in between.
“The NHS is fantastic, but I could never
be a doctor. My three sons were all born
in NHS hospitals, and it’s helped my
family countless times over the years.
I’m too squeamish and too indecisive to
be a doctor – they have to cope under
pressure and make important decisions
quickly. I’ll stick to TV!”
Louis’ documentary will be broadcast
on the BBC in 2016 – watch this space
for further details.

How much is too much?
• The recommended daily alcohol
intake is 3-4 units for men and
2-3 units for women
• A pint of strong lager and a
large glass of wine each contain
roughly 3 units of alcohol
• More than 9 million people in
England drink more than the
recommended daily intake
• An estimated 7.5 million people
are unaware of the damage their
drinking could be causing
For more information about
safe alcohol consumption, visit
www.nhs.uk/livewell/alcohol

In Brief 5

PRUH MS team voted top in
UK for patient satisfaction
The Multiple Sclerosis (MS)
service at the Princess
Royal University Hospital
(PRUH) came top of a recent
national survey for patient
satisfaction.
MS is a chronic inflammatory disorder
that affects the body’s central nervous
system. The symptoms vary between
patients, but the most common signs
of the condition include loss of balance,
numbness in the limbs, blurred vision
and a lack of co-ordination. It affects
1 in 800 people in the UK.
The survey was carried out using
a tool developed by national charity
The MS Trust. The aim of the UK-wide
survey was to evaluate the quality
of MS services and develop ways of
improving them.

Patients were asked 30 questions to
find out about their experiences of
being cared for by the PRUH’s specialist
MS nurses, and the impact it has
on their ability to manage their
condition.
“We provide people with MS with
expert nursing assessment, advice
counselling and support,” explains
Maureen Ennis, who leads the MS
specialist nursing team. “The service
is committed to developing the expert
nurses of the future, and continuing
to improve the service we provide
and our patients’ experience.”
MS patient Michelle de Leon, who
comes to the PRUH regularly for
treatment, said, “It doesn’t surprise
me to hear that Maureen and Lisa have
been rated the best in the country.
They epitomise what is great about
the NHS.

p MS specialist nurses Lisa Marsh (left)
and Maureen Ennis (right) with MS patient
Michelle de Leon

“When you speak to them, you
understand that the care they give
you is a result of their calling and not
a job. They are compelled to serve and
seek excellence from themselves and
so it’s us, the patients, who reap the
benefits.
“Maureen has seen me through the
good and bad times of my life and they
both care about your whole being, not
just the sick parts of you.”
Among the survey responses from
patients, 98% said that they felt they
had been treated with dignity and
respect by the MS nurses in the last
year, while 97% said they would
recommend the PRUH MS nursing
service to their friends or family if they
needed similar care or treatment.
The team will now use these results to
improve some areas of their work, such
as ease of contacting the service and
coordination of patient care.
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Quicker, safer treatment
for salivary gland stones
Surgeons at King’s are using a new device to help patients
with blocked saliva glands.
People can occasionally suffer blockages
of their saliva glands, which cause facial
swelling and severe pain, especially
during or immediately after eating.
These blockages are caused by
chemicals in the saliva crystallising and
forming stones. Every year, 3,500 people
are admitted to hospital with infections
caused by salivary gland stones.
Currently, treatment involves surgically
removing the blocked gland, which can
cause damage to surrounding nerves.
This is done under general anaesthetic
and can, in some cases, lead to longterm or even permanent loss of
sensation in parts of the face.

Now, surgeons at King’s are using a
device – called a Stone Breaker – which
is inserted into the gland to break up
the stones without needing to remove
the gland.
The treatment is carried out in an
outpatient setting, under local
anaesthetic, and takes less than an
hour. As well as saving time, the Stone
Breaker drastically reduces the chances
of damaging the patient’s surrounding
nerves.
Dr Katherine George, Consultant Oral
and Maxillofacial Surgeon, introduced
the technology at King’s, and was the
first surgeon in the world to use the

King’s nurses
support
Kilimanjaro
fundraisers

device. She said, “This is great news for
patients. By using this technology, we
are able to speed up treatment times,
but also reduce the risks associated
with this type of treatment. The patients
I’ve treated so far have all given positive
feedback.”

This means that the glucose (sugar)
level in the blood can easily become
too high or low. People with diabetes
need to inject themselves with insulin
several times a day and monitor their
blood glucose to keep it at a safe level.
Blood glucose can be affected by
exercise and altitude, so Kaylee and
Jennie’s role was to help the group
manage their condition during the climb.

Two King’s diabetes specialist
nurses recently climbed
Mount Kilimanjaro in
Tanzania to provide medical
support for 28 fundraisers.
Kaylee Lovie and Jennie Brown,
diabetes specialist nurses at the
PRUH and Denmark Hill respectively,
accompanied the group, who were
fundraising for JDRF, a charity that
works to improve the lives of people
with Type 1 diabetes, and researches
into finding a cure.

p Dr Katherine George with the Stone
Breaker equipment

Kaylee said, “Kilimanjaro is nearly 6,000
metres above sea level, so it posed
quite a challenge! However, everyone
got to the top safely after five days’
climbing, and we were rewarded with
some amazing views.”
p Jennie and Kaylee during their climb
up Kilimanjaro

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.

Jennie added, “The trip was hugely
rewarding – as well as making sure
everyone was safe and well, we also
collected valuable data about the
effects of altitude on diabetes. We were
very pleased that the group raised over
£9,000 for JDRF.”
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Better information sharing
This winter, the NHS in Lambeth and Southwark is introducing a new, secure way of sharing
patient information between hospitals like King’s and local GP practices.
The Local Care Record will enable
healthcare professionals to view
a patient’s medications, previous
treatments and tests results at the
touch of a button.
King’s already shares patient
information electronically with Guy’s
and St Thomas’ and The Maudsley via
the King’s Health Partners online portal.
The Local Care Record builds on this by
enabling staff based in GP practices to

access a patient’s hospital records,
and vice versa.
We are confident the Local Care
Record will make treatment safe
and quicker by allowing healthcare
professionals to review all relevant
information before making clinical
decisions.
For more information, including
how patients can opt out, visit
www.slicare.org/localcarerecord

p King’s clinicians and GP practices
can now share patient records

A Royal visit
to The Haven
In October, our Haven
centre in Whitechapel
received a special visit
from Her Royal Highness
The Duchess of Cornwall.
King’s runs three Haven centres –
in Whitechapel, Camberwell and
Paddington – which offer help and
support to victims of rape and
sexual assault.
During her visit, The Duchess had
a tour of the facilities, and met with
staff from the centre.
The Duchess is a long standing
supporter of people who have been
raped or sexually assaulted. In 2013,
she set up a scheme to provide wash
kits for clients of the three Haven
sites. The kits contain toiletries
such as shampoo, shower gel, a
toothbrush and toothpaste to use
following a forensic examination.

p The Duchess of Cornwall speaks to Dr Cecilia Ajayi (left) and Clinical Nurse
Specialist Rashidah Namusisi (centre)

One of the staff members The
Duchess met was Dr Cecilia Ajayi,
Sexual Offences Examiner at The
Haven, to find out more about
the special forensic check-up
offered to some clients to collect
evidence which may help with the
investigation of an assault.
She also met staff who help run the
service, before a meeting with former
clients to discuss their experiences
of The Havens.

Dr Sophie Khadr, Clinical Lead
for The Havens, helped lead The
Duchess’s tour. Dr Khadr said, “It
was an honour to have Her Royal
Highness visit us here at The
Whitechapel Haven. Our staff were
delighted to meet The Duchess,
and her long-standing support and
interest means a lot to staff, as well
as the clients we see.”
For more information about The
Havens, visit www.thehavens.org.uk
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Innovation in foot care
for diabetes patients
New 3D
cameras are
being used
in our Diabetic
Foot Clinic to
help track
wound healing
for more
targeted
treatment.

The state-of-the-art cameras – known as
Silhouette – are revolutionising the care we give
to diabetes patients, who can suffer problems
with their feet as a result of their condition.
The cameras are being used in our Diabetic Foot
Clinic at Denmark Hill to monitor the size and
severity of diabetic foot ulcers. Using the special
camera, images are taken of the wound, which
are sent to a computer.
The computer instantly works out the exact
size, depth and dimensions of the wound, so
that both the medical team and the patient can

see, with exact precision, whether the wound
has improved or deteriorated and adjust their
treatment plan accordingly.
King’s was the first trust in the country to pilot
the new technology. Following a successful
trial, three cameras were bought with money
awarded by the national Nursing Technology
Fund. This is administered by NHS England
and provides funding to help hospitals and
care providers to make better use of digital
technology.

Early intervention
Emma Read, Deputy Head of Nursing for
Ophthalmology and Diabetes, said, “Foot care for
patients with diabetes is very important. Failure
to adequately treat a foot wound can have very
serious consequences, such as amputation, so
we try to treat the condition long before it gets
to that stage.
“We see around 2,000 patients each year in our
clinic who have to complications from Type
1 and Type 2 diabetes. This new technology
enables us to monitor their wounds more
precisely and allows rapid assessment so the
right treatment plan can be put in place as early
as possible. Additionally, the equipment doesn’t
need to touch the skin as older technology does,
drastically reducing the risk of infection.
“Being able to directly compare the size or shape
of the wound also helps us engage our patients
as they can clearly see the results of their
treatment.”

More informed
Patrick Curran was diagnosed with insulindependent Type 2 diabetes in 2009. He is being
treated using the 3D camera in the diabetic foot
clinic for an ulcer. Patrick said, “I come to the clinic
every three weeks for a check-up. The camera helps
to track my progress and I can see that my ulcer
is now 98% healed, which I’m really happy about.
“The camera has helped me see and understand
the changes in depth and size of the wound,
so I feel more informed about my treatment and
the healing process.”
t Diabetic foot patient Patrick Curran and
podiatrist Wegin Tang with the Silhouette camera
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Nick Moberly starts at King’s
We catch up with Nick Moberly, who started at King’s as our new
Chief Executive in November, to find out what it’s like to be back,
and how his first few weeks at the Trust have been.
Hospital (PRUH), as well as
our Denmark Hill site. He has
seen how our Emergency
Departments (EDs) and
acute medical wards are
managing demand.

Nick is no stranger to
the Trust, having been
our Director of Strategic
Development between 2003
and 2006.
Nick, who is married with
three children, spent nine
years as Chief Executive at
the Royal Surrey County
Hospital NHS Foundation
Trust before re-joining King’s
in November.
“The heart and soul of
King’s is in good shape,”
says Nick, who has spent
his first month in charge
re-acquainting himself with
the Trust, which has changed
a lot since he was last here.
However, some things are
still the same, he explains:
“The Trust is now much

p Nick Moberly

bigger, but the ‘can do’
attitude of all the staff is
evident everywhere you
go. King’s is a very special
place to work. There are
lots of new faces, but also
many familiar ones, and I’m
delighted to be back.”
So far, Nick has spent time at
the Princess Royal University

Nick was also shown how we
are using new technology at
Denmark Hill to keep donor
livers ‘warm’ before they
are transplanted to prevent
them being damaged.
Shortly after starting at the
Trust, Nick also presented
his first Ward of the Month
prize to Cotton Ward at
Denmark Hill.
Nick says, ‘Despite the
pressures, I’ve been struck
by just how hard everyone
is working to deliver highquality patient care. This is

p Nick presents the staff on
Cotton Ward with their Ward
of the Month certificate

fantastic, and must always
remain our focus, despite
the issues everyone is
facing.”
He continues, “King’s has
made enormous progress in
addressing the operational
and financial challenges we
face. However, there is still
more to be done, and we
mustn’t lose focus on what
we are here to deliver
– first rate care for the
patients who come through
our doors.”
Nick adds, “It’s great to be
out and about – staff have
been so welcoming, and
patients rightly sing their
praises. I am excited about
the months and years ahead,
and look forward to playing
my part in making King’s
the place staff choose to
work, and patients and their
families want to be treated.”

10 Supporting King’s

New portable oxygen machine
for young respiratory patients
t Sebastian enjoys playing
in the pool on holiday in Sicily
while connected to the oxygen
concentrator

Sebastian’s oxygen tube
also extends to up to 13
metres, allowing him the
freedom to explore and
play – something which
Holly found particularly
helpful. “Sebastian could run
around the garden and the
beach and swim in the pool
independently,” she says.

Generous support from donations has
helped young patients with breathing
conditions to go on holiday.
Children who have serious
breathing conditions often
need to be constantly
connected to oxygen
cylinders, meaning that
travelling abroad can be
challenging for them and
their families. The cylinders
need refilling regularly,
which can only be done by
their UK-based suppliers,
and they are also rarely
allowed on aeroplanes.
Three-year-old Sebastian
Colaco, from Kennington
in south London, has a
rare form of childhood
lung disease which means
he suffers with difficulty
breathing and low blood
oxygen levels. Because of

the issues around travelling
with his cylinders, his
parents Holly and Henry had
never been able to take him
abroad.
But happily, thanks to
a new portable oxygen
concentrator bought using
donations to the King’s
Charity, Sebastian was able
to enjoy a sunny holiday
visiting family in Sicily for
the first time this year.
The new equipment can be
used instead of heavy gas
cylinders. It extracts oxygen
naturally present in the air
and concentrates it, which
means it is light and easy to
transport, and patients do

not need to worry about
the oxygen supply running
out.
“We were previously
worried about getting
hold of the right oxygen
equipment abroad,” says
Sebastian’s mum Holly, “but
the oxygen concentrator
we borrowed from King’s
was brilliant. It lasts most of
the day just on batteries, so
we were able to go out and
explore the island without
worrying about Sebastian’s
oxygen supply.”

The new equipment can
be borrowed by patients
being treated in the King’s
paediatric outpatient
respiratory clinic for up
to four weeks at a time,
completely free of charge.
We are thrilled that more of
our young patients will be
able to enjoy holidays with
their family thanks to the
machine, just like Sebastian.

Donations have helped buy equipment that
will improve the lives of young patients at
King’s and your ongoing support will ensure
we can continue to go above and beyond in
this way. Visit www.supportkings.org.uk or call
020 7848 4701 to find out how you can help.
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More King’s patients taking
part in clinical trials
New figures* show that
more King’s patients are
participating in clinical
trials than ever before.
In 2014/15, our hospitals ran over
311 research studies – our busiest
year on record, and a 15% increase
on the previous year. Research studies
and clinical trials help us to develop
new treatments, improve the care
we provide, and ultimately save lives.

A range of
opportunities
In the last year alone, King’s has run
research studies for patients with a
wide range of conditions and diseases,
including diabetes, stroke and cancer.
Clinicians and researchers at King’s
have worked hard to enhance research

Want to get involved
in research?
We want to make it as easy
as possible to find out more
about research and clinical
trials at King’s. You can:
• Ask a member of
staff about research
opportunities in their area
• Contact a member
of our research team
on 020 3299 4949
• Visit the King’s website at
www.kch.nhs.uk/research

opportunities for patients, as well as
the number and range of clinical trials
on offer.
If you read the Summer 2015 edition
of @King’s magazine, you will know
that we have also joined the 100,000
Genomes project, which involves teams
at King’s collecting blood samples
from certain patients to increase our
understanding of specific illnesses.

Exciting times for
patients and staff
Professor Irene Higginson is a
Consultant in Palliative Medicine, and
Director of Research and Innovation at
King’s. She said, “Research is a vital part
of the work we do at King’s. It helps
us improve the therapies and care we
provide to patients and their families,
without whose enthusiasm and support
we wouldn’t be able to run research
programmes.
“Staff also play a crucial role in this
process, and the hard work of our
clinical and research teams has helped
us secure this increase. These are
exciting times for patients and staff
involved in research at King’s.”
Professor Stephen Devereux,
Consultant Haematologist at King’s and
Clinical Director of the National Institute
for Health Research Clinical Research
Network: South London, added, “It’s
great to see that there is an increase in
the number of research studies across
London NHS trusts.
“It’s important that we try to continue
increasing the participation of patients
in research, as this is one of the ways
to improve the health and wealth of
the nation for the future.”

p Denesha Christie

Patients taking part in research
studies may be the first to benefit
from new treatments.
28-year-old Denesha Christie from
Bromley is being treated for acute
lymphoblastic leukaemia (ALL) at
King’s, and has been taking part in
a cancer trial since her treatment
started.
She said, “Being diagnosed with
leukaemia has changed my life
forever. Chemotherapy is mentally
and physically challenging and
the last 10 months have been
heartbreaking, but without research
into ALL I would not be alive today –
therefore I am a huge advocate for
research.
“Cancer research is a developing
area, and I believe that in the future
there will be a cure for cancer
without chemotherapy, which kills
both healthy and cancerous cells.
This can only be achieved through
research.”

* Figures published by the National
Institute for Health Research Clinical
Research Network, October 2015
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5 MINUTES WITH…

Why do I
work here?

Dr Tom
Grundy
Foundation
Year doctor
on rotation
at the PRUH

How did you get into your role?
As a child, I wanted to be a vet but during secondary
school I changed my mind and decided to become a
doctor. I went to medical school in Birmingham and
qualified this summer.

How did you get here?
During the final year of medical school, we had to
decide which geographical area we’d like to work in.
I applied for South Thames and was fortunate to get it.

How long have you been at the PRUH?
I’m three months into a year’s placement. I was on
the urology ward but I’ve just rotated round to acute
medicine.

What did you do previously?
While at medical school, I worked as a healthcare
assistant during the holidays, which I really enjoyed.

What does your job involve on a day-to-day basis?
My day starts at 8am with the ward round. I work
alongside the consultant and the rest of the team to
review each patient on the ward, check their blood tests
results and x-rays, and discuss any nursing concerns
with the team. The ward round takes around three
hours. Once it’s complete, I do follow-up work for each
patient. This can include ordering more tests, making
referrals to other hospitals, ordering medication from
the pharmacy or completing discharge paperwork.
Then I start preparing for the next day. I usually finish
around 5.30pm, but I also work one weekend per
month and one evening a week.

What do you enjoy about your job?
For me, the best part is patient satisfaction. It’s very
rewarding when a patient expresses how grateful they
are for the treatment and care you’ve provided.

t Amy Ellis,
Mortuary
Manager at
Denmark Hill

With a workforce of over 13,000, each member
of staff has their own reason for working here.
Amy Ellis is the Mortuary Manager at Denmark
Hill and has been working at King’s since 2005.
“While studying forensic science at university, I discovered I was
fascinated by anatomy and how everything in the body works.
After watching post mortems and researching careers, I decided
that I wanted to work in a mortuary.
“I joined King’s in a different role but after five months I moved
to the mortuary when a trainee job came up. I trained on the job,
working towards my anatomical pathology technician certificate,
which I am now an assessor for.
“Every day at work is different, dealing with deceased patients,
their families, funeral directors and coroners. I have to explain
what I do to a lot of people, but it’s interesting educating people
about a job that I enjoy and teaching about something that is
often misunderstood.
“As mortuary manager, I am responsible for the day-to-day
running of the mortuary. In the mortuary we identify the
deceased patients that are bought to us, checking their ID
against their records. We carry out post mortems for coroners
and families and keep deceased patients in storage until they
are released for funerals. We have a great deal of respect for
the deceased patients, and sensitivity for their families and
loved ones.
“It’s rewarding supporting family members and being able
to help them during a difficult time.”
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Patients say thanks to Kypros
Back in September, we
shared news on the King’s
Facebook page that
Professor Kypros Nicolaides,
Director of Fetal Medicine
at King’s, had been awarded
the Eardley Holland Gold
Medal by the Royal College
of Obstetricians and
Gynaecologists (RCOG) for
his significant contributions
to fetal medicine.
We received a large number of
comments and congratulations for Prof
Nicolaides from some of his former
patients. Many shared photos of their
children who were treated by him and
the Fetal Medicine team while still in
the womb – some of whom may not
have otherwise survived.
We spoke to two of these patients who
were treated for twin-to-twin transfusion
syndrome (TTTS) by Prof Nicolaides and
his team during their pregnancies.

she came to King’s for further
tests. A scan by Prof Nicolaides’
team confirmed that the condition
was severe, and she was told there
was only a 33% chance that both
babies would survive.

p Charlotte Errey with twins
Charlie and Louie

Charlotte Errey, owner of a floristry
business from Crowborough in East
Sussex, gave birth to twins Charlie
and Louie in October 2013.
Charlotte was told at her 18 week
scan that her babies may have twinto-twin transfusion syndrome, and

What is twin-to-twin
transfusion syndrome
(TTTS)?

Stacey Garrett, from Woolwich in
east London, was diagnosed with
interuterine growth restriction 16
weeks into her pregnancy with twin
girls, and twin-to-twin transfusion
syndrome at 19 weeks. She was
referred to Prof Nicolaides’ team
at King’s for treatment.

TTTS occurs in identical twins who
share a placenta in the womb,
when there is an unequal flow of
blood between them. One baby
receives too much blood, which can
put a strain on its heart, and the
baby that receives too little blood
does not grow or develop as it
should. If not treated, it can be fatal
to one or both babies. In severe
cases, treatment involves using a
laser beam to seal off some blood
vessels in the placenta to make the
supply more equal.

Sadly, one of her twins died in
the womb following a procedure
to correct the imbalance in the
placenta, but baby Evelyn was
born in June 2014 by emergency
Caesarean section at 29 weeks,
weighing just 1lb 10oz. Evelyn
spent four months on the neonatal
intensive care unit (NICU) at King’s,
and another four months in the
family’s local hospital, before finally
being allowed home. She is now
doing well and has no ongoing
health issues.

Prof Nicolaides performed a laser
ablation on Charlotte’s placenta
to correct the imbalance, and she
gave birth by Caesarean section
13 weeks later. Charlie and Louie
are now two years old and are both
doing well.
“Professor Nicolaides and his team
were fantastic,” said Charlotte. “He
kept me calm and reassured during
a very scary procedure, and even
helped distract me while we were
waiting to find out if it had worked.
I can’t thank him enough for saving
my boys.”

p Professor Nicolaides with Evelyn

“Evelyn was the smaller of my
twins but survived against all the
odds – and it’s thanks to Professor
Nicolaides and his team that I
was able to take one of my babies
home,” said Stacey. “He has a way
of putting his patients completely
at ease during a very stressful time.
My family and I owe him so much.”
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A year of challenges and opportunities
2015 has been a challenging and sometimes uncertain year for King’s. We are experiencing
financial and operational challenges, along with demanding savings targets.
But there have also been many highlights …
Scored above national targets
for hip fracture services

Overall 4-star rating on the NHS
Choices website – 95% of patients would
recommend King’s to friends/family

Improving patient pathways at the PRUH
with the new Transfer of Care Bureau,
which provides better management of
patients who are ready to leave hospital

Best ever results against the
target to see, treat and admit
or discharge patients in under
four hours at PRUH A&E

95% of patients feel they
were treated with dignity and
respect by the PRUH’s specialist
nurse-led Multiple Sclerosis
(MS) service – the highest
score nationwide (see page 5)

New Chair, CEO and changes
in Board members

Your Governors reflect on 2015

Fiona Clark, Chair of the
Membership and Community
Engagement Committee

Tom Duffy, Chair of the
Patient Experience and
Safety Committee

Andrew McCall, Chair
of the Governors
Strategy Committee

We have had good engagement
from our members and local
communities, with many attending
our Annual Members (AMM)
meeting and health talks. This year
the number of members has risen
slightly, reaching the target we
had set.

The Governors continue to review
progress against the points raised in
our commentary submitted to the
CQC as part of their inspection in
April this year.

Our views – that patient care and
King’s Values should remain at the
top of the agenda when addressing
financial challenges and making
decisions – have been represented
in King’s recent five-year Financial
Recovery Plan (FRP).

The views and support of our
patients, local communities and
Members is important to King’s,
and we are working to strengthen
ties with our members and other
healthcare groups in the
community.

We want to ensure that despite the
Trust’s financial pressures and 8%
cost saving target, staff numbers
are maintained and the King’s Values
remain the foundation for decisionmaking about patient services.
We are encouraged that patient
experience and satisfaction levels,
reviewed by the Board monthly,
are improving.

We understand the value of the
services King’s provides to patients
and the local community. We have
stressed that analysing the financial
cost of each department’s services
under the FRP should take into
account the value of services to our
local community, as well as the cost.

Our Members 15

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.

Falls
Katherine Gausden, Lead Falls Practitioner
This talk will focus on the main causes of falls and how to
reduce the risk of experiencing them. We will focus on health
and wellbeing, the home environment, mobility and exercise.

Thursday 7 January 2016, 1.00pm – 2.30pm
PRUH site

Thyroid disorders
Dr Jackie Gilbert, Consultant Physician
and Endocrinologist
The thyroid gland in the neck makes hormones to help regulate
the body's metabolism and a person's growth. This talk will
cover the symptoms and treatment of thyroid-related disorders.

Tuesday 16 February 2016, 1.00pm – 2.30pm
Denmark Hill site

Age-related macular degeneration (AMD)
Mani Thiagarajan, Consultant Ophthalmologist

OR

Age-related macular degeneration (AMD) is an eye condition
that causes loss of central vision. It most commonly affects
people who are over 50.

Tuesday 15 March 2016, 1.00pm – 2.30pm
Denmark Hill site

Wednesday 16 March 2016, 1.00pm – 2.30pm
PRUH site

Stroke

Arthritis

Maria Fitzpatrick, Nurse Consultant in Stroke
Management
King’s is one of eight specialist stroke centres (Hyper
Acute Stroke Units) across London. This talk will cover
aspects of stroke prevention, symptoms and treatments.

Wednesday 20 January 2016, 1.00pm – 2.30pm
Denmark Hill site

Musculoskeletal disorders
John Jefford, Clinical Lead Physiotherapist,
King's MSK
Musculoskeletal disorders (MSDs) are injuries or pain in the
body’s joints, ligaments, muscles, nerves or tendons. This talk
will look at different MSDs, as well as management and
treatment.

Dr Richard Campbell, Consultant Rheumatologist
In the UK, around 10 million people have arthritis. It affects
people of all ages, including children. This talk will discuss
the causes, symptoms and treatments for arthritis.

Tuesday 19 April 2016, 1.00pm – 2.30pm
PRUH site

Skin conditions
Dr Rachael Morris-Jones, Consultant Dermatologist
This talk will provide an overview of some of the more
common skin concerns, and will discuss symptoms,
diagnosis and treatment.

Thursday 21 April 2016, 1.00pm – 2.30pm
Denmark Hill site

Wednesday 10 February 2016, 1.00pm – 2.30pm
PRUH site

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

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: December 2015

 cut here

Thank you

