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View from
the Chair
I am pleased to welcome you to the summer edition of
@King’s, our magazine for staff, patients and members
of King’s College Hospital NHS Foundation Trust.
Both myself and my Executive colleagues were very proud
of the response of King’s staff to the tragic incidents in
Westminster on Wednesday 22 March and London Bridge on
Saturday 3 June. From the teams in the Emergency Department
who rallied to accept casualties from the scene, to those on
the wards and in therapies, pharmacy, radiology, pathology
and beyond, everyone worked extremely hard to create extra
capacity to make sure all patients received the best care.
Staff stayed beyond the end of their shifts, or came to work on
their days off to make sure no patients were disadvantaged,
and – following the incident in
Westminster – our Maternity
team accepted several women
in labour from St Thomas’
Hospital, which had been
placed on lockdown due to its
proximity to the scene.
Our services continue to be under considerable pressure but
in the face of adversity, Team King’s really does come together,
and of that I am immensely proud. You can read more about
our response to these incidents on pages 12 and 13.
At King’s, our specialist teams continue to lead the way in
pioneering treatments for our patients. For example, on
page 5 you can read about a brand new type of replacement
heart valve being used at King’s, which lasts for many years
and does not require patients to take blood thinning drugs.
On page 10, we also introduce BrainPath – a “game-changing”
device that helps to minimise damage caused to the brain
when tumours are removed.
Our next magazine will be published in the autumn. 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
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I felt completely overwhelmed with
gratitude for how they treated me and
my family.
“They didn’t treat me like I was just
another patient – they asked me
questions about my life, spoke to me
like I was their friend, shared jokes with
me, and explained what was happening
to me in terms I could understand.”

Why Helen is
Supporting Life
“A new Critical Care Centre at King’s
will be so important – not only for the
patients, but for their families and the
staff too.
“My memories of the Jack Steinberg
Unit are quite disjointed – it was hard to
distinguish between day and night, so
having huge windows overlooking the
park will massively help.

Support our new Critical Care Centre

body CT scan, I was told that the clots
most likely formed in my heart but had
also damaged my spleen and right
kidney.”

We are radically changing
the way we care for the
most seriously ill and
injured patients by creating
a new world-class Critical
Care Centre – and you can
help make it a reality.

How Helen’s
lifesaving treatment
at King’s means she
could run again

Each year, our dedicated teams of staff
provide critical care to over 3,600 people
who urgently require lifesaving medical
treatment. Once the Centre is built,
no other UK hospital will provide the
same range of critical care. Linked to
the helipad, theatres and Emergency
Department, it will be the heart of the
Critical Care service, which will support
around 5,000 patients and 15,000
relatives each year.

Get behind our
‘Support Life’ appeal
We have set an ambitious target to
raise £2.6 million to fund innovative
enhancements to the new centre. These
will improve the experiences of our
patients and their families by reducing
delirium, providing faster rehabilitation
and better long-term recovery. The
King’s College Hospital Charity has
kindly committed £1 million, and we
have launched the Support Life appeal
to raise the remaining £1.6 million.

keen runner throughout her late teens
and early twenties.
Helen’s condition deteriorated and in
2016, age 23, she needed open heart
surgery to repair the hole, as well as one
of her heart valves.
“I had a very slow recovery,” she recalls.
“But all went well and I was able to run
the London Marathon 15 months later.”
However, in October that year, Helen
began struggling to walk due to
cramping in her legs.

Helen’s story

“I assumed it was pulled muscles
and ignored it, until it became nearly
impossible to walk and my feet began
going numb,” she explains.

When Helen was 21, she was diagnosed
with a hole in her heart which was
formed at birth, despite having no
symptoms growing up and being a

“My GP sent me to King’s A&E, where
they found that the main arteries going
to each of my legs were completely
blocked with blood clots. I had a full

“If it didn’t work, I would need bypass
surgery on both legs, and they said it
would be highly unlikely that I would
be able to run again. Thankfully,
the thrombolysis procedures were
successful.
“The staff on Jack Steinberg Critical
Care Unit and throughout the rest of
the hospital were all incredible and

Bringing the outside
world into the ward
In our new Critical Care Centre,
every room will have floor-to-ceiling
windows looking out over Ruskin Park.
Innovative technology and artwork in
every room will make the environment
feel less medical, less isolating and
more comforting.
A uniquely equipped roof garden will
for the first time in the world allow life
support to be provided outdoors. Even
some of the most seriously ill patients
and their families will be able to benefit
from the open air.
By supporting our appeal, you can help
make this a reality.

q Helen Doyle

‘I was told that they would try a
minimally invasive procedure called
thrombolysis to remove the clots but
there was a 50% chance that it wouldn’t
work due to how long they had been
there.

“The roof garden will also provide a
much-needed space for patients to
be able to feel fresh air, and for their
families to be able to have some time
away without going too far.”

How to get involved
• Organise your own fundraising – at home, work or school
• Challenge yourself – running, cycling, baking... there are so many options!
• Donate – give a regular gift or make a one-off donation
• Volunteer some time to help
For more information please visit www.supportkings.org.uk or contact our
Fundraising Team at info@supportkings.org.uk or phone 020 7848 4701.
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King’s involvement in
London attacks

Maxine Spencer, Director
of Midwifery and Women’s
Health
Director of
the Maternity
department at
Denmark Hill

In recent weeks, London has been shocked by two tragic terror incidents – on Wednesday
22 March in Westminster, close to Parliament, and on Saturday 3 June in the area
surrounding London Bridge and Borough Market.
As one of four Major Trauma Centres in London, teams on
duty at Denmark Hill played a large part in dealing with the
injured on both occasions. When the world’s attention turned
to the incidents unfolding just a few miles away from the
hospital, our Emergency Department (ED) had already been
put on alert to receive casualties from the scenes, and our
major incident procedures were initiated to free up capacity
across the rest of the hospital. Read below how some of our
teams were involved in managing these incidents.

p (l-r) Isabella Jewell, Junior Sister; Holly Watson, Staff Nurse;
Elle Cadigan, Junior Sister

Elle Cadigan, Junior Sister
on Katherine Monk Ward
Part of the team on Katherine Monk Ward,
which received some of the injured from the
Emergency Department

p Dr Emer Sutherland pictured with HRH The Prince of Wales

p Sam Moffitt

Sam Moffitt, Emergency
Planning Manager
Responsible for the Trust’s plans when
incidents such as these happen
It’s my job to make sure that the Trust is prepared for
any incident of any nature – internal or external – and
we have detailed plans and procedures in place so we
can manage to treat all the patients that come through
our doors. I also make sure that we have enough
extra resources available if required, and that every
member of staff knows what their role is. Of course, the
assessments for this begin long before a major incident
occurs, and all our plans are regularly reviewed and kept
up-to-date so they are fit for purpose. It’s also just as
important that the Trust is able to get back to normal
after an incident, so this also forms part of my role.

Dr Emer Sutherland,
Clinical Lead for
Emergency Medicine

When a major incident is declared, we work to identify
patients who can step down to other wards, and cancel
some non-emergency patients awaiting theatre, as
well as reassure patients remaining on the ward. With
the support of other teams including Pharmacy, we
discharged some patients who were well enough, and
moved some to other wards, creating much-needed
extra capacity for those being admitted. We also
accepted patients stepping down from critical care to
create space there. The thing we all remember most is
the team work – everyone worked efficiently together
to create capacity, and that makes me really proud.

As events began to
unfold on Wednesday
22 March and our
front-line colleagues
at Denmark Hill put
our major incident
procedures into
action, in Maternity
we thought we would
not be involved.
However, as soon as
p Maxine Spencer
St Thomas’ Hospital –
close to the scene of the incident – was placed on
lockdown and could not accept any admissions, we put
our policy for managing extreme workload into place.
The teams prepared to discharge mothers and babies
where possible to free up capacity, checked staffing
levels, and alerted community midwives in case
they were needed to come in and help. Luckily, the
lockdown didn’t last too long, and we supported
five women from St Thomas’. Our Maternity service is
frequently extremely busy. I am very proud that the
team took the impact of the incident in Westminster
in their stride and provided exemplary maternity care
to St Thomas’ patients.

On duty in the Emergency Department
during the Westminster incident
It’s the kind of incident that we all prepare for but hope
will never happen. On the day, as the news broke, we
were already preparing to receive the injured. We have
major incident procedures that are followed, but there is
something else too – a sixth sense that unites everyone.
At the heart was a determination to do everything we
could for our patients, including those who had no
choice but to come into ED that day. Having spoken to
so many of them, they felt that they were distracting us
from the incident in some way. They weren’t and we told
them so. They had all come to the hospital to be cared
for and that is what we do. It seems almost too simple to
say how proud I felt at the response of my team and the
countless others who came together on that day.

Royal visitors at King’s
We were lucky to welcome HRH The Prince of Wales to
Denmark Hill on Friday 24 March following the incident in
Westminster, and HRH The Duchess of Cambridge on Monday
12 June following the incident in London Bridge, to meet
staff and patients who were affected by the attacks.
During their respective visits, Their Royal Highnesses met
with staff who were on shift or came into work when the
attacks happened, as well as a number of patients who were
treated at King’s for their injuries.
t HRH The Duchess of Cambridge spoke to staff who were
involved in treating patients from the London Bridge attack
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Doctors save new
mum’s life using ECMO

What is ECMO?
ECMO stands for extracorporeal
membrane oxygenation. It
takes over the role of the heart
and lungs when a patient’s
own organs start to fail, adding
oxygen to the blood, removing
carbon dioxide and pumping
blood around the body.

grateful to the liver team at King’s and
the SCBU at Torbay Hospital for saving
both our lives.”
Dr Chris Willars, Consultant in Liver
Intensive Care at King’s, said, “Deanne
was very ill when she arrived at King’s
– she was in an induced coma and
wouldn’t have survived a transplant.
Using ECMO meant we could support
Deanne’s organs and make sure she was
strong enough to have surgery.”

p David with Deanne and baby Freya in hospital

Teams at King’s saved the life of a new mum using pioneering
ECMO after a rare pregnancy complication.
Having fallen ill and been diagnosed
with pre-eclampsia – a condition that
affects some pregnant women – when
36 weeks pregnant with daughter
Freya, 35-year-old Deanne Harry from
Devon gave birth via emergency
Caesarean section at Torbay Hospital
in December 2016.
However, doctors quickly discovered
Deanne was suffering from a rare and
life-threatening complication called
HELLP syndrome, and her vital organs
had started to fail.
Deanne was rushed 200 miles to King’s
with acute liver failure and placed
on the super-urgent list for a liver
transplant, but quickly became too
unwell to be operated on.
Doctors at King’s put Deanne on
extracorporeal membrane oxygenation

(ECMO) to support her failing lungs and
heart, and make sure she was strong
enough to have the transplant. It is
believed that Deanne’s case is the first
in the world of its kind.
Despite weighing just 4lb 14oz when
she was born, baby Freya was able
to go home after nine days on the
Special Care Baby Unit (SCBU) at
Torbay Hospital.
After a long recovery process, during
which she has had to learn to walk and
speak again, Deanne is back at home
with her husband David and baby
Freya, and is now doing well.
“I am now on the road to complete
recovery and I’ve had great support all
along,” said Deanne. “My poor husband
had the stress of Freya and I both in
hospital, 200 miles apart. We’re so

Deanne and David are now raising
money for King’s Liver Intensive Care
Unit (LITU) and Torbay Hospital’s SCBU
to thank both teams for Deanne and
Freya’s care. David is doing a sponsored
15,000ft skydive, and they are also
hosting an auction and raffle.
You can donate to their appeal at
www.justgiving.com/crowdfunding/
amy-cann.
q Deanne and Freya are both doing
well now
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NEWS
IN BRIEF
Two new NIHR
Senior Investigators
at King’s
Congratulations to Professor
Peter Goadsby, Director of our
Clinical Research Facility, and
Professor Iain Macdougall, Lead
for Renal Research, who have been
appointed Senior Investigators by
the National Institute for Health
Research (NIHR). Senior Investigator
is a prestigious position awarded
to outstanding leaders in patientbased research. Senior Investigators
are also eligible for further research
funding. They join Professor Irene
Higginson (Professor of Palliative
Care), who is already a Senior
Investigator.

New older people’s
wards at Orpington
Hospital
Two new wards – Churchill and
Elizabeth – are now fully open
at Orpington Hospital, together
making up our older people’s
integrated care unit. The unit has
38 beds, and cares for older people
with multiple care needs who have
been transferred from the PRUH,
but need extra support before
they can be discharged. The multidisciplinary team means patients
get the right care at the right time,
and there is no risk of emergency
admissions taking priority.

More space for
the Emergency
Department
As part of our
ongoing effort
to improve the
quality of services
we provide, we
are expanding
our Emergency
Department at
Denmark Hill
As always, we want to
be able to deliver high
quality and timely care
p The Emergency Department at Denmark Hill will have
more space to treat patients
to our patients who
come to our Emergency
Department (ED) and make sure they
been informed of the changes, and
have the best possible experience.
we would like to thank all our patients
and staff for their patience while these
Increasing demand for our emergency
moves are happening.
services means we need more space
to care for patients who need urgent
“Having more space will benefit all
treatment. Over the coming months,
patients who come to the Emergency
we are making significant changes
Department,” explains Dr Malcolm
to the layout of ED to create more
Tunnicliff, Clinical Director for
space and improve the experience of
Emergency Medicine at Denmark Hill.
all patients who attend. Some of our
“The expansion will be particularly
patients may have already noticed
beneficial for those patients with
these changes beginning to take place.
mental health needs, as they can be
seen in specially designed areas.
As part of this, we will also be creating
There is also going to be an enhanced
dedicated facilities for patients who
urgent care service, where those
attend ED experiencing a mental health
with less
crisis. These patients will be seen and
serious
treated in quieter, private areas, away
conditions
from the busyness and noise of the
can be seen
main department.
by a GP
or other
To make way for the new, larger and
primary care
improved Emergency Department,
practitioner.”
we are moving some of our outpatient
clinics based in the Golden Jubilee
Wing to nearby locations onsite at
King’s. Those patients affected have

u Dr Malcolm
Tunnicliff
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New heart valve surgery gives
hope to young cardiac patients
t Prof Wendler fits Nosheen’s heart with
the new device

A team at King’s carried
out a world-first procedure
using a new aortic valve
replacement device.
A team from our Cardiology
department at Denmark Hill has
performed the first aortic valve
replacement using a new device that
does not require life-long medication.
The aortic valve controls the flow of
blood out of the heart to the rest of
the body. In patients with aortic valve
disease, it becomes faulty or damaged
and needs replacing.

Until now, patients under 65 with a
damaged heart valve would have a
replacement made from metal. These
last for years, but require patients to
take blood thinning medication for
the rest of their lives. This stops clots
forming on the valve, which can cause
a stroke. Blood thinning medication can
cause problems during pregnancy, so is
not suitable for young women wishing
to start a family.
Biological heart valves, made from
animal tissue, do not require patients to
take blood thinning treatment but need
replacing regularly using open heart
surgery. The new device is expected
to last up to 30 years before it needs
replacing.
27-year old Nosheen Khan from Croydon
was the first patient in the world to be
fitted with the new device. At two years
old she was diagnosed with aortic valve
disease – a narrowing and leaking of the
aortic valve.

t Nosheen Khan

Nosheen’s
operation
was carried
out using
minimally
invasive
techniques
and she was home five days after
surgery. Nosheen said, “I’m very keen
to start a family with my husband, so
this device was the best option. We are
hopeful that the new valve will also
prevent the need for numerous heart
operations in the future.”
Olaf Wendler, Professor of Cardiac
Surgery at King’s, who carried out
the procedure, said, “This new device
is a game-changer for patients who
do not want to take blood thinning
medication, especially women
hoping to start a family.”
In the UK,
around 35,000
patients have
aortic valve
surgery every
year. Of those,
approximately
40% are below
the age of 65.

 Prof Olaf Wendler

Win a hamper from M&S and Costa!

Visitors to our Denmark Hill site will
have noticed that our food and drink
outlets have recently been refurbished.
We now have a new Marks & Spencer
(M&S) food shop, a Baguette & Co.

café, and several Costa Coffee outlets,
including one in Hambleden Wing,
where the Amigo shop used to be.

Q: How many King’s patient governor
vacancies are there in this year’s
elections?

To celebrate all our new shops and
outlets being finished and open for
business, the teams in M&S and Costa
have kindly put together a hamper
of goodies that you could win!

One lucky @King’s reader will be chosen
at random from the correct entries. The
winner will be able to collect their prize
from any of our hospitals (Denmark Hill,
PRUH, Orpington Hospital, Beckenham
Beacon, or Queen Mary’s Sidcup).

To enter, find the answer
to this question and email it to
kch-tr.magazine@nhs.net by Monday
31 July 2017, along with your name
and a contact phone number. The
answer is somewhere in this magazine.

The competition is open to King’s staff,
patients, visitors and members of the
public.
Good luck!
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Spa day for
elderly patients
The staff on Marjory Warren Ward held a spa
day for their patients on 20 April, offering
treatments, bed- and chair-based exercises,
and a delicious afternoon tea.
A dedicated team of ward staff, looking brilliant in bright pink
branded tabards made specially for the occasion, offered
hand massages, manicures, hair styling and make-up to
the patients. They also led a series of bed- and chair-based
exercises that patients could take part in if they were able.
Each patient was provided with their own small set of
products and other items (tailored to male and female
patients), and a delicious afternoon tea was served by
the team, complete with scones, clotted cream and fresh
strawberries.
The ward was also beautifully decorated with colourful
streamers and balloons.
“The whole team put a lot of effort into making sure the
spa day was a success and the patients enjoyed it – it’s a

p Patient Carole shows off her manicure with Sister Mable

testament to great nursing and multidisciplinary teamwork,”
said Dr Sharmeen Hasan, Consultant in Geriatrics at King’s,
who helped organise the day. “Sister Mable and the nurses
have been brilliant. Some of our patients spend quite a long
time in hospital, so it’s lovely to be able to do something
different and make their day more enjoyable.
“Everyone – patients, relatives and staff – had a great time,
and we hope to be able to hold similar days on other wards
for elderly patients in the future.”

King’s nurse is runner up in Nurse of the Year
 Mini Joseph at the BJN Awards

The British Journal of
Nursing (BJN) Awards aim to
showcase excellence within
nursing, and recognise
and celebrate nurses who
go above and beyond in
delivering care to patients.
The Nurse of the Year award
is presented to a nurse who
has made an outstanding
contribution.

Minija (Mini) Joseph, Theatre Matron and
Cardiovascular Theatre Clinical Coordinator
at Denmark Hill, was awarded second place
in the prestigious Nurse of the Year category
at the British Journal of Nursing Awards.

Mini was presented with
her award at a black tie
ceremony at Shakespeare’s
Globe on the banks of the
River Thames in central
London.

“It is an honour to have
received this award from
the BJN,” said Mini. “This is
thanks to the hard work of
the entire team who support
me, and the opportunities
that have been made
available to me from
working at King’s.”
Anne McKenna, Head of
Nursing for Theatres, added,
“We are all very proud of
Mini – her award is very
well-deserved. She is a
highly valued member
of the team, and brings
extremely high standards
to the department.”

News 7

Excellent!

Excellent patient
feedback for King’s
MSK
Since it opened in
2014, the King’s MSK
(musculo-skeletal)
service in Bexley has
received consistently
high feedback from
patients.
King’s MSK is a new type
of service for people in the
London Borough of Bexley
who have muscle, joint or
bone problems. GPs can
refer patients straight to the
teams at MSK.

King’s MSK provides
therapies such as
physiotherapy; pain
management; rheumatology;
orthopaedic surgery; and
tests such as CT and MRI
scans.
Feedback from patients
via our ‘How Are We Doing’
surveys has been excellent,
with the team consistently
achieving scores above
90% for patients feeling
involved in their care, being
treated with dignity and
respect, and the reception
staff showing kindness and
understanding.

“The team works really
hard to make sure our
patients have an excellent
experience, and it’s
motivating to receive such
good feedback” explains
John Jefford, King’s MSK
Interim Operational
Manager. “The nurses are
always visible, and let
patients know information
such as waiting times.
The model also means
patients don’t need to
come to hospital as many
times, which is much more
convenient.”
Karen Welsh, who works
in the Communications
team at King’s, is being
treated by King’s MSK for
a slipped vertebra in her
back. “The MSK team have

been excellent since I was
referred,” she explains.
“Appointments are flexible,
so I could have my MRI scan
at 7am before work, and the
communication has been
brilliant.”

p Karen Welsh

Home dialysis roadshow for renal patients
The Renal team at Denmark Hill held a
roadshow for dialysis patients to find out
more about having their dialysis at home.
The event – held in partnership with the British Kidney Patient
Association (BKPA) over two days in May – aimed to show
patients who come to King’s for renal dialysis that having their
dialysis at home may be an option for them.

so it’s much better that I can now do this in my conservatory
instead of making the long trip to hospital each time.”
Elaine Bowes, Clinical Nurse Specialist for Home Dialysis,
said, “It’s really important that dialysis patients are aware
they may be able to have this at home. This gives them more
control over their treatment, and is far more convenient.”

Dialysis performs the function of a patient’s kidneys, removing
waste from the blood, when their own cannot. It can take
around four hours and needs to be done several times per
week.
Patients who attended were able to see different types
of home dialysis equipment close up, as well as get expert
advice from the clinical teams and equipment providers.
Home dialysis patient Stephen Kearns, from East Peckham
in Kent, attended the roadshow to highlight the benefits
of home dialysis to other patients.
“Having dialysis at home has given me my freedom back,” he
explains. “I spend four hours on dialysis five times per week,

p (l-r) Stephen Kearns, Howard Cox (Junior Charge Nurse for Home
Haemodialysis) and Laura from one of the equipment suppliers,
in the supplier’s dialysis campervan
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Support our new Critical Care Centre
We are radically changing
the way we care for the
most seriously ill and
injured patients by creating
a new world-class Critical
Care Centre – and you can
help make it a reality.
Each year, our dedicated teams of staff
provide critical care to over 3,600 people
who urgently require lifesaving medical
treatment. Once the Centre is built,
no other UK hospital will provide the
same range of critical care. Linked to
the helipad, theatres and Emergency
Department, it will be the heart of the
Critical Care service, which will support
around 5,000 patients and 15,000
relatives each year.

Get behind our
‘Support Life’ appeal
We have set an ambitious target to
raise £2.6 million to fund innovative
enhancements to the new centre. These
will improve the experiences of our
patients and their families by reducing
delirium, providing faster rehabilitation
and better long-term recovery. The
King’s College Hospital Charity has
kindly committed £1 million, and we
have launched the Support Life appeal
to raise the remaining £1.6 million.

keen runner throughout her late teens
and early twenties.
Helen’s condition deteriorated and in
2016, age 23, she needed open heart
surgery to repair the hole, as well as one
of her heart valves.
“I had a very slow recovery,” she recalls.
“But all went well and I was able to run
the London Marathon 15 months later.”
However, in October that year, Helen
began struggling to walk due to
cramping in her legs.

Helen’s story

“I assumed it was pulled muscles
and ignored it, until it became nearly
impossible to walk and my feet began
going numb,” she explains.

When Helen was 21, she was diagnosed
with a hole in her heart which was
formed at birth, despite having no
symptoms growing up and being a

“My GP sent me to King’s A&E, where
they found that the main arteries going
to each of my legs were completely
blocked with blood clots. I had a full
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I felt completely overwhelmed with
gratitude for how they treated me and
my family.
“They didn’t treat me like I was just
another patient – they asked me
questions about my life, spoke to me
like I was their friend, shared jokes with
me, and explained what was happening
to me in terms I could understand.”

Why Helen is
Supporting Life
“A new Critical Care Centre at King’s
will be so important – not only for the
patients, but for their families and the
staff too.
“My memories of the Jack Steinberg
Unit are quite disjointed – it was hard to
distinguish between day and night, so
having huge windows overlooking the
park will massively help.
body CT scan, I was told that the clots
most likely formed in my heart but had
also damaged my spleen and right
kidney.”

q Helen Doyle

“The roof garden will also provide a
much-needed space for patients to
be able to feel fresh air, and for their
families to be able to have some time
away without going too far.”

Bringing the outside
world into the ward
In our new Critical Care Centre,
every room will have floor-to-ceiling
windows looking out over Ruskin Park.
Innovative technology and artwork in
every room will make the environment
feel less medical, less isolating and
more comforting.
A uniquely equipped roof garden will
for the first time in the world allow life
support to be provided outdoors. Even
some of the most seriously ill patients
and their families will be able to benefit
from the open air.
By supporting our appeal, you can help
make this a reality.

How Helen’s
lifesaving treatment
at King’s means she
could run again
‘I was told that they would try a
minimally invasive procedure called
thrombolysis to remove the clots but
there was a 50% chance that it wouldn’t
work due to how long they had been
there.
“If it didn’t work, I would need bypass
surgery on both legs, and they said it
would be highly unlikely that I would
be able to run again. Thankfully,
the thrombolysis procedures were
successful.
“The staff on Jack Steinberg Critical
Care Unit and throughout the rest of
the hospital were all incredible and

How to get involved
• Organise your own fundraising – at home, work or school
• Challenge yourself – running, cycling, baking... there are so many options!
• Donate – give a regular gift or make a one-off donation
• Volunteer some time to help
For more information please visit www.supportkings.org.uk or contact our
Fundraising Team at info@supportkings.org.uk or phone 020 7848 4701.
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UK first keyhole surgery in the
brain performed at King’s
BrainPath is already used in the USA
and has helped save thousands of lives.
Its first use in the UK is planned at King’s
in mid-2017 by our world-renowned
Neurosurgery team.
Brain cancer affects around 10,000
people every year, and more than half
of these are inoperable. It kills more
children and adults under 40 than any
other type of cancer.

p Brain cancer affects around 10,000
people every year

A revolutionary device
that allows surgeons to
perform keyhole surgery
on the brain is being used
at King’s in a UK first.
The device – called BrainPath – is made
up of a metal probe inside a plastic tube
that allows surgeons to reach tumours
by following the natural folds of the
brain without cutting or damaging any
vital tissue.
The probe is guided into the brain using
live MRI imaging through a hole in the
skull just three-quarters of an inch wide.
When the tumour is reached, the probe
is pulled out and the surgeon can safely
access the tumour through the tube.
At present, brain surgery involves
making a large hole in the skull, and
surgeons can only reach a certain
distance into the brain without causing
major damage.

Mr Ranjeev Bhangoo, Consultant
Neurosurgeon at King’s, will be carrying
out the first procedure at King’s.
“Surgery is still the most effective
option for treating brain tumours,” he
explains. “But no matter how careful we
are when removing a brain tumour, the
operation always causes damage and
leaves the patient a changed person.
“With BrainPath, we use the folds in the
brain – which are like deep crevasses

– combined with new knowledge of
the fibre pathways to get to our target
without causing any damage to vital
connections in the brain.”
In American hospitals where BrainPath
is used, patients need to stay in hospital
for an average of 2.8 days after being
operated on using BrainPath, compared
to 5.2 days for traditional brain surgery.
They also spent an average of 0.9 days
in intensive care following BrainPath
surgery, compared to 1.7 days after
traditional surgery.
“Because BrainPath is far less invasive,
it also means we can operate again if a
tumour returns without doing further
damage,” added Mr Bhangoo.
King’s is currently the only neurosurgery
centre in Europe to use BrainPath,
but it is hoped that other centres will
follow.
q Mr Ranjeev Bhangoo

Team King’s 11

Why do I
work here?

5 MINUTES WITH…

With a workforce of over 13,000, each
member of staff has their own reason for
working here. Daniel McLean is a Project
Manager at the PRUH for King’s Way
for Wards, part of our Transformation
Programme.

Nikki Smith

Senior Orthopaedic Physiotherapist
at Orpington Hospital
Why did you become a physiotherapist?

p Daniel McLean

“It was inevitable that I would end up working for the NHS –
one of my grandmothers was a doctor and the other a nurse,
and my sister is also an NHS IT manager. I originally wanted
to be a criminal solicitor, and I spent two years as a criminal
defence paralegal before falling into the world of NHS
recruitment, filling transformation roles.
“I found my candidates’ work really interesting, so in 2015,
after an unintentionally long time in recruitment, I decided
to do some project management qualifications and try it for
myself. After a year with a local government organisation,
I joined King’s in April 2017.
“I spend a lot of my time on the wards with the staff, directly
helping them make improvements to their wards. They are
all getting to know me and understand I’m there long-term
to help them, which I appreciate. It’s really fascinating.
“I worked in the City for 11 years, but I find the NHS far more
worthwhile. I know that my work will help to improve care
for patients – and one day, that patient could be me or
a member of my family.”

I always knew I wanted to be a physiotherapist – I'm very
passionate about helping others, and I quickly knew that
physio was the way I wanted to do this. I used to work
as part of a community team – I enjoyed this a lot, but
I really wanted more acute inpatient experience, so
I came to King’s.

Tell us about your role
I’m part of the team delivering rehabilitation to patients
who come to Orpington for planned surgery – either
minor operations such as knee arthroscopies, or major
ones like hip replacements. I usually have around five
inpatients under my care. We aid their mobility after
surgery and encourage them to be mobile as soon as
possible – but they’re not all keen! I also advise day
surgery patients on exercises for when they go home.

Do you have a typical day?
Surgery at Orpington isn’t disrupted by emergency
admissions, so our workload is more structured. We have
board rounds with the nursing, medical and occupational
therapy teams every morning, where we discuss how the
patients are getting on. I see each of my inpatients twice
a day, for between two and five days after their surgery –
it’s great to be able to see them frequently and help them
get back to being independent as quickly as possible.

12 Behind the News

King’s involvement in
London attacks
In recent weeks, London has been shocked by two tragic terror incidents – on Wednesday
22 March in Westminster, close to Parliament, and on Saturday 3 June in the area
surrounding London Bridge and Borough Market.
As one of four Major Trauma Centres in London, teams on
duty at Denmark Hill played a large part in dealing with the
injured on both occasions. When the world’s attention turned
to the incidents unfolding just a few miles away from the
hospital, our Emergency Department (ED) had already been
put on alert to receive casualties from the scenes, and our
major incident procedures were initiated to free up capacity
across the rest of the hospital. Read below how some of our
teams were involved in managing these incidents.

p Dr Emer Sutherland pictured with HRH The Prince of Wales

p Sam Moffitt

Sam Moffitt, Emergency
Planning Manager
Responsible for the Trust’s plans when
incidents such as these happen
It’s my job to make sure that the Trust is prepared for
any incident of any nature – internal or external – and
we have detailed plans and procedures in place so we
can manage to treat all the patients that come through
our doors. I also make sure that we have enough
extra resources available if required, and that every
member of staff knows what their role is. Of course, the
assessments for this begin long before a major incident
occurs, and all our plans are regularly reviewed and kept
up-to-date so they are fit for purpose. It’s also just as
important that the Trust is able to get back to normal
after an incident, so this also forms part of my role.

Dr Emer Sutherland,
Clinical Lead for
Emergency Medicine
On duty in the Emergency Department
during the Westminster incident
It’s the kind of incident that we all prepare for but hope
will never happen. On the day, as the news broke, we
were already preparing to receive the injured. We have
major incident procedures that are followed, but there is
something else too – a sixth sense that unites everyone.
At the heart was a determination to do everything we
could for our patients, including those who had no
choice but to come into ED that day. Having spoken to
so many of them, they felt that they were distracting us
from the incident in some way. They weren’t and we told
them so. They had all come to the hospital to be cared
for and that is what we do. It seems almost too simple to
say how proud I felt at the response of my team and the
countless others who came together on that day.
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Maxine Spencer, Director
of Midwifery and Women’s
Health
Director of
the Maternity
department at
Denmark Hill

p (l-r) Isabella Jewell, Junior Sister; Holly Watson, Staff Nurse;
Elle Cadigan, Junior Sister

Elle Cadigan, Junior Sister
on Katherine Monk Ward
Part of the team on Katherine Monk Ward,
which received some of the injured from the
Emergency Department
When a major incident is declared, we work to identify
patients who can step down to other wards, and cancel
some non-emergency patients awaiting theatre, as
well as reassure patients remaining on the ward. With
the support of other teams including Pharmacy, we
discharged some patients who were well enough, and
moved some to other wards, creating much-needed
extra capacity for those being admitted. We also
accepted patients stepping down from critical care to
create space there. The thing we all remember most is
the team work – everyone worked efficiently together
to create capacity, and that makes me really proud.

As events began to
unfold on Wednesday
22 March and our
front-line colleagues
at Denmark Hill put
our major incident
procedures into
action, in Maternity
we thought we would
not be involved.
However, as soon as
p Maxine Spencer
St Thomas’ Hospital –
close to the scene of the incident – was placed on
lockdown and could not accept any admissions, we put
our policy for managing extreme workload into place.
The teams prepared to discharge mothers and babies
where possible to free up capacity, checked staffing
levels, and alerted community midwives in case
they were needed to come in and help. Luckily, the
lockdown didn’t last too long, and we supported
five women from St Thomas’. Our Maternity service is
frequently extremely busy. I am very proud that the
team took the impact of the incident in Westminster
in their stride and provided exemplary maternity care
to St Thomas’ patients.

Royal visitors at King’s
We were lucky to welcome HRH The Prince of Wales to
Denmark Hill on Friday 24 March following the incident in
Westminster, and HRH The Duchess of Cambridge on Monday
12 June following the incident in London Bridge, to meet
staff and patients who were affected by the attacks.
During their respective visits, Their Royal Highnesses met
with staff who were on shift or came into work when the
attacks happened, as well as a number of patients who were
treated at King’s for their injuries.
t HRH The Duchess of Cambridge spoke to staff who were
involved in treating patients from the London Bridge attack
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Help shape the future of King’s...
How do I nominate
myself for Governor
elections?
The Governors’ role is important to King’s as they
represent the views of local people, our staff and
patients. The Council of Governors works with
our Board of Directors to bring the Trust, our local
community and our partners together.
All our Members have the opportunity to stand for election to the Council
of Governors. Public, patient and staff Governors are elected by their
constituencies to represent them. Stakeholder Governors are appointed
by our partnership organisations to make sure we benefit from the widest
range of views.
Nominations are now open for the following vacancies:
Category
of Govenor

Constituency

Public

Lambeth

Number
of seats
4

If you are passionate about your local
healthcare services, you want to have a say
in the running of your hospital, and are a
public, patient or staff Member of the Trust,
please consider putting yourself forward.
You can complete a nomination form
online at www.ersvotes.com/kchft2017,
or for a hard copy of the form, contact the
Returning Officer, Michelle Barber, by
phone on 020 8889 9203, by email at
michelle.barber@electoralreform.co.uk,
or by post to Electoral Reform Services,
33 Clarendon Road, London N8 0NW.
Nominations will close at 5pm on
Wednesday 12 July 2017, and requests to
withdraw nominations must be received
by the Returning Officer by 5pm on
Wednesday 19 July 2017.
If you would like to stand for election
but are not a Member, you can become
one. There is an application form for
membership on the back of the magazine,
or alternatively, phone the Membership
Office on 020 3299 8785, or email
kch-tr.members@nhs.net.

Public

Southwark

4

Patient

–

4

Staff

Allied Healthcare Professionals (AHPs)

1

Staff

Nursing & Midwifery

1

When are the elections?

Staff

Administrative & Clerical

1

Staff

Medical & Dental

1

Voting will open on Tuesday 1 August 2017.
All public, staff and patient Members will
receive a pack to vote for their chosen
nominee in their constituency.

These are three-year terms that will begin on Friday 1 December 2017.

Voting will close at 5pm on Monday
18 September 2017.
The results of the election will be
announced at the Trust’s Annual Members’
Meeting on Thursday 28 September 2017.
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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.

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

Wednesday 13 September 2017, 1.00pm – 2.30pm
PRUH site

Alcohol abuse
Ian Webzell, Alcohol and Substance Misuse
Clinical Nurse Specialist
This talk will look at common signs of alcohol addiction,
physical and psychological effects and where to go for help.

Tuesday 19 September 2017, 1.00pm – 2.30pm
Denmark Hill site

Specials team
Richard Clough, Programme
Lead for the Specials Team
The Central Specials Team is made up of Health Care Assistants
(HCAs) and Nurses, and provides support for patients who need
enhanced supervision while in hospital for their own or others’
safety. This talk will provide an overview of the service, and
will look at the types of patients the team works with, including
those with dementia, intellectual disabilities and mental
health issues, as well as challenging behaviour caused by
other medical conditions.

Wednesday 18 October 2017, 1.00pm – 2.30pm
Denmark Hill site

Pancreatic cancer
Krishna Menon, Consultant Liver Transplant
and Hepatobiliary (HPB) Surgeon
Around 8,800 people are diagnosed with pancreatic cancer
in the UK each year, making it the 11th most common cancer.
This talk will explore symptoms, causes and treatment.

Skin conditions

Tuesday 14 November 2017, 1.00pm – 2.30pm
PRUH site

Dr Aisling Ryan or Dr Sandy Flann, Consultant
Dermatologists

Dental

This talk will provide an overview of some of the more
common skin concerns, and will discuss symptoms,
diagnosis and treatment.

Tuesday 10 October 2017, 1.00pm – 2.30pm
PRUH site

Gavin Mack, Consultant Orthodontist
This talk will provide information about dental conditions,
how to identify early symptoms, management and treatment
options.

Tuesday 21 November 2017, 1.00pm – 2.30pm
Denmark Hill site

Please note that seminars are taking place across different sites of King’s College Hospital NHS Foundation Trust.
• D
 enmark 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 it will not be possible for the presenter to answer questions about personal health issues
during the event.

Spaces are limited – to book your place please contact the Membership Team on 020 3299 8785
or email kch-tr.members@nhs.net. If you would like to attend but aren’t a Member of the Trust,
you can apply free of charge using the form on the back of this magazine, or online at
www.kch.nhs.uk/about/get-involved/membership.

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

Only receive information

Attending meetings and events

Local campaigns

Volunteering

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

Signature:

Thank you

Follow us:

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

Date:
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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.

