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At tHE bEgInnIng of December we began 
asking all inpatients whether they would  
be likely to recommend us to their friends 
and family. 

this forms part of our new Patient,  
Family and Carers Experience Strategy, 
which sets out our improvement plans over 
the next few years. 

now, as part of our regular discharge 
process, all our inpatients are asked to fill 
in a simple questionnaire asking how likely 
they would be to recommend the ward they 
were on to their friends and family, and if 
possible giving some comments to help us 
understand the reasons for their answer. 

Julie Wright, Director of nursing and  
Midwifery explains: “the friends and  
family test is a national initiative, which all  
nHS hospitals must have rolled out by April 
2013.

“We piloted this test on some of our 
wards during november. the initial feed-
back was very positive with the vast majority 

of patients saying that they would either be  
extremely likely, or likely to recommend us 
to their friends and family. 

“We have now rolled this questionnaire 
out to all our adult wards, as well as our 
emergency department. the responses are  
collated every week and analysed. We then 
feed back the results to each team and will be  
displaying a summary on special boards -  
initially on pilot wards - as well as on our 
website. 

“this is very different to some of the other 
surveys we regularly undertake, which look 
at a snapshot of patients several months  
after they have been in the hospital. It 
means that we will have up-to-date feed-
back, to let us know how we are doing so 
that we can make changes very quickly to 
improve things for all our patients.

“So please do take a few moments to 
fill in a questionnaire if you are asked, as it  
really will help us to improve our services for 
you and other patients.”

A first class hospital for our community

      ISSUE 44: JANUARY 2013

Would you recommend 
us to your family
and friends?

Celebrating achievement & excellence

Exceptional service to patient care was recognised at the Staff Excellent & Achievement Awards,  
which were presented by television and stage star Amanda Holden. See page 3 for more...

New 
website 
launched

HAVE yoU SEEn our brand new website? 
It was launched in December and has been 
designed following user feedback. the new 
site has a modern fresh new look, easier 
navigation, improved layout, additional 
and up-to-date information on our serv-
ices and brings you all our latest news. It is 
also designed to be more accessible, with 
a number of new features. take a look at: 
www.west-middlesex-hospital.nhs.uk
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Director’s cut

What matters to me
WESt MIDDLESEx HoSPItAL has a long 
and proud history of teaching new  
generations of doctors, nurses and  
other health professionals. As a university  
hospital we are linked with Imperial  
College, educating medical students 
as they rotate around other teaching  
hospitals across London - honing their 
knowledge and practical skills before 
they become doctors. to ensure we are  
providing the highest standards of educa-
tion, Imperial College closely monitors our  
performance. I am delighted that we 
were rated as excellent following Imperial 
College’s annual governance visit at the 
end of 2012. In addition we were ranked 
first in a number of specific attachments 
including:

obstetrics and gynaecology �
general surgery �
Emergency medicine �
orthopaedics �
Surgery �

the medical students gave some superb feedback to Imperial College about how 
much they enjoyed their time at West Middlesex, and how supported they felt here. 

Some of the student quotes included:

this is down, in no small part, to the emphasis we put on teaching and training and 
the commitment of our staff to making this work in practice. A good experience for 
trainees should mean they want to come back as permanent members of the team and 
that they share our desire to deliver a good experience to patients through the delivery 
of the ‘West Mid Way’. 

the recent award ceremony, which you can read about on the opposite page, was 
testament to this. So a big thank you and well done to everyone that contributed to 
providing the medical students with a good experience.

Dame Jacqueline Docherty -  
Chief Executive

AS An oRgAnISAtIon we realise how 
important it is to put people’s experience 
of using our hospital at the forefront of  

shaping our services. 
Coming to hospital can be daunting, 

and often happens at a difficult time when 
support and reassurance make a world of 
difference.  

All of us who work at West Middlesex – 
whether we have direct or indirect contact 
with patients, families and carers - have a 
role in ensuring that everyone using our 
services has an experience that exceeds 
their expectations. 

It’s vital that patients, their families 
and carers are at the heart of what we do 
and the friends and family test is helping 
us achieve this. 

A simple question: would you 
recommend us to your friends and family? 

It’s one that we’re inviting all patients 
to answer just before they return home. 

As reported on the front page, the 
friends and family test is being carried out 
on our adult and emergency wards.

Patients are given a short questionnaire 
to complete anonymously and post in a 
ballot box. 

So if you would like to take part but are 
concerned that staff will know what you 

have put, please be reassured that this is a 
confidential process. 

giving a ‘yes’ or ‘no’ to our question 
is very helpful – and to the point! – but 
what’s even better is when reasons are 
given because we are feeding these back 
anonymously to ward staff within the 
week.

you might think: “not another survey!” 
but the friends and family test is a really 
exciting tool for us because it’s almost 
instant feedback that’s being shared with 
nurses, doctors, consultants, therapists, 
health care assistants, pharmacists and 
managers.

It’s great for staff to receive positive 
feedback but it’s also very helpful for them 
to be aware when something hasn’t gone 
well. teams can look at any concerns or 
criticisms, and get the ball rolling quickly 
to make improvements. Feedback from 
patients also helps us think differently 
and do things in a more innovative way.  

Patients and visitors will also be able 
to see what’s being said and what’s being 
done thanks to the installation of large 
‘you said...We did’ information boards in 

each participating ward. 
the friends and family test has already 

created a buzz of interest around the 
hospital, we’ve had lots of useful feedback 
and staff have been very motivated by it. 

our information team are creating 
reports to help ward teams and managers 
review the responses. So far our data 
suggests that the range of patients 
responding to our question reflects the 
demographic of our local community but 
this will be tested further as we go along.  

the friends and family test is a national 
initiative which all nHS hospitals will be 
taking part in by April 2013 so it will be 
very interesting and useful for us next 
year to see how we measure up with other 
trusts. 

It’s also part of our own Patient, Family 
& Carers Experience Strategy (2012 – 2015) 
which is available to read on our website: 
www.west-middlesex-hospital.nhs.uk

I would encourage anyone who is 
treated here, works here or has any interest 
in what happens at West Middlesex to take 
a look and read what we have planned 
and what is already underway. 

Julie Wright - Director of Nursing  
and Midwifery

“I cannot put into words how good the teaching and 
enthusiasm for teaching is at this site.”

“It was a very good hospital to be attached to, 
with so much potential to learn and gain clinical 

experience.”

“The site had an array of teaching opportunities that 
I had not experienced at my previous attachment. 
This gave structure to the day and reflected on 

scenes witnessed on the ward.”

 Tell us what you think
there are lots of ways you can give feedback on your 
experiences at our hospital. 

We would always encourage you to raise any issues  
immediately with the relevant manager, such as the 

ward sister, ward manager or ask to speak to the  
matron for the area. you can also speak to our patient 
advice and liaison service (PALS), who are based in the  
hospital atrium or email pals.service@wmuh.nhs.uk / call 

020 8321 6261.
you can post your feedback on www.nhs.uk (search 

for our hospital), and visit our website:
www.west-middlesex-hospital.nhs.uk/contact-us/ 
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Staff Excellence & Achievement Awards 2012

Joint Team of the Year Health Records Joint Team of the Year Sexual Health

Nurse of the Year Aibhin Burke

Doctor of the Year Bobby Mann

Therapist of the Year Anne McLaughlin Student of the Year Beverley Smith Care Assistant of the Year Diane Stokoe 

Support Worker of the Year Kiran Aswani Midwife of the Year Chelone Lee-Wo Highly Commended Support Worker of 
the Year Joe Johnson

Highly Commended Midwife of the Year 
Sally Dauncey

ExCEPtIonAL SERVICE to patient care was recognised at the Staff Excellence and 
Achievement Awards held at the hospital in november and presented by television 
and stage star Amanda Holden. 

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

Chief Executive Dame Jacqueline Docherty said: “Each nominee has demonstrated 
dedication to improving patient care, loyalty to the hospital and the health service, 
and in many cases great innovation in the way they work.”

Chelone Lee-Wo, who was selected for Midwife of the year, said: “I feel very  
privileged to be a part of our maternity unit at West Mid and to serve the women 
and families in the local community. this award is dedicated to the wonderful young 
parents with whom my team and I have had a plethora of pregnancy and parenting 
experiences since 1998! Also to all the midwives who make a difference by placing 
women at the heart of their work - you all deserve awards!”

Support Worker of the year, Kiran Aswani, said: “I would like to congratulate  
everyone who was nominated and thank those who put my name forward. I am very 
grateful for this award and it feels great to be appreciated. It is not only a big achieve-
ment for me, but also my department [A&E], to be recognised for all the hard work 
we put in. I feel this achievement will encourage our department to maintain its high 
standards and continue to deliver excellent patient care.”

Awardees received a glass plaque, certificate, pin badge and £200, presented to 
them by Amanda, and nick gash, Deputy Chairman. 

Amanda has close links with the hospital’s maternity team after working with 
them for a 2009 documentary, ‘out of my Depth’, where she took on the role of 
trainee midwife. 

She spoke at the ceremony about the fantastic care and treatment she had seen in 
action with the maternity team, and how well she herself had been looked after by 
the nHS. 

She said: “I loved every minute of my time when I was working here and still feel a 
part of the hospital. I am so impressed by what nHS staff achieve and it’s an absolute 
privilege to present these awards.”

the awards went to:
nurse of the year – Aibhin burke. Highly commended: nikki Jones �
Doctor of the year – bobby Mann. Highly commended: Susan barnes �
Midwife of the year – Chelone Lee-Wo. Highly commended: Sally Dauncey �
Care Assistant of the year – Diane Stokoe  �
therapist / Scientist of the year – Anne McLaughlin �
Support Worker of the year – Kiran Aswani. Highly commended: Joe Johnson �
Student of the year – beverley Smith �
Joint team of the year – Sexual Health and Health Records �

3
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Liver health
in the body it’s not good at letting us 
know if something is wrong. 

Many people with hepatitis do not 
have noticeable symptoms so they are 
unaware they are infected or that 
their drinking is damaging their liver. 

However, if you have been  
feeling constantly tired or generally 
unwell (nausea, headache, muscle and 
joint pain), it’s sensible to ask your gP 
for a liver function test. 

If you drink and you are overweight 
you are tripling your risk of develop-
ing liver disease. Eating healthily and 
keeping your weight under control with 
regular exercise will help your liver to  
function at its best. 

give your liver a rest and time to re-
cover by not drinking alcohol for at least 
two to three days in a row. Why not 
take part in Dry January? Find out more 
at dryjanuary.org.uk. However, please 
consultant your gP before making any 
drastic changes to your lifestyle. 

When you drink remember your 

daily units: 3-4 units of alcohol for 
men (equivalent to a pint and a half of 
4% beer) and 2-3 units of alcohol for  
women (equivalent to a 175 ml glass of 
wine). Regularly drinking more than this 
has an array of health risks. 

If you have never stuck to the  
recommended alcohol limits or think 
‘the damage is already done’, don’t 
write your liver off. It is never too late to 
cut down or stop drinking and feel the 
health benefits. Speak to your GP if you 
are concerned about your drinking or 
your risk of developing hepatitis. 

Find out more
If you would like to find out 
more about the different types 
of hepatitis and how to protect 

yourself go to:
www.nhs.uk/conditions/Hepatitis

Find out more about drinking safely:
www.drinkaware.co.uk

oUR LIVERS CAn take a bit of a punish-
ment over the festive party season. the 
new year is a popular time to cut back on 
alcohol but it’s not just drinkers who need 
to be conscious of their liver health. 

What the liver does
The liver acts like a cleaning filter for the 
blood. It removes particles and infections, 
neutralises and destroys drugs and toxins, 
controls fat and sugar levels, fights 
infections, stores iron and vitamins, and 
processes digested food from the intestine 
and turns it into energy. the liver can 
develop new cells, but prolonged alcohol 
misuse over many years can result in serious 
damage and cause alcoholic liver disease. 

types of liver disease
The liver can become inflamed by heavy 
and regular drinking but it can also be 
damaged by viruses and drug side effects, 
and be put under strain from processing 
fatty food. 

there are many liver disorders and 

some are rare. there 
may not be symptoms 
or they may be hard to 
identify until the liver is 
damaged.

Different types of 
hepatitis (swelling of 
the liver) include hepatitis A - a virus usu-
ally spread by poor sanitation, hepatitis b 
– a virus spread through blood and body 
fluids, hepatitis C – a virus mostly spread 
through blood-to-blood contact, and al-
coholic hepatitis caused by drinking too 
much alcohol over many years. 

Many of us are familiar with the reas-
suring idea that the liver can repair itself. 
It’s true that damaged liver cells can regen-
erate within a few hours but the liver can-
not heal if damage is prolonged or severe. 
It will form scar tissue (cirrhosis) and in ex-
treme cases stop functioning (liver failure).

Love your liver and have a  
dry January!
Although the liver is the largest solid organ 

Word from West Mid

By Dr Zul Mirza, Emergency Medicine Consultant

Photo gallery 

Head of Faculty of nursing Edwin Dela Cruz  

receiving a recognition award from the Philippine 

Embassy for his voluntary work as a performer at the 

London 2012 games.

Lee Curtis, therapies team Leader for Critical Care 
(centre), and senior physiotherapists Jason nunn 

(left) and Stephen Bass raised £882 during  
Movember to fight testicular and prostate cancer.

Local fundraisers twicker’s Macknitters pictured at the hospital during one of their regular fundraising events. The group have raised over £6,400 for  Macmillan Cancer Support since 2010.

The hospital atrium was filled with the sound of traditional Christmas carols, accompanied by the  Festival Choir, and readings led by the Reverend Michael Sserunkuma.

Actress and comedienne nina Wadia, EastEnders’ 

Zainab Masood, took time for a photo with assistant 

patient administrators Sue Wallington and Susuana 

Laryea while visiting a friend at the hospital.

The maternity bereavement suite has benefited 
from the generosity of the bereavement team who 

donated money they received from MIDIRS  
midwifery journal for an article about their work. 
the money has bought a DVD player, selection of 
DVDs and a docking station for iPods and iPhones. 
the suite is for parents who have lost their baby.
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Walk-in HIV test gives results in minutes
A WALK-In CLInIC at the Heart of Hounslow centre is 
providing HIV results within just 15 minutes. 

The HIV finger prick test is available every  
thursday between 12noon – 7pm at the centre,  
provided by West Middlesex University Hospital’s 
sexual health team.

The confidential service is available to all, 
and provided by a sexual health nurse or health  
advisor who also offers advice and counselling on 
the result. People with a positive result are referred 
to the hospital’s sexual health clinic and seen the  
following day.

Richard West, Sexual Health operation Lead, ex-
plained: “It’s one of the few community-based walk-
in HIV tests available outside central London. It’s 
convenient, confidential, and non-invasive, and we 
hope it will encourage more people to get tested. 

“Advances in medication mean that HIV is now a 
manageable long-term condition. An early diagnosis 
gives people the best chance of living a normal life.”

HIV (human immunodeficiency virus) attacks the 
immune system and weakens the body’s ability to 
fight infection and disease. AIDS is the final stage of 
HIV infection when the body can no longer fight life-
threatening infections, and can generally be prevented 
by anti-HIV medication.  

the hospital has been raising awareness of the test 

and safe sex to coincide with World AIDS Day, which took 
place on 1 December. 

Dr David Daniels, Consultant in Sexual Health,  
advises: “HIV is spread through unprotected sex. Wearing 

a condom is the most effective protection against 
sexually transmitted infections including HIV.  

“HIV may cause non-specific symptoms in the 
first six weeks of infection, including fever, tired-
ness, sore throat, joint and muscle pain, swollen 
glands and a blotchy rash. After that it may not 
cause symptoms for many years but will continue 
to damage the immune system, creating the risk 
of developing a life-threatening condition.

West Middlesex University Hospital of-
fers various drop-in clinics at twickenham 
House on the hospital site, Heart of Hounslow,  

Chiswick Health Centre, and Feltham Centre 
for Health. Please visit our website for more details:  
www.west-middlesex-hospital.nhs.uk. gPs can also pro-
vide advice on sexual health and sexual health services.

“If you are sexually active, 
and have changed partners, 

it’s a good idea to get a 
sexual health check-up 

even if you do not have any 
symptoms.”

CLERgy AnD FAItH leaders from across the community 
came to West Middlesex to discuss how spiritual care can 
be offered to patients and staff.  

they met with managers, nurses and chaplaincy staff 
at the hospital on 26 november to look at the role of its 
multi-faith service.

West Middlesex serves a changing local population of 
many faiths and beliefs. Its multi-faith chaplaincy service 
offers spiritual, religious and pastoral care to patients, 
families and staff at the hospital. 

the meeting was organised by Hounslow Friends of 
Faith in partnership with the hospital’s chaplaincy team. 

the group has close links with community faith groups 
and the meeting was a chance to share information, ideas 
about the facilities on offer, and how community leaders 
can work with hospital staff to support patients. 

Dame Jacqueline Docherty, Chief Executive, said that 
people are at their most vulnerable in hospital, united by 
anxiety at having to use the health service and perhaps 
facing serious or terminal illness for themselves or a 
family member. She said: “the loving kindness which the 
chaplaincy and community faith leaders offer for people 
in hospital may stay with them for ever.”

Alfred Agius, meeting chair, said: “the person 
administering the medicine and their manner can be as 
important as the medicine itself.”

Michael Sserunkuma, Lead Chaplain at the hospital, 
said: “Everyone is unique and staff must never make 
assumptions about someone’s needs, but respond to the 
whole person. our Chaplains are available to patients 
and their families to listen, to respect their beliefs and to 
offer support without judgement.”

Sue Daw, Deputy Director of nursing, added that 
“nurses often have the closest relationship with patients 
and acknowledging their faith or belief is an important 
part of their role.  We know that a patient’s needs for 
spiritual or pastoral care can change during their stay and 
we are keen to ensure that we do everything possible to 
support them and their families.”        

Charanjit AjitSingh, Chair of Hounslow Friends of Faith 
(HFoF), commended the hospital for their openness and 
sharing and hoped that this cooperation continues for the 
benefit of local residents.  The meeting was organised by 
HFoF, the local inter faith group, in partnership with the 
Chaplaincy team to mark Inter Faith Week.  

For more information see:
www.hounslowfriendsoffaith.org

Providing spiritual care in hospital

Quick and non-invasive: Jessica Sobryan, Clinical Support Worker, 
and Richard West, Operation Lead for Sexual Health, demonstrate 

the HIV finger prick test

FoLLoWIng A RIgoRoUS assessment, West Middlesex 
University Hospital has demonstrated it has the highest 
standard for patient safety in its maternity services. 

the assessment was undertaken independently for 
the nHS Litigation Authority under its Clinical negligence 
Scheme for trusts (CnSt). 

three levels are achievable under CnSt, and West 
Middlesex has retained the highest, level three, having 
previously achieved it at the last assessment in 2010. 

tonie neville, general Manager for Women’s and 
Children’s Services, said: “I would like to thank all the staff 
for their hard work in achieving the highest standards of 

patient safety. We are all rightly proud of the excellent 
reputation that our maternity service has built, not just 
locally but across London, and we will continued our 
efforts to maintain these standards for all our patients.” 

For more information on our maternity service, see 
our dedicated website: www.westmidmaternity.org.uk

Hospital gets highest standard for patient safety
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Movers
Dr Monica Popescu, Consultant Anaesthetist
Dr Popescu has been appointed to a permanent 
position with the anaesthetics team after joining 
West Middlesex as a locum in March 2011. She 
had previously had a very positive experience 
here as a clinical fellow and locum consultant 
before working at Lewisham Hospital nHS 
trust and was keen to return. Dr Popescu has a 
major interest in intensive care medicine and 
has been the anaesthetic trauma lead for just 
over a year. She spends one week in six in the 
intensive treatment unit (ItU) as well as working 
in the operating theatres. She enjoys being part 
of the team spirit in ItU where staff look after 
extremely ill patients, and particularly admires 
the nurses who go the extra mile to ensure 
patients have the best care. Dr Popescu’s training 
and experience in Romanian hospitals has been 
especially helpful for dealing with the challenges of an intensive care environment, and 
she loves to unwind by travelling in her spare time.

Audrey Beckford, Sister - Acute Assessment Unit (AAU)
Audrey is delighted to have been appointed to 
the role of Sister after working as a staff nurse 
in AAU for eleven years. She first came to West 
Middlesex 21 years ago and has worked all 
around the hospital, finding her niche looking 
after the variety of patients that come to an 
acute ward to have their needs assessed. Audrey 
has gained various skills and qualifications to 
enable her to take on her senior role, and is 
very grateful to her manager Shalee Lasam, the 
trust board and everyone who has supported 
her over the years. Audrey says she particularly 
enjoys providing support as well as leadership 
to her nurse colleagues, health care assistants 
and junior doctors, and feels passionately about 
being a good role model. She is finding life in the 
royal blue uniform exciting and challenging, and 
we wish her well in this new chapter. 

Starters
Gavin MacDonald, Deputy Director of Operations
gavin joins us from Imperial College  Healthcare 
nHS trust where he was Head of Site operations 
and Emergency Planning. He has worked in 
senior clinical and management roles at hospitals 
across north west London, building experience 
in operations, service improvement, emergency 
response and patient pathways. gavin is a 
registered nurse, specialising in cardiac and 
general intensive care, and enjoys keeping up 
his clinical skills on the frontline with patients 
alongside his main role. He has a diploma in 
Health Emergency Planning and a Masters 
Degree in Leadership and Management. He took 
the step into management to help improve the 
experience of patients and staff by shaping how 
emergency and planned treatment is accessed 
and organised. He’s looking forward to gaining 
a wider breadth of experience at West Middlesex and using what he’s learnt at other 
London trusts to help us keep improving. gavin lives in Chiswick and has vowed to start 
cycling to work when the weather gets warmer (we won’t hold him to that!).   

Leavers
Siew Koay, Senior Nurse and Neonatal Nurse Practitioner
A fond farewell to Siew who has retired after 
eleven years working on the special care baby 
unit. Siew has many happy memories of working 
at West Middlesex, which she described as being 
a very friendly place to be. During her time here 
Siew feels she has been able to make a positive 
impact and play her part in developing the good 
reputation of the unit with the local community. 
Many parents, whose babies Siew and her team 
have cared for, still keep in touch and some have 
gone on to raise money for the unit.

When WMM caught up with Siew in her final 
week she told us that she would miss all her col-
leagues in SCbU as well as the other people at 
the hospital who she has worked with over the 
years. Siew’s immediate plans are to spend a few 
months in her native Malaysia, where she has a 
holiday home, catching up with her family. She intends wintering in Malaysia every year 
to avoid the cold and wet british weather! Siew also has plans with her husband to visit 
parts of the UK she has yet to see and drop in on family there. She would also like to 
take up some new hobbies. We wish her all the very best. 

Comings & goings

We welcome Jacquei back to West Middlesex, 
providing expert advice and support to ward 
and clinic staff treating patients with life-
limiting illnesses. Jacquei’s input can come at a 
crucial time for patients when their symptoms 
are hard to control – she creates treatment plans 
to relieve pain and other symptoms to enable 
as good a quality of life as possible, or if at the 
end of life, enable a comfortable and dignified 
death. Jacquei previously worked here in this 
role between 2000 and 2004, and she left to 
gain more experience in the speciality. Jacquei 
has previously worked as a project manager for 
the Cancer Services Collaborative Improvement 
Partnership, and as a Research nurse with the 
West London Cancer Research network. Prior 
to coming here she was employed by the Royal 

Marsden for the last three years to provide a palliative care service at the Royal 
brompton Hospital for patients with heart and lung diseases. Jacquei’s delighted to be 
back at her local hospital, close to where she lives and cares for her mum, and is nicely 
surprised that staff remember her! Hayley Calder, Associate Director of Procurement

Hayley has been at West Middlesex since April, 
having initially worked as Contracts Manager here. 
In november she was promoted to her current 
role as Associate Director of Procurement. Hayley 
brings with her lots of useful experience from 
previous roles: within primary care commissioning 
as well as at nHS Supply Chain, where she was 
responsible for procuring hearing aids for the 
nHS! At West Middlesex the Procurement team 
are responsible for the procuring of goods 
and services, ensuring the hospital gets best 
value for money, and remains compliant with 
EU procurement legislation.  the team are also 
involved in a number of large projects looking at 
delivering further cost savings and efficiencies 
for the hospital. these include managed print, 
which is tasked with reducing spend on printing 
and photocopying, and the changes associated 
with the latest EU guidance on sharps safety, to minimise needle-stick injuries in 
staff through improved equipment. When WMM spoke to Hayley she was keen to raise 
the profile of the procurement department, and the benefits of involving them early on 
in any projects that might require purchasing of equipment and services.  Hayley told 
us that she has found West Middlesex to be a very friendly and nice place to work, and 
valued the accessibility of clinicians.

Jacquei Scott, Macmillan Cancer & Palliative Care Clinical Nurse Specialist
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In this section we highlight some of the positive feedback provided 
about West Middlesex. The hospital receives many compliments, 
however, it is often the complaints which gain more attention. 
We would like to remind staff that all their dedication and hard work is 
appreciated by the most important people, our patients, their families 
and carers.

If you would like to send in a compliment letter, write to the PALS team 
at the hospital address or visit our website: west-middlesex-hospital.
nhs.uk and type compliments into the search box.

If you are a staff member or team who has received a compliment 
letter that you would like published in West Mid Matters, please contact 
us on x 6342 / communications@wmuh.nhs.uk. 

Compassionate care

On NHS Choices
fantasia 0208 visited Accident and emergency services in november 2012:
One cannot expect better treatment in any hospital than what I experienced here
the doctors and nurses were very caring and considerate. I have never met such a 
fantastic nursing staff as at the West Middx University Hospital. the nurses in particular 
were kind and gentle caring for those unable to feed or wash themselves without one 
cross word. the atmosphere in Crane Ward in particular was a happy and caring. All I 
can really say is that they were the most fantastic nurses I have come across.
fantasia 0208 visited Accident and emergency services in november 2012 

lnd visited Ear, nose and throat services in november 2012: 
Excellent
on entering the Main Hospital (which I have never been too before) I was very 
impressed by the modern design. I was greeted by a helper who registered me and 
gave me precise directions to the department where I had my appointment. I have 
to say how exceptionally clean the entrance and the department I visited were. I was 
seen on time and the appointment was not rushed by the Consultant. good idea 
having the pharmacy on the level of the Main Entrance. Car Parking - what a good 
idea -- take a ticket on pay after your appointment at one of the Pay Stations, that 
way you are not paying for parking time you haven’t had (unlike Ealing, and norhwick 
Park!). Well done to the staff and helpers for making my visit a pleasant one.

Holly Searle visited general surgery in november 2012: 
The most amazing hospital stay I have ever had
Each member of staff, both prior to my visit, in my pre op assessment appointment 
and in those I attended in the lead up to the necessity for the operation, were just 
lovely. they all communicated all the information I needed to know with crystal clear 
clarity and with good grace. then yesterday, the DSU team were just incredible. From 
the receptionist on the first desk I arrived at very early in the morning, to each and 
every member of staff I came in to contact with during the course of the day. It was 
an absolute pleasure to be looked after in a clean and bright space were people spoke 
to you like a human being. I actually felt as though I was in a Private Health Care Unit. 
the care and the ward and all of the staff were excellent.

Via email
HE visited the hospital in november 2012
I was admitted to the A&E at West Middlesex hospital and subsequently underwent 
an operation. I would like to take the opportunity to praise your staff at both the A&E 
and in ward Syon 1. I would particularly like to mention Lucy Hollingworth, who was 
the doctor seeing to me when I first came in. At that time I was in severe pain and 
very scared, and she made me feel very safe in the way she spoke to me and seemed 
to take command of the situation. this is the kind of doctor everyone should face in 
such a situation.

MotHER oF onE Rachel McLean has spoken of her  
gratitude to the ‘life saving’ care provided by the Early 
Pregnancy Unit and surgical team at West Middlesex.

Rachel, from twickenham, sadly suffered two ectopic 
pregnancies within 18 months which could have been fa-
tal if they had not been spotted and operated on in time.

the diagnoses were made by Mrs Suzanne Hollamby, 
Consultant in obstetrics and gynaecology, who heads the 
Early Pregnancy Unit. 

Rachel said: “I am incredibly grateful to the West Mid 

consultants, surgeons, anaesthetists, nurses and doctors. 
An ectopic pregnancy is hard to spot but Mrs Hollamby 
made the right diagnosis and both times the surgeons 
removed it safely. 

“the West Mid doctors and nursing staff were all 
incredibly caring and helpful throughout. the team 
of nurses on Syon 1 ward made my stay happy, safe 
and comfortable. they work hard and with incredible 
compassion and care. I could not have been in better 
hands.” 

West Middlesex saved my life twice

Vasa praevia explained
ALExAnDRA DRoUgHt, SUPERIntEnDEnt Ultra-
sonographer, was interviewed recently by Sky news in  
relation to a story about vasa praevia - a rare but  
potentially devastating complication of pregnancy. WMM 
caught up with her to find out more.

What is it?
Vasa praevia is a relatively rare condition, occurring in 
about one in 2,500 births. 

It occurs when unprotected fetal blood vessels of the 
umbilical cord cross over the cervix. normally the blood 
vessels would be protected within the placenta. When 
the membranes rupture and your waters break, these 
vessels may be torn and this can cause vaginal bleeding. 
the baby can lose a life-threatening amount of blood 

and die. 

Diagnosis
With appropriate training, it should be relatively easy 
to diagnose vasa praevia and so the ultrasound team at 
the West Middlesex routinely screens for it as part of the  
routine pregnancy ultrasound scans. 

Although vasa praevia is thankfully very rare, a 
maternity unit of our size could expect to see two to 
three cases each year, which if undiagnosed carry a very 
high risk of fatality for the baby. 

the extra checks take just a few moments as part of 
the anomaly scanning appointment. We feel that women 
would rather know they have vasa praevia and that it is 
being managed during their pregnancy. 

treatment
there is no treatment but once diagnosed we carry out 
additional scans throughout pregnancy to check if it self 
corrects, and if not then we perform a planned caesar-
ean section towards the end of pregnancy which greatly 
reduces the risks for the baby. 

your pregnancy
If you are pregnant, make sure you book in early with 
us so we can arrange your first scan at around 12 weeks 
and your anomaly scan after 20 weeks. During the scan 
we look at a range of things to check your baby is devel-
oping normally and you are having a healthy pregnancy. 
the check for vasa praevia is part of the scan, but if you 
are unsure please ask your ultrasonographer to explain.

The Early Pregnancy Unit Team. Left to right: Mrs Suzanne Hollamby, EPU Consultant, Sharon 
Jones, EPU Sister, Holly Drayson, EPU Staff Nurse, and Nirupa Sandhu, Patient Administrator
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Understanding the ‘human factor’

MEDICAL StAFF HAVE rigorous technical training and  
follow strict procedures to keep patients in their care safe 
from harm. But there’s an influence on safety that can’t 
be regulated or controlled…the human mind.  

the nHS is increasingly recognising that human  
factors - decision making, leadership, situation aware-
ness, prioritisation, communication and assertiveness – 
have a crucial impact on patient safety, especially in high  
pressure environments like an operating theatre.

Hugh Rogers, Consultant Urologist and Clinical  
Director for Surgery, has introduced human factors work-
shops at West Middlesex this winter. 

the sessions explore how psychology and communica-
tion within a team can be the worst saboteur or the best 
safety net, how a series of different errors stack up to 
cause one serious incident, and what can be learnt from 
other high risk industries. 

They start with a powerful film, ‘Just a routine  
operation’, which features airline pilot Martin bromiley 
explaining how his wife Elaine died following complica-
tions in an operating theatre. 

the experienced consultant anaesthetists and  
surgeons had focussed on trying to secure her airway 
through intubation, losing track of time and not respond-
ing to nurses who suggested but did not assert standard 
emergency measures. Elaine suffered prolonged periods 
without enough oxygen and did not regain conscious-
ness.

Martin’s airline industry background meant he was 
well placed to see how human factors had combined to 
lead to a tragic outcome. 

He founded the Clinical Human Factors group in 2007, 
bringing together experts, clinicians and enthusiasts 
keen to make an understanding of human factors central 
to improving patient safety.

Hugh is closely involved in this work. He explained: 
“the traditional model has been to train doctors and 
nurse to be infallible, while other high-risk industries  
recognise that people – simply by being human – 
will make mistakes no matter how competent and  
experienced they are. 

“For example, it’s a common trait to develop ‘tun-
nel vision’ when under pressure and not see the bigger  
picture. Or for someone in a senior position to find it  
difficult to say that they have made a mistake.  
Junior staff might feel inhibited to make a suggestion or  
challenge someone senior.

“Sometimes the complex systems in healthcare seem 
to conspire to make us make mistakes. Human factors is 
all about how to make it easier to do the right thing.

the workshops look at skills and methods doctors 

and nurses can introduce to create an open environment 
within a team and prevent inevitable mistakes from  
causing harm. 

Musa barkeji, Consultant breast Surgeon, attended 
one of the sessions. He said: “I think it’s very relevant. 
We are exposed to risk every day, all the time. We work 
in teams and any stage can have serious outcomes if we 
are not aware of human factors. 

“We are better here at West Middlesex – it’s one of 
the first hospitals to provide this type of training, and 
nurses in the operating theatres are empowered to voice 
their concerns so it helps to reduce the chance of any  
errors.”

Andre Chow, Surgical Registrar, agreed. He said:  
“Human factors training is still very new and not some-
thing we would get formally. It addresses something that 
we all experience at some point. Safety isn’t just about  
following the checklist.” 

the human factors workshops complement the simu-
lation training at West Middlesex, where medical staff 
gain experience in different scenarios using life-like  
human simulators. While serious incidents are very rare, 
this cutting edge training aims to ensure that patients 
are always safe in our care. 
Find out more about human factors:
Just a Routine operation can be viewed at: 
www.institute.nhs.uk/safer_care/general/human_factors 
type ‘human factors’ in the search box at: 
www.patientsafetyfirst.nhs.uk
Clinical Human Factors group ongoing work and  
discussion: www.chfg.org

“Individuals will make errors but 
the team provides the safety 

net. Everyone must feel involved, 
and comfortable and confident 
enough to speak up, whatever 

their position.”

Clinicians from across the hospital came together at the human factors workshop, 
led by Dr Hugh Rogers (pictured standing)

‘Just a routine operation’? Each member of a team has an important part to play in 
ensuring patient safety


