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CHAIRMAN'’S FOREWORD

N
Patricia Moberly (2nd right) at

the ‘topping out’ ceremony of
the new Evelina Children’s
Hospital in November 2003
with guests including local MP
Kate Hoey (centre)

This annual report documents a range of
significant changes and improvements
achieved during the 2003/04 financial year.

Much of the Board’s time and energy has been
focused on the pursuit of Foundation Trust status,
and | am grateful for the commitment which has
been devoted to the application process. We look
forward in next year’s annual report to describing
the initial developments associated with becoming
a Foundation Trust.

The other main focus for the Board has been
the emerging service strategy and accompanying
managerial changes which became operational in
April 2004.

Two senior and long serving executive directors
left the Board during the financial year. John Pelly,
our Chief Operating Officer, became Acting Chief
Executive at Queen Elizabeth Hospital in Greenwich.
John’s contribution, first to the District Health
Authority and subsequently to St Thomas’ Hospital
and to Guy’s and St Thomas’ Hospital NHS Trust has
been immeasurable, and we wish him every success
in his future career. We look forward to working in
close collaboration with John at Greenwich.
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Dr Brian Ayers, our Medical Director, completed
his years of service to the Board and returned to
clinical practice. The wisdom and integrity that he
brought to the Board was of enormous value to all
his colleagues and it is good to know that he
remains very much a part of the Trust.

Dr Edward Baker, our new Medical Director,
brings not only clinical distinction as a Paediatric
Cardiologist but also considerable senior experience
from his time as Assistant Medical Director.

It is also a great pleasure to welcome Jan Oliver
as an incoming Non-Executive Director. Jan brings
considerable community experience and
professional expertise to our deliberations.

Since the end of the financial year, we have
said goodbye to Irene Scott, our Director of
Nursing, who has taken up the post of Chief
Executive of the Nurses Directors’ Association. We
are grateful for Irene’s contribution to the Trust
and wish her well in her new role.

At a time of almost continuous change and the
requirement to respond constantly to new
initiatives, the Trust continues to owe much of its
success to the wise leadership of Chief Executive Dr
Jonathan Michael and his senior team. As
Chairman, | know how fortunate we are to have a
high calibre Chief Executive and a Board which is
both committed and enthusiastic. While we are
far from complacent, we have good reason to feel
confident that we are progressing well in our
aspirations to achieve ever higher standards.

Patricia Moberly, Chairman



Dr Jonathan Michael
abseils down Guy’s
Tower in aid of the
Evelina Children’s
Hospital Appeal

CHIEF
EXECUTIVE’S
MESSAGE

It gives me great pleasure to report on
yet another very successful and exciting
year for the Trust. During July, we not
only maintained our maximum three
stars in the national performance
ratings for the third year running, but
we also entered a new era in the history
of Guy’s and St Thomas’ when we were
confirmed as one of the first NHS
Foundation Trusts.

Our achievements continue to be a direct result of
the hard work and commitment of our staff and |
am delighted to be writing this introduction to an
annual report which pays tribute to their role in
delivering high quality care to our patients.

Staff at the heart of what we do

This year’s report is something of a departure
from previous years as we have chosen to focus
on all our staff — both healthcare professionals
who care for literally hundreds of thousands of
patients each year and staff behind the scenes
who ensure our hospitals run smoothly and
efficiently — in a section of the report entitled
‘Meet the team’ on page 7.

This is followed by a further section, ‘Our big
issues’ which brings you some of the highlights of
our year, including progress with the new Evelina
Children’s Hospital and other major developments
on page 33.

I hope that you will enjoy this fascinating
insight into the working lives of our hospitals, as
our staff ensure that we continue to provide ever
better and more patient-focused services. This
sense of teamwork and collaboration, and the
dedication of our 8,000 staff, is clearly one of our
major strengths — and will stand us in good stead
as we move forward into a new era as an NHS
Foundation Trust.

We place great importance on the training and
development of our staff. We have worked hard
this year to implement the new national pay and
conditions system for the NHS — Agenda for
Change. As one of the ‘early implementers’, we
have been sharing our experiences with other
trusts, and we are also introducing the Knowledge
and Skills Framework, which will ensure every
member of staff has their own personal
development plan.

As a major local employer, we are also working
hard to recruit staff from the communities we
serve. We have several initiatives to help people
into work, including a very successful adaptation
programme aimed at nurses who trained overseas,
and a scheme designed to help unemployed
people into work. We actively seek to have a
workforce that reflects the cultural and ethnic
diversity of our local community, as this is just one
of the ways in which we ensure that our services
are sensitive to their needs.



Members of our Children’s Board give their views
on our new children’s hospital to Alastair Gourlay,
Senior Project Manager

A new era

A great deal of time and effort during the year
was spent on our application to become an NHS
Foundation Trust, to satisfy first the Department of
Health and then the Independent Regulator for
NHS Foundation Trusts that we are a strong and
successful organisation with the vision and skills to
take on this new status and the freedoms it offers.
I wish to thank and pay tribute to the many staff
who have contributed to this process.

As we move forward, we look forward to using
the new freedoms to build on our reputation for
clinical excellence and innovation. As a Trust we
will continue to balance the three important roles
that lie at the heart of what we do.

First and foremost, we work hard to deliver a full
range of hospital services to the local communities
we serve in Lambeth and Southwark, as well as
many specialist hospital services to both local people
and patients from further afield. Secondly, as
teaching hospitals we play an important role in the
training and education of a wide range of health
professionals and other staff. Finally, as a major
centre for research, we work closely with academic
partners including King’s College London, to carry
out vital research and development that extends
scientific knowledge and often leads to new clinical
treatments or technology.

As a Foundation Trust, we have an opportunity
to more actively involve patients, the public, our
staff and partner organisations in what we do.
We have already created a Members’ Council with
a broad membership to advise the Trust’s Board of
Directors (formerly the Trust Board) on the overall
strategic direction of the Trust — and we look
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Nurse Helen Appleby
makes a point to
Tony Blair during his
visit to the new
Evelina Children’s
Hospital this year

forward to working closely with the Members’
Council as it develops.

Engaging this wider membership in the work
of the Trust, and ensuring that we
continue to build a membership that
is truly representative of the diverse
communities we serve, will be key
challenges as we move forward.

We have also been building good
relationships with the Patient and Public
Involvement Forum for our Trust and we
continue to work closely with the two
Overview and Scrutiny Committees in
Lambeth and Southwark.

As part of our ongoing commitment to
engage with the local communities we
serve, | am delighted that we launched a
quarterly magazine, South of the River, last



CHIEF EXECUTIVE’S MESSAGE

July to inform people about our services and
opportunities to get involved with the work of the
hospitals, either through working here or in other
ways, such as volunteering or supporting our
Evelina Children’s Hospital Appeal.

We are particularly grateful to the South
London Press for their support for the Evelina
Appeal during the past few months. We have
also been delighted to continue to host the BBC’s
popular City Hospital series which brings the work
of our staff, as well as valuable health
information, to a national audience of more than
1 million viewers a day.

Our future services strategy

We look forward to using the new opportunities
that Foundation Trust status brings to help us to
develop our services. During the past year,
considerable work has gone into developing a
future services strategy, setting out the key
principles and the strategic framework that will
determine the direction of the Trust for the next
five to 10 years.

This will then help to inform decisions and
priorities for service development and investment,
closely linked to an estates strategy that will
ensure that we make the best possible use of our
buildings and estate. As well as investing in front
line services, we need to invest in our buildings
and essential infrastructure if we are to create an
appropriate environment for patients and the
delivery of modern health services in the 21st
century.

As part of the strategy work, | would like to
extend my thanks to more than 800 staff and 300
local partners who participated in 44 working
groups to undertake a detailed analysis of our
services during the year.

We are now drawing many of the themes that
emerged from these groups together at a high
level, alongside information from a review of
organisational performance that | commissioned in
May. This will continue to feed into the ongoing
strategy development work over the coming
months. Our approach to the development of the
strategy has been an evolving one, and we have
already responded to some of the issues that the
strategy working groups have highlighted.

A new management structure

During the early part of 2004 we began a
management restructure, initially focusing on

realigning some of the responsibilities of the
Executive Directors.

As part of this, in April, we introduced a new
clinical management structure, which saw the 11
clinical directorates replaced by four clinical
divisions reporting to the new Director of Delivery.

The four divisions — acute patient services,
managed networks, core clinical services and
ambulatory patient care — bring together services
which share similar patient pathways or processes,
and will strengthen the diagnostic and clinical
support services that are essential to the delivery
of high quality patient care.

We have also created an innovative new role
of Joint Directors of Clinical Leadership, aligning
the work of the Medical Director and Director of

Nursing more closely to strengthen the support
and advice that they provide on a wide range of
professional and clinical issues. The other major
change was the creation of a Director of Policy
and Strategy — a chart on page 55 provides full
details of the new management structure.

Investing in our services

We know that not all of our buildings are ideal
and, ahead of the conclusion of the strategy work,
| am pleased to report that improvements are
already underway in many areas.

Millions are being invested in New Guy’s
House, particularly focused on the ward areas to
improve patients’ privacy and dignity. We have

Lead Nurse Vicky
Hammond in the Guy’s
Critical Care Unit
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also invested around £2 million in the latest
switchboard technology so it’s easier for patients
and the public to contact us — we now have a
single telephone number 020 7188 7188.

Next year children’s services will move into the
£60 million state-of-the-art new Evelina Children’s
Hospital at St Thomas’ which has been designed -
with the help of children — to meet their needs.
And we are about to invest £3.7 million in
improving the public areas of the Trust through
the FACE project. Many of these projects are
described in greater detail in this report.

We are particularly indebted to Guy’s and
St Thomas’ Charitable Foundation for their
generous support that has made these last two
exciting developments possible.

The Charitable Foundation continues to
support a huge number of service developments
and research projects, ranging from major grants,
such as the purchase of a new robot that is
revolutionising surgery for many renal and urology
patients, to small grants to individual members of
staff to support their continuing professional
development.

We are working closely with the Charitable
Foundation on proposals for Founder’s Place, an
exciting development opposite St Thomas’ that
aims to provide high quality staff accommodation,
a new nursery for the children of Trust staff and
accommodation for the families of sick children
being cared for in the new Evelina Children’s
Hospital.

Other developments include the introduction
of patient agreed booking in many areas, and we
will continue to extend this so that all patients can
choose an appointment time and date that is
convenient for them. The national Information
Technology (IT) programme for the NHS is set to
revolutionise many aspects of patient care, and |
am delighted to chair the local group taking
forward this work in our area, ensuring that we
are able to take full advantage of the benefits that
this will bring.

We have also made further significant
reductions in waiting times for patients needing
an outpatient appointment or inpatient treatment,
as well as those needing to be seen in our
accident and emergency (A&E) department. More
than 95 per cent of patients are now seen,
treated, discharged or admitted within four hours
when they attend A&E, and we are working hard
to further improve on this performance.
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Looking forward

I hope this report gives a feel for just what a busy
and exciting year we have had. As we look
forward, we have a great many achievements that
we can be proud of and on which we can build.
We know, however, that we must not be
complacent and that there are areas where we
must continue to improve.

The NHS is facing a period of considerable
change, and we need to ensure that Guy’s and
St Thomas’ is well positioned to take advantage of
these changes. Patients are being given greater
choice than ever before about where they are
treated, and a new financial system is being
introduced that means money will follow patients
and we will be paid at a national average rate for
the work that we do.

We need to work hard to ensure that Guy’s
and St Thomas’ are hospitals that patients choose
to come to, not only because we provide high
quality clinical care, but because the whole patient
experience and the hospital environment is a
positive and welcoming one.

As a Foundation Trust we have a good basis
from which to move forward and we will engage
the Members’ Council, the wider membership, our
patients, the public and our staff in our efforts to
ensure that our services are truly responsive to the
needs of our patients. We will continue to work
closely with our NHS and local authority partners to
ensure patients receive the best possible care, at the
right time and in the right place, whether in
hospital, the community or at home.

The continued success of the Trust owes
everything to the dedication and hard work of the
staff and the wise counsel and leadership provided
by the Chairman and the Board. As ever | thank
everybody for their contribution over the last year
and their continued support in our pursuit of
organisational and clinical excellence.

Dr Jonathan Michael, Chief Executive
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Watch most TV hospital dramas
and you could be forgiven for
thinking that doctors and
nurses are the only staff who
work in the NHS.

In fact, Guy’s and St Thomas’
employs more than 8,000 staff to
do a wide variety of jobs that
have one thing in common — they
all play their part in ensuring that
patients receive the best possible
care and that their stay in
hospital is as pleasant as possible.

This year our annual report
gives you the chance to meet
some of our staff and the
patients who benefit from their
skill and dedication.

Not just doctors and nurses
but allied health professionals
such as physiotherapists and
speech and language therapists,
dietitians and radiographers.

And not just frontline clinical
staff but also their colleagues in
non-clinical roles such as porters,
kitchen staff and ward clerks who
ensure our two hospitals run
smoothly.

We also talk to staff working
behind the scenes to support the
work of frontline staff, in
laboratories and workshops,
carrying out tests to help aid
diagnoses and maintaining
equipment which is vital to the
treatment of patients.

Guy’s and St Thomas’ relies on
the hard work and expertise of all
these staff to maintain its services
and improve the care that we
provide for thousands of patients
— we hope you enjoy reading
about our team.

Guy’s and St Thomas’ Annual Report 2003/04

CLINICAL INNOVATORS

CHILDREN’S NURSES
REACH OUT A HELPING HAND

When Janice Boyd
was told that her son
Samuel had tested
positive for the rare
metabolic condition
phenylketonuria
(PKU), she was
shocked and scared.

Janice says: “l had very
little information about
what PKU was and what
the implications were for
Samuel. | kept asking
myself, ‘What does this
mean?’ and | remember
crying about it.”

Luckily, Samuel was
immediately referred to a
multi-disciplinary team of
staff at Guy’s Hospital who

spend their working lives
treating children with
metabolic conditions.
Janice says: “The team at Guy’s were all

Nurse Jane Gick with
PKU patient Samuel

great, and they were able to reassure me
that Samuel would be fine as long as he ate a very low protein diet
which means he can’t have meat, fish, eggs, bread or cheese.”

Nurse Specialist Jane Gick was one of the team who Janice saw
on that first visit to Guy’s.

“Jane was there when we were being told what the diagnosis of
PKU meant and she was very reassuring,” says Janice. “She came on
a home visit to us within a week of our first appointment at Guy’s
to ensure we could do the weekly blood tests that Samuel needs so
we can plan his diet precisely.”

Jane is one of 14 specialist children’s nurses, based in the Evelina
Children’s Hospital at Guy’s and St Thomas’, who provide an
‘outreach’ service to sick children and their families.

This service is unique because the nurses spend most of their
time on the road, providing continuity of care to children whether
they are being looked after at home, at their local district general
hospital or at a specialist centre like the Evelina.

Jane and her fellow outreach nurses see themselves as advocates
for children and their families, and that can even mean talking to a
child’s school about management of their condition so they don’t
miss out on their education.

Janice Boyd is certainly grateful for the continuing expertise
which enables Samuel to lead as normal a life as possible.



PATRICK PRAISES
PROSTATE CANCER CARE

We now provide a full range of treatments for
patients suffering from prostate cancer.

Options include both open surgery and keyhole surgery, as well
as keyhole surgery using a state-of-the-art robot, external beam
radiation therapy and a new type of radiation therapy called
brachytherapy.

Both brachytherapy and robotic keyhole surgery were developed
this year to provide significant benefits for prostate cancer sufferers.

Brachytherapy involves implanting up to 100 tiny radioactive
seeds into the prostate gland to emit radiation directly into

Prostate cancer patient Patrick Mooney
with Nurse Specialist Janette Nichol

cancerous cells.

Radiation is contained within the
prostate which means less risk of
damage to surrounding tissue.

Patrick Mooney, 74, was one of the
very first patients to benefit from
brachytherapy at Guy’s and St Thomas’.

He says: “Apart from a few twinges,
which I’'ve managed with painkillers,
there have been no side effects. I'm very
lucky that this treatment was available at
the right time for me.”

The brachytherapy service is led by
staff including Consultant Urologist Rick Popert, Nurse
Specialist Janette Nichol who provides counselling and support
for patients, and Dr Ronald Beaney, Director of Radiotherapy.

An award of nearly £900,000 from Guy’s and St Thomas’
Charitable Foundation will cover the costs of brachytherapy
over the next three years.

It may sound like something out of a science fiction film
but a robot now carries out keyhole surgery on patients
suffering from prostate and bladder cancer, also funded by the
Charitable Foundation.

The da Vinci robot’s tiny mechanical wrists enter the body
through small keyhole incisions and act like a pair of surgeon’s
hands — because the incisions are so small, patients recover
more quickly after the operation.

GILLIAN GIVES THE GIFT
OF LIFE TO SON ROWAN

Gillian Meacock knew she could help her young son Rowan
overcome the health problems which had blighted him since
birth by donating a kidney to her own son.

But she faced one major stumbling block — as Rowan’s mum, she needed to be
up and about as soon as possible after the transplant operation to look after the

two-year-old.

And so she requested a keyhole operation at Guy’s Hospital because she knew
that the recovery time was much faster than after conventional open surgery.

Consultant Transplant Surgeon Nizam Mamode carried out the UK’s first live
keyhole kidney transplant from an adult donor to a child in April — and, happily,
both Gillian and Rowan are doing well.

“l am glad | chose to have a keyhole operation,” says Gillian. “Rowan was
running around again within days of the transplant and after only a few weeks |

was able to run round after him again and take him out in his push chair.”

Mr Mamode explains: “When a patient has a kidney removed through

Rowan Cauldwell up and
about just days after his
kidney transplant operation

keyhole surgery, they often recover much faster and can be back to full activity in
about six weeks, compared with an open operation which can take two or three
months to recover from.”
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CLINICAL INNOVATORS

NURSE OF THE YEAR

IMPROVES
COLORECTAL CARE

Clinical Nurse Specialist Fiona
Hibberts was named Guy’s and St

Thomas’ Nurse of the Year in May.

She was nominated by four surgeons who
she works with to provide the best care
for patients suffering from colorectal
problems.

Andrew Williams, Emin Carapeti, Mark
George and Witold Kmiot say: “Fiona has
rapidly become an indispensable member
of the colorectal team. She always makes
herself available for patients and staff
alike, and she has a true interest in not
only patients’ physical wellbeing but also
their mental health.”

Fiona sees patients who have been
referred directly to Guy’s and St Thomas’
by their GP because they are suffering
from rectal bleeding, which can be a sign
of colorectal cancer.

She says: “I can treat patients with
conditions such as piles and
haemorrhoids, but | can also refer on
patients with suspected cancer to our
doctors so they focus their attention on
those patients who really need their
help.”

Fiona has reduced waiting times for
patients referred to the colorectal
department — and she also runs a nurse-
led clinic for follow-up patients, to
monitor the progress of people who have
had surgery for everything except cancer.

“We gave a patient satisfaction
questionnaire to patients coming to the
follow-up clinics which was
overwhelmingly favourable,” says Fiona.
“Only four out of 64 patients said they
would have preferred to have seen a
doctor.”

The surgeons who nominated Fiona
for the Nurse of the Year award say: “It is
an honour and a pleasure to work with
Fiona, and she is a great asset to the unit
and the hospital.”
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Nurse of the Year Fiona
Hibberts chats to a patient

CENTRE OF EXCELLENCE
FOR WOMEN WITH CANCER

The implementation plan for developing St Thomas’
Hospital as the cancer centre for complex gynaelogical
surgery moved ahead rapidly this year.

Work transferred from King’s College Hospital and Lewisham Hospital in
April, from Bromley Hospital and Queen Mary’s Hospital, Sidcup, in June
and the final stage of implementation takes place when work transfers
from Queen Elizabeth Hospital, Greenwich, in September this year.

A £1.4 million investment has enabled comprehensive
development of the team including surgical, radiological, pathology
and nursing services, as well as administrative support to enable
excellent communication.

Women can now access a more specialist and comprehensive
service than was previously available.
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A falls patient taking part in
a community exercise class

NEW PROJECT AIMS TO
HELP PREVENT FALLS

Did you know that every year one in three
older people suffers a fall?

They not only cause physical injuries but they also leave
psychological scars which can make older people feel
vulnerable and unsure of themselves.

A new project based at Guy’s and St Thomas’ aims to
improve care for older people who suffer a fall in Lambeth
and Southwark — an estimated 16,000 people a year — and
to reduce the number of falls.

A team including Dr Adrian Hopper, Dr Mark Kinirons
and Michelle Barber is developing the Southwark and
Lambeth Integrated Care Pathway for Older People with
Falls (SLIPS) project.

“We want to help patients regain confidence, get to the
root cause of why they fell in the first place and help them
avoid future falls,” says Dr Kinirons.

“By providing consistent advice and information at a
patient’s first point of contact, which could be their GP, the
A&E department at St Thomas’, NHS Direct or a high street
pharmacist, we hope to reduce the number of falls and the
number of patients admitted to hospital.”

The SLIPS team offers a dedicated occupational therapy
service — with exercise classes to improve the strength and
balance of older people — and funding has now been
secured to implement an integrated care pathway for falls
patients.

“This is like a route map for staff caring for patients
who have fallen,” explains Dr Kinirons.

“Wherever a patient starts their journey — an accident at
home, found by a carer or admitted to A&E by ambulance
— their care will be clear and agreed in advance so that
there is a consistent approach.”

The SLIPS project is funded by Guy’s and St Thomas’
Charitable Foundation’s Development Forum and is a
partnership between Guy’s and St Thomas’, King’s College
Hospital, local councils, primary care trusts and other
organisations.

RESEARCH AND
DEVELOPMENT

The Trust participates in a wide range of research and
development:

There were 617 projects underway in 2003/04.

The Trust registered 557 non-commercial research
projects in 2003/04 — 320 attracted external
funding to the tune of £13.6 million, primarily
from medical charities, research councils and
Guy’s and St Thomas’ Charitable Foundation.

An NHS Research and Development Levy worth
£15.7 million supported non-commercial research
in 2003/04.

The Trust also received £1.2 million from 60
commercially sponsored research studies during
the financial year.

We continue to develop our 20 ‘priority and needs’
programmes of research which address national
health priorities such as cancer and stroke, as well as
local health priorities including women’s health and
sexual health.

Research and development in these 20 areas
resulted in the publication of 835 scientific papers in
2003 alone.

New staff were recruited during the year to
strengthen research and development at Guy’s and St
Thomas’:

A Clinical Trials/Clinical Research Co-ordinator to
meet the needs of nurses and allied health
professionals who are involved in research and
development.

A Statistician to assess the statistical needs of
researchers and provide a free consultation
service.

A Health Service Researcher to provide advice on
project design and analysis, and also to develop
projects in ‘priority and needs’ areas.

Training staff in research governance continues to be
a key element of the research and development
team’s work. This has included statistics lectures
attended by more than 200 staff, a three-day research
skills course, and informing staff about the
implications of a new EU directive on clinical trials
which is now UK law.
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HOW WE IMPROVE PATIENT CARE

IRENE PRAISES
‘MARVELLOUS’ CARE

Stockwell pensioner Irene Bosher was
one of the first patients to benefit
from a project to provide the best
possible care for older people when
she had her knee replacement
operation at Guy’s and St Thomas’.

A multi-disciplinary team of staff from the
Proactive Care for Older People Undergoing
Surgery (POPS) project not only ensured Irene
was fit for surgery but also followed her up
after the operation.

The POPS project was set up because many
older patients have surgery either deferred or
cancelled because they are considered too high
risk — now these patients are thoroughly
assessed two or three months before surgery
to help get them ready.

Before POPS, patients would undergo a
pre-operative assessment just a week or so
before surgery which might be too late to

tackle any chronic medical conditions and “The whole team was
therefore prevent a patient undergoing marvellous and | really
SUrgery. couldn’t have had

Irene was seen by a team including a better care.”

doctor, nurse, occupational therapist, physio
and social worker before surgery, and then
given a follow-up plan after the operation
which incorporated physiotherapy, visits to a
specialist nurse, information and advice.

“The whole team was marvellous and |
really couldn’t have had better care,” says
Irene. “They explained everything to me in
full, from what was going to happen in the
operation to the special shoes | would need to
wear afterwards and the exercises | would
need to do to build up my strength.”

Irene Bosher

Irene Bosher is all smiles
after her successful knee
replacement operation

12 Guy’s and St Thomas’ Annual Report 2003/04



THE HEART
OF THE MATTER
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Nurse Catriona
McLeod talks
to heart patient
Shaun Lynch

When Shaun Lynch made a New Year’s resolution to get fit, everything went to
plan until he felt a pain in his chest when he was out walking.

“The pain stopped when | rested, so | ignored it at
first,” says Shaun. “But over the next few weeks it
got much worse until one night it woke me up and
| couldn’t move. That’s when | called the
ambulance.”

When Shaun was brought to St Thomas’, he
was seen by heart nurse Catriona McLeod who
visits patients in A&E and on medical wards to
check out unexplained chest pain that could be a
warning sign of a heart condition.

She ordered tests on Shaun’s heart which
showed that he needed surgery.

“Shaun did well to call for help when he did,”
says Catriona. “By visiting the wards, | make sure
that patients like Shaun get the right tests before
they develop a more serious problem, so we can
start treating them sooner.”

Catriona’s role is just one of a number of nurse-
led improvements to the care of patients with chest
pain and heart problems.

Cardiac Liaison Sisters Tracey Flannery and Clare
Screeche-Powell visit patients in their own homes to
prepare them for heart operations and to provide
support after surgery or a heart attack.

“Offering a visit before an operation gives
patients the chance to discuss any worries or
concerns they may have with a specialist nurse in
the comfort and privacy of their own home,”
explains Clare.

Tracey adds: “When patients go home after
heart surgery or treatment, they can feel quite lost
and worried. A home visit in the first week can
bridge the gap between leaving hospital and
starting their rehab programme.”

Lawrie Favreau, who underwent a quadruple
heart bypass operation in March, says: “l was
amazed that | had the operation on a Thursday and
| was back home by the following Monday.

“A nurse visited me at home to check my blood
pressure, advise me to lose weight and also refer
me to a six-week rehab programme at Guy’s which
has really put me through my paces. | can’t praise
the care that | have received highly enough.”

Nurse Consultant Elaine Coady runs a rapid
access chest pain clinic where patients are seen
within two weeks of being referred to Guy’s and
St Thomas’ by their GP with suspected angina.

Elaine and her team of nurses provide same day
diagnosis for patients and they can instigate
treatment or further investigations. Patients may
then need to see a cardiologist, while others will be
referred back to their GP with a clean bill of health.

Nurse-led clinics for heart failure patients are
being expanded and a rehab programme for these
patients is being piloted.

The British Heart Foundation sponsors the
posts of both Catriona McLeod and Clare
Screeche-Powell.



HOW WE IMPROVE PATIENT CARE

Dialysis patient Vincent White (seated) at the
official opening of the new satellite renal dialysis
unit in Camberwell with guests including Trust
Chairman Patricia Moberly (far left) and Chief
Executive Dr Jonathan Michael (back)

BRI NG | NG CARE Another option for this group of patients is home

haemodialysis so patients dialyse at home without needing to
CLOSER TO HOM E go to hospital or a satellite unit.
Nurse Colin Jamieson says “Currently we have 20 patients
but we are very committed to expanding our numbers.”
Another new initiative, developed by staff working in the
Haemophilia Reference Centre at St Thomas’, ensures that

Vincent White spends 12 hours a week on renal
dialysis — but now he receives treatment closer to
home thanks to the opening of a brand new

satellite renal dialysis unit in Camberwell. haemophilia patients, who require regular factor treatment,
“It’s a really nice unit and all the staff who work there are great,” now have the treatment delivered to their homes.
says Vincent who lives locally in Brixton. Previously, patients came to the hospital to collect blood
“| find it reassuring to know that the unit is run directly by Guy’s ~ Products and ancillary products every six to eight weeks.
and St Thomas’ so help is on hand if there is ever a problem with The home delivery service is run in conjunction with delivery
dialysis, but | don’t need to go all the way up to Guy’s to dialyse.” companies to ensure supplies of product and ancillaries are
Trust Chief Executive Dr Jonathan Michael says, “We hope this provided to patients in a timely and sensitive manner.
new satellite unit will make life easier for patients and relatives alike, The service is co-ordinated by a team of dedicated Trust
by reducing the need for visits to hospital.” staff so that nursing staff can spend more time providing
The new unit is designed to look as unlike a hospital as possible, expert care for patients.

with bright, light walls and bedside televisions to keep patients
entertained during treatment.

TAILORING SERVICES TO SUIT
YOUNG PEOPLE

The area of south London served by Guy’s and

St Thomas’ has the highest teenage pregnancy rate
in the UK and some of the highest rates of sexually
transmitted infections in the country.

That’s why two new weekly sexual health clinics have been
opened to target teenagers and young adults.

The Bridge Clinic at Guy’s is for young men and women aged
under 20 while the 374 Clinic is an outreach clinic run in Brixton
for young men under 25.

Any young person who is concerned about sexually
transmitted infections, pregnancy or who just wants advice, can
drop into the clinics without an appointment.

Youth Outreach Nurse Lizzie Ambler, who works in the Bridge
Clinic, says: “Visiting a sexual health clinic can be very daunting.
Young people can drop into this clinic to use a whole range of
specialised services from pregnancy testing and emergency
contraception to advice about their relationships and sexual
health.”

Youth Outreach Nurse Lizzie
Ambler talks to a patient in
a sexual health clinic
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Occupational
Therapist Lisa
Burnley shows
a patient
recovering from
a broken wrist
how to open a
jam jar

THERAPISTS PREVENT
UNNECESSARY
ADMISSIONS

No one wants to spend any longer in
hospital than necessary — and our
physios and occupational therapists
(OTs) play a key role in ensuring
patients aren’t admitted unnecessarily,
and they can go home as soon as
possible, with the right back-up.

Physios and OTs work together as our Specialist
Therapy Assessment Team (STAT) to assess the
best options for patients who are well enough to
leave hospital within 48 hours of admission to
A&E, the Clinical Decision Unit or a medical ward
— but require rehabilitation or social care support
after they leave.

For example, an elderly patient living alone who
has broken or sprained an ankle may need
rehabilitation and support to get back on their feet.

The STAT therapists liaise with local primary
care trusts and social services staff to ensure that,
when these patients leave Guy’s and St Thomas’,
they have instant access to an intermediate care
bed or a suitable home care package.

Another therapist-led initiative — funded by
Lambeth Social Services — is the Occupational
Therapy Fast Track Programme, launched in
January 2004 to reduce delays in discharging and
transferring patients who live locally in Lambeth.

OTs provide rapid assessment — within 45
minutes for patients in A&E and the Clinical
Decision Unit and within a day for patients on
wards — to help reduce the time that patients
spend in hospital.

Both services support the prevention of
readmissions to hospital by visiting patients at
home after they have been discharged.
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PATIENTS DRIVE
IMPROVEMENTS
IN CARE

Jonathon Hope is a kidney dialysis patient
who now helps to redesign the services
provided for him and many other
patients living with similar conditions.

His involvement is part of the Modernisation
Initiative, a three-year joint project between the
Trust and its local primary and community care
partners to improve local stroke, kidney and sexual
health services — funded by Guy’s and St Thomas’
Charitable Foundation.

In May, the stroke and kidney projects both
won a second round of funding — worth just
under £1 million for each project — and the sexual
health project is due to bid for second phase
funding later this year.

As Chair of the steering
group for the kidney services
project, Jonathon will be
instrumental in transforming
services. His experiences as a
patient make him the ideal
person to identify key areas
for improvement.

“I’'ve been a renal patient
for 24 years, and | had never
heard of a patient-inspired
initiative during that time,
but the enthusiasm of the
people involved in the
Modernisation Initiative really
convinced me,” says Jonathon.

“|] decided to take on the role because the
concerns of patients are central to change.”

As well as seeking patients’ views on how
services can be improved, Jonathon and the rest
of the team have spent time researching best
practice, even travelling to Holland to learn about
overnight dialysis.

Jonathon Hope

- helping to
redesign services




HOW WE IMPROVE PATIENT CARE

CLINICAL GOVERNANCE —
ENSURING WE PROVIDE THE BEST
CARE FOR OUR PATIENTS

Clinical governance is defined by the Commission for Health

Improvement (CHI) — now known as the Healthcare Commission
— as “the system of steps and procedures adopted by the NHS to
ensure that patients receive the highest possible quality of care”.

CHUI’s routine clinical governance review of the Trust was published in
November 2002 and we produced an action plan in February 2003 to tackle
areas for improvement identified by CHI.

Important elements of the action plan have now been implemented to
strengthen our clinical governance arrangements and provide safe, high
quality care for patients.

For example, CHI said the Trust should “ensure that clinical governance is
supported, managed and monitored in an integrated way both centrally and
across directorates”.

A central team of staff to support clinical governance throughout the
Trust was established — they deal with complaints and litigation, risk
management, clinical audit and clinical governance, enabling a more
coherent approach to these areas of work.

Clinical Governance Managers were recruited during summer and autumn
2003 to provide practical, hands-on support to clinical staff.

CHI also said the Trust should “ensure that staff are easily able to access up-

to-date clinical information, guidelines and protocols through the Trust intranet”.

A new process for managing clinical guidance means that all guidance is
approved by the Clinical Guidance Group, chaired by Consultant Dr Mark
Kinirons, before being posted on the intranet for use by all clinical staff.
This new process aims to ensure that patient care is based on best
available evidence and practice.
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Kathryn Druery at work

CLINICAL GOVERNANCE
IN ACTION — REDUCING
RISK TO WOMEN

The Clinical Negligence Scheme for
Trusts (CNST) helps NHS trusts to fund
the cost of legal action. Trusts can
choose to contribute financially to the
scheme and then reduce these
contributions by meeting certain
standards.

This year Guy’s and St Thomas’ successfully
achieved level 2 status for both the acute trust
standard and the maternity services standard.

Clinical Midwife Specialist Kathryn Druery
led work on the maternity services standard
while Risk Manager Paul Mulligan led on the
acute standard.

Kathryn says: “Our central aim is to reduce
risk to patients and ensure the quality of patient
care is as good as it can be — our success in the
assessment reflects the fact that we are making
good progress in these areas.

“The co-operation of all staff was crucial to
our success in meeting the standards and
demonstrating that we have processes and
procedures in place to manage risk in clinical
areas.”

The CNST assessor said: “Risk management
is clearly taken seriously across the Trust and
this is reflected in the maternity services
department. There is a supportive and proactive
culture, demonstrating evidence of a learning
organisation.”

She highlighted areas of good practice,
including the Trust’s Practice Development
Midwives who she said have “a pivotal role in
ensuring that the training needs of staff are
identified and addressed”.



LEARNING FROM OUR
MISTAKES — HOW WE
ACT ON COMPLAINTS

We are determined to not only learn
from complaints made by patients and
their friends and family, but also to
address concerns before they become
formal complaints.

The Trust’s central complaints team has worked hard
this year to facilitate more face-to-face meetings
which can resolve issues at an earlier stage.

By arranging a meeting between the
complainant and the relevant clinical staff, even
complicated situations can be resolved swiftly.

Although they can take up considerable time,
these meetings are a chance to resolve problems
because the complainant has an opportunity to
ask questions without having to resort to
protracted correspondence.

All formal complaints are investigated and
then responded to in writing by the Chief
Executive — this year only 26 complaints advanced
to a request for an independent review panel.

Almost 70% of complaints were responded to
within 20 days and we are working hard to
improve this aspect of our performance. There

Formal complaints 2003/04

Formal complaints received 718

Complaints resolved by
local resolution 692

Complaints answered at
local resolution within
20 working days 69%

Requests for independent
review of complaints 26

Requests for independent
review — next steps

No further action 10
Further action for local resolution 3
Review panel established 3

Further action to be decided 10

are a number of reasons why not all complaints
are responded to within 20 days. Some complex
complaints involve a number of different staff and
Trust services and so take longer to resolve, while
delays can also be caused if key staff are on leave,
off sick or have left the Trust.

This is an example of how complaints can
bring about positive change in the Trust:

A formal complaint was received from the
daughter of a patient who had been treated for
advanced breast cancer at Guy’s and St Thomas’ —
the complainant raised a number of valid concerns.

Issues included the rude and unprofessional
attitude of one of the doctors treating her mother
and a lack of appropriate information about
treatment for the condition.

The Trust apologised for these failings and also
met the complainant to discuss areas for
improvement.

As a result, communications skills training
sessions have been run for all staff in oncology
and haematology and patient information leaflets
are being reviewed.

The complainant suggested that some prior
knowledge of treatment procedures, in the form
of videos, may have helped their understanding so
a trial video is currently being produced.

If successful, we hope that a range of videos
can be made to enhance the information given by
clinicians in their patient consultations.



BEHIND THE SCEN

John Cockerill with one of
the machines he looks after
in the paediatric intensive
care unit at Guy’s

HI-TECH MACHINES HELP
SAVE ADRIENNE’S LIFE

Mum Robyn Hodes was terrified when
her 11-month-old baby girl Adrienne
was rushed to the paediatric intensive
care unit (PICU) in the Evelina Children’s
Hospital at Guy’s.

Tiny Adrienne was seriously ill with a viral infection
— but thankfully she wasn’t on the critical list for
long, thanks to not only the expertise of our
specially trained children’s doctors and nurses but
also the unit’s hi-tech equipment.

“The machines had to completely take over
Adrienne’s breathing,” says Robyn. “That was
very scary but the staff were fantastic. The
slightest beep from one of the machines and they
were by her side.”

Chief Medical Technical Officer John Cockerill is
responsible for looking after PICU equipment
which helps keep our sickest young patients alive.

“This equipment constantly monitors the
patient’s condition and so it is crucial that it is
working properly,” explains John, who can’t wait
to move to the new Evelina Children’s Hospital
when it opens in 2005.

He says: “The new hospital should make a real
difference to the care we can provide. Currently
PICU is split between two floors at Guy’s but in
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Adrienne Hodes
and mum Robyn

the new hospital we will have up to 20 beds all on
the same floor.”

Our local newspaper the South London Press
launched a major fundraising campaign this year to buy
a state-of-the-art monitor for the new hospital’s PICU.

We are grateful for their support which will help us
to continue providing the best possible care for children
like Adrienne — with the best possible equipment.

Evelina Children’s Hospital Appeal

Getting involved in the Evelina Children’s Hospital Appeal is a
unigue opportunity to assist in the creation of the first brand new
children’s hospital in London for over 100 years.

HRH The Princess Royal is Patron of the Appeal and Sir Evelyn
de Rothschild, a descendant of the founder of the Evelina
Children’s Hospital, is its President.

For further information or to make a donation, you can contact
the Appeal on 020 7403 4089 or make a cheque payable to
Evelina Children’s Hospital Appeal and send to: Evelina Children’s
Hospital Appeal, FREEPOST LON15724, London SE1 9YA.

See www.guysandstthomas.nhs.uk for our dedicated Evelina
Children’s Hospital section, including more information about the
Appeal.




John Prestwich

takes flight on
the London Eye

TECHNICAL SUPPORT TEAM
PROVIDES A LIFELINE FOR JOHN

For almost half a century, John Prestwich has relied
on an artificial ventilator to keep him alive.

He has earned a place in the Guinness Book of
Records as the world’s longest survivor in an iron
lung — without his Cuirass shell respirator, which
fits his chest like a breast plate and helps him to
breathe, he would be dead in minutes.

John contracted polio on his 17th birthday in
1955 which left him completely paralysed below
his chin and requiring 24-hour care.

Despite his severe disability, John is able to live
in his own home, thanks to the love and support
of wife Maggie — and the expertise of the
technical support services team from the Lane Fox
Unit at St Thomas’.

“This unit was started with the idea that,
however disabled people were, they could live
successfully in the community with the right back-
up — and that’s what | have done for more than
30 years,” says John.

“The expertise of this unit is world-renowned
and | can’t praise them enough.”

Chief Medical Technologist Hira Miah, and

The Lane Fox technical
support services team

Senior Medical Technologists Nick Weston, Mike
Mackie and Anthony Scaffardi, support a total of
679 patients all over the country who need hi-tech
equipment to help them breathe.

Hira says: “We provide routine maintenance of
equipment, we carry out repairs and we also visit
patients out-of-hours in emergencies if their life
support equipment breaks down.”

John Prestwich is in no doubt that Hira and his
colleagues — whose service is unique in the NHS —
are life savers.

His own website, which tells his amazing life
story — www.johnprestwich.btinternet.co.uk —
stresses: ‘Crucial to John’s well being, and indeed
his life, is the mechanics of his ventilators. Each
undergoes regular maintenance to minimise the risk
of a breakdown and John has the 24-hour support
of the medical and technical staff at St Thomas’.

‘The Lane Fox Unit provides all the necessary
clinical and technological support that people like
John need to stay alive and healthy.’
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Caroline Morris
gets ready for another
dialysis session

CAROLINE’S UNI DREAM COMES TRUE

Caroline Morris was determined not to let the fact that she
needs regular dialysis stop her enjoying student life to the full.

And thanks to the expertise of David Gandy,
Technical Manager for renal and urology at Guy’s
and St Thomas’, Caroline was able to fulfill her
dream of going to university.

David installed a haemodialysis machine in
the student health centre at Reading University
so that Caroline could fit in dialysis around her
studies and her social life.

Caroline says: “I can go for dialysis when |
need to and it means that | have the same level
of freedom that most other students just take
for granted.”

“When | see someone with such enthusiasm
and determination to lead as normal a life as
possible, | will do everything in my power to
provide a technical solution, and | am delighted
we were able to make this happen for Caroline,”
says David Gandy.

David and his team of technicians install and
maintain equipment so that dialysis is provided
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for hundreds of patients in the most appropriate
and convenient way.

That includes dialysis facilities at Guy’s
Hospital, satellite dialysis units in Camberwell,
Forest Hill and Tunbridge Wells, and also home
dialysis for a growing number of patients.

“We aim to provide the best care for our
patients, whatever their circumstances,