
Hello again
and welcome
to our
second Link
Extra.     

As you know,
since our last
issue we have a
new government
which has intro -
duced a series of

major health reforms. These will fundamentally
change the structure of the provision of
healthcare. The principal themes of the
changes are; putting the public and patients
first and giving them more information and
choice in their care, improving healthcare
outcomes and quality and devolving power
and decision making about NHS services to
local people and NHS professionals,
particularly GPs. London Strategic Health
Authority, which oversees much of our activity
will be abolished by April 2012. Primary Care
Trusts (PCTs), which largely determine what
services we provide and then provides funds
for them will be dismantled by 2014. Decisions
about our services and the budgets that pay
for them will be devolved to General
Practitioners. In the longer term the intention is
to put decision-making closer to patients and
their communities. In the short term there are
many details that we still do not know and
which significantly impact on our decisions. 

Importantly, all NHS trusts are still required

to become Foundation Trusts during
2013/14. Foundation Trusts have greater
autonomy for managing their own affairs and
we will have to prove to an independent
regulator (Monitor) that we are in a position to
do this. Any organisation that fails to do so will
need to merge with another organisation to
achieve Foundation Trust status or be
acquired by an existing Foundation Trust. So it
is clearly in our interests to be masters of our
own destiny rather than have someone else
decide our fate. 

We are presently in the process of finding
the best route to Foundation Trust (FT) status.
At a time of financial restraint and economic
uncertainty this is as challenging as ever. You
will probably remember we started this
process some time ago but withdrew when it
became clear we would not reach all the
benchmarks needed. We will now try again
and this time we are working with partners. 

The Whittington’s motto is The hospital of
choice for local people, reflecting our
determination to understand and serve our
local people. So it’s not surprising that our best
option is to combine our work with that of the
community health services of Haringey and
Islington PCTs. Services such as district
nursing, community matrons and many others
are presently the responsibility of Haringey
and Islington Alliance and we need to
collaborate with them extensively. The
resulting merger would be an Integrated Care
Organisation (ICO) which would allow us all to
operate a more effective and innovative
approach. The goal will be more joined up and
effective delivery of services. 

Initially the combined organisation would
spend more than £250 million and employ
approximately 3,500. However, government
targets to reduce expenditure by £20 billion
nationally (£500 million in North Central
London) within five years remain and we will
therefore need to run the new combined
organisation at reduced cost to make our

contribution to the London-wide savings. 
We are presently working on detailed

business plans. We need to make sure that
our decisions are based on sound data and
evidence which can demonstrate that we
would be clinically sustainable, financially
viable and well governed.  By the end of this
year, at the latest, the board of The Whittington
Hospital Trust and the boards of Haringey and
Islington PCTs will need to decide whether the
new combined organisation is capable of
serving its local communities and be likely to
become a Foundation Trust. 

At the same time we are continuing to
collaborate closely with our fellow acute
hospitals in the area to see if by working more
closely we can further improve care and
improve efficiency. For example, we have
been working with the Royal Free to further
integrate a number of medical specialties (e.g.
ophthalmology and urology) and
management activities (e.g. procurement).
This will help both hospitals improve services
to patients and identify cost-efficiencies 

As ever, the hospital is a vibrant and
demanding environment. I would like to thank
everyone who attended our recent events
including the annual public meeting and our
public session about the planning for the
future of The Whittington, not to mention our
various fundraising events including the
successful Highgate fun run.

In the meantime please feel free to write or
email me at joe.liddane@whittington.nhs.uk
with any questions or views. I am eager to hear
any thoughts you have on the future direction
of the hospital.

Joe Liddane 
Chairman

Message
from the
Chairman
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Hammers man launches Whittington fun run

Marjorie Isabelle from the
fundraising office said; "We are
delighted with the turn out for the
event. It was brilliant to have
Avram Grant start the race and
Lynne Featherstone MP and
home office minister address the
runners. Everyone finished

before the rain and we raised over
£6,000 for our appeal.

Lynne Featherstone added:
"It’s fantastic to see so many
runners brave the autumn
weather to help raise awareness
and funds for The Whittington’s
Care of Older People Unit".

The winner was Gareth
Creagh, a teacher from Highgate
School who completed the run in
16 minutes. Second was Michael

Allan-Dan, who used to be a pupil
of Craig’s. Roman Cristof came
third. Thanks to our sponsors
Talk Money Wise and Asteral.

This year's Whittington Highgate fun run on Sunday 26 September saw West Ham manager Avram Grant launch
over 350 participants across Hampstead Heath for the hospital’s Care of Older People campaign. 

West Ham manager Avram
Grant at the run

A family crosses the line Clarissa Murdoch crosses the
line with her daughter

Lynne Featherstone MP
addressed the runners

The Whittington has launched
the first Fellowship of College of
Emergency Medicine mock
exam. This mock exam allows
those who are going to take the
College exam in order to
complete Specialist Training and
apply for consultant posts, to
have practice opportunities and
experience.The standards are
set by the College of Emergency
Medicine and trainees stream -
lined from the London School of

Emergency Medicine. 
The mock exams will be run

across several London hospitals
including Guy’s and St Thomas’
NHS Foundation Trust, St
George’s Hospital, St Mary’s
Hospital and The Whittington.  

One aim is to raise standards
for prospective consultants in
Emergency Medicine in London.
The day starts with an objective
structured clinical exam, at exam
stations, where staff are tested on

practical skills, such as inserting a
central line under ultra-sound,
team-leading a trauma-call, as
well as history taking and
targeted examination skills.
Candidates then take a clinical
short answer written exam before
doing a management in-tray
scenario exercise, which
simulates an emergency
medicine consultant's ‘in-tray’
which the participant has to
prioritise and respond to. There is
then a management long-case
scenario, which entails assessing
and responding to events such
as a reported Serious Untoward
Incident or a patient complaint
before a final written critical
appraisal, where the participant
has to appraise a research
paper pertinent to Emer  gency
Medicine.

The organising pan-London
Core Committee was led by
Whittington emergency medi cine
consultants Rita Das and
Nathalie Richard. The day was
held in the new Whittington 

Education Centre, with 32 people
using the exam on the day to
prepare for their Fellowships, and
over 45 examiners and Core
Trainee role-players from all over
London taking part. In time these
mocks will feed into trainees
Annual Record of Competence
and Progression. 

The Whittington and the
London School of Emergency
Medicine involved would like to
thank staff involved for all their
tremendous hard work, including
the administrative staff, the core
committee, the resuscitation
team and the medical students in
the launch of this ambitious
training project.

Whittington launches Fellowship
of the College of Emergency
Medicine mock exam

The consultant emergency physicians are (L-R); Dane Chalkey – St
George's Hospital, (front) Rita Das – Whittington Hospital, (back)
Emma Young – Newham Hospital, Nathalie Richard – Whittington
Hospital, Harith Al-Rawi – St Thomas's Hospital, Maisse Farhan – St
Mary's Hospital, Imperial, Derek Hicks – Consultant Emergency
Physician, Queen's Hospital

The Whittington would like to
thank Richard Gray, who kindly
cycled around Ireland to raise
money for the Nightingale Ward
and ITU. Richard has raised
nearly £1,000 in memory his

mother, who was a patient on
Nightingale.  Cycling

Ireland

Richard with his mother
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The Whittington held a
successful open meeting on
30 September  to seek public
opinion on what it should be
aiming for as it considers its
future.  

The meeting was attended by nearly 60
people— senior managers, non-executive
directors, governors and of course most

importantly, members of the public. The
meeting started with a brief account of the
situation by Joe Liddane, the chairman of
The Whittington Hospital NHS Trust, who
described the challenges facing the hospital
in terms of its finances and increasing
demands on its services. With these as a
background, The Whittington must obtain
Foundation Trust Status during 2013/14 if it
does not wish to see its future dictated to it.
To achieve this, the hospital needs to
demonstrate that it is clinically sustainable
and financially viable. Broadly speaking,
there are two ways of doing this, one being to
merge with another hospital such as the
Royal Free and the other to form an
Integrated Care Organisation by merging
with Islington and Haringey Community
Services. I spoke very briefly to outline one of
the main roles of the Council of Governors
which is to represent the interests of the
community to the Board of Directors
regarding the future of the hospital.

Following this introduction, we split up into
eight tables, each one discussing what they
thought were the important issues. At the
end of about half an hour of lively discussion,
each table reported their discussion and we
had an opportunity to ask questions of the
management. 

In the final phase of the evening, each table
produced a sheet listing what they thought
were the three most important issues, each
person was issued with three sticky dots and
we all got to ‘vote’ on what we thought were

most important by sticking one or more dots
next to the topics listed by any of the tables.

It is not easy to classify the votes because
there was overlap in topics between the
various tables but one big winner was
retaining core services, in particular A&E
(now renamed the emergency department)
with the aim of meeting the health needs of
our diverse local community. Another equally
big winner was approval for the proposed
Integrated Care Organisation which was
seen as a way of making hospital care more
accessible, improving the process of patient
discharge and evolving into an organisation
that could reduce health inequalities.

The evening was very stimulating,
providing a forum for discussion and was an
effective way of soliciting opinion. The one
disappointing aspect was that more
members of the public did not attend and we
shall need to find ways of holding such
meetings out in the community, publicised in
such a way that we attract larger and more
diverse participation. However, one has to
start somewhere and this was definitely a
good start. If you have any ideas for where
and with whom we can hold such
community meetings, please contact me
ron.jacob@whittington.nhs.uk or write to me
care of The Whittington Hospital
Membership Office, Level 1 Highgate Wing,
Magdala Avenue, London N19 5NF.

Ron Jacob, Governor

Message
from the
Governors

In an article recently published
in the local press, the issue of
violence faced by staff in the
hospital was reported.  The
message conveyed was one of
shock that we should face such
aggression whilst trying to help
the sick and injured and
surprise at the number of
incidents we record.

It is a fact of our society that
violence and aggression are
every day companions to our
front line staff.  However, it is not
something we should tolerate
and as a Trust we have a
responsibility to our staff to do
all we can to reduce the risk of
violence and aggression and to
support staff if they are victims
of abuse in this way.

Did you know that it is
mandatory for all front line staff
to attend Conflict Avoidance

Training every three years?

This is a half day intensive
course designed to help staff
recognise the triggers to
conflict and to learn conflict
avoidance techniques.  If you
have regular dealings with the
public and patients then you
must ask your manager to
arrange attendance on the
course as soon as possible.

If you are a victim of
aggression, whether it is verbal
or physical, regardless of
whether physical harm results,
you must report it to your
manager who will ensure that it
is logged on Datix and follow up
action is taken.  The Trust has
two local security management
specialists in Steven Primrose
and Peter Brown who are here
to support staff and help
managers assess risk and
reduce the likelihood of
aggression.

Remember if an incident is
not reported or if you accept
verbal assaults as part of the
job, it will re-enforce antisocial
behaviour.  We get the
behaviour we are prepared to
tolerate.

Conflict
Avoidance
Training We are very sorry to say goodbye to

Margaret Carroll who is moving away
from London.  She has represented
The Whittington South public
constituency  since the Council of

Governors was established in 2008.
Margaret has participated with great
enthusiasm and will be greatly
missed.

We welcome two new nominations
from the local boroughs:  Councillor
Janet Burgess from Islington and
Councillor Dilek Dogus from Haringey. 

The present elected members of
the Council of Governors listed
below:

Council of
Governors

You will find profiles of the elected
governors on the trust’s website.
Click on ‘About Us’ on the home page
and then go to ‘Foundation Trust’ and
then ‘For more information on the
Council of Governors'.

If you are a patient or public
member, and wish to contact any of

the governors, please email either the
lead or deputy lead governor on the
addresses above, quoting the
governor you wish to contact.
Alternatively contact the membership
office telephone 020 7288 3706/
3707, or email membership@
whittington.nhs.uk

Staff may contact any of the staff governors by email:
firstname.secondname@whittington.nhs.uk 

If you want to contact the membership office by post, please write to:
Whittington Membership Office, Level 1 Highgate Wing, The Whittington

Hospital NHS Trust, Magdala Avenue, London N19 5NF

Patient
Governors

Dr Barry Hoffbrand

Eve Dewhurst

Mary Slow

Patricia Harrington

Michael Durham

Ron Jacob – lead
governor
Email
Ron.jacob@whittington.nhs.uk

Carol Nahra

Dan Toner

Margot Dunn – deputy
lead governor
Email margotdunn@hotmail.com

Penri Morgan

Valerie Lang

Brian Potter

Narendra Pisal

Robert Pinate

Recep Suleyman

Neil Brady

Whittington North
Governors

Whittington South
Governor

Staff
Governors



4 The Link Extra October 2010

Organ transplantation is one of
the greatest success stories of
modern medicine in saving and
transforming lives. The benefits
to patients with kidney failure of
improved quality of life and life
expectancy are easy to measure.
In end stage liver, lung and heart
failure the benefits are even  more
obvious as otherwise inevitable
death is prevented.

The UK is not second rate on
the world stage at just football.
We come way down the
international league table of
developed countries for
deceased organ donation with a
rate about one third of the top
country - yes it's Spain - for
deceased donors per million
population. 

The gap between the number
of people in the UK waiting for an
organ transplant and the number
of deceased donors has widened
over the past decade due to an
almost 50 per cent increase in the
former and a  more or less static
number of people whose wishes
to donate after their death are
being identified and honoured. It

is estimated that about three UK
patients on waiting lists to receive
an organ are dying every day from
lack of one, a tragic statistic.

To meet these challenges the
Organ Donation Taskforce was
established in 2006 and reported
back in January 2008 with 14
main recommendations.  These
included the establishment of a
UK-wide organ donation (OD)
organisation within NHS Blood
and Transplant (NHSBT) and the
appointment of a clinical lead for
OD, usually a consultant in the
critical care/intensive therapy
unit, in each acute hospital
supported by a hospital organ
donation committee. The
network of donor transplant
coordinators, usually exper -
ienced senior nurses and
employed by NHSBT, was
expanded to provide close
working relationships with the
clinical lead for OD. There is now
a UK-wide network of organ
retrieval teams adequately
resourced to ensure timely and
high quality organ retrieval. The
need to ensure regular and
mandatory training in the
principles of donation of all staff
involved was recognised as was
the urgent need to increase the
family consent rates by
increasing public awareness of
the benefits of donation and
transplantation. 

The Whittington was one of the
first hospitals in the London

region to establish an organ
donation committee. We held our
first meeting in January 2009.
Our founding clinical lead was Dr
Sarah Gillis who was succeeded
at the time of her maternity leave
by Dr Andrew Badasconyi  and as
from June 2010 by Dr Magda
Cepkova consultant intensivist
working in the intensive therapy
unit. Our founding and
inspirational  donor transplant
coordinator was Scott  Lister who
left us in June to pursue a career
in the law. The committee
members include doctors and
nurses from the ITU, emergency
department, palliative care, the
operating theatres, professional
development and a  lay patient
representative who sits on the
clinical ethics committee. I was
delighted to be invited to be the
lay chairman as a patient
governor of the hospital.

Each OD committee is obliged
to audit its work with regard to
potential donors and actual yield.
The figures for our first year 2009
are very gratifying. 129 deaths
under 75 years of age 75 were
audited and found to have
yielded 7 multi-organ donors with
24 patient recipients.  Relatives
refused consent on two
occasions but the  consent rate of
80 per cent compares very well
with the London average of 45-
50 per cent. Importantly no
missed potential donors were
identified.  The efforts of all  who

were involved with the care of the
donors and the tricky interface
with the relatives (this does not
include the chairman) deserve a
medal as do the consenting
families themselves. Donation
enhances the end of life
experience for staff and relatives
alike and should now be looked
on as  a usual not unusual
procedure. 

If a family does not eventually
give consent to donation this
over-rides any request the
potential donor may have made
in life by having joined the Organ
Donor Register. But to do so puts
a moral obligation on relatives,
inevitably torn by mixed
emotions, to respect their dead
loved one's wishes. If you have
not already done so please
register at  www.organdonation.
nhs.uk , call 03001232323   text
SAVE at 84118  or pick up a
leaflet at your GP surgery and do
let your nearest and dearest
know that you have done so and
that you mean it.

The recent national figures
suggest the UK is now well on its
way to reaching the target of a 50
per cent increase in organ
donation after death. I wish I
could be as optimistic about
England's chances in the next
World Cup.

Dr Barry Hoffbrand
Chair, Organ Donation
Committee,  Patient Governor

Organ
donation at
The
Whittington

We recognise that at times the
hospital can be a demanding
place to work, therefore if staff
have the opportunity to keep well
and let off steam this will help
towards being able to work to the
best of your abilities. 

MOTivate

Over the last year The
Whittington has put in place a
series of sessions to encourage
staff to take up more physical
activity. Health MOTs took place
in the spring and due to popular
demand there will be further
Health MOT's in the run up to
Christmas - half day sessions will
be held on 27 October and 4
November 2010. Here staff can
get a free consultation, where
fitness experts from MOTivate
company assess your general
fitness and discuss practical tips
to help you improve your general

health over a period of time...
without necessarily having to run
the London marathon. After your
initial MOT there will be follow up
sessions on 23 December and 24
January to check on your
progress and to help keep you
motivated. In addition an exercise
and healthy eating taster session
from MOTivate will also be
held...and don't forget that to
help increase your level of
physical activity that we have the
lunchtime weekly walk, led by
trained walk leaders, which takes
place every Tuesday at 1.00pm -
we meet outside the Jenner
building opposite the old tennis
court. 

Healthy Workplace Survey

In the summer staff were invited
to fill in a survey to determine
which activity would be the most
popular activity the hospital could
provide. Over two hundred staff
completed the survey - with yoga
coming out as the most popular
activity, showing that well being is
as much about clarity of thought

and breathing as well as physical
exertion. As a result there will be a
trial period of free yoga classes
for staff to run from November -
details of when and where will be
publicised shortly. Congra -
tulations to survey winners
Sukhwinder Singh and Malika
whose names were drawn at
random.

Malika is seen above receiving

a free membership of Virgin
Active gym  in Holloway.

The Whittington is committed
to helping its staff  pursue fitness
and wellbeing, if you have any
questions, ideas or would just like
to know more about what's going
on around the Trust, please do
not hesitate to contact Joanne
Bronte on ext 5610 or at
joanne.bronte@whittington.nhs.uk

Malika Chibane-Hiouni picks up her month's gym membership and
goodie back from Virgin Active's sales manager, Leman Ozer

Getting fit at
The Whit
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The Whittington held its annual
public meeting on 22 September.
This gave us an opportunity to reflect
on the successes of the past year, as
well as consider what the future
might hold for the hospital and its
services.  

This discussion included the work we are
doing to plan our route into Foundation Trust
status and the proposals we are developing
with community health services in Haringey
and Islington to bring hospital and
community services together into one
organisation.  We also talked about the
further options for collaboration which we
are considering with UCLH and the Royal
Free.  We expect the Trust Board to make a
decision about the future of The Whittington
before Christmas.

Immediately after the annual public
meeting we held the staff achievement
awards. This was a really great opportunity
to celebrate our strengths and recognise the
tremendous work that is done by staff at The

Whittington on behalf of our patients. 
I was so impressed to hear the stories

that accompanied the nominations for
these annual awards; a student nurse had
been pivotal to a patient's recovery, staff
had filled in rota gaps to ensure patient
safety and our overall winner Shareefah
LaForce who offers such a warm and
helpful welcome to everyone who arrives at
the hospital.

The different achievements of a broad
range of staff were truly impressive and really
emphasised the importance of our role in the
local community. I would like to thank
Jeremy Corbyn MP for presenting the
awards and for his words of support,
governor Barry Hoffbrand for his excellent
speech as part of the annual public meeting
and of course everyone who attended. Most
importantly of course I want to thank all of
The Whittington staff.

In this edition of The Link, you will see a full
explanation of changes we are making to
discount available to staff in N19 and The
Club.  In summary, the Trust underwrites a
subsidy to both outlets to the value of
£250,000 which in the current financial
climate can no longer be sustained.  It is a
subsidy that in effect reduces the amount of
money available for front line clinical care.
The decision to change the way that
discount is applied to food purchased
through the N19 and Club was difficult, but

one I hope you will understand. We were
determined to ensure that hot meals and hot
drinks would retain a 30 per cent discount,
but agreed that snacks, chocolates, fizzy
drinks and sandwiches should no longer
attract the discount. The decision may not
be popular, but I expect staff to respect our
catering colleagues who have been asked to
implement these changes which come into
effect on 18 October. 

It’s important to focus on the many
positive things that go on here.  My family
and I thoroughly enjoyed the Highgate fun
run on Sunday 26 September which helped
raise over £6,000 for our care of older people
campaign and there were many staff
participating. It was great to have West Ham
manager Avram Grant launch the race and
Lynne Featherstone, who is one of our local
MPs, spoke about her support for The
Whittington.

This is  a bumper edition of Link Extra
which is for staff and members . If you’ve any
feedback please feel free to email
communications@whittington.nhs.uk

Until next time. 

Chief Executive

Rob Larkman

Larkman’s
Line

...the hospital of choice for local people 

More and more it seems that
people are suffering from
heartburn as a ‘normal’ part of
life.  Some will experience it after
the occasional spicy meal, whilst
others seem to tolerate this as an
everyday occurrence.  But how
many of us actually question it
when we feel this burning; and
what can we do to stop this?

Acid reflux (also know as
Gastro esophageal reflux disease
– GERD) does not necessarily
always have to be associated
with the ‘burn’.  Others of us have
this GERD without the heartburn.
Instead, they may experience
other symptoms including pain in

the chest, hoarseness in the
morning or trouble swallowing.
Some people feel like they have
food stuck in their throat or feel
like they are choking.  GERD can
also cause a dry cough and bad
breath.

Within the world of Speech and
Language Therapy, patients with
voice disorders are being
diagnosed more and more with
laryngopharyngeal reflux (LPR)
where reflux occurs a little higher
up than with GERD (just above
the level of the upper
oesophageal sphincter).  Recent
studies also have shown that this
reflux may not even be

associated with “acid”.  Instead it
is most likely to be Pepsin, a
digestive enzyme produced by
the stomach to digest protein
that is causing the change in
acidity rather than actual
stomach acids.  This burning
sensation does not always occur
but instead the reflux is silent and
gradually the acidic contents
spills into the larynx resulting in a
hoarse, dry voice.

Here are some of our top tips to
make sure that if you are suffering
from reflux of any type, you can
act early enough to reduce your
symptoms: 
• Reduce your alcohol intake
• Lose weight 
• Quit smoking 
• Limit problem foods such as: 

– Caffeine 
– Carbonated drinks 

– Chocolate 
– Peppermint 
– Tomato and citrus foods 
– Fatty and fried foods 

• Wear loose clothing 
• Eat small meals and slowly 
• Speak to your pharmacist/GP

about medication such as
Gaviscon Advanced.

Lifestyle changes can also
reduce any possible symptoms
such as, regular exercise, raising
the head of your bed (so gravity
can help keep stomach acid in
the stomach) and eating your last
meal of the day three hours
before bed. For further

information please contact

Nicole Selwyn, Specialist

Speech and Language

Therapist (ENT/Voice) ext

5546

Management of reflux:
are we all suffering?
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On Wednesday 22 September
The Whittington held it’s
second annual green day in the
level one Atrium. A wide variety of
staff and community groups
presented stands explaining
what they are doing to help
reduce The Whittington’s carbon
footprint and how patients,
visitors and staff can make their
own contributions to reducing
their carbon footprints.

As of October it  is an obligation
for all hospital Trusts to agree to
the carbon reduction
commitment (CRC) energy
efficiency scheme. Those who
have not signed up in time are
fined. The Whittington has signed
up to this agreement. By taking
this pledge The Whittington is
agreeing to reduce our energy
usage year on year, with financial
penalties for missing targets. The
other side of the coin is possible
tariff reductions and an ability to
‘trade’ usage if targets are met
and bettered.

There was a variety of stands
on display this year, showcasing
some of the wonderful
developments The Whittington
has put into place over the last
year, details of which can be
found in the carbon corner.

NHS Islington held a stand
showing the initiatives which
included the Islington no car day
on Saturday 25 September,
where Archway Close was
closed to cars and a street party
held.

Andrew Smith, who works in
ITU is an avid gardener and has
recently been asked to maintain
the gardens at the front of this
hospital. He displayed his vision
for the gardens as The

Whittington fields, an Eden
project inspired, elegant space
that will welcome visitors.
Similarly the ground work project
gave an update on creating a
sensory garden where the tennis
courts once were (which is now a
car park). £46,000 has been
raised buy £66,000 is still needed
to make the garden a reality.

There was also a large amount
of recycle bins and battery
recycling bins made available to
staff to encourage everyone to
recycle whatever they can.
Procurement and IM&T provided
information on how they are
reducing their energy usage and
waste and how it affects benefits
the hospital as a whole. 

The swap shop also displayed
how it can reduce wastage as
there are over thirty different office
and furnishing items available
should your department need
any chairs, tables or filing desk
items. A full list of items is
available on the swap shop site,
which you can access via the
front page of the intranet, with
staff regularly posting items their
department no longer needs.

There was also a carbon quiz,
with the winners receiving an
energy efficient kettle prize. A full
list of the winner is at the end of
this article. With this quiz there
was also an ideas box, where
ideas on how to save energy
could be posted. The carbon
reduction group will look at the
ideas and provide a prize to the
best idea.

‘Project Genie’ a new short film
written  by Professor Hugh
Montgomery and directed by Dr
Jack Kreindler was shown as well
as it highlights the evolution of the

planet and leaves a large
question mark on where we are
now heading.

We would like to thank
everyone who took part in the
green day. Please contact Allan
Perry, environment systems
manager on allan.perry@
whittington.nhs.uk if you have
any enquiries or would like to help
The Whittington reduce its 

carbon footprint.
The energy saving kettle

winners: Adrienne Simons,
Raiza  Beejaun, Jean Tamiam,
Maria Ponte, Antoinette
Webber, Sinclair Merchant,
Jayne Fowler, Eluned Ellis,
Mary Oliver, Stephen Dias and
Jerry Burrel. Please contact
Allan Perry for your kettle.

Chief executive Rob Larkman  and volunteers Bob Faulkner and Lana
Ramsey promote the new reusable thermos cups.

L-R: Cecil Douglas – assistant director of facilities, Steven Packer –
assistant director of facilities, Rob Larkman – chief executive, Jason
Whittaker – logistics manager

Well done to the
emergency department  
In August there were press
reports of a dust cloud in The
Whittington’s emergency depart -
ment. This was caused when an
old air conditioning system was
replaced by a new, stronger air
conditioning system.

A recent NHS London
resilience forum has pointed out,

as did the press reports, how well
managed the incident was. As a
result we would like to thank
Donna Barleycorn and Sally King,
along with all the emergency
department staff who helped
ensure patient care was never
compromised despite the testing
nature of the incident.  

Digital Links
Did you know a PDF of the Link is posted on the

intranet and internet prior to it being distributed?

If you would like the Link to be sent to your email
address as a PDF please email –

communications@whittington.nhs.uk
with the header ‘Link subscription’ and we will email it

to you before putting it up on the intranet.
We are asking people to receive the Link as a PDF to

see if we may reduce the hospital’s carbon output by
printing a few less copies wherever possible.

Annual Green Day
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Carbon Corner
On 22 September The
Whittington Green Day was held
at the hospital (see article this
issue). It gave us the opportunity
to review how far we had come
with our carbon reduction plans
during the last 12 months, and to
re-launch our efforts to recycle
more.

Just to recap where we have
come from, during 2008-09 the
Trust’s CO2 emissions,
calculated from its use of
Electricity and Gas, was
calculated as 9,536 tonnes.

The Trusts carbon reduction
strategy was published and
ratified in September 2009 but
work had already begun to
prioritise schemes that would
reduce our emissions. 2009-10
saw the completion of the first
phase of the boiler decentra -
lisation project, and its effects on
gas consumption were felt
immediately. By the end of the
year CO2 emissions had fallen to
9,344 tonnes. A number of
smaller projects involving
changes to low energy lighting
helped to check the normal rise in
electrical consumption and
contribute to the reducing CO2
emissions.

The chart shows that, although
progress prior to 2009 was slow
to materialise, since then
significant improvements on our
carbon emissions have been
made. 

That was last year, and the
current year is seeing even more
investment in carbon reduction
projects. The first four months of
2010 have seen the annual CO2
emissions continue to fall to
9,096 tonnes by the end of July,
That’s a total fall of five per cent in
the 1.4 years since April 2009.
The boiler decentralisation
project is in its final phase, and,
when completed should save an
additional 180 tonnes CO2. In
addition lighting projects have
provided ultra low energy lighting
throughout Jenner building and
Highgate wing. Level five on
Highgate Wing has seen our first
installation of the promising new
technology of LED lighting for
general lighting. LED lighting has
the promise of reducing electrical
consumption by 55 per cent over
conventional fluorescent light ing.
Schemes completed so far this
year will save 80 tonnes CO2 with
more to come before the end of

the year. Work has just been
completed on the heating
systems in the Jenner Building,
and with thermostatic radiator
valves also fitted throughout
Highgate wing we should see the
benefits of more efficient heating
as systems are switched on for
the coming winter period. Staff
should be aware that the heating
standards document produced
last winter will still be applied for
this year. The document gives
guidelines on what temperature
to expect in various departments,
criteria applied to turning on
heating systems and use of
electric fan heaters. A copy of the
document can be found on the
intranet on the sustainability
page, in facilities section.

Recycling
During the last two years our
recycling rate has remained at
12-13 per cent. To improve this
and move towards our target of

50 per cent, additional recycle
bins have been purchased and
distributed on the green day, with
an additional 20 bins made
available the following week .
Please make good use of them
and for guidance on what can be
placed in them refer to the
sustainability section of the
intranet. Remember plastics can
be recycled, but only if the item
carries the recycle symbol
embossed in it. This usually
means plastic containers only,
and not plastic bags, polythene
sheet or plastic wrap.

Recyclable items
You can also recycle batteries in
the six main collection points
around the hospital, or request
a small collecting bucket from
allan.perry@whittington.nhs.uk

Toner cartridges – There is a
temporary problem with this
scheme and so cartridges are
not currently being recycled.
Hopefully this will be resolved
soon.

The IBIS-II study is a worldwide
breast cancer prevention study
which is investigating whether
anastrozole can prevent breast
cancer in women at increased
risk of the disease. So far more
than 5,700 women from 18
countries around the world have
joined this study. Women aged
40-70 years, who have passed
the menopause and have a
family history of breast cancer (or
other risk factors) may be eligible
to join the study. 

Whittington is one of four

London hospitals where the
study is open and just over 130
women in London have been
recruited. (This is a low number
compared to our other sites in
Bristol and Manchester and so
we are hoping The Whittington
will help to increase numbers) 

If you would like to find out
more about the IBIS-II study visit
www.ibis-trials.org or visit the
Cancer Research UK clinical
trials database on
www.cancerhelp.org.uk/trials. 

Breast cancer study

To find out more about joining the IBIS-II at The Whittington, please
call the IBIS-II nurse in the Oncology clinic, Azmina Verjee on

020 7288 5227 or email her on Azmina.Verjee@whittington.nhs.uk
Vivienne.Maidens@whittington.nhs.uk

The Oesophageal Doppler
Monitor is used by an
anaesthetist to fine tune the fluid
given to a patient having surgery.
Clinical trials have suggested
that getting this exactly right can
reduce complications and length
of stay after surgery, but the
monitor has not yet been widely
adopted. The Anaesthetic
Department at The Whittington
recently joined forces with Derby
and Manchester Royal
Infirmaries to conduct a quality
improvement study for the
National Technology Adoption
Centre, exploring imple -
mentation of the Doppler and
whether the improvements
suggested by research are
achievable in practice. The study

was led by director of research
and innovation Dr Martin Kuper,
together with surgical directorate
manager Matthew Boazman, our
enhanced recovery nurse
Aundrea Mulreany and research
nurse Mick Bianchi. The study in
over 1200 patients found a 3.5
day reduction in length of stay
after Doppler implementation
together with a reduction in
readmissions and reoperations.
If replicated across the NHS it
has been estimated that the
technology could save several
hundred million pounds annually
and the study has been
shortlisted for the prestigious
Health Services Journal Quality
and Productivity award.
http://www.hsjawards.co.uk/ 

Adopt the Doppler project
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On Wednesday 22 September
The Whittington held its annual
public meeting. The Whittington
is always grateful to have
members of the public, staff,
governors, non executive
directors and fellow health
workers attend and share their
opinions on the events and
developments of the year.
Joe Liddane introduced the
evening with an overview,
highlighting the good results we
have received in patient and staff
surveys, as well as good
performances across manage -
ment reviews and assessments
from external bodies such as
Doctor Foster. He finished by
stressing the need to continue to
the good work and to help care
for the local population. 

Chief executive Rob Larkman
then delved into the detail of the
year, highlighting the investments
the hospital has made this year in
patient services and equipment.
Rob then gave an overview of
what is required of The
Whittington in the coming years
with the recent government white
paper and how we will look to
reach Foundation Trust status.

Financial director Richard
Martin followed, getting into the
figures and showing the financial
activity of the year and how it has
been effected by changes in
policies and accounting
practices. The Whittington has
achieved its task of breaking even
for six years in a row, however the
financial strains and demands
put on the hospital will only get
more testing.

Governor Dr Barry Hoffbrand
then gave a speech outlining his
thoughts on the hospital as a
governor. He has long been
associated with the hospital and
it was a pleasure to hear his
thoughts and reflection as he
rightly acknowledged The
Whittington’s importance to the
local community. He also asked
people to consider signing the
donor register to help combat the
massive need for organ
donations.

More information is available
at:
http://www.uktransplant.org.uk.

After there were questions
from the floor, which varied from
requesting more patient
feedback units across the
hospital, to how far along is the
hospital in collaborating with
GPs.

Finally the staff achievement

awards were presented by local
MP Jeremy Corbyn. The hospital
is dependent on all its staff and
the work that goes on by
everyone is of the highest quality,
it was a great privilege for the
chairman to announce the
winners of the following awards
for their excellent contributions
as nominated by their fellow work
mates:

Award for improving the
quality of care or services to
patients:

Nominees; Denise Dunleavy -
radiology nurse – imaging,
Brenda Jordan – sister –
women’s health, Martha Mapaya
– sister – Mercers ward, Katie
Mead – paediatric liaison nurse –
safeguarding children team,
Nelida Pedro Moati – healthcare
assistant – Cloudesley ward,
Helen Ormiston – support worker
– operations surgery, Sandra
Sprott – senior technician –
pharmacy, Kirsten Vogt –
consultant – obstetrics and
gynaecology.
Winner: Dr Lok Yap

Award for improving the
efficiency of the Trust:

Nominees; Eluned Ellis – senior
biomedical scientist –
haematology, Dr Paul Friedman –
registrar – medicine and surgery,
Ben Keogh – medical staffing
advisor – human resources, Jana
Kristienova – project manager –
post-graduate medical
education department, Luke
Martin – clerical manager –
emergency department, Craig
McNamara – recruitment
administrator – human
resources, Eloho Orukele –
medical staffing manager –
human resources, Elaine Palmer
– telecom technician –
telecommunications, Gary
Wingrave – contracts manager -
procurement 

Winner: Mark Rose – assistant
service manager – operations

Award for dedication to
services and patients:

Nominees; Donna Barleycorn –
senior sister – emergency
department, Jo Carroll –
safeguarding children nurse –
paediatrics, Fernando Garcia –
nurse specialist – urology,
Catherine McNally – ward
manager – Coyle ward, Sagal Ali
Mohamud – healthcare assistant
– ante natal clinic, Margarita
Parades – housekeeper –
Meyrick ward
Winner: Rachel Wale - head
occupational therapist 

Award for exceptional
dedication and achievement
as a student nurse or
midwife:

Nominees; Yemi O Abudu –
student nurse – neonatal
intensive care unit, Princess
Adeleye – student nurse – Ifor
ward, Donna Donovan – student
nurse – Victoria ward
Winner: Lucy Mavriano –
student nurse – Mercers ward

The Whittington 2010 group
award:

Nominees; Colposcopy adminis -
tration team – Sarah Austin, Ruth
Barratt, Francesca Boeteng,
Elizabeth Brown, Dawn Clarke,
Ophelia Dunbar, Luciana Macagi.
Community based coagulation
clinic - Faiza Abdow, SoiSoong
Choi, Bridget Coleman, Sarah
Davis, Samantha L-iYan-Hui, Ian
Man, Aarti Nandani, Ashik Shah.

E-learning team – Chris
Brown, Michelle Delisser, Richard
Megroff, Sonia Parsons, Lisa
Smith, Brett Tomes.

Safeguarding children’s
team – Antoinette Murphy,
Wendy Paul, Rina Popat, Ryan
Dixon-Ponteen, Dwayne
Thomas. 

The Victoria Ward.

Winners: Sterile service
transfer team – Pat Enukora,
Debbie Hoar, Rhoderick
Panganiban, Seema Patel,
Pearl Ryan, Mynn Wong.

Overall award for excellence
– Shareefah LaForce -
Receptionist

A year in
review

Dr Lok Yap

Mark Rose

Rachel Wale

Lucy Mavriano

Shareefah LaForce

The sterile service transfer team



Work is well underway to provide
the first truly GP led urgent care
centre service in the area. The
urgent care centre will be
developed where the current the
emergency department minors
area is located. It is scheduled to
open by the end of March 2011.

What it will provide
The centre will serve patients with
an urgent care need whether
injury or illness. It will also seek to
radically reduce the current
waiting times. 

Staff will be at hand to redirect
patients who do not need urgent
care to an appropriate resource in
the community, such as an on site
community pharmacy or back to
their own GP. Staff will also
ensure that all patients attending
the centre are supported to
register with a local GP if they are
not already. 

The centre will be open seven
days a week, from 8am to 10pm
and provide an integrated
community pharmacy service
and other relevant early

intervention services. These
facilities will provide access to
advanced diagnostics to help

inform the decisions around
admission, or management back
in the community. It will also
allow staff to further educate
the chronically ill as we have
been doing with great success
through our co-creating health
campaign.

What stage is it at?
Local GP’s are currently being
consulted to insure the clinical
model is informed by local GP
leadership and clinicians are
inputting into the final designs of
the centre to enable work to
commence in 2011.
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At the meeting of the Trust
Executive Committee held on 14
September 2010 it was agreed to
change the current Trust staff
discount system, the intention
being to reduce the level of
subsidy provided by the Trust to
both N19 and The Club.

The Trust is not adhering to its
retail catering pricing policy and is
subsidising, in-year, Trust
operated catering facilities to the
value £250,000 per annum. 

The outcome of a review of
both N19 and The Club
concludes that some Trust-
operated retail catering
operations are operated at a loss
caused primarily by the blanket
30 per cent discount scheme
operated across all catering
product sale lines for Trust staff
and students. 

The plan is to reduce the
subsidy in stages by revising the

pricing of all retail sales. This way
we can ensure that the Trust
pricing is adhered to whilst
retaining the fundamental
(pricing) principle - which is to
operate as a not-for-profit
operation - whilst generating an
appropriate level of income to
cover operating costs.

The changes will consist of:
• removing the 30 per cent staff

and student discount from all
cold drinks, snacks and
confectionery, including
sandwich lines in N19

• retaining the 30 per cent
discount for all N19 hot main
meals and hot drinks

• removing the 30 per cent
discount from all Club sale
lines in view of the higher costs
in relation to the principal
product lines sold such as
‘made to order’ sandwiches

and ‘bean to cup’ hot drinks.
In order to maintain market

share The Club will introduce a
more commercial approach to
marketing including the
introduction of ‘meal deals’ and
weekly and daily specials that
capitalise on its unique
environment. It will continue to
provide good value for money.

These changes will come into
effect from 18 October 2010.

The subsidy can no longer be
sustained in the face of
continuing financial pressures
facing clinical services. This
change has been agreed by the
Executive Committee and Trust
staff are reminded that it would be
inappropriate to direct any
negative feelings towards
catering and service staff who are
implementing the decision.

Staff discount changes in
N19 and Social Club

On Friday 17 September
Japanese nurses visited The
Whittington’s emergency depart -
ment for a guided tour of the
department. The nurses had a
discussion led by Dr Rachel
Landau before senior nurse
Helga Klausgaber gave an in
depth talk into all the work that
goes in to the emergency
department and paediatric
emergency department. 

Helga also explained the

workings of the department in its
shift patterns, the structure of the
department and provided a
guided tour. For their visit the
Japanese nurses made a very
kind donation to the department
and The Whittington would like to
thank them for their time and kind
donation.   

Visitors from
Japan

Japanese guests with Helga
Klausgaber

Urgent Care Centre at 
The Whittington

This year's Whittington Christmas cards
are available in packs of ten for £5.
Each pack contains both designs.

You can purchase them at the
fundraising stand, every Tuesday

in the Atrium, online
www.whittington.nhs.uk/merchandise

or email fundraising@whittington.nhs.uk 
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The following example
demonstrates the benefit of the
Supported Discharge and
Rehabilitation Team and the
positive impact therapy can have
on someone’s quality of life. The
example will also show that there
are factors beyond therapy
control that can impact greatly on
a patient’s health.

Ms L was admitted into The
Whittington due to a right leg
laceration caused by a fall. Ms L
was screened and accepted by
SDRT for therapy at home. On
discharge Ms L was near pre-
admission function but was still
at risk of falls and having
difficulty transferring on to the
bed. Ms L reported that most
nights she was getting up six -
seven times to use the toilet but
was finding it difficult to get back
into bed. She reported that
because of this she would sleep
most of the night in the recliner
instead.  

My main therapy goal was: To
enable Ms L to become
independent with transferring on
and off the bed. 

Ms L was provided with
specific exercises to help build
and maintain leg and core
strength to assist in the transfer.
These exercises were completed
by Ms L three times a day. Ms L
was also provided with a leg lifter
and shown the correct

technique.
Throughout four weeks Ms L

progressed and reported that
she was able to transfer herself
on to the bed the majority of times
during the night. Ms L was happy
with her achievement and spoke
often of how this improved her
sleep and therefore gave her
greater energy throughout the
day. Ms L also reported her
mobility and balance improved
during this four week period.

Unfortunately, the day after Ms
L completed her four week
therapy intervention with SDRT
she fell. This fall did not happen
when she was transferring onto
the bed but she was unable to
explain how this happened. Ms L
has been re-admitted into The
Whittington hospital with
reduced mobility and decreased
confidence.

Although therapy provides
patients with the skills to improve
their overall function there are
factors beyond therapy control
that can ultimately impact on a
patient’s life. Our role is to reduce
these risks.  We are now liaising
with the ward staff to ensure  that
if required we can provide Ms L
with more therapy input when
she is discharged.

Glenn Papke

Occupational therapist

Supported Discharge
Rehabilitation Team

Evidence shows that one of the
main causes of stress related
illness is the ongoing worry about
money and how to deal with
debts. The local credit union is
now providing a special payroll
deduction savings and loans
service to Whittington staff to
help them avoid the stress
caused by problem debts.

The Credit Union offers the
facility for staff to have savings or
loan repayments deducted from
their salary each month. As a not
for profit savings and loans co-
operative it exists to encourage
people to save rather than
borrow. They help their members
to manage their money and deal
with their debts by encouraging
saving to prevent problem debts,
but also by providing their unique
low cost ‘Saver Loans’ at times of
need.

The credit union offers low cost
and flexible loans based simply
on your ability to repay rather than
your previous credit history. Its
objective is to encourage people
to save for the things they need as
the cheaper option to borrowing.
For those who need to borrow, a
‘Saver Loan’ scheme is offered.
This sees part of the members
payment put into their savings
account so the member has a
lump sum of savings once they
have paid off their loan. Over time
this means that by borrowing
from the credit union members
pay less interest but also build up
a nest egg of savings so that in
years to come they no longer

have to worry about borrowing.
The regulation of the FSA and

membership of the Financial
Services Compensations
Scheme ensures that members’
savings are safe, and the Credit
Union offers up to four separate
savings accounts to members.
The members’ savings are
pooled, and members can
borrow from this pool when they
need to, particularly to transfer
high interest debts. With no
outside shareholders the credit
union offers low cost loans to
meet the needs of its members
rather than investors.

Any profit made on the loans is
returned to its members as a ‘co-
operative dividend’ based on a
percentage of average savings,
or a loan interest rebate. In
addition the credit union pays for
a life insurance on all of its savers
and borrowers, a service other
organisations would make
additional charges for.

The credit union payroll
deduction savings and loans
scheme offers a secure ethical
home for you, and helps others to
escape the cycle of debt.

For further information
contact:

Islington City Credit Union
Caxton House, 129 St John’s

Way, London N19 3RQ
Tel. 0207 561 1786     or email

info@iccu.coop
www.iccu.coop

Credit Union, dealing with
debt and stress

Poems
Panda One: What's for dinner?
Panda Two: Bamboo
Panda One: Again! Why is it always bamboo?
Panda Two:  We're pandas. That's all we eat.
Panda One: But how do you know that?? 

from Texting Times by Lucia Wilson 

"Annie, am I wearing my socks?  Please look."
"Yes, Dad, you're wearing your socks"
"Both of them?"
"Yes, Darling, both of them".

This seemed to ease his anxiety and the old
man closed his eyes and slept.
And the woman closed her eyes and silently
wept. 

If you are a budding poet, writer, artist or
photographer and would like to see your work in

The Link, please email
communications@whittington.nhs.uk
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The Whittington ran an induction
day on Tuesday 14 September
for eight junior doctors who are
taking part in The Whittington
Hospital Clinical Leadership and
Management programme
(WCLM).  The programme has
been designed for all training
grade junior doctors who work
and train at The Whittington
Hospital.There is a good mixture
of experience at all levels among
those who have enrolled on the
programme, including two
general practice trainees.

Celia Ingham Clarke, The
Whittington’s medical director as
well as associate medical director
for secondary care at NHS
London, and sponsor for the
programme along with Anna
Kurowska (director of
postgraduate education)
welcomed the doctors to the
programme.  The induction day
consisted of learning about
personality types and learning
styles, feedback on team
working following a 5S lean
exercise, a talk by Dr Maurice
Dunstan on time management
and an exercise in value stream
mapping.  The mapping came in
useful for those who were able to
attend a real mapping event
following the pre-operative
assessment processes two days
later in the same week.

The background to the
programme is derived from 2005
when the Royal College of
Physicians published ‘Doctors in
society: medical professionalism
in a changing world’ which
highlighted the importance of
both leadership and followership
by doctors in their practitioner
roles. In 2008, a review of medical
education, ‘Aspiring to
Excellence’ acknowledged that
“the doctor’s frequent role as
head of the healthcare team and
commander of considerable
resources requires that greater
attention is paid to management
and leadership skills regardless of
specialism.” In the Department of
Health report ‘High Quality Care
for All’ Lord Darzi stated that
“[medical] leadership is
necessary not just to maintain
high standards of care but to
transform services to achieve
even higher levels of excellence.”

Recent proposals from bodies
such as the Department of
Health, the General Medical
Council and the Academy of

Royal Medical Colleges
recommends that training in
clinical leadership and
management should be
structured so as to provide
graded progression through the
competency framework with
provision of both basic and
advance modules.   

The event was also lucky to
have Professor Jane Dacre,
director of University College
London Medical School’s
Division of Medical Education,
talk to the course about the
development of the Medical
Leadership Competency Frame -
work (MLCF).  Jane was a
member of the MLCF steering
group at the Academy of Medical
Royal Colleges in her role as Vice
Dean Director of Medical
Education at the GMC. Jane
spoke about the importance of
developing future NHS medical
leadership and the contribution a
course such as this could make
to that important aim.

The programme itself is funded
by the Deanery and is designed
to develop the leadership com -
pe tences of doctors in practice in
their current work and at later
stages in their career as defined
by the MLCF (see figure 1).  

The programme is very
“hands-on”, covering the
domains of the Medical
Leadership Competency Frame -
work tailored to the Trust’s
strategy (see figure 1).  An
important part of the programme
is that trainees will be directly
involved in leading or co-leading
projects that contribute to Trust
strategic direction.

The programme will include
opportunities to shadow senior
staff and to attend Trust
committees alongside mentoring
coaching. On completion of the
programme, trainees will have a
level of knowledge, experience
and competencies that will

enable them to plan and deliver
the transformation of services
related to patient care,
deliver management/leadership
training, sharing their expertise
and to publish and present their
experiences of leadership and
management. 

Feedback from the trainee
doctors who attended has been
positive.  They reported that it
was good that “we are a group of
people at different levels and
experience which makes
discussion very interesting” and
that is was “great having
inspiring, successful people
running the sessions and coming
to talk to us”.

The next step is for the doctors
to get involved in project work
and to begin to learn skills
working with others across our
hospital to deliver quality,
innovative, safe and effective
services for our patients.  We will
update you on progress as the
year of work develops.  If you wish
for any more information please
do no hesitate to contact Adam
Smith or Dr Ahmed Chekairi if we
can be of any assistance.

Adam Smith
Head of Service Improvement
Ahmed Chekairi 
Consultant Anaesthetist 

The Whittington Hospital
Clinical Leadership and
Management Programme

Induction day

Figure 1



12 The Link Extra October 2010

Pelvic Pain Support Network
(PPSN) was founded in 2006 in
response to great need for
information and support for
patients suffering from chronic
pelvic pain. Conditions covered
are – Adenomyosis, Adhesions,
Cancer (Bowel and Ovarian),
Chron’s Disease, Cysts,
Diverticulitis, Endometriosis,
Interstitial Cystitis, Irritable Bowel
syndrome (IBS), Dysmenorrhoea
(Painful Periods), Pelvic
Inflammatory Disease, Pudental
Neuralgia, Ulcerative Colitis and
Vulval Pain.  

PPSN was registered with the
charity commission in October
2006.  During 2008/9 PPSN
supported an increased number
of patients and carers including
50,000 website users and
several hundred people via e-
mails and phone calls. The
charity attended more than 20
meetings, expanded contacts

with the medical profession and
increased the number of
volunteers and supporters. 

Sir Liam Donaldson chief
medical officer in his report 2008
states that one million women in
England suffer from chronic
pelvic pain.  Denise McGarvey
and Jasmina Banicek - clinical
nurse specialists in acute pain
management ran in support of
PPSN on Sunday 5 September
2010 in the Adidas Women’s 5K
challenge. Our aim was to raise
awareness about pelvic pain as
well as to raise some funds for the
charity.

Pelvic Pain
Support
Network

If you would like to receive more information or make a donation
please contact jasmina.banicek@whittington.nhs.uk or contact the

charity directly – e-mail info@pelvicpain.org.uk; web site
http://www.pelvicpain.org.uk/ 

Jasmina and Denise at the run

It's the second year of the Filipino
community basketball tourna -
ment and it was another
successful event. The boys had
four spare Saturday mornings
from the second week of August
to make the event possible.
Everyone worked hard to keep

the event running. 
Friends, families, supporters

and sponsors attended the game
and on the last day recognition
was awarded to players. The
trophy was handed to Theatre as
the champion of the event,
although with a very close fight
from the players of the N19, the
defending champions. Congra -
tulations to everyone for keeping
the spirit of sportsmanship. 

Basketball
Tournament

The winning theatres team

Seasonal flu vaccines will shortly be available to staff,
please see the staff intranet or

contact healthandworkcentre@whittington.nhs.uk
to find out more.



All can have implications on your
posture as well as leading to
possible musculoskeletal (back,
neck shoulder) strain.  

Manual handling activities
outside the workplace are
responsible for over 200,000
musculoskeletal (back) injuries a
year.  These can include poor
posture (whether sitting or being
mobile), lifting heavy weights
incorrectly as well as other
activities including DIY, gardening
or sport.   

The Health and Safety
Executive (HSE) report that on
average 300,000 over-three-day
injuries are reported each year
that are directly caused by
incorrect manual handling.  The
cost to the NHS in treating
musculoskeletal disorders is
estimated at £1billion a year. 

The Manual Handling Opera -
tions Regulations (1992) define
manual handling as:

‘Any transporting or suppor -
ting of a load (Including the lifting,
lowering, pushing, pulling or
carrying) or moving thereof by
hand or bodily force’.

A load can be defined as any
moveable object (a person or
inanimate object).

The Whittington Hospital NHS
Trust has a legal requirement to
the safety of its employees in
respects to avoiding hazardous
manual handling and reducing
the risks to the lowest level
reasonably practicable, this is
achieved through completing a
risk assessment.    

The risk assessment process is
an essential component in the
safe application of manual
handing. The Trust has an
approved generic risk
assessment form as well as
patient handling risk assessment
forms which include adult,
paediatric and maternity.

When undertaking a risk
assessment always consider
TILE

Task – what you’re going to do
Individual – who’s going to do it

Load – weight, shape and
distribution
Environment – where are you
going 

All staff must be responsible for
their actions and omissions when
it comes to manual handling as
well as remembering to apply
safer lifting techniques wherever
possible.  These are;

Stable base – feet shoulder
width apart

Transfer of body weight –
upper and lower body moving
together

Hold the load close to you
(ideally at waist height) 

Lifting objects from floor level is
the most hazardous for of manual
handling so please  remember to
bend your knees and not your
back. 

All staff are given instruction
and training on safer manual
handling on employment to the
Trust as well as refresher training. 

All staff must also locate, read
and adhere to the guidance
contained within the Safer
Handling Policy as well to the risk
assessments undertaken in there
own particular work environ -
ment. Clinical staff must also
adhere to their own Professional
Codes of Conduct in relation to
the safer handling of patients. 

The first choice for hazardous
manual handling activities to
avoid (thereby not to doing it) or
getting someone to help you,
and/ or using the appropriate
equipment, thereby assessing
the risks you will therefore reduce
the risk of injury. 

Things to remember if you do

suffer a manual handling

accident/ injury at home or

work

• Take pain relief 
• Applying heat (a hot water

bottle can be beneficial)
• Seek professional advice (go to

your GP or refer yourself to the
Health and Work Centre or the
back-care advisor) if the pain
does not subside or your range

of movement is reduced 
• Try and keep as active as

possible as this will maintain
the strength and flexibility of
your spine and postural
support muscles

• Remember to complete a Datix
incident report 

• Do not take risks
For further information please

contact Paul Ratcliff (back-care
advisor) paul.ratcliff@whittington.nhs.uk

You will also find more
information relating to safer
manual handling on the Manual
Handling page of the intranet.  
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Safer Manual
Handling
Have you ever considered how
much moving and handling
you do on a daily basis?

On 15 July 2010 a former
temporary facilities services
assistant was sentenced to six
months’ imprisonment after
pleading guilty to supplying a
bogus passport to gain
permanent employment at The
Whittington. 

The conviction at Blackfriars
Crown Court followed a joint visit
by the UKBA and Metropolitan
Police to the Trust on 7 July 2010. 

In order to detect and prevent

fraudulent job applications, The
Trust’s human resources
department undertake robust
recruitment checks and periodic
reviews of employees ongoing
entitlement to work in the UK. 

Any concerns regarding any
type of fraud against the Trust
should be reported to our local
counter fraud specialist, Nigel
Sedgwick, on 020 7953 8353 or
(07825) 403 118. 

Conviction at Blackfriars

On Thursday 23 September the
Macmillan Cancer team held a
coffee morning to help raise
funds for the Macmillan Cancer
charity. With staff baking their
own cakes and buying the
occasional one too, they were all
offered for a donation to the
charity. It was a wonderful day
that helped raised money for the
charity. 

Macmillan
Coffee
Morning Play in Hospital week ran from the

20 -24 September to promote
the role of the hospital play
specialists across the country.
The Whittington play specialist
team had a display stand in the
main entrance promoting the
importance of their work within
the Trust, talking to the local
community and involving children
with face painting, drawing and
raffles.

A week of
play

• Pushing an
awkward load

• Reaching
upwards

• Sitting in front of your
laptop

• Carrying
heavy loads
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Chaplains
Corner
I started my role as a volunteer
Chaplain at The Whittington
last November. I spend
Monday mornings visiting the
acute wards.  But what led me
to that point?

I am a full time Minister but
have had an active interest in
Hospital Chaplaincy since my
sabbatical in 2001. I worked
alongside a Chaplain at Hemel
Hempstead hospital for a day a
week over six weeks and then
continued one morning a
month after I returned to full
time Church work. 

I interviewed the Chaplain
there who summed up their
role in five main strands:
meeting spiritual needs,
supporting people, teaching,
develop ment  of spiritual care,
and networking. The Chaplain

saw themself as working in a
team with other health care
professionals.   I have also
worked as a part time Chaplain
at Watford Hospital.

Back to Monday mornings at
The Whittington.

Sometimes I follow up from a
previous visit but most of the
time it is cold calling, going up
to patients, their families and
friends and introducing myself
from the Spiritual and Pastoral
Care Department. I see myself
as a representative of the
Chaplaincy Department and
The Whittington, there to help
and support people. Many folk
today have no or little contact
with religion so it can make for
some interesting conver -
sations. We are there for all
faiths and those with none. I
have found 99 per cent of
people open to the role of the
Chaplain and willing to engage
in conversation.

I have been impressed by
the dedication and warmth of

staff to the patients and when I
visit the wards. The mix of
people, nationalities, faith,
social background and
illnesses are different to those
in my previous hospitals. There
appears to be less close family
support due to the
international and transitory
nature of London.

As I visit mainly the acute
wards it has sometimes been
personally challenging
suppor ting folk facing very
difficult health issues. I try to
treat each person as a unique
individual with a unique set of
circumstances. There may be
similarities with other people
but the key thing for me it that
each patient is an individual.

As the hospital is a
community I know that friends,
families and staff also need
support from time to time. 

In chaplaincy work there are
times of tears, quietness,
laughter, fear and hope. I
remember once reading a

story by Chad Varah who
founded the Samaritans
Charity. He helped a
person/client get their life back
together; the main reason was
that someone was willing to
listen to them if even only on
the end of a phone. Giving
someone your time and
attention is one of our greatest
gifts.

Chaplaincy means giving
people our time, listening and
befriending them. As a
chaplain once said to me,
‘Being allowed to be with
people’. Chaplaincy has been
a two way process of learning
and growing. Many times I
have found the patients, staff,
families and friends to be a
great source of inspiration to
each other and myself.

Revd Michael Giles
Honorary Chaplain

Deepavali is being celebrated in
The Whittington  on Friday 29
October this year. This is the
most joyous festival of India,
where people of all age groups,
and all nations together with all
creeds can participate.  In India,
during Deepavali time,
everyone gives expression to
their happiness by lighting
earthen ‘diyas’ (lamps),
decorating the houses,
bursting firecrackers and
inviting near and dear ones to
their households to partake in a
sumptuous feast.  The lighting
of lamps is a way of paying
respect to God for attainment of
health, wealth, knowledge,
peace, valour and fame.  The
celebration itself represents
different ‘milestones’ in
different parts of the country.
For some, it is a beginning of
New Year, for others it is the
victory of Lord Rama over the
Demon Ravanan, or it is the
killing of a demon called

Narakasuran by Lord Krishna.
These variations are due to
various traditions and beliefs
different Indian communities
have developed over
thousands of years.  But for all
of them, there is one thing in
common; Deepavali signifies 

the victory of Light over
Darkness; Good over Evil; Love
over Hatred; Unity over Enmity;
Happiness over Grief.

So Deepavali, through
celebration of light, reminds us
that we should strive to remove
the veil of ignorance and to 

realise our true selves.  To do
this, the easiest way is LOVE;
by unconditional love towards
every other human being, every
other living thing, we can
spread this light and thus get
illuminated in every other part of
our life.

The Festival
of Deepavali
(Divali)
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Let us have your comments, ideas and stories for The Link. Send them to
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Editor:  Deborah Goodhart    Assistant Editor:  Jon Falcone

Compiled by Ellen Beckett  Across clues:
1.      A collection of books.   (7)
4.      Distant opposite area to the West?   (3, 4)
8.      French port.   (6)
9.      Second book of the Old Testament.   (6)
10.    An oath, a contraction of God’s truth.   (7)
11.    Unfathomable, very deep.   (7)
13.    A pudding made from cassava.   (7)
15.    Having a dark complexion.   (7)
21.    Lapland country.   (7)
22.   Shrill noise and a type of owl.   (7)
23.   A character from Greek mythology ; he flew too close to the sun.   (6)
24.    Informal name for a person with an obsessive interest or hobby.   (6)
25.    To set aside for a particular purpose.   (7)
26.    Action that proves decisive, such as a winning goal.   (7)

Down clues:
1.      Biblical plague pest.   (6)
2.      Country who’s capital is Minsk.   (7)
3.      Tablet found in Egypt in 1799.   (7)
5.      Bitter and sour.   (7)
6.      The belly.   (7)
7.      A sharp struggle.   (6)
12.    Bishop’s headdress.   (5)
14.    Large amusement ground.   (3, 4)
16.    Royal knot for a tie.   (7)
17.    100 ares or 10,000 square metres.   (7)
18.    Vindicated.   (7)
19.    A place or work.   (6)
20.    Close-fitting necklace.   (6)

3 1 5 8 7 9 2 6 4
2 9 7 1 6 4 5 3 8
6 8 4 3 2 5 1 7 9
5 4 9 6 1 8 3 2 7
8 6 2 7 5 3 4 9 1
7 3 1 4 9 2 8 5 6
4 2 8 9 3 6 7 1 5
9 7 3 5 8 1 6 4 2
1 5 6 2 4 7 9 8 3

Sudoku Solution to last
month’s Sudoku

How to Play Sudoku:

Fill the grid with the numbers 1 to 9 so that each row, column
and 3x3 contain the numbers 1 to 9. 
Please send your answers to:
Deborah Goodhart, JENNER BUILDING

Solutions to
last month’s
Link
crossword

Winner:
Gretta O’Toole –
Infection control

Conundrum
What is generic name for a group of

rhinerocerous?
Please send your answers to: Deborah Goodhart,

JENNER BUILDING

Answer to last month’s conundrum 
What is bigger when its upside down?

Was: 6 

Winner: Carol Adams – Audiology
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