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welcome

Message from Matthew Kershaw,
Chief Executive of East Kent Hospitals

The NHS is proud of its track
record in pushing the boundaries
of medicine and finding new
treatments and technologies
through scientific research. At East
Kent Hospitals, we are grateful
to people who volunteer to take
part in our many clinical trials, to
help our doctors find new ways to
improve people’s quality of life for
generations to come, like Pat Hall.
You can read Pat’s story on
page four.
Routine things that we take for
granted in the NHS now, like keyhole
surgery, which has only been around
since the 1980s, have come about

through people who have been
determined to find a better way.
Linda Harman’s story (on page ten),
of how seeing her mum live with
dementia prompted her to find new
ways to help others, is no exception.
If you are inspired to get involved
in helping your local NHS and the
people we serve, this issue is packed
with ways you can do that – from
how to work for us to how to get
involved in volunteering. I hope you
enjoy reading it.
Best wishes

Matthew

news in brief

New MRI unit for Kent and Canterbury Hospital
will cut waits
East Kent Hospitals is investing £4m in a new Magnetic Resonance Imaging
(MRI) unit at Kent and Canterbury Hospital, which will cut patients’ waiting
times and produce higher-quality images for doctors.
Building work has begun on the new unit, which will include an extra MRI
scanner, a replacement for the existing one, and renovation of the inpatient
and outpatient waiting areas.
MRIs take detailed images of the inside of almost every part of the body.
Doctors use the scan results to help diagnose conditions, plan treatments and
assess how effective previous treatment has been.
The need for MRI scans is increasing and the new scanners will allow
both faster scanning times and the high-quality imaging that some of today’s
complex medical investigations require.

William Harvey Hospital’s chemotherapy
unit reopens
The Celia Blakey chemotherapy unit at the William Harvey Hospital has
reopened and is admitting patients, following a temporary move of services.
In 2015, the unit moved to the existing chemotherapy unit at Kent and
Canterbury Hospital, as well as continuing to care for some chemotherapy
patients at the William Harvey in a large mobile unit. This was a temporary
solution to a challenge we, like many NHS hospitals, faced in recruiting
enough staff for the unit.
The unit has been re-housed in a bigger and better environment, in a
newly-refurbished facility on the ground floor of the hospital.
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Clinical
trials unit
makes
a real
difference
to patients’
lives
A clinical trials unit at Kent and Canterbury Hospital has been internationally recognised for its commitment to the
development of innovative drugs and treatments for blood and lymphatic cancers.
Lavinia Davey, Team Leader (pictured), said: “We’re proud to be at the cutting edge of research that is making a real
difference to patients’ lives and also getting the best out of the resources that we have in the NHS.”
The unit recruits about 100 new patients a year into clinical trials and it follows up more than 700 patients who have
completed their cancer treatments but continue to be reviewed.
One, Heather Knivett from Dymchurch, who was diagnosed with chronic lymphocytic leukaemia in 2008, took part
in a global study at the hospital to trial antibody-containing treatments which at that time were not yet available to all
patients outside of a clinical trial. These drugs are now widely available on the NHS, but the trials gave early access to these
treatments to east Kent patients.
“I was willing to do anything to help,” said Heather. “And knew I’d be helping the hospital and other people too.”

Dementia Appeal
tops £100,000
East Kent Hospitals Charity’s Dementia Appeal has reached its first major
milestone. Thanks to your generous donations and the hard work of its
supporters, the appeal has reached £100,000!
The charity wants to raise £500,000 to make the time spent in hospital
more enjoyable for people living with dementia. The money will pay for
projects which help patients and their carers, family and friends. For
example, refurbishing rooms inside the hospitals to provide familiar objects
and help people reminisce about a
time they remember and enjoyed.
Vicky Adley, Fundraising Officer
East Kent Hospitals Charity
for the charity said: “We would like
to thank everyone who has made
this possible and look forward to
working with fundraisers to raise
the total even more in 2017.”

Dementia Appeal

Call us on 01227 866384
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fb.com/eastkenthospitals
Follow us on Twitter @EKHUFT
If you would like this magazine in audio,
large print or a different format please
ring Ben Gordon on 01227 866384.
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How to support our Dementia Appeal

We would love you to support us by raising funds or
giving a donation. Please visit our appeal website at
www.ekhcharity.org.uk to find out more.

Healthy
day out!
The Queen Elizabeth The Queen
Mother Hospital, Margate, and
the hospital’s League of Friends
are hosting a summer fete and
health fair on Saturday 5 August.
This free entry fun day out will be
held in the maternity entrance
car park of the hospital from
10.30am to 1.30pm. Meet Punch
and Judy, have your face painted
and enjoy some music while
asking all those health questions
you’ve never had the chance
to ask… and raise funds for the
League of Friends at the same
time!
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Temporary changes at
Kent and Canterbury
Hospital

You may have heard that we need to make some temporary
changes to the way we run some services at Kent and
Canterbury Hospital. Here is why we need to make these
changes, what they will mean, and how we plan to find
solutions.

H

ealth Education England – the
organisation that oversees the
quality of junior doctor training
in hospitals – has asked East Kent
Hospitals to move some of the medical
trainee doctors who currently work
at the Kent and Canterbury Hospital
to the Trust’s other two hospitals at
Ashford and Margate.
This change – likely to come into
effect in May or June this year – will
mean the Trust will have to make some
temporary changes to how it provides
some services at Kent and Canterbury
Hospital. Until then, patients will
experience no change.

What changes do we need
to make?
Because we won’t have so many
doctors at the hospital, we will need
to temporarily move some inpatient
medical services to Ashford and Margate
to make sure we can provide these
services safely. These include inpatient
heart services, acute stroke services and
some inpatient services for older people
with serious illness, like pneumonia. In
all, the changes are likely to affect 50 of
the 900 patients who use the hospital
every day.
This does not affect the majority of
services at the hospital. For example,
chemotherapy, surgery, renal, vascular
and urology services, as well as all
outpatient clinics, are not affected.
A small number of patients would
no longer be brought to the Urgent
Care Centre as an emergency while
4

the temporary change is in place. The
majority of people coming to the centre
have minor injuries and illnesses, and
these would not be affected. Complex
trauma cases and many heart attack
patients across Kent are already taken
straight to the William Harvey Hospital in
Ashford, so will see no change.
We are committed to making sure
as many patients as possible can still be
cared for in Canterbury.

Why do we need to make
these changes?
Over recent months, we have had to rely
heavily on locum (temporary) doctors
to run services, because we have had
some unexpected vacancies and it has
become increasingly difficult to recruit
doctors to these jobs. We are reaching a
point where we cannot continue to run
services in this way.
And as a teaching Trust, we also
have to make sure that our junior
doctors have access to senior doctors to
support them in their training. The body
responsible for the training of junior
doctors has told us that it is concerned
that the trainees are not getting the
support they need.
As a result, we have to temporarily
change where junior doctors work.
Thirty-eight junior doctors will transfer
from Kent & Canterbury Hospital to the

YOUR HOSPITALS YOUR HEALTH
William Harvey Hospital in Ashford and
the Queen Elizabeth The Queen Mother
Hospital in Margate.

Why is there a shortage of
doctors?
Today’s NHS is still set up to work the
way it did 30 years ago. There have
been huge medical advances since then
and we treat patients very differently
now, with a real emphasis on specialist
teams looking after people with specific
conditions such as stroke – this has led
to much more effective treatment and
people are living longer, with better
quality of life.
This is fantastic for patients, but it
also leads to situations where there
simply aren’t enough doctors to work
in these specialist teams across each
individual site within the NHS and that
puts very real pressure on our ability to
provide safe services for patients.
Finding enough doctors to work at
Kent & Canterbury Hospital is difficult.
There is a national shortage of these
doctors, but the stretched consultant
workload at Canterbury has made it
difficult to both attract and retain
new staff.

What are you doing to
resolve the situation?
We have been working very hard to
recruit more doctors from the UK
and overseas for some time now and
will continue to do so, with regular
national and international recruitment
campaigns, use of head hunters and
social media.
By reorganising the way we staff our
services to make consultant workloads
across all three of our main hospital
sites much more attractive to applicants
and in doing so regain the excellent
reputation for teaching and training the
Trust previously enjoyed.

How long will these
changes be in place for?
The moves and changes that we are
planning are temporary (no longer than
a year).

FEATURE

A dream come true for

RAINBOW WARD
The children’s ward at
Queen Elizabeth The
Queen Mother Hospital,
Margate, has beaten
off stiff competition
to be chosen as
Dreamland’s
prestigious Charity of
the Year.
Rainbow Ward is
a twenty-bed ward
which cares for children and young
people from just days old, up until the age of sixteen.
Their team of doctors, nurses, nurse practitioners and
health care assistants look after the children who might
just be in overnight after an accident, or have long-term
conditions like cancer that make them a regular visitor to
the ward. Rainbow Ward also provides some of the cancer
treatment for children who are under a specialist London
hospital, so they aren’t kept away from home for too long.
Play is an essential part of childhood - a child learns,
develops, communicates and expresses through play.
Jayne Monaghan, Ward Manager, said; “The play specialist
team work really hard to offer age appropriate play and
entertainment for all our patients. They hold events like
cinema evenings and discos. Play, and most importantly
having fun, are a large part of their recovery.”
“Because of the nature of the ward, we always need a
constant supply of games, films and craft supplies so this
extra boost from Dreamland will help make the kids’ visits
to Rainbow Ward more fun!”
The team also have one laptop and one iPad for children
to use, and would love to be able to offer more “especially
as we know teenagers live their life through social media”,
Jayne added.
Dreamland is planning throughout the year a number of
different fund-raising events, which is a great opportunity
for their visitors to get behind a worthwhile, local cause.
The money raised in Dreamland throughout 2017 will
go a long way to making hospital visits for hundreds
of children slightly less overwhelming and
unfamiliar.

Dreamland will be raising money by holding
special events throughout the year, as well as
giving donation packs and wristbands to the
Charity to raise further awareness. For more
information, or to see what you can do to
support the cause, go to www.ekhcharity.org.
uk. Your support, no matter how big or small,
plays a vital part in supporting the hospital’s
amazing work.

What does this mean for
patients?
If you are a patient, or are expecting
to come into hospital shortly, please
be assured that this will not impact
upon your care or discharge. Your
appointment or procedure will take
place as usual.

are committed to making sure as many patients
“asWepossible
can still be cared for in Canterbury.
”

East Kent Hospitals Charity
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Improving quality in
your hospitals

Is A&E for me?
A&E is for serious and life-threatening emergencies only. Before you go there, ask
yourself, is it a real emergency? If not, there are other local health services that can
provide you with the right help and care you need.
Using the right service means you don’t spend hours waiting in A&E, and treatment can
be given quicker to those really in need of urgent care.

Minor injury units and
urgent care centres

Pharmacies
Local pharmacies are an underused resource and
pharmacists are able to give practical advice on
common ailments such as coughs, colds and rashes.
Pharmacies can also provide emergency contraception
and may be able to provide a small supply of repeat
medicines if you run out of medication when your
surgery is closed.

Minor injury units and urgent care centres offer access
to a range of treatment for minor illnesses and injuries
including cuts, burns and strains. You will be seen by an
experienced nurse, without an appointment.

Your GP

NHS 111

If you have an urgent health problem that isn’t lifethreatening, this is where you should go. GPs are trained
generalists and can advise on, and treat, a wide variety of
problems. In all areas of east Kent, there is a local out-ofhours service available.

111 is the NHS non-emergency number. It’s fast, easy
and free. Call 111 and speak to a highly trained adviser,
supported by healthcare professionals.

Dental surgeries
If you have toothache and are not registered with a
dentist, don’t waste your time going to A&E or your GP. All
areas have an emergency dental service. Phone NHS 111
for details.

Find your nearest Minor Injuries Unit
Queen Elizabeth
The Queen Mother
Hospital

Whitstable Estuary View
Minor Injuries Unit

Estuary View Medical Centre,
Boorman Way near Thanet Way,
Whitstable

Minor Injuries Unit,
St Peters Road, Margate

Monday – Sunday 8am – 8pm

Thanet

Canterbury

Swale

Kent & Canterbury
Hospital
Minor Injuries Unit,
Ethelbert Road,
Canterbury

Alylesham Medical Practice,
Queens Road,
Aylesham

Monday – Friday 8am – 6.30pm
Saturday & Sunday - closed

Dover

Monday – Sunday 24 hours

Shepway

Folkestone
Minor Injuries Unit
Royal Victoria Hospital,
Radnor Park Avenue,
Folkestone

Monday – Sunday 8am – 8pm
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Deal Victoria Hospital
Minor Injuries Unit
Victoria Hospital,
London Road, Deal

Monday – Sunday 8am – 8pm

Ashford
William Harvey
Hospital

Monday – Sunday 24 hours

Minor Injuries Service
Aylesham

Monday – Sunday 24 hours

Minor Injuries Unit,
Kennington Road,
Ashford

NEWS

Dover Buckland
Minor Injuries Unit
Buckland Hospital,
Coombe Valley Road,
Dover

Monday – Friday 9am – 7pm
Saturday & Sunday 10am – 6pm

E

ast Kent Hospitals has been lifted
out of quality special measures,
following an inspection of the
Trust’s hospitals in Ashford, Canterbury
and Margate that showed widespread
improvements to the quality of care
patients receive.
The Care Quality Commission
(CQC) re-inspected the hospitals in
September.
Sir Mike Richards, England’s Chief
Inspector of Hospitals, recommended
that the Trust be taken out of
special measures. He said: “Staff
at all levels are contributing to the
improvement programme and as a
result a momentum of improvement is
apparent within the organisation.”
This was the third inspection for the
Trust since 2014 and looked in detail
at four areas at three of the Trust’s five
hospitals - emergency care, medical
services, maternity and gynaecology
and end of life care.
The Trust was placed in special
measures by Monitor (now NHS
Improvement) in 2014 when the
CQC rated the Trust ‘inadequate’. A
year later the Trust was upgraded to
‘requires improvement’ as a result of
“big steps forward” witnessed by the
CQC. The Trust remained in special
measures to allow more time to fully
embed the improvements.

Key findings include:
 Safer emergency services at all
hospitals,
 Improved medical care at all
hospitals
 All hospitals rated ‘good’ for ‘caring’
 Improved leadership
 Improved staffing
 Better culture within the Trust
 Improved end of life care
 Improved maternity services.
Trust Chief Executive, Matthew
Kershaw, said: “The tangible
improvements recognised by the CQC
are the result of our thousands of
dedicated and hardworking staff who
have together driven improvements
for patients in their wards, clinics,
theatres, laboratories, workshops and
offices over the last two years.”

“This is a major step forward in our
ongoing journey to improve how we
care for our patients, their relatives and
our staff. We have made significant
progress which means that hospitals
provide better care for our patients and
are better places for our staff to work.”
The CQC report also highlights
further areas for improvement, such
as recruiting and retaining more staff,
enabling more patients to access
treatment sooner, improving the flow
of patients through our hospitals, fully
embedding early signs of improvement
in maternity and end of life care, and
making financial savings.
Matthew Kershaw added: “We
will not take our foot off the gas now
that we are out of special measures
but instead continue the momentum
of improvement at pace to deliver
services that better meet the needs of
patients both now and in the future.”

Staff at all levels are contributing to the
improvement programme and as a result
a momentum of improvement is apparent
within the organisation.

Key findings
While the overall Trust rating
remains ‘requires improvement’,
the CQC report “indicates a number
of areas in which further significant
improvements have been obtained,
notably that there are no longer any
elements that are rated inadequate.”

In February this year, NHS Improvement – the organisation
that regulates NHS Trust – lifted East Kent Hospitals out of
quality special measures. It said the Trusts needs national
support to make further progress on reducing its financial
deficit, under its financial special measures programme.
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Turning
back time

people like Pat,
“theWithout
research simply wouldn’t
be possible. The work that
we are carrying out at
East Kent Hospitals has
national and international
significance and we’re very
proud of that.

Why Pat is helping research into sight loss

L

Pat Hall is one of 23 east Kent
residents taking part in a
pioneering trial.
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ike so many older people,
the eyesight of retired
Folkestone resident Pat Hall
isn’t as sharp as it used to be.
In itself, that isn’t surprising.
After all, advancing years ensure
that few people leave their
forties without, at least, making
use of a pair of reading glasses.
But for the 80-year-old
married mother-of-four, the
main reason for her declining
eyesight is Age-Related
Macular Degeneration (AMD),
a disease that affects more
than 600,000 people in
the UK.
The macula is only a
small part of the eye, but it’s
essential for vision. It forms
the light-sensing tissue that
lines the back of the eye
and is needed for people
to see fine details clearly.
Many people with
macular degeneration
find that both their close
and distance vision is
affected. For example,
when they look at a
clock, they can see the
clock’s outline but find
it impossible to tell
what time it is. This loss of
central vision can also affect the ability
to recognise people’s faces.
There are two types of the
condition – ‘wet’ and ‘dry’. Dry AMD
causes gradual loss of vision, usually
over many years, as the retinal cells
die off and are not regenerated.

”

For more information about
AMD, visit the NHS Choices
website. The Macular Society
also has resources for those
affected by AMD:
https://www.macularsociety.
org/

Wet AMD can be more damaging
and immediate – but, if caught early
enough, can be treated and delayed.

“I was told there wasn’t
much to be done”
“I have wet AMD in my left eye and dry
AMD in my right,” said Pat. “I was told
there wasn’t much to be done with my
right eye, but the vision in my left eye
could be saved.”
For Pat, this meant visiting Kent
and Canterbury Hospital once a
month for an eye injection. Pat has
often wished that she could have
fewer injections and fewer hospital
attendances - without it affecting her
sight - so she has volunteered to be
part of pioneering research which aims
to do just that.
Known as the ‘STAR Study’, the
research investigates how effective
and safe radiotherapy is as a
treatment when used with a drug
called Lucentis® (ranibizumab).
Pat is one of 411 people from
across the country, 23 of which are
East Kent Hospitals’ patients, who are
taking part.

Hospital, the study is funded by the
NHS and the UK government, and
relies on volunteers like Pat.
“Without the trials, the research
into AMD can’t go forward,” said
Pat. “I’ve always been treated
with consideration and kindness
– everything has also always been
explained to me.”
East Kent Hospitals’ Ophthalmology
Research Nurse, Sarah Stirrup, plays
a key role in caring for patients who
volunteer to be part of Ophthalmology
research at East Kent Hospitals.
She said: “Our sight is precious,
and diseases such as AMD can have a
devastating effect on older people and
take away their independence. Pat is
contributing to our knowledge of the
disease, and how we tackle it.”

The research
Everyone taking part in the four-year
clinical trial still receives hospital
injections, but they first attend a
session of eye radiotherapy at Kings
College Hospital, London. One group
receive radiation, the other a placebo.
The patients are then assessed
monthly, to see if they need an
injection or not. Led by King’s College

Concerned about AMD? When to seek medical advice
Visit your GP or optometrist if your vision is getting gradually worse. If your vision suddenly
gets worse, images are distorted or you notice blind spots in your field of vision, seek
medical advice immediately and book an emergency appointment with an optometrist.
If AMD is suspected, you’ll be referred to an ophthalmologist (eye specialist) for tests
and any necessary treatment.
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me not
Seeing her
mum live with
dementia has
changed Linda
Harman’s life.

W

hen Linda Harman’s dad
passed away, she found
herself as the primary carer
for her mum, who had been living
with dementia for some time.
Until this point she had always
supported her dad but she said she
didn’t fully understand what he was
going through at the time. Becoming
her mum’s carer brought home to her
how difficult it was.
“I enlisted whatever help I could
find and was offered a place for mum
on a Cognitive Therapy programme
with the William Harvey Mental Health
team. I was thrilled but unfortunately
mum was not. I searched desperately
for ways to keep her happy and
independent, and at the same time
tried to maintain my career.”
In the end Linda left her job in the
fragrance industry to devote more time
to caring for her mum. When mum
passed away last year, Linda resolved to
use her background to help others with
dementia, using what she thinks is a
much undervalued sense – smell.

Linda also had help from her family. Her daughter
created a notebook which she called “Grandma’s Face
Book”, which included photographs and names of
all family members and became one of Grandma’s
most cherished possessions. It helped to build up
connections between the family when the bonds were
more vulnerable, and helped Grandma show who she
meant when talking to carers.
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“Many people have said, trying to
be sensitive, that in some ways I must
be relieved, but I’m not. I am sad. I
relive the last moments and wish it
could have been different.”
Linda understands how evocative
smell can be. She knows it can trigger
some of the happiest memories
we have.
So while she was visiting a sensory
therapy session for people with
dementia, run by the Mental Health
team at William Harvey Hospital, it
hit her.
“The Occupational Therapist
told me that they used music, food,
photographs and textiles to launch the
sessions, so I asked her why they don’t
use smells.
“When it comes to dementia,
it’s the small things that make a
difference. When mum was alive,
we smelt everything; the flowers, the
coffee. When she was in residential
care, I found that when we used
scented products or brought flowers
from the garden, other residents
would come to join in whatever we
were doing.”
Linda and two colleagues launched
ReminiScent, a company whose
mission is to build awareness of the
benefits of using scent therapy and
increase use of the sense of smell in
dementia care. ReminiScent designed
the SmellAndConnect conversation
cards, which use stories, pictures and
a relevant smell to help people engage
with each other.
Linda showed one withdrawn and
reluctant lady a picture of a new-born
baby’s feet, which featured the smell

of baby powder. ”The smell moved
her from reticence to enthusiastic
participation – and triggered a
conversation about how she used
to work in neonatal intensive care. It
was remarkable, and we really got to
know this lady for who she is, not the
disease she has.”
Linda has introduced a range of
‘SensoryScent machines’ which emit
odours in timed, intermittent bursts,
much like high-tech air fresheners
that feature smells that are most likely
to take people living with dementia
back to a happy memory in their life.
They can be used in sensory rooms or
in reminiscent areas.
Joy Marshall, Lead Dementia Nurse
at William Harvey said: “Stories like
Linda’s are why I got into dementia
care and why all the Dementia nurses
here are still so passionate about it.
“Patients who live with dementia
value so much the small things like
a conversation or sharing a memory
from their life, and senses like smell
really help to trigger those memories.
“Our staff are using the sniffable
cards now and we’re interested in the
machines Linda has as well. As long as
we’re making a positive difference to
patients’ lives, we’re happy.”
Linda wants the memory of her
mum to live on.
She said: “Without her I would not
have had the opportunity to learn
how valuable scent can be to people
living with dementia – even if it is just a
smile, it means so much to the family.
“We should all take more time to
stop and smell the roses sometimes.
It’s good for us all”.

What is dementia?

Dementia is a group of symptoms associated with an on-going decline of the
brain. This includes problems with:

• memory loss
• speed of thinking
• mental agility
• finding the right words
• understanding things.

Most types of dementia can’t be cured, but if it is detected early there are
ways you can slow down the effects . An early diagnosis can help people with
dementia get the right treatment and support, and help those close to them to
prepare and plan for the future.
More information about dementia, and what to do if you or a loved one is
worried about becoming increasingly forgetful, is available at

www.nhs.uk/conditions/dementia-guide

When mum was alive, we smelt
“everything;
the flowers, the coffee.

When she was in residential care, I
found that when we used scented
products or brought flowers from the
garden, other residents would come
to join in whatever we were doing.

”

Linda with her mum.
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Behind
the
scenes

Behind the closed doors of the
hospital operating theatres, large
teams of people are doing an unusual
job. Sarah Landers joined them to find
out why they love what they do…
In most cases, they’re the last people patients see before
being put to sleep by the anaesthetist and the first patients
see when they wake up.
They are the theatre staff: the nurses, operating
department practitioners and theatre support workers who
provide patient care before, during and after surgery.
It’s a job that requires emotional and physical stamina,
the ability to operate complicated equipment and the
knowledge of hundreds of operative procedures as well as
surgical instruments and supplies.
On a typical shift, a theatre team can be involved in any
number of cases, and it doesn’t end there. On call, they
might be woken up in the middle of the night to come in
for an emergency case. Operating Department Practitioner,
Curtis, said: “We tend to spend more time with each other
then we do with our family, so we are a very close knit team.”
“When it’s three in the morning and you walk round the
corner and see someone from the team, you feel like you’re
not alone and it lifts you,” Theatres’ Sister, Susan, agreed,
adding: “Working in theatre all day can be very intense, but
the buzz from working so closely with the team is fantastic.”

Let’s get you home
Growing the next generation
Over the past few months, the hospitals theatre team
at Kent & Canterbury hospital has helped to inspire
the next generation of theatre staff by bringing
in an apprenticeship scheme. People can join the
apprenticeship at different stages, depending on their
qualifications and experience, and stay in work whilst
learning. This has opened up a career in nursing to
people from all backgrounds.
Matron Shirley Woodward, who supports the
apprentices during their time on the scheme, said: “The
great thing about becoming an apprentice in theatres
is the variation of experience you get. It’s not a nine-tofive job, but you get to meet new people and work with
new teams every day. You’re constantly learning new
skills for different positions and most of all, you get to
have one of the most rewarding jobs available.”

To find out more about the Trust’s
apprenticeship schemes, please get in touch
with Your Hospitals (contact details on page 2).
The Trust also runs open days for people who
are considering a job in theatres – keep an eye
on our Facebook page for details at
fb.com/eastkenthospitals.

A great place to work
“There are many ways to develop your skills and your
career within the theatre department,” said Theatre
Practitioner, Angie, “there is huge variety and it’s a
completely different way of nursing.
“I came back after ten years out of work, and I could
have done something else but I love this job. It’s so mentally
stimulating, you’re never sure of what you’re going into on
the way to work. But whatever our day brings, the one thing
we always remember is that the most important person in
the operating room is the patient. Everything we do is
about them.”

this job, you’re never sure of what you’re going into on the way
“Itolove
work but whatever our day brings the most important person in the
operating room is the patient.
”
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CARE GUIDE

Get yourself home-ready!
10 days in hospital can be equivalent to
10 years’ ageing of our muscles. So when
in hospital make sure you:
 Sit up
 Get dressed
 Keep on moving.

Hospital is absolutely the best place
to be when you are very ill. But as
you start to get better, the faster
we get you home from hospital, the
faster you will recover. That’s why
we start planning your discharge the
day you come in to hospital.
Many people can’t wait to get home, but it’s also natural
to feel a bit worried about how you’ll cope at home after
being in hospital for a while.
So a new scheme has been set up in Kent to support
you, to make sure you can recover safely at home, every
step of the way.
It’s called Home First, and Home First teams are
made up of community nurses and therapists (such as
physiotherapists, occupational therapists and speech and
language therapists), as well as social care professionals.
They all work together with community and voluntary
sector organisations, like Age UK, to give people who can
go home but need a bit of help, the support they need to
recover in the comfort of their own home.

Older people are particularly susceptible to
losing muscle strength with prolonged bed
rest. This increases the person’s risk of:
 Falls
 Confusion or disorientation
 Loss of appetite/poor digestion
 Further immobility
 Swallowing problems, leading to pneumonia.
Under Home First, hospital staff discharge patients by
calling one number, which triggers the Home First Team
into action to make sure the right support is in place. If you
are well enough to go home, you’ll be met within hours
to make sure you are safe and have everything you need.
Later you will be fully assessed for further rehabilitation by
one of the Home First Team.
Every patient has a personal care plan and this may
include therapy, goals, support for carers, any equipment
they may need and self-help advice.
For patients unable to manage at home, short-term
rehabilitation can be provided in a community hospital, or
a nursing home, if you need more support.
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TAKE PART

YOUR HOSPITALS YOUR HEALTH

YOUR HOSPITALS YOUR HEALTH

Your chance to be part of

something special...
To
book an
advert
simply phone us on:
01227 866384 or
e-mail ben.gordon@
nhs.net

Your Hospitals is published three times a year, and
is packed full of real life, inspirational stories, advice
and tips on staying healthy; and information about
the right place to get care and treatment urgently.
We print 30,000 copies which are free to pick up from
over 300 pick up points. We send Your Hospitals to
more than 10,000 staff and Trust members by email,
and it is featured on our website.

RATE CARD
FORMAT

PRICE (£)

Quarter page advertisement
Half page advertisement
Full page advertisement

500
750
1200

Come to our
annual meeting
Everyone is welcome to come along to East Kent Hospitals
annual meeting which will be held at Canterbury Cricket
Ground on Thursday, 7 September 2017.
You can visit our marketplace to find out about
some of our services and meet our staff between
5.30 and 6.30pm. The annual members’ meeting
will start at 6.30pm and finish between 8pm and
8.30pm when we will be talking about how the trust
has performed and our vision for the future. To
book your place please email foundationtrust@nhs.
net or phone 01227 868784. You do not have to be
a member of our trust to come along, if you are not
a member we would love you to sign up so we can
keep in touch with you.
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Join us! it’s free and you can bag great
discounts
 Becoming a member of our Trust is FREE.
 You get access to high street discounts normally only
available to NHS staff
 It is easier for us to keep in touch
 You’ll be kept up to date with improvements and
changes to local NHS services
 You can get involved as much or as little as
you want
To find out more about membership and sign
up online visit www.ekhuft.nhs.uk, email
foundationtrust@nhs.net or phone 01227 868784.

GOVERNORS

The result are in!
Governors are elected by you and represent your views about the
services we run to the Trust’s Board of Directors. Their job is to talk
to you about your experiences of hospital services, and report back
to us so we can make improvements.

T

he 2017 elections for Trust
Governors have been declared
and the following members will
be serving on the council for a period
of three years from the 1 March 2017:
Paul Curd (Dover) and Caroline Harris
(Ashford) join the Council of Governors
for the first time. Roy Dexter (Thanet),
Marcella Warburton (Thanet) and
Junetta Whorwell (Ashford), have been
re-elected for a second term of office
and John Sewell (Shepway) and Philip
Wells (Canterbury) are re-elected for
a third and final term. Staff members
Mandy Carleill and David Bogard have
also been re-elected for a third and
final term as staff Governors.

mental health charity before becoming
self-employed.
“I have served on the boards of
several voluntary organisations over
the years. As a patient, the care and
treatment I have received from the
Trust has often been exemplary. I want
to help ensure such high standards
are maintained and developed, and
that all patients in East Kent continue
to have access to such quality care in
the future.”

New faces

Paul Curd’s background in the NHS
spurred him on to become one of
your representatives in Dover.
Paul moved to East Kent fifteen
years ago and lives in Deal. He has
three grown-up children. He is a
keen short story writer and amateur
dramatist with the Guild Players in
Deal.
Paul said: “I have worked in health
and social care for most of my working
life, beginning at the bottom as an
administrator in the NHS in 1972, going
on to work on policy development in
the Department of Health, returning to
the NHS as a senior manager and then
working as the chief executive of a

Caroline has been a patient
representative within Ashford for
the last 3 years chairing the Ashford
Patient Participation Group which acts
as a ‘Critical Friend’ to Ashford Clinical
Commissioning Group.
Caroline said: “Through my patient
group role I am considered to be a
strong advocate for patients.
The increasing demand for services
and the future vision for health and
care will bring about much needed
improvements for patients. It is
essential that patients, carers and
residents are consulted and well
informed about these changes.
“I will work hard to ensure that the
Trust communicates and consults on
any changes that will affect them so
that we can get this right.
“Involving residents is the only
way to put patients and their families’
needs at the centre of their care, we
need to involve people every step of
the way and I will work with them to
make sure this happens and you are
kept informed.”

Caroline Harris was inspired to
stand as a governor so she
could be the patient’s
voice to the Trust
for Ashford
patients,
carers and
residents.

Comments,
concerns, complaints
or compliments?

If you have used our service and would like to give us your
feedback, or need to contact us about a concern you have,
please get in touch.
		

You can:
•V
 isit a PALS office at our Ashford, Margate or Canterbury
hospitals – please ask a member of staff for directions
•T
 elephone us on 01227 783145 or 01227 864314
•E
 mail us at ekh-tr.PALS@nhs.net
You can also use an online form on our website at www.
ekhuft.nhs.uk,where you will find more information
about how we will help you.
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A great
place
to work
Welcome to East
Kent Hospitals
University NHS
Foundation Trust
The start of
something special
Our vision is ‘great healthcare from
great people’; we serve a population of
759,000 people, employ 7,950 staff and
have 1,100 beds across three main acute
hospital sites.
We are a pioneering Trust, on an
exciting journey of healthcare
transformation, with a passion for
research and innovation, and a strong
team ethos. We’re looking for positive
people who want to help us deliver
first-class care across east Kent and
want to be part of something special.

To find out more visit our website, NHS Jobs or take a look at our social media channels:

www.ekhuft.nhs.uk
fb.com/eastkenthospitals
@EKHUFT
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We

care

