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#Hello, my name is...
PERSON-CENTRED CARE

AROUND 4000 staff are piloting 
a scheme of wearing brightly 
coloured lapel name-badges to 
introduce themselves to patients.

The campaign was officially 
launched in Scotland last year and 
the Scottish Government has 
allocated £9,200 to NHSGGC to 
implement the initiative at a local 
level.

The idea of using badges, which 
are yellow with staff names printed 
in large letters, came from patients 
and relatives.

The aim of the #Hellomynameis 
campaign is to remind staff to 
introduce themselves to patients 
and by wearing the badges helps 
patients avoid any awkwardness if 
they forget someone’s name.

It is the brainchild of Dr Kate 
Granger, a consultant in Yorkshire 
who is terminally ill with cancer.

While being treated in hospital, 
she found that very few staff 

looking after her introduced 
themselves and so she and her 
husband launched a Twitter 
campaign which has gone viral to 
encourage healthcare staff about the 
importance of introductions.

Ann McLinton, programme 
manager, person-centred health and 
care programme, explained: “It is a 
common courtesy to introduce 
yourself when meeting someone. 
This should be no different when 
attending health and care services.

“Being treated with respect and 
compassion are basic human rights.

“Knowing the name of the person 
who is providing your care is 
particularly important to help build 
trusting relationships.

“To find out if staff were 
introducing themselves we asked 

patients and relatives for feedback.
“The response was the same as 

that experienced by Dr Granger.  We 
found that patients, relatives and 
carers felt that staff were not 
consistently introducing themselves 
by name and were not explaining 
their role in the patient’s care.”

Thanks to the name-badges, 
patients and relatives have already 
commented that they have been a 
helpful prompt, especially when the 
staff member has already 
introduced themselves.

Charge nurse Lynne McMahon, 
at the Queen Elizabeth University 
Hospital (QEUH) renal unit, said: 
“The badges are working really well 
because people are more likely to 
call you by your name instead of 
simply calling nurse. Patients see so 

many of us that they can forget our 
names. The badges make things less 
formal because patients now know 
your name and this helps break 
down any communication barriers.”

Gus McKillop, lead nurse at the 
QEUH renal unit, added: “I think it 
is really good for patients to have 
something really visible so that they 
can recognise and identify staff.

“From a staff point of view, as a 
team we all wear the same badge.  

“They are a talking point and 
remind us of the crucial importance 
of communication in person-
centred care.

“Wearing the same badge is also 
an effective factor in team-building 
because we are all wearing them.”

The badges will be made available 
as a stock item on the PECOS 
system via procurement and  
clinical teams can order from local 
funding sources.

Bright yellow badges help patients form 
bond with carers and are a hit with staff

(Left to right) Jane 
Findlay, haemodialysis 

support worker; Gus 
McKillop, lead nurse 

renal unit; and Patricia 
McGinnes, staff nurse

THE final phase of 
fundraising is under way  
to build a garden for 
patients in the National 
Spinal Injuries Unit in 
memory of a teenager killed 
in a polar bear attack.

An appeal for the 
£400,000 project has 
already raised almost 
£270,000 and a final push 
was launched in September 
to raise the remaining 

amount. Horatio’s Garden 
is a charity that builds 
beautiful gardens for 
patients at NHS spinal 
treatment centres.  

It is named after former 
Eton pupil Horatio Chapple, 
who was just 17 when he 
was killed by a polar bear 
during an expedition in 
the Arctic.

Before his death, Horatio 
worked as a volunteer at  

a Spinal Injuries Unit in 
Salisbury, Wiltshire, where 
his father, David, is a  
spinal surgeon. 

He came up with the  
idea of developing a  
garden for the patients – a 
sanctuary where they could 
find peace and quiet away 
from the wards.

After his death, Horatio’s 
family raised the money  
to make the garden a  

reality and it opened three 
years ago.  

Now they are planning 
similar projects for every 
UK spinal unit in the UK – 
with the first on the list at 
the National Spinal Injuries 
Unit at the Queen Elizabeth 
University Hospital.

>> For more information 
on Horatio’s Garden and  
how to donate, visit:  
www.horatiosgarden.org.uk/
horatios-garden/glasgow

Spinal patients’ garden planned in memory of Horatio

ABOUT 800 staff, many of  
whom are based at the former 
Western Infirmary, are to relocate 
along with the minor injuries  
unit and outpatient department 
to the old children’s hospital site  
at Yorkhill.

The new West Glasgow 
Ambulatory Care Hospital,  
Yorkhill, is a stepping stone before 
a potential move to Gartnavel.

As well as providing office 
accommodation for HR and  
clinical support staff, the West 
Glasgow Ambulatory Care  
Hospital will welcome  
clinical governance, infection 
control and the community 
pharmacy from the closed  
Victoria Infirmary site.

Eleanor Naismith, facilities 
project manager, said: “Staff 

have been very understanding and 
appreciate that we are doing our 
best to meet their accommodation 
needs in the short term.

“They appreciate that this is 
temporary accommodation and  
that the Board is trying to meet 
accommodation needs while  
looking to the future.

“We are also looking at  
making more people flexible 
as we go forward with this step, 
including looking at more  
flexible ways of working and  
how that’s going to be extended  
in future months.”

The outpatient moves to the 
former Yorkhill site will be 
completed by 7 December. 

Meanwhile, consultations are 
under way about a proposed major 
extension to the GGH outpatient 

department and refurbishment. 
The plans involve expanding the 

ground and first floors to 

accommodate a combined GGH and 
Western Infirmary outpatients 
department, minor injuries, GP out 
of hours, and diabetes departments.

An allied health professional 
centre, which would include 
orthotics, would also be included on 
the ground floor, with imaging 
extended in the admin corridor.

A dermatology centre would 
replace the existing Aroma facility 
and cardiology will be located on the 
second floor.

Funding has not yet been 
confirmed and any go-ahead would 
be subject to the approval of an 
Outline Business Case and a Full 
Business Case.

If the plans are approved, the 
hospital at Yorkhill will close in 
2018 and services will move across 
to Gartnavel.

RELOCATION

Staff on the move

NEW HOSPITAL 
‘STREET’

RE-LOCATED 
AMBULANCE 
ENTRANCE

CAFE

ENTRANCE

DROP-OFF

PLANS SHOWING PROPOSED 
REFURBISHMENT

What is happening and why?
•  Following closure of the 
Western Infirmary, there is a 
need to supply additional 
outpatient services from the 
Gartnavel Hospital site

•  The works involves the 
extension and refurbishment 
of the existing facilities

•  A Proposal of Application 

Notice was submitted to 
Glasgow City Council on 4 
August 2015, advising them 
of the intention to prepare 
and submit an application.

What is being proposed?
•  New outpatient 
accommodation tied into 
existing refurbished 

accommodation
•  The extension to be located 
over a number of floors to 
minimise impact on the 
existing parking provision

•  The extension to mask the 
existing building creating  
the look and feel of a new 
building throughout

•  Relocated and unified  

main entrances
•  Simplified internal 
wayfinding 

•  A new clear public 'street' 
running through the building 
adjoining the two sides of the 
hospital at ground and upper 
ground floor levels.  

•  The existing ambulance drop 
off area to be moved to the 
side of the building away 
from the front entrance to 

decrease traffic congestion 
and allow for patient dignity

•  A public drop off point  
at the front door with 
accessible parking to aid 
accessibility and wayfinding 
externally 

•  Improved public facilities 
•  Opportunities for enhanced 
green spaces and views out 
to create a more relaxed and 
therapeutic environment.

GARTNAVEL GENERAL HOSPITAL – THE PROPOSAL IN DETAIL

Eleanor Naismith
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SETTING THE STANDARD

New nurse director puts 
learning and caring first
ENCOURAGING ongoing 
professional development for nursing 
and midwifery staff, ensuring a 
high-quality standard of care in all 
settings, working with patients and 
their families and building relationships 
with frontline staff are among the key 
challenges new nurse director Margaret 
McGuire has set herself.

Joining us from NHS Tayside, where 
she held the same post, Margaret is a 
strong believer in promoting personal 
and professional development amongst 
nurses, midwives and allied health 
professionals (AHPs).

Since qualifying as a staff nurse in 
1979 at St Vincent’s Hospital, Dublin, 
she has not only enjoyed her career as a 
nurse and midwife, but has also 
successfully completed degrees at 
Stirling and Glasgow Universities.

Margaret said: “I think education is 
very important and I want to encourage 
and support nurses, midwives and 
AHPs to get the knowledge and skills 
they need to provide the care patients 
deserve and demonstrate their added 
value and ability to carry out 
increasingly complex care.

“We need nurses and midwives who 
are professionally accountable, can 
exercise complex decision-making  and 
who have the education, expertise, 
practice and experience to provide 
holistic care. I want them to feel valued 
and be proud of who they are.”

Margaret is also passionate that 
everyone has a vital role to play when it 
comes to person-centred care: “It’s 

about working as a team where 
everyone is delivering to the best of 
their abilities and I include all NHS staff 
and volunteers as being members of 
the team.”

Families and carers have their role to 
play in this caring partnership and 
Margaret believes that everyone who 
has contact with our services should be 
treated to the standard staff would 
expect if they or a family member were 
patients.

Margaret wants to keep in touch 
with the day-to-day realities. She added: 
“I plan to hold regular ‘meet the staff’ 
events to talk about the main priorities 
and listen to what staff are telling me.

“I did this in Tayside and we learned 
so much about how staff were feeling 
about various issues.

“I have always had a policy  
of encouraging staff, patients  
and families to contact  
me and I want that to 
continue here.”

She joins the 
organisation at a time  
of major change and  
is relishing the 
opportunity to  
make an impact.

Margaret concluded: 
“We have to grasp the 
opportunities we have, stand 
up and be counted, behave 
professionally, play our part as a crucial 
member of the multi-disciplinary team 
and have the patient and their family or 
carer at the heart of everything we do.”

ONE of Anne MacPherson’s top priorities since 
becoming director of human resources and 
organisational development has been leading the 
first full-scale review of the team since 2006.

It will mean a significant change for the current 
teams across the Board. Workstream Leads have 
been delivering briefings and awareness-raising 
sessions to the human resources and organisational 
development teams, and are currently developing a 
detailed training plan for human resources staff, 
service leads and managers in readiness for the 
launch of the new service-delivery model. This will 
include e-learning toolkits and face-to-face 
development programmes.

In addition to the human resources and 
organisational development services that the team 
will continue to deliver, a new internet-based HR 

Portal will provide 24/7 access to a full range of 
human resources information, including help and 
guidance, policies, vacancy information, training 
calendars and key forms.

Regular updates will also be posted regarding the 
new system, which should be up and running in 
early 2016. A new telephone triage service is under 
development and will be introduced when the team 
moves to its new location in February next year.

The major aim of the review is to have 
consistency of advice and support for managers and 
staff, improved efficiency and a high quality of 
service delivery.

Anne said: “My vision is for the team to work 
together in a proactive and patient-focused way, 
delivering workforce innovation and change in the 
challenging and dynamic world of healthcare 

provision. Through the senior team, we will be 
communicating the wider purpose of the changes 
and will engage with service managers and staff side 
representatives to ensure that the transition is as 
seamless as possible.”

The third part of the review will include  
the development of specialist services  
looking at workforce planning and analytics, 
employee relations and a review of 
organisational development.

Anne, pictured, added: “This is about 
ensuring that our service is fit for the 
future and also recognising the 
service changes under way to 
support the delivery of our patient 
services both in hospital and 
community settings.”

HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT

Review will make us ready

Thanks and farewell
ANDREW ROBERTSON, CHAIR 
OF NHSGGC, 1 DECEMBER 
2007-30 NOVEMBER 2015

“AS I near the end of my term as 
the Chairman of the Board, I am 
very keen to record my warmest 
appreciation of all the input from 
staff across a wide range of 
disciplines and locations. 

During my term as Chair it has 
been a privilege to lead the Board 
through such a time of 
modernisation and service redesign  
– and to see the culmination of the 
Acute Services Review that was 
adopted back in 2002 and set out 
the blueprint for some of the most 
far-reaching changes in the delivery 
of acute services in Scotland.

There is no doubt that our task 
and vision for delivering change was 
made possible by the very strong 
support of the Scottish Government 
and the comparative time of plenty 
in regard to finance. To have been 
able to witness the construction and 
take part in the official opening of 
the Queen Elizabeth University 
Hospital has really been something 
very special for me as Chair.

Throughout the delivery of this 
and other major achievements, I 
have been very conscious of the 
increasing pressure on frontline, 
clinical, managerial and support 
staff. Expectations of patients have 
never been higher and yet clinical 
outcomes continue to be driven 
forward in the right direction.

The challenges of re-aligning 

resources to better achieve ongoing 
improvements are only possible 
through the sheer professionalism 
and dedication of a highly 
committed workforce.

I have met and enjoyed working 
with many wonderful people during 
my term of office. 

A number of external factors, and 
a few internal issues, have mitigated 
against the progress which we all 
want to see on shifting the balance 
of care into the primary and social 
care sector as far is as possible. 

The developing work of the six 
integration joint boards of the new 
health and social care partnerships 
should make an impact but financial 
constraints, both for the NHS and 
local authorities, pose a tough task. 

Throughout all of the challenges  

I have been consistently impressed 
by the professional and caring 
commitment of all staff. To a small 
extent, I have been able to recognise 
this in the Chairman’s Awards, 
which have clearly struck a chord, 
with a rising number of high-class 
nominations year on year. 

Alongside the delivery of services, 
I have also been very fortunate to 
have had a highly competent and 
diverse group of Board Members 
who have shared a very wide sense 
of corporate support and 
responsibility for the work of the 
Board throughout all of our areas. 

I believe that I leave the Board in 
very good heart and wish all staff 
throughout the Board area very best 
wishes for the continued delivery of 
such high-quality services.”

Two decades of 
sterling service
draws to an end

Andrew has served the NHS 
in Greater Glasgow for almost  
22 years, in Chair positions, 
Non-Executive roles, Vice  
Chair, and as Chair of the  
NHS Board.

Andrew joined as Chair of 
the former Greater Glasgow 
Community & Mental Health 
Services NHS Trust in 1994, 
which until 1997 was part of the 
Greater Glasgow Health Board. 

In 1997 he became Chair of 
the former Glasgow Royal 
Infirmary University NHS Trust 
and in April 1999 he became 
Chair of the newly established 
Primary Care NHS Trust until 
NHS Trusts were dissolved on  
31 March 2004.

In 1998, he also became a 
Non-Executive Member of the 
NHS Board in Greater Glasgow. 

In 2005, he became Vice  
Chair of NHS Greater Glasgow.  

Andrew was appointed Chair 
of NHSGGC on 1 December 2007.

Making 
his Mark
SINCE taking on the role of 
director of finance earlier this year, 
Mark White’s key and ongoing 
task has been completing the 
review of the directorate’s 
structure.

So far, three posts have been filled  
– James Hobson, assistant director 
of corporate services and integrated 
joint boards, Peter Ramsay, assistant 
director of financial services, and 
Colin Neil, assistant director of acute 
services – all reporting to Mark.

The moves are designed to reflect 
the major reorganisation of the 
Board’s management structures.

Mark said:  “The aim is to place 

NHSGGC in a better position for 
planning and going forward. 

The structure will have the  
dual benefits of expanding finance 
staff career and improvement 
opportunities, which will in  
turn aid development and progress 
of the organisation over the 
coming years.”

The building and commissioning 
of the Queen Elizabeth University 
Hospital and Royal Hospital for 
Children is a significant financial 
success story, delivered on time and 
on budget.

Mark said: “The challenge is to 
make sure both hospitals are up and 
running efficiently and effectively in 
terms of patient care and staffing.”

Service developments in the 
pipeline include investments across 
the entire Board area, including the 
new multi-storey car park at the 
QEUH and further investment on 

the Gartnavel campus.
Mark joined NHSGGC from 

PricewaterhouseCoopers (PwC) 
where he had worked since 1999, 
and was a Director from 2010, 
acting as both an internal auditor 
and external auditor of the Board. 

He said: “Because I had carried 

out a lot of work in the health sector 
at PwC, I decided that now was an 
exciting time to move to NHSGGC. 

“I look forward to the integrated 
joint boards and am excited to be 
part of a new executive 
management team that will take the 
organisation forward to 2020.”

Andrew at the official 
opening of QEUH

Mark, James, 
Peter, and Colin
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YOUNG PEOPLE’S EMPLOYMENT 

Our commitment 
to young people’s 
employment 
continues to grow
IN the past 12 months, NHSGGC has more 
than doubled the number of its employees 
aged 16-24 years as part of its commitment 
to increasing young people’s employment 
opportunities.

More than 660 young people are now  
in post across a diverse range of roles, 
representing a doubling of posts from  
325 in 2013. 

The Board has also committed to 
increase this number further and expand 
the range of job opportunities available 
through its innovative Youth Employment 
Strategy and Education Partnership. 

Anne MacPherson, director of human 
resources and organisational development, 
said: “We’re striving to deliver new and 
innovative ways of recruiting young people 
in larger numbers.

“This ranges from offering school  
work experience, supporting careers  
events and internships for newly qualified 
nurses, graduates and college placements  
to initiatives supporting young people  
with barriers to employment.”

Through NHSGGC’s Modern 
Apprenticeship programme, the health 
board has enabled a cohort of young people 
to secure training and employment 
opportunities.

However, it’s also about developing a 
pool of talented and confident young 
people who have the skills NHSGGC needs 
for the future. 

Anne continued: “During 2014/2015,  
we also offered 513 school pupils work 
experience placements within wards  
and departments, which are co-ordinated 
in conjunction with school careers advisers. 

“Services also identify areas where 
programmes can support vulnerable  
young people with specific barriers to 
employment. 

“Programmes such as Project Search, 
which we’re participating in for the third 
year in a row, are designed to support 
longer term transition to the NHSGGC 
workforce.”

Have you had your 
flu vaccination? “We’re striving to 

deliver new and 
innovative ways of 

recruiting young people 
in larger numbers”

Peer immunisers are still in action to get you protected
THE final staff flu vaccination clinics continue 
until the first week of this month; however, peer 
immunisers will still be in action beyond then to 
vaccinate colleagues.

Peers have been one of the success stories in 
this year’s campaign. So far, we’ve received 72 
orders for peer immunisation sessions, up 17 per 
cent compared to the same time last year.

Jennifer Reid, immunisation programme 
manager, said: “Last year, 74 per cent of staff 
surveyed said that they would be more likely to 
get the flu vaccine if it was available on the spot 
in their area or ward.

“So I would urge staff to consider vaccinating 
their colleagues in their work area to protect 
themselves and others from this serious and 
sometimes fatal virus.

“It is vital that all staff who have direct  
contact with patients be vaccinated to protect 
themselves and to minimise the risk of passing 
on the flu virus to their patients and family as the 
virus can be transmitted even if they have very 
mild symptoms.” 

All Boards have been set the ambitious target 
of a 50 per cent take up of the vaccine.

At the time of SN going to press, 5,667 
(14.4 per cent) of staff had been vaccinated.

Jennifer added: “It only takes a couple of 
minutes to be vaccinated, but this should protect 
you for up to 12 months and reduce the potential 
spread of the virus to vulnerable patients.”

Rona Wall, occupational health service 
manager, said: “Peer immunisation is a 
quick and effective way to get teams of staff 
vaccinated without time spent away from  
their clinical areas.”

As a thank you to the staff who are running 
peer immunisation sessions, they are being 
entered into a free monthly prize draw to win a 
£25 shopping voucher.  

October’s winners are Lesley Sloan, advanced 
nurse practitioner at the RAH, and Gillian 
Thomson, health visitor/team lead based at 
Govanhill Health Centre.  

>> Information about the vaccination campaign, 
including myth busters, is being promoted on 
StaffNet > Human Resources > Occupational Health, 
through site specific emails, and tweets. 
 
>> For details on how to volunteer as a peer 
immuniser, contact Agata Janicka, project 
administrator, email: PeerImmunisationBooking@
ggc.scot.nhs.uk or tel: 0141 201 4464.

Bowel cancer campaign aims to boost early diagnosis

Roadshows 
to promote 
Pressure 
Ulcer Day
PRESSURE ulcers, or bed 
sores, are not only painful, but 
they can even be life threatening.

November 19 is “World Wide 
Stop Pressure Ulcer Day” and the 
tissue viability service is holding 
stalls across partnerships and all 
hospital sites to raise awareness.

Rosie Cameron, programme 
manager of the corporate 
nursing programme, said: “A 
pressure ulcer can develop in 
only a few hours and is usually 
caused by sitting or lying in one 
position for too long without 
moving by rubbing or dragging 
the skin across a surface.

“It is important to prevent 
pressure ulcers happening in  
the first place because they can 

take an awful long time to heal.”
The roadshows will have 

information for staff to remind 
them of the signs to look out for 
and those parts of the body most 
at risk.

Rosie added: “Patients, 
relatives and carers can do a lot 
to help themselves in terms of 
prevention and we will be 
promoting our NHSGGC guide 
to preventing pressure ulcers at 
awareness events.”

>> Further information about 
events is available from the tissue 
viability service, tel: 0141 300 6317 
and via posters, leaflets, and 
patient information booklets 

THE Scottish Government is urging 
people to join the “bowel movement” 
and boost participation in the 
national bowel screening campaign.

Statistics show that the likelihood 
of surviving bowel cancer, the third 
most common form of the illness in 
Scotland, is 14 times higher if 
detected at an early stage compared 
to being diagnosed later.

The home bowel screening test – 
offered to people aged 50 to 74 years 
every two years in Scotland – is the 
most effective way of discovering the 
disease early.

Every year, half a million people in 
Scotland complete and return their 
bowel screening kits.

Although this response rate is 
higher than ever, the latest campaign 
is targeting those who put off  
taking the test.

It can be completed in the privacy 
of your own home and could save 
your life. The early signs of bowel 
cancer are often hidden so it’s 
important to take the test. Even if 
you get screened it’s still important 
to look out for these signs or changes 
in your bowel movements. 

If you experience any of the 
symptoms below, make an 
appointment with your GP as soon 
as possible.
•  Repeated bleeding from your 

bottom or blood in your poo

•  A recent change in 
your poo that 
continues for more 
than four weeks 
without going back 
to normal

•  Watery poo on its 
own or with 
constipation (constipation 
on its own is less likely to be serious)

•  Severe pain in your stomach  
that won’t go away, especially  
after eating

•  You’ve recently lost weight  
without trying

•  You feel tired all the time and  
people keep telling you that you 
‘look a bit pale’.

Get behind a new 
movement that 
can save your life

BOWEL SCREENING

Are you over the age of 18?
If so, you can now register your interest  
in participating in dementia research.

Once you are registered, your details may  
be matched with research studies.

Finding new treatments can only be done  
if people are prepared to support dementia 
research – by assisting Join Dementia Research  
you may be able to help beat dementia.

For further information, visit: 
www.sdcrn.org.uk or email: 
catrionamcneill@nhs.net or 
veronicasmith2@nhs.net

>> For more information,  
visit: www.getcheckedearly.org  
To ask for a replacement kit, call the 
free Bowel Screening Centre Helpline, 
tel: 0800 0121 833 or visit: www.
bowelscreening.scot.nhs.uk

Jennifer Reid
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TOUCH RUGBY

Yorkhill Bears have the winning touch!

COMPETITION

WIN A PS4!
WE here at Staff Newsletter are 
excited about the new Star Wars 
movie and hope you R2!  

That’s why we’ve brought  
you a fantastic competition  
this month with the chance of 
winning a Sony PlayStation 4  
1TB Star Wars deluxe edition – 
including a copy of Star Wars: 
Battlefront.

All you need to do to enter is 
simply answer the following 

question and email your answer, 
name and work location, to: 
staffnewsletter@ggc.scot.nhs.uk  
or send to: Corporate 
Communications, JB Russell 
House, Gartnavel Campus,  
1055 Great Western Road, 
Glasgow G12 OXH.

Question:  
What colour is the #Hello, my  
name is badge? 

 
 
 

>>T&C: The competition is open to all 
NHSGGC employees. Only one entry 
per person. Winners must be 
available for a photograph, which 
may be printed with their details in 
future issues of SN. The closing date 
for entries is 30 November 2015.

BY MERRYN GREEN 

Super Susan does it for Hospice
SHE may be aching all over,  
but no challenge is too tough for 
internal communications officer 
Susan Carden.

 She took part in this year’s Great 
Scottish Run alongside over 30,000 
runners. Her original story began 
three years ago when she joined the 
North West Glasgow Running 
Network (NWGRN). Despite having 
done no sport whatsoever, they 
encouraged her to try 5k then 10k 
runs and then a half marathon.

Sponsored by friends and 
colleagues, she ran in aid of the “Brick 
by Brick Appeal” to build a brand-
new £21 million purpose-built 
facility for the Prince and Princess of  
Wales Hospice in Bellahouston  
Park, Glasgow, a noble cause that the 
other members of the NHSGGC 
comms team have pledged to raise 
£10,000 for. 

Susan said: “That’s the longest 

distance I have ever run, but I had a 
real sense of achievement.”   

Susan didn’t run with her group, 
but the crowd’s overwhelming 
support gave her a real buzz and 
spurred her on and so she managed 
to complete the run in an impressive 
two hours and 44 minutes. 

She revealed that the hardest part 
was “running seven miles and having 
seven miles still to go!” Susan intends 
on running marathons in the future 
because “one of the best feelings in 
the world is running across that  
finishing line”.

>> If you would like to donate to the 
comms team Brick by Brick Appeal, visit: 
www.justgiving.com/comms1050brick

>> For more info about the NWGRN 
contact: Larry Callary, email:  
larry.callary@ggc.scot.nhs.uk or  
tel: 07534 228543.

THE Yorkhill Bears Touch Rugby 
team are celebrating becoming 
champions of the Glasgow Touch 
Association’s Third Division only 
months after being formed.

The team is made up 
of staff from the 
former Royal Hospital 

for Sick Children at 
Yorkhill and, after 

claiming their first title,  
they are hoping for 

continued success as they 
face the challenge of life in 
the Second Division. 

FUNDRAISING HEROES

Hotel services staff 
laced up trainers for 
5k fundraising feat

CONGRATULATIONS to 
Gartnavel Royal Hospital hotel 
services staff who took up a 5k 
challenge by walking and jogging 
around Bellahouston Park, raising 
more than £200 for the local 
Mental Health Services Inpatient 
amenities fund.

Putting their best foot forward 
were Elizabeth Sutherland, site 
facilities manager; Natalie Bonner, 
personal secretary to site facilities 
managers (partnerships); Jackie 
Welsh, hotel services supervisor;  
and hotel services’ domestics  
Sheena O’Neill, Marie O’Rourke,  
and Pamela Mundt. It was a 
particularly personal success story 
for Sheena, who quit smoking in 
February and was able to jog around 
the course.

She, Marie and Pamela trained 
for the event by going to the regular 
20-minute Thursday walk/jog group 
that leaves the hospital at 1.30pm. 

The cash raised will be added to 
the money raised from their 
“Coffee, Cake and Raffle” event held 
last month in aid of the fund.

(l to r) Elizabeth, Natalie, Jackie, Sheena, 
Marie and Pamela with their medals.


