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About
I am an experienced graphic designer,
highly proficient in all print/digital
based packages. Born and raised in
Clapham, I now reside in Leatherhead,
Surrey with an incredible wife and two
amazing kids.
My passion for design, meticulous
attention to detail - mixed with a
personality that enables me to work
both autonomously and as part of a
team, will ensure I add value to any
project, big or small.

Experience

Education

PAUL DESIGNZ,
FEB 2012 ~ PRESENT
Freelance Graphic Designer

GEORGE P JOHNSON,
OCT 2011 ~ FEB 2012
Contract Graphic Designer

UCA EPSOM,
SEP 1999 ~ JUN 2002
BA (Hons) Graphic Design Degree

- Formula E
- Red Engine
- M-is Plc
- Just Retirement
- The Council
- Cogora
- GHG Greyhealth Group
- Isobar
- The Football Association
- Lucid Design
- MWO Advertising
- Portas
- Prescription
- Saatchi & Saatchi Healthcare
- Bentley Holland
- Keko Design
- Clinic Design
- Elvis
- Salterbaxter
- Paperchase
- Tag: Freshfields Bruckhaus Deringer
- Sectorlight
- IMG Media
- Bradley Dyer

WILDHORSE DESIGN,
JUN ~ OCT 2011
Contract Graphic Designer

WIMBLEDON SCHOOL OF ART,
SEP 1998 ~ JUN 1999
BTEC Diploma in Art and Design
Foundation Studies

COMBINED INSURANCE,
OCT 2008 ~ JUN 2011
Midweight Graphic Designer
FRONT MAGAZINE,
AUG 2007 ~ OCT 2008
Junior Graphic Designer/
Photo Retoucher
TONGUE IN CHEEK MEDIA,
JUL 2005 ~ AUG 2007
Junior Graphic Designer
NATURAL SHADOWS,
MAY 2003 ~ JUL 2005
Junior Graphic Designer
SERENGETI RECORDS,
DEC 2002 ~ MAY 2003
Contract Graphic Designer

Packages
After Effects
Animate
CSS
Dreamweaver
HTML
Illustrator
InDesign
Photoshop
XD

Public Health England / NHS
Cover

Public Health England / NHS
Campaign
Various print collateral was produced to
convey information to the general public in
support of the Stoptober campaign.

01 02 03 04

Public Health England / NHS
A5 / credit card leaflets & insert guide

AND THERE’s More
Email
Right for you if you’d like a daily email with motivational support to
help keep you on track.
• Get information and advice sent straight
to your inbox.
• Join thousands of people who have already signed up for daily
Stoptober support.
Search Stoptober to sign up.

STOPTOBER APP
Right for you if you have a smartphone and want support
every step of the way.
• See how much money you’re saving with the
Stoptober calculator.
• Support to combat cravings.

01 02 03 04

Stoptober
IS back

Stoptober
Is back

HOW WILL YOU HELP smokers
quit this stoptober?

And it can help
you go smokefree

QUIT SMOKING WITH STOPTOBER
There’s no better time to stop because NHS Trusts
across England are going smokefree.

Dear Colleague,

Join the 28-day challenge and make a note of any
advice from your healthcare professional below…

Smoking is England’s biggest killer and people who smoke are more likely to need hospital
treatment. So hospitals are a good place for smokers to get the support they need to quit.
With Stoptober, the national 28-day stop smoking challenge approaching its sixth year, there’s
never been a better time to encourage your staff and patients to quit.

And it can help
you go smokefree

We’ve created this toolkit for you to display across your NHS Trust sites to showcase the support
available for this year’s Stoptober. Stopping smoking for 28 days means you’re five times more
likely to quit for good. The campaign is set to launch on 21 September, to give your staff and
patients time to get ready to join the Stoptober challenge from the 1 October.

WE’RE SUPPORTING SMOKERS ALL THE WAY
People taking part in Stoptober can choose as much support as they want, to keep them on track.
Support includes:

Search Stoptober in the iTunes app store
or Google Play store.

You can choose as much support
as you want to keep you on track.

This guide contains everything you
need to know for a successful Stoptober.

Stoptober support
You don’t need to quit using willpower alone
– there is plenty of proven support available.
This handy guide goes through all the support
to help you succeed this Stoptober.

To find out more search Stoptober.

Face-to-face support from a
range of healthcare professionals,
including local stop smoking services,
pharmacy teams and GPs.

Email support for tips and
motivational pick-me-ups.

Stop smoking aids including
prescription tablets, nicotine
replacement therapies and
e-cigarettes.

A Facebook Messenger bot for
advice, information and support at
any time of the day.

A handy smartphone app, with daily
updates and quitting advice.

There’s also loads of encouragement
and support from thousands of people
also trying to quit, via social media.

/stoptober

Face-to-face

@stoptober

Right for you if you’d like to talk to an
understanding expert and give yourself
the best chance of quitting successfully.
• It’s local and easy to access.
• You’ll get a personalised programme of support.
Ask your doctor, nurse, or pharmacist or search
Stoptober to find your local stop smoking service.

STOPNHSCON17
© Crown copyright 2017
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STOP SMOKING AIDS

One less place to smoke,
One more reason to quit.
THE NHS IS GOING
Smokefree

Smoking is England’s biggest killer and people who
smoke are more likely to need hospital treatment.
So hospitals are a good place for smokers to get the
support they need to quit.
The NHS is committed to helping people live longer,
healthier lives. So if you smoke, you can expect a
member of your clinical team to talk to you about staying
smokefree while you’re in hospital and getting the right
support to help you stop for good.

WHAT IS A
Smokefree NHS?

STOPTOBER

There are three key things that will make the NHS
completely smokefree:
• Staff starting conversations about
smoking with their patients.
• Stop smoking support offered on site,
or referral to local services.
• No smoking anywhere on NHS
property including the grounds.

Stoptober is the 28-day stop smoking challenge
that’s already helped thousands of people to quit
smoking. And it’s set to return for its sixth year.
It’s a great time to quit, not only because NHS
Trusts across England are going smokefree, but
also because stopping smoking for 28 days means
you’re five times more likely to quit for good.

Stoptober support

• Some medicines are available on prescription.
• Nicotine replacement therapy products can
be purchased over the counter at your
local chemist.
• E-cigarettes are available in vape shops,
pharmacies and other outlets.

Stoptober app

Face-to-face

Right for you if you have a smartphone
and want support every step of the way.

Right for you if you’d like to talk to an
understanding expert and give yourself the best
chance of quitting successfully.
• It’s local and easy to access.
• You’ll get a personalised programme of support.

WHAT IS INCLUDED IN
THIS TOOLKIT?

Talk to a healthcare professional, pharmacy team
or vape shop or visit nhs.uk/smokefree

There is plenty of proven support available so
you can choose the ones that are right for you.

•

50 x A4 posters

•

250 x conversation starters
for HCPs to support them in
conversations with patients

•

• See how much money you’re saving
with the Stoptober calculator.
• Support to combat cravings.

250 x A5 leaflets for display
in waiting areas

•

Search Stoptober in the iTunes app store
or Google Play store.

3 x conversation starter
dispensers

•

3 x A5 leaflet dispensers

Stoptober
Is back

Stoptober
IS back

And it can help
you go smokefree

And it can
help you go
smokefree

This guide contains everything you
need to know for a successful Stoptober.

There’s never been a better time to stop smoking.
Join the 28-day Stoptober challenge and stop with
all the support you need.
Search Stoptober.

A5 leaflet

STOPNHSPOST17

A5 leaflet dispenser

© Crown copyright 2017

A4 poster

Stoptober
IS back

Conversation
starter

Conversation
starter dispenser

Ask your doctor, nurse, or pharmacist or
search Stoptober to find your local stop
smoking service.

Email

WHAT WE ASK OF YOU

Stop smoking aids

Right for you if you’d like a daily email with
motivational support to help keep you on track.

Stoptober is a great way to have conversations between staff and patients to encourage smoking
cessation. It provides an engaging way to discuss support options, tailor advice and can
complement your wider smokefree initiatives.

And it can help
you go smokefree

QUIT SMOKING WITH STOPTOBER
There’s no better time to stop because NHS Trusts
across England are going smokefree.

Right for you if you need help with the nicotine
cravings.
• Some medicines are available on prescription.
• Nicotine replacement therapy products can
be purchased over the counter at your local
chemist.
• E-cigarettes are available in vape shops,
pharmacies and other outlets.
Talk to a healthcare professional, pharmacy
team or vape shop or visit nhs.uk/smokefree

Social media
Right for you if you’re always checking your
social feeds.
• Swap tips with others who are taking part
in Stoptober.
• Use the Facebook Messenger bot for
advice, help with cravings and support
at any time of the day.

• Get information and advice sent straight
to your inbox.
• Join thousands of people who have already
signed up for daily Stoptober support.

•

Stoptober support

The conversation starters are there for
healthcare practitioners to encourage
patients looking to quit to take the first step,
by talking about it. They include details
of all the products and services available
throughout Stoptober and should be
displayed within consultation rooms.

You don’t need to quit using willpower alone
– there is plenty of proven support available.
This handy guide goes through all the support
to help you succeed this Stoptober.

•

Signpost smokers to local stop smoking
services either within the Trust or locally for
the face-to-face support that will give them
the best chance of success.

•

Download and print additional materials
from the Campaign Resource Centre
(campaignresources.phe.gov.uk/
resources). You will need to register
online to do this.

•

Keep an eye on your inbox because we will
email you when the new digital and social
assets are available to download on the
Campaign Resource Centre.

Face-to-face

• It’s local and easy to access.
• You’ll get a personalised programme of support.

Ask your doctor, nurse, or pharmacist or search
Stoptober to ﬁnd your local stop smoking service.

Social media

•

Prominently display the A5 leaflets and
posters in waiting areas, receptions and
staff rooms for staff and patients to get
all the information they need to quit this
Stoptober.

•

Encourage all staff to tell smokers about
Stoptober and signpost to the support
products available.

Right for you if you’re always checking your
social feeds.
• Swap tips with others who are taking part in
Stoptober.
• Use the Facebook Messenger bot for advice, help
with cravings and support at any time of the day.
/stoptober

Join the 28-day challenge and make a note of any
advice from your healthcare professional below…

Right for you if you’d like to talk to an
understanding expert and give yourself
the best chance of quitting successfully.

Search Stoptober to sign up.

@stoptober

If you have any questions about the campaign, please email partnerships@phe.gov.uk
Thank you for supporting Stoptober 2017.

Follow Stoptober on Facebook and Twitter.

Stopping smoking for 28 days
means you’re five times more
likely to quit for good.
To find out more search Stoptober.

STOPHCPCON17
© Crown copyright 2017

You don’t need to quit with willpower alone.
This year there are lots of tools and quitting
support to help you stop smoking successfully.

Right for you if you need help with the
nicotine cravings.

The Stoptober Team

STOPNHSBRIEF17
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Public Health England / NHS
Posters

01 02 03 04

2x Employer poster
(3233616C)
5x Posters (STOPEMPLOY16)

1x Wall calendar (STOPEMPLOY16)

SPOST17

(STOPNHSCON17)

(STOPNHSDISP17)

Public Health England / NHS
Dispensers

© Crown copyright 2017

Stoptober
Is back
And it can help
you go smokefree

01 02 03 04

HOW WILL YOU HELP smokers
quit this stoptober?
Dear Colleague,
Smoking is England’s biggest killer and people who smoke are more likely to need hospital
treatment. So hospitals are a good place for smokers to get the support they need to quit.
With Stoptober, the national 28-day stop smoking challenge approaching its sixth year, there’s
never been a better time to encourage your staff and patients to quit.
We’ve created this toolkit for you to display across your NHS Trust sites to showcase the support
available for this year’s Stoptober. Stopping smoking for 28 days means you’re ﬁve times more
likely to quit for good. The campaign is set to launch on 21 September, to give your staff and
patients time to get ready to join the Stoptober challenge from the 1 October.

WE’RE SUPPORTING SMOKERS ALL THE WAY
People taking part in Stoptober can choose as much support as they want, to keep them on track.
Support includes:

This guide contains everything you
need to know for a successful Stoptober.

Face-to-face support from a
range of healthcare professionals,
including local stop smoking services,
pharmacy teams and GPs.

Email support for tips and
motivational pick-me-ups.

Stop smoking aids including
prescription tablets, nicotine
replacement therapies and
e-cigarettes.

A Facebook Messenger bot for
advice, information and support at
any time of the day.

A handy smartphone app, with daily
updates and quitting advice.

There’s also loads of encouragement
and support from thousands of people
also trying to quit, via social media.

/stoptober

250x A5 leaflets
3x
Conversation dispensers
(STOPNHSCON17)
(STOPHCPDISP17)

3x A5 leaflet dispensers
1x Activation brief
(STOPNHSDISP17)
(STOPNHSBRIEF17)

@stoptober

Xeralto
Cover

Xeralto
A3 Flip Chart
A flip chart was produced for GP’s as a
point of reference for their day-to-day
working practice.
The aim of the design was to present a
vast amount of statistical information in a
clear and concise manner, making it easily
digestible to the reader.
The quality of care covered for patients is
represented by the carabiner support clip,
which is the consistent theme that links all
design literature for the Xeralto brand.

01 02

Xeralto
Various pages

01 02

Well-Established Oral, Single-Drug
Treatment for PE/DVTa,1

Now Reafﬁrmed in the Real World with
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Xarelto

Intention-to-treat analysis

Xarelto

No
injections
required7
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Safety on-treatment analysis

Safety

3

2

2.1

1

0.8
2,010

2,505

2,010

0

2,505

0

Standard anticoagulationb

Xarelto

Intention-to-treat analysis

Overall rates of clinically relevant bleeding were comparable
between Xarelto® and enoxaparin + VKA1

Safety

0.8
1,718

0

enoxaparin + VKA

Safety on-treatment analysis

MAJOR BLEEDING (%)

2.5

MAJOR BLEEDING (%)

3,449

Safety
RECURRENT SYMPTOMATIC VTE (%)a

p<0.001
(non-inferiority)

2.5

0

– First published, international, prospective, observational study with Xarelto® in DVT6

8,246
3.0

MAJOR BLEEDING (%)

RECURRENT SYMPTOMATIC VTE (%)b

Efﬁcacy

RECURRENT SYMPTOMATIC VTE (%)a

8,281
3.0

5,6

Xarelto

Propensity score-adjusted analysis

Results presented are not intended for direct comparison
EINSTEIN-DVT: overall rates of clinically relevant bleeding were comparable between Xarelto® and comparator5

PE, pulmonary embolism; DVT, deep vein thrombosis; VTE, venous thromboembolism;
VKA, vitamin K antagonist; RRR, relative risk reduction; ARR, absolute risk reduction;
HR, hazard ratio. aPooled analysis of EINSTEIN-DVT and EINSTEIN-PE randomised
studies. bPrimary efﬁcacy outcome was recurrent, symptomatic VTE. cRRR was calculated
as 1–HR by Bayer.

DVT, deep vein thrombosis; VTE, venous thromboembolism; VKA, vitamin K
antagonist. aPrimary efﬁcacy outcome was recurrent, symptomatic VTE.
b
Initial treatment with unfractionated heparin, low-molecular-weight heparin
or fondaparinux usually overlapping with and followed by a VKA.
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Effective Protection for Patients at
Risk of Recurrent VTE1,2
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Simple to Start, Easy to Maintain7

Efficacy (recurrent symptomatic VTE)a
Favours
Xarelto

Challenging patient population

Day 1 to 21

Favours
enoxaparin + VKA

HR
(95% CI)

0.68
(0.39–1.18)

Frail1
1,573

RRRb
(ARR)

From Day 22

Once daily

32%

(1.1%)

p=ns

Age >75 years1

Xarelto 15 mg
One tablet twice daily
(From PE or DVT diagnosis)

(1.4%)

1,283
1.05
(0.44–2.47)

Renal impairment2
(moderate)
636

INITIAL HIGH-RISK
TREATMENT PERIOD7,10

ARI
0.2%

pinteraction=ns
0.01

0.1

1.0

10

Xarelto 20 mg

AS LONG AS
THE RISK PERSISTS7

100

HR (95% CI)
Xarelto® has to be taken with food to ensure high (80 –100%) bioavailability and absorption7
Frail patients are deﬁned as having one or more of the following criteria: aged >75 years, renal impairment (CrCl <50 ml/min) and low body weight (<50 kg).
Normal renal function: CrCl ≥80 ml/min. Mild renal impairment: CrCl 50–79 ml/min. Moderate renal impairment: CrCl 30–49 ml/min.
Severe renal impairment: CrCl <30 ml/min.
VTE, venous thromboembolism; PE, pulmonary embolism; DVT, deep vein thrombosis; VKA, vitamin K
antagonist; HR, hazard ratio; CI, conﬁdence interval; RRR, relative risk reduction; ARR, absolute risk
reduction; ns, not signiﬁcant; ARI, absolute risk increase; CrCl, creatinine clearance. aPrimary efﬁcacy
outcome was recurrent, symptomatic VTE. bRRR was calculated as 1–HR by Bayer.
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Unite-CPHVA
Logo Design /
Event Branding
The Unite-CPHVA Annual Professional
Conference is an opportunity for GP’s
to access their professional community
on a national scale and keep ahead
of the ever-changing political and
professional landscape.
To mark the 120 year anniversary,
they wanted to create a fitting logo
which could be printed on various
merchandise to support the event.

Notez le nombre de sachets pris effectivement chaque jour.
Cela vous aidera, avec votre médecin, à mieux suivre votre traitement.

1
2
3

Nombre
de sachets
Nombre
de sachets
Nombre
de sachets

SEMAINES

LUNDI

MARDI

MERCREDI

JEUDI

VENDREDI

SAMEDI

DIMANCHE

SUIVI DE VOTRE TRAITEMENT

Poudre pour solution buvable en sachets

Movicol
Packaging
Whilst at Saatchi & Saatchi Health,
I worked closely with the creative
director to produce Movicol’s latest
healthcare packaging.
The brief was to revamp the old
design and implement the latest
graphics as desired.

13,125 g macrogol 3350 + 0,1785 g
bicarbonate de sodium + 0,0466 g chlorure
de potassium + 0,3507 g chlorure de sodium

Médicament autorisé n

o

0000000000000

Poudre pour solution buvable en sachets

ÉTUI DE 20 SACHETS

13,125 g macrogol 3350 + 0,1785 g
bicarbonate de sodium + 0,0466 g chlorure
de potassium + 0,3507 g chlorure de sodium

13,125 g macrogol 3350 + 0,1785 g
bicarbonate de sodium + 0,0466 g chlorure
de potassium + 0,3507 g chlorure de sodium

13,125 g macrogol 3350 + 0,1785 g
bicarbonate de sodium + 0,0466 g chlorure
de potassium + 0,3507 g chlorure de sodium

ÉTUI DE 20 SACHETS

Titulaire/Exploitant : NORGINE PHARMA
2, rue Jacques Daguerre
92565 Rueil-Malmaison Cedex FRANCE

Composition
Macrogol 3350
13,125 g
Bicarbonate de sodium
0,1785 g
Chlorure de potassium
0,0466 g
Chlorure de sodium
0,3507 g
Pour un sachet.
Excipients à effect notoire
Potassium, sodium.
Indications thérapeutiques
- Traitement symptomatique de la constipation
chez l’adulte.
- Traitement de l’impaction fécale cheze l’adulte.
Lire attentivement la notice avant utilisation.
Tenir hors de la portée et de la vue des enfants.
Mode d’emploi et posologie
Voie orale.
La posologie moyenne est de :
- 1 à 2 sachets par jour en case de constipation.
- 8 sachets par jour pendant 1 à 3 jours
en cas d’impaction fécale.
Chaque sachet doit être dissous dans un verre d’eau.
Précautions particulières de conservation
A conserver dans l’emballage extérieur, à l’abri de
l’humidité.
Après reconstitution: la solution reconstituée se
conserve pendant 6 heures entre +2 °C et +8 °C
(dans un recipient fermé).
Toute solution non utilisée dans le délai de 6
heures devra être éliminée.
Remboursée Sécurité Sociale.
Agréé aux collectivités. Médicament non soumis
à prescription médicale.
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