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Foreword 

I am delighted to present our annual equality report, in line with specific duties for 
publicly-funded bodies contained within the Equality Act (2010). Along with all our staff, 
we are committed to ensuring that the Royal Free London NHS Foundation trust 
delivers high quality services for all of our patients 

We shall show leadership and we will help to embed fairness into the cultures and 
behaviours of our staff by: 

• championing and advancing equality, diversity and inclusion, 
• measuring our performance using the NHS Equality Delivery System (EDS) 

framework, WRES and other measures to assess our performance for patients, 
carers and staff – and doing this in partnership with local people and our staff  

• in partnership with Commissioners, identifying local needs and priorities, particularly 
for those at risk of disadvantage and discrimination to help reduce local health 
inequalities  

•  helping and supporting staff to understand the importance of personalisation, 
fairness and diversity in the planning and delivery of services  

• working to ensure that all of our information, services and buildings are accessible 
for all  

• showing zero tolerance towards bullying, harassment, inappropriate language and 
behaviour, and encourage the reporting of all cases of discrimination  

• acknowledging and valuing the work of all our staff who help us deliver fairness for 
patients and staff 

We would sincerely like to acknowledge the contributions made by all. We would like to 
acknowledge particularly the immense contribution in all these developments by the 
Trusts equality and diversity managers for workforce and patients and carers, and of 
their colleagues in Human Resources, and of the members and chairs of the women, 
BME, LGTB and Disability Staff Networks. 

 

 

   

 

 

 

     Deborah Sanders    

             Group Chief Nurse    
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The Royal Free London (RFL) has 
collaborated on a new film which showcases 
how patients can have a bigger say in the 
care being provided to them.  

The short film follows patients with two main 
forms of inflammatory bowel disease (IBD), 
Crohn’s disease and ulcerative colitis (UC), 
working alongside clinicians and managers, to help make the experience of receiving 
care better.  

Isobel Mason, nurse consultant for gastroenterology at the Royal Free Hospital, said: 
“We realised that if we were going to revolutionise the clinical care pathways we also 
needed patient co-participation. They needed to be working alongside us.” 

Stuart Berliner, a patient panel member, said: “Both sides have really learned a lot from 
each other,” added Isobel. “The clinical team have really learned to taken on the 
patients’ values and for patients the process has helped them understand the issues we 
face in managing the service. Patients are so grateful for what we do and they want to 
participate and help us to do it better.” 

The film was supported by a grant from NHS England and he film was made with help 
from the charity Crohn’s and Colitis UK. 

You can see more at https://youtu.be/n4Cv-VuFQa0 

https://youtu.be/n4Cv-VuFQa0
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Introduction 

In line with the Equality Act and Public Sector Equality Duty (PSED) the Trust is 
required to annually publish information to demonstrate our compliance and set specific 
and measureable objectives. This annual report provides an overview of our progress 
highlights the Trusts achievements in service delivery and workforce for 2019 and 
identifies priority areas for improvement. Detailed information is provided in: 

• Equalities page on the Trusts website for service delivery and local population 
using the public health data. 

Our Vision 

In 2013 the Trust Board adopted a refreshed vision for the trust; this followed 
engagement with senior leaders, governors, staff and divisional management teams. 

The vision is clear:  

“To deliver world class expertise and local care. We combine globally 
recognised clinical expertise with local and friendly hospital care to 
represent the NHS at its best.” 

Our vision has three significant elements: 

world class expertise  As one of the world’s oldest hospitals offering care free at the 
point of need,  the Royal Free London is committed to exceptional patient care, leading-
edge research, and superb staff experience. Founded in 1828, the trust has made 
significant contributions to equalities, medical education, new and better therapies and 
medical procedures, it is unswerving in adding inclusion and challenging discrimination 
to this heritage. 

Our reputation attracts outstanding staff and researchers from many different Countries; 
our volunteers alone are made up from 50 nationalities. The diversity of our staff and 
volunteers is one of our unique strengths, enabling patients to receive world class 
expertise irrespective of any protected characteristic.  

local and friendly hospital care As a Foundation Trust, we primarily exist to serve the 
constituencies of the local community as represented by our Governors and Members. 
This means that we must always focus on our diverse and vibrant communities first and 
enhance the outcomes and experience of those who use our services, their carers and 
families from these communities. Nonetheless, there are conditions where we 
demonstrably provide better care than others and in these circumstances receive 
patients from across the United Kingdom and further afield. 

represent the NHS at its best The trust does not work in isolation but is part of a wider 
network of organisations that patients and carers rely upon.  Our actions and the 
experiences people have when in contact with us affect how people think and feel about 
the NHS and thus other organisations that we are bound to merely by being part of the 
NHS family. The highly respected national and international reputation of the trust 
carries with it the responsibility to ensure the NHS family is not damaged but instead 
contributes to increased levels of trust and confidence. 
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Our visionary statement defines who we are as a trust. Our staff work to a set of strong 
core values which are: 

 

 

 

 

Staff are expected to live by these values; 

• Those on the frontline, in close contact with patients and carers exposes them to 
the realities of being under the care of the Royal Free London.  It gives them 
insights to the needs of patients and carers and what they really want. This 
creates a rich source of understanding and intelligence that can be used to 
guide improvement plans, strategies and service redesign 

• For managers, it gives them insights to the needs of patients and carers and 
what they really want. This creates a rich source of understanding and 
intelligence that can be used to guide improvement plans, strategies and service 
redesign 

 

Patients with a rare condition have described how 
‘wonderful’ it was to share their experiences with 
others during a family information day at the Royal 
Free Hospital (RFH). 

Around 130 patients, relatives and carers 
attended the event to raise awareness and learn 
about the condition ATTR amyloidosis. Guests 
took part in group discussions and listened to 
talks by leading experts in the field. 

The Royal Free Hospital is home to the NHS National Amyloidosis Centre (NAC) and 
the event was organised by the recently formed UK ATTR Amyloidosis Patients’ 
Association (UKATPA)  

ATTR amyloidosis is a condition in which a type of protein builds up in various organs of 
the body. This can affect the functioning of the heart, nerves and gut in particular 
Lzetwicia Oscar-Jackman, from Enfield, attended the event with her mother Theresa 
Oscar. She said the day was really helpful. 

“The care we receive here at the Royal Free Hospital has been wonderful. From the 
very first time we came here, the staff have always been so warm and friendly. I have 
never experienced that before, everyone has been so caring from the moment we 
walked in the door.” 
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Governance of Inclusion and Equality 

Governance Structure  

The Board is ultimately responsible for the organisation’s performance on inclusion and 
equality. The code of conduct for Trust board members states, directors must conduct 
themselves in a manner which maintains the integrity of the organisation and its 
standing in the NHS and the wider community. Specifically directors must: 

• respect others and treat them with dignity and fairness;  
• seek to ensure that no one is unlawfully discriminated against and promote equal 

opportunities and social inclusion; 

The Equality Steering Group is a performance monitoring group, and subcommittee of 
the People Committee which has delegated authority from the Board. The group meet 
on a quarterly basis to review the programmes of work and ensure that the organisation 
is kept updated on current legislation changes, standards and initiatives. Progress and 
performance is monitored through the equality progress reports and an annual update 
is provided to the People Committee by the Chair of the Equality Steering Group; the 
deputy director of patient experience. 

The Trust has set up Staff Forums for staff and Equal Access groups for service users 
who have helped identify key tasks within these programmes of work and this is 
reported back through the action plan to the Equality Steering Group. 

 

 

A cutting-edge scanner which uses a laser beam 
to digitally recreate a patient’s ear canal is 
transforming how hearing aids are produced. 

The scanner has been developed to accurately 
scan the inner ear, which is a complex shape with 
sharply curved surfaces, flat surfaces, and narrow 
openings. 

Mitch Chandler, chief audiologist at the Royal Free Hospital, said: “The scanner allows 
us to recreate a much more accurate image of the ear canal which means the insert 
and the hearing aid will be a much better fit.” 

Patient Elizabeth Coll said the new scanner was a ‘clever bit of equipment. “It’s much 
more comfortable than the old way of taking shapes of my ears," she said. “It means we 
no longer have to have the wax material in my ears, nor the irritation from the oto-stops 
- small piece of foam that is placed deep in the canal). 

“The experience as a whole has been much better, with a quicker turnaround and a 
more comfortable procedure. I had a sore in my ear from my old moulds and this 
scanner has meant a new mould could be made with causing any further pain.” 
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Equality Analysis (EA) 

Equality analysis is a way of considering the effect on different groups protected from 
discrimination by the Equality Act, such as people of different ages. There are two 
reasons for this: 

• to consider if there are any unintended consequences for some group 
• to consider if the policy will be fully effective for all target groups. 

It involves using equality information, and the results of engagement with protected 
groups and others, to understand the actual effect or the potential effect of your 
functions, policies or decisions. It can help you to identify practical steps to tackle any 
negative effects or discrimination, to advance equality and to foster good relations. 

Incomplete patient demographic data and reporting hinders detailed equality analysis 
taking place, for example sexual orientation status is not pulled from Cerner to the Trust 
reporting systems. 

We have developed a toolkit, guidance and training for staff to ensure that all policies 
and procedures are developed to promote equality and to remove or mitigate any 
adverse impact from the outset. The Trust can ensure through the ‘Policy and 
procedure for the development of policies and procedures’, a stated objective of this 
policy is to: 

• To ensure that equality analysis is undertaken for all policies and procedures and 
that appropriate actions are taken to ensure the identification and minimisation of 
inequality. 

When considering producing a new policy or procedure the following equality statement 
and equality analysis should be completed:  

• The equality statement must be included in all trust policies and procedures 
using the exact approved wording. 

• Completion of an equality analysis form is required for each policy and 
procedure. Guidance and further information is attached [to the policy]. 

• An equality analysis cannot be completed without the inclusion of the equality 
statement. 
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Equality Statement. 

“The Royal Free London NHS Foundation Trust is committed to creating a positive 
culture of respect for all individuals, including job applicants, employees, patients, their 
families and carers, as well as community partners. The intention is, as required by the 
Equality Act 2010, to identify, remove or minimise discriminatory practice in the nine 
named protected characteristics of age, disability (including HIV status), gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or 
belief, sex or sexual orientation. It is also intended to use the Human Rights Act 1998 to 
treat fairly and value equality of opportunity regardless of socio-economic status, 
domestic circumstances, employment status, political affiliation or trade union 
membership, and to promote positive practice and value the diversity of all individuals 
and communities. This document forms part of the trust’s commitment.  

All staff are responsible for ensuring that the trust’s policies, procedures and obligation 
in respect of promoting equality and diversity are adhered to in relation to both staff and 
service delivery.” 

 

 

More inclusive leadership was the key message 
from the Royal Free London’s (RFL’s) first LGBT+ 
conference held in 2019. 

Keynote speaker Ruth Hunt, Stonewall chief 
executive, told more than 100 gathered attendees 
that there was a real need for inclusive leadership to 
bring about real change for people from the LGBT 
community. 

RFL group chief nurse Deborah Sanders told delegates how important it is to ‘recognise 
diversity’ in everyone no matter who they are. 

“As a trust we are a member of Stonewall but we have still got a long way to go to break 
down the barriers and stigma that people face in their everyday lives.” 

She said that it was important to acknowledge the headline figures:  recent research by 
Stonewall, found that one in seven LGBT people avoid treatment for fear of 
discrimination because they are LGBT. One in eight have experienced some form of 
unequal treatment from healthcare staff because they are LGBT and nearly one in four 
LGBT people have witnessed discriminatory or negative remarks against LGBT people 
by healthcare staff.  

 “At this trust we are absolutely, totally and utterly committed to all groups of people 
because it is both morally right and because we want the best people," she added 

The conference can be viewed at: https://youtu.be/wVbj3N-oQL4 

 

https://youtu.be/wVbj3N-oQL4
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The ‘let’s talk cancer’ campaign aims to re-inforce 
simple steps for communicating effectively with 
patients. It focuses on six areas identified in the 
National Cancer Patient Experience Survey where 
the Trust must improve.  

The campaign broadly targets all staff who interact 
with cancer sufferers, their families or their carers, 
and highlights six simple, everyday actions that staff can introduce which will have a 
positive impact on the patient experience. 
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Developing an Evidence based approach 

Data Reporting Systems 

The Trust is continually working to improve the ability to review key sources of service 
user data available at the Trust; e.g. complaints, PALS, DATIX (adverse incident 
reporting), surveys, targeted engagement events and equality monitoring collection 
reports to identify variance in outcomes for protected groups.  

The collection and reporting of data by protected groups, shows varying levels of 
compliance across the organisation. For patient data, we have seen an improvement 
(reduction) in the recording of ‘not stated’ for ethnicity in accident & emergency, 
community services and inpatients. 

Summary of Data Analysis  

• Generally speaking, the patient profile in fairly reflective of the local population, 
however, comparative data analysis can be limited in that some services that 
The Royal Free offers are based on regional and national patient profiles.  
 

• At present we have some areas of improvement in the recording of equality 
monitoring data for patients since 2016; under recording ethnicity, in outpatients 
has worsened from 15% to 18% in unknown/not stated. However, in-patients 
unknown/not stated has slightly worsened from 2016 12% to 14%. 
 

• There is no reporting of sexual orientation & transgender at present. Though 
work has been commissioned to allow such reporting to take place.   
 

• Deep dive analysis of patient profile has been limited due to staffing shortages 
and will require further analysis once the vacant position has been filled.  
 

• Overall activity at the Royal Free London NHSFT by gender indicates that 
women are slightly more likely to use services (59% and 41% respectively). This 
is reflective of the national profile of patient profiling across the NHS. Equal 
numbers are accessing A&E services, 53% women and 47% men..  
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In-patients 

• Elective admission – a planned 
admission  

• Non-elective admission – an emergency 
or unplanned admission 

 

Summary 

There were 207,214 admissions to the trust between January and December 2019 – an 
average of 17,200 a month, or 3,988 a week. Of these, 30.8% were day cases, 48.1% 
were non-elective admissions and 6.27% were elective admissions. In addition 14.6% 
were regular day attenders.  

In-patients by age  

Just under one in 10 in-patients were children aged 0-14 (8.7% of all admissions during 
the reporting period).  Younger adults (aged 15-34) accounted for 19.8% of all 
admissions. Around one in three in-patients were middle to older adults aged 35-64 
(36%) and another one in three were older patients (34.57%).   

In-patients by ethnicity 

61% of in-patient stays across the trust during the reporting period were for patients 
identifying themselves as white, with white British and Irish accounting for 43% of all 
admissions. 11% of in-patients identified themselves as Asian, 7% as black, 2% as 
mixed race and 7% as belonging to another ethnicity. Ethnicity was unknown/not stated 
for 12% of admissions.  

In-patients by gender 

57% of in-patients were women and 43% were men.  
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Out-patients 

Between January and December 2019 more than one 
and a half million out-patient appointments (1,616,420) 
were made at the trust: an average of 134,701 a 
month, or 31,000 a week.  For patients did not attend, 
16.21 were cancelled by the hospital and 11.8% were 
cancelled by the patient; of these appointments (more 
than 319,838) were not attended.  

Out-patients by age 

29% of all out-patient appointments were for patients under 35. 27% were for patients 
aged 35-64 and 29% for patients aged 65+.  

Out-patients by ethnicity 

More than half (54%) of all out-patient appointments were for patients who identify 
themselves as white, with white British accounting for 36% of all appointments. 
Appointments for patients who identify themselves as BME were less than a third (28%) 
Ethnicity is unknown or not stated for 18% of out-patient appointments.  DNA for 
outpatients show the highest DNA rate is 11.7% for black patients with the lowest being 
7% for white patients. 

Out-patients by gender 

57% of all out-patient appointments were for females and 43% were for males.  

Women were slightly more likely to attend their appointment, with a DNA rate of 7% 
compared to 9% for men.   
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Emergency department (ED) 

Between January and December 2019 our emergency 
departments (ED) provided emergency care for 297,822 
attenders: an average of nearly 24,818 attendances a 
month or 5,727 a week. 

ED attendances by age 

Children aged 0-14 made up 22.1% of all ED 
attendances. One in five (25%) of all attenders were 
young adults aged 15-34 and just under one in three 
(30%) were middle aged adults aged 35-64. Older persons aged 65+ accounted for one 
in five (24%) of all attendances.  

ED attendances by ethnicity 

The majority of ED attenders identified themselves as white (57%) BME attenders 
accounted for just under one in three (30%) of all attendances. Just over one in 10 
attenders (10%) was Asian. 

ED attendances by gender 

Slightly more women attended ED during the reporting period: 53% of attenders were 
women and 47% were men.  
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Overview of Public Health Activities 

Through their primary role, hospitals investigate, treat and care for people who are ill. 
However, as health care institutions they also have huge potential to improve the health 
of every person who comes through their doors.  

This expanded role is becoming increasingly crucial – prevention and early intervention 
are sorely needed to ensure we have a sustainable health care system. Each year 
about two million patients visit our trust’s three hospitals and we employ around 10,000 
staff. This gives us plenty of opportunity to ‘make every contact count’ - to encourage 
and promote prevention and health improvement, as outlined above. We have a duty of 
care to our patients, staff and the community we serve, to help them make healthier 
choices. 

Domestic Violence 

We are proud of our ‘ You are not Alone’ 
domestic abuse programme which aims to raise 
awareness of Domestic Abuse and to provide a 
safe place for domestic abuse survivors to get 
help and advice.   

The data are sobering with 1 in 4 women and 
1in6 men experiencing domestic abuse at some 
point in their lifetime; 750,000 children a year witness domestic violence and in 50% of 
known cases, children were also directly abused. (Crime survey for England 2013/14) 

We also know that domestic abuse increases during pregnancy; 30% of domestic 
abuse begins during pregnancy and between 11 to 44% of pregnant women abused 
previously, were also assaulted during pregnancy. (British Medical Association (2007) 
Tallieu and Brownridge (2010), Bowen et al (2005)) 

The Trust has taken a proactive approach to helping to tackle domestic abuse. We 
have I 

Domestic and Sexual Abuse Advisors based at the Royal Free and Barnet sites, funded 
by LB Camden Camden Safety Net and LB Barnet Victim Support. These advisors offer 
support to survivors of domestic abuse but also train staff in how to ask the question 
and how to refer for help. Since the programme launched in 2013 over 900 patients 
have been referred to the advisors by hospital staff.   

Anyone reading is affected by Domestic Abuse and would like help can contact 
http://www.womensaid.org.uk/ or Freephone 0808 2000 247 24-hour National Domestic 
Violence Helpline 

 

 

 

http://www.womensaid.org.uk/
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Making Every Contact Count (MECC) 

The role MECC has in equalities is significant; the 
programme identifies and attempts to remove 
social, financial and environmental barriers that 
prevent people from making positive changes. This 
approach resonates with the social model of 
disability. The link between smoking and ill health 
is well understood however, ONS figures show  the 
proportion who smoked cigarettes was higher among adults who identified themselves 
as gay, lesbian or bisexual (25.3%) compared with those who identified themselves as 
heterosexual / straight (18.4%). 

The NHS Five Year Forward View sets out the need for a ‘radical upgrade in 
prevention’ to improve people’s lives and achieve financial sustainability of the health 
and care system. 

In order to achieve this, we must take a preventative approach. Our staff  have great 
relationships with patients and have many opportunities to talk to them about health 
choices and the ways in which they can improve their health and wellbeing. As a major 
employer we also have a responsibility to our staff to ensure that they are informed and 
motivated to make healthy choices.  

We know that health inequalities exist both between and within the boroughs of North 
Central London. Deprivation and lifestyle factors account for much of the variation. For 
example, men living in the most deprived areas of Camden are living on average 10 
years less than those in the least deprived. The gap in healthy life expectancy - the 
number of years you can expect to live in good health shows the same variation. For 
example women living in Haringey can expect to live 9 more years in poor health 
compared to women in Barnet.   

The Making Every Contact Count programme provides training and information for staff 
to ensure that they are able to confidently have conversations with patients or 
colleagues to support them to make healthy lifestyle choices. The training also 
addresses some of the underlying causes of ill health such as housing, debt, mental 
health and encourages patients to get help and support. We are running training 
courses across all of our sites.  
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Dementia Care 

In 2019 the Trust embarked on a new programme of work designed to increase the 
well-being of patients living with dementia and their carers by focussing on “the art of 
dementia care”.  The various pieces of work in this project seek to move away from a 
purely medical approach towards a more holistic model of care which put the needs, 
wants and preferences of people with dementia and their carers at the centre.  In 
practice, this work has shaped the opportunities patients have for self-expression and 
connection to self and others as well as provided staff and carers with practical 
information and training that challenges our perceptions of people with this condition 
and encourages a more emotionally intelligent and compassionate approach to care 
using kindness and friendship as clinical interventions. 

 

Chicken Shed Theatre Company 

Over 100 members of staff from across the 
Royal Free London (RFL) took part in an 
inspirational day of dementia training with a 
difference: role-playing with actors from 
theatre company Chickenshed. 

Staff, including nurses, porters, therapists, 
cleaners and security guards, participated in 
workshops and exercises developed by the 
RFL’s dementia specialists, with help from the 
inclusive theatre company. 

Chickenshed actors, some whom have 
relatives with dementia, and trust staff took 
turns acting out and role-playing fictional 
scenarios involving dementia patients. The workshops, funded by the Royal Free 
Charity, were called ‘Navigating the Twilight’. 

Danielle Wilde, RFL group dementia lead, said: “The education and training of our 
workforce is essential to changing how we care for our patients. 

“But a lot of training focuses on disease, diagnosis and medical interventions 
and often this doesn’t help us understand how to talk to somebody with 
dementia or develop a mutual understanding of their needs. 

“Sometimes, because we wear the uniform and the name badge, we think we 
should know all the answers. We think we know what patients need and we 
think that what they need is the truth and hard fact. 

“Many of our patients live in altered realities and our efforts should be directed 
at making their reality feel safe wherever it happens to exist. It they don’t know 
the day, the year, the name of the prime minister it doesn’t matter. The truth is 
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not a cure for dementia. The purpose of the training is to give our staff some 
other options when speaking to patients who exist in different realities to us.” 

Andauna Gough, a nursing assistant at Barnet Hospital, said she had found the 
workshop ‘invaluable’. 

“It helped me to put myself in the shoes of the patient, to think to take time to 
talk to them and understand them and how to make them comfortable,” she 
said. 

Nadeem Jokhoo, a security officer at the Royal Free Hospital, said that working with the 
Chickenshed actors had been inspiring. 

“The training gave me a much better understanding of dementia and the 
difference between knowing what it is and understanding what it is. 

“It has helped me to think about how I communicate with patients both 
verbally and non-verbally and how communication can be projected through 
body language.” 

Pete Dowse, one of Chickenshed’s creative producer’s, said: “We are an inclusive 
theatre company and our actors come from a range of different backgrounds so it has 
been a great opportunity to work with the RFL on designing these interactive workshops 
which are aimed at giving dementia patients a voice and making sure staff don’t just 
hear the expert voice. 

“Dementia as a disease comes with a stigma attached to it - some of the 
actors here today have direct experience of dementia as their family members 
have the disease so they can understand.” 

Alison Bowman, head of support hubs for the Royal Free Charity, said: “I thought this 
was a wonderful collaboration between the dementia team, led by Danielle Wilde, the 
charity and Chickenshed. 

“The training was really successful - the feedback from staff has been 
incredible. Everyone who took part said they would recommend it to 
colleagues and they have also said they feel significantly more confident 
about caring for a patient with dementia. 

“One of the charity’s priorities is to support care for patients with long-term 
conditions, including dementia, and we are interested in funding innovative 
approaches to care, so we were really pleased to be able to support this 
work.” 
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The scene is set for dementia care at the Royal Free London 

Patients at the Royal Free Hospital (RFH) have the best beds in the house thanks to a 
refurbishment designed to improve the care of dementia patients. 

8 West ward at the RFH has been decorated to transport patients and visitors to the 
seaside, and now includes a theatre space for live performances by actors, musicians 
and poets. 

The seaside theme was inspired by feedback from patients and relatives on the ward, 
and co-designed by Danielle Wilde, dementia lead, Chito Gabutin, 8 West ward 
manager and the multi-disciplinary team. 

Following months of hard work to bring the idea to life, the new look was met with a 
tremendous reception from patients, staff and volunteers at its grand unveiling.  

The event was held in ‘The Royal Free Theatre’ – a new day room on the ward.  

Previously a patient bay, the area has been converted into theatre space, complete with 
a red-curtain backdrop. The Royal Free Theatre will be used to provide patients with a 
weekly programme of activities while they are in hospital – it will also set the stage for 
the future of dementia care at the Royal Free London, where art and engagement will 
be a key focus. 

Danielle Wilde, said: “This ward marks the first step in our journey towards integrating 
the arts into routine dementia care.” 

Showcasing how the space will be used, patients and staff were treated to a live 
musical performance during the opening by 40’s swing trio, The Polka Dots.  

Fritzie Cencil, Danielle Wilde and Chito Gabutin with 40's swing trio, The Polka Dots 

Michelle Chody and Allison Kelleher are therapists on 8 West ward. Michelle said: “It 
was fantastic to see all the patients singing along with the music and enjoying 
themselves. This will be a great place we can bring our patients to.” 

Allison added: “The opening ceremony was a great opportunity to showcase the day 
room, and everything that we will be doing in this space.” 

The refurbishment, which was generously funded by the Royal Free Charity, extends 
into the corridor areas. 

Images of iconic British seaside towns line one side of the ward; beach huts signpost 
patient rooms and bays; and along another corridor, a reminiscent boardwalk mural has 
been created complete with an ice-cream van and gift shop. 

The imagery on the walls will be used to stimulate conversations and help patients, 
particularly those with dementia, to feel more relaxed during their stay on a busy acute 
hospital ward. 
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The work on 8 West ward builds on the trust’s commitment to deliver world-class 
dementia care and follows the refurbishment of 10 North ward at the Royal Free 
Hospital, Larch ward at Barnet Hospital and the dementia-therapy gardens at Chase 
Farm Hospital. 
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Chaplaincy and Spiritual Care  

The chaplaincy-spiritual care team seeks to provide appropriate spiritual and religious 
care to all patients, staff, families, friends/carers, visitors and volunteers of any faith, 
belief or philosophy of life. We encourage compassionate, non-judgmental care, 
respectful of diversity.  

The Trust offers one to one spiritual and religious support in response to an individual’s 
needs. Our team includes an Imam, female Muslim chaplain, Rabbi, Roman Catholic 
priest, Anglican priest and several volunteers from other faith/belief backgrounds. 
(Humanist, Buddhist and Sikh currently) 

The team work closely with palliative care, paediatrics, maternity/pregnancy loss, organ 
donation, renal team and many more. The team offers end of life care support and are 
regularly called to dying patients. This may be religious care (commendation prayers, 
sacraments, other religious rituals depending on faith) or, it can be more broadly 
spiritual support/being alongside people. 

The team also attend the end of life care steering group, multi-disciplinary team 
meetings, psychosocial meetings and paediatric morning huddles. This enables staff 
education and support in addition to more formal teaching sessions/monthly induction 
talks about what spiritual care/multi-faith care means. 

We provide a space to enable people to practice their faith in hospital (chapel, Muslim 
prayer room, Shabbat Room) We provide sensitive liturgies/rituals marking significant 
life events, including baby and adult contract funerals, baptisms, emergency marriages 
and services of remembering. There are services of remembering at the Royal Free 
and Barnet. This year we also did our first Transgender Day of Remembrance Service. 

The trust provides staff support including one to one sessions, memorial services after 
staff deaths and debriefs after complex situations. 

As well as visiting patients on the wards, we offer a weekly programme in the chapel of 
mindfulness, meditation, Holy Communion, Jumm’ah prayers and a space for quiet and 
reflection. On average we visit 500 patients each month across all faith traditions, as 
well as our volunteers generally visiting each ward to offer support and raise awareness 
of our service. On average we have 150 people attending Jumm’ah prayers and 10-15 
for mediation, mindfulness and yoga. These are new additions to our service and are in 
the process of developing. In 2020 we hope to build a mindfulness project around the 
wards, particularly focussing on staff wellbeing and support. 

We have celebrated many different festivals this year including; Eid, Chanukah and 
Christmas. It has been a great opportunity to come together and also welcome 
members of staff from different traditions. This year our annual carols by candlelight 
was organised in collaboration with massage therapy as a fundraiser for them. We had 
a fabulous turnout of 130+ people. We also had a hospital carol service on a lunch time 
with a brass quartet leading us with lovely Christmas music and carols. 
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This year we have recruited new volunteers from many different faith and belief 
background including Humanist, Sikh, Buddhist and Jewish volunteers. We currently 
have 10 volunteers who come in regularly each week. They all have a ward to visit 
generically. They can then refer onto the relevant chaplain if appropriate. 

We have also recruited several new paid staff across the hospitals. We have a new 
Roman Catholic Chaplain covering Barnet and Chase Farm. In January 2019 a female 
Muslim chaplain and a Rabbi joined the team. 

The Chaplaincy and Spiritual Care Department offer many general activities including: 

• pastoral care, 
•  spiritual care,  
• emotional support,  
• counselling,  
• advocacy,  
• sacramental care,  
• the celebration or observance of key religious/ cultural festivals, management 

and organisation of places of prayer, reflection or worship within Royal Free 
London NHSFT, 

•  provision of prayer materials, scriptures and resources on the wards, funerals, 
memorial services,  

• weddings,  
• baptisms,  
• end of life support,  
• staff training and staff support, partnerships,  
• committee and MDT involvement,  
• supervision/ training of volunteers, involvement in community networks, and 

maintaining links with relevant professional bodies (e.g. CHCC). They are a 
busy department and have an average of 60 out of hours call outs every month. 
Service users consist of inpatients and outpatients, staff and visitors, 
predominantly but not exclusively from Christian, Jewish, Muslim and no 
identifiable faith backgrounds.  

An average of 150 patients per week and 60 call outs out of Attendance at weekly 
religious services is approximately 90 and 120 for occasional service and observances 
(including memorial services, funerals and religious festivals)  

Every Friday the Prayer of Jummah is offered, the number of people attending has risen 
so that 50 – 60 people attend each week; patients will book their outpatient appointment 
to allow then to attend Jummah prayers at the hospital whilst also having their 
appointment/ treatment. 
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Staff at the Royal Free Hospital demonstrated their creative 
sides at mindfulness workshops that had a playful twist. 
 
The free ‘art for mindfulness’ sessions attracted staff from all 
over hospital including nursing staff, a chaplain, volunteers, a 
bereavement midwife, and patient safety managers. With no 
prior art experience, they created beautiful ‘mandalas’ - 
circular patterns - on recycled vinyl records using paint pens. 
 
Monica Del Olmo, a bereavement midwife, said: “I started with pinks and blues, 
probably because I work in maternity!” 
 
Developed by Claire Carson, head of chaplaincy and spiritual care for the trust, and led 
by Jacqueline Kottler, an art therapy volunteer, sessions were set up to give staff a 
break away from work, experience some breathing space and do something creative 

and enjoyable. 
 
Jacqueline said: “It’s a wonderful way for staff to take a 
moment for their wellbeing – doing something without 
words, an easy task where mistakes don’t matter. You can 
be present, and get into a meditative state creating 
repetitive patterns”. 
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Interpreters and support 

The Royal Free London NHS Foundation Trust's services are used by a diverse 
population.  The Trust is committed to ensuring that there is effective communication 
with patients, their relatives and carers, and to ensure that their overall experience of 
the service they receive is of the highest quality and fully participative.   
 
The Trust has a statutory and moral responsibility to patients and the public to ensure 
that the services it provides are equally and easily accessible to all sections of the 
communities we serve.  We recognise that patients, relatives and carers with a day-to-
day understanding and use of English may have difficulty with complex medical 
language and the written word when discussing complex medical conditions and giving 
informed consent for procedures.  
 
Staff who have patient contact should make every effort to understand the 
communication needs of the patients/families/carers they are working with in order to 
ensure that they receive a sensitive and professional service, and have access to the 
support they require.   
 
To this end, the Trust offers an interpreting service and there are currently three main 
types of interpreting provided: 
 

• Face-to-face interpreting 
• Telephone interpreting  
• Sign language interpreting 

 
Departments are able to stipulate interpreter requirements as required by the 
department or the patient e.g. a female interpreter for an antenatal appointment.  The 
needs of patients with different impairments can also be accommodated, for instance, 
touch signing or lip reading can be facilitated if required. 
 
The Trust’s current interpreting service provider is able to offer interpreting services in 
over 200 languages.  Between the 1 January 2019 and 31 December 2019 there were 
6,794 face-to-face interpreting sessions and 4,810 telephone interpreting sessions 
facilitated for patients, in 74 different languages. 
  
The languages requested are reflective of the demographics of the areas local to the 
Trust’s hospitals.  The top 10 requested languages are: 
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Turkish 
Romanian 

Farsi (Persian) 
Arabic (Modern Standard) Middle Eastern 

British Sign Language 
Polish 

Albanian 
Bengali / Bangla  

Bulgarian 
Spanish 
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Patient Experience 

Gathering patient experience  

We are an organisation that routinely focuses on listening and acting on patient 
feedback, making a commitment to delivering patient care that puts the need of patients 
and carers at its heart. The Trust gathers data on patient experience from a number of 
both national and local sources, these provide detailed feedback on the standards of its 
service and care which goes to assist in setting priorities for delivering a better service.  

There are various national postal surveys carried out by the Care Quality Commission 
(CQC) and which are sent to a random selection of patients, these include: inpatient 
survey, urgent and emergency care survey.  

 

 

A global body has officially recognised Chase Farm Hospital (CFH) as one of the most 
digitally advanced hospitals in the UK. 

The £200 million hospital, which opened in September 
2018, has joined an elite group of UK healthcare 
organisations after it was given a brand-new rating by 
HIMSS Analytics® for the quality of the technology it 
employs. 

According to HIMSS criteria, stage 6 means that the trust 
has established clear goals for improving safety, minimising errors, and recognising the 
importance of healthcare IT. It also means that CFH, which is part of the Royal Free 
London (RFL) group, is on course to achieve stage 7 in the near future. 

Since the new hospital opened, CFH has been pioneering new technology so staff can 
deliver better, safer and more efficient care to patients. From self-check in kiosks to 
clinical staff using mobile devices to access patient information at the touch of a button, 
the new hospital and its staff are leading the way in revolutionising patient care. 

Key to this transformation has been the introduction of a new electronic patient record 
(EPR) system – which has significantly reduced the volume of paper used by staff. It 
has created a single digital patient record, which is available to all staff who need to 
access it, when and wherever they are. The new system has improved communication, 
documentation and care. 

The hospital has also introduced new technologies including the Ascom mobile handset 
nurse call system, which enables patients to call a nurse without disturbing other 
patients. 
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Feedback  

Patient experience feedback is collected at the Royal Free in a number of different 
ways including: postcards, tablet computers and telephone.  

Friends and Family Test 

The Friends and Family Test (FFT) is a nationally 
mandated question which asks patients how likely they are 
to recommend hospital services to their friends and family. 
Some analysis has been done by age and gender on the 
adult patients who responded to the FFT following a visit 
to one of our emergency departments or a stay in an in-
patient ward in 2019. 

Of the 53,198 patients who responded to the emergency 
department FFT in 2019, 56% were women and 44% were 
men.  This reflects the patient profile well (55% women 
and 45% men).  

Men are slightly more likely to recommend than women as the table below shows. 

 FFT 
respondents (%) 

ED attenders 
(%) 

Would 
recommend (%) 

Male 44% 45% 84% 
Female 56% 55% 82% 
 

The data has also been split to reflect the three adult age groups as reported earlier: 
young (15-34); middle (35-64) and older (65 and over). It appears from the data that the 
older adult age group is under-represented when it comes to answering the FFT. 

It can be seen from the table below that older adults are more likely to recommend than 
the young. 

 FFT 
respondents (%) 

ED attenders 
(%) 

Would 
recommend (%) 

15-34 37% 33% 80% 
35-64 43% 41% 83% 
65+ 19% 26% 89% 
 

Of the 13,776 patients who responded to the in-patient FFT following their discharge in 
2019, 51% were women and 49% were men.  

 

 

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjAovX6kJLnAhUOUhoKHT0XA3EQjRx6BAgBEAQ&url=https://www.digitalhealth.net/2014/07/friends-and-family-test-review-published/&psig=AOvVaw3KySTv-AMLqnwezmpb6SJM&ust=1579608081989598


  27 
 

 

 FFT 
respondents (%) 

In-patients 
(%) 

Would 
recommend (%) 

Male 49% 40% 87% 
Female 51% 60% 85% 
 

 FFT 
respondents (%) 

In-patients 
(%) 

Would 
recommend (%) 

15-34 12% 22% 84% 
35-64 38% 40% 86% 
65+ 50% 38% 87% 
 

National surveys 

The Care Quality Commission (CQC) runs a number of national surveys every year. In 
2019, they published the results of the four surveys undertaken in 2018: Maternity; In-
patient; Urgent and Emergency Care and Children and Young People. 

The tables below show the breakdown of some of the demographic data captured as 
part of the surveys. 

Compared to all of the other trusts in England, we have quite a diverse ethnic 
breakdown of our respondents to the surveys, although we do see a higher proportion 
of ‘not known’ as the tables below show, when compared to the 2016 survey results, 
however, there has been an improvement in the children and young and urgent and 
emergency care service surveys.  

 Maternity 
2018 

In-patient 
2018 

Urgent and 
emergency 
care 2018 

Children & 
young 
people 2018 

Gender     
Male N/A 49% 42% 56% 

Female 51% 58% 44% 
Age     

16-35 N/A 5% 14% N/A 
36-50 11% 15% 
51-65 24% 26% 

66+ 60% 45% 
Ethnicity     

White 72% 74% 65% 62% 
Multiple ethnic groups 3% 1% 3% 9% 
Asian or Asian British 11% 10% 16% 12% 
Black or Black British 8% 5% 9% 8% 

Arab or other ethnic group 1% 1% 3% 3% 
Not known 5% 8% 4% 5% 

Religion     
No religion 23% 14% 14% Not reported 

Buddhist 1% 1% 2% 
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Christian 51% 61% 51% 
Hindu 3% 5% 6% 

Jewish 9% 8% 7% 
Muslim 8% 7% 11% 

Sikh 0% 1% 1% 
Other religion 3% 1% 2% 

Prefer not to say 0% 4% 6% 
Sexual orientation     

Heterosexual 95% 89% 87% Not reported 
Gay/lesbian 0% 1% 1% 

Bisexual 0% 1% 1% 
Other 2% 3% 1% 

Prefer not to say 3% 7% 10% 
 

 

The fully refurbished and expanded breast unit 
was opened at the Royal Free Hospital on Friday 
and was dedicated to leading surgeon Professor 
Keshtgar who was ‘devoted to his patients’. 

The redeveloped unit was officially opened by 
chief executive Kate Slemeck on Friday alongside 
the family of Professor Mo Keshtgar, a pioneering 
breast cancer surgeon who worked at the RFH for 
10 years and sadly died in 2017. 

The Keshtgar family unveiled a plaque dedicated to the surgeon and Professor 
Keshtgar’s son Soroosh said he was left speechless by the tribute to his father.  “It’s 
amazing to see everyone together and to see how the hospital has recognised his hard 
work,” he said. “He lived and breathed the hospital and he was devoted to his patients – 
they came first, he came second. 

“It’s wonderful to see this beautiful new unit. It’s a lovely tribute to his life and his work. 
My father was always looking to improve the patient experience and this unit would 
have truly made him proud. 

“It’s really touching to see how every member of staff knew him, from porters to the 
chief executive. It shows what kind of person he was – he always had time for people.” 
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Complaints and PALS 

The patient advice & liaison service (PALS) is a first contact point for people with 
questions, concerns and suggestions about our services.  Our PALS team offer help 
and support and try to facilitate answers to questions and resolution to concerns quickly 
and informally.  

The complaints department deal with all formal complaints that come into the Trust and 
ensure that any matters raised are investigated thoroughly and responded to in line with 
Trust procedure and national legislation.   

We have systems in place to systematically review the feedback received and ensure 
that investigations are undertaken appropriately, in line with legislation, and escalated 
within the Trust as necessary. The ultimate aim of both the PALS and complaints teams 
is to listen and respond to the issues being raised and use the information received to 
improve Trust services and the patient experience.   

We collect information about the background of complainants and people making 
contact via PALS and identify where equality issues are at the centre of the issue(s) 
being raised. This information is reviewed and presented to the Trust’s Equal Access 
Groups and is disseminated and used to inform ongoing work within the Trust. 

Between 1 January 2019 and 31 December 2019 there were 14,951 concerns raised 
with PALS and 1,391 complaints formally registered with the Trust. 

Access to the complaints and PALS departments 

Patient information advising patients how to make a complaint or raise a concern with 
PALS is available on the Trust website, and in the easy-read leaflet ‘Comments, 
concerns and complaints’, which is disseminated throughout the Trust and is available 
in other languages, including British Sign Language, upon request.  There is also a 
poster ‘Have you got a concern or complaint and don’t know where to turn’, that is 
disseminated throughout the Trust. 

Reasonable adjustments are made to enable disabled service users to submit 
complaints to the Trust and complaints can be submitted via e-mail, online forms, in 
writing, over the telephone (also via Typetalk) or in person with our PALS and 
complaints staff.  Interpreting and translation will be provided if needed and our PALS 
and complaints staff will formally type up complaints raised with them.  Face-to-face 
meetings will, within reason, be held at a time and place convenient for the service user 
and in a room appropriate to their needs.  Advocacy services that may be of interest to 
the complainant are made available from the outset of the process and are advertised 
within our complaint literature.  

The PALS offices at the Royal Free Hospital and Barnet Hospital are based at the front 
of the hospital entrances, on the ground floor near to the main reception desks, in order 
to ensure that the service is visible and accessible to those attending the hospital.  The 
service is staffed by 6 PALS officers and a manager from Monday to Friday.  The 
complaints team at the Royal Free Hospital is based on the second floor executive 
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offices and are accessible by lift.  The complaints team at Barnet Hospital have various 
meeting rooms they can use on site in order to be accessible to patients and the public.  

Ethnicity 

The ethnic breakdown of contacts to PALS was recorded in 39% of cases received (a 
number of contacts with PALS are anonymous and ethnicity is therefore unknown, or is 
not sought when a simple piece of advice is provided there and then to resolve an 
issue). As shown by the graph below, the majority of those recorded were white British.   

 

 

 

The ethnic breakdown of patients, who were the subject of the complaint and not 
necessarily the complainant, was recorded in 100% of complaints received.  The 
breakdown can be seen below.  The majority (21%) of the patients were white British 
but 60% have not stated their ethnicity to the Trust. 
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Gender  
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Subjects of PALS cases and formal complaints  

The five most common subjects for PALS cases and complaints received between 
January 2019 and December 2019 are set out below.  

Top five subjects for PALS: 

• General assistance / enquiries e.g. checking on the status of a referral, 
confirming an appointment time or location, helping to cancel and rebook 
appointments or trying to facilitate an appointment being brought forward. 

• Communication e.g. unclear communication or difficulties contacting 
departments. 

• Appointments e.g. issues with referral processes, lack of availability, no 
appointment scheduled. 

• Patient transport e.g. eligibility assessments, lateness, failure to arrive. 
• Positive comments and thank you letters from patients and relatives. 

 

Top five subjects for complaints: 

• Clinical treatment e.g. unhappy with outcome of treatment, a lack of treatment 
or believing they have received incorrect/inappropriate treatment. 

• Staff attitude e.g. rudeness, lack of assistance, not listening to the patient’s 
needs. 

• Appointments e.g. issues with referral processes, lack of availability, no 
appointment scheduled. 

• Communication e.g. unclear communication or lack of communication with 
patient and relatives 

• Patient transport e.g. eligibility assessments, lateness, failure to arrive. 

 

PALS cases and formal complaints about discrimination  

There was 1 PALS case and 6 complaints recorded with discrimination as a subject 
matter.  They related to:   

 A wheelchair user who needs hoisting during her dialysis appointments believed 
that she experienced long delays to get help with hoisting because the nurses 
prioritised other duties and other, able-bodied, patients over her.  Apologies were 
offered during a meeting and it was explained that if she arrived early for her 
afternoon appointment she would have to wait a little while because the morning 
patients may still be undergoing treatment, following which the machines and 
beds needed to be prepared to be ready and safe to use for the afternoon 
patients. 

• The wife of a patient raised concern about the failure of endoscopy staff to 
update her about her husband’s condition because there was an assumption 
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from a nurse that the black lady waiting in the reception area was not the wife of 
the white patient who had undergone the endoscopy.  The complainant did not 
wish to pursue matters formally but wanted it to be noted and shared with the 
endoscopy team, which was.  

• A patient felt that his age was a factor in an orthopaedic surgeon deciding that 
knee replacement surgery was not warranted.  This was denied by the 
orthopaedic surgeon and an explanation given as to why the decision was made 
on clinical grounds.  

• A patient who attended for a breast screening scan was unable to undergo her 
assessment because the mammographer has an allergy to dogs and the patient 
had attended with her guide dog.  The department reassured her that there was 
not an issue with her attending with her guide dog and contingency plans have 
been put in place should this situation arise again.  

• The daughter of a patient who was on Larch ward felt that staff displayed a 
discriminatory attitude towards her mother at times due to her mental health 
issues.  This complaint is still under investigation.  

• An overseas visitor believes that he was discriminated against by our overseas 
visitors team because of the way in which they chased him for payment for his 
admission.  This complaint is still under investigation.  
 

• A patient attended for a radiology appointment and believes he was racially 
discriminated against because two white patients, who arrived in the department 
after he did, were seen before him.  This complaint is still under investigation. 

 

PALS cases and formal complaints regarding a patient with a known disability or 
vulnerable status 

There were 3,559 complaints and PALS cases received in this time period that were 
identified as involving patients with a known disability, impairment or a characteristic 
that made them (potentially) vulnerable.  This equates to 22% of the contacts received.  
The most common reason recorded for the patients’ vulnerable status was again age, 
physical disability or a combination of factors.  The breakdown of the patients’ status 
can be seen in the table below. 
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Age 3,123 

Confusion / Dementia 24 

End of Life Care 9 

Learning Disability 36 

Mental Health 51 

Physical Disability 85 

Sensory Impairment 30 

Any combination of the above 201 

 

The top five subjects for PALS and complaints for our vulnerable patients are very 
similar to the top 5 subjects recorded for complaints and PALS cases across the Trust 
as a whole, and they are listed below.  The main difference is that concerns regarding 
patient transport feature more prominently for our vulnerable patients, as you would 
expect given the nature of patient group requiring the service. 

 

• General assistance / enquiries e.g. checking on the status of a referral, 
confirming an appointment time or location, helping to cancel and rebook 
appointments or trying to facilitate an appointment being brought forward. 

• Communication e.g. unclear communication or difficulties contacting 
departments. 

• Appointments e.g. issues with referrals, lack of availability, no appointment 
booked. 

• Patient transport e.g. eligibility assessments, lateness, failure to arrive. 
• Positive comments and thank you letters. 

 

Example actions taken in response to complaints and PALS cases 

The trends highlighted in this report relate to communication, patient transport and 
appointment issues.  The responses provided by our complaints and PALS staff 
invariably outline action(s) that have been taken in response to the concerns raised or 
explain what is planned as a result of issues identified during the course of the 
investigation. Examples of actions taken in response to those complaints and concerns 
are listed below: 
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Communication  

• Communication with relatives of patients who are receiving end of life care has 
been discussed at three 8 East ward meetings, from which the minutes are 
circulated to everyone working on the ward. The team have also held a reflective 
session with the palliative care team and have booked an ‘end of life care in 
respiratory patients’ day course for four nurses involved in the complaint. 
 

• 7 North ward did not have a ward clerk during this time and the nurses could only 
answer the phone when they were not engaged tending to patients.  The ward 
has therefore adopted a policy where if no ward clerk is available the phone is 
diverted to a ward clerk on another ward, who is able to respond.  
 

• The patient was not transferred to the admissions schedule for their procedure, 
although electronically he was listed. The assistant operations manager for renal 
transplant, nephrology and network services has asked the IT department to 
create an electronic handover list that will be automatically populated with the 
patients scheduled for admission.  This will prevent the human error that 
occurred in this case. 
 

• The failure to be able to get through to the urology administrative team meant 
that there was a delay in a patient being able to reschedule her procedure.  All of 
our services should have robust systems in place that do not fail if someone is 
on leave. This has been discussed with the urology team and the service have 
put in place a new system to ensure there is detailed handover and that the 
phone is diverted to colleagues in times of absence.  In addition, the service 
manager has discussed with the team the importance of answering phone calls 
and responding to messages in a timely manner. The service will now obtain a 
weekly report of how many calls are received, answered and missed.  This data 
will be a key performance indicator going forward and will help the management 
team ensure that there are sufficient resources. 

 

Appointments 

• Outpatient parenteral antimicrobial therapy (OPAT) is an established model of 
care that allows patients who are medically stable but require intravenous 
antibiotic treatment to be treated either at home or as an outpatient.  A recent 
complaint identified that there is no formally documented assessment or 
consideration of a family member’s psychological capability to undertake OPAT.  
The OPAT team are therefore currently reviewing their integrated care pathway 
documentation and plan to incorporate this into their assessment.  

• Following an appointment a plastics doctor did not send the patient to medical 
illustration for photographs to be taken. The doctor was new in post as a clinical 
psychologist and forgot to complete this part of the pathway. The lack of 
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photographs delayed the patient’s treatment pathway.  The clinical pathway 
administrator has now implemented a tracking process to ensure that the 
relevant information is chased swiftly to allow for patients to be discussed without 
delay. 

• The fracture clinic appointment system is under review and is being redesigned 
to ensure appointments are processed more efficiently.  

 

Transport 

We continue to receive complaints and PALS contacts about the more stringent 
implementation of the Trust’s eligibility criteria for patient transport. The assessment 
criteria has been in use for a number of years now and is in line the current Department 
of Health guidelines (2007) and is compliant with the best-practice therein.  However, 
the criteria had not been applied as it should have been by the Trust’s previous 
transport providers, which had resulted in a significant rise in the number of patients 
using hospital transport and a need to tighten up on the application of the eligibility 
criteria.    

Currently, the trust’s eligibility criteria restricts non-emergency patient transport services 
to patients whose clinical condition means that travelling by any other means would be 
detrimental to their recovery or existing condition.  Essentially, patient transport is 
provided for those with a medical need(s) and no other way to get to hospital without 
the support of patient transport.  Consequently, a number of patients are now failing the 
assessment because they demonstrate that they can use alternative means of 
transport, including taxis, to get to their appointments.   

The Trust has established a process for dealing with these enquiries quickly through 
both the complaints and PALS routes, and there is also an appeals process with the 
transport provider.  A template letter has been produced that can be used for most of 
the complaints received, once specific reason(s) for the failure have been provided by 
the transport assessment team.   

• A call handler from the Trust’s transport provider was found to have been rude 
and curt during an eligibility assessment phone call.  They will be retrained and 
have been spoken to by their line manager regarding their behaviour. 
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Human Rights  

Background & Lead Responsibility  

Royal Free London NHSFT has a policy in place which sets out the roles and 
responsibilities for safeguarding vulnerable people within the organisation. All staff is 
expected to take responsibility for and give due consideration to equality, diversity and 
human rights throughout their working lives. Human Rights are central to our work, not 
just in terms of the legal requirements, but in terms of the fundamental principles of 
Fairness, Respect, Equality, Dignity and Autonomy (known as the FREDA principles).  

It helps improve the experience and outcomes for patients, service users and staff by 
approaching services and decisions in a person-centred way. Some examples of 
human rights issues in practice include: unsanitary conditions, excessive force in 
restraint, privacy on wards and family visits. 

 

MCA & DOLs  

The Mental Capacity Act Deprivation of Liberty Safeguards (MCA DoLs) is a system 
that helps to protect people who are not capable of making care and treatment 
decisions for themselves. It is fully legislate on 1 April 2009. While we must deliver care 
without restricting peoples personal freedoms wherever possible, health care staff may 
believe that it is necessary to deprive someone of their liberty, in certain circumstances, 
in order to give them care or treatment that is in the person’s best interest and protects 
them from harm.  

The safeguarding Team are able to assist with Best Interest meetings, Capacity 
Assessment Records, deprivation of Liberty and requests for an IMCA Advocate who 
has a role in Best Interest Meetings and with DOLS. There is extensive staff guidance 
on using these measures.  

There are various policies in place to ensure that patient’s human rights are protected, 
these include: 

• Child Protection Medical examinations Standard Operating Procedure  
• Escalation Policy • Mental Capacity Act 2005 Policy  
• Safeguarding Children Policy & Bruising Protocol for Immobile Babies and 

Children And Referral to Children's Social Care  
• Deprivation of Liberty Safeguards (DOLS) Quick Reference Guide  
• Mental Capacity Act 2005 Quick Reference Guide  

There are a series of associated mandatory training modules applicable to different 
groups of staff. Compliance with the completion of these training modules is monitored 
weekly. All staff receives basic awareness training during induction and all those who 
come into regular contact with vulnerable adults receive level 2 training.  
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Summary and Conclusion 

The Trust has made progress to raise the awareness of the inclusion and equality 
agenda across the organisation over the last 12 months, and anecdotal evidence from 
the chaplaincy and patient experience team indicates that both staff and patients are 
significantly more confident to raise issue, concerns and suggest areas for 
improvement.  

Through this analysis, we have identified that a key priority for the Trust is to undertake 
a thorough review of all of its inclusion & equality work streams, reporting and 
governance arrangements, in light of the group model, to ensure that they are fit for 
purpose and provide appropriate scrutiny.  

We have agreed that a priority area for improvement is to embed Equality Analysis 
within mainstream processes with a focus on Quality Improvement projects (ensuring 
engagement has been undertaken to meet legislative standards). We have identified 
that, generally speaking, we are fairly reflective of the local population, in terms of our 
patient population and workforce. Further analysis is required to further improve data 
capture and reporting within complaints & PALs, and patient experience data by 
protected groups. In addition to this we have identified that we need to develop a Trust 
wide policy on Transgender issues including how to deal with medical records in a more 
robust and proactive way. 

Children with a rare disease could receive a diagnosis sooner - thanks to Royal 
Free London expert. 

A doctor at the Royal Free London (RFL) is playing a leading role in a campaign aimed 
at dramatically cutting the length of time it takes for 
children with rare diseases to receive a diagnosis. 

It currently takes an average of five years to diagnose a 
child with a rare disease but Dr Derralynn Hughes and 
the Global Commission to End the Diagnostic Odyssey 
for Children with a Rare Disease are looking at how to 
reduce that so those children can receive the right 
treatment sooner. 

Over the coming year the commission will focus on three 
areas including implementing technology-based pilot 
projects, using technology to overcome barriers in lower-
income countries and measuring the actions taken 
following the report. The goal is that the report becomes a roadmap for the rare disease 
community and that the recommendations from the report will be implemented by 
patients and their families, clinicians, healthcare providers and policy makers. 

 


