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Welcome and introduction to Royal Free 
London NHS Foundation Trust

Julie Hamilton, chief nurse



Key messages from Chief Nurse

• Welcome to our Equality Delivery System (EDS) event/evidence 
after four years.

• Group model is made up of 3 main hospital sites, namely Business 
Units

• Commitment to Equality, Diversity and Inclusion (EDI) for patients 
and carers with a resource allocation comprising a Group Head of 
EDI and an EDI & Engagement Manager

• RFL has set up an EDI Taskforce made up of internal and external 
stakeholders to hold us to account.  This group reports into the 
People Committee, Population Health Committee and the Board

• Engagement is a key priority for RFL and imperative we use lived 
experiences of our communities, patients, carers to drive 
improvement for patient care, health outcomes and experience.



EDI Framework and Equality Objectives



Equality, Diversity and Inclusion Framework for Staff, Patients and Carers 
Strategic Objective- Promote Equality and Diversity 
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http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Framework_2021-2024.pptx_Final_Version.pdf


Equality Objectives

The trust has developed a set of equality objectives for staff, patients and carers.  The equality objectives are the key drivers of the EDI Framework and sets out 

the priorities for the first year with the view to review them on an annual basis.  The equality objectives will be reviewed in 2024.

A set of eight equality objectives have been developed:



Agenda for today
• What is the Equality Delivery System?

• Process for scoring

• Examples of practice of Equality, Diversity and Inclusion (EDI) 
work at RFL

• Population  Health

• Maternity

• Chaplaincy Services

• Royal Free, Barnet and Chase Farm Hospitals

• Equitable Recovery Programme

• Evidence (1A, 1B, 1C & 1D) 

• Action Planning



The NHS Equality Delivery System (EDS) 2022 is a tool designed to 

help NHS Trusts, in partnership with local stakeholders to review 

and improve performance with characteristics protected by the 

Equality Act 2010, and to support them meeting the Public Sector 

Equality Duty (PSED).

8

Equality Delivery System (EDS) 2022



Why value does EDS 2022 add?

9

It assists local NHS Trusts, in discussion with local partners including local populations, to 
review and improve their performance for patients, services uses and the broader public.

Enabling Trusts to make necessary improvements. With lessons being learnt more widely. 

EDS is structured to generate local and regional conversations about what is working well 
and what is not working so well. 



Legal context

10

From 2015/16, the NHS standard contract has stated that all provider organisations are 
required to complete the EDS.

The NHS System Oversight Framework (https://www.england.nhs.uk/nhs-system-oversight-
framework-2021-22) requires the completion of EDS for indicator 51 (166a: CCG compliance 
with statutory guidance standards of patients and public participation in commissioning health 
and care.

NHS organisations should implement the EDS faithfully and robustly in-line with guidance 
document.

https://www.england.nhs.uk/nhs-system-oversight-framework-2021-22


Protected characteristics 

When rating the Domain 1, NHS organisations and their stakeholders should refer to each of the nine 

characteristics given protection under the Equality Act 2010. 

The nine ‘protected characteristics are as follows: 

• Age 

• Disability 

• Gender reassignment 

• Marriage and civil partnership 

• Pregnancy and maternity (and paternity) 

• Race 

• Religion or belief 

• Sex 

• Sexual orientation 



Domain 1

Domain 1: Commissioned or provided services

• 1A- Patients (service users) have required levels of access to 
the service

• 1B-Individual patients (service users) health needs are met

• 1C- When patients (service users) use the service, they are free 
from harm

• 1D- Patients (service users) report positive experiences of the 
service





Examples of practice



Population Health at the Royal Free 
London NHS Foundation Trust

Dr Judith Stanton – Deputy Director of Public Health



Population Health Approach at the Royal Free Group (RFL)

POPULATION To improve physical and mental health outcomes, promote wellbeing and reduce health inequalities 

HEALTH across an entire population, within and beyond the hospital walls 

APPROACH AND ACTIONS 

RFL North Mids University Hospitals Joint Population Health Committee in Common; RFL People’s Committee

Clinical Strategy

Clinical Practice 
Groups  

Healthy Living 
Hubs; tackling 
obesity, alcohol 
and smoking

Staff Wellbeing: 
Flourish@TheFree

RFL as Anchor 
Institution

• employment

• procurement

• sustainability 

Embedding 

inequalities 

measures for 

routine monitoring

The wider 

determinants 

of health 

Integrated 

health and 

care 

system 

Health 

behaviour 

and 

lifestyles

The places 

and 

communities 

we live in 
Barnet, Camden 
and Enfield 
Borough 
Partnerships 

GOVERNANCE:

GOVERNING OBJECTIVES: Excellent health outcomes, outstanding experience of care, outstanding experience for our people, be a sustainable organisation 



• Smoking, alcohol and obesity are major causes of ill health 

and premature death in England

• Global Burden of Disease study: top five risk factors causing 

premature deaths in England are smoking, poor diet, high 

blood pressure, obesity, and alcohol or drug use. These are 

key areas for prevention work in the NHS Long Term Plan (1).

• These risk factors are not equally distributed in the population 

and are significant contributors to health inequalities (2).

• These risk factors are preventable.

Why Healthy Living Hubs (HLH)?

(1) NHS (2019). NHS Long Term Plan. Available from: www.longtermplan.nhs.uk/publication/nhs-long-term-plan/

(2) Marmot et al (2010). Fair Society Healthy Lives. Available from: www.instituteofhealthequity.org/resources-reports/fair-society-

healthy-lives-the-marmot-review

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review


• Funded from North Central London(NCL) inequalities fund

• A three year pilot; ambition, scale and scope of this project is such that it will take three 

years to set up, implement and evaluate.  Went live - January 2022.

• Externally evaluated 

• The theory of change and evaluation framework demonstrate how this programme will 

reduce health inequalities by increasing equity of access across the sector, ease of access 

and an efficient, holistic approach to secondary prevention services.

• Takes a holistic approach to an individual’s behaviour and lifestyle.

• Essential for NCL Integrated Care System (ICS) to save patients’ lives, save money and 

reduce system pressure.

Healthy Living Hubs (HLH) – an overview



Successes to date

At sector level

• Multi-disciplinary, open access, HLH steering group membership 

• Mapping of obesity, smoking and alcohol services across NCL complete 

• NCL tobacco board already in place.  Now have new NCL weight management network; first NCL 

alcohol workshop held December 2022 leading to development of NCL alcohol network

• Successful bid; commissioned whole system approach to obesity across NCL (due to complete Feb 

2023)

At borough level

• increased referrals to community smoking cessation services from HLH advisers, other staff 

across RFL and also from local GPs 

• completed borough level task and finish groups which mapped integration of services at place 

level



Successes to date

Within RFL

• Completed phase 1 (smoking cessation): Standard Operating Procedure (SOP) smoking cessation, 

100% end to end audits identified system and process issues (completed Sept 2022), chair regular QA 

meetings with NRS (national smoking cessation referral system), system improvements at regional and 

national level fed into regional and national systems.

• HLH advisers supporting patients, training staff and developing a community of practice of healthy 

living champions.

• RFL Task & Finish groups for alcohol, physical activity and healthy nutrition now complete.  HLH 

advisers bring in these areas from January 2023 (phase 2)

• HLH advisers provided HL support at covid and flu vaccine clinics – praised by NHSE

• Making Every Contact Count (MECC) training: RFL setting up Faculty of Population Health to embed 

sustainable, accessible and acceptable approach to MECC for staff.  Also discussing MECC at sector 

and regional level to explore alignment/economies of scale



Since Jan 2022, we have seen an increase in the numbers being referred out to our 
community service from RFL. We have also noticed an increase in patients who have been 
referred into our service from GP practices in the borough, some of whom have probably 
been instigated by the RFL highlighting to GPs in the discharge bundle that the patient is a 
smoker.

I have also seen improved collaborative working between the RFL Healthy Living Hub 
advisers and my team. We have made positive changes in how referrals are monitored and 
followed up in the community. Also improved feedback mechanisms have helped ensure 
patients are getting the optimum level of support from both RFL and the Community, and if 
they are not engaging, this is then known about.

The engagement of the referred patients is also more positive (i.e. a greater proportion of 
patients are agreeing to continue or start a quit). I think this is due to the improved way of 
working with the HLH advisers; more RFL staff are trained and competent to offer VBA, seek 
HLH adviser assistance in-house where necessary, and refer out into community services.

With the roll out of the Long-Term Plan, it has been incredibly important to have frequent, 
honest, and transparent lines of communication and feedback, to help affect system change 
that will improve mortality and morbidity for the people who smoke, some of whom have 
never considered quitting before. We have certainly benefited from this since the start of the 
Healthy Living Hubs.

Healthy Living Hub project case study: Feedback from 

a community smoking cessation service



Healthy Living Hub advisers have held 

pop-up stalls at the staff and patient 

COVID-19 and influenza clinics at RFL 

Hospitals to promote and give out 

information on healthy living.

Healthy Living Hub project case study: Using 

opportunities to reach out to patients and staff

NHSE visit

“very impressed with the 
partnership and the activities 
that were taking place in the 
hub. [NHSE have] asked for 
something in writing that can be 
used to potentially secure 
additional funding for other 
vaccine sites to be able to also 
have activities such as this in the 
future”



Equality, Diversity and Inclusion (EDI): in 
Maternity Services (1A, 1B, 1C & 1D)

Sumayyah Bilal, consultant midwife



Information in different languages

o Interpreting services :-

Big word

o Leaflets:- Top 10 

languages

o Friends and Family 

Test – top 10, hard 

copy- working on 

electronic

o Pregnancy 

information booklet

o Duty of candour 

letters translated  

o Aspirin information 

leaflet translated

o Welcome to our 

Maternity Services 

poster:- success 

support

o EDI group:- Black, 

Asian and mixed 

ethnicity share 

experiences

o ‘Walk the patch’ :-

Maternity Voices 

Partnership (MVP) 

and Patient 

experience team, 

cross site – feedback 

shared

o Maternity website 

improvement  



We are ‘Maternity Continuity of 
Carer’ 

Barnet Site

➢ Acacia –

Vulnerable Team

➢ Borehamwood 

➢ Chase 

➢ Enfield 1 
➢ Enfield

➢ Finchley Hill

➢ Hertsmere
➢ Mill Hill 

➢ EBC/HB
➢ New Southgate 

➢ Totteridge

Royal Free Site

➢ Colindale 

➢ Fortune Green

➢ Golders Green

➢ Hampstead Heath

➢ Hendon

➢ Unity –

Vulnerable Team



#Safeinourhands@RFL are tailored parent education classes personalising 

information to meet the needs of you and your baby. This is a form of enhanced 

maternity care to compliment our existing services.



RFL is supporting the national drive to tackle racism in the NHS, 

therefore the maternity team have adopted the ‘Capital Midwives 

Anti-Racism Framework’.

‘The Capital Midwife Anti-Racism Framework was developed in 

response to the Turning the Tide report, which was published in 

2020 and details the experiences of ethnic minority NHS staff 

working in maternity services in England during and beyond the 

Covid-19 pandemic. A group of maternity leaders came together 

to design initiatives that will begin to address the historic 

endemic inequalities faced by ethnic minority staff in maternity 

services. The CapitalMidwife Anti-Racism Framework is one of 

these initiatives: it requires maternity services to consider 

their progress in developing and embedding anti-racist 

initiatives in their workplace’.

https://www.eastlondonhcp.nhs.uk/downloads/ourplans/Maternity/Turning%20the%20Tide%20Maternity%20Report%20-%202020.pdf


• EDI action plan - service user involvement 

• Anonymous questionnaire to all maternity staff

• Held cross site listening sessions for all Maternity staff

• Walkabout to discuss frame work with staff

• Anonymous drop boxes in all designated areas

• Developing mission statement



Capital Midwife Anti-Racism 

Framework



Chaplaincy-Spiritual Care (1A, 1B)

The Revd Claire Carson, group head of chaplaincy-spiritual care



Chaplaincy-Spiritual Care services available 

• RFL offers 24/7 spiritual and religious care to patients and 
families, or any faith, belief or philosophy of life. We are present 
through the day on-site and do out of hours on call. There is 
always a Rabbi, Imam, Roman Catholic chaplain and Anglican 
chaplain available to offer spiritual support for emergencies out of 
hours through switchboard. 

• Prayer Room and multi-faith spaces – all 3 main sites: 
Chapels, Muslim Prayer Room, Shabbat Room 

• Funeral services for babies and in special circumstances for 
adults



Festivals celebrated (examples)

• Sikh National Day of Prayer – November

• Diwali celebration – November

• Chanukah - December

• Eid celebrations – including support for patients during 
Ramadan and help/info for staff to ensure the best possible care. 

• Christian festivals – Easter and Christmas celebrations, 
Including regular weekly Sunday Mass. Holy Communion is 
taken to the bedside for patients who request this. This includes 
Anglican/Free Church and Catholic patients. 



Patient visits

Patient visits - Royal Free Hospital  

Faith and belief Number of visits from Jan 2022 - Dec 

2022

Christian (Anglican/Catholic/Free 

Church/nominal)

3,078

Muslim 582

Jewish 1,484

Generic 1,278

Patient visits - Barnet Hospital

Faith and belief Number of visits Jan 2022 – Dec 2022

Christian (Anglican/Catholic/Free 

Church/nominal) 

1,107

Muslim 266

Jewish 960

Generic 389



Royal Free - Patient experience (1A, 1B & 
1D)

Steve Evans, head of patient experience & interpreting

Royal Free Hospital



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted 

by the activity

Visiting 

• Early part of 2022 we oversaw the virtual visiting service on the wards  

• The team would visit the wards, meet with patients and arrange video and/or telephone 

calls with friends or members of their families. 

• Extra human connection throughout the day, daily chats, updates on condition, connected 

to birthdays, wedding, wake

• Post-March 2022 ensured there was an as equitable as possible process for pre-booked 

visiting that complied with infection control and national guidance. 

• Flexibility for visiting patients with dementia, learning disabilities/autism and patients at 

the end of life, and some flexibility in maternity and pediatric settings. 

• In November 2022 stood down the pre-booked visiting process.  

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met 

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics but 

added flexibility for age, maternity 

and disability

Patient experience walkabouts and Volunteer led conversations

• Weekly walkabout to gain feedback from patients and/or their loved ones in the inpatient 

and outpatient setting, ensuring that wards with some of our most vulnerable patients are 

visited regularly.  

• Conversations include the friends and family test question, demographic information and 

‘what matters to you?’  

• Feedback feeds into the site and divisional reports.  

• Problems are immediately relayed to the nurse in charge. 

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met 

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics but 

there is a focus on age and 

disability

Patient experience information board

• Ground floor of the hospital, near to the main lifts, displaying examples of patient 

feedback; actions taken in response to the feedback received; information on the different 

ways to provide feedback, and how to contact the patient experience team. 

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met 

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics



Activity taking place Outcome(s) this will relate to Protected characteristics that will 

be/are positively impacted by the 

activity

Patient Voices group

• A large number of projects, ideas, proposals and information leaflets have been 

presented to the group throughout 2022 for feedback and critique from a patient 

perspective.

• Members of the group take turns to chair the meeting.

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met

All protected characteristics

What Matters to Patients Committee

• Monitors performance against the RFH patient experience outcomes, key performance 

indicators and benchmarks external to the group that consider the following aims:

➢ Equity of access

➢ Patient involvement

➢ Listening to feedback

➢ Patient centred care

• To act on the feedback provided by the committee’s patient partners.

• We now have eight patient partners as official members of the committee.  

• We are in the process of trying to arrange for a Deaf British Sign Language-speaking 

patient to join the committee.    

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics but age 

and disability are represented by the 

current patient partners

Patient involvement framework

• We need to ensure that patient and carer voices are at the centre of our services, from 

planning to delivery.  

• Currently, no formalised infrastructure to support our staff to undertake involvement work. 

• A group-wide patient experience project is underway – with patient and carer 

representatives – to develop a framework that will ensure patients and carers are 

involved consistently, safely and effectively.  

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met 

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics



Interpretation Services

Interpretation and translation services

• face-to-face, sign language and telephone and video interpreting 

• personalised services e.g. via female interpreters, touch signing 

and lip reading

Our numbers (Sept 2021 to Aug 2022):

• over 23,000 interpreting sessions in 93 different languages 

• 67 translations completed



Barnet - Patient experience (1A, 1B & 1D)  

Beth Brown, head of patient experience and involvement

Barnet Hospital



 

Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively 

impacted by the activity

Patient experience surveys

• Our local patient experience surveys are in use across the business unit to 

understand patients’ experience of services, including adult, paediatric, maternity and 

women’s services, and urgent and emergency care.

• Our patient experience survey programme has gone from strength to strength -

examples of new services onboarded include  Child and Adolescent Mental Health 

Services (CAMHS) eating disorders, clinical nurse specialists (large utilisation of 

telephone appointments), discharge lounge (often people awaiting transport) 

demographic data is requested and monitored as standard. 

• Demographic data is requested as standard. Monthly reports are produced and 

progress against action plans is monitored at the patient and staff experience 

committee. 

• Patient experience survey themes are triangulated with other patient experience 

feedback mechanisms in monthly divisional dashboards.

• Based on triangulated feedback from across the Hospital Business Unit, a gap was 

identified for clearly explaining how people can raise concerns. A concerns, 

complaints and compliments poster was designed to support people to speak up. It is 

personalised to services with their manager’s name and contact details to encourage 

openness and transparency. These posters have ben translated into Barnet’s top six 

other languages

1D: Patients (service users) report 

positive experiences of the service



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted 

by the activity

Patient Experience

• Launched our Barnet Patient Voices Group (PVG) - patient voice partners 

work in collaboration with staff to ensure the patient voice is represented and 

highlight concerns for local communities

• The patient experience team connected with a local learning disability 

organisation to gather feedback from service users and understand how 

barriers to participation could be minimised for people with a learning 

disability.

• Two patient voice partners now attend our patient and staff experience 

committee to help bring out the patient voice and input/challenge

• Barnet holds a monthly patient and staff experience committee where we 

have patient representatives attend. 

• Peer-led conversations with patient experience volunteers – our new 

programme where volunteers visit services to talk to patients and gather 

feedback. These can often elicit a different type of feedback and degree of 

honesty, compared to staff-led conversations. As offering feedback (i.e., 

through a survey or email) is typically motivated by a particularly positive or 

negative experience, peer-led conversations also enable us to hear from 

patients who may not have otherwise offered an account of their experience. 

It also enables us to hear from people who may be unable to communicate 

easily in writing or access the internet. The programme began on adult 

inpatient wards and has since been expanded to maternity wards (both BH 

and RF sites) and the emergency department. The programme will be 

developed into paediatric services in 2023.

1D: Patients (service users) report 

positive experiences of the service

1A- Patients (service users) have 

required levels of access to the 

service

1D: Patients (service users) report 

positive experiences of the service

1B: Individual patients (service 

users) health needs are met



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted 

by the activity

Maternity Voices

The business unit has an active Maternity Voices Partnership group which produces its own 

annual report and action plan and supports various workstreams in co-production with staff.

Involvement framework and register

The trust has agreed an involvement framework to provide a formalised infrastructure to 

support involvement across the trust, through providing a clear structure that is simple for 

staff, patients and carers and other stakeholders to understand, whilst also allowing for 

flexibility of implementation in each of the hospital business units. 

The register will ensure a standardised process for recruiting and supporting patients and 

carers in ad-hoc and regular involvement activity across the group, as well as providing 

evidence of involvement. The project is being co-produced with patient partners and is being 

designed to ensure that barriers to participation are minimised.

Training and guidance on co-production

A training session from the University College London (UCL) co-production collective was 

held in 2022 to train a cohort of staff on the principles of co-production, an output of which 

was a simple guide which will be included in staff training when the involvement framework is 

launched.

1D: Patients (service users) report 

positive experiences of the service

1A- Patients (service users) have 

required levels of access to the service



Evidence examples
• Digital midwives monitor women from areas of deprivation accessing service, a new power BI data 

portal has been developed to monitor this.

• BH team involved in the Integrated Care Partnership (ICP) roll out of a Frailty Multi Disciplinary Team 

(MDT) across Barnet to ensure consistency of the offer across Barnet to all residents.

• Integrated Care Team and one of our Consultant Cardiologists are supporting the Barnet ICP 

Inequalities workstream aimed at reducing the inequality gap in illness and premature death from 

Cardiovascular disease (CVD), with an initial focus on raised blood pressure.

• Integrated Care Team are supporting PCN Proactive Integrated Teams who proactively support patients 

on the elective waiting list to improve their health and wellbeing. The work uses a risk stratification 

approach using population health data aiming to tackle inequalities.

• BH Cardiologists have been working with Barnet Primary Care to establish a pilot of a one stop Heart 

Failure Clinic to enable Heart Failure diagnosis for primary care patients in a single appointment. In 

future, it aims to do proactive screening in patient groups at higher risk of HF.

• The RFL Involvement Framework provides a formalised infrastructure to support involvement across the 

group. A key component of this is the development of an Involvement Register which is being co-

produced with patient voice partners and is being designed to ensure that barriers to participation are 

minimised. It is due to launch in April 2023.



Chase Farm - Patient experience (1A, 1B & 1D) 

Garnett Guscott, patient experience manager

Chase Farm Hospital



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted 

by the activity

Concierge Team

The concierge team, supported by volunteers, provide wayfinding directions to patients 

attending for their appointment and assist with them with the self-check-in. The team also 

identifies patients who may require assistance in getting to their clinic and provide them with 

a wheelchair, call the porters to take them or walk them to the clinic area

1A: Patients (service users) have 

required levels of access to the service 

All Patients

Particularly of benefit to:

• Older patients

• Patients with a physical 

disability

• Carers of /patient who may 

have learning difficulties

Incident Reporting, PALS and Complaints

The Trust has an established incident reporting policy which also encourages staff to report 

incidents that were avoided (near misses). Reported incident are investigated in line with the 

national framework. There is opportunity to collect information on the protected characteristic 

of patients involved in an incident on the Trust’s database. 

From January 2022 to December 2022 the Chase Farm and Group Clinical Services 

Business Unit was involved in 2025 incidents. 85% (1764) resulted in no harm, 13% (275) 

resulted in low harm and 8% (17) resulted in more serious harm.

The Patient Experience Team also closely liaises with the Chase Farm’s Quality Governance 

Team so that they are alerted whenever a patient or carer accesses the complaint or Patient 

Advisory Liaison Services (PALS) service to raise an issue which may be deemed an 

incident. 

1C: When patients (service users) use 

the service, they are free from harm 

All Groups

May be of specific benefit to:

• Older persons

• Persons with learning 

difficulties

Both groups may not 

recognise or be unwilling to 

alert staff if they believe 

something has gone wrong 

with their treatment.



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted 

by the activity

Patient experience surveys

The January 2022 to December 2022 results of our inpatient friends and family survey shows 

that 71% of patient rated their experience on the ward as either good or very good with their 

confidence in the doctors and nurses at 92% and 94% respectively. 94% of the patients felt 

they were treated with respect and dignity, and everyone stated that their room was either 

very clean or fairly clean. 

32% of the person completing the survey indicated they had a long-standing condition (eg: 

partially sighted, learning or developmental disability). The age of person completing the 

survey ranged from 17 years to over 85 years. 63% of those completing the form were female 

and 36% were male. The remainder preferred not to say. 21% indicated they were from a 

non-white ethnicity.

The friends and family survey from January 2022 to December 2022 for outpatients similarly 

showed that patients had a positive experience. 90% stated that their overall experience was 

either very good or good with 72% stating that a member of stood out as providing an 

excellent service. 90% rated the overall appearance of the clinic as either good or very good. 

30% who completed the survey indicated they had a long-standing condition. The survey was 

completed by persons across the age range with 29% being from a non-white ethnic group. 

69% indicated they were female and 26% male.

1D: Patients (service users) report 

positive experiences of the services

All Groups



Innovation
Two stage digital consent

The Trust is currently developing pathways and exploring solutions for providing patients with better 

access to information prior to their elective procedures.  This project aims to ensure that the Trust meets 

the best practice standard of patients being aware of the contents of their consent forms prior to the day of 

procedure, ensuring that patients fully have a clear understanding of the procedure and are fully informed 

of the risks and benefits. This project will digitise the pathway for collecting and recording patient consent 

for procedures.

• Virtual Reality for patients

The Trust is exploring the possibilities of introducing virtual reality to support patient recovery and patient 

experience.  The trust’s innovation and automation team have invested in virtual reality headsets to pilot 

solutions. We are working with suppliers of virtual reality packages that support patients undergoing 

physiotherapy.  These packages allow the patient to perform their required physiotherapy exercises in a 

more immersive and interesting way, for example through playing games. 



Innovation continued…

Patient journey 360o videos

Chase Farm Hospital are in the process of creating videos that will allow patients to see their journey 

within the hospital prior to attending for their appointment.  We understand that many patients can be 

anxious about visiting the hospital for their appointments.  To help ease the anxiety of patients and improve 

their experience within the hospital, a series of videos showing the patient journey from front door to exit 

are being created.  These videos will cover the journey for patients undergoing surgical procedures in our 

operating theatres, endoscopy procedures in our endoscopy suite, treatment in our haematology and 

oncology day unit and general outpatient appointments. 



Equitable Recovery Programme (1A, 1B & 
1D)

Kulvinder Hira, group head of EDI (patients and carers)



Equitable Recovery programme 

Ensure 
alignment with 

related 
programmes

Gather, 
analyse and 
understand 
data and 

intelligence

Establish a 
team and 

resources to 
support 
specialty 

areas

Develop the 
process  and 
establish links 
with specialty 

areas

Aim: 

To reduce health inequalities and improve equity of access in RFL waiting times and 

improve patient experience.

Desired outcomes:

• Reduced inequalities in waiting times in ethnic minority and deprived communities

• Reduced Did Not Attend (DNA) rates

• Equitable access to secondary care

• Improved ethnicity recording

• Improved patient experience

Metrics:

• Number of patients reached by patient navigators

• DNA rates in targeted services

• Patient surveys

• Reduced discharges to GPs

Continuous evaluation through the  Quality Improvement lens

Achievements :

Data analysis complete

• Team recruited plus a pool of volunteers

• Electronic systems developed

• Governance arrangements in place

• Alignment with other programmes and strategies

• Buy-in from specialties that show disparities in access to services based on ethnicity 

and deprivation levels

• A model for a new way of working developed

• Resources and tools developed

• Training packages developed



Programme implementation plan

• Used data analysis to drive improvement based on initial high-level analysis

• Correlated data between high deprivation, the ethnicity categories “not known” or “not 

stated”, and high Did Not Attends (DNAs) and aligned with patient experience

• Identified three specialties

• Targeted new appointments, ethnicity not known and not stated

• Developed a team, infrastructure and governance structures

• QI methodology integrated into the programme

• Volunteers recruited to support follow up calls

• New model of working developed:

• Driver diagram  to identify key areas of focus

• Operational support provided by Patient Navigators to make calls prior to appointment

• Resources developed – briefing pack, templates and guidance

• Training programme developed and delivered 

• Sharing and learning – developed a series of tools and resources (will be available on 

freenet)



DNA Rate by Ethnicity

• *Please note: DNA Rate overall denotes the DNA rate across the whole specialty for the period of intervention*. 

• The DNA rate for the patients with a completed call during the intervention, is much lower across all ethnic categories 

compared to pre-intervention and specialty DNAs. 

• The DNA rate pre-intervention and across the specialty, are very similar across all of the ethnic categories. 



DNA Rate by IMD Quintile

• *Please note, IMD 1 is the most deprived quintile.*

• Similar to ethnicity, the DNA rates for the patients with a completed call have the lowest DNA rates across all IMD quintiles. 

• Pre-intervention, DNA rates show a corresponding decrease with deprivation index, i.e. IMD 1 had the highest DNA rate 

and IMD 5 had the lowest. 

• For those with a completed call (purple) IMD 4 had the lowest DNA rate and IMD 1 had the highest. 



Improved equity of access

Awareness of  access for people with learning disabilities/autism with longer appointments

Improved access and signpost to Transport (based on eligibility)

Improved access to Language and BSL interpreters

Improved communication methods recording

Improved Ethnicity recording



Some of the feedback from patients…

Pre-

appointment 

call helped; 

'everything 

was perfect'

Nice to hear

human

voice to 

conduct 

survey

Very happy 

with the 

doctor and 

appointment

Happy to have

received the 

reminder

Call reminded 

them of 

appointment 

when they did 

not receive a 

letter or text 

message

interpreter 

was not ready 

at the 

appointment



Patient Safety



Incident Policy

The trust’s incident policy describes the process by which incidents 
are raised and investigated in line with national frameworks. 
Information about the 9 protected characteristics: Age, Disability, 
Sex (gender), Gender re-assignment, Marriage and civil partnership, 
Sexual orientation, Race (ethnicity), Religion and Pregnancy and 
maternity can be recorded on the incidents database at the point 
when the patient contact is created by the incident reporter or at any 
subsequent point by the incident manager.  However, this 
information is only recorded when it is relevant to the incident.



Incident reporting and risk management 
framework
Equality monitoring 

Where relevant to the incident, the incident reporter or manager will record, on the incidents database., Information about the 9 protected 

characteristics, such as Age, Disability and Sex (gender).

Learning from reported incidents (via safety data reviews, Safety Incident Review Panels and Learning in Action meetings)

Supporting staff to deliver safer services:

• Presentation to staff on incident reporting, the duty of candour and risk management

• Improvement Day learning event

• Sharing learning from the Covid 19 thematic review

Wards undertake monthly environmental inspections (Health and Safety)

• The trust uses an app called Tendable to conduct inspections.  This helps to identify environmental risks to vulnerable patients and 

carers

• Health and Safety team undertakes regular health and safety audits across the trust



My RFL Care

Patient Portal



My RFL Care – Planned activity



1A- Patients (service users) have 
required levels of access to the service

Additional Evidence
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Dementia Services

Dementia services

• participation in John’s Campaign

• continued commitment to “Compassionate Visiting”

• employment of 2 Dementia Clinical Specialists, offering urgent care 

to those at greatest risk of harm

• dissemination of a Dementia Handbook in hard copy or electronic 

format

https://johnscampaign.org.uk/


Learning Disabilities
• Was Not Brought/Left Before Treatment guideline is in place to ensure vulnerable patients who are reliant on others 

to access health services are safeguarded when they have not attended appointments. 

• Learning Disability Policy to ensure all staff are aware of the needs of patients with learning disabilities. In addition, 

the Learning Disability Freenet page and All About Autism page have been created so that all staff have easy access 

to the resources and information.

• Patients with a learning disability are flagged on EPR with a ‘Special Needs’ flag, to ensure that staff are aware that 

these patients will have additional needs such as reasonable adjustments during their care journey.

• Pregnant Women with a Learning Disability guidelines have been updated with additional resources and 

information. These guidelines have been shared across the midwives of NCL as best practice.

• Reviewing deaths of all patients who die within the Trust and reporting these deaths into the Trust Mortality Review 

Board and into the LeDeR programme, led by NHS England. LeDeR is a service improvement programme for 

people with a learning disability and autistic people. This process has been highlighted by NCL as best practice in the 

NCL LeDeR Annual Report.

• An easy read Safeguarding Leaflet has been created to enable vulnerable patients and patients with learning 

disabilities to understand what safeguarding means and how it relates to them. 

• Easy read Complaints and Concerns and forms for Royal Free, Barnet and Chase Farm Hospitals, have been 

created to ensure the process is accessible to patients with learning disabilities.

https://freenet2.royalfree.nhs.uk/documents/preview/68884/Was-Not-Brought-Left-Before-Treatment-Guideline
https://freenet2.royalfree.nhs.uk/documents/preview/73973/Jan-21-rfl-learning-disability-policy
https://freenet2.royalfree.nhs.uk/documents/preview/45431/Pregnant-Women-With-a-Learning-Disability-Policy
https://northcentrallondonccg.nhs.uk/wp-content/uploads/2021/09/NCL-LeDeR-Annual-report-20-21-final.pdf
https://freenet2.royalfree.nhs.uk/documents/preview/47756/Easy-read-Safeguarding-adults-from-abuse
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Patient_resources/Corporate/PALS_and_Complaints/(Final)_Complaints_and_concerns_RFH_-_easy_read_information.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Patient_resources/Corporate/PALS_and_Complaints/(Final)_Complaints_and_concerns_BH_-_easy_read_information.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Patient_resources/Corporate/PALS_and_Complaints/(Final)_Complaints_and_concerns_CFH_-_easy_read_information.pdf


Neurological services

Neurological Rehabilitation Centre 

(community-based, patient centred 

service to adults):

• home visiting by a multi-disciplinary 

team where a patient requires this

• support for all patients with physical, 

cognitive and sensory impairments

• speech and language therapy 

support to address communication 

difficulties

Neurological vocational 

rehabilitation service (including post-

Covid “access to work” and “return to 

work” support). Accessibility/individual 

needs are assessed at:

• initial triage and admission

• regular goal setting meetings with 

patients

• family meeting within 2 weeks of 

admission

• discharge planning meeting and 

home visits, where required, prior to 

discharge



Outpatient clinics

Outpatients’ clinics

•wheelchair and step-free access - (e.g. Surgery and MVH)

•wheelchair-accessible toilets 

• telephone access to nursing staff 

•same-day appointments, where available

•Video consultations via Attend Anywhere



Service Transformation 

Service Transformation Projects (improving service functionality 

or responding to legislative changes):

• Equality Analysis (EA) on each change project (impacts on both 

patients and staff)

• E.g. Outpatient Improvement, Non Clinical Practice Groups, e-

RS Referral Redesign - post covid, My RFL Care and Patient 

Initiated Follow Up (PIFU) Rollout

• Input/advice on EIAs from patients, staff and the Equalities 

Team 



Accessibility

• Key workstream as part of our internal regulatory steering group

• In progress to implement the Accessible Information Standard

• Conducted an internal information and communications audit

• Exploring alternative formats for correspondence, i.e Easy Read 
provision

• Translate critical information into top ten languages where 
identified

• Trust is in process of conducting an Accessibility Audit designed 
and led by patients with disabilities 







1B: Health needs of individual patients  
are met

Additional Evidence

15 February, 2023 69



Involvement and Engagement

Involvement framework

This describes our formal infrastructure to support involvement - of staff, patients, carers and other 

stakeholders - across the Trust and within our 3 business units.

Involvement register (in development) which will:

• ensure a standardised process for the supported involvement of patients and carers

• minimise barriers to participation (for example, by making all documents available in easy-read and 

accessible formats)

• provide evidence of involvement

Our commitment to co-production was evidenced in 2022 by:

• staff training on the principles of co-production - delivered by the University College London (UCL) co-

production unit

• producing a simple co-production guide, including how to make such activity inclusive and accessible



Accessibility Audit

The trust is working with a Voluntary and Community organisation to 
conduct an accessibility audit led by patients and carers with 
disabilities under the Equality Act 2010 and those whose first language 
is not English.  The audit will be conducted on:

• The trust website

• Patient Portals

• Royal Free Hospital

• Barnet Hospital

• Chase Farm Hospital



Equality Analysis

• The trust has an Equality Analysis template and guidance with 
robust internal scrutiny processes embedded in all policy 
development and serviced redesign.  

• The trust embraces the national equalities and health inequalities 
impact assessments on national programmes such as: 

• National Institute for Health and Care Research Royal Free Clinical 

Research Facility 

• Patient initiated follow-up (PIFU)

• Health Living Hub



In progress

• The trust is in progress of developing a Carers Strategy and a 
Patient Experience Strategy as a priority. 

• Partnership working with North Middlesex University Hospitals on:

• A joint EDI and Health Inequalities Dashboard

• Ethnicity recording project for staff and patients

• Equality data categories

• Engaged with system wide initiatives and place based programmes 
across the three boroughs to reduce health inequalities 



Activity taking place Outcome(s) this will relate to Protected characteristics that 

will be/are positively impacted by 

the activity

Patient Voices group

• A large number of projects, ideas, proposals and information leaflets have been 

presented to the group throughout 2022 for feedback and critique from a patient 

perspective.

• Members of the group take turns to chair the meeting.

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met

All protected characteristics

What Matters to Patients Committee

• Monitors performance against the RFH patient experience outcomes, key performance 

indicators and benchmarks external to the group that consider the following aims:

➢ Equity of access

➢ Patient involvement

➢ Listening to feedback

➢ Patient centred care

• To act on the feedback provided by the committee’s patient partners.

• We now have eight patient partners as official members of the committee.  

• We are in the process of trying to arrange for a Deaf BSL-speaking patient to join the 

committee.    

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met

All protected characteristics but age 

and disability are represented by 

the current patient partners

Patient involvement framework

• We need to ensure that patient and carer voices are at the centre of our services, from 

planning to delivery.  

• Currently, no formalised infrastructure to support our staff to undertake involvement 

work. 

• A group-wide patient experience project is underway – with patient and carer 

representatives – to develop a framework that will ensure patients and carers are 

involved consistently, safely and effectively.  

1A: Patients (service users) have 

required levels of access to the service 

1B: Individual patients (service users) 

health needs are met 

1D: Patients (service users) report 

positive experiences of the service

All protected characteristics
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Keeping patients free from harm

Our approach to ensuring that patients and service users are free 
from harm can be summarised under the following headings:

1. Implementing good safety practice – with an example from Cancer 
Services

2.Patient safety data gathering and analysis 

3.Patient safety policies and procedures Supporting staff to deliver 
safer services

4. Innovation, improvement and developing good practice



Cancer Patients

• All patients receiving SACT (systemic anti-cancer treatment) will 
attend a pre-treatment education session to ensure they 
understand potential side effects of treatment and when they 
should contact the hospital.

• All patients receive a 24 hour emergency contact number to 
access advice if unwell

• All patients receive a day 5 telephone call post cycle 1 SACT to 
assess immediate side effects and reiterate emergency number 
to be used if they are unwell



Inpatient survey

The Trust’s in-patient survey asks patients whether they felt safe whilst in 
hospital. 98.8% of patients responded positively, with 90.4% of 
respondents answering “yes, always”. We have analysed these satisfied 
respondents by the following characteristics:

 

By gender 
Female 98.8% 
Male 99.1% 
Prefer to self-describe 80.0% 
Prefer not to say 95.2% 
By age 
34 or under 99.4% 
35-64 98.6% 
65 or over 98.9% 
By ethnicity 
Other ethnic groups 99.1% 
White 99.0% 
Prefer not to say 96.1% 
By long-term condition 
Has a long-term condition 98.6% 
Does not have a long-term 
condition 99.3% 
Prefer not to say 98.6% 



Incident Policy

The trust’s incident policy describes the process by which incidents 
are raised and investigated in line with national frameworks. 
Information about the 9 protected characteristics: Age, Disability, 
Sex (gender), Gender re-assignment, Marriage and civil partnership, 
Sexual orientation, Race (ethnicity), Religion and Pregnancy and 
maternity can be recorded on the incidents database at the point 
when the patient contact is created by the incident reporter or at any 
subsequent point by the incident manager.  However, this 
information is only recorded when it is relevant to the incident.



Incident Response Policy
Our current Incident Response Policy is under review as part of the national move to a new 

Patient Safety Incident Response Framework (PSIRF) which all Trusts will need to comply with 

by Sept 2023. The Trust have a team working on compliance with the Integrated Care Board 

(ICB)  and other members of NCL to reach compliance by the new date. PSIRF encourages the 

use of data to help identify disproportionate risk to patients.

We are in the process of procuring a new incident reporting system, which will go live in April 

2023, this system will interface with our patient and staff data to allow us to identify inequalities.

We have 3 weekly Safety Incident Review Panels (SIRP) which look at incidents of patient harm 

(moderate and above generally) to identify where further learning is required. As part of the 

review process the panel discusses factors such as learning disability, language barriers, 

access to service etc which might be a contributing factor to the incident.



Incident numbers

There were 15,722 incidents reported across the trust between 1 

January 2022 and 28 September 2022:

• 12,868 (81.8%) resulted in no harm to the patient
• 2,853 (18.2%) resulted in harm …
• including 292 (1.8%) resulting in significant harm (moderate harm, 

severe harm or death)

The most common categories of incidents resulting in significant 

harm were hospital acquired pressure ulcers (134), patient 

accidents (33) and treatment/procedure/implementation of care (25) 



Examples of interventions implemented
• A patient safety dashboard is currently being piloted across wards in all our main hospital sites.  This dashboard 

provides real time data on key clinical indicators, including National Early Warning Scores (a system by which we 

identify clinical unwell patients and those whose clinical condition has deteriorated), waterlow scores (a system by 

which we identify a patient’s risk of developing a pressure ulcer) and blood glucose.  Following the pilot period, this 

dashboard will be rolled out across all our hospital sites. 

• Our ophthalmology and outpatient services at the Royal Free Hospital are working together the develop a process to 

ensure that patients who require regular injections do not leave without a follow up appointment

• The cancellation processes of our trust radiology and external providers of radiology services have now been 

aligned to ensure that patients who have been referred on a two week wait pathway are offered a second 

appointment if their first appointment does not go ahead. 

• The trust antenatal foetal monitoring guideline is being reviewed and updated to ensure that clear management is 

outlined for cardiotocograph (CTGs) that are uninterpretable on an antenatal patient who is not in labour

• A clear written process for securing samples during procedures in Chase Farm Hospital theatres is being developed.  

This will include a visual check that the sample is in the pot to ensure that samples are not lost before getting to the 

lab. 

• Encourage the use of Big Word for patients whose first language is not English. 



RFL GCS Safety 
Lesson of the Week

Delay in administration of 

chemotherapy

Patient diagnosed with Metastatic renal 

cell carcinoma on Cabozantinib had not 

taken his medication for 2 months 

resulting in a worsening disease 

progression.

The prescription for course 4 and 5 

remained unauthorised on Chemocare

due to no blood results appearing on 

EPR. The patients first language was not 

English and when asked in clinic how he 

was getting on with the medication he 

did not mention that he had not been 

taking it.  The team did not make use of 

an interpreter and relied on the patient’s 

wife to translate.

Areas for learning

▪ Teams should be using interpreting 

services and not relying on family 

and relatives to translate.

SLOW/GCS/

2022/07/28

Relevant Incident :  IN174363
https://freenet2.royalfree.nhs.uk/sites/corporate-
directorates/corporate-nursing/SitePage/47633/interpreting-
and-translation-services

Contacts:

Amy Wood, Head of Quality Governance CFH & GCS

Verity Adams, Quality Governance Manager GCS

Umut Senik, Quality Governance Co-ordinator

Circulated to : Staff trust wide

Use the 
trust’s 

interpreting 
service -
BigWord



Outcome 1C: Keeping patients free from harm (5 of 
5)

Domain and 

Outcome

Evidence of innovation, improvement and developing good practice Proposed rating, 

comments and queries

Domain 1: 

Commissione

d or provided 

services

1C: When 

patients 

(service 

users) use 

the service, 

they are free 

from harm

Examples of innovation, improvement and developing good 

practice:

• Patient safety dashboard

• Regular injections and follow-up appointments

• Alignment of radiology cancellation processes

• Review and update of antenatal foetal monitoring guidelines

• Written process for securing samples during procedures

• Encouraging staff to use Big Word

• Review of Incident Response Policy to align it with the national 

Patient Safety Incident Response Framework by Sept 2023

• Procuring and implementing a new incident reporting system 

by April 2023
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Reporting positive experiences

Our approach to ensuring that patients and service users report 

positive experiences of the service can be summarised under the 

following headings:

1.Trust-wide action to listen and respond to patient feedback

2.Trust-wide responses to patient feedback

3.Action within business units to listen and respond to patient 

feedback – examples provided in Business Unit presentations



Friends and Family Test (FFT) - Overall, 91.6% of patients that answered the demographic questions following the 

in-patient FFT responded to the FFT question (overall, how was your experience of our service?) with “good” or 

“very good”. This data has been broken down by gender, age, ethnicity and long-term condition/ disability as can 

be seen below.

Characteristic Positive responses

By gender

Female 93.3%

Male 96.5%

Prefer to self-describe 66.7%

Prefer not to say 78.3%

By age

34 or under 86.4%

35-64 90.9%

65 or over 93.6%

By ethnicity

Other ethnic groups 92.1%

White 92.9%

Prefer not to say 79.8%

By long-term condition

Has a long-term condition 91.4%

Does not have a long-term condition 94.6%

Prefer not to say 88.5%



Examples of feedback

Patients often express a frustration with the transport service. When the attend for dialysis they 

don’t want to wait any longer than necessary to get home.

Problems with transport are escalated at huddle meetings. Severe delays reported via the Trust incident 

reporting system. Senior admin staff and renal consultant attend weekly meetings with the Trust’s transport 

provider.

Due to the clinical condition of some of the patients on the ward there is a high chance of them 

falling. This has been highlighted in feedback from families.

A Quality Improvement project is underway to look at reducing falls. One idea being implemented is "bay 

tagging". Each bay always has a nurse present and they "tag" each other in and out from breaks. Focus is 

given to high priority bays.



Involvement Framework

The trust has agreed an involvement framework to provide a formalised infrastructure to support 

involvement across the trust, through providing a clear structure that is simple for staff, patients and carers 

and other stakeholders to understand, whilst also allowing for flexibility of implementation in each of the 

hospital business units. An involvement register will ensure a standardised process for recruiting and 

supporting patients and carers in ad-hoc and regular involvement activity across the group, as well as 

providing evidence of involvement. The project is being co-produced with patient partners and is being 

designed to ensure that barriers to participation are minimised. All documents will be made available in 

easy-read and accessible versions.

A training session from the University College London (UCL) co-production collective was held in 2022 to 

train a cohort of staff on the principles of co-production, an output of which was a simple guide which will 

be included in staff training when the involvement framework is launched. This includes information on how 

to make co-production activity inclusive and accessible.



Barnet ‘an example’ 

• The Barnet Patient Experience Team co-ordinates patient experience work within the 

business unit

• Example: Barnet-specific patient experience surveys

• Involving Barnet’s patients, service users and carers:

• Patient and Staff Experience Committee – includes 2 Patient Partners - feedback 

results and actions taken are reported here monthly

• Patient and Carer Partners Group – involving patients, service users and carers in 

service improvement work

• Patient Experience Team – working to widen participation, e.g. by working with a local 

organisation to make it easier for Patients with Learning Disabilities to be involved

• Maternity Voices Partnership Group – co-producing service improvement solutions







End


