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Hello and

Caroline Clarke
Group chief  
executive 

welcome
to the February edition of 
our monthly staff, members 
and governors’ magazine.
It’s hard to believe it’s been more than two 
years now since we received our first COVID-19 
patients. I’m so proud of all that staff have 
achieved – from the care we have delivered to 
patients, to our life-saving research and all our 
efforts around the vaccination. We’ve lived it 
together as one big RFL team. I hope that you 
will all take a moment to reflect on everything 
you have achieved. 

Looking at the pictures and reading the 
comments from staff (pages 4-5) is so moving. 
The reflections gathered from the people 
captured on camera during such difficult times 
are incredibly powerful, so do take a look.

And if that wasn’t enough then the story of our 
ICU therapies team (page 6) reminded me again 
of how it really takes a community to support 
our patients. It’s so humbling to hear all your 
incredible stories. Keep them coming and in the 
meantime, keep looking after yourselves and 
each other.

Key to abbreviations: 
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL2

Follow our Twitter account @RoyalFreeNHS  
to see what our patients and staff  
are saying about us

https://vimeo.com/678088589/99578fddfb
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The team behind the BAFTA-nominated 
documentary series, Hospital, have just completed 
filming at the RFL. 

The producers, Label1, filmed with us for a one-
off episode that will take a look at how we’re 
responding, two years after we started admitting 
patients with COVID-19.  

We’re the only hospital trust to have worked with 
Label1 on Hospital on three separate occasions. They 
previously filmed a BAFTA-nominated, two-part 
special in March 2020 – filmed from the day lockdown 
started in England – and returned for a six-part series 
which was broadcast in December 2020.  

Both previous series explored the human stories 
behind the headlines as we faced the unprecedented 
challenge of delivering healthcare amid the 
pandemic.  

This new episode, which is due to air in early spring on 
BBC Two, will explore how the trust is keeping elective 
work going, despite the many challenges of COVID-19 
and the usual winter pressures felt on the NHS. 

The crews followed strict trust infection control 
and health and safety rules at all times and wore 
appropriate PPE. 

BAFTA-nominated documentary 
series returns to RFL

Production company Label1 filming with healthcare assistant Marlo Barias and physiotherapist Annabelle Donald on the 
RFH acute kidney unit

RFL group chief executive, Caroline Clarke, said: 
“We were delighted to be able to welcome the 
Label1 team back to the Royal Free London. It’s been 
another fantastic opportunity for us to showcase the 
phenomenal patient care provided by staff day in 
day out across the trust, and across the entire NHS. 

“It’s a testament to the incredible commitment and 
dedication of our staff that the producers were keen 
to return to the trust for a third time.” 

Emma Loach, commissioning editor for BBC 
Documentaries, said: “Our first Hospital special, 
filmed during the first peak of the pandemic, 
gave an extraordinary insight into the frontline 
battle against COVID-19. I’m delighted that we are 
returning to the Royal Free London two years on 
to discover how staff are continuing to respond to 
another incredibly challenging winter.” 

Label1 co-founder, Lorraine Charker-Phillips, said: 
“It’s a privilege to be invited back to the Royal Free 
London to document the story of this winter in one 
of the country’s largest hospital trusts.” 

The six-part series of Hospital involving the RFL 
(series six) is currently being repeated on BritBox. 



Two years of tackling COVID-19
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On 9 February 2020, the RFL admitted its first patients with COVID-19. Since then, our staff have cared for over 
7,400 patients with COVID-19 and have given over 141,000 jabs to protect healthcare workers, patients and 
members of the public at RFL-run vaccination clinics, including the StoneX stadium.

The Royal Free Charity has stood shoulder to shoulder with the trust supporting staff, setting up an emergency 
fund and managing the incredibly generous donations of food and essential items from local communities. 
They continue to offer long term help, including vital funding for COVID-19 research and staff wellbeing.

The following images capture just how extraordinary the past two years have been and how resilient the 
NHS family is.

Rosamma Babu, healthcare practitioner at Tottenham 
Hale dialysis unit (pushing dialysis machine).
“I joined the NHS just before COVID-19 – before that 
I’d been a private carer. I think it’s probably good 
that none of us knew how tough the pandemic 
would be. Our patients are some of the most 
vulnerable and many lost their lives. I remember all 
their faces, even though I was relatively new you do 
build up a bond as the caregiver very quickly.” 

Toluleyi Sobande, senior clinical research nurse at 
the RFH during the Novavax COVID-19 vaccine trials.
“The pandemic hit us with a lot of uncertainty but at 
the very heart of finding a solution is research. The 
delivery team worked together to develop a vaccine 
to give us immunity. This was a stressful time, but 
luckily we had a fantastic research team. In my view, 
every one of the four teams and each volunteer that 
took part in this study deserve an award.”

Tom Nettleton, emergency care practitioner at CFH 
(pictured bottom right), with St John Ambulance 
volunteers and CFH staff.
“During the first wave of COVID-19, everything was 
so new and unusual. At Chase Farm Hospital, many 
staff were redeployed and there was an entire shift 
of our workload. In June 2020, we started working 
with St John Ambulance volunteers to deliver home 
testing for vulnerable and isolated patients who 
were suspected to have COVID-19. This scheme was 
the first in the country and it was amazing how the 
team supported us and gave up their time.”

Caroline Clarke, RFL group chief executive (pictured 
bottom right), with the Project Wingman team at 
the RFH. Photo taken before face masks became 
mandatory in NHS hospitals.
“Project Wingman saw furloughed cabin crew and 
pilots volunteer their time to provide wellbeing 
support for NHS staff. This was a fantastic initiative, 
and just one example of the outpouring of support 
we have seen for our staff and colleagues across 
the NHS in the last two years. Our response to 
the challenge of COVID-19 has highlighted how 
dedicated and hardworking our staff truly are. I am 
so very proud of each and every one of them.”
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Meritxell Miret, anatomical pathology technologist 
(left) at the RFH. Photo taken before face masks 
were made mandatory in NHS hospitals. 
“I think the pandemic has affected me in ways I still 
haven’t processed yet but I know I did my best. Early 
on I set up the ability for families to view their loved 
ones remotely when we weren’t allowing visiting 
and that is something we continue to offer. I just 
couldn’t bear the thought that someone could come 
to hospital feeling relatively well, take a turn for 
the worse and their family would never have the 
opportunity to see them again.

“I remember how tired my colleague and I were, 
both physically and mentally. Sometimes I didn’t 
finish until 2am in the morning, only to return at 
8am. We were coping with a volume of patients that 
we’d simply never experienced before.”

Rashmi Malde, Royal Free Charity volunteer at BH 
(pictured on right). Photo taken before face masks 
became mandatory in NHS hospitals.
“The bravery, courage and sacrifice of all the 
frontline NHS staff and key workers inspired me 
to volunteer for the Royal Free Charity. I helped to 
make up boxes of goodies and care packages and 
deliver these to the wards. My reward was seeing 
huge smiles lighting up the faces of the NHS staff 
and their deep appreciation of the kindness and 
generosity of all the people who had donated to the 
charity during such uncertain and challenging times.”

Muhammad Saleem Shahid, consultant trauma and 
orthopaedic surgeon at BH (pictured second from 
right). A winning image in the Portrait of Britain 
2021 photography competition – photo credited to 
Frederic Aranda.
“The pandemic was something we had never 
experienced before. We all had to adapt to the new 
way of working and many of us were redeployed to 
unfamiliar environments which was challenging. This 
was further compounded by the fact that we were 
all vulnerable to this horrible disease and could take 
it to our loved ones at home. I observed unbelievable 
dedication among frontline staff to do everything 
in their power to save their patients. I also observed 
the love of the general public towards the NHS. 
Although I hope that the pandemic will be over 
soon, these memories will stay with us to the last 
days of our lives.”

Julie Hamilton (pictured front left), RFL group chief 
nurse, at the vaccination centre at Saracens’ StoneX 
stadium.
“I’m incredibly proud of everyone’s efforts over the 
past two years to protect our communities from 
COVID-19. In total, almost 90,000 vaccinations were 
delivered to members of the public at the RFL-run 
vaccination centre at Saracens’ StoneX stadium. Our 
vaccination teams have worked so hard to ensure 
a seamless experience for our staff and patients 
in the clinics and administer the jabs to as many 
people as they can. I would urge you to please get 
your COVID-19 vaccines and flu jab to boost your 
immunity.”

See Freenet for more staff stories.
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On the road to recovery:  
meet the ICU therapies team
Throughout the pandemic, the 
RFH intensive care unit (ICU) 
therapies team have provided 
vital support for patients with 
COVID-19, including Jasem Nissi 
(pictured right), who recently 
featured on Sky News reflecting 
on his “big mistake” of not 
getting vaccinated.

Here the team discuss the road to recovery for 
patients like Jasem, demonstrating just how integral 
the contribution of allied health professionals (AHPs) 
is in the treatment of COVID-19.

Torraine Exall, clinical lead physiotherapist 

Torraine is a member of the physio team who cared 
for Jasem.

She said: “When patients are in intensive care, 
they are treated by physiotherapists to assess their 
respiratory condition and ventilator weaning ability.

“Some patients may need a tracheostomy – this is a 
tube in the neck that enables a patient’s mouth and 
upper airway to be free. It’s more comfortable and 
allows speech and oral nutrition.”

Reflecting on the past two years, Torraine added: 
“It’s been really hard. But there was never a question 
of not carrying on; we had to find a way. The 
pandemic has made us even more collaborative. An 
entire multidisciplinary team is behind a patient’s 
weaning and rehabilitation process.”

Catherine Woollen, specialist speech and language 
therapist 

Catherine also supported Jasem in his recovery. 
She said: “Our roles are treatment based, as well as 
rehabilitative. We are specialists who work across 
many areas of care.”

Within ICU, speech and language therapists assess 
swallowing and communication impairments. 
Catherine explained: “When we first met Jasem, 
he was being ventilated via a tracheostomy and 
unable to speak. By the end of his admission, we 
had facilitated the removal of his tracheostomy and 
helped him to speak, eat and drink again.”

Lauren Evans, senior specialist dietitian 

Another vital role involved in COVID-19 recovery is 
the dietitian. Lauren said: “Many patients are sedated 
and ventilated when we first meet them. It’s essential 
to ensure that hydration and nutrition is delivered in 
the safest and most effective way.”

Lauren added: “The pandemic changed everything 
and logistically made things so difficult. The volume 
of patients we saw increased hugely, so we had to 

redeploy staff to our team and upskill them through 
training. Strong teamwork and communication is key.”

Charlotte Greenfield, specialised critical care 
physiotherapist 

Charlotte detailed the psychological impact patients 
can experience: “In ICU, the lights are always on 
and the days can blur into nights. It’s a confusing 
environment to be in.”

She added: “When patients wake up, they are 
often in a state of delirium. It can feel a bit like 
a nightmare. We work closely with psychologists 
in ICU. It’s really important to make sure we are 
looking after our patients in a holistic way.”

Niamh Spratt Murphy, occupational therapist 

Niamh said: “We take the time to get to know our 
patients and their recovery is guided by asking 
them a simple question: ‘What do you want to do 
and what matters to you?’ For some patients, this is 
simply sitting up on their bed. Jasem told us that he 
wanted to walk again.”

Niamh continued: “We add information to an 
orientating board for each of our patients to see, so 
when they wake up they know what day it is, the 
name of who is treating them, and what time we will 
see them.

“We also ask family members and friends for 
belongings that mean a lot to them – having 
something familiar with you in an unfamiliar place 
can be comforting.

“When people think of ICU, they think of somebody’s 
life being saved. However, we want more than that 
for our patients – we want them to thrive.” 

The ICU therapies team at the RFH



A woman in her 30s from the Midlands is the first patient globally to be recruited to a new trial, thanks to 
doctors at the RFL.

The patient is part of a study called PHYOX7, run by Dicerna, aimed at evaluating the safety of a drug for 
people with a rare inherited genetic condition where oxalate is generated by the liver. Oxalate is a substance 
found in many foods, but if there is too much it leads to oxalate crystals, causing stones in the kidneys 
and urinary tract and, in rare cases, kidney failure. People with primary hyperoxaluria don’t create enough 
normal enzyme in their liver to prevent the oxalate accumulating.

Dr Shabbir Moochhala, investigator for the study and consultant nephrologist at the RFH, said: “The 
metabolic kidney stone service at the Royal Free Hospital is being recognised as a national specialist centre 
for rare kidney disease and a leading provider of clinical trials, which is why we were chosen to run the trial 
and the patient was referred to us from their local hospital. The patient will receive an injection once a 
month and the hope is that the drug will block the way the disease works and stabilise her condition.

“One of the things we are also doing is trying to encourage testing in other family members and other 
patients who might be at risk. This is a genetic disease and the more we can get stone-forming patients 
tested the better chance we have of trying to delay and disrupt the progress of the disease. This is a really 
important aspect of the work of the rare disease clinical research network which we are a part of.”

In addition, the Barnet Hospital and Chase Farm Hospital’s rheumatology research team has accepted the 
first patient in the UK on to the Novartis ONWARDS study. This five year study will assess how the use of 
a protein has the potential to rebuild cartilage and therefore potentially slow or reverse the damage of 
osteoarthritis of the knee, which affects millions of people worldwide, and for which there is currently no 
therapy that can reverse the damage in the joints. The study is looking to recruit 550 patients globally.

Dr Hasan Tahir, consultant rheumatologist at BH, said: “This is an exciting study to be part of and could 
potentially prove an important milestone in our quest to find improvements for osteoarthritis, which is 
a painful and all too common condition and can make it difficult to carry out everyday activities. I hope 
we can recruit more patients to the trial and work to improve the lives of people with this debilitating 
condition.”

Farhan Naim, director of research and development at the RFL, said: “The speed at which we are recruiting 
to trials is great news for our patients. We are rightly proud of our reputation for being a research-led trust 
and are committed to making ground-breaking discoveries that could help patients worldwide.”  
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Speed of recruitment to trials 
is ‘great news for patients’

Research leaders (L-R) Dr Shabbir Moochhala and Dr Hasan Tahir



Staff across the trust have been sharing their reasons for getting their winter vaccinations. 
Here are some of their stories:
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Why we got our jabs

L-R General porters Lee Brockwell and Tony Ward

General porters, Lee and Tony 

Lee Brockwell and Tony Ward are general porters at 
the RFH, and they have both worked at the trust for 
22 years.

They didn’t waste any time in getting their COVID-19 
and flu vaccinations and spoke to us about the 
importance of getting their jabs.

Lee said: “I’ve had all three of my COVID-19 vaccines - 
all at the atrium at the Royal Free Hospital. I have an 
underlying heart condition, so it’s the safest choice 
for me to get my vaccines to be protected against 
COVID-19.”

Tony added: “I also got my COVID-19 vaccines due to 
an underlying health condition. I wanted to protect 
myself, but also my family too. My wife is suffering 
from long covid, and I want to stay healthy for my 
grandchildren.”

Maternity team 

Tanana Clarke, inpatient maternity matron, shares 
why it is so important for pregnant women to have 
the COVID-19 vaccine.   

“Pregnant women are some of the most vulnerable 
to COVID-19. We’ve seen an increase in the number 
of pregnant women in ICU and it can cause pre-
term delivery. We’re doing everything we can to 
encourage our patients to take up the vaccine, for 
example running sessions with our obstetricians.”  

The team are really proud of their midwifery 
colleagues, some of whom were redeployed to the 
vaccine hub to support the trust’s vaccination drive.   

“We had seven midwives join the vaccine hub,” 
shares Tanana. “For anyone who is anxious or who 
has needle phobia for example, speak to the nurses 
and they can advise you and help you.”   

Cheryl Walsh-Durand, consultant midwife, encourages staff who have questions to take advantage of 
the support available. Cheryl said: “If you don’t want to talk to your manager, talk to your GP or go to 
independent webinars to make an informed choice.”  

L-R Cheryl Walsh-Durand and Tanana Clarke

Boost your immunity – get your flu and COVID-19 jabs

It’s not too late to get your COVID-19 vaccinations and flu jabs. Both vaccines can be administered 
safely at the same time and help to protect against serious illness.

Don’t delay, head to Freenet for the latest opening times at RFL hospital clinics and satellite sites. 
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New treatments give hope  
to patients
There is new hope for patients with an incurable 
type of leukaemia – thanks to scientists at the RFH 
who have helped develop a new type of treatment.

The treatment – known as CAR T-cell therapy – is 
intended for patients with relapsed B cell acute 
lymphoblastic leukaemia and researchers at 
University College London Hospital (UCLH) have just 
completed a successful phase 1 clinical trial, the first 
step in human testing. 

The CAR T-cell products used in the trial, known as 
ALLCAR19, were produced at the Centre for Cell Gene 
and Tissue Therapeutics (CCGTT), based at the RFH.

The therapy works by programming the body’s 
immune cells (T cells) to recognise and destroy 
cancerous cells. 

The phase 1 clinical trial is a significant step forward 
for patients, as there is currently no curative 
treatment available for people who have this type of 
leukaemia.

Dr Owen Bain, co-director 
of the CCGTT, says the 
latest positive trial results 
show just what the RFL 
and the NHS is capable of.

He said: “The latest 
announcement about 
the ALLCAR19 trial 
demonstrates the 
fundamental role 
of the CCGTT in the 
development of advanced 
therapies and bringing these to the clinic.”

Comprised of 16 members of staff, the CCGTT 
has accomplished a great deal since it began 
manufacturing CAR T-cells in 2017, providing 
personalised treatments for patients who have 
lymphomas, leukaemia and multiple myelomas. 
Currently these experimental treatments are given 
when all other therapies have been exhausted.

“Patients have a sense of empowerment”

Dr Bain explains: “The CAR T-cells are known as 
‘vein to vein products’. Patients have a sense of 
empowerment as they are a fundamental part of 
the process. The original cell material comes from 
the patient, is processed at our state of the art 
manufacturing facility, and is given back to the 
patient. We modify the white blood cells (T-cells) 
from the patient to generate an army of cells that 
are specifically designed to attack and destroy the 
patient’s cancer.” 

In addition to the work on therapy, the CCGTT is 
also partnering with other trusts to develop new 
treatments for a range of conditions. Clinical trials are 
currently underway at Moorfields Eye Hospital for a 
product produced at the CCGTT which is designed to 
treat age-related macular degeneration. This product 
has already restored sight in a couple of patients. 

The CCGTT team are also celebrating reaching the 
milestone of their 100th product since they began 
manufacturing - the ‘century’ product was part of 
the ALLCAR19 trial.

Dr Bain added: “As well as creating life-saving and life-
changing products for patients, we also want to bring 
costs down by engineering better manufacturing 
solutions. We are a leader on the world stage of cell 
and gene therapy manufacture, acting as a catalyst to 
take these novel therapies from research to the clinic. 
We demonstrate how innovative and powerful a small 
unit in the NHS can be as part of the development of a 
new paradigm of medicinal products.”

Farhan Naim, director of research and development 
at the RFL, said: “The team has worked incredibly 
hard to deliver products that have huge potential. 
Our ambition is to continue to innovate in this area.” 

Caroline Clarke, group chief executive of the RFL, 
said: “This ground-breaking work gives real hope  
to patients currently being treated and patients of 
the future.”

Dr Owen Bain
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CFH welcomes UK’s 100th eye 
clinic liaison officer 
We are proud to welcome Renu Walia to CFH in her 
new role offering practical and emotional support 
to people newly diagnosed with sight loss.

Renu, who is severely sight impaired, will work 
alongside health professionals to offer support and 
advice to blind and partially sighted people in the 
hospital. Areas of support include independent 
living, returning to work, benefit entitlements, use of 
technology, emotional support, and coping at home. 

As an eye clinic liaison officer (ECLO), based at CFH, 
Renu will also provide support to patients at BH and 
Edgware Community Hospital. The post has been 
appointed by the Royal National Institute of Blind 
People (RNIB) and Renu is the 100th ECLO in the UK. 

Dr Alan McGlennan, medical director and acting 
chief executive of CFH, said: “We are delighted to 
welcome Renu to Chase Farm Hospital to support 
our patients. This is an extremely important service 
providing a much-needed holistic approach.”  

David Clarke, RNIB director of services, said: 
“Receiving a sight loss diagnosis can feel like your 
whole world has been turned upside down. ECLOs are 
an essential part of RNIB’s services, providing tailored 
support at a time when people need it the most.” 

Patients benefitting from cancer 
treatment for bone and lymph nodes
David Page is one of the first patients at the RFH to 
benefit from highly effective targeted radiotherapy 
now being used to eliminate cancer detected in 
bones and lymph nodes.

The 81-year-old from Barnet was diagnosed with 
oesophageal cancer at the end of 2020 and was 
treated successfully with chemotherapy and 
radiotherapy. However a follow-up scan at the 
end of 2021 showed the cancer had returned – 
showing up as a ‘dot’ in a node in the abdomen. 
Luckily the limited development of the secondary 
malignant growth made David an ideal candidate 
for stereotactic ablative body radiotherapy (SABR), 
which has already proved a highly effective targeted 
treatment for early lung cancer. 

SABR treatment delivers a curative dose of radiation 
to the tumour with far fewer sessions than 
conventional radiotherapy. This technique allows 
radiographers to target the cancer much more 
effectively and this, combined with the extremely 
precise planning technique, means patients are likely 
to experience fewer side effects. 

David with Liz Cooper, treatment superintendent radiographer

Renu, front right, with staff from the CFH ophthalmology clinic

Renu said: “I am passionate about providing both 
emotional and practical support to people who are 
living with sight loss. 

“My role is to be an independent support. I focus on 
a person’s individual needs and help them to access 
the support they need to come to terms with their 
sight loss and live independent lives.”

To find out more visit rnib.org.uk/eclo

Dr Swee Wong, consultant clinical oncologist, said: 
“It is fantastic that patients like David are now able 
to be treated at the Royal Free Hospital and the 
outcomes for this treatment are good.”

http://rnib.org.uk/eclo
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Governors’ update

How we support the RFL’s trust board
From focusing on patient safety and driving 
forward life-saving research, to ensuring the 
RFL uses its resources wisely and staff fulfil their 
potential – the trust’s governors add huge value 
to our organisation.

The main responsibility of the trust’s elected 
council of governors is to hold our non-executive 
directors (NEDs) to account for the performance 
of our board. The RFL invites governors to attend 
board sub committees which focus on a range of 
areas including staff and patient experience, the 
health of the communities we serve and finance 
and investment.

Five of our governors tell us more about their 
roles below:

Clinical standards and innovation committee

This committee is responsible 
for making sure variation in 
clinical practice is reduced and 
for reviewing clinical governance 
systems in relation to patient 
safety. In particular incidents  
which cause harm, and never 
events are reviewed. 

Neil Wolstenholme, patient 
governor, said: “This committee discusses a range 
of topics including quality, patient safety, clinical 
excellence, process improvement and research. The 
committee plays a crucial role in supporting staff and 
ensuring patients receive the best possible care. It also 
advises the trust board on a range of opportunities 
including improving services and driving research.” 

People committee

This committee ensures that the 
trust is recruiting, developing and 
retaining staff and that patient and 
staff experience is improving. It is 
also responsible for overseeing the 
trust’s equality agenda.

Susan Tierney, staff governor, said: 
“The people committee has been 
focussing on the trust’s equality, 
diversity and inclusion framework which includes 
ensuring diverse recruitment panels and staff 
mentoring. The wellbeing conversation is also front 
and centre and there is great work happening across 
the trust. The committee is very enjoyable to be  
part of.”

Population health committee

The trust aims to improve physical 
and mental health outcomes, 
promote wellbeing and reduce 
inequalities across the communities 
it serves. This committee oversees 
the trust’s involvement in the North 
Central London integrated care 
system and wider partnership work. 

Councillor Anna Wright, Camden 
Council appointed governor, said: “I have been a 
member of the population health committee since 
2020. The meetings are very well chaired by the 
non-executive director. The agenda items are varied 
and interesting but always bring a coherent focus to 
the shared aim of improving health outcomes across 
communities in North Central London.”

Finance and investment committee

This committee is responsible for 
reviewing the trust’s financial 
performance. It looks at areas 
where cost improvements and 
savings can be made. It also seeks 
assurance from the trust board  
that the organisation is delivering 
high quality patient care at the 
lowest cost.

Councillor Peter Zinkin, Barnet Council appointed 
governor, said: “This committee has a very important 
role in applying governance to the on-going financial 
performance and commercial activities of the trust. 
It brings expertise together from both the non-
executive directors and the senior management across 
the trust which is essential to its work.” 

Group access committee

This committee oversees and 
monitors the trust’s operational 
performance across all areas. 
This includes our emergency 
departments, cancer and 
diagnostics. It also reviews the 
number of patients waiting for 
treatment and oversees plans to 
improve waiting times. 

Linda Bogod, patient governor, said: “This is a new 
committee which discusses a range of challenges 
the trust is currently facing such as addressing long 
waiting lists and emergency department pressures. 
This group was set up to monitor the plans in place to 
ensure the trust is meeting its targets.” 

If you have any questions about the council of governors’ role, please email rf.governors@nhs.net

mailto:rf.governors@nhs.net
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Taking care of your wellbeing
Every day, our staff go above and beyond to care for our patients – thank you.  
Please take the time to also look after your own wellbeing:

•  Contact the REST helpline on extension 31276, Monday-Sunday, 8am-8pm  
to request support for your department

•  24/7 helpline (out of hours) contact Care First on 0800 174319 (24/7 service)  
for emotional and psychological support or access online via  
www.carefirst-lifestyle.co.uk; login details can be found on Freenet

•  Contact the Samaritans (on 116 123), NHS Helpline (111) or your GP

•  Visit the REST hub on Freenet for a range of resources, information and  
wellbeing tips

What’s your background?
I’ve worked in health psychology for a while, and my 
most recent role was working in a hospital mental 
health liaison team.

What do you feel the impact on staff in ICU has 
been over the past two years?
You have to remember that these staff are providing 
every bit of care to patients who are at their most 
vulnerable. They get incredibly emotionally involved 
with their patient and so the impact is that much 
harder if a patient dies or if they can’t offer the level 
of one to one care they are trained to deliver, which 
is what was happening during the peaks of the 
pandemic.

What are staff saying to you?
To be honest we are still in a pandemic, they are still 
treating patients with COVID and so I don’t think 
they are in a position yet to really be able to fully 
deal with what they have been through because it’s 
still there when they come to work. 

What does your role offer?
Having a psychologist in ICU to support  
patients and the trauma they go through is shown  
to help reduce the emotional impact patients can 
suffer with afterwards. I also hope it will help staff 
open up a bit. There’s definitely a tendency for 
healthcare staff to ‘be the strong one’ and there’s 
also still the British culture where nobody wants to 
ask for help. It all takes time. Certainly over recent 
years mental health and support and talking to 
others has become more normalised but I think as 
a society we still have a way to go. I’m completely 
flexible, so people can drop into my office. I have an 
open door policy and I’m trying to embed a talking 
culture within the team.

What has impressed you?
Without a doubt it’s the level of 
care and compassion I’ve seen on 
the unit. The staff go through a huge 
journey with the patient and in turn the 
patients are so incredibly grateful for that 
care.

Do staff have a voice?
Everyone recognises working conditions have been 
tough and the impact that has had on staff. I think a 
positive thing that’s come out of this is the creation 
of a staff council on the unit which holds regular 
meetings so that any issues they want to raise can 
be discussed and potentially changes implemented. 
That flow of communication is incredibly helpful –  
listening and empathy is key in these circumstances.

What stands out for you about the experience of 
ITU staff during the pandemic?
It’s how unwell the patients were – particularly in the 
first wave. Some of those who didn’t make it were 
young and that had a huge impact on staff. On a 
physical level the impact of the PPE on the skin, the 
long shifts, dehydration, all took their toll. Also staff 
felt a disconnect between their experiences and what 
most other people were going through, especially if 
people were questioning or breaking the rules.

How do you like to relax?
I love exercise and nature and spending time 
outdoors and with my family – I have two young 
children. Learning how to switch off is key to taking 
care of yourself. I also encourage people to try out 
some mindfulness activities – it’s important to take 
a step back so you can see the bigger picture. Life 
is short and we need to make the most of every 
moment.

60 seconds with…
Dr Elissa Myers, an ICU clinical psychologist based at BH.    
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