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Hello and

welcome
to the December edition of 
our monthly staff, members 
and governors’ magazine
As we come to the end of 2018 I’d like to thank 
each and every one of you for your hard work and 
dedication over the last twelve months.

It’s the busiest time of the year and I know that 
everybody is doing their best to ensure our 
patients get the high quality care they deserve. 
We’re celebrating our trust’s ‘winter stars’ in this 
edition – do let us know if you want to nominate 
somebody to be featured in next month’s 
magazine or on social media.

It’s been a really exciting year for us with the 
opening of the new Chase Farm Hospital, the 
recent roll out of the new electronic patient 
record and the announcement of our new clinical 
partnership with West Herts Hospitals.

I would like to take this opportunity to wish you 
all a happy and peaceful festive season.

Silence is golden
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL

Sir David Sloman
Group chief  
executive

Our BH orthopaedic practitioners, or ‘plaster techs’, are celebrating the sound of silence after the recent delivery 
of a special saw. 

The ‘silent’ saw helps young children, older people with dementia, as well as people with learning disabilities to 
feel less anxious when they are having their plaster cast removed.

Marlon Ferro, an orthopaedic practitioner at BH, said: “Sometimes when children are having a cast removed they 
can become quite distressed by the sound of the saw which is very loud. 

“This is quieter, and also much lighter and more mobile so we can also use it on the wards.”

Jane Markus, senior orthopaedic practitioner, agreed. “This new saw is really great. It can be a very frightening 
experience for young children having a plaster cast removed; even though it doesn’t hurt, it’s the noise that can 
scare them,” she explained.

Thanks to a donation from Barnet Hospital Charity, patients are able to benefit from the quiet saw as well as an 
iPad and headphones which help to distract them while their casts are removed.

Steve Shaw, BH chief executive said: “It’s often the small, simple things that make a huge difference to children 
and other patients.

“This will undoubtedly make it a more pleasant and less frightening experience for them.”

Follow our Twitter account @RoyalFreeNHS  
to see what our patients and staff  
are saying about us
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Left to right top row: Mark Baker, orthopaedic practitioner, Jody Graber clinical pathway manager orthopaedics, Steve Shaw, BH chief executive

Left to right bottom row: Jenny Randall, senior sister, outpatients, Jane Markus, senior orthopaedic practitioner, Marlon Ferro and Rita 
Sandhu orthopaedic practitioners, Carla Bispham, community fundraiser, Barnet Hospital Charity



Our wonderful winter stars 
Meet our winter stars who are working to keep patients and staff safe across our trust over the coming weeks 
and months. Winter is a really challenging time in hospitals across the NHS. Our staff are doing an amazing job 
to ensure there is a good ‘flow’ of patients, leaving us with capacity to admit those who need our care most and 
get others home to their families as quickly and safely as possible. We also need to take care of each other and 
our stars have been supporting colleagues to stay fit and healthy during the busiest time of the year.

To nominate your winter star, email: rf.communications@nhs.net.
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The physio pioneer
Ena Ankutse is a physiotherapist and part of the rapid response team who 
work across the emergency department (ED), rapid assessment triage 
(RAT) and the adult treatment area (ATA).

“The earlier a therapist gets involved with patients the better. We are 
heavily involved with discharge planning and have that ‘home first’ 
mentality. There’s a lot of support that can be provided in the community 
and we know how important it is to limit the amount of time older 
patients spend in hospital because they do so much better in their own 
surroundings.

“Recently, we’ve been working on a pilot project with London Ambulance 
Service to start taking therapy assessments literally as soon as the patient 
arrives, so we get that opportunity to handover with ambulance staff who 
may have been in our patients’ homes. We can then find out much more 
about our patient and what their needs are.

“The key for us is that patients don’t develop that hospital mind set. We 
want to get people up and moving as quickly as possible and back home 
within hours, if possible, not days.”

My wish for 2019: “It’s about us all being on the same page and being very 
clear that there are lots of patients who don’t need to be admitted because 
we know that’s actually better for them.” 

The TREAT star 
Dr Khailee Cheah a consultant geriatrician, leads the Camden care homes 
liaison service and is part of the triage and rapid elderly assessment team 
(TREAT).

“I see older patients through the whole pathway, from A&E, on the ward 
and back into the community. The ideal solution is if we can access an 
emergency package of care which links them with the right community 
support to ensure they get the care they need, when they need it, and to 
hopefully avoid re-admittance.

“We provide rapid access hot clinics which GPs can refer patients to 
or if they’ve come via A&E we can schedule them in for a follow-up 
appointment. This is to enable a patient’s safe return home without the 
need for hospital admission.”

My wish for 2019: “We are working together with London Ambulance 
Service, A&E and other teams to have the ability to be able to reroute 
patients who fall at home and call an ambulance but in fact aren’t seriously 
injured, to instead come in direct to our hot clinic and avoid A&E. I’d like to 
see this new pathway realised.”

The operations master 
Max Marshall is an operations manager. He wants to ensure more 
patients are leaving hospital when they are ready to go (and that’s 
not all at 5pm!).

“We want to get our patient up on the wards from a well-
controlled, safe emergency department, rather than one that is 
over-stretched. This is far better for the patient. But of course it 
means that we need those beds available. 

“We know it can be done. You can anticipate your TTAs (medicines 
to take away) the day before so it’s ready for the patient first 
thing the following day. Plus, if you book patient transport for 
before midday, additional vehicles will be allocated to the hospital 
meaning patients can get home faster. Book later in the day, and 
the patient will face a much longer wait.

“From the staff making clinical decisions, to those carrying them 
out and those sorting out the logistics, it’s everyone’s responsibility 
to discharge effectively. Make sure patients don’t miss their time 
slots to go to rehabilitation, nursing homes or to meet their carers. 
The discharge lounges need to be used effectively – there’s still lots 
more capacity there. An added incentive is your patients will get 
get their medication quicker in the lounge as patients there get 
priority for TTAs and patient transport.”

My wish for 2019: “Patients back home for lunch. Get those TTAs 
done!”

The discharge specialist 
Tamsin Goffee is a discharge matron and leads a team of 11 flow 
co-ordinators and also a ‘complex’ cases team.

“Planning is the key thing. There should ideally be a plan in place 
for discharge from the day of admission. It could be as simple 
as knowing that the patient has keys to get into their house or 
they’ve got clothes to wear home and especially over the Christmas 
period we need to understand how to reach the patient’s family 
or support network. It’s about managing expectations so that a 
patient knows that as soon as they are well enough they will be 
leaving.

“The patient flow co-ordinators are on the wards all day, every 
day and are part of the multi-disciplinary team. But all members of 
staff should feel empowered to have the conversation with their 
patients about how the hospital works and put a plan together for 
discharge. The truth is the vast majority of people don’t want to 
stay in hospital and with our assistance they can leave.”

My wish for 2019: “I’d like to see staff empowered and reassured by 
the new choice policy which outlines to staff and patients how we 
plan for discharge.”
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The infection control guru
Caroline Foley is an infection control matron. She is passionate about 
protecting staff and patients from infection and urges us to all play our 
part this winter.

“If you haven’t had your flu jab yet, why not? I’d urge you to take a look 
at all the questions and answers and myth busters which are listed on 
the flu page on Freenet and for flu vaccinators to take that with them 
when they are trying to encourage people to have the jab so they can 
refer to it.

“Of course the big one we hear is ‘I’m fit and healthy, I never get ill’ but 
flu has zero respect for that. Those of us who are fit and well with no 
underlying health conditions can also be hit very hard by it. There’s also 
a risk to patients if a service is impacted. There’s a risk that surgery or 
appointments could have to be cancelled because of staff shortages.

“I also want staff to remember their hand hygiene and to do it properly 
every time they attend to a patient.”

My wish for 2019: “First and foremost we should ‘do no harm’. I don’t 
want any of our staff to compromise patient care or their own. Get your 
flu jab and practise ‘mindful’ handwashing.”

The AAU ace
Georgina Rafferty is a senior sister and adult assessment unit (AAU) 
navigator. The 24-bed AAU takes patients from the emergency 
department (ED) who are not yet ready to go home but don’t need to 
be admitted to a specialist ward. 

“My role is to identify the most appropriate patients in ED and pull 
them through into the available AAU beds. They might just need a little 
more time to be back on their feet, or waiting for test results before a 
clinical decision is made, so we expect to discharge our patients within 
24 hours.

“We help maintain the flow through the hospital, freeing up capacity at 
the front door in A&E. 

“We know that people tend to have better outcomes if they can be 
looked after at home, settled in familiar surroundings. So I spend a lot 
of my time supporting the team to get everything in place for discharge.

“Crucially, we have twice-daily multidisciplinary meetings which include 
occupational therapists, physiotherapists, social workers and the TREAT 
team. That means we can join forces to unblock any barriers that are 
stopping people from going home.”

My wish for 2019: “I hope we continue building on the good 
communication between wards.”

The ‘hospital to home’ hero 
Sara Wubneh is one of two British Red Cross support workers 
operating across BH and RFH. The Red Cross provides assisted 
discharge services and home from hospital visits.

“Our aim is to help patients to regain their confidence and 
independence so they can get back on their feet sooner, and keep 
themselves well at home.

“We provide emotional support, usually for older, more vulnerable 
patients. We get to know them on the wards and can help to reduce 
anxiety and help encourage them to get up and dressed as part of the 
drive to end ‘PJ paralysis’ and boost patient recovery.

“When it comes to discharge we help fill the gap between health 
services and social care. We can escort patients home and settle 
them in.

“We make sure they are comfortable and have everything they need 
and then hand over to the home from hospital team.

“The last thing anyone wants is for them to get worse and end up 
calling 999 or needing to come in to hospital again.”

My wish for 2019:  “We all need to keep networking, so we know 
what we can do to help each other, what information we need to 
pass on and when.”

The flu jab champion 
Penny Roberts, matron for surgery and outpatients, is one of our 
champion flu jabbers, having already vaccinated more than 100 
colleagues.

“The flu vaccine is really important to me because I want to look 
after my staff and my patients. I want my team to stay fit and 
healthy so they can protect themselves, their families and the people 
in our care.”

Asked about the secret to her success, Penny said: “There’s no secret. 
I take it upon myself to talk to every member of my team about 
getting vaccinated. It has to be their choice, but I want to make sure 
they have all the facts. Some people still think that if they’re fit and 
young they don’t need the jab. But we know from previous years 
that otherwise healthy people can become seriously ill from the flu.

“I’ve even managed to persuade people with a needle phobia to 
have the jab. Once they understand just how important it is. If you 
know someone who hates needles then ask them if they would 
like you to be their flu buddy and go with them – it really is that 
important.”

My wish for 2019: “Getting vaccinated is important, but we also 
need to live well, eat well, sleep well, exercise and keep a good 
work-life balance. We can’t look after our patients if we don’t look 
after ourselves.”
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Three-way kidney 
sharing scheme leads 
to a bright future 
When Martha Myers learnt that her husband needed another kidney 
after his previous transplant had started to fail she didn’t hesitate to 
offer hers. 

Although Martha, and her husband David, were not a match they 
decided that the best chance of a donated kidney would be to join the 
National Living Donor Kidney Sharing Scheme (NLDKSS).

David, one of our patient governors, chairs the Royal Free London’s 
Organ Donation Committee and is president of the Royal Free Hospital’s 
Kidney Patient’s Association. He has dedicated the last 20 years to giving advice to kidney patients and their families 
and spreading the word about organ donation.

In September 2017, during a matching run, which happens four times a year, Martha and David were matched in a 
three-way exchange.  On the same day, 13 September 2017, the chain came together and the surgery was carried out.  

A year on and all six members of the chain agreed to meet for the first time to be interviewed for an article and 
which appeared in the Guardian’s Weekend magazine.

David explained that he was very keen to promote the scheme and how ‘relatively easy it is to do and what effect it 
can have’.

“Meeting up with Lee, Ryan, Steve and Ben was one of the most memorable days of our lives,” he added.

“I want to highlight the fantastic care and treatment we received from the renal team and all the staff at the Royal 
Free Hospital.”

For different reasons, Selam Gerzghier and Deirdre Carr, staff nurses on ward 11 East, 
RFH did not get their flu jabs until late November.

Get the jab,  
give a meal and  
protect our patients  

“To be honest, I was not that keen,” said Selam.

“A friend had the jab and she felt ill afterwards. I had 
read a lot of the information about the flu vaccine but I 
was still undecided about it.”

So what changed her mind? 

“Probably me!” said Deirdre. “Our ward manager, Linda 
Lightfoot, said that we should be vaccinated against 
flu. We are looking after oncology patients who are 
very vulnerable as they may not be able to have the jab 
because of their condition. Linda said if we did not want 
to have it we should be able to give a good reason.”

She continued: “Then a patient came on the ward 
who had influenza A and that prompted me to get on 

EPR roll out: here’s how  
it happened...
Something special happened across our 
hospitals last month as hundreds of staff 
worked together to implement our new 
electronic patient record which will transform 
the care we deliver. 

EPR will completely replace paper records 
across our organisation by the end of 2019. It 
means that staff can always access the accurate 
and up-to-date information they need to 
ensure the best care for patients.

The new system is now live at Barnet Hospital, 
Chase Farm Hospital, Edgware Community 
Hospital, Finchley Memorial Hospital and 
the maternity department at the Royal Free 
Hospital. It will be rolled out across the rest of 
the Royal Free Hospital in 2019.

Here’s a snapshot of how our staff made it 
happen as reported on Twitter.

with it. I decided I really needed to have it that day and 
encouraged Selam to do the same. I looked on Freenet 
and all the information was easy to find about where 
and when you can get the jab.”

Selam and Deirdre report that they both felt fine after 
the vaccination and did not experience any side effects.

And another great reason to get the jab this year is that 
it will help the homeless.

For every staff member who gets vaccinated we will be 
giving a £1 donation towards a local homeless charity to 
help them provide hot meals.

Occupational health nurses are based at each site and flu 
peer vaccinators are visiting clinical areas.

Left to right: Deirdre Carr and  
Selam Gerzghier staff nurses 
on 11 East, RFH

Top to bottom: Ryan Mace, Ben Abbott, Steve Abbott, David Myers, Martha Myers, Lee Ryan
Photo credit: main portraits David Yeo, additional photography Robert Searle
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Pathways to better 
health

Our patients are having a 
direct impact on the way their 

healthcare is delivered, resulting 
in better care.

That was the positive message from our 
Medicine for Members lecture, ‘Pathways to 

better health’.

Katerina Christodoulou, who had given birth at Edgware 
Birth Centre, attended the event with her baby, Jason. She 
told the audience that being able to have continuous care 
with a designated midwife had enabled her to have an 
incredibly positive experience.

She said: “I actually suffer from paranoia about hospitals and 
was almost convinced I would go private. But being able to 
have a named midwife with me from the start to the finish 
means I plan to have all my babies with the NHS! It’s restored 
my trust. I think this new approach will also have other 
benefits like reducing incidents of post-natal depression.”

Cathy Rogers, the BH consultant midwife who is leading on 
the ‘Better birth pathway’ explained that listening to their 

A celebration 
of staff 
commitment 
and dedication

SpyGlass has 
cancer in its 
sights
Serious conditions, including bile duct cancers, are being 
spotted more quickly thanks to a state-of-the-art device now 
being used at the RFH.

We’re just one of a handful of hospitals currently using 
the SpyGlass cholangioscopy system, which helps diagnose 
and treat a range of conditions that result in narrowing or 
obstruction within the liver and pancreas, including bile duct 
tumours, and biliary and pancreatic stones.

These are conditions which can cause abdominal pain, jaundice 
or other abnormalities that show up in blood tests or scans. 

The device is a very thin steerable endoscope with a 
miniature camera on the end which can be inserted into the 
bile duct to provide views inside a patient’s liver and biliary 
tree. Conditions that cause bile duct strictures (narrowings), 
including biliary tumours, can now be detected and 
diagnosed more quickly and easily. 

Jonathan Potts, a liver and biliary endoscopy specialist based 
at the RFH, said: “SpyGlass is a very exciting development 
which increases the range of investigations and treatments 
we can offer our patients. The images from within the liver 
and pancreas are incredibly detailed and we anticipate 
significant benefits for our patients in terms of quicker and 
more accurate diagnosis. 

“The technique also allows us to give highly effective, 
focused treatment to fragment bile duct stones that are too 
large to be removed by conventional means. This will reduce 
the number of procedures these patients require, which 
should also mean fewer complications and reduced lengths 
of hospital stay.”

Dr Doug Thorburn, biliary endoscopist and clinical director 
for liver services, added: “Establishing the SpyGlass service is 
a fantastic achievement for the department, which wouldn’t 
have been possible without the support, skills and enthusiasm 
of our expert nurses, radiographers, anaesthetic and 
administrative teams, as well as the backing of the operations 
team.”
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patients was at the core of the new pathway, 
which included introducing named midwives.

She said: “As midwives we do the job because we 
care but we also made assumptions about what 
women wanted. When we talked to mums-to-
be and to midwives we actually found out there 
was a lot of common ground. Our surveys and 
focus groups told us that women didn’t want 
to see lots of different staff, what they wanted 
was continuity and a relationship with a named 
midwife.”

Dr Chris Streather, group chief medical officer, told 
members that the work on new patient pathways 
– the way a patient is treated for a particular 
health issue – was based on best practice and the 
latest clinical evidence.

He said: “We will be looking at 44 pathways in the 
first three years and we think that we will deliver 
savings of approximately half a million pounds 
on each through actually improving the patient 
experience and removing waste. That’s £20 million 
that we can spend on our patients.”

Our annual long service awards, recognising the 
commitment of Royal Free London staff who 
have dedicated their lives to the NHS, took place 
last month.

Members of staff reaching 25 or 40 years’ service 
in 2018 were invited to attend the awards which 
were led by Debbie Sanders, group chief nurse 
and David Grantham, director of workforce and 
organisational development. 

Physiotherapists, healthcare assistants, nurses, 
midwives and doctors were amongst those in 
attendance at the ceremony, which was held at 
BH, along with their friends and family and were 
awarded a certificate by Debbie and David.

Debbie Sanders was herself presented with a 
certificate for the trust, something which she 
described as a ‘real honour’. 

The awards ceremony was followed by 
afternoon tea.

David Grantham said that the staff who had 
reached the milestone of 25 or 40 years’ 
continuous service to the trust have achieved 
something ‘really special’.

“One of our strengths of the Royal Free London 
is the experience provided by our staff who have 
devoted their working lives to this organisation. 

“We are passionate about recognising those 
members of staff who have shown true 
commitment, dedication and loyalty and we are 
delighted to celebrate this amazing achievement 
together.”

Two new directors  
join trust board
We are delighted to welcome two new non-executive directors to our board – bringing with 
them years of experience in the world of healthcare and human resources.

Professor Sir Chris Ham, currently chief executive of health think tank The King’s Fund, has 
unrivalled expertise in strategy and policy in the NHS. He has been chief executive of the King’s 
Fund since 2010 and is stepping down from the role at the end of the year. He will take up his 
post with the RFL on 1 January. 

Sir Chris has held positions as head of the strategy unit at the Department of Health and at the 
universities of Birmingham, Bristol and Leeds. He has advised the World Health Organization and 
the World Bank and has acted as a consultant to a number of governments. 

In 2018, he received a knighthood in the Queen’s Birthday Honours List for services to health 
policy and management.

Doris Olulode brings 27 years of global experience in human resources to the trust. She has 
extensive human resources experience gained in a career at Ford Motor Company. Doris has held 
senior positions in the UK and overseas.

Doris currently freelances as an HR consultant. She holds the position of non-executive director 
for the Diocese of Chelmsford Multi Academy Trust and the Chartered Institute of Legal 
Executives.  She is also a lay member to the HM Courts and Tribunal Service. 

Dominic Dodd, RFL group chairman, said: “We are delighted to have appointed two 
outstanding non-executive directors. Doris will bring a wealth of workforce and people 
strategy experience to the non-executive team. Sir Chris is the country’s leading authority on 
integrated care – again an area central to our aspirations for the Royal Free London group.”
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Katerina Christodoulou and her son, Jason

Long service awards 
winners

The RFH endoscopy team 

Doris Olulode

Professor Sir  
Chris Ham



12

Can you introduce yourself and tell us a bit about your 
background?
I lead on patient experience and involvement for both BH 
and CFH. After working for a national health charity and non-
departmental public body for patient and public involvement 
the next stop was the NHS.  I have been involved in patient 
experience and involvement at various NHS trusts. 

Tell us about your role
Many associate patient experience with just complaints 
management but that’s only one part. The role includes 
gathering feedback from patients, their carers and families 
about our services including compliments, complaints and 
concerns, comments and surveys, and responding to them as 
quickly as possible. Most importantly using the feedback to 
improve services is at the heart of patient experience. 

Can you describe an average week? 
Patient experience work is remarkably varied from one day to 
the next.  One day may include reviewing and approving draft 
responses to complaints in readiness for executive approval 
or attending internal or external events which provide 
opportunities to engage with patients and carers.  The next 
might be spent engaging with staff on the wards or other 
service areas, and sharing compliments and complaints and 
concerns or providing training.

60 seconds with…
Kunle Thomas, head of patient experience 
and involvement, BH and CFH 

What do you enjoy most  
about your job?
Giving patients and carers one  
less thing to worry about.

What’s the biggest challenge in your job?
Persuading staff who regularly come into 
contact with patients to try to attempt to resolve 
any concerns brought to their attention by those 
patients or their carers rather than telling them how to 
make a complaint.  The concerns don’t go away simply 
because we try to avoid them. Instead, they become 
more time consuming to resolve and may require 
formal investigations and written responses. 

What would be your perfect day away from work?
A winning round of table tennis and tennis.

What can’t you live without?
Humour and laughter and letting my hair down, 
although letting it down too often caused it all to fall 
out!

What is the most rewarding part of your job?
Reading out and cascading compliments from patients 
to staff, it makes going the extra mile worth all the 
effort.

Dates for your diary
Group chief 
executives’ briefings
This is an opportunity to hear  
the latest news from around  
the trust and ask any questions 
you may have

17 December 9-9.30am, 
conference room 2, 10th floor, 
ECC

18 December, 12.30-1pm,  
Peter Samuel Hall, RFH

20 December, 11-11.30am, 
meeting room 4, CFH

20 December, 1.30-2pm,  
Palm Boardroom, BH

Equality, diversity 
and inclusion LGBT+ 
conference 
16 January, 10am-4.30pm, the atrium, RFH 

Christmas assisted staff 
travel arrangements 
During the winter holiday period travel 
to and from our main sites can be more 
challenging due to changes in public 
transport timetables. Due to these changes, 
we have arranged assisted travel to make it 
easier for staff working over this period.

Car parking is free for staff on all sites from 
5pm 24 December until 8am 27 December 
(please note that mileage will not be 
reimbursed). 

Christmas and 
New Year pay 
arrangements 
Ahead of the festive season, 
substantive staff will receive 
their December pay on 21 
December. 

Bank staff will receive their 
payment for pay week ending 
Thursday 13 December as usual 
on Friday 21 December. There 
will then be a gap of one week 
until the next payday when all 
shifts worked from Friday 14 
December, up to and including 
Thursday 27 December, will be 
paid on Friday 4 January 2019.


