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We’re #flufighters, are you? 



This month, staff at BH took part in ‘perfect week’ to help improve  
the experience of our patients and staff.

Teams including doctors, nurses, allied health professionals and managers focussed on the journey of every 
patient to understand what was needed to discharge them quickly and safely.

‘Perfect week’ is a tried and tested approach across the NHS to help ‘reset’ a hospital by creating internal 
capacity and relieving pressure. It was supported by the hospital’s healthcare partners – including clinical 
commissioning groups and local authorities – who helped by identifying capacity in the community for patients 
who do not need to be in hospital.

Sally Dootson, director of operations at BH, said: “We want to do all we can to help our patients get out of 
hospital safely and quickly. Our perfect week was about identifying opportunities to make our processes more 
efficient and asking questions like ‘how do we get somebody home?’ and ‘why is this test taking place – does it 
need to happen?’

“We shall use the findings from the week to continue to improve our practices and procedures to improve flow.”

In preparation for the perfect week, BH ran a multi-agency discharge (MADE) event. The MADE event brought 
together representatives from the local healthcare system to support patient flow; recognise and unblock 
delays and to challenge and improve processes already in place.

Hello and

Do you have a story you 
would like to see included 
in Freepress?
Or have you got some feedback?  
Please contact the communications 
team at rf.communications@nhs.net,  
we would love to hear from you.

Key to abbreviations:

Barnet Hospital: BH
Chase Farm Hospital: CFH
Enfield Civic Centre: ECC
Royal Free Hospital: RFH
Royal Free London: RFL

welcome
to the November edition of 
our monthly staff, members 
and governors’ magazine
This month I’d like to ask you to do two things to 
enhance the Royal Free London experience for both 
patients and staff.

Please have your flu jab and help keep yourself, 
your family and your patients safe over the winter 
months. You can visit one of our flu clinics at our 
main hospitals or our peer vaccinators based on 
wards across the trust. Find out more on page 5.

Please complete your staff survey and help us make 
your experience at work as positive as it can be. It’s 
important that you tell us what you think about life 
at the Royal Free London. Find out more on page 7.

Lastly I must bid a fond farewell to our group chief 
medical officer, Professor Stephen Powis, who is 
leaving to become medical director of NHS England. 
It has been a privilege to work with Stephen and I 
wish him every success in taking on this important 
national role. 

The perfect week
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Sir David Sloman
Group chief  
executive

In focus 

Barrington Wallace, discharge flow coordinator, said: “Perfect week has prioritised 
the most important part of working in a hospital, which is to help patients get 
better and home safely. 

“The teamwork that has been on display this week has allowed us to get meet our 
targets of getting our patients home safely and for lunch.

“Whenever I work with a patient I think of my mum and dad. I wouldn’t want my 
parents to be stuck in a hospital with people they do not know; I would want them 
to be home and comfortable. This week we have achieved this, and with that in 
mind there is no reason why every week cannot be perfect week.”

Patient Marie Fielder pictured with Fatima Koroma, staff nurse in the discharge 
lounge said: “This is my first time at Barnet Hospital, and I have been blown away by 
the kindness of the staff. Everyone I have met has been so nice and said hello to me. I 
came in because my nose would not stop bleeding, but the doctors knew exactly what 
to do to make it stop and were gentle when they treated me.

“When I was ready to go, they took me to the discharge lounge where the staff 
looked after me and talked with me while I was waiting to go home. I cannot fault the 
care I have received.”

Stop the 
press...

After more than a decade dedicated 
to improving care for patients at RFL, 
Professor Stephen Powis is leaving 
to become medical director of NHS 
England.

RFL group chief medical officer 
Professor Powis was praised for his significant 
contribution to the trust after it was announced that 
he will succeed Professor Sir Bruce Keogh who is 
stepping down from his post at NHS England at the 
end of 2017.

Professor Powis said:  “I am incredibly proud of my 12 
years as Royal Free London medical director, a period 
in which the organisation has gone from strength to 
strength. I am confident the trust’s hugely dedicated 
staff will continue to achieve great things, under the 
guidance of its outstanding leadership team.

“I feel tremendously privileged to be taking on 
the role of NHS England national medical director, 
providing a clear clinical voice and vision for the NHS. 
I am particularly humbled to be taking over from Sir 
Bruce Keogh who has done so much to put quality at 
the heart of all we do. My task is to ensure we remain 
relentlessly focussed on health improvement and 
achieving the best possible outcomes for our patients.”

In a joint statement, the Royal Free London’s group 
chairman, Dominic Dodd, and group chief executive, 
Sir David Sloman, said: “We know we speak for all of 
Steve’s colleagues at the Royal Free London in saying 
what a privilege it has been to work with someone of 
his talent, integrity and good humour.

“Our patients and staff owe him a great deal for all of 
his many contributions over the last 12 years. So, on 
their behalf, thank you Steve and we wish you every 
success in taking on this important national role at such 
a crucial time for the NHS”. 

Professor Powis is currently professor of renal medicine 
at University College London and has been medical 
director at the RFL for almost 12 years. He will take up 
his new role at NHS England at the start of next year.
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Winter brings additional challenges when it comes to protecting our patients from highly contagious winter 
infections such as norovirus and flu. With beds full and frequent transfers between wards, it is essential to 
remember the basic steps to keep our patients safe.

Stop the spread of infection

Annual leave is an important part of work-life balance.

As the winter holidays are approaching, please ensure your leave request is submitted well  
in advance to give managers time to consider, taking into account the needs of the service. 

Staff are reminded of these key dates for next year:

•  By 31 May – discussions about blocks of leave of one week or more (up to 75% of your entitlement).

• By 1 July – annual leave request plans submitted to your line manager for approval. 

•  After 1 July – if you haven’t submitted a plan or had a discussion, leave could be allocated to you. 

To avoid disappointment book your leave today.

Have you booked your time off yet? 

Staff should be aware of what to do to protect 
themselves and others: 

All staff:
•  Any member of staff with diarrhoea and/or 

vomiting should contact the health and work 
centre for advice, particularly if you work in a 
clinical area.

•  Do not go into any ward that has been 
identified with an outbreak unless specifically 
requested by a member of ward staff.

•  Wash hands with soap and water, rather than 
using hand gel, when entering and leaving 
areas where patients have diarrhoea.

Clinical staff:
•  Be vigilant and discuss any patients who have 

diarrhoea with the infection control team or the bed/site team.

•  Advise visitors not to enter wards where there are patients with diarrhoea unless they have spoken to the 
nurse in charge first.

•  Prevent visitors with diarrhoea from entering clinical areas.

•  During ward rounds, see symptomatic patients last and go to outbreak wards last.

•  Prevent volunteers, friends and non-clinical staff from entering outbreak wards.

•  Postpone teaching rounds and non-urgent patient interactions until the outbreak is over.

•  Follow infection control measures on outbreak wards.

All outbreak wards will have clear signs on the doors saying they are closed. If you have any questions about 
entering a ward, please speak to the nurse in charge of the ward.

Vicky Pang, clinical lead nurse for infection prevention and control, said: “We all have a role to play in helping to 
stop the spread of infection. Staff can protect patients and themselves through meticulous hand hygiene  
and by following the infection control procedures.

“Just two or more confirmed cases on a ward of norovirus means the ward has to shut to new patients. This can 
mean lots of beds can’t be used until the ward is given the all clear and this could take a month or more.” 

For more information contact the infection prevention and control team on x35216.

For more 
information, 
including the 
annual leave 

calculator,  
visit HR  
online.

Flu news 
So far, more than 3,200 staff have had their flu vaccine to protect themselves, their families and our 
patients from flu. This is a great achievement, but we need more of you to get your vaccine to help make 
sure we don’t face the same issues as Australian hospitals.

CFH’s haematology and oncology ward leads 
by example
Staff on the haematology and oncology ward at CFH are leading by example 
with almost all of them now being #flufighters after having their #jabdone. 
We caught up with some of the staff to find out more about why it is so 
important to protect the vulnerable patients on their ward…

Christopher Keefe, clinical nurse specialist:

“I had my flu jab to protect my haematology patients, 
who have compromised immune systems. If they 
get flu it can be very serious – they’ll often need 
to be admitted to hospital and could have their 
treatment delayed. The flu jab is the best way for 
me to prevent passing on flu to these patients so I 
feel a responsibly to have it.

“I believe any healthcare professional, especially on 
the frontline, needs to have their jab. I also got my jab 
to protect myself from my two-year-old son – he picks 
everything up so he’d very likely give flu to me!”

Claire Langan, chemotherapy nurse: 

“I’ve always had my flu jab and always feel fine after it. 
This year it was really easy to get it – I didn’t need to go 
anywhere as the matron offered it to us on the ward 
and it only took about a minute. 

“It’s vital for us to have our jabs as our patients are 
so at risk of picking up infections that would be so 
debilitating for them, and would probably mean 
they’d end up with a stay in hospital. We tell them 
to avoid public areas where they can pick up germs, so 
all staff across the trust having their jab means we’re all 
reducing the risk of these patients catching flu from us. We’re 
the last people who want to cause them more harm.” 

Mark Edwards, charge nurse:

“I had my jab because it’s free and I want to protect 
myself, my patients and my family. I’ve also never had 
any side effects from having it every year.

“My patients undergoing chemotherapy are more 
at risk of acquiring infections and find it harder to 
fight them. If they have to be admitted it can make 
it harder to treat them or delay their treatment and 
cause them more harm. It would be really unfair for me 
and my colleagues not to do a simple thing like protecting 
ourselves against flu to help our patients.”

Australian flu 
strain – our jab 
covers you 
Australia has had a 
severe outbreak of flu, 
with hundreds of people 
reportedly dying from the 
disease and healthcare 
services struggling to cope. 

The main flu strain in 
Australia this year is 
‘Influenza A H3N2’, which 
our vaccine covers, so 
having your #jabdone is 
the most effective way to 
protect yourself and those 
around you. 

Please speak to 
a vaccinator and 
complete a flu 
consent form 
All NHS trusts must show 
that every eligible member 
of staff has been offered 
the flu vaccine. Please visit 
a flu clinic or your ward’s 
peer vaccinator to have a 
conversation with them 
about the vaccine, then sign 
a consent form to confirm:

•  you’ve received your 
vaccination  

•  you’ve had your flu 
vaccine at your GP or 
local pharmacy

•  you’ve been offered the 
vaccine but do not wish 
to have it.

You will not be penalised 
for declining the jab, this 
simply helps us show that all 
staff have been offered the 
flu vaccine.  

Glen Salazar and Perlita San Mateo, practice educators, with Vicky Pang pictured 
with their roadshow board which they take to the wards to help educate staff
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Carol Saint, day surgery matron and speaking up champion for the 
RFH, said: “I wanted to be a speaking up champion because it lets 
me put myself out there and be a contact for colleagues who don’t 
know where else to go.

“It can be hard for junior or new members of staff to question what 
they’re seeing, but it’s important that they’re able to voice their 
issues – especially if it concerns negligent practice. I want staff to feel 
reassured that they can come to me.” 

Jim Mansfield, group speaking up guardian, said: “I’d like to thank 
our new speaking up champions for stepping forward to take on 
such an important role. It’s essential for the wellbeing of patients 
and our colleagues that all staff feel free to raise any issues, so they 
can be resolved without fear of retribution. Speaking up isn’t about 
disciplinary procedures but about providing a safe environment for our 
patients and staff.”

 
 

This month we’re launching our ‘no bullying no bystanders’ campaign, in support of national anti-bullying 
week, which runs from 13-17 November.

Our campaign builds on ‘#NoBystanders’ run by Stonewall – the UK’s lesbian, gay, bisexual and transgender 
(LGBT) equality charity. #NoBystanders calls on individuals to pledge to never be a bystander to hateful 
language and abuse and to report it. We’ve widened this out to include all staff and to focus on bullying and 
harassment, which is an issue highlighted by staff each year in the NHS staff survey. 

We want all staff to know that we won’t accept any forms of bullying or harassment, so we’re running sessions 
throughout the week (see Freenet for details) to inform staff about the support services we’ve introduced for 
anyone who witnesses or experiences bullying or harassment at work. 

 

No bullying  
no bystanders
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Take 15 on the 15th! 
Take 15 minutes of work time on 15 November to complete your staff survey. Your line manager will be able to 
support you to do this.

Look for the email from survey@quality-health.co.uk in your inbox, check your junk mail, or search ‘quality health’ to 
find it.

The survey closes on 1 December – please complete it before then to help make our trust an even better place to 
work. Quality Health, our independent provider, will be randomly selecting two winners from all the completed 
surveys and those staff will each receive a £20 M&S voucher.

Cathryn Mason,  
Jim Mansfield and Carol Saint

Speaking up is the right and duty of NHS 
staff to raise any concerns they have 
about malpractice, patient safety, financial 
malpractice or any serious risks at work that 
are in the public interest.

We’re introducing speaking up champions 
at our main sites, so staff know there are 
colleagues they can raise any concerns with 
in confidence. Our champions can provide 
immediate, independent support and 
advice to staff raising concerns and help 
staff determine the best course of action. 

The champions can also raise concerns on 
behalf of staff where they feel unable to do 
so and they’re supporting our ‘no bullying 
no bystanders’ campaign, by being on hand 
as another source of support for staff who 
experience or witness bullying  
or harassment.

Jim Mansfield, StaffSide chair and 
UNISON branch secretary, is now our 
group level speaking up guardian. We’ve 
also appointed the following site based 
speaking up champions and plan to appoint 
a further two champions for BH. 

You can contact our speaking up champions with 
any concerns you have:

CFH: • Cathryn Mason: cathryn.mason@nhs.net   
  • Ann Mcloughlin: ann.mcloughlin@nhs.net 

ECC: • Adrian Laugee: adrian.laugee@nhs.net  

RFH: • Carol Saint: c.saint@nhs.net  
  • Jacqueline Sinclair: jacquelinesinclair@nhs.net

Our support services
Workforce team and employment 
relations service – supports staff by 
explaining the options available if they wish 
to raise a bullying or harassment concern. Tries 
to resolve concerns informally if appropriate 
and can advise on other routes, including a 
formal investigation.

Facilitation and mediation service – 
encourages staff and managers to resolve 
issues they may have with each other 
informally. 

No bullying or harassment 
executive champions  
•  David Grantham, director of workforce and 

organisational development

• Debbie Sanders, group chief nursing officer

• Kate Slemeck, group chief operating officer

They report to the trust board on a monthly 
basis and staff can approach them privately 
and in confidence with any concerns.

Care first – a completely independent 
organisation that offers confidential support 
and advice free of charge to all staff, to address 
problems such as stress, change, conflict, work 
pressures and wellbeing.

Other support – staff can also seek 
support from our:

• speaking up champions (see page 7)

• StaffSide 

• staff networks – LGBT, BME and disability

For more information, or if you have any 
concerns about bullying or harassment,  
please call our employee relations  service 
in confidence on 020 8375 1800 or email 
rf.nobullying@nhs.net. 

Our commitments to you
Our ‘no bullying no bystanders’ campaign is here to stay. 
Over the next year we will:

•  arrange more bullying and harassment staff listening 
sessions  

•  update our bullying and harassment policy

•  provide support for staff during an investigation

•  provide you with quarterly updates of investigations 
and cases

•  update you with the bullying and harassment results 
from our 2017 staff survey 

In next month’s Freepress we’ll tell you how we responded 
to bullying and harassment concerns raised by staff in 
obstetrics and gynaecology in the 2016 staff survey.

We’re here to help you and your colleagues:
• Workforce team and ER service
• Facilitation and mediation service
• No bullying and harassment exec champions
• Speaking up champions
•	 Care	first
• StaffSide
• Staff networks – LGBT, BME and disability

Please contact the ER Service in confidence: 020 8375 1800 or email: rf.nobullying@nhs.net

“If I report it, nothing 
will happen anyway”

“There’s nothing I can 
do to help colleagues if 
I witness bullying and 
harassment”

positively welcoming actively respectful clearly communicating visibly reassuring

No bullying no bystanders 
Busting bullying and harassment myths…

9459_Bullying and Harassment Posters.indd   1 02/11/2017   17:25

Look out for  
your chosen poster
At our health and wellbeing events in September we asked you 
to choose the best design from three bullying and harassment 
posters. Two designs came out on top so we’ve combined them 
to create two new posters to bust some myths about bullying 
and harassment and to signpost staff to the support we have on 
offer. They’ll be on display this month.

“Everyone knows about this person’s behaviour, they just don’t want to deal with it”

“There’s no support– if I try to stop it myself, it will justget worse”

We’re here to help you and your colleagues:

• Workforce team and ER service
• Facilitation and mediation service

• No bullying and harassment exec champions

• Speaking up champions
•	 Care	first• StaffSide• Staff networks – LGBT, BME and disabilityPlease contact the ER Service in confidence: 020 8375 1800 or email: rf.nobullying@nhs.net

positively welcoming actively respectful clearly communicating visibly reassuring

No bullying no bystanders 
Busting bullying and harassment myths…

9459_Bullying and Harassment Posters.indd   2

02/11/2017   17:25

Introducing 
our speaking 
up champions
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A new approach is being encouraged to help improve 
flow at the RFH and get patients off the wards faster.

Caterina Falce and Caroline Cahill are the new matron 
and sister in the discharge lounge and they are calling 
on ward staff to send more of their patients, who are 
ready to go home, to the lounge.

Both stepped into the roles at the beginning of 
October and in that time have worked hard to improve 
flow to the lounge. They’ve had some success – the 
average numbers of patients has almost tripled from 
30 a week when they arrived to 84, but both agree 
that there is no reason why this figure shouldn’t rise to 
100-150.

Caroline said: “We want the discharge lounge to be 
buzzing. We want staff on the wards to know that we 
can take many more patients and we have the level of 
support and seniority here to guarantee patient safety. 
Also, from a practical point of view we are right next to 
patient transport so we are better placed to have those 
conversations about getting the patients home and to 
reassess the patients’ needs so they can get home faster.

“The discharge lounge is light and bright, has 
comfortable seating and we have newspapers for 
people to read, volunteers are now visiting daily to 
chat to people and we also have visits from the Pets 
As Therapy dogs. We are also planning to appoint 
volunteer runners to assist with collecting tablets to 
take away (TTAs) from pharmacy and also ordering 
recliner chairs for more comfort.

“It’s a very safe environment and patients  
are in good hands.”

Last month we began the search for our safer, 
faster, better (SFB) heroes. We’ve had a great 
response so far.  

If you know an individual or team who is doing 
exceptional work to help get our patients home 
sooner nominate them on Freenet.  

Meet some more of our SFB heroes:

Our SFB heroes 

Mohammad Noor, senior matron 
renal and urology, RFH
“Noor has worked hard to educate 
and engage staff. His success has been 
achieved by bottom up involvement. 
By thanking and encouraging staff 
they feel motivated and this has 
resulted in good compliance results.”

Lucy Edmonds, flow co-ordinator, BH 
“Lucy is an enthusiastic and dynamic flow 
co-ordinator. She has made a massive 
difference in ensuring that her patients 
go home for lunch, including removing 
cannulas. She has been working with the 
clinicians to prep their TTAs the day before 
discharge which has made a real impact.”

#endPJparalysis team on 10N ward, RFH 
“It’s been fantastic working with this 
multi-disciplinary group of staff (Rosie, 
Eduarda, Tina, April and Pedro to name 
a few) who are so committed and 
enthusiastic about driving forward change 
and ending PJ paralysis! 

They’ve made a huge impact with their 
enthusiasm and generated a real interest 
and buzz in the #endPJparalysis campaign. 
They’ve helped to raise awareness among 
all staff on their ward, prompting them to 
ask themselves: “Why is my patient still in 
bed?” and have already seen an increased 
number of patients being mobilised when 
it is safe to do so.”

Caterina and Caroline’s top tips for staff:

•  Please ask doctors to review patients ready for 
discharge first and ensure doctors are aware 
this is a priority.

•  We can organise medication to take home 
so that doesn’t need to be a barrier to your 
patient coming to the discharge lounge.

•  We will also liaise with family relatives  
and carers.

•  We can provide food and beverages at meal 
times and throughout the day.

•  Prepare patients from the outset by letting 
them know that before they are discharged 
from hospital they may spend the last few 
hours in the discharge lounge.

If in doubt call the team on x38602 or x38612 or 
email: caterina.falce@nhs.net – we’ll advise you.

New inventory  
management system
As part of the non-pay savings programme, we 
are transforming how we manage stock within the 
trust. Using hand held scanners we are now able 
to order and receipt stock items. The information 
from the system gives us better visibility on what 
we hold, where and how often it’s used. We’re 
already using it on 35 wards at the RFH and in just 
one week the information from the system enabled 
us to see where we may be over-stocked 
or could make improvements. We are 
rolling it out to the interventional 
radiology and cardiology 
unit and theatres before 
a group-wide roll out. 
More information will 
follow soon.

Reducing our  
non-pay spend 
CFH chief executive, Natalie Forrest, is leading a non-
pay savings programme to deliver improved financial 
control, procurement control and compliance with the 
aim of saving £5.5m. The programme is forecasted 
to deliver £7.7m. This update focusses on clinical and 
inventory management.Members of the clinical non-pay savings working 

group, including Dr Jane Hawdon (fourth from left) 

 

It’s almost time to go home  
– patients should be in  
our discharge lounge

Interview with Dr Jane Hawdon,  
chair of clinical non-pay savings 
working group
What is the clinical non-pay savings working group?

This multi-professional group aims to standardise clinical 
pathways that have a high spend on equipment and 
consumables, drawing in external expertise and using 
working groups. It reports to the clinical consumables 
committee and non-pay steering group.

What has the group achieved so far?
By collaborative working, we’ve streamlined clinical  
practices and we’ve sourced better products, including  
IV film dressings, heel boots and lancets, all of which has 
saved £897K so far.

What is the group currently working on?
We’re looking at continence products, generic cannulation 
packs and needle-free devices among other projects.

What are the challenges the group has faced?
If data seems unreliable or incomplete it’s difficult to engage 
staff, but we’re overcoming this by using our inspirational 
clinical champions – a variety of nurses and clinicians who 
support the group in making changes to clinical products.

What are the benefits of the group?
Improved patient care, collaboration cost savings. 

Priya  
Bharakhda  
from stores at the 
RFH has championed 
the use of Genesis 
Automation 
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Lindsay Sanders, team lead occupational 
therapist in the RFH emergency department  
 

Tell us about your role
My main role is to prevent unnecessary admissions into hospital for patients 
who are not medically unwell but are otherwise potentially not safe to return 
home. I assess patients function and make recommendations to support patients to 
return to their own homes such as prescribing equipment or recommending packages 
of care and onward referrals to community teams. I work with patients of varying ages and 
diagnoses from elderly patients who have fallen, to young patients with back pain.

What is the best thing about your job? 
It can sometimes be a real challenge to co-ordinate a discharge but when you are able to problem solve and see 
everything come together so your patient is able to go home it gives you a real sense of satisfaction. I love the 
team working in the emergency department too!

How did you get into occupational therapy? 
I have a degree in psychology so was due to start my masters in health psychology but unfortunately the 
funding was pulled at the last minute so I ended up taking a year out from education. My mums friend was an 
occupational therapy assistant (I had never heard of occupational therapy prior to this) and I thought it sounded 
like a career that covered all of the things I was interested in. I did some work experience with her and then 
applied for the two year accelerated masters and the rest is history.

What advice would you give to anyone who wants to be an occupational therapist?
Make contact with occupational therapists in different settings to get some work experience. Talk to them about 
their role and ask them to be honest about the good parts and the challenges. 

What is the best thing a patient has ever said to you? 
Just a simple thank you is enough to make me smile!

What would you say is the biggest challenge in your job?
I never know what type of day I’m going to have and time management can be difficult as sometimes I will have 
multiple referrals all coming in at the end of the day. The emergency department can be quite a highly pressured 
environment and it can be difficult juggling the multiple demands. Despite this the biggest challenge can often be 
facilitating discharges especially when patients live out of the borough.

For more information contact: lindsay.sanders@nhs.net. 

Celebrating what goes well everyday 
‘Learning from excellence’ aims to celebrate examples of high quality care. All staff are encouraged to recognise 
and report their colleagues good work. 

Taking the lead from the national learning from excellence team, Dr Shanthi Shanmugalingam, neonatal 
consultant, introduced the initiative to the women’s and children’s department at BH in June 2016. 

Following positive feedback, the initiative was rolled out across the trust. To make the nomination process easier, 
Dr Shanmugalingam and the learning from excellence team worked with the IT department to develop an 
electronic reporting system. Staff are now able to nominate via the Datix portal on Freenet. 

Dr Shanmugalingam said: “Excellence in healthcare is everywhere; we believe that capturing it creates 
opportunities for learning and can improve morale. The most common feedback is about effective 
communication, teamwork, enthusiastic teaching and working together with staff and patients.”

Individual divisions will begin to manage their own learning from excellence reports soon. The team will be 
attending Datix meetings to talk about the process and how divisions can learn from feedback and implement 
quality improvement ideas that have been highlighted. 

For more information contact: shanthi.shanmugalingam@nhs.net. 

Radio Enfield, one of the country’s longest serving hospital 
radio stations broadcasting from CFH for nearly 50 years, has 
merged with the Royal Free Charity and is now known as 
Royal Free Radio.

Royal Free Radio provides a 24/7 programme of record 
requests, information for patients, local and national 
news, interviews, quizzes and other items of interest. 
Royal Free Radio is provided by volunteers and is free 
of charge to patients. It can be heard within the 
hospital on the Hospedia bedside system on channel 
1 and also at North Middlesex University Hospital.

Request programmes are broadcast Sunday to 
Friday evenings from 8-10pm. Requests can be 
submitted by calling *800 on the Hospedia 
bedside system at both hospitals, by calling  
020 8363 6000 or at: www.royalfreeradio.co.uk.  

Chief executive’s 
briefings
22 November, 1-1.30pm,  
lecture theatre, BH

24 November, 9-9.30am,  
council chamber, ECC

24 November, 10-10.30am,  
lecture theatre, CFH

24 November, 1-1.30pm,  
Peter Samuel Hall, RFH

Chase it up 
Drop-in sessions with Natalie 
Forrest, chief executive officer 
and Dr Alan McGlennan, medical 
director. All staff are encouraged to 
come along and ask a question or 
just listen to what colleagues are 
talking about.

Every Monday at 11.30am,  
site management office, CFH

CFH redevelopment 
staff forum 
All staff are encouraged to come 
along to meet the redevelopment 
team and ask questions about the 
new hospital.

16 November, 12.30-1pm, 
Greenfields restaurant, CFH

RFL rounds
‘A day in the life of the PARRT 
team’

15 November, 1-2pm,  
postgrad centre, BH.

‘Having to believe the worst: 
Working with families who hurt 
their children’

17 November, 1-2pm,  
Peter Samuel Hall, RFH

Making Every 
Contact Count 
training
This training will provide you with 
the skills and confidence to motivate 
people to make healthier choices 
and encourage behaviour change. 

21 November, 9am-12.30pm, BH

27 November, 9.30am-1pm, RFH

30 November, 9am-12.30pm, BH

To book a place on this free, 
accredited training email:  
rf.mecctraining@nhs.net. 

Council of governors’ 
meeting
22 November, 6-8pm, atrium, RFH

60 seconds with...Dates for your diary

More information on all dates is 
available on Freenet events.

Royal Free Radio launches
Patients at the RFH are now able to enjoy music and entertainment thanks to the launch of Royal Free Radio.

Some of the Royal 
Free Radio team 
Automation 

The learning from excellence team, including 
Stuart Fitch, Datix manager, Dr 

Shanmugalingam, Michael Clift, paediatric 
practice development nurse, Dr Patricia Lutalo, 

paediatric trainee, and Dr Dominic Fenn, 
paediatric trainee, at the Oscars where they 

were runners-up in the improvement and 
innovation award
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Staff develop  
practical expertise in 
improving quality 

Black History Month celebrations

The events celebrated the positive contributions of BME staff 
in delivering high quality health care to patients and provided 
insight into the steps taken to improve the trust’s efforts 
in creating a more equal and inclusive work environment 
for staff – staff were also invited to share their experiences, 
concerns and suggestions about diversity and inclusion and 
much learning was taken away from their feedback.

Law lecturer, writer and historian, Dr Onyeka Nubia, also 
spoke at the RFH event about the history and impact of 
black individuals in the medical field and empowered staff to 
recognise their own personal contribution to the trust. 

A very successful first Improvement Science In Action (ISIA) programme, 
where participants become quality improvement (QI) practitioners, was held 
in October with the IHI (Institute for Healthcare Improvement), our strategic 
partners in QI.

156 members of clinical and non-clinical staff spent four days learning and 
applying the theory of QI to an improvement project. As a result of the 
training, 27 new improvement projects are now underway across the group.

James Mountford, director of quality, said: “It was an inspiring, enjoyable 
and valuable four days. The programme is all about applied learning – every 
team has a project and it was great to see the various elements of QI theory 
and tools coming together to be of practical use. This will immediately benefit 
both staff and patients.”

Encouragingly, 94% of participants stated they will test these new ideas in the 
next month and each improvement team will also be supported by staff who 
are taking part in our new QI team coach development programme which 
also started in October. Further support is available to all staff, such as drop-in 
QI clinics on Fridays.

We also have an exciting visit at the end of November from the IHI who will 
be visiting our three main sites on 27 and 28 November holding sessions 
with patients and staff. The aim of their visit is to understand our progress 
in implementing QI and to think about next steps and objectives for the 
coming year. To achieve this we want the IHI to talk to as many patients and 
staff as possible – if you would like to be involved in any of the sessions, and 
for further information about available support resources for your QI work, 
please email: rf.qi@nhs.net.   

Taking place every October, Black History Month (BHM) is a celebration which was started in 1987 to focus on the 
positive contribution of Africans and African Caribbeans in the UK. The RFL took part in the celebration with events at 
BH and the RFH. 

Staff enjoying the ISIA 
programme 

Staff at Black History Month
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