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Flu jabs save lives

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

Hello and

welcome
to the January edition of
our monthly staff, members
and governors’ magazine
It’s with a huge amount of sadness but even more
pride that I am penning my final welcome to
Freepress before I move on to pastures new.
I would like to thank each and every one of
you for everything you have contributed to our
wonderful trust in the ten years I have been here.
Let’s reflect on some of your notable
achievements: Dr Foster trust of the year;
foundation trust status; a ‘good’ CQC rating;
‘vanguard’ status to set up the RFL group – only
one of four trusts to achieve this accolade; global
digital exemplar recognition; bringing Barnet
Hospital and Chase Farm Hospital into the RFL
family; opening a brand new hospital – the fastest
ever built in the NHS; and implementing a new
electronic patient record.
The list is quite remarkable. And this has all been
achieved alongside an unwavering commitment
to delivering the very best care to every single
patient who walks through our doors.
I would like to thank you all for making the Royal
Free London the best place to work in the NHS
and for all of the incredible memories I will take
with me.

Sir David Sloman
Group chief
executive

Farewell Sir David
Sir David Sloman leaves the Royal Free London this month with the message
‘I have loved every minute’.
After a decade at the helm at the RFL, David will be taking on a new role as NHS Regional Director for London.
Dominic Dodd, RFL group chairman, said: “David has been an outstanding leader of the Royal Free London. He
has brought determination, optimism and good humour to the role and he can feel proud of the difference he
has made for our patients and staff. He will be very much missed and he leaves with our best wishes.”
David said: “I have loved every minute of my time at the Royal Free London where I have been fortunate to have
worked alongside some of the very best staff in the NHS – their devotion and commitment to improving the lives
of patients is unrivalled. I am leaving the trust in the most capable of hands and would like to wish everybody
associated with the Royal Free London every success for the future.”
David joined the RFL in July 2009 and led it to foundation status in 2012, soon to be followed by the successful
acquisition of Barnet and Chase Farm Hospitals in 2014 and a ‘good’ Care Quality Commission rating in 2016.
Under David’s leadership, the RFL became one of only
four high-performing foundation trusts to achieve
‘vanguard’ status in August 2016 and be accredited to
lead groups or chains of NHS providers.
He received a knighthood in December 2016 for his
services to the NHS, recognition for almost 20 years as a
chief executive in north London.
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL

In 2018, David oversaw the opening of the new £200m
Chase Farm Hospital – the most digitally advanced
hospital in the NHS – and the roll out of a new electronic
patient record across the RFL’s main hospital sites.
The recruitment process for a substantive chief executive
of the RFL group is underway.
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Our wonderful winter stars
Meet more of our winter stars who are doing an amazing job to make sure there is a good ‘flow’ in our
hospitals so we can admit more patients and get others home as quickly and safely as possible.
Let us know who you think is doing a brilliant job moving patients through our hospitals safely and efficiently.
Email your nominations to rf.communications@nhs.net

The OT specialist
The ‘perfect ward’ advocate
Vivienne Clarke is a senior matron on the medical short stay unit.
Half the patients on the 48-bed unit are over 80 and often very
unwell with conditions such a sepsis and acute kidney injury. She’s
an advocate for the new ‘perfect ward’ app.
“The ‘perfect ward’ app gives us the tools to improve our
performance immediately. Instead of paper-based audits which just
end up in a file, or need a lot of number-crunching and analysing, we
can upload data and share the results instantly. This means we can
make improvements in ‘real time’.
“Getting the daily fundamentals right – like making sure we’re
getting our patients up and moving and ensuring they are getting the
nutrition they need – means our patients benefit. The app makes sure
we’re on track.
“Sometimes it can be hard for staff to understand the bigger picture
but with this app everyone can see what we are doing really well and
what we need to do to improve. It’s a really exciting development as it
really does put the focus back on patient care.”
My wish for 2019: “I want all ward staff to be confident using the
perfect ward app so that it becomes second nature.”

The marvellous infection
prevention and control team
The infection prevention and control team were
nominated as winter stars for their tireless and expert
support to help colleagues keep our patients safe.
The team is on hand to advise ward staff how to prevent
the spread of infection. This is particularly important at
this time of year, when we see the vast majority of cases
of flu and norovirus.
Norovirus is dangerous for frail patients and deeply
unpleasant for anyone who gets it. Outbreaks of the
illness can quickly close wards, cutting patients off
from their visitors and significantly affecting our
ability to admit new patients who need our care.
The infection prevention and control team
support staff to maintain the highest
standards of hand hygiene and other
precautions. They are particularly vigilant
at this time of year, helping to identify
when it is appropriate to isolate patients
and how to manage any outbreaks. They
work closely with the site operations teams, to
maintain capacity and flow.
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Fiona Bruce is an occupational therapist in the emergency
department. Her role is to try to prevent emergency hospital
admission for people who are medically fit to go home.
“My ‘home first’ ethos is paramount. It’s a lot about problem
solving and liaising with community services to try to avoid
admission. We know that 10 days in a hospital bed over the age
of 80 equates to about 10 years of ageing, so it’s so important
that we do everything in our power to keep people at home. If
you’re in hospital you are more vulnerable to infection, muscle
wastage and pressure sores.
“I’m here to make sure patients have got the equipment they
need at home and assess any risks there. As OTs we work closely
with the physio team and teach each other aspects of our roles.
The more closely we work with community teams the better as
we can prevent between 70-80% of hospital admissions.”
My wish for 2019: “You can see the penny dropping with
patients when you explain why we want to keep them out of
hospital. Let’s all champion that vision so patients aren’t here if
they don’t need to be.”

The patient environment dream
team
The RFH patient environment team have been nominated
as winter stars for their hard work keeping the hospital
clean and safe for patients, visitors and staff. They work
hard all year round, but especially so at this, the busiest
time of year.
The team manages the day-to-day domestic cleaning
routine across the hospital and works with ward staff to
monitor and maintain cleanliness standards. Deep clean
specialists work through an annual cleaning programme
and respond to decontamination requests.
In addition, the rapid response team is always on call, ready
to support ward staff with turnaround when patients are
discharged. They play a vital role in maintaining patient
flow through the hospital, making sure that beds are
ready for new patients as soon as possible, maximising
our available capacity.
They were nominated as winter stars by infection
prevention and control clinical lead nurse Vicky
Pang. Vicky said: “These winter stars are part of
our massive hard working patient environment
team. They keep our hospital sparkling clean and
safe. Their rapid response is a vital part of how we’re
working together across the hospital to manage
winter.”
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Paul McLaughlin, haemophilia physiotherapy specialist, RFH

Pathway to better
care for haemophilia
patients
The RFL is home to the UK’s biggest treatment centre for haemophilia and
other inherited blood disorders.
People with haemophilia have little or no factor 8 or 9 in their blood – proteins
that make the blood clot. It is an inherited disorder that affects men, which means
the centre looks after many generations of family members. In its most severe form
haemophilia can cause extremely painful muscle and joint bleeding – usually at the hinge
joints of the elbows, knees or ankles. After many bleeds such as this, patients can develop
haemophilic arthritis.
Paul McLaughlin, a haemophilia physiotherapy specialist, has pioneered the establishment of a
proactive pathway to support patients in managing the musculoskeletal (MSK) issues associated with haemophilia.
Using the pathway helps many people to avoid hospital attendances and admission, have better control over their
condition and reduces unnecessary doses of costly medication.
Paul explains: “Many people think haemophiliacs bleed uncontrollably when they get cuts or wounds, but it is
rare to see blood – most bleeding takes place internally.”
Paul describes his role as a bridge between haemophilia, orthopaedics and MSK physiotherapy. He says: “We have
an exceptional multidisciplinary team providing a comprehensive service for people with haemophilia to manage
their condition day-to-day, stay well and live as full a life as possible.”
Historically haemophiliacs were advised against doing exercise or sport, due to risk of bleeding. But with the
excellent medical treatment now available the advice has changed, because strong joints and flexible muscles can
reduce the risk of bleeds.
“We often see our haemophilic patients with pain after an activity like football, but it is not necessarily caused by
a bleed, it may be an injury that could happen to anyone.” says Paul.
“Patients can come directly to our clinic and we will assess the possible reasons for their pain. We might arrange
imaging, instigate a rehabilitation plan or see them in our combined orthopaedic clinic – whatever is clinically
appropriate.”

Revamped St Pancras
Kidney and Diabetes
Centre re-opens
Following five months of refurbishment, the St Pancras Kidney and Diabetes
Centre has reopened.
The centre provides dialysis treatment and a full out-patient service for the
treatment of kidney and diabetes. It sees over 850 patients per week.
Consultant nephrologist Cate Goodlad, who works at the centre, said it looks
‘massively better’ after the makeover.
St Pancras Kidney and Diabetes
Centre
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“The smoothness of the operation was down to a lot of detailed work by the
dialysis, ops, technical and admin teams.”
For more information contact Marcia Laycy, service manager for nephrology,
transplantation and renal networks.

We’re treating
more patients
like Inga. It’s time
to get the flu jab
Inga Bradley has a clear message for all our staff who have not yet had their flu jabs: get the vaccination - don’t
put yourselves, your colleagues or patients like me at risk.
The RFL has seen an increase in patients admitted to our hospital wards and intensive care units with flu. We
expect to see even more patients with the illness over the coming weeks.
Inga, 69, who was admitted to the Royal Free Hospital and has flu, said: “I would say to all hospital staff, do take
the flu jab when it’s offered. You really don’t want to get flu or give it to other people.”
For the first time in many years, Inga did not have the flu jab this winter. She certainly intended to – she has chronic
obstructive pulmonary disease (COPD) and is very clear that she wants to protect herself against flu. But she has
been very ill in recent months, with two hospital admissions for pneumonia, and this prevented her from having
the vaccination.
Anyone who gets flu is likely to pass it on to at least two other people.
Staff who have flu may be too unwell to come to work and risk
passing it on to their families. Or they may have no symptoms, come
to work, and pass it on to their patients or colleagues.

Jabs save lives:
the vaccine is the
best defence we
have against flu.
Please get the
flu jab as soon
as possible if you
haven’t already
done so.
For more information,
including flu vaccination
myth busters, please visit
Freenet.

So far we have managed
to raise £3,686 to make
a donation to homeless
charities this winter.

HAB staff and
volunteers

This year, we’re donating £1
for every member of staff who has the flu jab to help give a
homeless person a meal. If every frontline member of staff gets their
jab we could raise £8,513 to donate to local homeless charities.

RFL group chief medical officer: ‘jabs save lives’
Dr Chris Streather, group chief medical officer, has urged medical staff to
‘lead by example’ and get their flu jabs.
“So far, just half of our frontline staff have had their flu jab. This is less than
last year and well below our target of vaccinating 75% of frontline staff,” he said.
“We should all have our flu jabs, influenza is a really unpleasant and serious
condition, and we should want to protect ourselves, in an environment where we
are exposed to infected patients.
“We work with vulnerable patients, young, old, pregnant and immunocompromised,
and should protect them from the risk of cross infection.
“Finally, staff sickness over winter pressurises our colleagues and impacts on patient
care. Leading by example, encouraging our staff and colleagues to vaccinate
themselves reduces the risk of the infection spreading, and protects the
minority of our colleagues who are medically prevented from accessing the
vaccination.
“Our occupational health team are conducting flu vaccination clinics
and flu peer vaccinators are visiting clinical areas.
“There’s no doubt - jabs save lives and the vaccine is the best defence
we have against flu.”
Dr Chris Streather, group chief medical officer
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Right care,
right place, right time
There is much evidence to show that people’s physical and mental ability and
independence decline when staying in a hospital bed. For people over 80, 10 days
spent in a hospital bed means 10 years of muscle wasting.
To help address this, we have signed up to a new sector-wide policy to ensure that
the right care in the right place is set up as quickly as possible for patients who are
medically stable and ready to leave hospital.

Left to right: Dr Dinushni Muthucumarana and Dr Haseena Sadhwani,
research doctors; Mr Martin Harris, ophthalmology consultant; Susan
Freedman, patient; Dr Sarah Ah-Moye, junior clinical research fellow
in ophthalmology; Adaora Udenze, clinic nurse; Mr Hemal Mehta,
ophthalmology consultant; Gloria Ferenando, research nurse;
Steve Paratian, research medical photographer

Patient first to
help new eye
disease research

The policy, ‘Supporting patients’ choices to avoid a delayed discharge’, has been led by North London Partners
in Health and Care and developed with stakeholders, including hospital discharge teams, care providers and
commissioners.

Barnet Hospital has recruited the first European patient to take part in an international study exploring a potential
new treatment for wet age-related macular degeneration (AMD).

The policy aims to support healthcare staff to:
• improve discharge processes to reduce delays
• manage discharge planning sensitively and consistently
• provide patients, families and carers with effective information and involve them in making a choice
•	provide consistent and joined-up services that will help them to leave hospital as quickly as possible and
rehabilitate either at home or in the most appropriate care setting closer to their home.

Wet AMD occurs when abnormal blood vessels grow underneath the retina. These unhealthy vessels leak blood and
fluid, which can prevent the retina from working properly and lead to permanent loss of central vision. It does not
usually cause total blindness but it can make every day activities difficult, such as reading or recognising faces.

Training on the policy will be provided for ward staff.
For more information please email Caroline Cahill, matron for discharge: carolinecahill@nhs.net.

Trial for new smart
device
Chase Farm Hospital is trialling an innovative respiratory monitoring device
to speed up the identification of patients whose condition is deteriorating.
Respiratory rate is the earliest and most sensitive indicator of a worsening
condition, and is a key component of the new National Early Warning
Score (NEWS2) which is set to become the standard for identifying patient
deterioration in England by April 2019. However, it is not always easy to
monitor.

Mr Hemal Mehta, consultant ophthalmic surgeon, leads ophthalmology clinical trials at BH. The latest research project
aims to establish the effectiveness and safety of a new eye drop to treat the condition.

Hemal explained: “At the moment, we use injections to stabilise wet AMD and patients often need to have these every
month or two.
“The potential benefits of using eye drops would be that fewer or possibly no injections would be needed, so it would
be safer and less unpleasant for the patient. It is also more convenient for them and their relatives as they would not
need to attend hospital so often. We need clinical trials to establish how well these new drops work.”
The injections contain medicines called anti-vascular endothelial growth factor agents that reduce the growth of new
blood vessels. The molecules in the eye drops are a thousand times smaller than those in the injections, which means
they can enter and penetrate the eye more effectively.

Team celebrates 2,000
liver transplants
Congratulations to our liver transplant team on reaching its landmark 2,000th transplant.
This is truly multidisciplinary teamwork – relying on the support of everyone from domestic staff and porters to
pharmacists and ITU. To everyone involved – we salute you.

Respiratory rate is the earliest and most sensitive indicator of a worsening
condition. It provides clinical teams with highly accurate readings enabling
them to spot if a patient’s condition is deteriorating up to 12 hours earlier
than usual.
We are one of four trusts selected from a number of applicants to work with
UCL Partners on piloting the device. A set-up phase has begun in CFH’s surgical ward. If this is successful, the ward
will carry out a full pilot, receiving a free six-month supply of the monitors.
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RespiraSense has been selected for the trial by NHS England’s Innovations Accelerator, which supports the uptake
and spread of proven, impactful innovations.
Fiona Morcom, clinical implementation lead, said: “Early identification of deterioration is a challenge for hospitals
worldwide. It’s vital to improve outcomes, reduce length of stay and avoid transfers to a high dependency unit.
“Our task in the trial is to explore how it can be embedded in our work flows and how best to use the information
it provides. We’re delighted that we were chosen for the trial as this kind of innovation fits perfectly with our
aspiration to be one of the leading digital hospitals in Europe.”
8

9

Left to right: Tomy Thomas and Gbemisola Ogunribido,
trainee nursing associates; Wendy Irving, senior education
nurse; Adetokunbo (Toks) Ojo, lead nurse, bands 2-4,
training and development; Maggie Maxfield, head of
education and development, nursing and midwifery.

Stand together
against
discrimination

Growing our
own talent
Welcome to our new intake of trainee nursing associates
(TNAs), who are beginning their first placements this month.
The group of 36 are our second cohort of trainee
nursing associates, and were selected for the course by
the trust nursing education department and Middlesex
University. They were all already employed as nursing
or emergency department assistants at BH, CFH, RFH,
Edgware Community Hospital and Hadley Wood
Hospital, and their applications were supported by their
managers.
The role of nursing associate is a new one that was
developed to bridge the skills and knowledge gap
between healthcare assistants and registered nurses.

Toks explained: “Registered nursing associates
take on some of the non-complex care tasks such
straightforward wound care or administration of
medicines that are not intravenous or controlled drugs.
“This benefits patients because it gives nurses more time
for the complex care that they are qualified to give.”
The TNA two-year course involves 18 weeks of learning
at university and a rotation of placements in hospital,
close to and in patients’ homes, and covers adult and
children’s care, mental health and learning disabilities.

After completing a preceptorship year, nursing
associates can apply to do a further course to become
a registered nurse, but Wendy emphasises that the
nursing associate is a role in itself as well as a possible
Wendy Irving, senior education nurse, and Adetokunbo step to becoming a nurse.
(Toks) Ojo, lead nurse training and development, band Deborah Sanders, group chief nurse, said: “The TNA
2-4, are leading on the recruitment and training of
course is part of RFL’s strategy to meet our staffing needs
nurse associates and support them and their mentors in by growing our own talent. We want to encourage our
practice.
nursing assistants to develop their skills and knowledge
Standards for the training have been set by the
Nursing and Midwifery Council (NMC) and postholders are registered.

and this is a great example of the support we offer for
career development.”

New-look breast unit
A new-look specialist breast unit at RFH is helping staff to deliver better care and support to patients.

Porters push
for respect and
understanding
The support services team are building a better
understanding and working relationships between
themselves and colleagues around the trust, to help
everyone provide excellent care for patients.
They have been working with nursing staff and the
director of operations at RFH, to agree a porters’
charter that sets out guidelines for staff to follow when
booking portering jobs, and guidelines that porters will
follow in their work.
Sumal Karunaratne, support services manager,
explained:“I know from the porters the challenges that
they face. They are obliged to follow a process that is
aimed at minimising delays for patients, but that can be
mistakenly viewed by some colleagues as them being
unhelpful. So we decided to create a charter that will
hopefully increase understanding on all sides of the
different pressures that people are under.”
Among the key issues that the charter highlights as
important to avoid delays are:

The unit has expanded, allowing the breast service to provide a much improved and more private environment
for patients.

•	Patient details, including on wristbands, need to be
accurate and legible. Porters must undertake a three
point ID check for all patient transfers.

There are two new high-tech mammogram machines, offering 3D imagery and the ability to take biopsies. By
doubling capacity and upgrading equipment, more patients are able to receive same day images, speeding up
both diagnosis and referral to a consultant.

•	All requirements for the job need to be entered in
the booking on Teletracking, such as mode of travel
and whether oxygen is needed.

The space has also been improved with the introduction of
additional consulting rooms and toilet facilities.

•	Waiting times – porters are instructed to wait no
more than 10 minutes after they arrive on a ward,
unless it is an emergency case. If there is going to
be a longer delay, the job should be rescheduled so
the porter can go and move another patient who is
ready for transfer.

Tina Kelleher, lead nurse for breast services, has worked for
the service for more than 40 years and is delighted to see the
improvements. She said: “We knew that a better space was
something that patients desperately wanted and we did too.

To try to address this, staff are being encouraged to
help create a more inclusive environment by signing up
to be friends of the trust’s LGBT+ network.
Last year, campaign group Stonewall published ‘LGBT
in Britain – Work Report’ with research based on
the workplace experiences of more than 3,000 LGBT
employees. Findings included:
•	More than a third of LGBT staff have hidden or
disguised that they are LGBT at work in the last 12
months because they were afraid of discrimination
•	A third of LGBT staff witnessed negative comments
or conduct directed towards another colleague
perceived to be LGBT, within the last 12 months
The report also found that transgender and nonbinary people face even more discrimination at work.
Stephen Downer, support services team leader, and
Senita Rani-Robinson, performance measurement
lead, are co-chairs of the trust’s LGBT+ campaign.
Stephen said: “LGBT+ friends at any level in the trust
can have a significant positive impact on people’s
behaviour and help to make our work place more
LGBT+ friendly. This certainly accords with trust values
and also with many people’s personal values.”
Senita added: “We have had a good response, with
160 members of staff signing up already, and we
hope to welcome many more.”
If you would like to be a LGBT+ Friend, which
incorporates transgender and nonbinary, email rf.lgbt@nhs.net

Matt Donaldson has been a general porter at RFL for
17 years.

“We even have a dedicated nurses office now so that
oncology and surgery cancer nurses can communicate more
effectively. It will improve the patient experience, so much
and we are already receiving lots of positive feedback.”
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Many people would find it hard to understand what
it feels like to hide a really fundamental part of
yourself at work – the place where we spend most of
our waking hours. But that is the experience of many
LGBT+ employees.

Left to right: Azita Moman, senior radigrapher and
mammographer and Gemma Fenlon, senior radiographer
and trainee mammographer

He said: “We do understand ward staff are rushed off
their feet and that’s why patients may not be ready
when we go for them, and we ask people to understand
there are many reasons why porters may be delayed.”

Left to right:
Senita
Rani-Robinson and
Stephen Downer
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60 seconds with…
Shaan Malhotra, head of bereavement and mortuary services, RFH
Can you introduce yourself and tell us a bit about
your background?
My interest in death and bereavement probably
began when I was 11 years old and lost my uncle and
aunt within weeks of each other.
I was very close to them and the whole experience
never left me, in fact, with each new bereavement,
the need to help grew.
I completed an MSc in Applied Psychology in 2003
while I worked at British Airways and went straight
into a junior role as patient support coordinator at
Royal Brompton & Harefield NHS Foundation Trust
where I set up and coordinated the bereavement
service.
I then moved on to manage the private patients
division at Imperial College Healthcare NHS Trust
before coming here.
Tell us about your role
I’m here to ensure that bereavement and mortuary
services deliver safe, coordinated and compassionate
care to patients, bereaved family and friends and to
staff.
While the day to day work continues, my focus is to
support my team to be integral in the development
of the services so we remain innovative and forward
thinking in every way possible. This includes developing
training across the trust, recording mortality data and
meeting individual patient and family needs.

Can you describe an average week?
In these services, nothing is
average. It’s a blend of specific service
development such as new literature,
developing and implementing a three year
strategy to enhance the service, establishing new
working relationships with Her Majesty’s Coroner
and creating and delivering training programmes for
all hospital staff who might be involved in any aspect of a
patient’s death.
What do you enjoy most about your job?
Never quite knowing what need or challenge might come
through the door; it’s exhilarating and exciting. The most
rewarding part is spending time with bereaved families.
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 raised by 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 vegetarian roast lunch at Blenheim Palace followed by a
long walk through the grounds and gardens with my wife,
with some falconeering thrown in.
Tell us something about you that very few people know…
I make my own one-of-a-kind cufflinks. I hide out in my
workshop and immerse myself in my little creative hobby.

Dates for your diary
Group chief
executives’
briefings
This is your opportunity
to hear the latest news
from around the trust
and ask any questions
you may have.
28 January, 1-1.30pm,
Palm Boardroom, BH
29 January, 12.30-1pm,
Peter Samuel Hall, RFH
31 January, 11-11.30am,
meeting rooms 4 & 5,
CFH
1 February, 2-2.30pm,
conference room 2,
10th floor, ECC
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Staff health and
wellbeing workshops
A series of workshops are being
held to help staff recognise stress,
pressure points, symptoms of
anxiety and depression and the
support available.
12 February, learning rooms 2 and 3,
education centre, BH
To book a place on any of the above
sessions, please email:
rf-tr.hrbpadmin@nhs.net.

Staff disability
network meetings
23 January, 9.30-10.30am, executive
boardroom, second floor, RFH
15 February, 3.15-4.15pm,
lecture theatre, BH

Black Minority
Ethnic (BME) network
meetings
21 February, 9.15-10.15am, learning room 5, BH

Medicine for members
event at BH
Members of the public and staff are invited
to attend our first medicine for members event
at BH.
22 January, 6-8pm, lecture theatre, BH
This event will feature the work done by
our Starlight neonatal unit which cares for
premature babies. Our medicines for members
events are hosted by our governors and offer the
opportunity to hear about the services we offer.
If you would like to attend please e-mail
rf.membership@nhs.net.

