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Hello and

welcome
to the May edition of our
monthly staff, members and
governors’ magazine.

You can read about the recently published report
following our Care Quality Commission (CQC)
inspection in December 2018 on page 3. While our
overall rating has fallen from ‘good’ to ‘requires
improvement’ there were examples of outstanding
and good practice identified by the CQC and the pride
our staff took in their work was singled out for praise.
You will be hearing much more in the coming months
about what we’re doing to improve on the findings.
Elsewhere, you can read about an interactive careers
event for local schools and there are details of a
landmark study led by our world-leading HIV team.
The findings represent a major breakthrough for
people living with HIV – read more on page 8 and 9.
On page 4 and 5 you can read about how the Royal
Free Charity is supporting a raft of projects across the
trust. Huge thanks to them for their ongoing support.
Finally, we were delighted that Professor Mo
Keshtgar’s family helped us open the new breast
unit at the Royal Free Hospital. Read about the
touching tribute to the late surgeon on page 7.

Caroline Clarke
Group chief
executive
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL

Focus on improvement
following CQC inspection
NHS regulator the Care Quality Commission (CQC) has identified
significant areas of good and outstanding practice at the RFL
despite a fall in our overall rating.
The trust has been rated as ‘good’ in three of the five categories
assessed by the CQC: for being effective, caring and well-led.
Inspectors found that for the two other categories, services were
safe and responsive, but they said improvements were required
in these areas.
This means that the trust now has an overall rating of ‘requires
improvement’.
The trust remains one of the safest in the country, with mortality
rates among the lowest in the UK. Under the care of the RFL, 25
patients every month survive who would not at other hospitals.
Across the RFL’s three main hospitals – Barnet Hospital, Chase
Farm Hospital and the Royal Free Hospital – 108 ratings were
given with the trust receiving a total of 89 ‘good’ scores and 19
‘requires improvement’.
While this is disappointing news, the inspectors were positive
about much of the work at the trust. They praised the dedication
and commitment of staff, who said they were proud to work for
the RFL. Patients the inspectors spoke to were incredibly positive
about the care they receive in our hospitals and said they were
treated with kindness, dignity and compassion.
Caroline Clarke, chief executive of the RFL, said: “While we are
obviously disappointed, it was only a fine margin which prevented
us from maintaining our ‘good’ status.
“We recognise we have to improve and will not shy away from
the reality that our performance has not been good enough
in some areas – for example when it comes to waiting times
and stamping out bullying. These are areas on which we
were focussing before the CQC’s routine inspection and I am
confident progress is already being made.
“One thing the CQC was absolutely clear about was the
commitment and pride they saw in our staff who are among the
best in the NHS. Our patients agreed, telling inspectors they were
treated with kindness, compassion, patience, dignity and respect.
“The CQC also recognised the commitment of the RFL to
innovate, learn and improve. All of these ingredients fill me with
optimism for the months and years ahead. Our ambition has
always been to become a trust with an ‘outstanding’ rating and
that has not changed.”
The trust is now working on an action plan to address concerns
raised in the report and this will be shared with staff as soon as
it is ready.

What happens next:
The CQC can return to inspect the trust at
any time.
We are now in the process of developing
a plan of action which will be sent to
the CQC by the end of May. Our aim is
to become an outstanding organisation.
There is nothing in this report that can’t be
fixed. In fact, many of the areas identified
as requiring improvement have not come
as a surprise and we have already started
making improvements.

What we did well:
•	The inspectors found that staff treated
patients with dignity and respect.
•	The report also found staff were
proud to work for the Royal Free
London and that there was a culture of
collaboration.
•	There was also praise for the care we
provide to patients with dementia.
•	The report said that the trust had a
commitment to innovation.

Areas we need to improve:
•	While the majority of staff felt the
culture of the organisation had
improved and described the leadership
team as accessible and supportive, there
remained a culture of bullying within
operating theatres.
•	Mandatory training for staff in key skills,
including safeguarding, fell below the
trust’s target for compliance.
•	Staff did not consistently follow best
practice when prescribing, giving,
recording, storing and disposing of
medicines.

You can read the
full report on the
CQC’s website:
www.cqc.org.uk.
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Royal Free Charity
awards an £11m grant
In December the Royal Free Charity awarded the trust an £11.6m grant.
The money was allocated for specific areas of improvement work across the organisation focussing on
quality improvement and clinical practice groups, digital transformation and patient support.
Chris Burghes, chief executive of the Royal Free Charity, said: “We’re
incredibly proud to be making our largest ever single grant to the trust.
We are delighted this money is going to projects that will make a huge
difference to patients and staff.”

Clinical practice groups (CPGs)
and quality improvement
A grant of £2m was allocated to quality improvement,
organisational development and CPGs.
This has been used
to help improve
the quality of our
patient services
and experience
and led to better
co-operation across
the care pathways. It
has also helped the
development and
roll-out of our CPGs.

Digital transformation
The bulk of the grant - £8.6m - went to the launch of the electronic
patient record (EPR) system.
Staff have hailed EPR as delivering an end to ‘mountains of patient
notes’, freeing up clinicians’ time and improving patient care.
Doctors, nurses and other clinicians can now enter details straight
on to EPR, instead of spending time hunting for and trawling
through patient records.
The system went live at BH, CFH, Edgware Community Hospital,
Finchley Memorial Hospital and the maternity department at the
RFH in November 2018. It was implemented in just 11 months to
enable the opening of the new digital CFH.
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Patient support
In addition, £400,000 was awarded for investment in
patient support, including a dedicated concierge service
at CFH and a new shuttle bus service taking visitors to the
front door of CFH.
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Judy Dewinter with Royal Free
Charity chief executive Chris Burghes

New chair
appointed
to Royal Free
Charity
The Royal Free Charity has appointed Judy Dewinter as its
new Chair of Trustees.
Judy said she was ‘delighted’ to have been appointed
to the role at an exciting time for the Royal Free Charity,
which works closely alongside the trust to improve the
experience of its patients.
Judy, who has been treated for myeloma over many
years at the RFH, said she wanted to bring her experience
of being a patient to her new position. She is currently
president of Myeloma UK, having stepped down as
chairman of the blood cancer charity at the end of 2018,
after 12 years at the helm.
She said: “I look forward to working with my fellow
trustees and the team at the Royal Free Charity during
the next phase of its exciting journey.

Major UK
award RFL for
healthcare
science
programme
The RFL was named among the winners of
the Academy for Healthcare Science award for
inspiring scientists of the future.
The prize was awarded to Reach Out for
Healthcare Science, an annual outreach
programme for London Year 10 students from
disadvantaged backgrounds who have an
interest in a science, technology, engineering
and mathematics (STEM) career.
Students who took part in the programme
were invited to the RFH where they saw medical
physics, nuclear medicine and even extracted
DNA from strawberries in the biomedical science
labs. They also learned about targeted therapies
for leukaemia and took part in sessions led by
our scientist training programme trainees from
cardiac physiology, respiratory physiology and
vascular science.
Philippa May, head of education and
development for healthcare science at the RFL
and clinical scientist in genetics, said: “The aim
is to give these students an experience – not just
an understanding – of the depth and breadth of
some of the 50 plus different healthcare science
disciplines, helping dispel the myth that nursing
and medicine are the only routes to a STEM
career that actively helps patients.”

“We have some huge projects underway, not least the
construction of the Pears Building on the grounds of the
RFH.
“I am particularly passionate about our 850 volunteers
who provide invaluable support in areas such as
supporting patients with dementia and bringing in
therapy dogs.”
Chris Burghes, Royal Free Charity chief executive, said:
“Judy’s talents and experience will be a huge asset to us
as we deliver our many projects that support patient care
across the Royal Free London.”
In 2012 Judy was elected a patient governor of the RFL
and has been lead governor since 2016 –
she is now in her third and final term. She has been a
trustee of the Royal Free Charity for the past year.
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The RFL healthcare science team collecting their award.
Philippa May, RFL head of education and development for
healthcare science and clinical scientist in genetics, front row
third from left.

Kate Slemeck at the opening of breast
unit with Professor Keshtgar’s family

Family of
leading surgeon
open new
breast unit

A newly-refurbished breast unit was officially opened by the family of leading surgeon Professor Mo Keshtgar who
was ‘devoted to his patients’.
The family were joined by RFH chief executive Kate Slemeck as they unveiled a plaque dedicated to Professor Keshtgar,
a pioneering breast cancer surgeon who worked at the RFH for 10 years and sadly died in 2017.
The Keshtgar family unveiled a plaque dedicated to the surgeon and Professor Keshtgar’s son Soroosh said he was
left speechless by the tribute to his father. “It’s amazing to see everyone together and to see how the hospital has
recognised his hard work,” he said. “He lived and breathed the hospital and he was devoted to his patients – they
came first, he came second.
“It’s wonderful to see this beautiful new unit. It’s a lovely tribute to his life and work. My father was always
looking to improve the patient experience and this unit would have truly made him proud.”
Kate Slemeck also paid tribute to Professor Keshtgar, who was the first person in the UK to perform keyhole
surgery on breast cancer patients.
She said: “Mo always fought so hard for his patients and he really pushed to improve this unit. Thank you to
everyone who worked so hard to bring this to fruition – it’s a really wonderful space for our patients. Mo was such
an important part of the NHS family and of this hospital. We all miss him a great deal.”
The new unit now has two high-tech mammogram machines, offering 3D imagery and the ability to take biopsies.
Because of the additional capacity and upgraded equipment, patients can receive a quicker diagnosis.

Women’s network talk addresses
inequality in NHS
The RFL’s recently launched women’s network welcomed Chris Lake, a proud feminist and former head of
professional development at the NHS Leadership Academy, to talk about gender in leadership, power and
equality across the NHS at its second meeting.
Speaking to over 50 attendees, he highlighted that while 77% of the NHS workforce are women, just 37% are
directors and 42% are chief executives.
Chris encouraged attendees to engage men in redressing the
balance as gender inequity has a negative impact on everyone
and said ‘we must share responsibility to resolve this’.
Helen Wark, co-chair of the women’s network, said: “Chris’s talk
highlighted the importance of having a women’s network.
“Although we have a high proportion of female staff, imbalance
still exists throughout the organisation. We must spend time
understanding this and work together to address the issues.”
The network aims to create a platform for women across our
trust to encourage, motivate and mentor for success. The team
is looking for champions so if you would like more information
and would like to get involved, please contact Helen at
Helen.Wark@nhs.net.

(l-r) Helen Wark, Chris Lake, Deborah Sanders,
RFL group chief nurse, and Rachel Anticoni,
acting director of operations, RFH
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HIV research breakthrough
A landmark study co-led by a
consultant at the Royal Free
Hospital has found that HIV
postive men taking antiviral drugs
have no chance of passing the
virus on to their partners.
Professor Alison Rodger, consultant
in infectious disease and HIV and
director of public health at the RFL,
was the lead author of the study,
PARTNER2, published in The Lancet.
The eight-year study of nearly
1,000 gay couples in Europe,
including several patients recruited
at the RFH’s Ian Charleson Day
Centre, found there were no HIV
transmissions where one partner
was HIV negative and the other
positive and on effective treatment.
The previous phase of the study
(PARTNER1) was published in JAMA
in 2016 and found the same result
for heterosexual couples.
The results from the study showed
that antiretroviral treatment is just
as effective for gay couples, as it
is for heterosexual couples. This is
important because there is a higher
risk of HIV transmission for anal sex
compared with vaginal sex.

(l-r) Alice Nightingale, Professor Alison Rodger and Tom Fernandez

Alison said: “This provides conclusive evidence that if an HIV positive person is
on effective treatment they are sexually non-infectious. This should normalise
how being HIV positive is seen. The latest phase of the study frees HIV positive
men from any worry or concerns around potential HIV transmission.
“I’d like to thank research nurse Janey Sewell and nurse practitioner Tom
Fernandez who were the driving force in patient recruitment here at the
Royal Free Hospital.”
Tom said: “This news has been quite overwhelming and emotional for
patients, many of whom have been living with the condition for years and
carrying that anxiety of potentially transmitting to their partner. This has
put an absolute end to that worry.”

Medicine for members
RFL members heard more about the newest hospital in the NHS at the first medicine for members event at CFH.
Members of the public, patients and staff joined us for our
first members event at the new CFH. The event, hosted by our
governors, offered the opportunity to hear about the world
class services provided at the hospital.
The event showcased how the project developed from concept
to reality within three years, the new surgical facilities and
the new technology, which will provide more flexibility for
patients.
Natalie Forrest, CFH chief executive, said: “Chase Farm Hospital
is an integral part of the local community and it was great to
hear such positive feedback from those who use our services.
We received some great ideas for making small improvements
that can make a big difference to our patients.”
CFH medicine for members event
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We recruited
a robot...
to deliver the
best staff
The trust has been shortlisted for two awards
after using a ‘robot’ to help recruit nurses,
doctors and other staff to the trust.
The robot, known as STU, has helped reduce
the average length of time it takes to recruit
staff by five days, as well as reducing data error
and improving the experience of staff and
candidates.

The recruitment team based at Enfield Civic Centre.
Jilly Jamieson, pictured centre, holding STU - their robot mascot.

sends it back for correction, which means that person is completely
responsible for the data held on them.
Between January 2018 and January 2019 the RFL recruitment
service received 12,487 applications. Additionally, the team handles
3,296 rotational training moves, both for the group’s own trainees
and as a lead employer for GP trainees across north London. With
ever-increasing pressure to reduce costs and consolidate back office
functions, a radical reshaping of recruitment services was needed.

Thanks to the success of the robot, which has
reduced delays and backlogs to an absolute
minimum, the trust has been shortlisted for
a Health Service Journal value award and a
Healthcare People Management Association
excellence award.

Jilly Jamieson, head of general, nursing and medical recruitment
services for the trust and the project’s lead, said: “The answer lay,
not in working harder, but in working smarter, using advances in
technology to speed things up.

Crucially the robot has removed the scope for
human error – either by staff or the candidate
- on data entry. For example, if a new starter
fills in a form wrongly the robot automatically

The project will allow the service to expand and is the first step
towards establishing a shared-services hub within the RFL group.

Students
being given
a taste of a
career in the
NHS

“The key challenge for us was to reduce the time it took for us to
recruit staff in order to help reduce our spending on agency staff.”

Students find out
about life in the NHS
during interactive
careers event

Students from schools and colleges across north London were given the chance to try out a variety of high-tech
equipment at a careers event held at the RFH.
Almost 200 students from 10 schools including The Totteridge Academy in Barnet, St Ignatius College in Enfield and
Acland Burghley in Camden attended the event, which was organised by the trust’s education and development team.
During an interactive stand session, students were able to find out more about many of the professions available
within the NHS.
Stands were run by trust staff, including podiatrists, dieticians, nurses, speech and language therapists, midwives and
many more, allowing students to test out diagnostic equipment including thermometers, slit lamps, which are used to
look at eyes, and communication aids.
Maggie Maxfield, head of education and development for nursing and midwifery, said: “We were delighted that
so many students were able to attend – I hope some of them will give real consideration to working in the NHS in
healthcare careers that make a difference.”
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(l-r) Dr Tom
Aslan, GP Partner
Hampstead Group
Practice, Dr Sarah
Morgan, GP Partner
Hampstead Group
Practice and
Governing Body
Member Camden
CCG, with Dr
Nikesh Devani and
Dr Swapna Mandal

First UK
patient
recruited to
kidney stone
trial
Patients who suffer from a particular type of
kidney stone could benefit from a new drug
being trialled at the Royal Free Hospital.

Sleep team
‘overwhelmed’
after winning
national
diagnostics award

People with inflammatory bowel disease,
including conditions like Crohn’s disease,
sometimes struggle to metabolise (convert) a
substance found in many foods called oxalate.

The doctor who leads the RFH’s sleep and ventilation
service says she was ‘overwhelmed’ after her team won a
prestigious national medical award.

The RFH is a leading centre for treating
patients who accumulate oxalate in this way –
the condition is known as hyperoxaluria.

The service was named diagnostics team of the year at the
British Medical Journal awards after it cut the time patients
wait for a diagnosis from 239 days to just 40.

Dr Shabbir Moochhala, national co-ordinating
investigator for the study and consultant
nephrologist at RFH, said: “If shown to be
effective, this drug would be the first specific
treatment for kidney stones in this patient
population.

Dr Swapna Mandal, sleep and ventilation consultant, said she
was thrilled to have won the award.
“We’re really honoured and overwhelmed to have won –
it’s thrilling,” she added. “Thank you to all the members of
the team. We have worked so hard to devise new ways of
treating patients so that we could reduce the waiting time for
a diagnosis. This means we can get the right treatment to our
patients much sooner.”
The service sees patients with a range of sleeping conditions,
including obstructive sleep apnoea (OSA), a relatively
common condition where the throat can narrow and
interrupt normal breathing at night. Patients were having to
wait six months to take park in a sleep study.
The team, including clinical research fellow, Dr Nikesh Devani,
worked with local GP surgery, Hampstead Group Practice,
to offer patients clinic appointments in the community
instead of in hospital, in order to enable patients to receive
appropriate treatment sooner.
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This can lead to oxalate crystals – kidney stones
– forming in the kidneys and urinary tract and
in rare cases this can lead to kidney failure.
If kidney function decreases, oxalate can then
accumulate in the blood and is then deposited
in other tissues around the body causing
permanent damage.
A new drug, ALLN-177, contains an enzyme
which breaks down oxalate in the gut, before
it reaches the kidneys.

“People who could benefit are kidney stone
formers who have Crohn’s disease and other
inflammatory bowel diseases, plus those who
have disorders of the pancreas due to cystic
fibrosis or pancreatitis.
“The drug could also
help in some cases
after gastric bypass
or intestinal surgery,
as these conditions
can lead to abnormal
absorption of oxalate.”

Dr Shabbir Moochhala, national co-ordinating
investigator for the study and consultant
nephrologist at RFH

The Steams app in action

Dr Shanthi
Shanmugalingam, with
Jacqueline Joyce and
baby Neveah

Pioneering
projects
nominated for
prestigious
awards

Two pioneering projects have been shortlisted for
patient safety awards.
An app which improves care for some of the most
vulnerable patients staying in hospital and a new
initiative which helps keep mothers and new-born
babies together have both been included in the
nominations for the Health Service Journal (HSJ)
patient safety awards.
The resuscitation service/patient at risk and
resuscitation team (PAART), which is shortlisted
in the deteriorating patients and rapid response
systems category of the awards, collaborated with
DeepMind Health to build Streams. The app uses
a range of data to detect which patients are at
risk of or who have developed a serious condition
called acute kidney injury (AKI). It sends an alert to
a clinician about the patient, who can then provide
him or her with appropriate care.
AKI affects one in six in-patients and is often an
indication that a patient is deteriorating and needs
additional care. However, it can be difficult to
detect and treat quickly.
Dr Jenny Cross, consultant nephrologist and the
clinical lead for the project, said: “We’re absolutely
delighted to have been nominated for this award.
It’s been a lot of hard work for the whole clinical
team to help produce a user-friendly, clinicallydesigned app with the support of DeepMind Health

to spot AKI early so we can do something about it. The
alert system means that in seconds all those patients in
our hospital who need urgent specialist care are identified
automatically. This allows us to save ‘golden hours’ and get
treatment in early, which may save kidney function and
improve patient outcomes.”
Elsewhere, the trust’s maternity and neonatal teams have
been shortlisted in the maternity and midwifery category
of the awards after developing a new way of caring for
babies which reduces admissions and helps keep mothers
and new-borns together.
The team standardised the care delivered to babies who
are at higher risk of becoming unwell after birth. The
initiative was developed as a part of the RFL’s clinical
pathway group programme, which is a new way of
delivering care aimed at reducing variation so patients can
expect the same high standards wherever they are treated.
The programme, ‘Keeping mothers and babies together’,
simplifies the monitoring and support given to higher-risk
babies after birth, resulting in fewer babies needing to
be admitted to the neonatal ward, where they would be
separated from their mother.
Dr Shanthi Shanmugalingam, the neonatal consultant who
led the project along with consultant midwife Rose Villar,
said she was delighted the work had been recognised by
the judges.
“We’re really pleased to be finalists,” she said. “What we
did might sound simple but standardising care across all
the possible risk factors for babies becoming unwell was
really challenging.
“We also introduced a system whereby babies who needed
extra monitoring wear an orange hat. It has made it much
easier to identify babies who need that additional bit of
care and attention.”
Both teams will now present their work to a panel of
judges and the final winners will be announced at a
ceremony on 2 July.
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60 seconds with…
Mr Peter Domos, consultant trauma and
orthopaedic surgeon, and virtual fracture clinic lead
Can you introduce yourself and tell us about your
background?
I’m a consultant trauma and orthopaedic (T&O)
surgeon. I qualified from the University of Pecs Medical
School in Hungary. After completing my postgraduate
T&O training in Cambridge, I undertook the prestigious
Calvert Shoulder Fellowship in London.
Tell us about your role?
I provide general trauma and full shoulder and elbow
services for degenerative disorders (for example
inflammatory conditions), sport injuries and complex
trauma. My specialist interests are in shoulder and
elbow arthroscopy, open joint reconstruction and
joint replacement. In addition, I am the clinical lead
for the virtual fracture clinic (VFC), which involves
managing a multidisciplinary team of doctors, nurses,
physiotherapists and administrative staff.
Can you tell us more about the VFC?
Many patients visit our emergency departments and
urgent care centres with a musculoskeletal injury (eg
a soft tissue injury or bone fracture). They are often
booked to come into a traditional fracture clinic for a
follow-up.
The VFC is an alternative to this – many patients who
come in with these types of injuries often do not need to
be seen in hospital. My team runs the VFC at BH five days
a week. We look at patients’ notes and scans, and assess
‘virtually’ if they need to come into hospital for further
treatment, or if they can be discharged as their injury will
usually heal well by itself. A member of the team will call
the patient after their virtual assessment to discuss the
next steps and provide advice and information.

The VFC is also now a pathway we’re
developing as part of the surgery and
associated services’ clinical practice group work.
In the last couple of years this service has been up and
running, we’ve found it to be just as safe and effective
as a traditional fracture clinic, where the patient has to
come in. We’ve had lots of positive feedback from patients
about their experience of the VFC, who tell us it saves their
time and works flexibly around many of their working and
daily lives. It also means we get to see and review patients
who require more urgent treatment much more quickly.
Can you describe an average week?
Usually busy, with clinical commitments across BH,
CFH and RFH – this includes seeing patients in VFCs as
well as other out-patient clinics, carrying out elective
operations at CFH and on-call trauma services at BH. I
also provide teaching sessions for physiotherapists and
trauma and orthopaedic surgical trainees.
What do you enjoy most about your job?
When a patient’s treatment has been successful.
What’s the biggest challenge in your job?
Bridging the gap between demand and the capacity in
this challenging financial climate.
What’s the best thing about your role?
In addition to my routine clinical work, I have the
opportunity to manage and lead a highly skilled and
motivated VFC multidisciplinary team to improve
patient care.
What would be your perfect day away from work?
A lazy day in the sunshine with family and friends.

Dates for your diary
Chief executives’
briefings
This is your opportunity to hear the
latest news from around the trust
and ask any questions you may have.
Please see Freenet for the dates of
upcoming chief executives’ briefings.

More dates available for the
RFH ‘Think HOME, Get AKTING’
for discharge training
Following the success of initial sessions, and increasing demand, several more
dates have been organised for the ‘Think HOME, Get AKTING’ training module,
to be hosted at RFH, which focuses on improving timely patient discharge.

RFL rounds

Attendees will learn the full process for planning and implementing timely
patient discharge.

21 June, 1-2pm, Peter Samuel Hall, RFH

31 May: 9.30am-4.30pm, medical library, upstairs in the small & large TESA

Lunch and refreshments will be
available. For more information, please
contact: rf.medicaleducation@nhs.net

If you would like to book on to the training sessions or are interested in
organising a training session please contact either: Rosie Skrypak, clinical
lead occupational therapist, rosie.skrypak@nhs.net or Caroline Cahill,
matron for discharge, carolinecahill@nhs.net.
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