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

Hello and

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 3.

Please also 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 10.

Elsewhere you can read all about what we’re 
doing to get ready for our electronic patient 
record (EPR) go-live on pages 4 and 5 and learn 
how clinical practice groups are transforming 
patient care on pages 6 and 7.

Meanwhile...
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL

Sir David Sloman
Group chief  
executive

Front page image:   
RFH midwifery staff get ready for EPR go-live

Thousands of staff have already had their flu vaccine but we still need 
many more of you to get the jab done so we can protect ourselves, our 
families and our vulnerable patients.

Getting your flu jab is quick and easy but we’ve asked staff what they want 
to know about the vaccination. Here are some of your questions answered. 
You can find more information and a full frequently asked questions (FAQs) 
on Freenet.

Flu FAQs
What are the possible effects of flu?

For most people flu causes an unpleasant illness but they will recover within 
two weeks. But some people may develop potentially serious complications, 
such as ear and sinus infections, pneumonia, inflammation of the heart 
(myocarditis) or meningitis. In very rare cases it can lead to death.

Why is it so important for healthcare workers to get vaccinated?

There are hundreds of thousands of flu-related hospital admissions every 
year, so there is a high risk that healthcare staff will be exposed to the virus.

Older patients and people with certain medical conditions – a significant 
proportion of hospital patients – are most at risk from complications caused by 
flu.

Vaccination helps to prevent us catching flu, passing it onto patients or our 
families, and needing time off work when hospital services are particularly 
busy.

Can the flu jab give me flu?

The vaccination cannot give you flu because it does not contain live viruses. 

When is the best time to have the flu jab?

Ideally from October to November. It takes between 10 and 14 days for your immune system to respond fully to 
the jab. But it is still worth having it later if you miss it in the autumn.

I had the flu vaccine last year. Why do I need to have it again?

The viruses that cause flu change every year. The flu vaccine is adapted annually to offer the best protection in 
the upcoming flu season.

Is there anyone who should not have the flu vaccine?

If you have an egg allergy, or have ever had an allergic reaction to the flu jab you should not have it. This is very 
rare. The vaccine poses no risk to a breastfeeding mother or her baby, or to pregnant women.

Prize flu fighter 
Well done to Andrew Symes, immunology clinical nurse specialist, our first flu 
peer vaccinator to give the jab to 100 colleagues.

This is Andrew’s first year as a peer vaccinator. He said: “As healthcare workers 
we should be doing all we can to keep patients healthy by not passing on any 
illnesses. 

“All our patients being treated in the immunology department have problems 
with their immune system. We should not be responsible for giving them or 

any other patients flu – if we don’t get flu, we can’t pass it on.

“Because staff are so busy they may mean to have the flu jab, but not get round to it, so I am trying to make it as 
easy as possible by getting out and about and taking it to people in different departments.”

A huge thank you to all our peer vaccinators, you’re doing a great job!
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Rising to the flu challenge
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On your marks… get set… EPR
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EPR staff handbook
Our EPR staff handbook tells you all you need to know to make sure you are 
ready. 

It includes a wealth of information on what EPR means for you and your 
patients, a checklist so you can be sure you’re prepared, details of all the 
support that will be available at go live and useful contacts for help and 
further information.

You can download your copy of the EPR staff handbook from Freenet and 
printed copies have been distributed to staff at the go live sites.

Are you EPR ready? Checklist
Test my smartcard is working with the new EPR

• Complete e-learning and classroom training

• Think through what it means for me and my team

• Find out who my EPR champion or super user is 

• Check I am up to date with my department’s business continuity plans for downtime during the upgrade

Useful contacts
The clinical informatics team – which includes our chief nursing information officer (CNIO), chief medical 
information officers (CMIOs) and clinicians from a breadth of specialties – are leading the design and 
implementation of new clinical IT systems.

Our new electronic patient record (EPR) is scheduled to go live at BH, CFH, ECH theatres, Finchley Memorial 
Hospital and RFH maternity services over the weekend of Saturday 17 to Monday 19 November. The remainder 
of the RFH will go live during 2019.

The roll-out of our electronic patient record (EPR) is a really exciting 
innovation for the RFL and will bring many benefits to our staff and 
the patients we care for. 

Replacing a number of the systems we currently use, it will reduce 
the need for staff to access multiple applications through different 
log-ins by introducing a single, integrated patient record. 

EPR will not just be quicker and more convenient. Crucially, having 
one single patient record – available to all staff who need to access 
it, when and where they need it – means we can be confident care is 
as safe as possible for our patients. 

In addition, EPR will help us deliver our ambitions as a group by 
supporting the implementation of our clinical practice group 
(CPG) pathways. When patients come to our hospitals with certain 
symptoms, new digital CPG pathways will prompt their healthcare 
team to the right course of treatment, based on the latest clinical 
best practice.

The move to EPR heralds the end of paper records over the next 12 
months and is an important step on our journey to becoming the 
most digitally advanced trust in the NHS.

Patient safety is our priority
Introducing EPR is a significant change. We’ve carried out a major 
training programme but it will take time for everyone to get used to 
the new ways of working. Patient appointments could take a little 
longer than usual and there may be some delays to schedules.

We will be explaining the change to patients at the go live sites so 
that they understand the reasons for any delays.

During go live staff will be fully supported with access to electronic 
quick guides, floorwalkers, super users, EPR champions and the 
clinical informatics team. Rosters have been reviewed to ensure that 
additional staff are available to provide support on the frontline. 
If you are unsure about anything, ask for help from the clinical 
informatics team (see page 5 for details).

Do you have a working network login and smart card?
All staff must make sure they can access trust PCs with their own username and password before they can use 
the new EPR. 

All the benefits and features of OneSign, including fast PC and EPR access and password management, will not 
work using a generic account. You will need a smart card (also known as a Cerner card) to access the new EPR. 
There are staff on each site who can help you if you have lost or locked your smart card.

What does EPR mean for my patients?
EPR will enable us to offer our patients safer care and a much smoother experience.

Patients often complain that they are asked to give their details multiple times. That will become a thing of the 
past.

IT helpdesk via self-service portal Ext. 82020

Katie Trott CNIO k.trott@nhs.net

Mark Furman CMIO mark.furman@nhs.net

Jay Mehta CMIO jay.mehta@nhs.net

Amanpreet Sarna CMIO amanpreetsarna@nhs.net

Penny Smith CMIO penelopesmith@nhs.net

Tony Wolff CMIO tony.wolff@nhs.net

Tim Yates CMIO timothy.yates@nhs.net

Vanessa Court Paediatric lead vanessa.court@nhs.net

Julia Graser Maternity lead julia.graser@nhs.net

Hannah Heales Pharmacy lead hannah.heales@nhs.net

Sagar Saha Anaesthetic lead s.saha@nhs.net

Nicola Hope Programme manager n.hope@nhs.net

Musadiq Subar Programme manager musadiqsubar@nhs.net

With all information in one record, patients will no longer face delays or 
inconvenience because diagnostic results or medication histories are inaccessible.

Patients will be able to view their medical records through a patient portal, ensuring 
they are fully involved in their health and care.

In addition, patients can be confident that they are receiving the safest and most effective care in line with the 
latest clinically-evidenced pathways.

Katie Trott, CNIO
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Patient power: giving our patients a voice
Zoe Greene, her 
daughter, Rachel, 
and Jeffrey 
Goodwin are at 
the heart of a 
revolution taking 
place across our 
specialties.

Their experience is 
helping to shape the 
future of our trust’s 
services, making 
sure the voices 
of patients, their 
families and their 
carers are heard 
so we can deliver 
better care.

Patients are joining 
together with 
teams of doctors, 
nurses, therapists, 
radiographers and 
analysts, to design new pathways – the way a patient is treated for a particular health issue – based on best 
practice and the latest clinical evidence. 

These teams, known as clinical practice groups (CPGs), are the glue that binds our hospital group together. 

Zoe Greene and her 10-year-old daughter, Rachel, who has asthma, were interviewed by Adama Kargbo, an 
asthma specialist nurse. Rachel is a patient at RFH and attends for regular check-ups but on occasion needs to 
come in as an emergency. She does not display the classic ‘wheeze’, which means even though her oxygen levels 
could be dangerously low she might not appear that unwell.

Zoe said: “The problem is Zoe looks okay but she’s not. I don’t want to be the person saying, ‘please can you just 
check your records’ but that’s who I become.”

Being interviewed gave Zoe the opportunity to explain the issue and how important it was for her to be listened 
to immediately about the seriousness of Rachel’s situation, instead of spending hours re-establishing the facts.

Zoe is delighted to have helped to improve the ‘wheezy child’ pathway. She said: “What our story shows is that 
there’s an ambition by the trust to treat the individual. There’s a willingness to change and adapt.”

Adama said: “I didn’t want to speak to someone who would tell us everything we were doing was great, I 
wanted to speak to someone who perhaps hadn’t always had the best experience. 

“I knew Zoe liked us as a team but would also be very honest with us about where the problems were so 
we could fix them. Our patients are telling us they’ve noticed a difference. They are being seen quicker and 
communication with A&E staff has improved.”

CPGs use the latest clinical evidence to ensure all patients have access to the best, and most innovative, 
treatments the NHS can offer. They deliver the new pathways and give patients a voice within them. The aim is to 
standardise pathways so that no matter where you get treated at the RFL, you receive the same high standard of 
care.

Another pathway being reviewed is inflammatory bowel disease (IBD).

Zoe and Rachel Greene

Jeffrey Goodwin

For Jeffrey Goodwin, from Stevenage, who has had Crohn’s Disease since his late 20s, and was invited to take 
part in an IBD patient experience panel, it’s been a hugely satisfying experience.

Jeffrey said: “I’ve been attending the RFH as a patient for many, many years and it’s great to be able to be a part 
of this process. We’ve worked on lots of things but the main focus has been communication with patients.”

Jeffrey says the work is already paying off.

It includes newly diagnosed IBD patients getting a 
short session with one of the specialist nurses, as 
well as the consultant. This enables them to find out 
all the different ways they can access support from 
the team.

Jeffrey explains: “There is lots of help available but 
unfortunately patients didn’t always know how to 
get it. For instance if you have a serious flare-up of 
your condition then it’s helpful to know whether 
you should go to A&E or if you can phone someone 
for advice or email someone.”

He adds: “I think teams working to improve their 
patient pathways should be really proud. It’s brave 
to open yourself up that way. Our panel views it 
as a partnership which gives us the opportunity to 
make suggestions about practical ways to improve 
patient care.”

“I’ve been attending the RFH as a 
patient for many, many years and 
it’s great to be able to be a part of 

this process. We’ve worked on lots of 
things but the main focus has been 

communication with patients.”

- Jeffrey Goodwin

Charlotte Scott and seven-month-old Alessia have played their 
role in the new induction of labour pathway. Charlotte’s labour 
was induced at BH because she had gone beyond her due date 
and Alessia wasn’t moving as much as she should have been in 
the womb.

Charlotte said: “Alessia’s birth ended up actually being quite 
straightforward and I received excellent care throughout.”

She was offered two different methods of induction but neither 
were explained to her so Charlotte was left to do her own research at home.

“I’ve suggested that providing a proper explanation then and there would give the woman an opportunity to 
ask questions and potentially result in a more informed decision.”

Charlotte Scott and Alessia
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The new CFH has given us a fantastic opportunity to use our hospitals in a different way – including in theatres.

We are increasing our planned surgical work at CFH which will enable us to use our facilities and staff in the most 
effective and efficient way. 

This will take place in the new hospital’s eight main operating theatres including four state-of-the-art ‘barn 
theatres’ specifically designed for orthopaedic work.

Freepress went behind the scenes last month and had the chance to witness first-hand the barn theatres in 
action. 

CFH theatre staff told us that the new environment is helping to change behaviours because it is much easier to 
interact, communicate, learn from each other and work even more closely as a team.

The theatres are flooded with natural light and there is a palpable sense of excitement from the staff working in 
the new environment.

Dr Alan McGlennan, CFH medical director says that there is ‘no better way of communicating’ in a theatre 
environment than staff being able to see and interact with each other across surgical areas.

“When you are all in a room together you start to feel together,” he adds.

CFH is only the third hospital in the UK to benefit from these types of theatres.

The term ‘barn theatre’ refers to the open-plan design of CFH’s main surgical area, where each patient is treated 
in a dedicated space alongside the next patient, with a specialised ‘ultra-clean’ air canopy over each station to 
prevent the spread of infection. 

The barn theatres have adjoining anaesthetic rooms and traditional recovery areas.  

The benefits of barn theatres include lower infection rates and improved safety as surgeons can immediately 
seek advice or a second opinion from their colleagues.

A nurse has won an award after being put forward 
by patients and a doctor has been awarded a 
fellowship after being nominated by colleagues.

Angela Wheeler, a colorectal nurse specialist, who 
works at BH and CFH was 
named joint winner of 
Bowel Cancer UK’s Gary 
Logue Colorectal Nurse 
Award. She was praised by 
her patients for delivering 
outstanding care.

Angela said her role was 
all about looking after 
patients and their families 
from a bowel cancer 
diagnosis, right the way 
through their treatment.

Angela said the award was incredibly special to her, 
because patients had taken the time and trouble to 
nominate her.

“It’s overwhelming and humbling to think people 
who have so much to cope with have taken the time 
to do this. It’s such a lovely thing to happen.”

Sarah Stanley, interim nursing director at BH said: 
“This is such a fantastic award to have received 
because it shows the esteem in which Angela is held 
by her patients and their families. We are so proud 
of the work that Angela and all the team do in going 
the extra mile to support patients and their families 
with bowel cancer.”

Dr Celia Harding has been awarded the Fellowship of 
the Royal College of Speech and Language Therapy 
(RCSLT) in recognition of her contribution to the 
advancement of the profession, both as an academic 
and a practising speech and language therapist.

Dr Harding, has had 32 years unbroken service in the 
NHS. Her main areas of research have been in the 
areas of learning disability and swallowing problems, 
in particular premature infant feeding. 

Ten years after the idea was first mooted, the 
construction of a new home for the UCL Institute of 
Immunity and Transplantation (IIT) on the RFH site 
reached a milestone which was marked with the 
installation of a time capsule.

The ‘bottoming out’ meant that the lowest point of 
the site has been reached and the next phase, when 
the research building, to called the Pears Building, 
has begun.

Professor Hans Stauss, director of the IIT, currently 
located in the main hospital building, said the new 
facility, one of only five clinical research centres of its 
kind in the world, would provide better treatments 
for cancer, diabetes, HIV and hepatitis. It would also 
improve transplantation and the failing immune 
systems in older people. “This will be achieved by 
co-locating world class university research with NHS 
services and the interaction between them that will 
lead to better treatments for patients.”

A time capsule, designed to be re-opened in 
100 years’ time, was embedded in the ground 
by two 15-year-old students from the Royal Free 
School, Toby Driskell-Poole and Anabelle Prin, who 
completed artwork to go in the capsule. It also 
included copies of two local newspapers and a series 
of cards answering the question: ‘What would you 
like to happen in the next 100 years?’

“I’d heard of a ‘topping out’ ceremony, but not a 
‘bottoming out’”, said Chris Burghes, chief executive 
of the Royal Free Charity, which is funding the 
building. “We thought it was the right thing to do at 
this stage.”

Sir David Sloman, RFL group chief executive said: 
“We’ve spent 10 years getting here but we’ve never 
lost sight of what we’re trying to do, which is to 
make a really lasting impact on individual patients 
for many years to come.”

Let there be light Pears Building 
‘bottoming out’ 
ceremony makes 
history

CFH theatre staff operating in the new barn theatres

Our award 
winning staff

A time capsule is filled at the ‘bottoming out’ ceremony

Dr Celia Harding receives her award

Angela Wheeler

8
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You’ve got until 30 November to tell us what it’s 
like working for the trust so that we can keep 
doing the things that you like, and make changes 
where we could do better. 

Everyone employed directly by the trust (except 
recent starters) will have received an email from 
‘Quality Health’ with their own personal link to 
complete the 2018 NHS staff survey anonymously 
online. Look for the email in your inbox or search 
‘quality health’ to find it. If you have not received 
your survey please email: rf-tr.hrbpadmin@nhs.net.

If you have not yet completed your staff survey 
please take 15 minutes of work time to give your 
honest opinion in confidence. Your line manager 
will be able to support you to do this. 

There are 20 vouchers of £25 up for grabs. 

What you tell us 
really does make 
a difference. For 
examples of what 
we’ve done in 
response to last 
year’s survey please 
visit Freenet.

Staff survey closes 
on 30 November

Care Quality 
Commission (CQC) 
visiting from 11-13 
December: your time 
to shine
The CQC have told us they will be carrying out an 
announced inspection from 11-13 December 2018. 
The visit could be to any of our hospitals, services 
or offices where we deliver patient care.

The CQC is the independent regulator of all health 
and social care services in England. They visit all 
hospitals in the country to check standards of 
quality, and to make sure they are providing safe, 
caring, effective and responsive care, and that they 
are well-led.

A series of special staff briefings, led by a RFL group 
director and a senior leader from BH, CFH or the 
RFH, are taking place across the trust. Please attend 
a briefing to hear all about the CQC inspection and 
ask any questions you may have.

Our allied health professionals (AHPs) celebrated their first national day by sharing knowledge, 
experience and cake with colleagues, visitors and patients, and engaging a wider 
audience with a series of lively social media posts. 

The team joined colleagues across the UK to mark Allied Health Professionals 
Day. Therapists hosted stands at RFH to highlighting the wide range of care and 
treatment they provide to patients.

Sir David Sloman, RFL group chief executive, took up an invitation to shadow 
an AHP for an hour. He joined Brooke Reeve, radiographer, at work and said 
afterwards: “They are a great team with the potential to do more and more.”

Deborah Sanders, group chief nurse, spent an hour with Jade Beck, occupational 
therapist. Deborah said: “Jade demonstrated such skill and compassion educating and 
preparing a family to safely care for their relative on discharge. It was a great morning, 
thank you.” 

Suzie Murray, a physiotherapist in ICU who took part in the shadowing exercise, commented: “I don’t think 
people really understand the work that physios do in ICU. It’s great to be able to show the importance of our 
work to others in the trust and how we make a difference to patient lives.”

Later, members of the executive team joined AHPs for a tea party and a ‘Not all superheroes wear capes’ awards 
ceremony. Therapists won plaudits for outstanding effort, constant and consistent approach, bringing joy to 
other team members and doing what matters for patients. 

There are 604 therapists working across our sites, representing nine of the 14 different types of AHPs. 

Spreading the word 
about therapy skills

We have joined forces with West Herts Hospitals NHS Trust to form a new clinical partnership.

The partnership follows months of close collaboration between the two trusts and ahead of the partnership 
being formalised, our clinicians have been working with their counterparts at West Herts on a wide range of 
projects to improve patient care by sharing best practice. 

As a starting point, staff have been collaborating on ways to treat pneumonia, urgent gall bladder problems, 
induction of labour, early pregnancy, prostate conditions, anaemia and symptoms of wheeziness in children.

Becoming clinical partners does not change the status of either trust. West Herts Hospitals NHS Trust will 
continue to be a standalone organisation with its own board and leadership team.  

We are one of four trusts across the NHS to have been chosen to develop a group model, enabling us to share 
services and resources more effectively across hospitals, in order to improve the experience of patients and staff.

NHS trusts can join the RFL group under a range of membership options, from full membership to arrangements 
such as buddying.

Commenting on the new partnership Dominic Dodd, RFL chairman, said: “We are very excited about working 
with West Herts. Bringing our clinical and non-clinical staff together to share knowledge is essential if the NHS is 
going to continue to improve.”

Royal Free London and West 
Herts Hospitals announce new 
clinical partnership

You can find out about the progress the RFL group has made in its first year – and the benefits we’re 
delivering to patients and staff – by watching our new animation on our website.

The animation ‘Bringing the best of the NHS to every patient’, celebrates the history of the RFL, from its 
establishment in 1828 to the ground-breaking work taking place in 2018 – 190 years later.

RFH therapy and radiography staff celebrate AHP day

Bringing the best of the NHS to 
every patient
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Explain your role 

My role as a CMIO is to be a bridge between the 
clinical teams on the frontline of the trust, and the 
IT teams and digital boards, representing their views 
to each other, as we get ready to implement a brand 
new electronic patient record (EPR). 

What will EPR mean for staff and patients?

I hope we make a significant improvement to patient 
safety, convenience and staff efficiency with this new 
system, and eventually change the way we work to 
fully take advantage of new technology.

Why you were inspired to become a CMIO?

I used to work in the IT sector developing websites, 
apps, servers and databases before becoming 
a doctor, so I have an insight into the fantastic 
possibilities of using technology to improve patient 
care systems. As a result I always find myself 
wondering why the current systems are so behind 
the systems we see in every other sector outside 
healthcare, and this inspired me to become a CMIO 
and really make a difference.

Why is the success of the EPR roll out so important?

The way that we currently work using a mix of paper 
and computers is outdated, unwieldy and inefficient. 
It’s not fair on our staff, and it makes it harder for our 
patients to understand how we are caring for them. 

What difference will it make to staff and patients?

Digital systems have the potential to make staff jobs 
easier, make the hospital more efficient, make us 

60 seconds with…
Jay Mehta, Chief Medical Information Officer (CMIO) for BH

safer practitioners and provide our patients with easy 
access to their health data.

What are the risks involved?

We all know that the implementation of the new EPR will 
not be easy. It is a significant change to the way we work, 
and as a result carries significant risk. However, in the long 
run, this EPR will deliver significant benefits, including 
better patient care, easier staff jobs, and overall increased 
efficiency.

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

22 November, 11-11.30am, meeting 
rooms 4 and 5, CFH

22 November, 12.30-1pm, Peter 
Samuel Hall, RFH 

26 November, 9.30-10am, 
conference room 2, 10th floor, ECC

29 November, 9.30-10am, lecture 
theatre, BH

 

Christmas market at 
BH
Come and join in the fun and start 
your Christmas shopping at Barnet 
Hospital Charity’s gifts fair.

Date: Wednesday 28 November

Time: 11am-5pm

Location: Level 1 and 2 corridor

Clinical audit 
awareness week
We are passionate about 
quality improvement and 
clinical audit is one of the key 
methods that clinical staff can 
use to drive improved patient 
care, safety, experience and 
outcomes.

21 November, 12-2pm, first floor, 
meeting room 7, CFH

22 November, 12-2pm, learning 
room 1, BH

23 November, 12:15-2:15pm, 
library, group study room 1, RFH

More information on all dates is 
available on Freenet events.

What do staff need to do to 
ensure EPR is implemented 
properly?

We need everybody to take 
ownership of preparing their 
workplace for the new EPR. This 
ranges from booking your EPR 
training, to persuading your 
colleagues to book onto their 
training. And from making sure 
that your work area is going to 
receive the new computers and 
wifi you need, to practising the 
way that you will be working 
in the upcoming new EPR 
simulation area. 

What should staff do if they have 
questions?

Your senior colleagues should be aware of 
the changes that the new EPR will bring and 
be able to answer your questions, and if they 
can’t you can contact your divisional leads or 
one of the CMIOs.
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