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Hello and

welcome

to the February edition of our
monthly staff, members and
governors’ magazine.
Firstly, thank you to every single member of staff for
your hard work in helping us to manage coronavirus. I
am so proud of the commitment you are all showing to
patients and the wider public, so well done everybody.
Keep an eye on Freenet for all the latest information on
the virus.
Last month I was honoured to welcome attendees to
our LGBT+ conference – such a hugely important event.
Read more about some of issues discussed, including
trans awareness and how to ensure we are providing
truly inclusive healthcare. Read more on pages 4 and 5.
Finally, if you haven’t already had a chance to view
it then I recommend catching up with the recent
Medicine for Members event which is still available
on our Facebook page. You can learn all about the
importance of group resilience and the lessons we can
learn from the Thai boys trapped in the cave. Read
more on pages 10 and 11.

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

RFH doctors
come to
the aid of
South Pole
adventurer
A woman who completed a solo trek to
the South Pole is now on the road to
recovery after developing an extreme
cold weather injury called polar thigh
– which was treated at the RFH.

Alex Woollard and Jenny Davis.
Below, Jenny at the South Pole

Jenny Davis, a lawyer from Hampstead,
completed her 715 mile-expedition from
the coast of Antarctica to the South Pole
on 10 January, a journey which involved
uphill skiing for 14-16 hours a day for
a total of 43 days.
Four weeks into her expedition, Jenny
developed a painful condition called polar
thigh – when the skin and fat on the
thighs begins to die because of the extreme
cold weather.
It meant that for the final two weeks of the
trek, Jenny battled with extreme pain to arrive at the
Amundsen-Scott South Pole Station – she is only the
eighth woman in history to complete the journey.
Following her flight back to London, Jenny was
taken straight to the RFH by her husband Matt
Wordsworth – who is a surgeon at the hospital
in Hampstead.
“When I arrived back in the UK I thought I would
get to go home first,” said Jenny. “But Matt knew
I needed to go straight to the Royal Free Hospital
– the surgeon Mr Woollard was waiting for me.
He said we needed to operate and that the dead
tissue went much deeper than I had thought
- I was pretty shocked.”
Consultant plastic surgeon Alex Woollard said that
although he knew about the condition, it was not
something he had personally come across before.
Since her return to the UK, she has undergone two
operations, including a skin graft, in order to repair
the damage to her leg.
Alex said: “As a plastic surgeon, we know relatively
little about how polar thigh evolves. The reports
from the expedition doctors suggested that the
injury was best left to heal, but when we took the

dressings off the left thigh it showed an extensive
area of full thickness necrosis. An area of skin
equivalent to 2% of her total body surface area had
simply melted away and the fat underneath it was
looking unhealthy, the injury was the equivalent
degree of thermal injury from a burn.
“Jenny will have a permanent scar on the left thigh
from the graft. We can make improvements to this in
the long term, but it will always be there as a totem
to her achievement. I hope she wears it with pride.”
This is the second time that Jenny has attempted
an expedition to the South Pole. The first attempt
was in 2018 but she had to stop because of a gut
infection.
This time she was determined to finish.
Jenny said: “I did about nine months’ of preparation
– I had to build up my strength so I was dragging
tyres across Hampstead Heath as part of my training.
“Thank you to all the staff who have cared for me
here – Mr Woollard and also the nurses who have been
diligently changing my dressings every two days.”
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Our LGBT+ conference:
equality and diversity in healthcare
Trans awareness, intersectionality and religious
faith were some of the topics discussed at the
RFL’s LGBT+ conference.
Speakers from across the NHS, the wider public
sector and other organisations were invited to give
presentations and encourage discussion on a range
of LGBT+ issues at the conference, ‘Intersectionality
within Healthcare’.
The conference, now in its second year, was opened
by Caroline Clarke, group chief executive of the RFL,
who welcomed attendees.
The speakers included Rahil Virik from Gendered
Intelligence who talked about trans awareness.
Senita Rani Robinson, co-chair of the LGBT+ and
friends forum, said: “We’re delighted with the
success of this year’s conference – everyone engaged
in some really interesting discussions.
4

“This year our conference focused on
intersectionality. Essentially we wanted to
highlight the potential interconnected nature of
discrimination. As the population becomes more
diverse, the greater the need for healthcare staff
to be aware of issues facing different social groups.
The RFL is committed to equality and diversity for all
staff and patients.”
The day included 90 minutes of trans-awareness
training run by Gendered Intelligence, which was
included after a significant rise in clinical staff
requesting training on how to interact with trans
and non-binary patients in an inclusive way.
The rest of the day included other talks on the
LGBT+ experience as it relates to race, religion,
disability, domestic violence and age.
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Senior ophthalmogist sets his
sights on simplifying squint
Saurabh Jain is a consultant ophthalmologist
(eye specialist) and clinical director for the RFH.
He’s also the brain behind a brand new book,
Simplifying Strabismus, which aims to help
doctors learn about the common condition that’s
typically known as a squint.

Saurabh kept a disciplined schedule to ensure that
the book would get written. “Once you decide
to do something like this, you just have to get it
done,” he said. “I would try to lock myself away for
at least an hour after getting home just to get my
head down and write.”

Through teaching and training new
ophthalmologists, Saurabh came to realise that
there was very little material out there to help junior
doctors understand strabismus.

He also got other contributors from the RFH
involved. His colleagues contributed to the book
by adding diagrams, which help make the material
more dynamic and engaging. Some of Saurabh’s
patients gave their permission to be included as case
studies, and the book has a set of accompanying
videos filmed using patients from our hospital. These
extra touches help to bring the book to life.

“This is a common condition that affects a lot of
patients,” he said, “but the material just isn’t there
for training our doctors. I decided to do something
about it myself.”
Simplifying Strabismus has been published through
Springer, and is now available for those who want
to improve their knowledge of the condition.
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The book can be found on Amazon, with physical
and digital editions available.

The results are in
Here are some of the results from the annual staff survey. You can find a full
summary of the results as well as our next steps in five key areas on Freenet.
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Hitting the back of the NET
Carolyn said: “I jumped at the chance to be involved.
I would do anything to raise awareness of my rare
cancer. It was a bonus to watch the game as I’ve lived
in Bournemouth my whole life and my family are big
football fans!”
Organiser Martyn Caplin, professor of gastro-enterology
and gastrointestinal neuroendocrinology at the RFL and
lifelong Bournemouth fan, hopes to raise the profile of
NET cancer through events like this.
He said: “It’s a rare cancer, taking an average of three
to seven years for patients to be diagnosed, so raising
awareness is crucial. I thought it would be a great
opportunity to organise something at the club and
help raise the profile of this disease.”

Carolyn with Bournemouth manager Eddie Howe

Patients from the RFL had the opportunity to walk
out in front of thousands of football fans, in the
hope of raising awareness of neuroendocrine
tumours (NET).
Carolyn Evans (from Bournemouth) and Brian Rubin
(from Brighton), both NET cancer patients, attended
the Bournemouth v Brighton Premier League match
last month as “13th men” – walking out of the
players’ tunnel and having photos pitch-side
with Bournemouth manager Eddie Howe and
Brighton director Marc Sugarman.

Carolyn Evans added: “It’s estimated that I had my
cancer for seven years before it was diagnosed, so
awareness is very important.”
NETs originate from cells that have the ability to make
hormones, and can be found anywhere in the body. The
RFH is a European Centre of Excellence for the treatment
of these cancers, and treats over 2,000 patients.
Carolyn, who has been treated at the RFL for 14 years,
said: “I cannot sing the RFH’s praises enough. I am so
thankful for everything they’ve done for me.”
Martyn highlighted that this is one of many events that
are planned to raise awareness. He said: “A number of
my patients are taking part in fundraising events – one
is running four marathons!”

Catering team
ahead on
plastics pledge
The RFH’s catering team are already way ahead
of schedule to meet NHS England’s sustainability
pledge, which asks hospitals to cut plastic waste
over the next two years. The pledge has set
deadlines of removing plastic straws by April 2020,
and other plastic items such as cutlery and coffee
cups by April 2021. The team are already well
on their way to achieving this, using a practical
solution called Vegware.
Vegware is plant-based packaging designed to be
commercially compostable, made using renewable,
lower carbon, recycled or reclaimed materials. In the
RFH restaurant and coffee shop, you’ll already find
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it used for many items, including deli containers,
coffee cups and stirrers. Plastic straws, except in cases
where a person has a specific need, are also being
removed. The catering team will continue to review
every aspect of their role, actively looking for ways
to create a greener operation.
Larry Rosenthal, catering manager, said:
“Sustainability is important to our team and we’re
committed to cutting out plastics wherever possible.
Materials like Vegware provide a great plastic-free
alternative, meaning that staff can feel good about
eating at the hospital.”

Frailty February
Understanding the needs of patients with frailty is an important
part of providing appropriate and effective care. We’re recognising
Frailty February, raising awareness and encouraging everyone to
consider their preconceptions of what frailty is.
The facts about frailty
Frailty is the condition in which a person becomes progressively
fragile and increasingly vulnerable to illness. There are several
myths surrounding the term, so it’s important to familiarise yourself
with the facts:
	
all older people are frail and frailty can also affect
• Not
younger patients
• Frailty
	
is not an inevitable part of aging; it’s a long term
health condition
• Frailty
can get better as well as worse, and if we make the right
	
interventions then we can play a part in helping improve
the condition.
Unfortunately, stats about what can happen to elderly and frail
patients show just how important it is for us to recognise frailty and
do what we can to stop the condition from worsening:
	
British Geriatric society has found that 65 per cent of elderly
• The
patients have a functional decline during a stay in hospital
• For
	
patients over 80, 10 days of bed rest can be enough to
age their muscles by 10 years. Just one day of bed rest can
lead to a three per cent loss of muscle strength
• 50
	 per cent of patients will become incontinent within
24 hours of their admission to hospital.
How we can help
The British Geriatric Society recommends that every interaction
between an older person and a healthcare professional should involve
an assessment of whether that patient has frailty. We use the clinical
frailty scale [Rockwood score] to assess everyone over the age of 65.
This has been shared across the trust via posters and screensavers.
Once you identify that a person has frailty, you can start
considering how to help manage their condition. This might
mean screening the patient for delirium and falls risks or keeping
a patient active, both physically and mentally, if their condition
allows you to. All staff are encouraged to consider their
understanding of frailty. If you do work with elderly patients
or those vulnerable to frailty, please use the Rockwood scale to
evaluate their needs.
What you can do to raise awareness
• Familiarise
	
yourself with the Rockwood score and use it when
evaluating patients who have, or may have, frailty
• Share
	
your experiences of caring for people who have frailty
– add a comment below or share in team discussions.
For more information, please contact Debbie Bertifeld,
consultant geriatrician at BH, Alim Samji, consultant
geriatrician at RFH, or Rachael Brady, clinical practice group
programme manager.
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Learning community resilience
from the Thai Boys in the cave
The Thai boys trapped in a cave for
10 days could teach us all important
lessons on the benefits of looking
after one another and working as a
team, according to two psychiatrists.
Dr Mark Berelowitz, head of
child and adolescent mental
health services (CAMHS) at the
RFL, was joined by Dr Teerakiat
Jareonsettasin, also known as Dr
Tee, at a special event last month.
Dr Tee, who previously trained at
the RFL, was minister of education
in Thailand in 2018 when the Wild
Boars football team and their coach
were rescued from the Tham Luang
Nang Non caves by an international
team of divers.
At the medicine for members event,
Dr Jareonsettasin, who has spoken
to the boys about their experiences,
and Dr Berelowitz discussed how the
boys’ attitudes help them through
the ordeal of being trapped in the
dark without food or water.
Dr Jareonsettasin, said: “Some
months after they were rescued,
we thought we should learn
something about how they coped.
We were waiting for them to
develop post-traumatic stress
disorder – but months later and
they still did not have it.
“They did not have flashbacks or
depression or anxiety. Their teachers
said their mental health was better
than it was before. They felt strong,
they are very happy – all of them.
The reason is that they were not
traumatised in the first place.”
Dr Berelowitz added that the boys
had some useful ways of remaining
optimistic and keeping their spirits
up during their time in the cave. They
thought they would get through
this together, and that the most
important thing is the team. They
trusted one another.
He said: “The boys knew that
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waiting for rescue wouldn’t work,
they got on with life, they got
on with the job in hand which
was looking after one another
and there was no blame directed
towards the coach.
“After they were rescued, they didn’t
want fame or celebrity. They are
grateful to the world. They are
grateful they were rescued.”
Based on how the boys coped,
Dr Jareonsettasin and Dr
Berelowitz think that the
best resilience is collective or
community-based resilience.
Judy Dewinter, the RFL’s lead
governor and chair of the event,
said: “It was a real privilege to
chair this very special event on
behalf of the council of governors
and to hear such fascinating
insights from Dr Berelowitz
and Dr Jareonsettasin about
the experience, the grit and
determination of the boys trapped
in the cave.”
To view the talk given by
Dr Jareonsettasin and Dr
Berelowitz go to our Facebook
page: www.facebook/
RoyalFreeNHS
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60 seconds with…
Michelle Anderson, the senior research midwife at the RFL.
Tell us about your job
I am responsible for coordinating reproductive
health and childbirth research throughout the
trust. When I started, there was no maternity
research being done – it was all gynaecological.
I’ve been developing what’s called a National
Institute for Health Research portfolio, looking
at different studies and research opportunities
that we could participate in and then recruiting
women to participate in those studies. Since
starting up last January, we’ve now got six
open trials. We’ve also recruited over 400
women and we’ve got four new trials that are
about to open.
How do you find people to take part
in your research?
A lot of these trials are great opportunities for
the women involved, so it’s not too difficult
finding people to take part. As a midwife
you are constantly building relationships with
women through quite vulnerable periods of
their life. Those skills can then be transferred
into recruiting for research studies and research
opportunities. I think anyone who knows how
to build those relationships could recruit people
for research.
What’s your favourite thing about your job?
I really like being able to give women the chance
to take part in these studies. A lot of the studies
we run have a direct impact on the care of the
women involved, and there are some studies
that have actually enabled women to find out
about a condition they didn’t know they had

and the team can put an immediate plan
of care in place when it might not have
been possible otherwise.
Can you tell us about a particularly
interesting study?
One study has been looking at women who have recurrent
miscarriage. Women taking part in the study are screened
for certain blood clotting conditions and then randomised to
whether they’re given an anti-coagulant medication or not.
Because we screen, our criteria is less than it would be for
somebody being referred to a recurrent miscarriage clinic. This
means that we can pick up the conditions that these women
have sooner than if they went to the clinic. That’s just one
example of the work that we’re doing.
What do you find most challenging?
The biggest challenge is finding enough staff to help us recruit
and run the studies. At the moment I’m working across the three
sites with one other midwife who helps me for two days a week.
We also have a second team of midwives funded by a particular
trial that’s taking place in Edgware. It would be nice to have a
little more support so that we could extend further.
What would you be doing if you hadn’t chosen this career path?
When I was very young, I wanted to be a ballet dancer. I
actually used to teach ballet, and I would have loved to have
taken it up professionally. Unfortunately I’m actually quite
flat-footed, so it wasn’t meant to be for me!
What is your next challenge?
One thing I’m excited about is the possibility of conducting
some research of my own, looking at the impact of
microplastics on the health of women and babies. I’m
currently applying for funding with the hope that this will
become my next big project.

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.

Women’s week art
workshop
Staff are invited to attend an art workshop to
celebrate international women’s week (the first
week of March) at the RFH on Monday 9 March
from 1-2pm in the chapel on the lower ground
floor. No need to book and no previous art
experience necessary.
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Improving planned
orthopaedic surgery
A consultation which asks for views on the future of
planned orthopaedic surgery for adults in north central
London has been launched.
Find out more about the proposals and feedback between 8am
and 4pm on 3 March. The team will be near clinic 14 in the
out-patients area at RFH.

Advanced and specialist practice event
The next advanced and specialist practice event takes place
on 21 April 2020.
100 places are still available, and the event will take place in the atrium
at the RFH from 8.30am-4.30pm.
See Freenet for more information.

