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Hello and

welcome
to the May edition of our 
monthly staff, members 
and governors’ magazine
I’m delighted to let you know that we had a 
record number of nominations for this year’s 
Oscars, with over 400 entries. The judging 
panel was held this month where the hospital 
leadership teams had the difficult task of 
choosing just ten overall winners from the 
hundreds of nominations submitted. Reading all 
of these inspirational staff stories makes me feel 
truly privileged to work with colleagues who are 
making such important contributions to the care 
of our patients every day.

We always strive to give our patients outstanding 
care. To demonstrate our commitment to patient 
experience, last month we pledged to support 
the #endPJparalysis 70-day challenge, as part of 
a national campaign valuing patient’s time and 
well-being. By engaging patients in activities to 
help their recovery, multi-disciplinary teams have 
been working even harder together to help get 
patients up and moving when it is safe to do so.

See page three for more information – you can 
also follow the action on Twitter, Facebook  
and Instagram. 

In this edition you can also find out more about 
how our trust is leading the way on digital 
transformation in the NHS.
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL
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Teams swapped their uniforms for 
PJs and took to social media to 
pledge their support for a national 
campaign valuing patients’ time 
and well-being.  

The #endPJparalysis campaign highlights 
the impact of patients being left in pyjamas 
or hospital gowns for any longer than necessary. 
While patients of all ages can benefit from being 
more active in hospital, it’s particularly important for 
older people. Recent studies have shown that 10 days in 
bed can lead to 10 years of muscle ageing in people over 
80 years old. 

As part of the campaign, a 70-day challenge has been 
set to achieve one million patient days of suitable 
patients being up, dressed and mobilising.

Deborah Sanders, Royal Free London group chief nurse 
said:  “At the Royal Free London, teams have adapted 
and personalised the campaign and to use the learning 
from others to suit their patients’ needs. 

“Not only is this great for patient care, but this grass-
root led approach has brought the multidisciplinary 
ward teams – in particular the nurses, therapists, health 
care and nursing assistants and doctors – even closer 
together to help get patients up and moving when it  
is safe to do so. ”

Pledging our 
support to the 

#endPJparalysis  
70-day challenge

Rosie Skyrpak, clinical lead occupational therapist and lead 
for the initiative at the Royal Free Hospital, said: “We want to 
bring about sustainable improvements for patients through the 
#endPJparalysis campaign and equip ward staff with the right 
training and confidence they need to engage patients in activities 
to help their recovery.

“The 70-day challenge is a great way to increase public awareness 
about the importance of the campaign and get staff excited and 
more involved.”

Nursing and therapy staff on participating wards will use a 
smartphone app to record how many patients are dressed and 
active in their day clothes and up and about at noon each day 
from 17 April to 26 June. For more information on how to get 
involved visit the #endPJparalysis page on Freenet.

You can follow the action on Twitter, Facebook and Instagram.
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desk booking screens

CFH question of the month
How and when can we book meeting  
rooms in the new hospital? 

We’re in the process of rolling out a new booking system for the hot 
desks and meeting rooms. Staff will have access to over 60 hot desks. 
There will also be four multi-disciplinary team (MDT) video conferencing 
suites and 11 video conferencing meeting rooms. Staff will be able to 
book a hot desk or a meeting room either remotely or from the hospital. 

The meeting rooms in the new CFH will be available in August 2018. 
Until then all meeting rooms on the existing site, including those in the 
postgrad building, will be available to book and use as normal. 

If you have a question or comment about the new CFH please email: rf.cfhredevelopmentsupport@nhs.net. 

Staff can also ask questions or make suggestions at the weekly Chase it up drop-in sessions with Natalie 
Forrest, and Dr Alan McGlennan, held every Monday at 11.30am in the site management office or  
at the monthly redevelopment staff open forum. The next forum is on 11 June at 12.30pm in  
Greenfields restaurant.

New Chase  
Farm Hospital  
focus on theatres  
The opening of the new CFH has given us a fantastic opportunity to use our hospitals in a different way, including 
improving the way we use our theatres.

CFH will be the main location for most of the RFL’s elective surgery. Surgeons – including general surgeons, some 
orthopaedic surgeons and gynaecologists – from around the RFL group are joining the CFH team on 30 April to 
bring our specialist teams even closer together to perform operations.

In the new hospital, all theatres and out-patient clinics will run from 8am to 7.30pm each weekday, offering patients 
more choice and making sure all our new facilities are used most efficiently. From 30 April we are rolling out the new 
theatre template, showing which surgeon is operating when. It also incorporates long day working to help theatre 
staff get used to new ways of working. 

Theatre staff will be working in eight operating theatres, including a ‘barn theatre’ specifically designed for 
orthopaedic work. The term barn theatre refers to the open-plan design of our main surgical area, where each patient 
will be treated in a dedicated space alongside the next patient, with a specialised air canopy over each station to 
prevent the spread of infection. 

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

The CFH executive team, made up of Natalie Forrest, chief executive and director of nursing, Dr Alan McGlennan 
medical director, Amanda Johnson, senior clinical operations manager and, Nichola Sharpe, senior clinical 
operations manager, will be providing onsite support until at least 8pm each day plus on-call 24/7. This started on 
30 April.

In May, the theatres team will be holding a ’productive week‘, similar to back to the floor weeks, to closely look 
at how the changes are working in practice. Look out for further information on Freenet.

For more information contact Matt Sykes, clinical transformation lead theatres, who has recently joined the team. 
Matt will be working with theatre staff to ensure a smooth transition from the old theatres and endoscopy into 
the new hospital: matthew.sykes1@nhs.net.

(l to r) Flore Dohmatob (junior sister), Ursula Knight (lead surgery 
and orthopaedic surveillance nurse), Lorraine Wilson (pre 

assessment administrator), Dolores Bannon (junior sister), Merce 
Stanton (senior theatre sister), Rebecca Antwi (healthcare assistant)
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Digital transformation at the RFL
We’ve embarked on a journey which will see us become the most digitally 
advanced trust in the UK by 2020.

Clinicians will be at the heart of this transformation ensuring that new digital technologies will be designed to 
reflect what they – and their patients – need to make their experience of delivering and receiving healthcare 
at the RFL a positive one.

We all use the latest technology every day in our personal lives  from mobile devices, apps, online shopping 
and banking to alerting systems and voice recognition tools  but this digital transformation hasn’t been 
implemented in healthcare.

We need to put mobile devices into the hands of clinicians which alert them when their patients are at 
risk – enabling them to deliver potentially life-saving treatment. We need to give them access to all of the 
information they need about their patients in one place – instantly available at the click of a button.

When patients come to our hospitals we need to make life easy for them – from the moment they walk 
through the door. Technology can help them get them to where they want to be, worry free – without having 
to rely on using out-of-date maps and signs. 

And when patients are at home we need to empower them to be able to look after their own healthcare 
– giving them access to their records; helping them to book their appointments online so their healthcare 
fits around them. To support all of this, we need to have a fast, secure and resilient state-of-the-art IT 
infrastructure. And we need to be leading the way on innovation.

Our status as a Global Digital Exemplar (GDE) has given us the platform to deliver our ambition. The first step 
in this journey is the introduction of a new Electronic Patient Record (EPR), which will deliver better, safer, 
faster care by guiding clinicians to evidence-based treatments thanks to the introduction of digitised patient 
pathways. 

Janadean McDonald, senior 
sister, endoscopy, using Ascom 
nurse call

EPR

INFRASTRUCTURE
INNOVATIONOUTPATIENT FLOW

DIGITAL
PATHWAYS

(left to right) Debra 
Dhlamini (staff nurse), 

Bernard Thomas, (staff nurse),  
Brian Jackson (patient), Emma Hunt (junior 
doctor) using the new electronic prescribing 
and medicines administration system



Our plan for transforming digital technology at the Royal Free London  
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Digital pathways
Clinical practice groups (CPGs) are clinically-led ways of working across several hospital sites 

aimed at reducing variation and ensuring patients receive the best standard of care, wherever 
they are treated. CPGs will be the glue that binds our hospital group together.

Multidisciplinary teams made up of doctors, nurses, therapists, radiographers, analysts and administration 
staff are working together to design  pathways – ways to treat a patient in hospital for a particular  
health issue. 

They are working to ensure diagnostic and treatment decisions are consistent and based on the latest 
evidence to deliver the best possible outcome.

As the pathways are being co-designed with patients, their experiences are being taken into account,  
which will in turn improve outcomes.

Work is underway to digitise these pathways and build them into EPR.

This means that when a patient comes to a hospital with certain symptoms and their details are entered into 
the EPR, the new CPG pathways will prompt the clinician to the right course of treatment. Clinicians will be 
guided to evidenced-based treatments which we know deliver the best outcome for patients. 

EPR

DIGITAL
PATHWAYS

Electronic patient record (EPR)
A single EPR across all our hospital sites will guide clinicians to provide evidence-based 

treatment for each patient.

Clinicians will also be alerted in real time to a change in a patient’s condition. The new EPR will be phased in 
across all three of our main hospital sites between autumn 2018 and the end of 2019. 

It will replace paper records over the next two years. Staff will be able to enter documentation straight into the 
new system and patients will have the opportunity to access their own records through a patient portal. 

Integrated medical devices will help to reduce error and free up clinical time and a new infrastructure.

•  Over 400 staff attended an EPR update event at the beginning of May held at Cerner’s Paddington HQ
• 40 sessions were held across five days
•  78% of those who attended were interested in getting involved in user acceptance testing where clinicians 

are encouraged to come and ‘break the system’ to test how it works
•  Over three quarters were confident in workflow adoption - how well the staff think everyone in the trust 

will use the new solutions and electronic ways of working
• 80% of attendees said they were satisfied with the way the new system works

• new EPR for the RFH

2019 
AUTUMN 2018 

• new EPR for CFH and BH 

•  digitisation of seven clinical 
pathways at BH and CFH  

KEYDATES

2019



OUTPATIENT FLOW

Our plan for transforming digital technology at the Royal Free London  

Outpatient flow
Patients who visit our hospitals will be able to check-in for their appointments at the touch of 
button using kiosks.

Once booked in they will be directed to the right area for their appointment.

Clinical teams will be able to see on a dashboard that the patient has arrived and call them to a specific  
clinical room.

The system will provide details of patients and their time of arrival. It will also help the clinical team to  
manage patients’ appointments more easily, freeing up existing reception staff for other tasks and improving 
patient experience.

The outpatient flow project will include:
• e-Outcomes – replaces paper outcome documents with a digital form
•  Activity manager – allows for a patient’s full outpatient appointment to be booked and for all activities to be 

plotted to manage their visit to hospital
• Kiosk check-in – lets patients check themselves in for their appointments  
• Patient calling – digital signs which show when the next patient appointment is scheduled
• Mobile check-in – patients can view appointments and be called from a mobile device
•  Walk in and flow – allows patients to register themselves for non-appointed attendances such as blood tests
• Phlebotomy SwiftQ – online booking for blood tests
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INFRASTRUCTURE

INNOVATION

Infrastructure
We will be equipping clinicians and healthcare staff with the tools and technology to  

transform healthcare.

What we’re doing:

•  Cyber security – we’re working with industry leading suppliers of network and data security products to 
make sure that hospital data continues to be safeguarded

• We’re enhancing our Wi-Fi speeds and resilience so staff can use high speed data
• PCs/devices – providing fast and reliable PC access to staff via desktop, laptop and mobile workstations
•  Medical devices – new medical equipment is being integrated into clinical workflows and will automatically 

feed information to the new EPR wherever possible

Innovation
We’re developing the newest digital technologies, like our Streams app which was created by 

clinicians alongside digital experts from Google DeepMind, to improve outcomes for patients 
with acute kidney injury, together with other innovative technology.

New digital technologies include:

• e-Docs – a flexible archive where all patient documents will be searchable and stored 
• e-Forms – replacing current paper forms with an online solution for clinical and admin teams
• Room management – a web-based booking service for hot-desks and meeting rooms. 
•  Health information exchange (HIE) – networking GP records to ours, we’re working with satellite locations 

to make sure all services have records that feed into one system.
• Voice recognition – allows clinicians to dictate into the clinical record rather than type
•  Cerner archive management module (CAMM)  – image capture and storage for photos, drawings  

and documents.
• Ascom nurse call –requests are sent directly to a mobile handset, with escalation if a nurse is unavailable 
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Meet the demo team 
Meet Helen Farr and Carmela Blandino. Together they are the EPR 
pre-engagement team and are offering demonstrations to staff and 
showcasing what the new EPR system can offer.

The duo will be running demonstrations until November, across BH, 
CFH and RFH giving staff the chance to see and use the EPR system 
before it is phased in.

They can offer 30 minute sessions for up to eight staff and have 
tailored specific demo sessions for ward doctors, nurses and 
nursing assistants, out-patient doctors, midwives and midwifery 
assistants, theatres staff and allied health professionals.

Carmela said: “Each department should contact us to book a 
session. We want to make sure that the end users know the 
message and that they know what is coming.”

Helen added: “We can hold the sessions wherever staff 
want them, we are happy to go into their work areas.

“We can even run a quick demo if they have got five minutes 
between patients.”

For more information or to book a session please 
email rf.gdedemosteam@nhs.net

(left to right)  Helen Farr, (EPR pre-engagement leader), 
Andy Cohen (consultant in anaesthetics and intensive 
care), Ursula Knight (lead surgery and orthopaedic 
surveillance nurse), Smilee Dela Pena, (senior sister), Ma 
Gilda Laroco (staff nurse), Carmela Blandino (EPR pre-
engagement leader)

(left to right) Helen Farr, (EPR  
pre-engagement leader), Sophie 
Nichols (midwife) and  
Kate Walker (student midwife)

New self check-in kiosk

EPR INFRASTRUCTURE INNOVATIONOUTPATIENT FLOW
DIGITAL

PATHWAYS



Thanks to QI, the team has also introduced the 
‘hat risk’ system. Since March this year all babies 
identified as needing extra monitoring and feeding 
support are given an orange hat for the first 12 
hours after birth in order that they stand out and 
alert staff to the fact that they need enhanced care. 

“The orange hats give a nudge to staff and have 
been well received by staff and parents,” says Rose. 

The team is now putting all the steps of the 
pathway together, which will also include the first 
hour care for all babies and structured feeding 
support.

Quality improvement is using being used across 
the trust to help tackle everyday inefficiencies and 
establish new ways of 
working.  There are 
currently around 80 
projects taking place 
across the RFL.

Unexpected admission to the neonatal unit can 
be a traumatic experience especially when newborn 
babies are separated from their families.

“Ultimately we want to keep mums and babies together 
as much as possible and reduce variation in postnatal care 
across sites,” explains Rose Villar, consultant midwife.

Last summer Rose and neonatal consultant Shanthi 
Shanmugalingam together with programme manager, 
Lorraine Gallagher, started to apply quality improvement 
(QI) methodology to the keeping mothers and babies 
together pathway – one of the five pathways across the 
women’s and children’s services’ clinical pathway group 
(CPG).  CPG’s have been set up to reduce unwarranted  
variation in the clinical care patients receive across RFL sites. 

Adopting QI methodology has helped the keeping mothers 
and babies together team to implement a pathway that 
allows staff to easily identify more vulnerable babies and 
support families in looking after them. 

The pathway includes the introduction of a neonatal early 
warning score and a focus on the first hour of care. Each 
step has been designed in partnership with frontline staff 
and families and rolled out using QI PDSA (plan, do, study, 
act) cycles. 

“We have introduced standardised observations for ’at 
risk‘ babies which simplifies all the current guidelines,” 
explains Rose. 

Orange is the 
safest colour
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The QI team runs 
weekly clinics and 
monthly forums. For 
further information 
visit the QI Freenet 
page or contact: 
rf.qi@nhs.net.Considering a career in the  

caring profession?  
Practical demonstrations led by inspiring individuals have given students from north London a taste of life at the RFL.

More than 150 school and college students from local schools got a unique opportunity to find out more about the 
huge range of career opportunities within the NHS at one of our careers events last month.

From working with a midwife team to ‘deliver’ a baby with the aid of 
 a life-size simulation model, to discovering the sorts of tests that  
speech therapists put patients through, pupils were able to speak 
to  a wide range of healthcare professionals during the event.

Nearly 20 specialities were represented and staff were on 
hand to share their passion for their roles.

Anthony Senner, deputy director of education, told 
the students: “Working for the NHS is a worthy and 
rewarding way to spend your professional life and we’d like 
you to consider it, especially at the Royal Free London. We 
provide world-class care and this means we need to attract  
world- class people.”  



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.

24 May, 9-9.30am,  
resource room 2 (40), ECC

31 May, 10-10.30am,  
lecture theatre, BH

Dementia Action 
Week 
We’re kicking off our 
sundown  
radio sessions with music and 
memories from years gone by 
from 21 May at 5pm.

Various events will be taking 
place across the trust to 
promote the changes that can 
make a difference to people 
living with dementia. 

21-27 May

Research and  
development open day  
We carry out world leading, pioneering research 
and we’re proud to be a research active trust. The 
aim of the day is to showcase our research and 
development (R&D) activity in a setting that will 
bring together scientists, clinicians and patients 
from across various specialities to celebrate the 
achievements and recent developments in the 
field of clinical research.

31 May, atrium, RFH 9.30am to 3.30pm

Dietitians Week   
Events during the week include looking at 
the importance of diet in mental health, 
rehabilitation, public health and primary 
prevention, optimising health, and making every 
contact count.

4-8 June
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More information on all dates is available on Freenet events.

Warp It  
£100k  
challenge achieved 
ahead of time
In February, Caroline Clarke, group deputy chief 
executive and group chief finance officer, launched the 
Warp IT 100k challenge. Its aim was to achieve significant 
environmental benefits and save £100,000 by the end of 
April. With the help of many staff, last month we managed to 
achieve £106k with just over one week to go. 

Staff members who have signed up to the platform have given 
overwhelmingly positive feedback and are happy to have made 
a contribution to the trust’s financial improvement programme 
(FIP) as well as the environment.  

Warp IT star user of the month
Sharon Sullivan, business manager capital and estates

Sharon has been pivotal to the success of Warp It.  In her role as stationery lead for the group, Sharon 
has gone out of her way to identify and redistribute surplus stock from across the organisation. 

Sharon said: “I have witnessed staff on numerous occasions attempting to dump stock that can 
be re-used.  My team and I have been brutal when it comes to throwing stock away and I always 
make sure that my staff have checked on the Warp It site before an order is placed”.

(left to right) Sumal Karunaratne, support services manager, 
Caroline Clark, and Abbey Adigun, facilities support officer



How long have you been a governor?
I’ve been an elected patient governor since 2012 and 
lead governor for the last two years.

What inspired you to become a governor?
The RFL is extremely important to me. I’ve been treated 
at the RFH for myeloma, an incurable bone marrow 
cancer, since 2003. This has included two bone marrow 
transplants. I remain on treatment and want to use my 
experience as a patient to benefit other patients.   

Why is the governor role important to you as a patient?
I believe a strong patient voice is essential, particularly 
in the development and re-evaluation of clinical services 
and research. There are so many pressures on the NHS 
and it’s crucial not to lose sight of the importance 
of patient and public involvement. I feel that if I can 
contribute my experience and any skills that benefit the 
trust and its patients then I want to do this.

What do you do as a governor?
Aside from our quarterly council of governors’ meetings, 
as governors we sit on trust board committees and 
programme boards, in my case, the Pears Building 
programme board. Governors visit different areas of 
the hospital with non-executive directors (NEDs) and 
we play a key role in reviewing the trust’s performance 
against key indicators such as waiting times and referral 
to treatment. We are also responsible for appointing the 
NEDs who sit on the board, and the trust chairman.

In your opinion, what makes a good governor?
We all bring our own experiences, knowledge and 
skills. It can be a frustrating role at times because it’s 
really hard to measure our impact. To be an effective 
governor, to listen and continuously learn is essential.  

60 seconds with…
Judy Dewinter, patient and lead governor

What is the lead 
governor role?
The lead governor is 
the point of contact with 
the NHS regulator in certain specific 
circumstances, and in recent years the role has become 
much broader, particularly since the RFL became a 
hospital group. I meet with the trust leadership team 
and have effective working relationships and I see my 
role as helping to ensure the council of governors is as 
cohesive and effective as possible which also involves 
supporting fellow governors.

What do you most like about your role?
I like the fact that it is very varied. I meet so many 
interesting people and I continue to learn about the 
way the trust works. I enjoy the learning process 
hugely. I feel privileged to be in a position where I have 
access and visibility at all levels of the organisation 
and am, therefore, able to represent the interests of 
patients and really help them to be heard. I don’t take 
that for granted.    

Other than your busy governor role how do you spend 
your time?
I chair the board of Myeloma UK, I also sit on various 
committees and advisory boards as a patient advocate 
and have also recently been appointed as a trustee of 
the Royal Free Charity. I choose my roles carefully as I am 
still on treatment and have limited time and energy. 

What are you most proud of?
I think the Pears building, that will house the UCL 
Institute of Immunity and Transplantation, is going to 
be a huge development for patients.  

If you would like to contact the governors please  
email us at:rf.governors@nhs.net.

Director and governor visits
Our go-see programme creates regular opportunities for directors to pair up with governors and visit different 
areas across our hospitals. 

In April, Libby McManus, RFL chief transformation officer, visited the early pregnancy and gynaecology unit at 
RFH and talked to the team who are focussed on continuous improvement in the pathways for patients who are 
experiencing pain and bleeding in early pregnancy.

“I think the whole purpose of the go-see visits is that we are 
able to stay connected to the work that goes on in and across 
our sites,” she said. “It is also about supporting our staff and 
recognising the work that they do.”

“It’s important to understand the things that staff are proud 
of and why they are passionate about the services they 
provide as well as the things they find frustrating,” she added.

(left to right) Demetrios Economides (consultant obstetrician and 
gynaecologist), Emma Marriott (junior sister), Bashirat Kosemoni (junior 
sister), Rosa Touat (senior sister), Sarah Gallagher (receptionist), Maggie Pratt 
(gynaecology matron),  Emma Kirk (consultant obstetrician and gynaecologist)
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What we’ve done in the last year
•  introduced a working group made up of colleagues 

in a variety of roles which meets fortnightly to work 
on improving B&H

•  introduced our no B&H executive champions-RFH 
chief executive officer Kate Slemeck, group chief 
nurse Deborah Sanders and David Grantham, 
group director of workforce and organisational 
development

•  launched our no bullying no bystanders campaign 
to let you know about the support we offer to staff 
who have B&H concerns

•  created a dedicated B&H page on Freenet with 
information and resources

•  established a B&H oversight group, including each 
hospital chief executive, which meets quarterly 
to review all cases and support recommendations 
made from the B&H working group

•  introduced speaking up champions 
•  created a confidential email to report B&H – 

rf.nobullying@nhs.net
•  held listening sessions across our main sites
•  provided support in areas with the highest number 

of reports of B&H from the 2016 survey including: 
obstetrics and gynaecology, capital and estates, liver 
teams and departments at CFH

What we’ll do next
• hold more listening sessions on B&H
•  launch a video as part of a toolkit to help address 

B&H behaviours
•  identify ways to ensure that we can provide feedback 

where complaints are raised anonymously 
•  review the current B&H policy and process, learning 

from other trusts where results have improved

Help us to help you
To make a real difference we need you to get involved:
•  how can we make it easier for staff to raise 

complaints anonymously and provide feedback?
•  are you interested in becoming a case investigator for 

formal B&H cases?
• are you reporting your experiences? 
•  what else do you think we can do to improve B&H?

Please email rf.nobullying@nhs.net to give us  
your feedback.

One of the important recurring themes highlighted 
in the 2017 staff survey was bullying and harassment 
(B&H). This has been an issue raised in staff surveys 
over the last few years and tackling B&H is a priority 
for us. 

Although the survey shows small improvements in 
staff reporting their concerns, B&H still exists. 

What the survey said:

No bullying,  
no bystanders

The percentage of staff reporting 
their most recent experience of 
harassment, bullying or abuse has 
increased in the last year from 44% 
to 47%.  

Results also showed that:

•  staff experiencing physical violence from other staff 
increased from 2% to 3%

•  staff experiencing harassment, bullying or abuse 
from patients, relatives or the public in the last 12 
months increased to 33%, compared with 30%  
last year

•  14% of staff experienced physical violence from 
patients, relatives or the public in the last 12 months 

•  68% of staff who completed the survey reported a 
recent experience of violence at work

The results also vary slightly for each hospital business 
unit and show that we need to make improvements 
across all sites, and particularly at the Tottenham Hale 
Kidney and Diabetes Centre and the St Pancras  
Eye Centre.

 


