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Chase Farm Hospital:
we’re moving in

NHS Foundation Trust

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

Hello and

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

Last month saw us take ownership of the new CFH
– a landmark day that we can all be truly proud of.
Since then staff have been working around
the clock so that our new hospital is ready to
be fully open by the middle of September.
The redevelopment has been achieved at
an unprecedented speed for a project of its
complexity and size and it wouldn’t have been
possible without the patience and cooperation
of our patients and staff, members of the local
community and other key stakeholders and
partners – I’d like to thank everyone who has
made this possible. You can read all about it on
pages 4-5.
Another project I’m proud of is the work we’re
doing to support colleagues when they have an
issue or concern. As part of our ‘no bullying no
bystanders’ campaign, our speaking up champions
provide independent support to staff who raise
concerns and help them determine the best
course of action. To find out more, go to page 9.

Sir David Sloman
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

Women’s network launched to
‘encourage, motivate
and mentor’
“We’ve come a long way but we have still got a long way to go,” the RFH
chief executive Kate Slemeck told a group of colleagues gathered for the launch
of the new women’s network last month.
Kate said that we need to make sure that we ‘continue to create and grow an
environment and culture conducive to supporting women to have a full and
fulfilling career…we need to maintain a positive place to work for our diverse
female community of staff’.
She said the aim of the network was to be a place to ‘provide networking
opportunities and interesting and inspiring speakers that open up our minds and
help us see the art of the possible. To ensure you all reach your full potential’.
Guest speaker Dame Ruth Carnall, former NHS London chief executive, advised
the audience to ‘turn adversity into opportunity’ and be clear on your priorities.
She also stressed the importance of resilience and advised everyone already
involved in the network to recruit one more person so that the group would
quickly grow.

Dame
Ruth Carnall,
former NHS
London chief
executive

Ursula Knight, lead surgery and orthopaedic surveillance nurse trauma and
orthopaedics, CFH, said that the first meeting had been ‘inspirational’. Tara
Campbell, ward sister, RFH 8 North, said that she had taken from it ‘the reminder
that adversity can sometimes be a masked opportunity and learning experience’.
For more information contact the Women’s Network:
rf.womensnetwork@nhs.net.
Kate
Slemeck, chief
executive, RFH

Staff discuss priorities for the
3
new women’s network

Welcome to Chase Farm Hospital: th
Going behind the scenes
Local residents staff from BH and RFH, other NHS partners and
local councils had a sneak peek behind the scenes at the new CFH
ahead of the official handover in July.
On a bright afternoon, visitors were able to admire the views from
the wards over the Hertfordshire countryside and hear first-hand
how the new cutting-edge barn theatres will improve patient
safety.
The tours, led by CFH chief executive, Natalie Forrest, medical
director, Dr Alan McGlennan, and senior clinical operations
manager, Amanda Johnson, also took in the out-patients
department, the urgent care centre and the central atrium.
Commenting on the tour, local resident, Eva Salisch, said: “The
tour was a real eye-opener. The hospital was so much bigger,
more theatres and rooms than I had really imagined from the
pictures at meetings. It’s brilliant and something to be truly
proud of. Congratulations and very many thanks for giving us the
opportunity of seeing it ‘in the flesh’.”
The visitors heard how the hospital will be at the forefront of
pioneering new ways to deliver better, safer and more efficient
care to the population we serve, through new and innovative
technology.
Staff who have been involved in the design and build of the new
hospital were also given the chance to look around and show their
families the project they have been working on for the past four
years.
To ensure that everyone gets a glimpse of the new hospital, we
took a series of videos on the tours. You can find these on the CFH
redevelopment pages on Freenet.

RFL staff including group chief executive Sir David
Sloman, CFH chief executive Natalie Forrest and
medical director Alan McGlennan show local
stakeholders around the
new hospital.
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Philip Wilmott of building
contractors, IHP, hands over the
new hospital to Natalie Forrest, CFH
chief executive, with a handshake.

he #futureNHS
“We can’t wait for our staff
to start working in the new
hospital; it will be completely
different from anything they
have worked in before. And
I want to thank the staff for
all their patience, cooperation
and hard work during the
redevelopment, it wouldn’t
have been possible without
them.”
Natalie Forrest,
CFH chief executive

Alan McGlennan, CFH medical director,
shows local residents and community
groups, the new ‘barn theatres’

Moving in
It has been all systems go at the new CFH as the final preparations
are put in place before the arrival of our first patients.

After picking up the keys from the constructors, at least six deliveries a day have been rolling through the gates
carrying everything from chairs, syringes and gauzes to lasers and larger medical devices.
The redevelopment team has been working around the clock to install the chairs and beds and stock the shelves
ahead of the departments and clinics moving into the new hospital throughout August and September.
To help staff settle into the new building a number of inductions and training programmes are being devised to
make sure that they have all the information they need on their first day. And patients looking for the way to
their appointments will have plenty of volunteers to
ask so that the first few weeks run smoothly.
Commenting on the move, Natalie Forrest, CFH
chief executive said: “We can’t wait for our staff
to start working in the new hospital; it will be
completely different from anything they have
worked in before. And I want to thank the staff
for all their patience, cooperation and hard work
during the redevelopment, it wouldn’t have been
possible without them.”
Work will continue into next year to develop
the surrounding area to include family homes,
apartments and a new school. There will also be a
new road that will bring patients to the hospital
entrance.
The construction of the new hospital has been
achieved at an unprecedented speed for a project
of its complexity and size – in just four short years
it has gone from an idea to being readied for
opening.

Staff start to move in (left to right) – Nikki Richardson, operating department
practitioner, Amalia Clements, operating department practitioner, Penny
Roberts, matron, Alice Bagamba, sister, Raymond George, healthcare
assistant, Efi Simou, clinical care co-ordinator
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‘Thank you for making the RFL

(left to right top row) Merce Stanton, senior theatre sister, Flore
Dohmatob, junior sister, Dominic Dodd, chairman RFL, Lorraine Wallace,
pre -assessment administrator, Rebecca Antwi, healthcare assistant
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(left to right bottom row) Natalie Forrest, chief executive, CFH, Ursula
Knight, lead surgery and orthopaedic surveillance nurse, Sir David
Sloman, group chief executive, RFL, Dolores Bannon, junior sister,
Amanda Johnson, senior clinical operations manager

so special’
The 2017/18 RFL annual report celebrates our achievements and reflects on the challenges ahead. RFL group
chairman, Dominic Dodd, and group chief executive, Sir David Sloman, are clear about one thing – we’d be
nowhere without our amazing staff. Here’s a summary of their welcome to the report which is available on our
website.

“

The RFL has a rich history and 2017/18 will go down
as another significant year: the year we formally
organised ourselves as an NHS group.
In June 2017, new leadership teams at BH, CFH and
the RFH began their work. They have a common
aspiration: to be the best place to be treated and to
work in the NHS.
The heart of our approach as an NHS group is
to put our clinicians in charge. Teams of doctors,
nurses, therapists, radiographers and analysts across
our hospitals, supported by their managerial and
administrative colleagues, are joining together to
design new pathways − the way a patient is treated
for a particular health issue - based on best practices
and the latest clinical evidence. These teams, known
as clinical practice groups (CPGs), are the glue that
binds our hospital group together.
We have identified 40 pathways covering 70% of our
total activity, all of which will be co-designed with
patients. We will test and implement 20 of these
pathways in 2018/19 and they are already starting to
show real benefits. For example, we know we can
reduce admissions to our neonatal unit by doing all
we can to keep mothers and babies together after
birth; and by standardising the way we treat patients
who require knee operations, we can greatly reduce
how long patients have to stay in hospital.
This is a big change and much work is underway to
ensure our staff are equipped with the skills, and
the confidence, to make it succeed. Working closely
with the Institute for Healthcare Improvement,
500 clinicians have now received training in quality
improvement (QI) techniques and we now have 80
improvement projects up and running and making a
difference.
To support all of this work, we are transforming the
way the group uses digital technology.

Opening the new CFH also gives us an opportunity to
use all of our hospitals in a better, more coordinated,
way. In surgery, for example, patients will be cared
for at the best hospital for their needs: CFH will
specialise in planned operations; BH will focus on
emergency surgery; and the RFH will concentrate on
specialist surgery such as breast, vascular, plastics and
transplants.
Construction has started on the Pears Building which
will house the new UCL Institute for Immunity and
Transplantation next to the RFH. The £60 million
building, generously funded by the Royal Free Charity
and the Pears Foundation, will open in 2020.
The co-location of academics and clinicians will be
crucial as we look to further our understanding of
conditions like cancer and diabetes and translate
research into the immune system into new treatments
for patients. This development is central to our
academic future and will put us on the world stage
for research and innovation in this rapidly developing
field.
In 2017/18 we met our financial targets for the year
and reported an operating surplus of £1.3 million and
a deficit of £24.6 million. We will need to continue to
reduce our costs considerably and have a four-year
plan to achieve this – but we are one of only three
London acute trusts to be assessed by our national
regulators as providing both better than average
quality and better than average cost efficiency.
These are exciting times. But this is also a period of
great challenge and change for our people – the
10,000 colleagues at the trust, together with the 800
volunteers in our hospitals. We know just how hard you
are working to deliver the best care for our patients.
You make the RFL the special place that it is. Thank you
to each and every one of you.

“

We will be working hard to make it much easier for
our clinicians to improve our patients’ outcomes and
their experience of care.
The new CFH will be the most digitally advanced
hospital in the NHS. Doctors and nurses will have the
information they need at their fingertips and patients
will have access to their appointment details at the
click of a button. Visitors will be entering a hospital
equipped for the digital age.
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Rosie Lidstone,
specialist fetal medicine midwife, RFH

Digital
transformation –
electronic patient
record is on the
way
A single electronic patient record (EPR) across all our hospitals will
guide clinicians to provide standardised, evidence-based treatment
for each patient.
The first service to go live with EPR across the RFL will be maternity.
EPR will, in time, replace paper records and this autumn maternity staff
will be able to enter documentation straight into the new maternity system.
Patients will also be able to access their own records through a patient portal.
Julia Graser, senior midwife and patient journey co-ordinator for the new EPR
maternity project, explained that the ‘key benefit of the EPR is an increase in the
quality of care we are able to provide our patients.’
She said the new EPR would streamline processes and use care plans and clinical pathways to support appropriate
patient care.
“Decisions on patient care will be made in a timely manner because clinical data will be available in one place.”
Julia added that the new EPR would also help to improve communication within the maternity team –
particularly cross-site.
Rose Villar, consultant midwife BH, admitted that although the new EPR would be a big change for staff it will
lead to improvements because patient care would be standardised and staff would be better equipped when it
came to making decisions based on clinical best practice.
“It is really imperative that staff access the training available,” she added.

BH staff – EPR Q&A sessions

If you are set to use the new EPR this year,
training starts in September.

If you work at BH, and want to find out more about the
new EPR, we are running regular 30-minute sessions.

You will need to complete an e-learning
package and most staff will also need to attend
classroom training.

These sessions are led by one of the leadership team
and are a great opportunity to hear about the latest
EPR updates and get your questions answered.

•	Please remember to register to access the
appropriate e-learning modules – you will
receive an email reminder to do this when
the course goes live
•	If you are a manager, you will also need
to book your staff onto the appropriate
classroom sessions – you will receive an email
about how to do this
•	Classroom training begins on 24 September
across the trust

There’s no need to book, just come along. The next
sessions will run on 22 August at 4.30pm and 13
September at 12pm, both in the Palm boardroom.
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EPR training

More information on all dates is available on Freenet
events.
If you have any questions please contact Katie Trott,
chief nursing information officer: k.trott@nhs.net, or
Musadiq Subar, programme manager:
musadiqsubar@nhs.net.

Nicola Hope, IT
programme manager

Catching up with our
speaking up champions
In November 2017 we introduced our speaking up champions – colleagues who can
provide immediate, independent support and advice to staff who raise concerns and help
them determine the best course of action.
The champions can raise concerns on behalf of staff where they feel unable to do so and they’re
supporting our ‘no bullying no bystanders’ campaign, by being on hand as another source of support for staff
who experience or witness bullying or harassment.
Nicola Hope, a former nurse and now IT programme manager, recently re-joined the trust and became a champion
at BH – after helping set-up the speaking up programme at Guy’s and St Thomas’ NHS Foundation Trust.
Nicola said: “I was put forward as a champion at my last trust as I was a bit of a ‘go to’ person – staff in other
teams would come to me for advice and I always promoted an open and transparent environment in my team.
“The main concern for me is patient safety and I really believe if staff can talk about their concerns we can do
something about it – we can’t if we don’t know.
“I’d encourage other staff to consider being a champion – you feel like an integral part of
the organisation and it’s really positive for the trust and for staff motivation and patient
safety to have more champions in place.”
Carol Saint, surgery and associated services (SAS) matron, became speaking up
champion for the RFH last year. She said: “I love being a speaking up champion
– being there for my colleagues and helping them decide what to do about an
issue. Nothing is too silly or too small – we listen to everything as it’s important to
that person.
“Staff have come to me when they’re not sure if they’re being bullied or harassed,
so that I could signpost them to the right support.
“If you’re thinking of becoming a champion, I’d definitely recommend it and please feel
free to speak to me or any of the champions for advice before you apply.”
Carol Saint, surgery
and associated
services matron

You can contact our speaking up champions with any concerns you have and we’re always
looking for new champions to sign up. Please visit the speaking up champions page on HR
online or email rf.speakingup@nhs.net

Doctor rules the waves
One of our consultants has successfully completed one of the toughest long
distance swims in the world.
Nick Murch, clinical lead for acute medicine at the RFH, is the first person
this year to finish the gruelling North Channel route between Ireland and
Scotland and only the 53rd person to ever complete the challenge.
He set off from Donaghadee, Ireland, on 25 June and 21 miles and just under 12 hours later reached Scotland.
Nick is no stranger to long distance swimming having already conquered the Channel and Lake Geneva solo
in 2016. But he admitted that the North Channel route had been a massive undertaking due to the low
temperatures, strong tides and wildlife.
He said: “It’s the same distance as the Channel but it’s a lot, lot colder – just 10 to12 degrees – and is recognised
as one of the hardest swims in the world.
“You also have to watch out for the jellyfish. I was stung a couple of times by the Lion’s Mane which can pose a
real threat.”
He said getting ready for the perishing temperatures was a question of ‘cold weather acclimatisation’. That
meant trips to Parliament Hill Lido three to four times a week for long training sessions.
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Helping to make the trust a
better place to work
We value and take action on staff feedback. That’s why we want to make
sure that all of the ways we ask for, listen to, and take on action on your
feedback is joined up.
We’ll be using this, together with our staff survey results, to update the staff
experience and retention plans (SERPS) for all of our hospitals and offices.
This year’s group plans include looking at how we
tackle bullying and harassment, implementing the
workforce race equality standards and our appraisal
and development programmes.
And following the success of our trust-wide
‘what matters to you?’ day, where colleagues and
patients were asked ‘what matters to you?’, rather
than ‘what’s the matter with you?’, we’ve been
collating staff feedback. Look out for more updates
in August

Staff survey
In our last staff survey, we asked you what you thought about life at the trust. Your
feedback has already led to some positive changes which are making a real difference,
including:

You said...

So we’ve...

We need to increase the numbers of speaking up
champions

Increased the number of speaking up champions to 12
across the group and we’re continuing to promote

We need to improve career development options for
corporate staff

Changed the process so that within workforce all posts
bands 1 - 7 are advertised internally

Within estates and facilities, staff wanted more
opportunities to meet with their leadership team

Begun holding quarterly leadership team staff briefings
and regular ‘back to the floors’ within estates and
facilities
Been developing a charter to support team leaders,
supervisors and managers with their leadership skills

We need a new sharps injuries process at BH

Worked with the BH emergency department (ED) on a
pathway so that staff are now treated for sharps injuries
within the ED

Health and wellbeing could be improved at Edgware
Community Hospital

Freed up a clinical areas for staff physiotherapy sessions
to take place, thanks to the setting up of a health and
wellbeing working group

Outpatients staff at the RFH need an open forum to
share best practice

Created an open forum for outpatients staff to share
experiences and get updates

An improved process to report incidents and near misses
in the RFH emergency department is needed

Updated governance noticeboards on a monthly basis,
sharing learning from serious incidents

You’d like to see better team working in the RFH theatres Developed more speciality-based training and set up ’joy
in work’ focus groups

And following the success of our trust-wide ‘what matters to you?’ day, where colleagues and patients were
asked ‘what matters to you?’, rather than ‘what’s the matter with you?’, we’ve been collating staff feedback.
Look out for more information coming soon.
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Barnet’s bopping
Patients and staff at BH have found themselves getting into the
groove with a regular bop.
Junior sister Karelle Evans leads regular dance events at the hospital
which staff, patients and visitors are encouraged to get involved
with.
EMD UK, the national governing body for group exercise, helped
to fund a 10-week pilot but the sessions have proved so popular
that Karelle, who also trains as a dancer, has continued to provide
the service.
Karelle said: “On average we have 20 people and the bop is held
in the playroom on the children’s ward. Everybody looks forward to it.
One mum told me her child was having an operation and she just wanted to cry
but this had been a brilliant distraction for her. It’s also popular with our young mental health
patients and helps pick up their mood.”
Karelle says the sessions have also proved valuable for staff morale. Karelle added: “I think it gives staff a
bit more confidence and improves communications between us because we get some normal interaction. It
definitely picks up our morale and the energy on the ward becomes more lively.”
Watch the full video on the RFL YouTube channel www.youtube.com/RoyalFreeHospitalNHS – search for
‘Barnet Bopping’

‘Pioneering’
new approach
to healthcare
The RFL ‘is up for the challenge’ of pioneering new
approaches to healthcare to improve outcomes for
our patients.
That was the message from group chairman, Dominic
Dodd, who addressed staff, governors, members and
patients during our annual members’ meeting (AMM).

RFL chairman Dominic Dodd addresses the audience at the
annual members’ meeting

Dominic thanked staff for their hard work and commitment during the year. He said: “When people are asked
what makes them most proud to be British, the NHS comes out top in poll after poll.
“That’s because our NHS is based on the simple principle that the best healthcare should be available only on the
basis of need, not the ability to pay… it is this principle to which many people here have devoted their working lives.”
Dominic explained that the group was putting clinicians in charge of developing new, improved pathways for
patients based on the evidence of what delivers the best outcomes. Standardising pathways means that patients
receive the best possible care wherever they are treated within the RFL.
He said the group had a vision to deliver a more integrated healthcare system with clinicians leading the way across
primary, community and social care as well as mental health.
“All too often, we are dealing with the symptoms and not the fundamental issues of why patients are getting ill in
the first place”.
“We like the idea of doing things differently from others − and we are up for the challenge.”
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Director and
governor visits
Our go-see programme creates regular opportunities for
directors and governors to visit different areas across our
hospitals.
(left to right) Nina Bradley-Smith,
staff nurse, Nefreteria Duncan, ward
sister, Debbie Field, senior sister, CFH

In July, non-executive director, Stephen Ainger, went to a followup visit of Canterbury and Wellington wards at CFH.
He spoke to patients and staff. He asked staff how they were
feeling about moving into the new CFH and was given an
explanation of the wards’ quality improvement QI project on
patient observations.
Nefreteria Duncan, ward sister on Wellington ward, said: “We
talked to him about the work we are doing here and he asked
us about any concerns we had about moving into the new
building.”
Debbie Field, senior sister on Canterbury ward, explained: “We
also discussed our QI project which looks at the frequency of
patient observations and adhering to the guidelines on post-op
observations and teamwork.”

Dates

Stephen Ainger,
non-executive
director

for your
diary
eRS paper switch
Chief executives’
off – 1 September
briefings
This is an opportunity to
hear the latest news from
around the trust and ask any
questions you may have
11 September, 12-12.30pm,
lecture theatre, BH
20 September, 11-11.30am,
venue tbc, CFH
20 September, 11.30-12,
Peter Samuel Hall, RFH
26 September, 9-9.30am,
Room 9.1, 9th Floor, ECC
More information on all dates
is available on Freenet events.
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As part of the NHS standard contract 2017-19, all GP referrals to
consultant-led services must be made via the e-Referrals Service (eRS).
Each trust has its own target ‘paper switch off’ date – ours is 31 August
2018. To help achieve this, the out-patient appointment centre (OAC)
began rejecting routine paper referrals from GPs to consultant-led services
from 16 July.
From 1 September, all GP referrals to consultant-led services, including
urgent and two-week wait referrals, will need to be sent via eRS, otherwise
we won’t be paid for any related activity.
For more details please see the eRS paper switch off page on Freenet or
contact the OAC: rf.OACpaperswitchoff@nhs.net

