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welcome
to the August edition of our 
monthly staff, members and 
governors’ magazine. 
This month it is a real privilege to be celebrating the 
work of some of the lesser-known teams across the trust. 
Over the page, you can read all about the incredible 
work of our telecommunications staff, a group of 
colleagues who are absolutely instrumental in keeping 
our hospitals running. It is very moving to hear about 
the sacrifices that staff made to help keep essential 
services going during previous COVID-19 surges. 

I’m excited to say that this October our electronic patient 
record goes live at the Royal Free Hospital and we’re 
upgrading the system at Barnet Hospital and Chase Farm 
Hospital (page 10). We’re also celebrating RFL research 
and innovation throughout this month’s magazine. Our 
trust has an international reputation for world class 
research and development, and these stories (pages 6, 7 
and 11) show the incredible breadth of work that we do 
to ensure our patients get the care they need. 

It’s refreshing and very encouraging to see that a lot of 
the work we’re celebrating this month is not focused 
on the COVID-19 pandemic. However, the virus is still 
something that we all need to guard ourselves – and our 
patients – against. Please do continue to follow all of the 
infection control requirements, such as wearing a mask 
and keeping your distance from others, and do get the 
COVID-19 vaccine if you haven’t done so already. 

Look after yourselves, and take care of each other.

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

https://vimeo.com/590984665


At the heart of our hospitals, the switchboard 
and telecommunications services help to keep 
things running – ensuring that staff have 
the technology to stay connected with one 
another and, vitally, providing a first line of 
response for patients and visitors contacting 
our hospitals. 

Royal Free Hospital telecommunications 
manager Peter McGhee sets the scene: “Our 
switchboard is run by a small team, and during 
a regular week we take around 10,000 calls. 
When COVID-19 hit, this jumped up to 19,000 
calls, almost doubling our workload.

“We became the first line of communication for 
a lot of worried people who were concerned 
about the pandemic and very emotional. It’s 
not the type of call that a switchboard operator 
is trained to handle, but our team responded 
really well and took it all in their stride.” 

Meanwhile, digital telecommunications system 
manager Susan Lau was rallying her team of 
telecommunications experts to help the trust 
adapt to a whole new way of working. She 
explained:

“With the sudden switch to remote working, 
we needed to set up a system of unified 
communications that would make it possible 
for people to function away from their desk. 

“This meant securing things like call 
forwarding and remote access on an enormous 
scale, as every team started to consider 
working from home. At the same time, we still 
needed to support the many, many staff who 
remained on site. So COVID-19 was very much a 
pressure test for our team.” 

To make it possible, our telecommunications 
teams pulled together to work many additional 
hours to ensure the job got done. “The way 
that our small team came together, stayed late 
and never complained was something I was 
very proud of,” added Peter. 

In some cases, staff made personal sacrifices to 
ensure that our essential systems stayed live. 
For switchboard operator Rebecca Roberts, that 
meant being uprooted from her family so that 
she could be closer to the hospital.

“I ended up staying in a hotel throughout the 
first wave of COVID-19 to make sure I could be 
there when I was needed – I was one of the 
first to do that back in March last year, and 
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Stories from the switchboard 

one of the last to leave that July. We were working long 
hours and taking very few days off, but I know that I 
would do it all again tomorrow if it was needed.

“We lost a lot staff in our team with people shielding 
or self-isolating. I felt like stepping up to support the 
team was important, something that just had to be 
done. Staying in the hotel meant that I didn’t have to 
put myself at risk on public transport, and it made it a lot 
easier to finish a shift late in the evening and be ‘home’ 
within 10 minutes.

“I was still able to speak to my family every day via Face 
Time and in a lot of ways I consider myself to have been 
very lucky in my experiences with COVID-19.” 

The hard work has paid off, and our telephony team 
can now look back at the pandemic as a time when they 
showed just how much they’re capable of. “I’m very 
proud of how much we were able to minimise disruption 
to our services,” said Susan. “The fact that our call 
centres were able to carry on their duties, for instance, 
by having the remote functionality set up for them, 
meant that our patients were always able to contact us 
at a time when they needed us most.” 
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From the Philippines to 
the UK: 20 years on

At the age of 27, Maria Jeralyn Montes-Pagcu, 
known as Jerri, was just one of 15 nurses 
from the Philippines who were recruited 
to the Royal Free Hospital as part of a 
nationwide recruitment drive. 

Two decades later, Jerri continues to work for 
the hospital and still treasures the plane ticket 
that bought her to a new life in the UK and her 
dream job. And the hospital also has another 
special place in her heart as it is where her 
three children were born.

Jerri didn’t know much about life in the UK before 
she arrived and wasn’t sure what to expect. Many 
nurses from the Philippines were travelling to the 
US for work but she was interested in the new 
opportunities offered in the UK.

Jerri pictured in the early years at the  
Royal Free Hospital

Jerri made her hospital 
accommodation a home

Jerri’s plane ticket

She had studied for a Bachelor of Science in nursing at university in the 
Philippines and saw an advertisement for nursing staff at the Royal Free 
Hospital. After going through the interview process and passing an exam, 
she was glad to be offered a role as a supervised practice nurse within the 
gynaecology department. Now a clinical nurse specialist in gynaecology 
oncology, Jerri says: “I’m so thankful for the opportunities I’ve had to develop 
professionally and specialise as a nurse in gynaecology. I’ve always felt 
encouraged to take opportunities available to me - hard work, passion and 
upholding work values are the key to success.”   

On her arrival in the UK, Jerri was given a tour around Hampstead and 
familiarised herself with how to get around on public transport and where to 
go food shopping. 

“Everything was provided, from the plane ticket to the first few months of 
accommodation. We felt very welcome; everything had been thought of to 
make sure we settled in.”    

Jerri was used to living in a big city, having 
moved from the countryside to the capital of the 
Philippines, Manila, at the beginning of her nursing 
career. However, she had to adapt to the cold 
weather in the UK and when she wanted a taste 
of home, she would go in search of ingredients in 
Chinatown.

https://vimeo.com/591062006
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Outside the Royal Free Hospital

Experiencing snow for 
the first time

The new arrivals

Living overseas and away from their family, the arrivals 
became very close knit, and supported each other away 
from home, living together in hospital accommodation 
for their first year, exploring the UK and Europe and 
celebrating each other’s birthdays.  

More recently, just as they had done when they first 
arrived in the UK, the nurses have been a support 
network for each other.

“It’s difficult for us all to meet up now that we have 
families and life is busy, and especially during the 
pandemic, but we are still close and I love bumping 
into my colleagues around the hospital,” she 
explained.

During the course of the pandemic, Jerri remained 
working in her usual role caring for patients with 
gynaecological cancer. Passionate about her work, she 
was pleased to be able to continue seeing patients and 
providing essential care.

Of the group of 15 nurses who arrived 
from the Philippines in 2001, 10 are still 
working at the Royal Free Hospital.  

“I know I speak on behalf of all of us 
when I say how grateful I am for the 
opportunities the Royal Free Hospital 
has given us. I’m so proud to work for 
the NHS – it’s a wonderful service and 
I’m so thankful for it.”  

At the Royal Free Hospital, and across 
the Royal Free London NHS Foundation 
Trust, we are proud to welcome staff 
from all four corners of the globe. 
Our staff represent 119 different 
nationalities, and we would like to say 
a huge thank you to all of our staff for 
their hard work, commitment and dedication.



 

 

A father-of-three is recovering at home with 
his family, after undergoing a life-saving liver 
transplant, thanks to an organ preservation 
technique which could ensure many more organs 
are suitable for donation.

George Hunter, 68, received a new liver earlier this 
summer with the help of the normothermic regional 
perfusion (NRP) technique carried out by a team 
at the Royal Free Hospital. The technique helps to 
improve the function and quality by restoring blood 
supply to the abdominal organs after the donor has 
died. The Royal Free London is the first trust in the 
capital to use this organ preservation technique.

The retired City worker was in urgent need of a 
transplant because of liver cancer that was not 
treatable by other methods.

“We were all on the same team.”

George said: “I couldn’t be happier. I feel like I’ve 
won a golden ticket with this new lease of life. I’ve 
got three teenage children and it just feels amazing 
to be back at home with them and my wife. I’m 
someone who likes to understand what’s happening 
and I felt really involved and committed to this 
transplant and to the new technology. I felt like we 
were all on the same team.”

NRP is specifically used for donations after 
circulatory death (also known as DCD).

Satheesh Iype, the consultant surgeon who led 
the team carrying out the organ retrieval, said: 
“Previously when potential donors had a circulatory 
death, which occurs in nearly half of all donors, 
their organs were often not utilised because the 
lack of oxygenated blood supply in the process 
meant their organs could potentially sustain some 
damage before transplanting. This technique has 
the added advantage of allowing us to assess the 
function of the organ so we can decide whether it is 
suitable for transplantation.”

During NRP the blood vessels of the donor are 
cannulated and the abdominal compartment is 
isolated with clamps to stop blood getting elsewhere. 
Meanwhile the donor’s own blood is re-oxygenated 
– via an ECMO machine - and pumped around the 
abdominal organs for approximately two hours.

Mr Iype added: “By doing NRP in these donors, the 
organs will begin metabolising again which means 
they will be in a much better condition. Currently 
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New liver organ retrieval 
technique benefiting patients

only 29% of livers offered from DCD donors are used 
for transplant and this technique would improve this 
rate significantly.“

Professor Joerg-Matthias Pollok, consultant surgeon 
and clinical lead for the Royal Free London’s liver 
transplant service, carried out George’s transplant. 
He said: 

“The beauty of this technology is it makes the 
transplant safer as it gives us a much better 
understanding of the quality of the organ. There 
are hurdles to NRP as the logistics are complex and 
it requires additional staff, investment and training. 
As one of the largest liver transplant centres in the 
country we’ve been able to successfully put a specialist 
perfusion team in place. At the moment our NRP 
retrieval is within a two hour travel radius of the Royal 
Free Hospital but we are hoping that in the future we 
will be able to retrieve from further afield.”

George is now reflecting on his good fortune at 
receiving a donor liver after many years of ill health. 
He said: “I am just so pleased to be able to return 
to family life. Also I love walking everywhere and 
post-transplant every day I’m doing a little bit more. 
I’d urge everyone to get outside as there’s always 
something new to see and I’m just so grateful, thanks 
to the Royal Free Hospital and my organ donor, that 
I’m going to be around, hopefully for many more 
years, to see it.”

Patient George Hunter received his new liver in June 



 

 

who do tremendous work on behalf of amyloidosis 
patients and families.” 

Patrick said he was delighted to be part of the trial. “I 
had read a lot about CRISPR so when Julian mentioned 
the trial to me, I asked 
to be put forward as a 
volunteer. It’s for my 
benefit but also for the 
benefit of so many other 
people who have this 
condition.

“I couldn’t have been 
looked after any better 
– both at the Royal Free 
Hospital and at Richmond 
Pharmacology – where I 
received the treatment.”
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Gene ‘editing’ therapy could 
deliver breakthrough

The development of an investigational therapy which ‘edits’ a harmful gene in patients with a debilitating 
condition called amyloidosis could pave the way for a revolution in the treatment of genetic disorders. 

People with hereditary transthyretin (ATTR) amyloidosis have a mutation in the transthyretin (TTR) gene, 
which means they produce an abnormal protein that gradually builds up in the heart and nerves. Symptoms 
include numbness in the hands and feet, loss of control of the bowel and bladder and immobility. The 
condition gets progressively worse and is ultimately fatal.

Most of the treatment options available to patients have involved managing the symptoms and slowing 
down the progression of the disease. 

But following strong interim results from the first six patients in a Phase 1 clinical trial of a gene-editing 
treatment led by the UCL National Amyloidosis Centre at the Royal Free Hospital, it is hoped that this 
therapy will be a breakthrough for patients suffering from this debilitating condition.

Patrick’s story
Patrick Doherty, 65, was diagnosed with hereditary 
ATTR amyloidosis at the start of this year.

He was referred to Professor Julian Gillmore at 
the National Amyloidosis Centre at the Royal Free 
Hospital after noticing he would often become 
breathless and had started feeling numbness in 
his hands and feet.

Patrick, from Donegal in the Republic of Ireland, 
knew that he might have amyloidosis because 
his father and other relations had died from the 
condition.

So when Professor Gillmore spoke to him about 
the CRISPR clinical trial, Patrick, the managing 
director of a manufacturing company, jumped at 
the chance to be involved.

“It’s in my family – I’ve always known that but 
perhaps I haven’t wanted to think too much 
about it,” he said. “I do a lot of hill walking and 
noticed that I started getting a bit breathless – 
even when I just climbed to the top of the stairs.

“But since being involved in the trial I have 
noticed a difference. I don’t have as much 
numbness in my hands and feet that I used to get 
and I can go hill walking with less of a problem. 
I’m hoping now that CRISPR has stopped/greatly 
reduced the production of the toxic protein, that 
my body now has a chance to try to deal with 
removal of existing build up around heart walls 
and other areas. That’s my next focus.

“I also received a lot of advice and support from 
the ATTR Amyloidosis Ireland Support Group Professor Julian Gillmore



 
 

 

Bryan O’Farrell, lead pharmacist 
for intensive care and theatres, 
has been named Hospital 
Pharmacist of the Year.

The award, from the Clinigen 
group, recognises the vital 
support Bryan offered to the 
pharmacy team, many of whom 
agreed to move into ICU from 
other specialities during the 
first and second waves of the 
pandemic.

Bryan, who has worked at the 
Royal Free Hospital since 2008, 
said he wanted to share the 
award. He said: “This award is 
for the whole extended team 
because so many pharmacists across the trust stepped up, including from cardiology, liver, medicine safety 
and surgery. We went from a five day to seven day specialist ICU dedicated pharmacy as part of the surge plan 
during both waves.”

“Many of the staff were not used to caring for ventilated patients so enhanced training was given and as 
COVID-19 was an unknown condition it involved them getting up to speed with the medication used to treat 
it. The team were also having to learn how to communicate clearly with colleagues despite the PPE and also 
cope emotionally with the inevitable deaths. As pharmacists, we are a really key link between the disciplines, 
ensuring everyone is on the same page with the patient’s care. Part of our job is to make sure that the things 
that have been asked for happen and having that experience and knowledge of medications helps us identify 
where any gaps are.”

Bryan said he was proud of how the pharmacy, nursing and medical teams had pulled together and paid 
special tribute to his team.

He said: “The pharmacists played a major role, from ensuring stock was safely stored in the new ICUs and easy 
to find, to preparing pre-filled syringes and infusions which reduced the nursing team’s workload. In addition 
we carried out daily stock monitoring and ensured the right drugs were available at the right time.”
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Award for RFL ‘pharmacist  
of the year’

Construction of a Maggie’s centre, which will support people with cancer, within the grounds of the Royal 
Free Hospital will begin in the coming weeks.

The Royal Free London has been working closely with Maggie’s on this exciting project and we expect the 
new centre to open in 2022. It will provide a haven for people living with cancer, their friends and family 
and for staff - enabling reflection, advice, information and support away from a hospital environment.  

Maggie’s is a charity that offers free practical and emotional support to people with cancer and their 
families. Anyone can come into one of their centres and get the professional support they need in 
beautiful buildings right beside the hospital. 

Keep an eye on the trust’s website for the latest updates.

New Maggie’s centre coming

Bryan and staff in the pharmacy team
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Our council of governors recently visited the Pears Building, home to the UCL Institute of Immunity and 
Transplantation.

Professor Hans Stauss, director of the institute, showcased its state-of-the-art facilities, which include brand 
new laboratories and accommodation for patients.

The Pears Building has been created as a result of a groundbreaking collaboration between the Royal Free 
Charity, University College London and the Royal Free London NHS Foundation Trust. It will not only bring 
the theory and implementation of research much closer together but will also allow the public easy access 
to the latest discoveries in immunology.

Patient governor Dr Oswald Fernando said: “It is an absolutely incredible building and Professor Stauss 
must be congratulated on what has been achieved. The building architecture, together with the facilities, 
was very impressive and it will put the Royal Free London on a world standing. This has been a 10 year 
project and everybody involved has done an outstanding job.”

Governors tour the new Pears Building

Annual members’ meeting 2021
This will be held on Tuesday 14 September at 6pm, on Microsoft Teams Live.

Hear about the performance of the trust over the last year and our plans for the future. Put your questions 
to the trust board and members of the executive team.

To book your place, or to send any questions in advance, please email rf.membership@nhs.net. 

Governors praise  
“an incredible building”
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Getting ready for go-live: 
Our new EPR

This October our electronic patient record (EPR) will 
go live at the Royal Free Hospital and be upgraded for 
teams across Barnet Hospital and Chase Farm Hospital.

EPR training is taking place on PromisePoint now, 
offering a combination of online and classroom 
based learning. 

EPR was first introduced at Barnet Hospital and Chase 
Farm Hospital back in 2018. It offered staff a new 
way of managing their patient data, streamlining our 
processes and making it easier to access the details of  
our patients’ care.

Now, we’re excited to be upgrading the EPR system, 
offering staff who have been using EPR a range of 
new features. We will also be launching the system at 
the Royal Free Hospital, allowing all of our clinicians 
and administrators to share in the benefits of having 
one joined-up system. 

We spoke to some of the clinicians who have been 
using EPR since 2018 to find out what this will mean 
for their teams. 

Consultant physician Daniel Epstein is a clinician at 
Barnet Hospital with extensive experience using 
EPR. He explained: “No system is perfect, but 
EPR has been great – it’s so helpful not to have 
to make a lot of notes by hand, not to have to 
worry about reading handwriting, and then to 
be able to review those notes remotely. It really 
improves efficiency as well: you can see what has 
been done already by another clinician and stop 
duplication of work.

“The upgrade will bring a lot of changes to Barnet 
Hospital, and as a physician one of the most 
important things will be improvements to the 
discharge summaries. It will make it easier for us to 
complete these and ensure that the information 
provided to patients and GPs is helpful and accurate.

“We’re also taking this opportunity to make sure 
that we’re taking full advantage of some of the 
existing EPR functionality, by improving training 
and making sure that teams are aware of what’s 
available to them.

“To make this work, we all need to make ourselves 
available for the training. For the system to be 
effective, we all need to make sure that we’re using 
it how it is intended to be used.”

Zoe Endemi is one of our EPR super-users at 
Chase Farm Hospital. Having been part of the 
original EPR launch back in 2018, she has a great 
understanding of the changes that are coming 
and what they will mean for staff, as well as the 
preparation that’s needed to ensure that go-live 
goes as smoothly as possible. 

“We already use EPR extensively at Chase Farm 
Hospital, and have done for several years. This 
means that it’s important that the training is 
bespoke for our staff, and I’ve been involved with 
making this possible. 

“Now that we’ve been using EPR for three years, 
there is a lot of information on there – it can be 
extremely useful, for instance if a patient tells 
us that they have been seen previously at Barnet 
Hospital, we can very quickly look and see the 
notes, the observations, any blood results. 

“This will be even more helpful once the system 
contains information from the Royal Free Hospital 
as well. Digital is clearly the way forward, and 
having a single joined up system across the trust is 
a clear advantage. 

“For my team, the upgrade will mean that we’re 
part of one joined up system that everybody is 
using. That can only be a good thing, both for our 
staff and for our patients.” 

Stop, start, continue
The EPR programme team has been 
documenting the high-level changes 
that impact clinical workflows, processes 
and activities, so staff can see what 
they need to start, stop and continue 
doing in their role when we go-live. 
Start, stop, continue materials on 
Freenet show how different roles will 
be impacted by the new EPR. Please 
download and discuss in your teams.

https://vimeo.com/586276973
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A digital platform which allows doctors to closely monitor liver disease patients while they are at home can 
lead to a reduction in hospital admissions, according to a new study.

Digital support trial for liver 
cirrhosis patients in the community

Liver specialist Professor Mookerjee and senior clinical research fellow  
Dr Konstantin Kazankov with the CirrhoCare® App.

“These are very sick patients for whom the average mortality may be as 
high as half within six to 12 months. For us, it was very helpful because 
we could tell if, for instance, someone was struggling with their brain 
dysfunction or fluid accumulation, and arrange for changes to their 
treatment in the community, or if needed, bring them into hospital to 
help them.”

He added: “Up until now, this group of patients has had to rely on 
reactive medicine when they became sick, which was particularly an 
issue during the COVID-19 pandemic. Now for the first time, we have the 
technology to monitor and manage cirrhosis remotely and proactively. 
This is very much personalised treatment, whilst empowering patients 
to be more involved in their care and be aware of changes to their 
condition.”

Now the small study of 20 patients has shown promising results. 
Professor Mookerjee is hoping to conduct a larger study and says 
improvements like this for treatment of cirrhosis patients can’t come 
soon enough.

He said: “As a consequence of the pandemic we are seeing more 
patients. People were certainly drinking more alcohol and the isolation 
they experienced exacerbated their intake. Approximately 70% per 
cent of cases of liver disease we see in our unit are alcohol related. If 
we can harness technology to find a better way to deliver care, then 
we should do it.”

The study was funded by INNOVATE UK and the Royal Free Charity. 

The CirrhoCare® App, was 
trialled for the first time at 
the Royal Free Hospital by 
liver consultant Professor Raj 
Mookerjee and his team. The 
study required patients to take 
a range of daily measurements 
including blood pressure, weight 
and their ECG using simple 
hardware technology.

Their information was blue-
toothed to the app and relayed 
via a secure server and digital 
platform, to help liver specialists 
spot any potential deterioration 
of health in their patients. 
Then, if needed, they were able 
to intervene early with advice 
to adjust medications or fluid 
intake, to help cirrhosis patients 
avoid unnecessary hospital 
admissions. 

Currently patients with end stage 
liver disease often experience 
a rapid decline in their health 
which can result in multi organ 
failure and invariably acute 
admission to hospital. They are 
often in and out of hospital 
and may require intensive care 
treatment.

But Professor Mookerjee 
found that patients using the 
technology were much less likely 
to need hospitalisation compared 
with those not using it – and 
likely to be discharged sooner if 
they did need admitting. 

“The participants said it was 
easy to follow the instructions, 
gave them a focus and a 
better understanding of their 
condition and it helped them 
feel more in control,” said 
Professor Mookerjee. 



What does a typical day in your role involve? 
I’m an operations manager at Barnet Hospital, and I 
have a clinical background, which allows me to have 
clinical input when it’s needed. At the moment I’m 
also covering for our theatres matron Sandra while she 
helps to run the StoneX vaccination centre. This means 
that I’m doing a dual role, focusing on both clinical and 
operational work. 

My job involves quite a lot of jumping around between 
different departments – I look after ITU and theatres at 
Barnet Hospital, as well as the theatres at Edgware. It’s 
very varied and definitely never boring!

What are your priorities at the moment? 

Right now, we’re making sure that our ITU is prepared 
in case there’s another surge. We’re hopeful that we 
won’t see the same levels of activity as during the first 
and second waves, but it’s important to have the plans 
ready, and to have the conversations with staff about 
what a third surge might mean for our services. 

Were you redeployed during previous surges? 
I did spend some time supporting in the intensive 
care unit back in March last year. It makes it easier for 
me to ask staff to be redeployed knowing that I’ve 
experienced it myself. My clinical background is in 
theatres – I’ve never been an ITU nurse previously – so 
taking on that role was very daunting at first. 
It was really important for us to think about the 
welfare of our staff as well as the needs of our patients 
during that time. We’ve tried to take a compassionate 
approach, and ensure the team has enough resilience 

to continue providing excellent 
care. Members of the team really 
went above and beyond. 

What have you been doing to promote 
the COVID-19 vaccine? 

I’ve been heavily involved with the drive to improve 
the vaccine uptake across Barnet Hospital. This 
has meant raising awareness, sharing information, 
busting some of the myths, and having genuine 
conversations with those who want to raise 
questions or concerns. 

We also set up pop-up vaccination clinics, and I’ve 
been running the pop-up clinic at Barnet Hospital. 
This has been quite popular, and we’ve had a lot of 
members of staff come in to get their first doses. 

I understand that some people are hesitant about 
getting the vaccine, but when you see the long-term 
effects of COVID-19 and how much damage it can 
do, it really reinforces just how important it is. None 
of us want to put ourselves or our families in the 
position of becoming seriously ill, and the vaccine is 
the thing that will help us all. 

What other things should staff do to keep  
themselves safe? 

Everyone needs to be conscious that the virus is still 
around. It’s important to keep doing the simple 
things, like wearing your mask – not just at work but 
in the supermarket and on public transport – and 
continuing to social distance and wash your hands 
regularly. These are basic things, and they do help. 

60 seconds with…
Claire Cecco is clinical operations manager at Barnet Hospital. 
She has also been involved in promoting the COVID-19 vaccine 
for staff, helping to protect our patients. 
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Taking care of your  
wellbeing
Every day, our staff go above and beyond to care for our patients – thank you.  
Please take the time to also look after your own wellbeing: 

•   Contact the REST helpline on extension 31276, Monday-Sunday, 8am-8pm to request support for your 
department

•  24/7 helpline (out of hours) contact Care First on 0800 174319 (24/7 service) for emotional and psychological 
support or access online via www.carefirst-lifestyle.co.uk; login details can be found on Freenet

• Contact the Samaritans (on 116 123), NHS Helpline (111) or your GP

• Visit the REST hub on Freenet for a range of resources, information and wellbeing tips


