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Time is running out 
Get vaccinated now



Hello and

Caroline Clarke
Group chief  
executive 

welcome
to the January edition of our 
monthly staff, members and 
governors’ magazine.
The vaccination programme is still continuing apace 
and we are encouraging staff who still need to get 
their first, second or booster vaccines to do so. I 
have really enjoyed reading about the incredible 
efforts of our staff to stay protected and on page 
4, you can meet the people behind our ‘Boost your 
immunity’ posters.

Equality and diversity are so important for any 
organisation and it gives me enormous pleasure 
to hear palliative care clinical nurse specialist, Jan 
Eversfield, saying she has felt supported by the trust 
(page 6) and also how diversity has proven the key 
to helping us unlock research opportunities for our 
patients (page 10).

I appreciate how hard everyone is working at the 
moment. This is not an easy time and I know you 
are being asked to step up once again, when the 
last few months have also been extremely busy.

As we focus on providing the very best care for 
our patients, it’s also really important that we take 
time to look after ourselves. You can find out more 
about how to access staff health and wellbeing 
support on page 12.

Key to abbreviations: 
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL2

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

https://vimeo.com/669743173/998db89b57
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During the pandemic the RFL paediatric diabetes team of dietitians, nurses, and psychologists ‘cooked up’ the 
idea to hold virtual classes for children with type 1 diabetes. The ‘cook and count’ sessions were held over 
Zoom from the homes of staff. The project enabled children to stay connected and have fun whilst also finding 
out about healthy carbohydrate counting.

Victoria Dublon, RFL paediatric diabetes lead, said: 
“The team have shown real creativity and resilience 
throughout the pandemic. This was our first time trying 
out ‘cook-along’ classes, and it turned out to be a 
fantastic success.”

With the virtual support of a diabetes specialist nurse 
and dietitian, the children – supervised by their parents 
or guardians – made scones, pizza, mince pies and 
strawberry stars in their own kitchens. 

‘Cook and count’ is part of the team’s quality 
improvement (QI) project work, and the sessions 
were very well received by both the children and their 
families. One parent said: “My son has severe food 
allergies and this has given him more confidence to 
prepare meals himself.”

The team have since been invited to talk about  
their cooking classes in two presentations with the 
British Society for Paediatric Endocrinology and 
Diabetes (BSPED).

‘Bake on’ for children with 
type 1 diabetes

Children cook along from their kitchens

Barnet Hospital’s big screen heroes 
A photo of Barnet Hospital staff taken by acclaimed photographer Frederic Aranda has won a national award.

The photo, taken from inside an operating theatre and featuring a range of clinical staff from across the 
hospital, was named a winner in the Portrait of Britain photography competition. 

Frederic, who took the picture 
at the end of the first wave of 
COVID-19, said: “I was taken 
aback by how friendly everyone 
was. You got the feeling they had 
been through some terrible times 
together and seen it all.

“These are the people we are 
indebted to, and this pandemic has 
brought that sharply into focus.  
Group photographs are the perfect 
medium to demonstrate how many 
people are involved in the delivery 
of care – that it’s not just doctors 
and nurses. To be able to bring 
them together like this is an event 
in itself.”

As a winning photograph, the 
picture is currently being displayed 
on screens around the country, 
including in airports and train 
stations.

L-R Amna Khan, operating department practitioner; Shatha Haemeed, consultant 
anaesthetist; Talat Mumtaz, consultant in intensive care medicine and anaesthetics; 
Jay Mukherjee, consultant anaesthetist; Jayshree Virji, emergency department 
nurse; Muhammad Shahid, orthopaedic consultant; Angeli Santiago, scrub nurse 



Meet the people behind  
the posters
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Vaccine champions across the 
RFL agreed to be the faces of our 
‘Boost your immunity’ winter 
campaign.

Each of the volunteers stepped up 
because they believe in the power 
of vaccines to protect our patients 
and loved ones and see it as their 
responsibility to support those  
around them. 

Simran Arora, clinical lead for dietetics at BH 

Simran is relieved to be fully vaccinated against COVID-19 
this winter after having her booster jab.

She said: “As a therapist at Barnet Hospital, a mother, a 
wife, a sister, and a daughter, I feel I should do what I can 
to stay well.”

Michelle Knowles, occupational therapist at the RFH

Michelle wasted no time in getting a boost to her 
immunity this winter. She said: “Vaccination is simple 
for me. It’s my responsibility, especially as a health 
professional, to protect myself, my family and my 
patients.” 

Deepa Juggurnauth and Najam Khan, outpatients 
department at CFH 

Deepa and Najam both chose to get their third dose of the 
COVID-19 vaccine.

Najam said: “I encourage staff to take up the offer of the 
flu and COVID-19 vaccinations to stay protected.”

Staff can get their flu and COVID-19 vaccinations here at the RFL. Head to Freenet to book an appointment, 
or simply drop into a RFL vaccine clinic during opening hours. 

The latest information about satellite sites’ pop-up vaccine clinics will also be shared on Freenet.
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Protect yourself, your 
colleagues and your patients 
From 1 April this year, NHS staff will be required to be double vaccinated against COVID-19 to remain in 
their current roles unless an exemption applies.

Staff who have regular and routine contact with patients must receive their first vaccine by 3 February 2022 
and their second dose by 31 March 2022 to ensure they are protected in time to meet the 1 April deadline. 

Who does this apply to?

This will apply to frontline healthcare staff including ward clerks, receptionists, security guards, 
pharmacists, and other colleagues with routine and regular access to patient care areas for the purposes of 
their work.

What happens next?

Line managers have been sent details of staff in their teams that are known to be in scope for vaccine as 
condition of deployment. Managers are required to hold informal discussions with unvaccinated staff (in 
scope) by Wednesday 2 February. Formal meetings with unvaccinated (in scope) staff will then need to 
take place by 31 March.

How do I get the vaccine?

Getting the COVID-19 vaccine is the best way to protect yourself, your family, your colleagues, and 
patients. Book your first, second or booster vaccines at one of our RFL hubs via Freenet or at a local 
vaccination centre using the NHS website. 

Support is available

Please ask your manager if you need help accessing information on Freenet, including FAQs. If would like 
materials printed for you, they can help.

• COVID-19 advice line – 020 375 82064 (x82064) or email rf.covidadvice@nhs.net (Mon – Fri 8am-5pm)

• Carefirst 24/7 support line – 0800 174319

A series of Q&A sessions were held this month to explain what this means for staff across our hospitals. 
There is a hub of information available on Freenet, including FAQs for staff.



6

Being a disabled nurse 

Jan Eversfield, co-chair of 
Ability@TheFree and palliative 
care CNS, shares her experience 
of being a disabled nurse.

    I have lived with one 
neurological condition for 
over 20 years and now have a 
second which is as yet formally 
not diagnosed. Both conditions 
affect my neurological and 
muscular systems and are 
progressing.  

In any long term condition (LTC) 
and disability (which can be 
physical, mental health, learning 
disabilities, sensory impairments, 
neuro divergent conditions 
and for many a combination 
of many conditions or no 
confirmed diagnosis) it is a legal 
requirement for organisations 
and managers to address areas which will support 
the individual at work.  

Firstly, the disabled person needs to feel safe to 
say they have a disability. Secondly, there needs 
to be open discussion around any reasonable 
adjustments the organisation can provide internally 
and support offered (eg. flexible working). Thirdly, 
using processes such as Access To Work if additional 
accommodations are needed. Lastly, a disabled 
person being able to access the right support 
depends greatly on the culture of the organisation, 
which needs to see disabled people equally, as skilled 
workers and address barriers. 

There is another side to this which is recognising your 
own limitations and dealing with uncertainty.

I am lucky to be very well supported in my own 
life and work. As co-chair of our fantastic disability 
staff network I can attest to collaborative working 
with our trust leaders and other staff networks to 
improve equality for all. 

On a personal note, I struggle with the massive 
uncertainty around my disability getting worse but 
also recognise my responsibility in understanding 
my limitations at work. There are many things which 
health impacts in my personal life. I have cried many 
tears and had many sleepless nights.

However, for any health care professional on a 
register (such as Nursing & Midwifery Council) we 
have a duty to be safe, competent and transparent 
in looking after those in our care. This can become 
more difficult in deteriorating disability. 

I began my training as a nurse 29 years ago and have 
loved every job I have done. But, I know now that 
continuing on in a frontline nursing job will mean 
in the future I can’t deliver the best and safest care, 
and will impact not just those in my care but myself 
and my colleagues too. I know this is not too far off 
now. I won’t deny that is very hard to consider but I 
am very clear of my professional responsibility. There 
is a process of acceptance each time I get worse. 
There is also a duty to myself to care for myself as 
much as I can to ensure I can keep working in an area 
I am passionate about. 

I have honest dialogue with my managers who are 
supportive and understanding. However, I know 
there are no other reasonable adjustments that will 
make my legs work better! 

I will be sad to not be a frontline nurse, and to leave 
a job and colleagues I adore; but am also excited 
about a new role. I want to remain at the RFL as I 
feel it is inclusive, cares for and listens to staff from 
top leaders down. 

The last thing to say is that I know many people 
with LTC/disability don’t have the right support. If 
you can, be part of the change you want to see on 
any level. It can be so empowering and you will be 
changing things for the better for those coming after 
us. Telling your story is activism and gives permission 
for others to do the same.

To read the full version of Jan’s story go to RFL 
Insights on Freenet.

“ 

” 



A patient who spent 30 years on dialysis says it was his wife’s love 
which finally persuaded him to have a kidney transplant. 

Since the age of 19, Senthil Kumarathevan – who is now 49 – has 
undergone dialysis for four hours three times a week. Now at long 
last he can say goodbye to the sessions and enjoy a new lease of  
life after receiving a new kidney thanks to the transplant team at 
the RFH 

Senthil was born with a defect which meant urine flowed back 
to his kidneys causing recurrent infections. Although he had an 
operation when he was five years old, his doctors warned his 
parents that the initial damage meant he would need dialysis later 
in life – and for many years he didn’t feel the need for a transplant. 

He said: “I played a lot of football and cricket and felt very well. 
I’m vegetarian and don’t drink or smoke. I did start struggling 
with mobility and was having difficulty working but was initiated 
into a yoga practice by a Kriya yoga master. Within three months 
of practising meditation I had reversed the problems. This was a 
major factor in me deciding not to go for a transplant, as I began 
detaching to some extent from my body and mind and my personal 
belief was about facing my own karma. During the dialysis sessions I 
just carried on working on a laptop. I was on the list for a transplant 
a couple of times but never went through with it.” 

It was his wife, Marichel Aguila, who finally convinced him having a 
transplant was the right choice for him. Marichel is a dialysis nurse 
who also works with transplant patients. The couple married three 
years ago.
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I got a new kidney for love

Marichel, 48, said: “Of course having 
a transplant was always Senthil’s 
decision but I suppose you could say 
that I just kept bringing it back to 
the table as an option. Working as a 
dialysis nurse I knew that being on 
dialysis long term would eventually 
lead to health problems like poor 
circulation.” 

Senthil admits that although he had 
always enjoyed good health he had 
noticed in recent years a deterioration 
in the nerves in his legs and feet 
causing numbness. 

“Love triumphs belief”

He said: “As the saying goes ‘love 
triumphs belief’! I listened to Marichel 
and I also listened to my consultant, 
Professor Andrew Davenport, who had 
been discussing it with me for many 
years. Ultimately I did it for the love of 
my wife. It was a decision I was willing 
to make, as I was no longer existing for 
just myself, it was no longer my own 
journey. I had first hand experience of 
her worrying and suffering.

“I want to pay tribute to my surgeon, 
Fiona McCaig for carrying out what 
was a complicated surgery, given 
my history. Plus Ammar Al Midani, 
the transplant surgeon who looked 
after me in clinic every week after 
the surgery and who was always on 
the end of the phone to answer any 
concerns. 

“I’d also like to thank all the nurses, 
doctors and staff at the Mary Rankin 
dialysis satellite unit and  
the Edgware dialysis satellite unit. 
Dialysis was a major part of my life for 
30 years and I’m grateful for the level 
of care I received from each and every 
one of them.”

Mr Al Midani said: “Senthil’s case 
shows that whatever your belief 
system and however long you have 
held those beliefs there is still room 
for listening, discussion and ultimately 
even a change of heart. Senthil’s 
story gives me hope we can get more 
people facing similar dilemmas willing 
to reconsider their options.” 



Patients at risk of developing a type of advanced 
liver disease are accessing vital care much sooner, 
thanks to the work carried out at the RFH.

Although one in four adults has non-alcoholic fatty 
liver disease (NAFLD), only a small percentage of 
those are at risk of developing a life-threatening 
condition known as liver fibrosis. And without 
interventions such as a change in diet and 
medication, those patients also run significant risk of 
heart attack and stroke, in addition to liver failure.

Professor Manolis Tsochatzis said historically looking 
for people with advanced non-alcoholic fatty liver 
disease was “like looking for a needle in a haystack”.

Challenging the status quo required the designing 
of a new referral system from GPs to hospitals. 

Patients initially have a blood test analysed by 
a GP using an automated calculation, based on 
age, platelet count and liver enzymes, which rules 
out those who don’t have advanced liver fibrosis. 
The remainder have a second more specific blood 
test and from these results, around a fifth of 
those patients would be referred for a hospital 
appointment with a consultant overseeing  
their care.

The new model of care means patients are now 
almost five times more likely to be identified as being 
at risk of developing advanced liver disease and as 
such they are more likely to access vital care sooner. 

The liver team at the RFH offers a ‘one-stop shop’, 
allowing patients to access care from a liver dietitian, 
a consultant chemical pathologist, who looks at the 
cardiovascular risk of patients, a specialist nurse who 
co-ordinates care, as well as a consultant hepatologist 
(Professor Tsochatzis) all on the same day. Patients 
also receive a liver scan.
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Finding the patients who need 
our help

Putting desflurane to sleep
Anaesthetic gases account for 5% of the NHS carbon footprint, the most harmful of these being desflurane. 
The NHS Long Term plan commits to lowering this by 40% through using alternative gases or transforming 
anaesthetic practices. Two examples are total intravenous anaesthesia (TIVA) technique and regional nerve 
block, neither of which use any anaesthetic gases. 

Here at the RFL, consultant anaesthetist Dr Kate Sherratt and her department are on 
a mission to drive awareness about the environmental impact of anaesthetic gases. 
Kate said: “I first started the green anaesthesia project back in 2017. Since then, 
we have been delivering training for colleagues and undertaking regular audits in 
theatres. I’ve really noticed an increase in concern about climate change amongst my 
colleagues, and a change in anaesthesia delivery because of this.” 

If you are interested in finding out more, please join the greener RFL sustainability 
network – more details can be found on Freenet. 

Members of the liver team: L-R Jennifer Clancy, specialist nurse, 
Professor Manolis Tsochatzis and Dr Atul Goyale, consultant  
chemical pathologist

Thanks to this approach, half of patients are 
discharged after a single appointment, but with a 
plan of action to follow.

In an audit of almost 500 patients, 30–40% required 
treatment for other conditions such as type 2 
diabetes, hypertension and cholesterol. Treating these 
conditions has resulted in an average gain of six ‘heart 
attack and stroke free’ years for those patients, on top 
of the management of their primary liver disease.

This approach, known as the Camden and Islington 
pathway, not only improves outcomes for patients, 
but can lead to significant savings for the NHS thanks 
to early detection and intervention.

The work of Professor Tsochatzis and his team 
has been recognised by the British Society of 
Gastroenterology, who awarded them runner up for 
the CSSC Service Development Prize 2021. 
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Listening works for CFH

Kim said: “We hold bi-weekly 
learning forums for staff to share 
learning and problem-solve and 
then support services to make 
improvements on the ground. We 
also share insights from patients 
and staff with senior staff to take 
forward.” 

The end of an era
A longstanding support group for nurses at the RFH has closed after 111 years.  

The Royal Free Hospital Nurses League, an alumni association, was among the first of its type to be created – 
and one of the last to bid farewell. 

The organisation decided to shut down after a 
decline in membership, impacted by the shift 
towards medical training at universities. 

Katie Oakley, honorary editor of the Nurses 
League Magazine, who trained at the RFH, said: 
“We did everything we could to try and drum up 
interest but it’s probably of its time.  

“It’s to do with social history really that times 
have changed. But people have got happy 
memories. I suppose it’s tinged with sadness 
but it was also wonderful to be able to all get 
together.” 

Julie Hamilton, group chief nurse for the RFL, 
said: “We would like to take this opportunity to 
say a heartfelt thank you for the outstanding 
contributions made by the members of the Royal 
Free Hospital Nurses League.

“Their dedication to the patients they cared for 
will never be forgotten and we owe them  
a huge debt of gratitude.”

Ann Russell, president Lorna Phillips and Jean Neave during 
a closing event at Cecil Sharp House. Credit: The Royal Free 
Hospital Nurses League

Alessandro said staff had welcomed 
the new learning system: “Staff tell 
us the system works well because it 
gives people a voice and addresses 
their frustrations from seeing the 
same issues over and over. Because 
of this new approach things get 
done.”

Staff at CFH have been testing a new approach to quality improvement called the learning health system. 

The aim is to build a culture of continuous improvement where staff feel able to influence changes that 
matter to them, and people are free to test changes out. More specifically, the aim is to make improvement 
easy and accessible by embedding improvement techniques into daily work and proactively looking for 
opportunities to improve safety, patient, and staff experience and effectiveness. Learning co-ordinators are 
one element of the system and CFH has two: Kim Clinton and Alessandro Braconcini. 

Recent changes include a new break area for theatre staff, improving signage to make it easier for patient 
way-finding and installing audiology loops across the hospital. The system also identifies and supports 
longer term improvements such as reducing waste contamination.

More information is available on Freenet.  
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Diversity ‘works both ways’ 

The RFL renal team have prioritised recruitment to studies adversely impacted during the COVID-19 
pandemic under the National Institute for Health Research’s managed recovery programme.

Most notably, researchers at the trust have worked to increase recruitment to the H4RT trial, a study for 
people with highly advanced kidney disease who need dialysis treatment.

This trial aims to see whether there is any difference between the two treatments: high-volume 
haemodiafiltration and high-flux haemodialysis. The research is in terms of longer-term survival and 
hospitalisation from heart disease or infections in people with kidney failure. Effects on quality of life, 
admission to hospital, symptoms, infection rates and costs are also being examined by researchers. The RFL 
is one of 33 sites taking part.

Initially, the trial struggled to recruit patients, as Rani Badhan, clinical trials manager for the trust, explained. 
“We had only recruited about 30 patients for a long time,” she said. “It had taken us about three years to 
get to that number, and then the COVID-19 pandemic happened.

“We were really focused on increasing recruitment”

“We started re-engaging our satellite units a few months ago when studies were getting back up and 
running again, we were really focused on increasing recruitment. However, we noticed our dialysis cohort 
were more anxious about changing their dialysis treatment and the implication on their health, than before 
the pandemic which was initially a key barrier to recruitment. Our dialysis cohort are also ethnically diverse; 
some patients are bilingual, they can speak English, but may lack confidence to communicate in English, if 
this is their second language.”

To overcome this barrier, the team focused on building trust and rapport with patients. For example, 
principal investigator, Professor Andrew Davenport, and the delivery team approached patients together, 
explained the risks and benefits in more detail and reassured patients their participation in the study would 
not increase their susceptibility to COVID-19. Increasing the ethnic diversity among members of the research 
team also helped boost recruitment.

To do this, the ethnic balance of the team working on the H4RT study changed. “We brought in delivery 
staff from different ethnic groups, who could speak the languages used by dialysis patients at sites,” 
explained Badhan. “So now the team, who amongst them can speak Hindi, Punjabi, Gujarati and Somali, 
can recruit patients more 
effectively because they 
speak the same language.”

Since making the changes 
to the research team 
about three months ago, 
recruitment has gone from 
30 participants up to 95 at 
the time of writing.

“I think it shows that 
diversity works both ways,” 
suggested Badhan. “You 
need diversity in terms of 
the patients you recruit 
because that reflects the 
general population but 
injecting a bit of diversity 
into your trial recruitment 
team can reap significant 
benefits as well.”

Diversity matters: L-R Toyin Coker, trial assistant, Ellie Damian, senior research nurse, 
Hibo Mahdi, research pracitioner and Rani Badhan, clinical trials manager
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Governors’ update
Supporting our members in 2022
On behalf of our staff and patients, we would like 
to take this opportunity to say thank you for the 
support you continue to give to the RFL.  

It has been a challenging start to the year for our 
staff and we are hugely grateful to our members, 
volunteers and local residents for their support and 
understanding while the trust continues to manage 
the COVID-19 crisis. 

Reflecting on 2021
Throughout 2021, the council of governors was fully 
engaged in performing all of its statutory duties 
which represent the interests of our members. The 
council was involved in a range of activities including:

•  recruiting the trust’s new chair, Mark Lam, who 
joined us in April.

•  approving the appointment of three non-executive 
directors. We are delighted to welcome Baroness 
Claire Tyler, a life peer in the House of Lords, Dr 
Mohini Parmar, primary care lead and chair of 
North West London Clinical Commissioning Group, 
and Sarah Rapson, executive director of supervision 
at the Financial Reporting Council.

•  the process to appoint new auditors. 

•  working with the trust’s leadership teams to  
ensure the quality accounts had been reviewed  
and signed off.

•  working closely with the non-executive directors at 
board committees to help the trust deliver on key 
priorities and initiatives.

Three new governors, Dov Gerber, Anthony Clarke 
and Meera Radia, were welcomed to the council. This 
followed an election which saw the RFL achieve its 
highest ever turnout. The council also appointed a 
new lead governor, Sneha Bedi, in April. 

Our Medicine for Members events programme 
restarted with a focus on our staff and communities’ 
wellbeing and members were asked how the trust 
could improve engagement with them. Thank you to 
everyone who shared their views – we received almost 
1,400 responses. 

You can find out more about these initiatives in previous 
Freepress magazines, which are available on the trust’s 
public website or by emailing the council of governors. 

Looking forward
As we look towards 2022, our focus will be to build 
upon the above and continue listening and involving 
our membership and local communities to ensure the 
best care possible is being provided to our patients.

In September, elections will be held in the public, 
patient and staff constituencies to appoint six 
governors to the council. The trust’s annual members’ 
meeting will also take place in the autumn.

In the coming weeks, we will be sharing information 
about projects and events and how you can get 
involved. Keep an eye on the trust’s website, the 
monthly membership email and future editions  
of Freepress.

Get in touch
Our council of governors are elected to represent the 
interests of members and to hear the views of staff, 
patients and the public.

If you would like to contact them, please email 
rf.governors@nhs.net 

Staff on Rainbow Ward at Barnet Hospital

Sign up to become a member

You can sign up for free if you live in England, are 
16 or over, or are a carer for a patient who is under 
16 years old. By becoming a member, you will:

•  receive a monthly membership email directly to 
your inbox with the latest updates

•  be invited to Medicine for Members events

•  be invited to attend the trust’s annual members’ 
meeting

•  elect a council of governors to represent your 
interests

•  be able to stand for election as a governor  
for the trust

You can be involved as much or as little as you like – 
it is up to you!

Please visit the trust’s website or email 
rf.membership@nhs.net to sign up.
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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

How are you and your colleagues doing at  
the moment?
There’s a lot of pressure, and rightly so, to get  
the ambulances unloaded and it’s vital for us to 
create space and capacity to keep our patients  
and staff safe. We provide a 24-hour, seven day a 
week service. 

How do you juggle all the competing priorities in 
the department?
I’ve learned to make quick decisions and not to delay 
decisions. If something can be done there and then I 
do it. If there are multiple priorities, then I delegate. 
I have good people around me.

Is there a particular thing you find helps you  
keep calm? 
I’ve been setting the alarm for the past year or so at 
5.30am to practice yoga for about 20 to 30 minutes 
before I start work. I’d never have believed I’d forgo 
that extra time in bed, but it does keep me happier 
and certainly calmer.

Why did you choose to work in ED?
I enjoy the medical mix. The work suits my 
personality – making quick decisions and moving on 
to the next patient.

Who was your mentor or the person who made the 
most difference in your career?
It was John Baker, the clinical director at the Lister 
Hospital at the time. He made me realise I could 
choose the ED as a career. He treated patients and 
staff with compassion and he was pivotal to pushing 
me to get my training. I try and pass that ethos 
on with our junior clinical fellows. We know we’re 
here to act as a stepping-stone to launch them 

into medicine. Many come from 
abroad and this is their first chance 
to familiarise themselves with the 
NHS. Many have chosen ED as their next 
step and I very much hope one day they will 
come back to our trust as consultants and senior 
registrars.

Did you ever think about pursuing a  
different career?
Medicine is in the blood. My grandfather and father 
were both doctors and when I was growing up there 
were parties at the house full of doctors. I’m sure it 
was a huge influence on me. If I’d done a different 
job, I’d always have wanted a role in which I had the 
freedom to make decisions and make them count. 

What qualities do you think make a good leader?
Leaders need ethical and moral credibility. They 
need to be honest and open and good role models. 
Showing fallibility is important as well – a good 
leader can make mistakes as long as they own them. 
For myself I think it’s important that if I’m asking my 
staff for example to see more patients then I need  
to do the same. I also try and take the ‘balcony  
view’, trust the people around me and not  
micro-manage them.

Where have you put your Oscar and what’s been 
the reaction from your family to your win?
It’s in the living room. My children are seven and 10 
and they were very excited about it. They have heard 
the word Oscar before and I’m not telling them it’s 
not a real one! I’ll keep that a secret. My wife is a 
difficult person to impress but I think this might have 
done the trick. I’m still not as good as her father but 
I’m getting that tiny bit closer!

60 seconds with…
Angshuman Mukherjee is the clinical director of Barnet Hospital’s 
emergency department (ED). He won the Chairman’s Leadership 
Award in our recent staff Oscars.      

http://www.carefirst-lifestyle.co.uk

