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

Hello and

welcome
Hello and welcome to the 
October edition of our 
monthly staff, members 
and governors’ magazine.
Preparation for the electronic patient records 
(EPR) switch over is well underway and staff need 
to be doing everything they can to prepare now.

EPR will improve the quality of care we provide by 
guiding clinicians to evidence-based treatments 
for each patient. 

Two of our chief medical information officers 
(CMIOs) share their top tips for staff to get ready 
for the change; see more on page 3.

As a trust we are constantly striving to improve 
care and we should be proud of all we do for our 
patients and of our achievements.

Ahead of our upcoming unannounced inspection 
by the Care Quality Commission, I hope you will 
be open and honest with inspectors about what 
our trust does well and where we know we can do 
things better. Read more about it on page 7.

It’s also important that you tell us about your 
experience of working at the Royal Free London. 
Between now and 30 November please take 15 
minutes to complete the NHS 2018 staff survey; 
read more on page 11.

Front page image: (left to right) Donna 

Moore and Emily Viney, phlebotomists, CFH
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Edgware Community Hospital: ECH
Royal Free Hospital: RFH
Royal Free London: RFL

Sir David Sloman
Group chief  
executive
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The EPR switch over is  
coming, are you ready?

Clinicians will be at the heart of transforming the trust into the most digitally advanced in the UK by 2020 and 
ensuring that new digital technologies are designed to reflect what they and their patients need.

Our status as a global digital exemplar has given us the opportunity to deliver our ambition and the first step in 
this journey is the introduction of a new electronic patient record (EPR).

What’s happening?

From the 17 to 19 November the old EPR will be switched off at BH, CFH, ECH theatres, Finchley Memorial 
Hospital and RFH maternity services and the new EPR will go-live.

Why are we doing this?

Electronic patient records will improve the quality of care we provide by guiding 
clinicians to use evidence based best practice to treat our patients. 

This transformation is being led by our clinicians and will ultimately allow us to 
make better use of data and information to improve patient care and outcomes 
and reduce costs.

What do we need to do to get ready?

Staff need to be doing everything they can to prepare now for the switch over.

Two of our chief medical information officers (CMIOs) Penny Smith and Jay 
Mehta share their top tips for staff:

• Book your EPR training now.

•  Once you have trained, keep practising on the training domain and by using 
the e-Learning modules.

• Have you got a smart card?  If not, get one, and if you have make sure it works!

•  After your training keep practising on the training domain or by revisiting the  
e-Learning.

•  Think through the early weeks after go-live and be prepared to accept that 
some tasks may take longer, and some clinical activity will be reduced.

•  Arm yourself with information about where to go for help. Talk to colleagues 
and your divisional director if you need help.

Penny says: “The new EPR will involve big changes to the way staff work. At first 
it may take longer to do basic tasks, but staff will quickly find that the more 
they practice, the quicker they will get at using the new systems, and many tasks 
currently done on paper will actually take a lot less time. 

“All clinical departments will be making sure that clinicians are given full support 
during this time, and will have access to electronic quick guides, floor walkers, 
super-users, a dedicated IT helpdesk and CMIOs.”

Jay adds: “We need everybody to take ownership of preparing their workplace 
for the new EPR. Book your EPR training and persuade colleagues to book theirs, 
make sure your work area is ready and practise the way you will work in the new 
EPR simulation area.  

“If you have any questions ask your senior colleagues, contact your divisional lead or one of the CMIOs.”

EPR

Jay Mehta, CMIO



Flu fighters get jabbing
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Our annual flu fighter campaign launched this month. You can be vaccinated at occupational health clinics and 
other events (see Freenet for details), and our peer vaccinators are ready to help colleagues get the #jabdone on 
wards and other clinical areas.

As well as causing unpleasant illness in otherwise healthy people, flu can cause severe illness and death among 
high-risk groups, such as older people, pregnant women and those with existing health conditions. This means 
that many of our patients are vulnerable, and as health professionals we have a duty of care to do everything we 
can to protect them.

This year the trust has supplies of the quadrivalent vaccine (QIV). 

The danger is real
Two years ago our emergency department staff cared for a patient who died from flu within 72 hours of his 
symptoms appearing. The man was in his 30s and had not had the flu jab. He was brought into our emergency 

department in multiple organ failure, severe 
respiratory distress and suffered a cardiac arrest. The 
emergency team immediately suspected 
flu and confirmed this with a viral swab. 
He was placed on maximum life support 
within 90 minutes of admission, and 
then transferred to another hospital for 
specialist treatment for severe lung and 
heart problems. Sadly, he died on the way. 

Of the nine members of staff involved in 
the patient’s cardiac arrest, only two had 
been vaccinated against flu. The other 
seven wanted their jab immediately.

We know the flu virus is unpredictable, and the 
effectiveness of the vaccine can vary from year to year. 
But studies show that having the jab will help protect 
you from the virus and may reduce the severity if you 
do get it. And as this tragic story shows, in rare cases it 
could be the difference between life and death.

Dr Chris Streather, group chief medical officer, explains 
why he firmly believes healthcare staff should be 
vaccinated against flu.

“Nearly three quarters of our frontline staff had the 
flu jab last season, and we want to do even better 
in 2018/19. There was some variation in the take-up 
rate across different professional groups and areas 
and I urge everyone to roll up their sleeves and get 
vaccinated. 

“The effectiveness of the flu jab varies from year to 
year, but it can – and does – protect people from an 
illness that can be very debilitating, and in some cases 
fatal.

“In an acute setting, where we treat large numbers of 
people with conditions that are likely to compromise 
their health, it is our absolute duty to do everything we 
can to prevent the spread of infection. As healthcare 
professionals, we know perfectly well the vaccination 
will not give us flu. There is no good reason to turn it 
down, and compelling evidence why we should have 
it.”

Dr Chris Streather, group 
chief medical officer



Aiming high
Last year 72% of frontline staff helped to protect their patients, colleagues, families and themselves from flu by 
having the vaccine. This year we want to do even better by getting 75% of our frontline staff to have the jab.

Not only will this help us keep our hospitals and services running efficiently for patients this winter, it will also 
bring us extra resources.
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Take the #RFLflubuddychallenge 
today!
We want everyone who works for us to 
get their flu vaccine but we know it can 
sometimes take a nudge from a friend.

That’s why we’ve launched our 
#RFLflubuddychallenge. We want you to 
encourage a colleague to get their flu jab.

Either take a friend with you or nominate 
them using their social media handle and 
our hashtag #RFLflubuddychallenge. Take 
a selfie, or ask someone to take a photo of 
you and share with us @RoyalFreeNHS.

Champion flu fighters
Last year’s top peer vaccinators explain how they managed to 
get so many of their colleagues protected against flu, and why 
it matters.

Mary Ann Escalante, clinical practice educator on ward 7 West, 
RFH 

“I decided to become a peer vaccinator to help keep staff safe 
and sound to deliver care to all our service users during the 
winter season. Flu can be serious, even deadly for some, and by 
having the jab we can protect patients who are vulnerable due 
to health conditions, and our loved ones too.

“I managed to vaccinate more than 90 staff. I am set to do it 
again this year and aiming to vaccinate even more staff. My 
main concern is getting the doctors to have it – they are a big 
challenge and last year I only had a few takers, which is sad.”

Penny Roberts, matron for surgery and out-patients, CFH

“Being a peer vaccinator feels really important to me. This will 
be my fourth year doing this at this trust. It matters because 
it protects both patients and our staff who are at risk of 
exposure to infectious illnesses at work. Many of our staff 
members have children or care for elderly relatives who may be 
vulnerable to being made seriously ill by flu.”

“I have a list of every member of each of my teams. I make sure 
I speak personally to every one of them about the vaccination. 
It takes a while because of shift patterns, but I keep going until 
I have seen everyone – about 90 to 100 people.”

Deepa Juggurnauth, infection prevention and control clinical 
nurse specialist, BH

“Last year the occupational health team asked me to offer 
the flu vaccine to staff working at weekends. I was able to 
take the time to listen to staff who felt reluctant to have the 
vaccine and dispel some of the myths and misconceptions 
about it – I think it helped that I work in infection control. 

“You can’t force things on people but I believe that 
knowledge is power. Flu is more serious than many people 
realise, especially for vulnerable groups, like many of our 
patients. We are a caring profession and we should not risk 
passing flu on to them.”



A grant which aims to improve outcomes for people undergoing 
liver cancer surgery has been awarded by Cancer Research UK to 
researchers, including staff at the Royal Free London.

The £494,000 grant will enable researchers, including Professor 
Brian Davidson, clinical lead for the project and Professor 
Kurinchi Gurusamy, who works alongside Professor Davidson in 
the surgery department at the Royal Free London, to develop 
a pioneering new imaging technique, known as photoacoustic 
imaging (PAI), for use in laparoscopic liver surgery for the first 
time. The improved imaging provided by PAI should make 
the location and extent of the cancer easier for surgeons to 
detect during laparoscopic or ‘keyhole’ surgery and help 
ensure the removal of all affected tissue.

Liver cancer affects approximately 1.4 million people 
globally each year. Surgery is the main form of treatment.

Laparoscopic surgery is a minimally invasive procedure 
which results in less pain, faster recovery and lower costs 

than open surgery. However laparoscopic liver surgery is very 
technically challenging. Due to the small incision, surgeons have 

limited vision which increases the risk of cancerous tissue going 
undetected.

To prevent cancer recurring, all affected tissue needs to be removed, 
while at the same time as much of the healthy liver should be preserved to 

ensure recovery of liver function and regeneration. This delicate balancing 
act requires the ability to precisely detect tumours and identify their margins – 

currently beyond the capabilities of conventional imaging techniques.

Photoacoustic imaging (PAI) is an emerging technique based on laser-generated 
ultrasound waves. It can provide high-resolution 3D images and is well-suited for 

seeing blood vessels and measuring oxygen saturation. 

Professor Davidson said: “This is a potentially pioneering 
development in the treatment of human liver cancer – PAI 

has never before been applied in this context. By 
improving the efficacy of laparoscopic liver cancer 

surgery and decreasing the associated risks, 
more patients could access this form of 

treatment. This technique could 
light the way for the minimally-

invasive treatment of other 
abdominal cancers, 

such as pancreatic 
and kidney 

cancer.”
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Boost for liver cancer research

What to do if the  
media comes calling
Our updated media and social media policy is now available on Freenet.   

Take a few minutes to familiarise yourselves with it.

It’s a reminder of what to do if staff are approached by the media or are thinking of approaching  
the media themselves. It also gives guidance and tips for staff who wish to identify themselves as a RFL employee 
using social media. 

And it covers a number of other issues including gaining written consent from patients and staff and filming on 
RFL premises.

If you would like any further information please contact the communications team at rf.communications@nhs.net.

Professor Brian 
Davidson, 
consultant 
surgeon, RFL



Boost for liver cancer research ‘Be proud of all we do for  
patients’ Sir David tells staff  

ahead of CQC inspection
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The Royal Free London does ‘great things for patients’ and 
staff should be proud of their achievements

That’s the message from Sir David Sloman, RFL group chief 
executive, Dr Chris Streather, RFL chief medical officer, and 
RFL group chief nurse officer Deborah Sanders, ahead of 
our upcoming unannounced inspection by the Care Quality 
Commission (CQC).

As we prepare for the visit which could happen any day now, 
Sir David and Chris spoke with senior leaders during their 
quarterly meeting last week.

Sir David said all he expected of staff during the visit was to 
‘tell the truth’ and be open and honest with inspectors about 
what our trust does well and where we know we can do 
things better.

Our trust is currently rated ‘good’ by the CQC – on the 
scale of ‘outstanding’, ‘good’, ‘requires improvement’ and 
‘inadequate’ – following an inspection in February 2016.

Sir David added: “Last time round we self-assessed ourselves 
as ‘requires improvement’. It was impossible to get staff from 
this organisation to say they were ‘good’.

“But I want people to be really proud and showcase what 
they have done. This is a really good organisation that has 
done outstanding things and runs some really, really, really 
good services. It gets some things wrong and makes some 
mistakes but we put our hands up and learn from them.”

Dr Streather, who took over the role of RFL chief medical 
officer in January 2018, said: “I have got the advantage of not 
having been at our trust for especially long and I think I can 
be reasonably objective in being proud about the number of 
genuinely outstanding services at our trust. 

“We should talk openly about the areas that need to get 
better but we should also talk with pride about the things 
that are brilliant – and there are lots and lots and lots of those.”

The CQC visit all hospitals in the country to check standards of quality, and to make sure they are providing safe, 
caring, effective and responsive care, and that they are well-led.

The visit could be to any of our hospitals, services or offices where we deliver patient care.

Speaking after the meeting, Deborah said: “I know from visiting wards across our trust every single day that 
colleagues are working incredibly hard to deliver the high standard of care which makes us all proud to work at 
the Royal Free London. The CQC inspection is an opportunity for us to celebrate this but also demonstrate how 
we are constantly trying to improve.”

You can find out more about the inspection in our CQC handbook available to download from Freenet. 

Deborah Sanders, group 
chief nurse officer

Sir David Sloman, group 
chief executive 
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The newest hospital in the NHS, equipped for the 
digital age, is now open to patients.

The £200 million redevelopment of CFH has been 
achieved in a timeframe unprecedented for a new 
hospital – going from the drawing board to opening 
in just four years.

The new hospital has a variety of out-patient services, 
including an urgent care centre and older person’s 
assessment unit, and it is also now the location for 
most of our planned surgery – including hip and knee 
replacements and general and gynaecological surgery. 

The new surgical facilities feature eight state-of-the-
art operating theatres, including four ‘barn’ theatres. 
These open-plan surgical areas have a specialised air 
canopy over each station to prevent the spread of 
infection. 

We spoke to some of the first CFH patients.  Paul 
Maddox, from Islington, was recovering from a hip 
replacement operation after suffering from arthritis 
for many years.

He said: “The new hospital is a credit to everyone 
involved. The facilities are of a really high standard 
and it looks clean and modern. I wasn’t expecting to 
have my own room, a TV and good food; I’ve actually 
eaten more than when I’m at home!”

Susan Cooper, from Southgate, was just waiting to 
go home after having a knee replacement two days 
previously.

She said: “The hospital is lovely and it’s been 
wonderful having my own room. It’s also beautifully 
clean and the staff have been really friendly.”

New and innovative technology, such as self check-
in kiosks and clinical staff using mobile devices to 
access patient information at the touch of a button, 
place the new hospital as one of the most digitally 
advanced in the NHS.

Temitayo Adejumo, from Enfield, was attending 
the urgent care centre. She said: “The new hospital 
is beautiful, I’m impressed. I came in the new 
building, asked a member of staff where to go 
and was signposted straight here. I was looked at 
almost immediately and now I’m just waiting to see 
someone about my hand, which I hurt in a fall.”

CFH will now serve a population of

1.6 million for planned surgery,

delivering more than 10,000 
operations each year.

Welcome to the 
#futureNHS

Co-designed by patients, staff and specialist architects 
accessibility is integral to the build. There is a hospital 
‘concierge’ service situated in the main lobby and 
volunteers are on hand around the hospital to help 
patients and visitors find their way easily.

Natalie Forrest, CFH chief executive said: “It’s exciting 
to welcome patients into our brand new hospital. We 
are very proud and know it will offer the people of 
Enfield, as well as the wider population we serve, a 
brilliant environment to deliver the very best of modern 
healthcare.”

The new hospital replaces the former CFH where some 
parts of the building were more than 130 years old. The 
site has been sold and will be redeveloped with houses 
and a school.



  
 

X Factor star says thanks to  
Barnet Hospital for saving his life

X Factor star Chico Slimani was convinced he was going to die after suffering a stroke which  
could have killed him instantly.

But this week he returned to BH and thanked staff for saving his life.

The celebrity, who found fame on the ITV talent show and went on to have a hit single ‘It’s Chico Time’, describes 
having a ‘near death experience’ less than two weeks ago when he suffered a stroke and was treated at BH.

Driving back home to Barnet after having led one of his exercise classes he noticed something was wrong.

He pulled over and vomited and then he explains: “My eyes were going in the back of my head literally – I was in 
a bad way. I was far from okay.”

Despite suffering a stroke Chico drove home and, remarkably, not realising what was wrong with him, the 
following day he travelled to Skegness to lead another fitness class while still experiencing stroke symptoms.

However, when he got back home he knew something was very wrong and went to see his GP who immediately 
referred him to the BH stroke clinic.

Dr Adam Webber, a consultant physician runs the hospital’s stroke service, and treated Chico.

He says that Chico suffered a massive stroke to the back of his brain. “It showed a large stroke on the MRI scan. 
I even questioned whether I had got the right scan but on double checking the details and reviewing it with the 
radiologists, this was the correct interpretation of the scan.”

Dr Webber explains that Chico was treated as an out-patient and is now continuing his 
treatment with medication and will have several more follow-up tests and scans.

“For a stroke in someone young, which is generally under 55, we need to try 
and understand whether there is an unusual underlying mechanism or cause.

“But he has made a remarkable recovery which is very unexpected 
considering what the scan results showed. I have never seen a case like this 
before in my career.

“To have suffered an acute stroke like this and to have recovered like he 
has is very unusual; to have no obvious outward signs or symptoms that 
this has happened to him is amazing.

Chico has been advised by his doctors to rest and recuperate and will 
not be able to drive for the next month.

He describes himself as a ‘walking, talking miracle’ and says his fear 
of anything has been completely removed. 

“I cannot thank the doctors and the medical team enough for 
their amazing work and the speed of the tests I’ve had and the 
treatment I’ve received.

“I want to say a massive ‘thank you’ to all the staff at Barnet 
Hospital, to each and every one of them who have taken 
such great care of me, they are just marvellous.”

He had a special note of thanks for Dr Webber who he 
says he feels like he has ‘known all his life.’
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Chico and Dr Adam Webber, 
consultant physician, BH
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Speaking up is something we want to encourage our staff to do if 
they feel the need to raise any concerns. 

This might be about malpractice, patient safety, financial malpractice, 
or any serious risks at work.

This month is the second annual ‘speak up’ month and 20 of our staff 
members have now put themselves forward to become speaking up 
champions and support colleagues confidentially with any issues or 
concerns they may have. 

Each champion has attended national training, and is able to 
feedback any concerns staff raise to the group speaking up champion 
and senior staff in workforce. 

The speaking up champions are based at BH, CFH and RFH and we will 
also have champions for staff to contact at our satellite sites. They can 
provide immediate, independent support and advice to staff raising 
concerns and help staff determine the best course of action.

The champions can also 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 and harassment.

All NHS organisations across England have a ‘speak up’ guardian 
and last year they handled over 6,700 cases brought to them by 
NHS workers.

Jim Mansfield, staff side chair and UNISON branch secretary, is our 
group level speaking up guardian.

He said: “I’d like to thank our new speaking up champions for 
stepping forward to take on such an important role.”

Dr Henrietta Hughes, national guardian for the NHS, said: “It’s so 
important that when workers want to speak up they can do this in a 
supportive environment.

How can I raise a concern  
at work?

• speak to the person directly

• talk to your line manager

• talk to your professional lead

•  talk to another senior member of 
staff

•  send a confidential email to: 
rf.speakingup@nhs.net  

•  talk to one of your speaking up 
champions. You can find out who 
they are on Freenet HR online 
under ‘speaking up’

•  contact the trust’s speaking  
up guardian Jim Mansfield:  
jim.mansfield@nhs.net

“Thanking staff, listening and acting on 
the issues raised allows organisations to 
embed the learning and improve more 
successfully. Speaking up can really make 
a difference.”

You can keep track of what we are 
doing using our Twitter handle 
#RFLspeakuptome and the national 
campaign via #speakuptome.

(left to right) Jim Mansfield, Peter Toohey, Sandy Zavery, Stefan Codrington, Tina Raphael and Nancy Johnson

   

October is speak up month   



5 reasons to complete your staff survey this year 

1. If you don’t tell us what would make working here better, we won’t know. 

2.  We ask everyone what they think – while some trusts only ask a small percentage of their staff to respond 
to their staff surveys, we ask everyone who is directly employed by the trust. That’s over 9,000 of you.

3.  It’s quick, easy and online – just click on the link sent to your trust email address from your computer, tablet 
or mobile. 

4.  You can complete the survey during your working time, rather than in your personal time. Just talk to your 
line manager about when you can complete it.

5. We’ll share the results with you – you’ll be able to see how staff responded to the survey across the trust. 

   

NHS staff survey  
2018 have your say

Everyone employed directly by the trust (except recent starters) will have 
received an email from ‘Quality Health’ with their own personal link to complete 
the survey anonymously online.

You’ve got until 30 November to tell us what it’s like working for the RFL so that 
we can keep doing the things that you like, and make changes where we could 
do better.

If you have not yet received your survey, please contact the workforce projects 
team on x 23232.

We’re looking forward to hearing what you think.

positively welcoming
actively respectful clearly communicating

visibly reassuring

What you say makes a difference and helps make our trust a better place 

to work.

Please complete the staff survey by 30 November and help make the 

Royal Free London group one of the very best places to work in the NHS.

Look out for your 2018 NHS staff survey email from: 

survey@quality-health.co.uk.If you haven’t received it please email: rf-tr.hrbpadmin@nhs.net

At BH two computers are available for staff to use in the education and information centre and at CFH PCs are 
available in the Q zone. Staff can use PCs in the medical library at RFH to complete their survey online.  

‘Define yourself,’ RFL staff urged
The inspirational Dame Elizabeth N Anionwu, an eminent professor of nursing, spoke to staff at RFH as part of 
Black History Month. 

Introducing her to staff, RFL group director of workforce David Grantham, 
described her as a ‘trailblazer’ for the black and minority ethnicity 
community (BME) throughout her professional career. This included being 
part of the successful campaign for a Mary Seacole statue to be erected, 
and for her work around sickle cell disease and thalassemia.

Dr Ron Agble, director of partnerships and transactions at the RFL, led the 
conversation with Dame Elizabeth, who is of dual Nigerian and Liverpool 
Irish Catholic heritage and has written a book about her life called ‘Mixed 
Blessings from a Cambridge Union’. The memoir charts her inspirational 
journey through a fatherless childhood and the harsh regime of a 
Nazareth House convent, to a distinguished career as a nurse, lecturer, dean, professor 
and dame.

She said: “I wanted to write this book because there aren’t many books telling the stories of black people born just 
after the Second World War in the UK, just before the NHS came into existence.”

Dame Elizabeth urged organisations to work harder to celebrate the achievements of BME staff and not be 
satisfied by the status quo but work on an action plan to make all staff feel included and see themselves 
represented at the very highest levels.
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Dame Elizabeth N Anionwu and Nancy Johnson



Tell us a bit about your day job?
As an anaesthetist I ‘put people to sleep’ so that they 
can undergo operations. We’re then responsible for life 
support during surgery and support recovery afterwards.  
We also use these skills to help look after the sickest 
patients in the hospital, both during emergency situations 
on the ward, and on the intensive care unit (ICU).

You were recently interviewed by the BBC about  
shift working – where did your interest in this area  
come from?
Almost every member of staff in the hospital works, or has 
worked, night shifts. Night shifts affect our performance 
and well-being, but it wasn’t until I began researching 
the area that I realised how it impacts on so many aspects 
of health, from diabetes to cancer. The changes to the 
body clock are happening in many of our patients, as they 
struggle to sleep in the busy hospital environment, and 
that this can impair their recovery too.

What are your top tips for coping with shift work?
Get as much sleep as you can beforehand and two things 
you can do are drinking caffeine and taking a short nap. 
The caffeine will take 45 minutes to work – but will last 
for up to six hours. Also, build in safety checks to reduce 
the risk of errors during critical tasks.  

60 seconds with…
Dr Helen McKenna, anaesthetic registrar 
and research fellow 

You’re part of a research team in the intensive care  
unit (ICU), why is research so important? 
If we can better understand how the human body 
works during extreme stress, and how it responds to our 
treatments, we will be able to improve survival and the 
long-term health of our sickest patients.

What are the biggest research questions facing  
your team? 
We are particularly interested in discovering how 
mitochondria (the tiny power stations that make all of 
the energy in our cells) respond to the stress of surgery 
and critical illness, and how they influence recovery. 
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Dates for your diary
Group chief 
executives’ 
briefings
This is an opportunity to 
hear the latest news from 
around the trust and ask 
any questions you may have

16 October, 12-12.30pm, 
lecture theatre, BH

17 October, 1-1.30pm, Peter 
Samuel Hall, RFH 

18 October, 9.30-10am, 
seminar room 7 and 8, ECH

18 October, 11.30am-noon, 
meeting rooms 4 and 5, 
zone Q, first floor, new CFH

26 October, 9.30-10am, 
conference room 2, 10th 
floor, ECC

CQC briefings 
A series of staff briefings will 
take place across the trust ahead 
of an unannounced Care Quality 
Commission (CQC) inspection 
which could happen at any time.

22 October, 9-10am, Palm 
boardroom, BH

30 October, 4.30-5.30pm, lecture 
theatre, BH

26 October, 11-12pm, meeting rooms 
4 and 5, CFH 

30 October, 2-3pm, meeting rooms 4 
and 5, CFH

22 October, 4-5pm, Peter Samuel 
Hall, RFH

31 October, 3-4pm, Peter Samuel 
Hall led, RFH 

Quality Time
Do you want to know what quality 
improvement (QI) is all about?  Are you 
interested in QI but don’t know how to get 
involved or how to start your own QI project? 

We offer regular QI support to staff, at BH, 
CFH and RFH. Book onto a session for more 
help and advice.  

Book by emailing: rf.qi@nhs.net

Upcoming dates

BH, Palm boardroom, 3-4pm
25 October, 8 November

CFH, 2-3pm meeting room 7, zone Q, first 
floor, new CFH, 14 November 

RFH, medical library seminar and group 
study room 12.30-1.30pm, 19, 26 October, 9 
November

Back row 
(from left to right): 

Dan Martin, Helen McKenna,  
Helder Filipe, Christine Eastgate

Front row (from left to right): Jia Stevens, 
Margaret McNeil, Gretchelle Asis.


