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welcome
to the January edition of 
our monthly staff, members 
and governors’ magazine.  
We continue to experience enormous pressure on our 
hospitals, and we carry on looking for effective ways 
to support our staff and our patients.

Earlier this month we opened a new short-stay ward at 
Edgware Community Hospital (opposite page) helping 
us to free up beds at Barnet Hospital.

We are also looking at innovative ways to reduce the 
amount of time patients need to spend recovering 
with us and the one day elective surgery stories  
(pages 4 and 5) are truly inspiring.

The Royal Free Charity support hub is now extending 
its support to our staff in a three month trial (page 8) 
and I hope staff will access this resource if needed.

I’m delighted that this month’s team focus is on the 
infection prevention and control colleagues. Their 
work touches so many lives and is so fundamental to 
our patients’ health. Please take the time to find out 
more about the work they do (pages 6 to 7) and how 
you can reach out to them.

As always, thank you for all your hard work. Please 
continue to look after yourselves and each other.

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

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

https://vimeo.com/790381758/7dfd3dcb4d


New ward opens at Edgware 
Community Hospital

A new 17-bed ward is up and running at Edgware Community Hospital.

Ruby ward is delivering additional capacity for BH and provides a welcoming and caring environment for 
patients who no longer need to be treated in an acute setting. 

Ruby is a short-stay ward where patients can stay for up to 72 hours while the final stages of their discharge 
or transfer of care are being completed. 

This additional ward will free up beds at BH and as such reduce waiting times in our emergency department 
for those patients who need to be admitted.

Ruby ward is scheduled to remain open until 31 March 2023.

Bev Thomas, director of nursing at BH, said: “I’d like to say a big thank you to all the staff who have worked 
incredibly hard to get Ruby ward up and running. 

“The opening of this new ward is a huge contribution to improving patient flow through our hospital and 
also a great opportunity to improve the overall patient experience. Patients transferred there will continue 
to receive the care they need until the final stages of their discharge or transfer of care are complete and 
it will also mean there is more capacity for patients arriving at our emergency department who require 
hospital care.”

Staff celebrate the opening of Ruby ward
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A 25-year-old man became the first patient in 
London to be discharged home just hours after 
undergoing surgery to remove a kidney.

Luke Tolchard’s major surgery was performed as  
a day case at the RFH for the first time at the end  
of November.

The software product manager from Kentish Town 
says he was really happy to be back in his own bed 
just a short time after his operation.

“I am feeling surprisingly well,” said Luke. 

Luke started to feel unwell about a year ago, noticing 
a pain in his back which gradually got worse.

“A few drinks and it would be agony.”

“I noticed it was whenever I had been drinking 
alcohol,” he said. “A few drinks and it would be 
agony – and the pain would last for a few days.”

After being referred to the RFH, scans revealed that 
Luke’s right kidney wasn’t functioning at all.

“The scan revealed there was an obstruction which 
restricted the flow,” said Luke. “When I drank 
alcohol, the fluid would get stuck and that’s why it 
was painful.”

Surgery to remove the kidney was the only option to 
ensure it wouldn’t become dangerously infected.

It was then that consultant surgeon Ravi Barod 
offered Luke the chance to be the first patient at the 
hospital to undergo surgery to remove a kidney, with 
the help of a surgical robot, as a day case patient.

“Only certain patients would be suitable for this,” 
said Ravi. “They would have to be relatively fit and – 
one of the key factors – is whether the patient feels 
confident. There would have to be no complications 
from the surgery and their pain would need to be 
well controlled.

“The patient also needs open access to emergency 
care – we have a special clinic here at the hospital 
that they can come to immediately if they need to.”

Following his surgery, Luke felt confident enough to 
go home.

He said: “After the operation I was quite happy to 
leave and my journey home is only 15 minutes.

“The biggest challenge just after an operation is 
getting in and out of bed so I made a makeshift 
hospital bed with pillows to make it easier.

4

Luke has first day case 
nephrectomy in London

“You also have a doctor at the end of a phone line 
and you have a follow up the next day, so you feel 
like you are being looked after.”

Thanks to improvements in care, over the past  
seven years the length of time patients stay in 
hospital following the removal of a kidney has  
fallen dramatically.

Ravi said: “In 2015 patients would generally stay 
in hospital for about five days. In 2016 we got this 
down to two days for fit patients. Now we can do it 
as a day case. For patients who are suitable, it really 
benefits them and benefits the hospital.”

Luke Tolchard with surgeon Ravi Barod
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A patient who went home within hours of having 
a knee replacement has praised the ‘fantastic’ 
team that have pioneered a new approached to 
orthopaedic surgery at CFH. 

Cheng Ong, 62, from Borehamwood, Hertfordshire, 
is one of a growing number of patients at CFH 
who are going home the same day as their hip and 
knee replacement surgeries. And following her 
successful treatment, Cheng is now planning a trip to 
Singapore to see family.

Experts say that treating knee and hip replacements 
as day cases means fewer complications like blood 
clots and aids recovery by encouraging patients to 
get moving sooner. 

“I was shocked ... but I really liked  
the idea.”

Cheng who has now had both knees replaced via a 
day surgery procedure, said: “When I had my pre-op 
consultation I was told I was a good candidate to go 
home the same day. I was shocked and queried it but 
they reassured me and I really liked the idea. I had 
the first operation on my right knee towards the end 
of August. Armed with my pain medication and my 
exercises I felt ready to go.”

Instead of a general anaesthetic, most of the patients 
prefer spinal anaesthetic, sedation if they wish  
and regional anaesthesia (blocking selective nerves 
that can cause pain) to aid in early mobilisation.

Paddy Subramanian, consultant orthopaedic 
surgeon, said: “Patients love it. A lady told us she 
was in her garden and the hairdressers the following 
day. It’s a change in mindset for patients and staff 
that these are not sick nor unwell patients and they 
are coming in for a joint replacement procedure 
analogous to a tyre change rather than a complete 
new engine.”

Ursula Knight, an advanced nurse practitioner in 
elective orthopaedics, said: “We know patients 
recover better in their own homes because they 
actually have to walk a bit more to reach their 
bathroom or the TV. The key thing is that we 
discharge patients when it is safe for them to go.

“We check the patient’s vital signs, take an x-ray 
and they are seen by a member of the therapy team 
before they are given the OK to go home.”

Patients are sent home with the same level of pain 
management as they would receive if they stayed 

Encouraging patients to get 
moving sooner

Cheng Ong and her surgeon, Paddy Subramanian 

in hospital. They receive a follow-up call within 24 
hours and have the nursing team’s contact details.

Mr Subramanian praised the multidisciplinary 
team for being able to offer this new approach for 
individual patients. He said: “This is a team effort 
across the board from pharmacy, the nursing team, 
therapists, surgeons and anaesthetists. Staff  
have embraced this new way of working.”

Dr Sagar Tiwatane, consultant anaesthetist, said: 
“Newer anaesthetic approaches, surgical techniques 
and better collaboration between healthcare 
professionals are the key factors enabling us to offer 
day case joint surgeries.”

Deborah Brown, clinical lead therapist for elective 
orthopaedics at CFH, said: “Patients can be 
apprehensive but as soon as they are up and the pain 
is under control their confidence builds.”

Cheng added: “It went so well I’m planning a trip 
back to Singapore to see family.”
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What do a smart jacket, a chunky ring and nail 
extensions all have in common?

The answer is they’ve all been recent examples 
of staff failing to follow infection prevention 
control (IPC) rules designed to reduce the spread 
of infection in our hospitals and all our services, 
wherever they are based.

Jelena Heaphy, clinical lead nurse for IPC, admits 
she reminds staff every single day about the risks 
involved in not following the rules.

She said: “If you’re providing close contact care then 
you can’t have a chunky wedding ring with a stone 
that’s impossible to keep clean – and no, wearing 
disposable gloves on top is not the solution! Same 
goes for long nails and not being bare below the 
elbow because you want to wear your jacket.

“We explain things in such a way that we bring 
people along with us. We want them to be our 
warriors when it comes to waging war on infection.”

Jelena and the others in the 12-strong infection 
prevention and control (IPC) team, which operates 
right across the trust, might be the visible face of 
infection control – there to offer advice, training 

and clinical support. But they also see their role as 
empowering others with the right information to 
help them do their job properly.

From gold standard hand hygiene or even the right 
way to clean a tap, there will be a process that 
should be followed in order to reduce the number 
of outbreaks and transmissions of infection.

Vicky Pang, head of IPC, said: “We’re a friendly 
team, we treat other people how we’d like to be 
treated ourselves and we very much see ourselves as 
influencers. We interact with so many teams from 
domestics, to volunteers, therapies to nursing staff.  
It’s hard to think of a group of staff we don’t speak 
to on a regular basis.”

Right place, right time

One of the key roles of the team is to ensure patients 
are properly tested when they come into hospital so 
if they have a respiratory infection they are either 
located in a side room or, as numbers swell, they are 
cohorted with others with the same infection.

With the constant pressure on space the whole 
operation feels like a continually moving giant 
puzzle. Attendance at bed meetings to share 

Who ya gonna call? 
Meet the infection prevention and control team
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knowledge is vital as different infections require 
different infection control measures and there 
are always pressures on side room availability and 
competing requirements.

Even if someone is only suspected of having a 
particular infection, such as tuberculosis, until it has 
been established that they don’t, all the isolation 
rules apply. 

New staff 
An important part of the team’s work is making 
sure new staff are provided with lots of training to 
ensure they are compliant with trust standards. 

“Everyone deserves the highest 
standards of care.”

Jelena said: “One of the things we say is one day 
you or one of your loved ones will be the patient 
and everyone deserves the highest standard of care 
and that means getting infection control right first 
time. For instance everyone who has direct patient 
contact, including our domestic team, our healthcare 
assistants, our student and junior nurses, has to be 
trained up to understand the difference in what PPE 
is needed depending on the infection.”

Charmiladevi Chandrasegaran, another IPC lead 
nurse, added: “Any ward manager or matron can 
give us a call and we can arrange training for a 
particular group of staff. All our contact details are 
on Freenet.”

Looking ahead
We know that COVID-19 is here to stay, in addition 
we are battling against large numbers of patients 
with flu and cases of respiratory syncytial virus 
(RSV). In addition, in February, the IPC team will 
be running a Clostridium difficile (C.diff) summit. 
C diff is a type of bacteria that can cause diarrhoea 
and often affects people who have been taking 
antibiotics. The summit will focus in particular on 
antibiotic stewardship and making sure that patients 
complete antibiotic courses. Look on Freenet for 
more information.

Here to help
Some of the work the IPC team does is less well 
known. An on-going task for the team is testing 
everything from pillows to catheters to find the 
best products which can be kept clean. Any problem 
with procurement or the supply chain can mean 
new products to be assessed. The team might also 
be asked to support occupational health with advice 

surrounding contact tracing or mask fit testing. 
Supporting estates with ventilation queries and 
being involved from the start in refurbishment 
projects are all in a day’s work.

Jelena said: “This job is all about problem solving. 
You have to be able to think outside the box. It’s a 
key role in any hospital. We should be the first to 
know if a ward is having any problems and are here 
to help fix it. It’s important that people feel they can 
come to us and ask for help.”

Going green
The team acknowledge there is still more work to do 
when it comes to being more sustainable. 

Currently ‘single use’ cleaning products are often  
the only solution to infection but the team all agree 
that all staff can play their part by not using PPE 
unless required. In turn they say they will ensure 
any use of single use products is backed up by 
compelling evidence.

The takeaway
Charmiladevi said: “For me hand washing is the gold 
standard between every patient interaction and 
patient zone.” 

Vicky said: “If I could give staff a piece of advice it’s 
every action counts.”

Jelena added: “Getting it right first time is vital – 
that’s why training and re-training is so important. We 
all need to keep up to date as the situation evolves.”

Perlita San Mateo and Jelena Heaphy promoting  
hand hygiene



Support hub:  
new staff advice service  
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The Royal Free Charity support hub has started a new trial offering advice to RFL staff. 

A welfare rights adviser will be spending one day every three weeks at BH, CFH and RFH until the end of 
March. They will alternate between sites and will be able to offer support on: 

✔ Benefits
✔ Council housing rights
✔ Debts
✔ House repairs
✔ Rent arrears
✔  Where to get specialist help for housing  

or debt

Where to go for extra help with:
• A crisis
• Energy bills
• Furniture
• Moving costs
• Rent shortfall
• Water bills

Help us reduce our food waste 
– look out for the brown bins

How to book an appointment 
Staff can call 020 7794 0500, x39963, or email 
rf.royalfreesupporthub@nhs.net, or drop-in at the 
RFH support hub (Monday – Thursday) to arrange 
an appointment.

Appointments are available in person, by phone 
or video call. Check Freenet for details of the 
appointment dates available on each site. 

RFLPS catering is supporting the NHS in its ambition 
to become the world’s first carbon neutral national 
health system by 2040, through working to reduce 
food waste across the RFH.

All wards and RFLPS catering production areas now 
have food compost buckets or bins.

•  All food waste and only food waste should go in 
the bucket (this includes meat, coffee grounds and 
tea bags).

•  The catering team will pick up and deliver clean 
buckets with each meal delivery.

•  Call the catering help desk on x33331 if you need 
any further help or information.

Larry Rosenthal, catering manager at the RFH, said: 
“This is an important step for the catering team 
and for the Royal Free Hospital and we really want 
everyone to get behind it. 

“The aim is to reduce the food we waste and dispose 
of it in an environmentally friendly way to help 

protect our planet. We will weigh our waste food so 
we can learn more about our current waste patterns 
and going forward we can make any necessary 
changes.  The waste will be sent for composting. 

“This is the first step for us in building a model food 
waste plan to share with other catering sites.”  

RFLPS catering staff with one of the new buckets
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Zambia: a learning experience

When Ashley Baruah was approached about the 
possibility of teaching in Lusaka, Zambia, on the 
subject of emergency care, he joked he’d love to but 
would need to get a divorce first!

But to the senior nurse for practice and education  
at RFH’s delight his wife readily agreed to the 
teaching opportunity and Ashley, who has worked 
in the RFH ED for 24 years, found himself on a flight 
bound for Africa.

Ashley’s principle role was to teach emergency care, 
trauma and anatomy and physiology to degree and 
masters students at the university teaching hospital 
for two weeks. He also acted as a clinical supervisor 
to the post registration students in the ED and ITU 
departments of the hospital.

He said: “I really enjoyed the teaching as the 
students were receptive, warm and eager to learn. 
But I can’t deny I found the clinical supervision part 
of my role challenging.

“Zambia has a population of 17 million and trauma 
care is covered by two full time trauma consultants 
and 30 trauma nurses. In comparison, in just the 
Royal Free Hospital, we have 12 ED consultants and 
six registrars that have all had accredited trauma 
training. The problem is compounded by the fact 
there are a lot of accidents in Zambia. The roads and 
cars are in a general state of disrepair and there is 
poor adherence to health and safety on building sites 
and in heavy manufacturing.”

Ashley discovered basic monitoring equipment was 
missing in both ITU and ED. There was no piped 
oxygen, instead supply was provided by huge bottles. 

Ashley (second left) at the hospital in Lusaka

Everything was washed and reused including airway 
adjuncts, oxygen masks and syringes. The CT scanner 
had broken down months before, as had the arterial 
blood gas machine. Ashley also saw that patients 
could be intubated and ventilated but resources 
were lacking for proper sedation resulting in patients 
that were semi-conscious tied to their beds by their 
wrists to prevent them extubating themselves.

Ashley said: “There were certainly parts of the visit 
that were extremely harrowing but on a positive 
note everything was spotlessly clean and, without 
exception, the Zambian nursing and medical staff 
were professional and friendly.”

He added: “We should never take for granted the 
resources and expertise we have in our hospitals in the 
UK. We know the NHS is far from perfect, however if 
you have a serious accident or get very ill in the UK 
you will get good care and be lucky enough to have 
access to the latest diagnostics and treatment. This is 
not true of Zambia and many other countries.”

Students are eager to learn



The RFL’s director of research and 
development has praised the role 
of physician associate and says 
services across the trust should 
consider the role when building 
their teams.

Farhan Naim said: “The research 
and development team have long 
championed this role. Physician 
associates support doctors in the 
diagnosis and management of 
patients and can be an incredibly 
valuable addition to the multi-
disciplinary team when it comes to 
offering impactful research.”

Susana Ramos Vazquez, the  
RFH’s first lipid clinic physician 
associate, is using her scientific 
training to support patients with 
abnormal levels of blood fats, 
including cholesterol.

The RFH is home to one of the 
largest lipid services in the country, with hundreds 
of patients using the service. Those referred to the 
lipid clinic are assessed to see if they have a genetic 
cholesterol disorder and are assessed for their risk 
of premature heart disease. They are treated with a 
mixture of lifestyle and medication interventions to 
achieve normal cholesterol levels, but there is always 
room for improvement.

Susana’s new role includes meeting with the 
sponsors of the trials and liaising with research and 
development to confirm the feasibility of the trials. 
When trials open she recruits to them and then 
carries out the study visit with the participant. There 
are currently two trials on-going in the service and 
six due to open shortly.

Professor Devaki Nair, who leads on lipids and 
cardiovascular risk prevention for the trust, and who 
works alongside Susana, said: “Often because of the 
hereditary nature of the conditions patients are even 
more keen then usual to take part in clinical trials 
as they hope that they can improve things for their 
community but also for their siblings and children.

“Susana is a really good fit for this work because 
her understanding of the chemistry of the problem 
means we’re already on the same page. She 
embodies the ethos of research which takes us 
directly from the lab bench to the patient’s bedside.”
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Physician associates make 
their mark

Susana Ramos Vazquez and Professor Devaki Nair

Susana studied biomedical science at university, this 
was followed by an MSc in physician associate studies. 
Before her role in the lipid clinic Susana worked in the 
hepatobiliary surgery team at the RFH for three years.

Susana’s training means she is also able to process 
samples in the hospital’s laboratories herself before 
sharing them with trial sponsors.

“I really enjoy the teaching part  
of my role.”

Susana said: “One of the most exciting things we are 
starting to investigate are new treatment options – 
such as injectables – for those who are intolerant to 
or who are not responding as we would like them to. 
Some are administered by the patients’ themselves 
and others by healthcare professionals and I really 
enjoy the teaching part of my role with staff from 
across the trust.

“The role feels like a really good fit for my skill set. 
I’d encourage others to consider training to become 
a physician associate and for services to think about 
how to incorporate us in their structure because of 
the value we bring.”

Farhan added: “Our physician associates’ 
outstanding contribution supports our strategy to 
diversify our research workforce and provide equity 
of access to take part in research to all staff groups.”



 

forward to welcoming you to our events in person 
for the first time since the start of the pandemic. 
Further information will be shared with you in 
future updates so you can get involved.

• Membership engagement survey – we are always 
looking for ways to improve the way we engage 
with our members. Our 2021 membership survey 
had a fantastic response, and the feedback was 
used to change the way we communicate with 
you and how we run our membership events. Our 
plan is to build on this in 2023 and send out a new 
survey to see how we are doing and what we still 
need to do better.

• Site visits – in 2022 governors visited Chalkmill 
Drive decontamination unit, CFH and RFH and saw 
first-hand how our patients are receiving the best 
care and experience. They will be visiting more 
areas across the trust in 2023 – find out more in 
future editions of Freepress.

• Governor elections – we will be holding elections 
in September 2023. There will be three vacancies 
in the patient constituency, three in the public 
constituency and five in the staff constituency. 
Keep an eye out for future updates. Information 
about the role and responsibilities of a governor 
can be found on our website and Freenet pages.  
If you have any questions about the election 
process, please email rf.membership@nhs.net.
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Governors’ update

2023: Lead governor Sneha Bedi looks ahead  

“ 
On behalf of our staff and patients, I would 

like to take this opportunity to say thank you  
for the support you continue to give to the Royal 
Free London.

As we look towards what will be a very challenging 
year, the main focus of the council of governors 
will be to continue listening and involving our 
membership and local communities to ensure the 
best care possible is provided to our patients. This 
will be more important than ever as we’ve seen no 
let-up in the demands placed upon our staff and the 
rest of the NHS.

In my role as lead governor, I will continue to take 
an active role and work positively with group chair 
Mark Lam to represent the interests of the trust. I 
will work closely with the governors on the planning 
and preparation of the council of governors’ agenda, 
and act as the link between the council and the trust 
board, to ensure that your voice is heard.

This year the council will be involved in a range of 
activities including:

• Medicine for members’ events – our 2023 
programme will continue with a focus on 
developing a deeper understanding of type 1 
diabetes, cardiology, cancer research and child and 
adolescent mental health services. We also look 

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.

”



60 seconds with…
Joseph Tomson, consultant and clinical lead for cardiac rhythm 
management (CRM)
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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 staff support line on extension 31276, Monday-Friday, 9am-5pm  
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 Freenet for a range of resources, information and wellbeing tips

What does cardiac rhythm management involve? 

The main focus of cardiac rhythm management (CRM) 
is to reduce the risk of sudden cardiac deaths and 
reduce the risk of dying from arrhythmia (an abnormal 
heart rhythm). We support surgeons, we also help 
prevent strokes by diagnosing and helping patients 
manage atrial fibrillation, which is an arrhythmia that 
predisposes people to having a stroke. Once detected, 
anticoagulation (blood thinning) medication is used 
to reduce the risk of a stroke. Finally, we implant 
defibrillators and modified pacemakers to improve 
heart function in patients suffering from heart failure. 

What does a typical working day/working week look 
like for you?

It’s a very busy service, there are about seven 
consultants that support the service, running clinics 
and supporting the cardiac physiology teams across 
Barnet Hospital, Chase Farm Hospital, the Royal Free 
Hospital and other sites. We implant pacemakers, 
defibrillators, resynchronisation pacemakers and 
ECG monitors - we do about 50 procedures in a week 
through the cath lab, sometimes as many as 60. 

Why did the cath lab at BH need refurbishing?

The previous cath lab was installed in 2007 so needed 
an update. It was a team effort to get the specifications 
right for the refurbished lab. The estates team led on 
the project, working with our clinicians, physiologists 
and the nursing team, as well as colleagues from IT. 

The new lab was turned around in just six months and 
we’re very grateful to everyone involved in making 

it such a success and improving 
the experience for our patients. The 
space has been completely reconfigured. 
Facilities include live imaging and the 
infrastructure to add new technologies in 
the future. 

Are you involved in research? 

We currently participate in trials for pacemakers, 
researching how we can pace more physiologically or 
naturally. We’ve just recruited for a research fellow 
in the department and later in the year we plan to 
publish bespoke Royal Free London data on atrial 
fibrillation and stroke prevention. 

What do you think the future holds for the service?

Our service is growing and we want to develop it 
further. The cath lab now has general anaesthetic 
capabilities meaning we will be able to carry out more 
complex procedures and work with colleagues to 
expand our repertoire. 

Improving diagnosis of atrial fibrillation in the local 
population, reducing strokes and preventing strokes is 
a priority. I also hope in the future we will be able to 
offer our patients new state-of-the-art treatments,  
like leadless pacing, and be a part of other cutting-
edge technologies. 

What do you like to do outside or work?

I like to relax with a cup of coffee and a good book 
and also enjoy going for walks in the Oxfordshire 
countryside with my daughters.


