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Hello and

welcome
to the July edition of our 
monthly staff, members 
and governors’ magazine.
This month’s NHS 70 celebrations have been 
a wonderful opportunity for us to reflect on 
the many incredible achievements of the NHS.

Across the trust staff, patients, volunteers and 
supporters got together to celebrate our 70th 
anniversary and to look forward to the next 
70 years.

As part of the celebrations, staff flew the flag 
for over 70 nationalities as part of a group 
photo which celebrated the diversity of our 
workforce.

I was privileged to co-host our annual staff 
awards, the Oscars, with trust chairman, 
Dominic Dodd. As ever, I felt honoured to 
share the stage with so many outstanding 
colleagues including nurses, cleaners, doctors, 
midwives, porters, and clinical support staff, 
who do so much for patient care.

The NHS is the best of Britain, and the Royal 
Free London is truly the best of the NHS.

Royal Free London parties like it’s 1948 

Staff at the RFL flew the flag for 
their nationalities during the NHS70 
celebrations.
Staff proudly displayed their flags with selfies on social 
media and then gathered for a group photo which 
celebrated the diversity of our workforce.

Our aim was to represent 70 nationalities for the 70th 
anniversary of the NHS on 5 July. From Albania to 
Australia, Italy to Iran and Mauritius to Myanmar, staff 
delivered – and then some.

They pulled out their flags and dug out their national 
costumes for this special event.

ITV’s Dr Hilary Jones trained at the RFH and when it 
came to celebrating the 70th anniversary of the NHS 
he didn’t want to be anywhere else.

Dr Hilary filmed live from the RFH where he trained as 
a junior doctor, and interviewed staff for both Good 
Morning Britain and Lorraine. 

Dr Hilary said: “It’s been wonderful to be back. I loved 
my time here and have incredible memories of the 
place and the people. It’s so fantastic to see all of the 
changes that have taken place and how things have 
progressed.”

Dr Hilary with Royal Free Hospital staff

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



Royal Free London parties like it’s 1948 
Staff, patients, volunteers and visitors across the RFL came together on 5 July 
to celebrate the 70th anniversary of the NHS.
There were the NHS Big 7Tea parties across the trust, sponsored by the Royal Free Charity. The first, at CFH, set 
the tone for the day with staff from across the hospital 
coming together to share memories with tea, cake, 
photo booths and massages. 

At BH a DIY choir sprang up on the day with staff, 
volunteers and patients singing their rendition of this 
year’s NHS charity single ‘A little help from my friends’. 

While at the RFH local MP Tulip Siddiq came along to 
thank staff. 

Tea parties also took place at Enfield Civic Centre and 
Edgware Community Hospital, where staff raised a 
cuppa to the NHS. 

And to top it off, group chief executive Sir David Sloman 
and eight staff members from across the trust were 
invited to a reception at Number 10 Downing Street 
with the Prime Minister, Theresa May. 

CFH staff getting into the birthday spirit

ECH theatre team celebrate in style BH nursing staff dress up in uniform from years gone by

RFH staff welcome local MP Tulip Siddiq
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Staff celebrate with award-winning actress 

Nearly 300 members of staff, including nurses, cleaners, doctors, 
midwives, porters, and  clinical support staff, attended the Oscars 
ceremony, which was funded by the Royal Free Charity. 

Throughout the evening more than 30 awards were handed out to staff 
who had made a significant contribution to patient care in 2017.

Michelle, who is best known for her appearances in two of Britain’s 
best loved soaps EastEnders and Coronation Street, praised staff 
before presenting the awards. 

She said that she had spent a lot of time at the RFH over the last year 
with her mother who had been in hospital for treatment. 

Michelle said: “Every single member of staff that I’ve met, from 
the wonderful receptionists, to the porters, to the nurses and the 
doctors, have been one hundred per cent professional, caring and 
reassuring − you are all world-class winners in my eyes.”

She added: “I am very proud of our NHS so when I was asked to take 
part in tonight I of course said yes”.

RFL group chairman Dominic Dodd said: “The hospitals in our group 
have been pioneers of the NHS and are rated as some of the top-
performing in the country on the two things which matter most of 
all − quality of care and value for taxpayers’ money − and are at the 
forefront of innovation in the NHS.”

Speaking to staff during the awards presentation, Sir David Sloman, 
RFL group chief executive, said: “The NHS is the best of Britain, the RFL 
is the best of the NHS and the people you see before you are the best 
of the RFL. That makes you the best of the best of the best.”

Actress Michelle Collins helped staff celebrate their achievements at our 
annual awards ceremony on 20 June.
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Our 2018 Oscar winners
Outstanding contribution to education award
Winner: Rosa Horton, clinical educator, urgent care, RFH

Runner up: Doris Ajayi, clinical skills facilitator for 
dementia care, BH

Improvement and innovation award
Joint winners: 10 North ward multi-disciplinary team, 
the RFH and the nephrology complex hypertension 
multi-professional team, the RFH

Highly commended: Kamaljit Kalirai, associate director 
service improvement, clinical pathways, RFL 

Outstanding contribution to patient safety award
Winner: Dr Shanthi Shanmugalingam, neonatal 
consultant, Starlight neonatal unit, BH 

Runners-up: Margaret Mary Devaney, head of patient 
safety and risk, the RFH, and Greg Wooton, antenatal 
and new born clinical lead, the RFH

Volunteer of the year award
Winner: Malavika Bangera, the RFH

Runner-up: Sue Young, BH

Outstanding contribution to the Royal Free 
Charity (highly commended): 
Carla Bispham, community fundraiser, BH

Celebrating diversity award
Winner: Jennifer Forbes, consultant ophthalmologist, 
the RFH

Runners-up: Endoscopy team, CFH, Karen Kilbride 7 
West ward manager, the RFH 

Chairman’s leadership award
Winner: Clare Carter-Jones, cardiology matron, the RFH

Runners-up: Shirley Jacome Navarro, assistant 
manager, out-patients appointment centre, ECC, 
Sarah Gough, 6 East ward manager, the RFH, Gideon 
Gorogodo, A&E senior charge nurse, BH 

Non-clinical employee of the year
Winner: Annina Rive, anaesthesia office manager, the 
RFH 

Runners-up: Natalie O’Keefe, senior play therapist, 
children’s services, the RFH, Natalie Ware, head of 
workforce, RFL, Joanna Johnson, senior internal 
communications manager, RFL 

Non-clinical team of the year
Joint winners: Facilities team, the RFH, for their well-
being project,  redevelopment team, CFH

Runner-up: medical short stay unit (MSSU) ward clerks, 
BH

Clinician of the year award
BH winner: Dr Rajamanickam Vignaraja, consultant for 
elderly care medicine

CFH winner: Sarah Mundy, out-patients nurse 
RFH winner: Roseanne Skrypak, clinical 
lead occupational therapist 

Staff celebrate with award-winning actress 
RFL group clinician of the year 
Dr Rajamanickam Vignaraja, consultant for elderly care 
medicine, BH 

Clinical team of the year
BH Winner: Site management team 

CFH Winner: Endoscopy team 

RFH Winner: 10 West 

RFL group clinical team of the year
Winner: Endoscopy team, CFH
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The Royal Free London group celebrates its first anniversary this month – with the establishment of 
clinical practice groups (CPGs) one of its crowning achievements.

We’re bringing together larger numbers of clinicians to share their knowledge about the very best ways to treat 
patients in line with the very best care available across the globe.

CPGs are at the heart of this approach – the glue that binds our hospitals together.

John Connolly, RFL Group director for clinical pathways, said: “CPGs are clinically led ways of working across 
several hospital sites aimed at reducing variation and ensuring all patients receive the best standard of care, 
wherever they are treated. 

“Hospital teams work together to design pathways and work to ensure diagnostic and treatment decisions are 
consistent and based on the latest evidence to deliver the best possible outcome for patients.”

The RFL has four CPGs overseeing over 20 clinical pathway teams 
• women’s and children’s
• medical and urgent care
• transplant and specialist services
• surgery and associated services

Digital is the key

Work is underway to digitise these pathways and build them into the new electronic patient record (EPR). This 
means that when a patient comes to a hospital with certain symptoms and their details are entered into EPR, the 
new CPG pathways will prompt the clinician to the right course of treatment which we know delivers the best 
outcome for patients.

While the pathways are being designed so they are appropriate for the vast majority of patients, there will 
always be occasions when patients and their clinicians agree on a different course of treatment – which will be 
recorded and used for ongoing learning and improvement. Real time collection of accurate data will transform 
our understanding of how well the pathway is working or if it needs to be adapted. Using this platform we can 
encourage innovation to improve standards.

The total joint replacement CPG team with a map of their pathway

Clinical practice groups: The glue that binds our hospitals together
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The role of quality improvement

This is a big change and much work is underway to 

ensure our people are equipped with the skills, and the 

confidence, to make it succeed. Working closely with 

the Institute for Healthcare Improvement, 500 clinicians 

have now received training in quality improvement 

techniques and we now have 80 improvement projects up 

and running and making a difference. In BH emergency 

department, for example, the new approach has 

dramatically increased our completion rate for patient 

discharge summaries. This has resulted in improved 

communication, fewer delays in treatment, better patient 

safety, and a fall in complaints.

“Hospital teams work 
together to design 
pathways and work to 
ensure diagnostic and 
treatment decisions are 
consistent and based on 
the latest evidence to 
deliver the best possible 
outcome for patients.”

The prostate pathway team

Progress so far

Forty pathways, covering 70% of our total activity, 

have been identified, all of which will be co-designed 

with patients. We will test and implement 20 of these 

pathways in 2018/19 and they are already starting to 

show real benefits. For example, we know we can 

reduce admissions to our neonatal unit by doing all we 

can to keep mothers and babies together after birth; 

and by standardising the way we treat patients who 

require knee operations, we can greatly reduce how 

long patients have to stay in hospital.

Case study: Standardising diagnosis of prostate cancer

The aim of this CPG pathway is to provide patients 

with an expert opinion with quick access to diagnostic 

tests for cancer and a personalised plan of care.

The pathway has been tested and is now progressing to 

full implementation. The team has been able to deliver 

the following results;

• reduction in length of pathway 

• an improvement in the volume of same day reporting 

of MRI scans to enable decisions for treatment

• reduction in number of unnecessary urological 

investigations

Case study: Elective joint surgery

The vast majority of elective hip and knee replacement 

patients will have their operation in the new CFH 

so that only complex patients requiring additional 

support will receive their treatment at either BH or 

RFH.

A pathway team including surgeons, physiotherapists, 

occupational therapists, specialist nurses, anaesthetists 

and operational managers have come together to 

design the best pathway for these patients.

Philip Ahrens, clinical lead for the orthopaedic 

pathway, said it will mean that variation is minimised 

and patient safety and experience is vastly improved.

He added that digitising the process would also ‘make 

the whole process much easier and more efficient for 

clinicians.’ The pathway team has designed the system 

at every stage from the information patients receive 

before their first appointment right through to their 

inpatient stay and the care they receive once they 

have been discharged from the ward.

Clinical practice groups: The glue that binds our hospitals together
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Preparing for a smooth move

Moving into a new hospital is no small task. It takes 
planning, resources and unsung heroes – step forward 
our CFH move managers.

Representing departments and clinics, the move 
managers have been a key link between the 
redevelopment team and staff at CFH.

The move managers first came together in June 2017 
and their meetings have covered topics from dumping 
the junk, to new digital technology as well as hearing 
first hand from people who have worked on moves in 
other hospitals. These regular meetings, coupled with 
their feedback and ideas, have helped spot potential 
issues and ensure that staff are ready for their move.

Teri Emery, the pathology department’s move manager 
said: “I’ve been a move manager since the beginning 
and I’ve really enjoyed it. 

“While it’s been challenging at times, the opportunity 
to feed into the redevelopment of the hospital and 
meet other teams has been really useful for our 
department. One highlight, as part of ‘dump the junk’, 
was clearing out four wheelie bins of ‘stuff’ we no 
longer needed!” 

In July, the move managers met for one final time 
ahead of the moves. They continued to quiz the 
redevelopment team and help shape the final pieces of 
the move jigsaw.

Their roles will now change as they work in partnership 
with the redevelopment team to prepare their spaces 
to help a smooth transition into the new building. 

Natalie Forrest, CFH chief executive, said: “The move 
managers have been the unsung heroes of the 
redevelopment. 

“Their openness has been vital to reassure staff who 
have been concerned about the move and raise issues 
that affected their department. Thank you to all of 
them.”

What staff changing rooms and 
locker facilities are available in the 
new hospital?

Changing rooms

Male and female staff changing rooms will be located 
on the first floor.

Theatres and endoscopy staff have their own 
changing rooms in their areas.

Eight showers will be available for staff in theatres, 
general and endoscopy areas.

Lockers

Theatre staff will have 162 female and 102 male 
lockers and endoscopy staff will have 40 female and 
36 male lockers which will all be located within the 
changing room facilities in their departments.

Staff will also have access to 150 female lockers and 
100 male lockers in the general staff area. Lockers 
will be situated on the first floor within the staff 
zone and can be operated with a £1 coin.

CFH question  
of the month
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60 seconds with…
Dr Zoe Endemi, GP and clinical lead,  
CFH urgent care centre
Can you introduce yourself and tell us a bit about  
your background?
I’m a GP and the clinical lead at the CFH urgent care 
centre. I trained at University College London, did my 
house jobs at ECH and BH, followed by GP training on 
the Barnet GP vocational training scheme. I worked 
locally as a GP and also in BH emergency department. 

Tell us about your role…
Patients self-present to the urgent care centre, with 
a wide variety of problems, from very minor to life-
threatening illness. Although we are a stand-alone 
urgent care centre, without an A&E department, we see 
all patients that book in.

I work clinically seeing patients as well as having a 
management role in the urgent care centre. I also run 
the GP service, recruit GPs and manage the GP rota and I 
am involved in training.

We are a multidisciplinary clinical team of emergency 
nurse practitioners, emergency care practitioners, 
GPs, specialty doctors, band 6 nurses and health care 
assistants.

What do you enjoy most about your job?
I enjoy helping patients and feeling I’ve made a 
difference, working as part of a team and the wide 
variety of the clinical work.

What’s the best thing a 
patient has ever said to you?
The best thing is when 
patients say they are really 
happy with their care. 

What’s your greatest career achievement? 
Successfully setting up the GP service at the urgent 
care centre. 

What was your first job?
It was when I was 14, I worked in a fish and chip 
shop. I did it for four years. 

What would be your perfect day away from work?

Life is very hectic, so I think it would have to be 
sitting on a beach and reading a book.

What’s the skill you’d most like to have?

To sail a boat. I have a Royal Yachting Association 
competent crew certificate, so I’m working on it.

Tell us something about you that very few people 
know…

I spent five summers working in the medical records 
department of a large hospital. I know how to trace a 
missing set of notes.

   
Our go-see programme creates regular opportunities 
for directors and governors to visit different areas 
across our hospitals.

In June, non-executive director, Mary Basterfield, went 
to the Starlight neonatal unit at BH.

She visited the busy 30 cot ward and was shown the 
innovative individualised care rooms which are designed 
to maximise keeping mothers and babies together. 

Director and 
governor visits

(left to right) Dr Clare Cane, consultant 
neonatologist and cross site neonatal 
clinical service lead, Miranda Ryan 
senior neonatal sister, Kath Eglinton 
cross site neonatal matron, BH

Mary 
Basterfield, 
non-executive 
director

Staff explained the various projects that have been undertaken to ensure high quality care and discussed how they 
involve parents and staff at all levels on ward rounds. 

Dr Clare Cane, neonatal clinical service lead, said that the team was trying to foster a working environment where 
every member of staff, whatever level of seniority, feels empowered to speak up. 

“We described the work our occupational therapist has been doing supporting parents with coffee mornings and 
evening support groups.”

“We also discussed how successful our cross site neonatal and maternity huddles have been in improving 
communication and patient flow, and we had the opportunity to talk about the current and future challenges to 
our service.”
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New spinal injury 
pathway rolled out  

The initial management of an acute suspected 
spinal injury can have a significant impact 

on the final outcome for the patient.  

In 2016 a multi-disciplinary (MDT) 
team from across the trauma 

pathway within the RFH and 
BH put together clinical 
guidelines to assist in the 
assessment, treatment, daily 

management and daily care 
planning of spinal injury patients. 

The team led by clinical lead 
physiotherapist for neurosciences, Jo 

Moore, and Craig Binch, senior matron, 
urgent care in the emergency department, 

launched a quality improvement project to embed 
the use of the established spinal injury pathway in the RFH 

emergency department.

The aim for the project is to demonstrate that 95 per cent of spinal injury 
patients are on the established spinal pathway within nine months of 
roll-out.

“This project is about improving patient safety and flow in adults with a 
spinal injury,” explained Jo.

“Although we only have five or six patients a month with spinal injuries 
coming through the emergency department (ED) there is a significant 

risk of further complications for 
those patients,” she added.

Although most patients with 
traumatic spinal injuries are largely 
managed within major trauma 
centres (MTCs), some are still 
managed locally. 

Craig said that linking the work to a 
QI project was invaluable.

“Our goal has been to prioritise staff 
awareness and also to create a spinal 
resource cupboard in the emergency 
department,” he said.

 “We also now have a spinal resource 
board in the ED staff room, a fully 
stocked and signposted spinal 
resource cupboard within the ED 
and a daily nursing safety brief.”

“In addition there is a rolling training 
programme for those responsible for 
fitting collars and braces” he added.

For more information please see the 
RFH emergency department website 
homepage on Freenet.

Opened at a ceremony by Kate Slemeck, the RFH chief executive, the new machine will treat patients with a 
range of different cancers, including breast, prostate, lung, lymphomas and oesophageal.

Radiotherapy is a treatment which involves the use of high-energy radiation to shrink or destroy tumours. The 
new Truebeam linear accelerator, also 
known as a linac, brings further state of 
the art radiotherapy technology to the 
Royal Free.

The new machine, which cost £1.7 million, 
has been named ‘Cedar’ by staff. 

Kate said: “This linac will ensure that 
patients get the best outcomes and 
experience, and provide our staff with 
the best equipment to do their jobs in the 
most up-to-date environment.”

The QI team runs weekly  
clinics and monthly forums.  
For further information 
visit the QI Freenet page or 
contact: rf.qi@nhs.net

New radiotherapy machine 
unveiled
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The prime minister said she could think of no better place to 
announce the government’s vision for the future of the NHS 
than the RFL, during her recent visit.

Speaking to some of the most senior leaders in the NHS, and staff from 
across the trust, Theresa May said: “I want to speak today about the future of our National Health Service. There is 
no place more fitting to do so than here at the Royal Free.”

The prime minister chose the RFL to speak about how the government intended to “secure the future of the NHS: 
now and for generations to come”. 

During the visit she was joined by the former health secretary, Jeremy Hunt, chancellor, Philip Hammond and the 
chief executive of the NHS, Simon Stevens.

She added: “More than one hundred years before the NHS was conceived, the surgeon William Marsden discovered 
a young girl dying on the steps of St Andrew’s Church in Holborn but could not find a hospital prepared to take her 
in. He was determined this should not happen again.

“So he set up the Royal Free to provide healthcare for anyone who needed it, free at the point of use, regardless of 
background or income.

“A century later this principle of fairness became the defining creed of our National 
Health Service.

“From life-saving treatment to managing a life-changing condition − 
whoever we are, whatever our means, we know the NHS is there for us 

when we need it.”

Ahead of her speech to a packed auditorium, the prime 
minister visited the RFH’s children’s ward to speak to staff, 

patients and parents.  She also heard about the progress 
of the RFL group which was established in July 2017.

Introducing the prime minister to senior leaders 
in the NHS, our staff, and the assembled media, 
Dominic Dodd, RFL group chairman, thanked 
the prime minister for taking time the to meet 
staff and see the passion they have “for making 

things better for our patients, a passion for 
sharing learning on best practices…but most of all a 

passion for the whole endeavour that is the NHS”.

Prime 
minister’s 
praise for 
the RFL

New radiotherapy machine 
unveiled
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Dates for your diary

Chief executives’ 
briefings
This is your opportunity to hear the 
latest news from around the trust 
and ask any questions you may have.

26 July, 9 - 9.30am,  
conference room 2,  
10th floor, ECC

8 August, 12.30 - 1pm,  
lecture theatre, BH

8 August, 9.30 - 10am,  
seminar rooms 7 & 8, ECH

Staff health and 
wellbeing events  
A wide range of health 
professionals will be providing 
support, advice and treatments 
at this year’s staff health and 
wellbeing events.

24 July, 10am-2pm, Deansbrook 
House (next to the breast 
screening unit), ECH

30 July, 10am-3pm, level 1 & 2 
corridor, BH

Last chance to apply 
for childcare vouchers 
scheme 
We offer staff a salary sacrifice 
scheme in conjunction with Edenred 
our childcare voucher service 
provider. 

Due to government changes the 
childcare voucher scheme is closing to 
new applicants from 5 October. 

The deadline to apply for vouchers for 
September is 28 August.

For more information contact:  
esther.lane@nhs.net or visit Freenet. 

More information on all dates is 
available on Freenet events.

Eighteen months ago, a small group of anaesthetists at BH decided that staff training and simulation 
needed a shake-up.  

Traditionally training took place in a remote simulation centre which meant staff had to take 
time out from their working environment.

BH based consultant anaesthetists, Dr Savita Kale, and Dr Sanjana Singh, decided that 
they would try something new and bring simulation to theatre staff. They now hold 
in-situ simulations in the main theatre area at BH every Friday morning.

Sanjana explained: “We surveyed theatre staff and 90 per cent of them were eager to 
have this training. There was overwhelming enthusiasm and that was the major driving 

force behind the success of this project.”

“We find the best time is between 8am and 8:30am on 
Fridays when theatre lists start later than usual due to staff 

meetings.

“The typical simulation is based on actual critical incidents 
and safety alerts. It involves15 minutes of scenario followed by 15 
minutes of comprehensive debrief”.

The team have now introduced in-situ simulations at CFH as 
well.

Savita said: “In-situ simulations are convenient for 
staff, have resulted in doctors, nurses and other 
theatre staff learning together, getting regular 
training in management of critical incidents and 
developing their non- technical skills such as team 
working and communication.”

Simulation drills help improve 
patient safety
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