
Give this cup  
a home:  

Get your flu jab,  
do your bit for the 

planet and save  
money on hot 

drinks

Staff, members and governors’ magazine // January 2020

The flu season is here 
Become a #RFLFluFighter

Royal Free London
NHS Foundation Trust



Hello and

welcome
to the January edition of our 
monthly staff, members and 
governors’ magazine.
Welcome to 2020 – it’s been a very busy start to the 
New Year.

‘Flow’ has been top of the to do list at Barnet 
Hospital and the Royal Free Hospital, with staff 
from both sites joining together to focus on getting 
our patients safely back home to their loved ones. 
Ensuring patients are receiving care in the right place 
at the right time is paramount all year round – but 
especially in early January which is an incredibly busy 
time for hospitals like ours.

Thank you to everybody who has contributed to a 
monumental effort, working alongside our partners in 
health and social care, to increase discharges and free 
up capacity on the wards.

With this in mind, it’s more important than ever to 
get your flu jab if you haven’t already. We are seeing 
a dramatic increase of flu cases in our hospitals and 
having the vaccination is the most important way to 
ensure you’re not at risk of sharing the bug with your 
colleagues and our patients. 

Freepress is now interactive. When viewing pages 
2, 3 and 4 online, click the play icon and it will take 
you to a video to go with the article. This month, 
as well as this column, there is a video about flu 
and a message from Sally Dootson and Rachel 
Anticoni, directors of operations at BH and the RFH 
respectively, about free flow.

Caroline Clarke
Group chief  
executive 

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: RFL2

https://vimeo.com/386771980
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Blasting the flu myths
Myth – Only children and elderly people can catch the flu

• Fact.     Anyone, regardless of age or gender, can catch the
flu. Getting the flu vaccine helps to protect those in 
high risk groups from catching the virus and it causing 
serious harm.

Myth – I got the flu from having the flu vaccine

• Fact.      The flu vaccine does not contain a live virus meaning
you cannot catch the flu from the jab.  The vaccine can 
take up to 10 days to work, so it is possible to have been 
exposed to the flu virus before the vaccine works.

Myth – Flu isn’t that serious and is just a bad cold

• Fact.      Flu is a much more dangerous virus than the common
cold virus. It can lead to serious infections and illness. 
Flu comes on fast and can include symptoms such as a 
sudden fever, severe body aches, headaches, diarrhoea 
and nausea. 

Myth – Antibiotics can cure flu

• Fact.      Flu is caused by the influenza virus. Antibiotics only kill
bacteria and don’t have any effect in curing viruses, 
meaning antibiotics won’t cure your bout of flu.

Protect against flu 
this winter

Flu is rapidly on the increase – cases in our hospitals have risen 
dramatically in recent weeks – so now is the time to get the vaccination 
if you haven’t already.

It’s not too late – we’re only halfway through the flu season, and so 
far almost six out of 10 frontline staff have had the jab to protect 
themselves, their patients and their families. Thank you to all of those 
who have done so.

It’s easy to get the jab at one of the flu tents or by contacting one of 
our peer vaccinators who will arrange a convenient time to meet up  
with you.

There are many common myths about flu and the flu vaccine. Check out 
all the facts on our dedicated flu page on Freenet.

Get 25p off 
hot drinks with 
your free cup 
Every member of staff who gets 
the flu jab receives a free reusable 
tea/coffee cup.

But did you know this entitles you 
to 25p off all hot drinks every time 
you use the cup at our Costa and 
Medirest outlets?

Get 
the 

flu jab

https://vimeo.com/386770506
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Focus on flow  
a roaring success

Going with the flow at BH

A huge ‘thank you’ to everybody who supported 
‘Go with the flow’ week at BH.

Staff from all areas joined together to support the 
week which was focused on ensuring the right 
patients were treated in the right place at the 
right time during what is traditionally the busiest 
period for NHS hospitals.

Thanks to everybody’s hard work, and the support 
of specially recruited ward liaison officers, the 
hospital achieved more discharges, creating extra 
capacity to cope with high demand.

The numbers of patients waiting for a bed in the 
emergency department at 9am reduced from 26 
to six. Work is ongoing to reduce this to 0.  

There were 345 patients discharged in total and 
of these, 74 patients were home in time for lunch. 
With the extra push of MADE, 21 people went 
home by lunchtime on the Tuesday alone. 

We made great improvements in reducing the 
number of delayed transfers of care and the 
number of outliers (patients who are on a different 
ward to the specialty they are under the care of).

Initiatives included:

•  A frailty consultant in the emergency
department

•  Additional nurses in TREAT to support
frailty flow

•  An additional flow coordinator in the
medical short stay unit to prepare
patients for prompt discharge home

•  Speciality doctors to support take
teams (on-call teams), bringing
specialty care to the front door

•  Executive team support to
multidisciplinary teams (MDTs)

•  Emergency care intensive support team
colleagues visit to support MDTs.

https://vimeo.com/385285050
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Free flow at RFH

A raft of awards were handed out to the best performing wards at the RFH during Free Flow Week 
– after staff managed to discharge 50 additional patients compared to the previous week.

Wards who had the most patients through the discharge lounge, the most discharges compared to 
a normal week and the most patients issued with their drugs to take home picked up awards for their efforts.

Following the mammoth effort from everyone to ensure more patients then ever were able to go home, 
staff celebrated with cake and biscuits at the prize-giving ceremony.

Rachel Anticoni, director of operations at the RFH, said: “Well done to everyone for all your hard work. It’s 
been a hugely successful week. We managed to discharge 21% of our patients before lunch and our usual is 
8% so that’s absolutely brilliant. 

“We had 20 patients going home before 10am – usually we only see five going home before 10am. I’m 
just so proud of the efforts of our staff – ops managers, matrons, ward managers, nursing teams, doctors 
everybody who made this possible. It’s been a really fantastic week.” 

Ward liaison officers improving patient flow

During free flow week at the RFH, 43 ward liaison officers (WLO) volunteered 300 hours of their time to 
help improve patient flow and speed up discharges. 

The WLOs, who all wore green sashes so they could be easily identified, were mostly members of staff who 
normally work in non-clinical areas, so for many the week spent on the wards also served as an insight into 
how patient flow works. 

The WLOs were each assigned a ward to assist the ward managers and operations team in freeing up beds 
and ensuring patients had everything they needed to go home safely. Tasks included escalating x-rays or 
CT scans, ensuring doctors had prescribed patients’ medicines to take away, and ensuring that medical or 
therapeutic reviews had been ordered.

During regular meetings throughout the day, WLOs would report back on the number of patients 
discharged from the ward.

Pat Rubin, divisional director of operations for medicine and urgent care at the RFH, said: “I want to say a 
huge thank you to all the WLOs for giving up your time this week. Everyone did a fantastic job – it really 
helped improve patient flow and we received some great feedback about how we can improve the way we 
work going forward. It’s made a huge difference to our patient care this week.”

https://vimeo.com/384514942
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Nicola Hope, digital programme manager at BH, is one 
of the trust’s Freedom to Speak Up (FTSU) champions. 
We spoke with Nicola about what being a FTSU 
champion means to her and why having champions 
around the trust is so important.

How did you get involved in Freedom to Speak Up?

I’ve actually been involved with the initiative since the 
beginning. I was put forward to be a champion when 
I was working at another London trust, at the time 
when guardians and champions were being introduced 
to hospitals around the country. When I started at the 
RFL it was included in the induction and I knew it was 
something I wanted to continue.

What kinds of issues are brought up with champions?

This is confidential to the individual raising a concern 
but it is often related to behaviour or formal processes. 
Much of my FTSU work has just been informal chats 
which don’t need to be taken any further. Having a first 
conversation with us as champions doesn’t mean things 
will need to be taken down a formal route.

What are the qualities of an FTSU champion?

First and foremost, to be able to truly listen without 
judgement or thinking about what you’ll say back to 
the person. Giving people space to think about their 
own responses and truly question their feelings is so 
important. Sometimes the person will think of things 

New study an ‘important step’ for 
people with Parkinson’s
Patients at the RFH have taken part in a study which could 
potentially lead to a treatment which could slow down the 
progression of Parkinson’s disease.

Published in The Journal of the American Medical Association 
Neurology the study, led by Professor Anthony Schapira, head 
of the department of clinical neurosciences at the UCL Institute 
of Neurology, and professor of neurology at the Royal Free and 
National Hospital for neurology and Neurosurgery, has shown 
ambroxol can effectively cross the blood-brain barrier and increase 
levels of glucocerebrosidase (GCase) in the brain cells of people 
with Parkinson’s.

Professor Schapira said: “Results indicate that ambroxol is safe, well tolerated and able to increase GCase levels in 
the spinal fluid of people with Parkinson’s. This is an important step to now allow us to find out whether this drug 
can slow the progress of Parkinson’s. We are grateful to the patients who participated and to The Cure Parkinson’s 
Trust who supported the trial.”

Championing speaking up

to try or come to resolutions 
themselves. However, if the 
issue is related to a patient 
safety concern, then we as 
champions would be obliged 
to raise it formally.

Why are champions important?

Research from the National Guardian’s Office shows 
if an organisation has a culture of openness and 
transparency, staff will then feel confident to speak 
up about anything they see or feel which isn’t quite 
right. An organisation which is open has better patient 
outcomes, improved staff and patient experience, can 
have a positive effect on recruitment and retention, 
and can improve the CQC measurement standing.

What did 2019 look like for Freedom to Speak Up?

The last year has been amazing. There has been a boom 
in champions at the RFL. It’s been lovely getting out 
and about to get to know new staff, to promote the 
service at a senior level, and being able to raise visibility 
across all staff groups that we are here and can help 
staff when they need us.

This year, the FTSU team are looking to recruit even 
more champions to represent all of the services and 
areas across the trust. See Freenet to learn how you can 
get involved.
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‘Dash’ –  one of eight babies to be born 
on New Year’s Day at the RFH – lived up 
to his nickname as he arrived six days 
early.

Although he hasn’t been formally named 
yet his parents had already nicknamed 
their son ‘Dash’ because he moved and 
kicked a lot while first-time mother Hira 
Diwan was pregnant.

Hira, a former runner for Pakistan who 
now works as a fitness instructor, says the 
name stuck because everyone expects him 
to turn out as active as her.

Luckily his father, Aman Virji, 35, who had 
been in Pakistan, made it home in time for 
Dash’s birth at 10.02am.

Hira, 33 from Colindale, said: “Aman flew 
home on the 31st, we had something to 
eat on the way home, and I started to feel 
uncomfortable but didn’t think anything 
of it. Of course later that night I realised 
the baby was coming so sleep has been in 
short supply for both of us ever since!”

Another early New Year’s Day arrival was 
Carter Ekechi Ngakeh Clarke. He was due 
on 9 January but his mother, Georgia 
Clarke, 23, from Hendon, had to come into 
hospital because her kidney was swollen 
– potentially because of Carter’s size – and
doctors wanted to keep an eye on her.

She said: “I came in because of the kidney 
but luckily everything went fine and I’m 
leaving with Carter whose birth weight 
was 7lbs.”

New dad, Cairon Clarke, 29, added: “He’s 
a very peaceful baby but he does cry if 
you try and put him back in the cot or he’s 
hungry. Last night I sat in the chair next 
to Georgia and had him on my chest all 
night. I’m not complaining – I’m enjoying 
these special moments.”

New Year babies make 
an early appearance
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New bus route at 
Chase Farm Hospital 
Patients, visitors and staff can now look forward to a bus service which 
delivers and collects them from Chase Farm Hospital’s front door. 

From Saturday 18 January the W8 and W9 bus routes will start and end 
at the hospital. The introduction of the extended route will improve 
access to the hospital for patients, visitors and staff.

As a result of the extension to the bus services the patient shuttle service, 
which was run by the trust, ceased on Friday 17 January. 

The W8 stops include Gordon Hill rail station and Edmonton Green tube 
and rail station with the route starting and ending at Pickett’s Lane. The 
W9 stops include Grange Park rail station and the route starts and ends 
at Southgate tube station.

Natalie Forrest, chief executive of CFH, said: “We’ve been working hard 
to improve access to CFH and make sure that everyone who needs to 
can easily reach us and take advantage of one of the most modern and 
digitally advanced hospitals in the UK. This improved transport link 
makes an important contribution to the population we serve.”

More clinicians get access to 
pioneering app

A ground-breaking app which 
provides a rapid alert when patients 
are at risk of acute kidney injury 
(AKI) is now live at Barnet Hospital.

The Streams app – a secure alerting 
tool which has cut the diagnosis 
of AKI at the RFH from hours 
to minutes – was developed by 
technology experts at Google Health 
in collaboration with clinicians at the 
Royal Free London.

Its roll out has been so successful 
that up to 60 doctors and nurses at 
BH can now also receive alerts on 
their mobile devices when patients 
are at risk of AKI which accounts for 
100,000 deaths every year in the UK.

It means they will be able to 
deliver vital treatment rapidly, 
improving outcomes for patients and 
potentially saving lives.
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A new approach to maternity care which means that 
women are looked after by one midwife for most of 
their pregnancy has led to fewer miscarriages and  
pre-term births.

The ‘continuity of carer’ model being adopted by 
the Royal Free London means pregnant women 
under the care of the trust mostly see just one 
named midwife or another midwife ‘buddy’ during 
pregnancy, birth and postnatally.

The continuity model has been shown to offer major 
benefits for mothers and children including significant 
reduction in miscarriages and pre-term births.

The model has also shown that there are cost 
savings to be made as consultant out-patient 
appointments and antenatal admissions are reduced. 
There was also a significant reduction in elective 
and emergency caesareans which also delivered 
significant savings.

The response from women under the care of the 
Royal Free London, who gave birth under the new 
model, has been almost unanimously positive. 
Women reported that they appreciated not having 
to explain their situation and tell their story again 
and again to different midwives and healthcare 
staff. They also said they trusted their midwife and 
were able to build up a supportive relationship.

Sarah Krasniqi, 39, from Borehamwood, gave birth 
to Ava at the Barnet Birth Centre at Barnet Hospital 
and Lisa Iles was her named midwife (pictured).

Sarah said: “I’m an older first time mother and didn’t 
really know what to expect but speaking to other 
mums I knew that this approach was really different 
and I feel incredibly lucky. It enabled Lisa and I to 
build up a bit of a relationship and friendship.

“Lisa has taken care of me throughout my 
pregnancy and it’s been amazing – she made me 
feel safe and secure. I didn’t have to explain things 
all over again, Lisa knew how much I wanted a 
water birth and having her alongside me every step 
of the way meant I was much more relaxed and 
calm. I had quite a smooth delivery and I definitely 
think I wasn’t so stressed thanks to Lisa being there 
from beginning to end.

Call your midwife

Lisa added: “Sarah went into labour just before 
I was due to deliver a clinic but that was fine because 
someone else from the team was able to cover it for 
me, enabling me to be there for Sarah’s delivery. We 
also have a ‘meet the midwives’ day so mothers-to-
be can get familiar with other members of the team 
as well, just in case it’s not possible for us to be there 
at the delivery.

“Our relationship with the mothers continues even 
after the birth. We see new mums up to 28 days 
after they have given birth to make sure the baby 
has reached their birth weight and isn’t jaundiced. 
We visit mums in their homes which they also find 
really helpful and because they are calmer in their 
own environment it’s easier for us to help them with 
any issues they’ve got like supporting with feeding.

“This way of working does deliver a lot of job 
satisfaction and the outcomes speak for themselves.”

It is estimated that by March of this year 25% of 
pregnant women under the care of the Royal Free 
London will be on the continuity of carer model and 
that figure will continue to rise going forward.

Mai Buckley, group director of midwifery for the 
Royal Free London, said: “We know this model 
of care is what women want and results in better 
outcomes for mothers and babies. In addition our 
staff who have already adopted this model have told 
us they love it because it empowers them to deliver 
better care. Of course it is not possible to make 
radical system changes like this overnight but we are 
proud to be in the vanguard of this important work.”

Continuity of care for mothers to be was committed  
to in the NHS Long Term Plan (LTP) published in  
January 2019.

“Lisa has taken care of me 
throughout my pregnancy and 
it’s been amazing – she made 
me feel safe and secure.”
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A life-saving device and a 
liver were ‘blue-lighted’ by 
ambulance in a 90-minute 
dash from Birmingham to 
London resulting in two 
successful transplants.

The double transplant was 
thanks to the quick-thinking 
of the Royal Free Hospital’s 
transplant team but also the 
generosity of another NHS 
trust.

The RFH was notified that a 
liver had become available 
and just two and a half hours 
later a second potential liver 
was also identified as being 
available for transplant, for 
another of the trust’s patients 
also waiting for a liver.

At the RFH, the Organox machine has been used regularly for liver transplants since April 2019. It mimics the 
conditions in the body, keeping the liver alive and active, rather than being held in a cold storage box, and 
allows doctors to better assess whether it is suitable for transplantation. 

Professor Joerg-Matthias Pollok, consultant liver transplant surgeon, came up with an ingenious solution. He 
spoke to Mr Thamara Perera, a surgeon based at the University Hospitals Birmingham, who agreed to loan 
their OrganOx machine to the RFH.

Both liver and machine were ‘blue lighted’ by ambulance and the liver was then placed on the loaned machine.

The first liver transplant recipient, Mahfuzul Alam, 32, contracted hepatitis C which over time causes 
damage to the liver. He said: “It was explained to me and it set my mind at rest because they were able to 
see the liver functioning successfully before they transplanted it into me.”

The second liver recipient is also recovering well at home.

Double liver transplant success 
thanks to NHS collaboration

Welcome to our interactive issue
Freepress is now interactive – this means when you read the online edition you can now click 
play and watch a video which goes with the story. 

This month, simply click the play icon when viewing pages 2, 3, 4 and 5 online, and you can 
hear from Caroline Clarke, group chief executive, plus find out more about flu and listen to 
Sally Dootson and Rachel Anticoni, directors of operations at BH and the RFH respectively, 
talking about free flow. 

We would love to hear what you think and any idea you have for stories. Contact the 
communications team on: rf.communications@nhs.net
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On 13 January 2020, a consultation which asks for people’s views on the future of 
planned orthopaedic surgery for adults in north central London was launched.

RFL is one of a number of trusts in north central London that would see changes if proposals were approved.

Under the proposals, patients at BH, CFH and the RFH would have out-patient appointments at the hospital of 
their choice, with day surgery and surgery needing an overnight stay taking place at CFH.  

There would also be improvements to education classes, rehabilitation and support for patients with 
conditions such as dementia or a learning disability. The consultation asks for views on this new way to 
organise these services.

The consultation is being coordinated by North London Partners in health and care on behalf of local clinical 
commissioning groups.

It closes on 6 April 2020. You can give your feedback on the proposals in a number of ways, including the 
online questionnaire which is available on the North London Partners website: www.northlondonpartners.
org.uk/orth_consultation and details of events we will be holding across our hospitals can be found on 
Freenet. 

The future 
of planned 
orthopaedic 
surgery 

As part of our commitment to stamp out bullying and harassment, nine films were 
developed in 2018 to explore working culture at the RFL.

The scenarios in the films have been taken from anonymous staff comments from the 
2018 annual NHS staff survey. The videos have been shown across the trust in sessions 
where staff can watch and then discuss how the videos made them feel and they can 
share the learning with their colleagues.

Emma Claire Davidson, assistant operations manager for the urology and renal departments at the Royal Free 
Hospital (pictured), said: “During a team meeting, I was in the audience when we watched three of the short films. 
The selection of films presented was diverse, covering aspects we all identified with and workplace situations we all 
recognised. Initially, discussion on these videos was quiet but we soon warmed up and accepted that we were free 
to discuss and to make comments in a protected environment.

“Since watching these videos, I am much more aware of conversations I am holding, but also that there are support 
mechanisms for all staff around the organisation if they wish to speak up about concerning behaviour.” 

Emma reflected that what she found most enlightening about these films was how each scenario can be perceived 
so differently by individual members of staff. She said the videos were a great start point for discussions on what 
our culture and behaviours are at the RFL. 

Since November 2018, over 1,000 members of staff have attended 100 video sessions. Keep an eye out  
on Freenet for the 2020 session dates and to request a facilitated video session for your team please contact: rf-tr.
hrbpadmin@nhs.net.

Exploring our values  
and behaviours



Tell us about your job
I see patients with minor injuries and minor illnesses 
who attend the UCC. I either see patients after 
they’ve been triaged or we can do a rapid assessment 
as soon as they’ve come in, which means we take a 
medical history and start organising things like an 
ECG or routine urinary analysis. At the moment we’re 
in cough and cold season so we’re seeing a lot of 
respiratory infections. We’re doing a lot of reassuring 
people that they are doing all the right things and a 
viral cough will take three weeks to get better. 

What aspect do you find most challenging about 
the job?
There are some days we might be seeing 180 people 
and on days like that you are patient facing for 
eleven and a half hours with two half hour breaks 
and there is no let up. You are acutely aware of 
the time challenge if say 24 people book in in a 
single hour which does happen – especially on 
Monday mornings. We must give patients the time 
they need and that means sometimes we have to 
go over the four hour wait time. I must say that 
my managers understand the pressures and are 
passionate about enabling us to deliver timely 
treatment without compromising patient safety. 

What’s your career path been to date?
I started out as a paramedic for the London 
Ambulance Service (LAS) and did that for three 
years. I joined Chase Farm Hospital in October 2018 
and am on a full time contract. What’s brilliant for 
me is that if I’m treating up to 40 people a day I do 
get some really interesting cases and unlike being a 

paramedic you see people from start 
to finish. But I don’t want to lose my 
paramedic skills so I keep my hand in by 
doing a shift with the LAS about  
once a month.

What’s been an unusual case you’ve seen recently  
at the UCC?
There was a lady who had been to her GP a couple of times 
for a cough and had been given antibiotics but it wasn’t 
shifting. When I listened to her chest I could hear a bit of a 
weird noise on her right lung. I ordered a chest x-ray and you 
could clearly see she had TB. 

What enables you to do your job well?
Nobody ever needs to make a decision alone. Everyone on 
our team is here to help – it’s a very collaborative atmosphere. 
We will go in and out of each other’s rooms to help consult 
on a patient. That’s brilliant because every day you learn off 
each other and everyone makes time for that. Even our clinical 
leads and our senior matron will leave their desks to offer a 
second opinion at least once a day and that’s invaluable

What do you do for relaxation?
This is going to sound a bit odd because you’d think I’d need 
a break but in fact I volunteer for the St John’s Ambulance. 
I’ve been doing it since I was 12 and get to go all round the 
country to brilliant events from festivals to marathons. I’m 
now a professional lead paramedic for the Eastern region. 
It’s been quite cool treating A list celebrities backstage!

What’s the next goal for you?
I’m enrolling on an Advanced Clinical Practice Masters. 
If I successfully complete it I’ll be able to issue my own 
prescriptions, similar to a GP.

60 seconds with…
Tom Nettleton, an emergency care practitioner working 
at the urgent care centre (UCC) at Chase Farm Hospital
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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. 

Please see Freenet for the dates of upcoming chief 
executives’ briefings.

2020 LGBT+ conference
Sign up for the LGBT+ conference: Intersectionality 
within healthcare next month. 

Join us in the atrium, RFH on Tuesday 11 February, 
where we will be exploring a range of LGBT+ issues.

For further information and to book, please email the 
LGBT+ & Friends Staff Network: rf.lgbt@nhs.net.

Go see visits 
The Group board will be making a number of ‘go 
see’ visits in 2020 to wards and departments across the trust.  

It’s a chance for staff to talk directly to board members about what 
is working, what isn’t and what needs to change.

If you would like your department to take part, please email: sue.
little2@nhs.net 

Research innovation group launch
Are you a nurse, midwife or allied health professional interested 
in research? Would you like to find out how to get involved in 
research or attend research training sessions? 

Come and join us at the launch of the research innovation group in 
the atrium, RFH on Friday 31 January from 3-5pm. For information 
please e mail: rf-tr.rflresearchgroup@nhs.net




