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Staff rally together in the
response to COVID-19

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

Hello and

welcome
to the March edition of our
monthly staff, members and
governors’ magazine.

Spring is on its way, bringing with it a real feeling of
optimism for the future. The national vaccine rollout
is well underway, and many of our staff are now
receiving their second doses, boosting protection
every day. Anybody working for our trust is eligible
for the jab, so please book now if you haven’t already.
Details on page 8.
This month, we’re celebrating the work of those
members of staff who have stepped outside of their
comfort zone to work alongside colleagues in other
areas of the hospital. I’m incredibly grateful that so
many of you responded to our call for support and
took on new roles to help look after our patients.
Some of these stories are shared on pages 6 and 7.
The Royal Free London has a proud tradition of
taking part in cutting edge medical research, and I’m
very proud that we have been able to continue this
throughout the pandemic. Read more about some of
the incredible COVID-19 research that we’re involved
with on pages 3 and 4.
Finally I’d like to welcome our new chair, Mark Lam, to
the trust and say an enormous thank you and farewell
to Dominic Dodd, who has made an outstanding
contribution in his role as chair of the RFL since 2009.
Mark joins us from 1 April, and I look forward to
working closely with him.
Take care of yourselves, and be kind to each other.

Caroline Clarke
Group chief
executive
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A volunteer takes part in the Novavax trial

‘We are at the forefront of
COVID-19 research’
Staff at the Royal Free London have been
praised for their extraordinary contribution
to life-saving research during one of the
most challenging periods for the NHS.

RFH, showed the vaccine was 89.3% effective in
preventing infection. The Medicines and Healthcare
Products Regulatory Agency could approve Novavax
within weeks.

A testament to the hard work and

A record number of patients and staff were recruited
commitment of our investigators
to clinical trials at the RFL in the past year – with the
trust leading the way on studies that have led to
Dr Sanjay Bhagani, who led many of the COVID
dramatically improved outcomes for patients with
trials at the RFH, said: “It is no exaggeration to say
COVID-19.
that research carried out at the trust has already
contributed to saving thousands of lives worldwide.
During 2020, the trust undertook 56 COVID studies
We can feel very proud of the strides made as a
and a further four are underway so far in 2021. One
direct result of our work.”
drug study took just 10 days for the rigorous checks
to be completed, allowing patients to be enrolled on Farhan Naim, director of research and development
to the trial and begin treatment without delay.
at the RFL, added: “The achievements of research
teams at the Royal Free London are phenomenal.
Among the trials to which RFL patients have been
The trust has been a leading recruiting site for
recruited is REMAP CAP, which demonstrated
many of the worldwide COVID-19 studies. This is
that the anti-inflammatory drugs tocilizumab and
testament to the hard work and commitment of our
sarilumab, when given to critically unwell patients
investigators and research staff who have prioritised
requiring intensive care unit level support, reduced
research in the most challenging of conditions.
death rates by about a third and the number of days
The Royal Free London has shown that it is at the
needing high-level support by 10 days. The trust
forefront of high impact COVID-19 research.”
also participates in the on-going RECOVERY trial,
which has already shown the benefits of an everyday Professor Derralynn Hughes, clinical director
steroid called dexamethasone. The drug cuts the risk of research and development at the RFL, said:
of death by a third for patients on ventilators and by “COVID-19 research carried out in our hospitals has
a fifth for those on oxygen.
delivered improved outcomes for our patients and
patients across the world. I could not be prouder of
Results from the Novavax COVID-19 vaccine trial,
our staff who have displayed unwavering dedication
which included over 600 participants at the
and compassion in this important work.”
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Ethics approval for Human
Challenge study
The UK will be the first country in
the world to run a COVID-19 human
challenge study, following approval
from the UK’s clinical trials ethics body.
The study will take place at the Royal
Free Hospital and will involve up to
90 carefully selected, healthy adult
volunteers being exposed to the virus
in a safe and controlled environment.
The safety of volunteers is
paramount, which means this virus
characterisation study will initially use
the version of the virus that has been
circulating in the UK since March 2020
and has been shown to be of low
risk in young healthy adults. Medics
and scientists will closely monitor the
effect of the virus on volunteers.
Once this initial study has taken
place, vaccine candidates, which have
proven to be safe in clinical trials,
could be given to small numbers of
volunteers who are then exposed
to the COVID-19 virus, helping to
identify the most effective vaccines
and accelerate their development.

Researchers are encouraging people aged between 18 and 30 years
old, who are at the lowest risk of complications resulting from
coronavirus, to volunteer for this vital study.
Caroline Clarke, RFL group chief executive, said: “We are delighted
that this hugely important study has been given ethics approval
and are proud to be part of this important partnership which we
hope will advance the world’s understanding of COVID-19.
“The Royal Free Hospital has a great history and tradition of treating
and researching infectious diseases and our infectious diseases centre
is renowned across the world for its work in this specialist area. We
are looking forward to working alongside all of the partners on such
a vital piece of work over the coming months.”

Strengthening partnerships to improve
care across London
To ensure the delivery of the best possible patient care and to build on the strong working relationships
developed over the past year, NHS organisations across north central London (NCL) have announced some
important changes.
Collaboration across providers is crucial to the NHS’ ambitions of improving the health of our residents,
transforming services and ensuring planned and equitable care across systems.
The Royal Free London wants to be at the heart of this and is part of key developments which will deepen
collaboration across the sector.

Formal partnerships with two trusts
The RFL has formed a partnership with North Middlesex University Hospitals NHS Trust (NMUH). This will see
Caroline Clarke, RFL group chief executive, becoming the accountable officer for NMUH. She will take up this
role on 1 April 2021 and also remain as group chief executive of the RFL.
The NMUH is recruiting a chief executive who will report to Caroline and the NMUH Board.
A partnership has also been formed with the Royal National Orthopaedic Hospital (RNOH) with a focus on
close collaboration with Chase Farm Hospital to improve services for patients with musculoskeletal conditions.
You can find out more about these new partnerships, as well as other upcoming changes, on Freenet.
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Thank you for your service
Over the past two months, the RFL has
benefited from the support of dozens of
redeployed combat medics and soldiers. These
personnel have provided vital support in some
of the busiest areas of our hospital, supporting
both with the care of patients and with
essential tasks such as portering and catering.
Their support has helped to ease the pressure
on our teams during the second COVID-19
surge – and now that things are becoming
slightly less busy in our hospitals, we bid them
a fond farewell.
In recognition of their support, the military
personnel were presented with RFL hero
badges as well as a framed letter of thanks.
Writing in the letter, group chief executive
Caroline Clarke and Royal Free Hospital chief
executive Kate Slemeck said:

70 military personnel were redeployed to the RFH

“We would like to thank you for your
incredible support over the past few months.
We deeply appreciate the time and effort that
you have given us, helping staff and patients
in what has been the most challenging period
our hospitals have ever faced.
“During your time here you have provided
essential support to the care of our patients
and also supported the running of essential
and enhanced during COVID services delivered
by our facilities teams. Your support has been
vital in relieving pressure, providing essential
support and increasing morale.
“We have heard so many messages of thanks
from those members of staff who have had the
opportunity to work directly alongside your
combat medical technicians and infantry. They
share their immense gratitude not only for the
practical help that you have offered, but also
for the positive attitude that you have brought
with you.

The soldiers received RFL hero badges and certificates

“We hope that you have found the experience
of working at the Royal Free Hospital
rewarding. It has been wonderful to welcome
you here, and to continue our longstanding
positive relationship with the armed forces.
In 2019 we were honoured to sign the Armed
Forces Covenant, and this is a pledge which we
continue to support.
“Thank you once again – it is our great
pleasure to recognise you as RFL heroes.”

Military personnel supported our facilities and clinical teams
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Redeployment stories
The response to the second COVID-19 surge has
required an enormous effort from every part
of our hospitals. For some members of staff,
this has meant taking on new roles, supporting
some of our busiest teams.
We’re incredibly grateful to every member
of staff who has volunteered themselves for
redeployment – and whether you have offered
a couple of shifts, or full-time redeployment,
know that your efforts have been greatly
appreciated. Read more of our redeployment
stories on Freenet and social media.
These are just some of our redeployed staff:
read their stories on Freenet

Keeping families together
Many of our redeployed staff have been helping with the virtual
visiting and family liaison services. Mandy Hall describes the
experience of leaving her usual role in cardiac physiology to support
virtual visiting at Barnet Hospital.
“When I received an email from my boss asking if I wanted to
be redeployed in another area of the hospital I volunteered
immediately. Although I enjoy working in cardiac physiology, I really
wanted to help the hospital team cope with the high intake of very
sick patients suffering from COVID-19. I was not at all fussy about
what the work would be, so I volunteered to work wherever they
needed me.
“I was asked to shadow the virtual visiting team and straight away
I enjoyed the experience. It was so heart-warming to see how
motivating and comforting it is for the patients and their families to
be able to see and hear each other.
“It took me two to three days to get my confidence with the role.
Zoom, Facetime and WiFi technology can be temperamental, and
I was nervous about not being able to connect the patients and their families at a crucial time during their
hospital stay. It takes a little bit of contortionism (on my part) to get the patient’s face correctly on the
screen at an angle where they can also see the family easily. Some of the calls have had up to 30 people
including priests, hymns, prayers and Buddhist chanting. One patient was really cheered up by seeing her
dog called Molly who was an absolutely beautiful Bichon Frise.
“Sadly, some patients were only able to make one or two calls before passing away. The families were
extremely grateful for even this contact and have thanked me profusely for the small role I have played.
On a much happier note, I recently facilitated a call for a patient who has not spoken to his family since his
admission to ITU. It was easy to hear his relatives’ excitement and happiness as they plan for his return home.
A lot of the patients are now recovering from COVID-19, and it is delightful for their families to see the
improvement on a daily basis.”
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On the wards for the first time
For some members of the RFL team, redeployment has been their first
experience of working on the wards. We’ve spoken to non-clinical
members of staff who put themselves forwards for either ward
administration or virtual visiting roles.
Aghileh Djafari-Marbini described her experience as a ward support
officer: “I am a project manager from the service transformation
team and over the winter months I was redeployed three days a
week as a ward support officer.
“Most of that time has been spent in 10 East and 10 South wards.
I perform various tasks from answering the phones and liaising
between patients’ families and clinical staff, to organising transport
and getting items from security or pharmacy for the patients.  
“It can be difficult to talk about the work of our frontline staff
without sounding overly sentimental. However, what I have seen
of our colleagues on the wards has been truly inspirational and
moving. I have seen administrators, doctors, domestic staff, health
care assistants, nurses, occupational therapists, pharmacists,
physiotherapists and porters all looking after patients with kindness and care. At times of heightened
pressure, it can be easy not to continue treating every patient as an individual, but our nurses are personally
invested in every individual patient.”

Supporting the busiest areas of our hospitals
Our intensive care units have been under a lot of pressure
throughout the pandemic, and staff there are tasked with looking
after some of our sickest patients. Clinical nurse specialist Kajal
Modi explains how redeployment can be both a challenging
experience and a rewarding one:
“My usual role at the RFL is as a clinical nurse specialist for HPB
surgery. We are lucky in that this work has been able to continue
even through the second COVID-19 surge, as we have operating
space at The Princess Grace Hospital. This means that our clinic is
still running, and our patients continue to receive treatment.
“This means that I’m still heavily involved in my speciality service,
however I have also been able to offer my support in ITU one day
a week. Adapting to the new area was difficult to begin with,
however we get a lot of support from the ITU team. There are
also other nurses who have been redeployed alongside me, which
makes it a lot easier as we are all in the same boat together.
“My experience on the ward has allowed me to support as a
category B worker – this means that I am helping with tasks such
as giving medication, repositioning patients, checking and documenting patient observations and other
clinical support tasks. The role can be quite intense, as I am giving direct care to patients, albeit under the
guidance of the more senior nurses.
“Every shift is different. In the time that I’ve been redeployed I have learned so much from my colleagues,
and I’m now a lot more confident looking after patients who have been ventilated. Although I’m only
doing one shift a week in ITU, I’ve been able to carry this learning over and can now manage the overall
care of a patient.“

7

COVID-19 vaccine:
Protecting our
staff and patients
An army of vaccinators have been hard at work over
the past few months ensuring that members of our
community – including staff as well as other priority
groups – have access to the life-saving COVID-19 vaccine.
Our vaccination teams have worked tirelessly, not only providing
people with the jab but also answering questions and helping
guide people through the vaccination process. They are still hard
at work, now offering second doses.
Please ensure that you attend your second appointment as
scheduled: full details will be sent via text or email. Staff who
have not yet had their first dose can attend their local vaccination
centre: information about how to book using the national
booking system is available on Freenet.
We are now offering second doses

“Hopefully our work as vaccinators will help keep
people out of hospital”
We heard from one of our peer vaccinators, Sarah Taylor, who shared her
account of working at the Chase Farm Hospital vaccination centre:
“I’m a staff nurse based at Chase Farm Hospital, and in my usual role I look
after patients on the surgical ward. Our job is to take care of patients after
their operation, from recovery through to discharge. However, with the
very limited number of patients going through theatres at the moment our
time has been freed up to help the trust in other ways.
“I’ve been working full time at Chase Farm Hospital since it opened at the
start of January. We’ve recently closed for first doses, but we’re still open
and people are now coming in for their second dose - we have a steady
flow of patients coming through every day.
“We’ve been responsible for vaccinating a lot of RFL staff, but there are also many people from other
priority groups coming in: paramedics, mental health nurses, clinical psychologists, carers and nursing
home staff – anybody whose work puts them in direct contact with patients.
“It’s been a really nice opportunity to do something different and have a change to my daily role. I do
look forward to being able to care for my patients again: I’m used to working with patients who are
unwell, and in some ways I miss helping people through their recovery and getting to know patients
over the several days that they may be staying on our ward. However, it feels absolutely amazing to be
part of something as big and important as the vaccination programme.
“We always get fantastic feedback from the people who are being vaccinated here. I don’t think I’ve
heard one person say that it either wasn’t a smooth process, or that we weren’t able to reassure them
if we needed to. It’s really nice to hear people say that the service is well set-up and well-managed, and
we’re pleased to be able to provide a calm atmosphere for those who are getting their vaccine here.
“The experience has made me feel as though I’m fighting the fight from another angle: hopefully our
work as vaccinators will help keep people out of hospital.”
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Governors’ update
This month, we’re introducing the remainder of our patient governors and some of our public governors.
The next edition of Freepress will introduce the rest of our public governors, and our appointed governors.
To contact our council of governors, email rf.governors@nhs.net.

Martin Connolly (public)

Emma Cox (public)

Victor Hoffbrand (public)

Esther Samuels (public)

Martin is a founding
member of a voluntary
group set up in response
to the COVID-19
lockdown and also
volunteers at the Keats
Community Library. He
works for a procurement
company which set up a
foundation to advocate
for ethical and valuesbased procurement and
support for charities and
social enterprises.

Emma is an emergency
medicine specialty
trainee, the chief
product officer at a
medical education and
technology company
and an NHS England
clinical entrepreneur. She
received awards from the
North and East Central
Thames Deanery in both
2017 and 2018 for her
work in education, junior
doctor representation
and quality improvement.

Victor was appointed
Professor of Haematology
at The Royal Free School
of Medicine and Hospital
in 1974 and has written
over 500 scientific papers.
He has received honorary
degrees from Queen
Mary and University
College and has lifetime
achievement awards
from the British and
American Societies for
Haematology.

Esther has extensive
experience of being
a family carer. She
is passionate about
patient experience
and engagement with
patients and their
families.

Governor elections 2021
Voting in the governor elections will close at
5pm on Thursday 25 March.

Linda Davies (patient)

Julian Goodkin (patient)

Linda is passionate
about staff and patient
wellbeing and is
committed to the NHS.
She is also a journalist,
a joint partner in a
communications company
and has also worked for
a homelessness charity.
Linda’s term as a governor
comes to an end at the
end of March.

After a career working
for IBM across sales,
marketing and largescale computer projects,
Julian went on to
run his own business
selling and installing
financial software and
has volunteered to help
children read in school.
He has also been a leader
of a local synagogue
which helped to raise
funds for various charities.

There are two vacancies for patient governor
and one for public - Rest of England governor.
All members in these constituencies will
receive a voting pack by post or email which
will provide instructions on how they can cast
their vote.
For further help on what to consider when
voting for your preferred candidates, please
visit our website.
Any questions, email rf.membership@nhs.net.
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Patients share the ‘daily battle’
of living with rare diseases
Last month we marked rare diseases day,
raising awareness about rare diseases
and the impact that they can have
on patients’ lives. Two patients have
spoken about how rare diseases impact
their own lives – and how vital medical
research is helping them.
The first is Vincent Nicholas. In
Vincent’s home near Salisbury there is
a photograph featuring 24 people. The
group is a wedding party, taken in 1968.
Of the 24 people in the photo, 20 are
members of Vincent’s family. Out of these
20, only two do not have the disease and
survive today. The others have either died
or are living with the direct results of the
rare disease ATTR amyloidosis.
Amyloidosis refers to a group of rare and
serious conditions caused by a build-up of
an abnormal protein called amyloid.
“Amyloidosis has decimated our family,
it really has,” said Vince. “My mum lived
with various symptoms for a couple of
years before doctors suggested that it
might have been amyloidosis.”
Once Lillian had been diagnosed, Vincent
and his twin decided to take a very
specific blood test and establish whether
they too had amyloidosis. They did.
Although Vincent’s mother Lillian was
diagnosed with ATTR amyloidosis, it was
too late for substantive treatment and
she died in 1991 at the age of 66.
Thirty years on, Vincent and his younger
brother Neil continue to suffer the
effects of ATTR amyloidosis. Vincent’s
twin brother Keith passed away due
to amyloidosis in 2015 at the age of
56. Both he and Vincent received
a liver transplant in 2010 that was
experimental in the treatment of
amyloidosis at the time.
Vincent said: “I just have to accept that
there are some things that I cannot do
anymore. I started getting symptoms
when I was 48 and I am now 61. My
nerve damage is bad: I have to be very
10

Vincent (right) with his brother Neil

careful with what I eat because my body will just reject it. I
cannot use my hands very well because I have no feeling in
them. I get very tired and walk with a stick because of the
lack of sensation in my feet and lower legs.”
Research has created a shaft of light at the end of what was a
previously very dark tunnel.
A new drug called patisiran has helped slow down the
progression of Vincent’s illness, as it has for his younger
brother Neil. Through the National Amyloidosis Centre – now
based in the Royal Free Hospital – Vincent was able to take
part in a clinical trial of the drug for six months before it was
licensed through the National Institute for Health and Care
Excellence (NICE). The drug then became available through
the NHS.
Another drug, inotersen, has also been licensed for the
treatment of amyloidosis following clinical trials.

“When I was offered the chance to
take part in the trial of patisiran it
gave me hope. This is what I would
say to others thinking about taking
part in research: being part of a trial
gives you hope.”

Two brothers, one condition
- and how research is
lending a hand
New father, Liam Halleron, is 38 and grew up in
South London before moving to Wales in 2013.
Though diagnosed only a year ago, Liam has been
suffering from the rare disease, hyperoxaluria,
since he was just 10 years old.
Primary hyperoxaluria is thought to affect only one
in 58,000 people worldwide. It is a genetic disorder,
where a naturally occurring substance known as
oxalate accumulates in the kidneys and other body
organs.
Those affected commonly suffer from stones in the
kidneys and urinary tract and from progressively
increased levels of calcium in the kidneys. Over time,
this can cause chronic kidney disease, which can
ultimately lead to kidney failure.
As a child, Liam’s issue with recurrent kidney stones
was never investigated. After years of painful
episodes and operations, he was eventually given
his diagnosis of primary hyperoxaluria by his team
at the University Hospital of Wales in 2019. He was
referred to the Royal Free Hospital for consideration
of inclusion in a clinical trial.
There, Liam met with renal specialist, Dr Shabbir
Moochhala, who is also chief investigator of trials
into treatments for the condition.
Liam was quickly offered a place on an NIHRsupported trial, which looked to investigate
whether a new drug could help alleviate symptoms
and halt the build-up of stones. After discussions
with his family and doctors, Liam jumped at the
chance to enrol for the trial and began receiving
monthly injections in February last year.
This initial trial was a ‘double-blind’ study where
Liam was in one of three groups who would
receive either the new drug or a placebo. He had
no ill effects and the trial outcome found that
the drug had promising results. When a followon trial began six months later, Liam was keen
to volunteer and he is now a part of the Dicerna
study, conducting further tests on the efficacy of
the drug treatment.
Six-monthly scans now help in identifying the stones
early on, but Liam has had to undergo several
operations. The sharp pain caused by the stones can

Liam with his wife Kate

be intense and at their worst, Liam describes them as
akin to “being stabbed with a knife”.
Despite this, Liam considers himself one of the lucky
ones. His brother, Stephen, has a more acute form of
the disease and forms new stones every two weeks.
Now living in Australia, Stephen learnt about the
treatment trials from Liam when he shared the news
of his own successes. Incredibly, Stephen was able
to contact doctors to also register for the trial and is
now taking part in the same global study, from the
other side of the world.
When asked about taking part in the research,
Liam says: “I knew the drug might help me so was
obviously keen for that reason; but more than
that, it is wonderful to think that taking part in
the research could help others out there who are
suffering too.”
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60 seconds with…
Bev Thomas is the director of nursing at Barnet Hospital. She shares some of her
reflections about the role and advice for staff on how to keep our hospitals safe:
How did your career start?
I have worked in the NHS for 27 years, and in nursing
for 35 years. My childhood aspirations of a career in
criminal law dissolved quickly after being nursed as a
child by the most caring and compassionate nursing
assistant. I absolutely adored her, and the role she
played throughout my illness. I believe this is the point
at which my heart started to change, and I focussed on
becoming a nurse.
I spent a significant length of my career nursing at
different levels in my previous trust and have loved every
role I’ve undertaken. I’ve always been determined to be
‘the change’, influencing positive outcomes for patients.
Can you share a typical day in the life of your role?
Every day is different for me, which is what I’ve found
exciting about my role at Barnet Hospital over the past
five months. Most of my day involves communicating
with different teams and stakeholders internally and
externally, receiving or giving updates and assurances
on different aspects of service delivery as it relates to
both patients and staff.
I have been clear to myself about some non-negotiable
working principles that I need in my day, particularly
around the visibility of my role. I am a morning person
so enjoy an early start to my day, and this enables me
to visit staff in different clinical areas. Catching up with
the night teams as well as those that I see during my
regular working hours really helps me to capture the
heart, views and feedback of our team.
I do believe that coming into the role on October 1,
when surge two was gaining momentum, has been to
my benefit as it meant that every day had to be planned
around leading through the pandemic. This means that
dealing with COVID-19 has almost become business as
usual. It is so important that senior staff are available
during a pandemic to provide reassurance, support and
encouragement to staff and patients in real time.

What can staff do to protect themselves and
their patients from COVID-19?
This is a really important question, particularly as
we start to see an improvement in the fight against
this dreadful virus. The rules of engagement for staff
to protect themselves and their patients have not
changed: we must not let our guards down at all.
A commitment to consistent hand hygiene practices
is a must do for all of us, as is appropriate wearing of
PPE and observing social distancing rules at all times
even during breaks. Lastly, but in no way the least
is to actively participate in the COVID-19 vaccination
programme and get vaccinated as soon as you’re able
to do so. This is a golden ticket, and a way forward
to protect ourselves, our families and patients on a
longer-term basis.
I’d like to take this opportunity to encourage my
colleagues from ethnic minorities to get vaccinated
if you have not done so already. If you are anxious or
scared and wish to speak to someone about it so you
can be more informed, I urge you to seek someone out
– including myself. Sometimes it’s great to talk through
such important decisions with a listening ear.
What are you excited for in the year ahead?
Safe to say that working through a pandemic can
mean your priorities change rapidly depending on the
situation at the time! That said, it is a top priority for
me to provide and support a robust workforce strategy
so we can continue to provide safe care for all patients.
I am also excited to be a part of the transformation
in the way we will be delivering services going
forward, as we commence planning new ways of
working in covid secure conditions. So many lessons
have been learnt, and creative ways of working
evolved over a year; I am very much looking forward
to where we go next.

Help protect our hospitals against infection
There are lots of things that you can do to help slow the
spread of infection and keep our hospitals safe:
2 metre
• Stay two metres apart, unless delivering care

2 metre

• Wear a surgical mask in all areas
• Maintain social distancing in all areas, including rest spaces
• Wash your hands regularly and wipe down surfaces
2 metre
Practicing social distancing
and good infection control is one of
the best ways for us to protect our colleagues and patients – so
thank you for helping to make our hospitals safer for everyone.
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