Staff, members and governors’ magazine // September 2018

Making our trust
a great place to work

Royal Free London
NHS Foundation Trust

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

Front page image:
Barnet Intensive Care Unit team.

Hello and

welcome
to the September edition of
our monthly staff, members
and governors’ magazine.
We want to make your experience of coming to
work the best it can possibly be. That’s why it’s
important that you tell us what you think about
life at the Royal Free London.

Care Quality Commission visit
The Care Quality Commission (CQC) have let us know that
they will be making an unannounced visit soon.

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

To help you get ready for the inspection,
we’re putting together a staff
handbook, creating a special managers’
briefing, updating our Freenet pages
with FAQs and we’ll be updating you in
our chief executives’ briefings.

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

In the meantime, if you have any
questions speak to your manager.

The CQC is the independent regulator of all health and social
care services in England.

It will give us the chance to discuss the areas in which we
know we need to improve, the plans we are following to
make sure that progress is being made and what we are
proud of about the services we deliver.
The inspection will use measures, evidence and engagement
to assess our services against five key questions:
✔ Are they safe?

We’re serious about acting on your feedback so
between now and 30 November please take 15
minutes to share your views by completing the
national NHS 2018 staff survey.

✔ Are they effective?

Staff feedback has improved working practices in
the intensive care units at BH and the RFH. After
running focus groups, and giving staff the ability
to self-roster online, our nursing and midwifery
turnover rates have significantly reduced. Our
internal transfer scheme for registered nursing
staff – which offers nurses a chance to seek
different career opportunities by allowing
individuals to transfer into new clinical areas – and
our refreshed retire and return guidelines are also
having a positive impact on retention. You can
read all about this on pages six and seven.

✔ Are they well-led?

Sir David Sloman
Group chief
executive

What to expect

✔ Are they caring?
✔ Are they responsive to people’s needs?

The staff survey is coming soon
− have your say
The national NHS staff survey 2018 is coming soon.
What you say makes a real difference and helps make
our trust a better place to work. So between now
and 30 November, take the opportunity to share your
views and help improve your experience of working at
the Royal Free London.
The survey is completely confidential and is being run
by Quality Health on our behalf so no-one will see your completed survey, or
be able to identify individual responses.
The survey only takes 15 minutes to complete. If you haven’t received your
2018 NHS staff survey email from survey@quality-health.co.uk, please contact:
rf-tr.hrbpadmin@nhs.net.
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Key to abbreviations:
Barnet Hospital: BH
Chase Farm Hospital: CFH
Royal Free Hospital: RFH
Royal Free London: RFL

To see how we’ve responded to your feedback from previous surveys and for
more details, go to our staff engagement and retention pages on Freenet.

“

We’re serious about acting
on your feedback so please
take the time to complete
this year’s survey and help
make the Royal Free London
Group one of the very best
places to work in the NHS.
Sir David Sloman,
Group chief executive

”
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Open for business...
The newest hospital in the NHS has opened its doors to patients.
The new CFH has a variety of out-patient services, including an urgent care centre and
older person’s assessment unit, and it is also now the location
for most of our planned surgery – including orthopaedics, ear,
nose and throat, maxillofacial, general and gynaecological
surgery.
The new surgical facilities feature eight state-of-the-art
operating theatres, including four ‘barn’ theatres. These openplan surgical areas have a specialised air canopy over each
station to prevent the spread of infection.

Preparing
for a crisis

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

Staff don protective suits in a practice major
incident drill at BH

First patient
appointments
in the new CFH
Last month the very first
patients were welcomed
through our doors at the new
hospital when they had their
x-rays, CT and MRI scans in the
new radiology department.
Sir David Sloman, RFL group
chief executive, and Natalie
Forrest, CFH chief executive,
were on hand to welcome them.

In recent years we have worked at the frontline on several
major incidents including the Grenfell Tower fire last year
and the 2015 ebola outbreak. These kinds of incidents are
broadly divided into two types.
The first is a major incident which is declared when one
of our emergency departments - at either BH or RFH - is
nominated to receive casualties from an incident that has
occurred in the local area.
The second is an internal incident which is declared when
an area of the trust is unable to deliver its normal level of
service due to a disruption.
Examples of these include an IT or power failure, because
of severe weather or a pandemic. This is also known as a
business continuity incident.
Our plans for both a major or internal incident can be found
on Freenet and all individual areas also have a business
continuity plan.
Staff are encouraged to talk these through with their
managers and managers should also be discussing these
with their staff on an ongoing basis.

Passports please!
Starting work in a new building can be a daunting prospect, even
more so when 1,800 of your colleagues are in the same boat. But help
is at hand in the form of a staff ‘passport’.
Staff moving into the new building will receive the guide which
contains some of the key information you need to help you settle into
your new home. The pocket sized booklet includes information on
how to use the technology and facilities in the new building, lists of
key contacts and maps to help you find your way around from day one.
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Are you ready for a major incident?
• 	Do you know if you have a role in the major
incident plan?

If you don’t know the answer to any of
these questions then inform your manager
so they can prepared. If you’re still not sure,
Melissa Brackley or Shabbir Pisavadi from the
emergency planning team are also available to
talk to staff.
There are a number of other ways you can help.
You can volunteer to be a loggist or provide
support in our incident coordination centres.
Or maybe you speak languages other than
English and you’d be happy to help support
casualties and their families.
If you’d like to volunteer your help in any
of these ways, or you have other skills or
experience that could support our response
to a major incident, please contact the
emergency planning team by emailing
emergencyroyalfree@nhs.net.
Make sure you’re crisis confident by attending
training or an exercise.
Details of upcoming sessions can be found on
the emergency planning page on Freenet or
by contacting the emergency planning team.

• 	If your role has a major incident action card, do you know
where the hard copy is for easy access in an emergency?

Serious incident management: in-house
training course

• 	Do you know where to find you areas business continuity
plan in the event of an incident?
• 	Do you know how to report and escalate disruptions that
may have an impact on the service?

If you are interested in becoming a lead
investigator or assisting in the investigation
process, there is a free training course
available in-house.

• 	Do you have access to a back-up phone and do you have
up- to-date phone lists?

4 October 1.30pm-4.30pm, Springwell
meeting room 2, BH

•

8 October 9.30am-12.30pm, seminar rooms
1& 2, Shelia Sherlock education centre, RFH

Do you know where your downtime form is?
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Keeping our staff and making our trust a great place to work
Similar to other London trusts, we have a higher than average turnover rate among our nursing and midwifery
staff. So last July, NHS Improvement recommended that we come up with a plan to address this.
Here are some of the things we’re doing…
Our intensive care units (ICUs) at BH and the
RFH have seen a significant reduction in staff
leaving the service thanks to a concerted
effort to change working practices.
A quality improvement (QI) project was
launched last year, led by Rebecca Longmate,
RFH director of nursing, and Ragini Patel,
deputy director of workforce. This followed
discussions with NHS Improvement, which
highlighted the issue of nursing and
midwifery staff turnover and retention
across the trust. The highest turnover rates
were in our ICUs at BH and the RFH.

giving staff the ability to self-roster online following feedback
from staff focus groups.
“We realised we needed to focus on somewhere small, rather
than the whole trust, so we looked at the number of leavers in
ICU at the time.
“We’ve made a difference. The next step is to have an impact
on the whole organisation.”

The aim is to retain valued staff within the
organisation, improve staff satisfaction,
promote staff learning and development,
and raise morale and confidence. The
transfer is available across all department
and sites including satellite units.

• 30% at the RFH – from 47% to 17%

It is available to all registered nurses who
have been permanent employees for a
minimum of nine months, completed a six
month probationary programme and have
had a recent appraisal.

• 11% at BH – from 37% to 26%
Rebecca explained that among other
initiatives the biggest impact came from

For further information please contact
RF-TR.NurseTransferScheme@nhs.net

Retire and return
We recognise and value the contributions of
a diverse workforce and believe that staff
should, wherever possible, be able to continue
working for us as long as they want to. To
help more staff come back to work when they
want to, we’ve recently updated our retire
and return guidance. Benefits include:

Debbie Donnelly retired as RFL head of
nursing for urgent care in March 2016.

•

She now works part time as lead nurse for
compliance and recruitment for temporary staffing.

•

•

The retirement guidelines offer the following
options for staff eligible to retire:
• Retire taking full pension benefits
• Retire and return on a fixed term contract
of up to 12 months
• Retire and return to the trust at a later
date or join the trust bank.

The internal transfer scheme is for
registered nursing staff that have been
permanent employees for more than nine
months and want to change departments
without going through the external
recruitment process.
This scheme offers nurses a chance to seek
different career opportunities within the
trust by allowing individuals to transfer into
new clinical areas.

Over the last year a number of changes have
been introduced in ICU as part of the QI
project, which has seen the turnover rates
drop by:

Retaining valuable skills and knowledge in
the NHS
Supporting the health and wellbeing of
older workers who wish to continue to
work
Supporting staff with the transition from
work to retirement.

Nurse internal
transfer scheme

Sara Santos has worked at
the RFH for just over two
years, after moving to the
UK from Portugal in 2016.
She started her career on 9
North on the hepatology
and transplant ward before
deciding to make the move
to intensive care 18 months
ago, through the internal
nurse transfer scheme.
After she finished her
training she had always
wanted to work in urgent care and originally decided to try
and move from 9 North to A&E.
However, the long waiting list for nurse transfers to A&E meant
she was offered a job in the intensive care unit (ICU) instead
which she took up.
“At the time, it sounded like a great challenge so I went for it.”
She says that colleagues on 9 North told her about the transfer
scheme.
“It worked well for me because I was able to get to where I
wanted to be a lot faster as I had been already working for the
hospital, so most of the bureaucratic work that delays a new job
was already sorted.
“Most importantly it allowed me to stay in the same
hospital with my friends and colleagues, in an area that I like
very much.”

After working from home part time on a
project for the Royal Free Charity and as
head of nurse recruitment, in November
2016 she decided to come back through
the new retire and return scheme.

“After I had retired I knew I still wanted to work,”
Debbie explains.
“But I found it very lonely working at home by myself and knew
that I really wanted to be back working as part of a team, and I
also wanted a better work-life balance.
“This new job has given me that and I would definitely
encourage other people to consider the retire and return
scheme,” she adds.

A new approach to flexible working
From September we will be working with Timewise, a consultancy which supports organisations to improve
the use of flexible working. Over the next six months they will support the trust through an accreditation
programme to drive cultural change and best practice.
Debbie Sanders, RFL group chief nurse, who is sponsoring this initiative, together with David Grantham, RFL
group director of workforce and organisational development, says:
“We want to recruit, develop and retain the very best staff at the RFL. We’re looking forward to working with
Timewise and we hope that through this partnership we’ll be able to offer a working environment that better
suits the needs of our staff.”

More information on our retire and return
guidance can be found on HRonline.
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Scent with thanks
A 91-year-old patient has found an imaginative way to say ‘thank you’ to RFH staff … by
creating two signature ‘Royal Free’ perfumes for staff to spritz themselves with.
John Bailey had a seven-and-a-half-hour operation, under a spinal anaesthetic
(similar to an epidural) to promote skin regeneration, after a fall in the snow
earlier in the year left him with a wound that wasn’t healing.
Keen to thank staff, the artisan perfumer decided to do something unique.
Mr Bailey said: “Everyone from Professor Ash Mosahebi and his team who
operated on me, to the ward staff on 5 North A couldn’t have been more
professional, caring and kind. I really enjoyed their interest in my lifelong
professional career in the business of scents and aromas, so I decided to say thank
you by creating some unique scents for staff on the ward which looked after me.”
Mike Faria, a healthcare assistant who has worked at the hospital for 10 years, became friendly with Mr Bailey
during his stay on the ward. He said: “We sometimes get cards or a box of chocolates from patients who want to
express their thanks but this is the first time anyone has done anything like this.
“When I met Mr Bailey I couldn’t help noticing he had the best smelling area of the ward. We got chatting and it
was fascinating to learn about his work. He made a huge impression and we were definitely intrigued.”
Azar Karkhaneh, a junior sister, who also looked after Mr Bailey, said: “The perfumes smell great – it’s been a
lovely boost for staff.”

Chief medical officer sounds
alarm over drug resistance
The world is fast running out of effective antibiotics to treat
resistant bacteria, Dame Sally Davies, chief medical officer for
England, warned delegates at a lecture at the Royal Free Hospital.
Giving the annual Maggie’s Cancerkin 2018 lecture, Dame Sally
said that current estimates predict that by 2050, one person will
die of antimicrobial resistance (AMR) every three seconds.
She said that in recent years AMR had become a significant
problem and that cancer patients were amongst the most at
risk.
“This matters to all of us but some people are particularly
vulnerable; we owe it to society to really tackle this.”
Each year about 700,000 people globally die due to drug-resistant
infections including tuberculosis, HIV and malaria.
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“Dame Sally’s lecture was a wake-up call. Antimicrobial resistance could seriously set back the achievements of
the past decades in the treatment of cancer,” said Victoria Todd, Centre Director of Maggie’s at the Cancerkin
centre at the Royal Free Hospital.
“We all need to play our part in avoiding the overuse of antibiotics,” she added.

Mr Bailey created Royal Cologne which he describes as ‘fresh, with many captivating zingy citrus notes, very
therapeutic, incorporating a skin moisturiser for enhanced longevity whenever worn’.

Dr Chris Streather, Royal Free London group chief medical officer agreed and said that AMR was a ‘global threat
to public health and one of the biggest challenges facing us today’.

He also created an eau de parfum which he named Royal Scent.

“We are very privileged to have welcomed Professor Dame Sally Davies to the Royal Free London for the Maggie’s
annual lecture,” he added.

Professor wins prestigious award

Flu fighters
at the ready

Professor Victor Hoffbrand, an internationally renowned expert on blood diseases who spent much of his
career at the RFH, has been announced as the 2018 recipient of the American Society of Hematology’s Wallace
H Coulter lifetime achievement award.
The award recognises the significant contributions to haematology in research, patient
care and education that Victor Hoffbrand has made throughout his 55 year career.
He was appointed the first professor of haematology at the RFH medical school in
1973. During his career he has written numerous books and over 700 research articles,
reviews and chapters.
His research led to a new treatment for patients with the inherited condition
thalassaemia major. Patients born with this disease can’t make enough of the protein
haemoglobin, which is found in red blood cells and carries oxygen around the body.
Treatment normally involves giving patients regular blood transfusions, but the iron
in the haemoglobin of the transfused blood accumulates and, unless it is removed, damages the heart and other
organs and proves fatal.
To tackle this build up, the drug deferiprone was developed and in 1987 became the first orally effective
treatment to remove excess iron. The first patients to receive deferiprone were at the RFH and for many years it
was produced in its haematology department before it was licenced in 1999 and became available worldwide. It
has proved life saving for many thousands of patients.
Professor Hoffbrand said: “I am extremely honoured to receive this award, and I am humbled when I see the list
of the distinguished previous award winners.”
Kate Slemeck, chief executive at the RFH, said: “Professor Hoffbrand’s career has had a profound impact on both
patients and students. This award is a hugely deserved recognition for his work and we’re grateful for the many
contributions that he has made to the RFH throughout his career.”

8

During the summer sunshine it’s hard to imagine that
flu season is fast approaching.
We’re preparing now by recruiting our flu fighters.
Last year our fantastic team, including staff from
occupational health, infection control, virology, pharmacy,
HR, communications together with directors of nursing,
divisional leadership teams and flu peer vaccinators,
helped us reach the national NHS target of vaccinating
70% of our frontline staff against flu for the first time.
At the end of our winter flu campaign 72% of frontline
staff had had the jab. This was a great achievement and
we want to vaccinate even more of our staff this year to
protect our patients, family and friends.
Flu peer vaccinators are an essential part of our campaign, taking responsibility for vaccinating staff across the
trust. We’re now looking for registered nurses who are willing to become flu peer vaccinators.
Debbie Sanders, RFL group chief nurse, said: “We did a brilliant job last year and hit the national NHS flu
vaccination target and it’s great to know that the majority of staff feel that being protected against flu is
essential. But we need them to get the vaccine again this winter, as the flu strain changes each year.
“Getting the flu jab is the only way to protect ourselves and those around us so I’d urge all staff to get the jab as
soon as it becomes available and nurses who’d like to help, to sign up to be a peer vaccinator.”

Even healthy people can get flu!
Get the flu jab to protect yourself and those around you.
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Meet out EPR super-users

EPR

Dates for your diary
Chief executives’
briefings

To help staff understand how to use the new electronic patient record (EPR), we’ve created
the new role of super-user. While they’re not system experts, our super-users, who come from
different specialties across our hospitals, are playing an invaluable part in rolling out the new EPR. They’re the
first support to colleagues by answering programme-related questions.
Here we meet two of our new super-users.

This is an opportunity to hear
the latest news from around the
trust and ask any questions you
may have
20 September, 11-11.30am,
lecture theatre, CFH
20 September, 11.30-12,
Peter Samuel Hall, RFH
26 September, 9-9.30am,
Room 9.1, 9th Floor, ECC
BH chief executive briefing took
place on 11 September

Stop smoking service
The local stop smoking service
called ‘Breathe’ – for patients
or staff who live or work in the
Camden and Islington area – is
available from a stand outside the
patient advice and liaison services
(PALS) office, main reception area,
at the RFH each Monday from
10am-1pm.
Advice or level one smoking
cessation training sessions are
available at the RFH in the medical
library, group study rooms 1 and 2.
Sessions last 30-60 minutes:
3 September – 1.30-2.30pm

Dementia training
dates 2018
Dementia study day and CAPERble
enhanced care courses are now
available for staff to book.
Staff wishing to attend at BH are
invited to book a place by emailing
Doris Ajayi, clinical skills facilitator,
at doris.ajayi@nhs.net.
Staff who’d like to attend at the
RFH are invited to book a place by
emailing Danielle Wilde, dementia
lead, at daniellewilde@nhs.net
More information on all dates is
available on Freenet events.

30 October – 1.30-2.30pm
Training for individual departments
can also be arranged if you’re
unable to attend the dates above.
Andy Brown has worked at the RFL for 30 years
starting out as a charge nurse before becoming a
clinical practice coordinator on Beech Ward at BH,
specialising in orthopaedics. Andy volunteered to
be an EPR super-user because he likes to be in at
the beginning of something new and he wants to
make sure that the new system is going to work for
all of the 40 staff and their patients on the ward.
Andy says: “The new EPR is the biggest change I’ve
seen since starting at the trust.
“I see the role of super-user as a conduit – I’ll listen
to colleagues’ concerns and questions and point
them in the right direction of who to talk to or
where to go.
“The people I work with are all at different levels
of using technology computers so I want to learn
as much as I can about the new system so I can
help them. I’m saying to them ‘take time to learn’
because we all know it takes time to get to grips
with new things and ways of working.”

Alexander Tejera Martinez is a junior charge nurse
in the pre-operative assessment unit at CFH.
Alexander says:
“I’ve worked at several different trusts where
some used paper and others used electronic
patient records. I saw the benefits of working
without paper. As soon as I heard that CFH was
going paperlight I immediately volunteered. I
wanted to be part of that.
“As a super-user I want to help my colleagues and
I’ve already started working with them to prepare
them for the new EPR.
“EPR will improve the patient journey – and we’ll
save so much paper! We’ll have all the information
on a screen in front of us and it will save us so
much time.”

Please contact Naseem Mushtaq,
smoking cessation programme
manager, to book one of the
above dates or to arrange
individual department training:
naseem.mushtaq@nhs.net.

Governors visit A&E
Earlier this month the trust’s governors paid a visit to our revamped emergency
department at RFH.
The redevelopment which has taken place over the last three years includes a new
23-hour assessment unit as well as a rapid assessment and treatment area, a larger
resuscitation area and a diagnostic hub, which includes x-ray and CT scanning services.
They took a tour of the service and were shown the new paediatric emergency
department, the adult assessment unit and the new ambulatory care unit. They also
saw the new rapid assessment and treatment and resuscitation unit.
Claudette Cadien, emergency department matron showed them around.

Book your training now

How long will it take?

If you work at BH, CFH, RFH
The length of sessions depend on your role:
maternity, the RFH emergency
• e-learning takes one to two hours
department or any of our satellite
• Classroom training is between a half and a whole day for the majority
sites, and you use the current
of staff
power-chart, you need to book your
training now.
Please note: all staff need to complete their e-learning first before
attending classroom training.
What training is available?
All our training sessions are rolespecific, so to find out which course
is right for you, go to Freenet to see
the full schedule.
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How to sign up
If you’ve got any questions, or to book your place, please email Katie Trott,
chief nursing information officer: K.trott@nhs.net.

“We’re happy to have welcomed the governors on a visit of our brand new emergency department and I was
proud to show them what we do and introduce them to staff.
“I briefed them on the new pathways we are developing and how we continue to improve frontline care for
patients.”
Patient and lead governor Judy Dewinter said:
“It is important that we make these visits to see the impact of such important developments for the trust.
“As representatives of major stakeholders, such as staff, patients and the public, keeping an eye on significant
changes and new services opening across the trust is vital to our work.”
Following the visit she added that the governors had been “encouraged to hear about how the trust is working
to develop different pathways for patients to improve the flow throughout the hospital with the aim of reducing
waiting times in A&E.”
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60 seconds with…
Luisa Diaz Perez, risk manager, maternity at BH
Can you introduce yourself and tell us a bit about
your background?
I was raised in Valencia (Spain), where my family lives
and I qualified as a general nurse in 2006.
In 2009 I decided to start my big adventure
and I moved to the UK to work as a nurse at
Hinchingbrooke Hospital.
After a year working as a nurse I decided to try my
luck and apply for a student midwife post in the UK.
I was really lucky and got a place with Hertfordshire
University and a placement at BH. I trained as a
midwife in BH and CFH and was rotated around the
two units to gain more experience. In 2014 I got my
first band 7 role as a specialist coding midwife, and in
2015 become a midwife coordinator. In 2016 I decided
to move and try a new challenge as a risk manager.
Tell us about your role…
As a risk manager I make sure that every incident is
reported on Datix and reviewed by a multi-disciplinary
team (MDT), so we can learn from our incidents and
try to improve the service and care we provide to our
women and their babies. I organise teaching sessions,
panels to review any incidents and I write reports for
the incidents. I also liaise with the families.
An incident is any event which could potentially, or
has, caused harm to a patient or member of staff –
physically or psychologically.
Can you describe an average week?
Crazy! Every day and every week is completely
different and unexpected. That is one of the
greatest things of our work that, you can never plan
everything. I usually come in in the morning and talk
to the staff around to get information regarding any
incident, I feedback anything that might have come
up from any reported incidents.

Your RFH
catering team
We’re pleased to let you know that last month
RFH catering services came back in-house. Staff
are now wearing trust-branded uniforms and
there are more telephone lines so it’s even easier
to contact the team. For more information
contact sheila.connolly@nhs.net
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I ensure everything is recorded on Datix.
I prepare MDT panels, invite staff, send
paperwork and prepare draft reports.
What do you enjoy most about your job?
Being able to listen to people’s concerns and talking to all
of them. Feeling helpful is always really rewarding.
What’s the best thing a patient has ever said to you?
I had a really lovely patient about six years ago that I
will never forget. I was there for her at a really difficult
time and for her that meant the world. She published a
nice article and named me as her guardian angel. I can’t
explain how that feels.
What’s your greatest achievement?
I came to the UK from Spain, not speaking the language
fluently, to a city I’d never been to before, to take a risk
on a job. I’m proud of myself for taking a risk and leaving
my friends and family behind.
Who’s influenced your career most (and why)?
I don’t think I can name only one individual. I have worked
and I am working with really amazing people. They show
me the true meaning of our job and how important it
is. But if I can mention anyone I would definitely say my
family − they have pushed me and supported me during
the difficult times far away from home.
What would be your perfect day away from work?
Anything that keeps my brain busy, a lovely beach and
lots of sun…
What can’t you live without?
I would love to say chocolate but really I would say family,
friends and music.
Tell us something about you that very few people know…
If I hadn’t become a midwife I might have probably tried
my luck as a soap opera actress!

