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Chairman’s welcome

Dear Foundation Trust Member,
Welcome to your Spring issue of 
‘Your Trust’. 

Members can’t have failed to hear
about the Francis report into failings 
at Mid Staffordshire Trust. Some of the
accounts of treatment have been truly
shocking, and all of us in the NHS
need to consider the report and its
implications carefully.

The Board and the Council of
Governors have both taken the report
very seriously, and have discussed it 
in detail. We have also asked for the
Francis report to be an agenda item 
at all meetings in the Trust, and have
scheduled staff listening events which
run throughout May.

We will be sending feedback to the
Department of Health on these meetings,
once they are complete, and will also
share this with our members via a future
edition of ‘Your Trust’.

The Francis report was also on the
agenda of our first Board meeting in
public, which took place on 24 April.
We will be holding Board meetings in
public regularly during 2013/14, and
will advertise forthcoming meetings 
on the Trust website.

In the most recent quarter for which
we have figures, County Durham 

and Darlington NHS Foundation 
Trust received 5,730 compliments,
compared with 135 formal complaints. 

Complaints are always concerning 
and are fully investigated. However,
we should also celebrate the
compliments we receive – and we
have shared a few of these across 
the pages of this edition – which
reflect the outstanding work and
professionalism of our staff which
often goes unsung. 

We have also highlighted some 
of the excellent work and new
developments going on in the 
Trust, such as the electronic 
clinical document management

project and the countywide 
telehealth initiatives. 

Director of nursing Mike Wright also
offers some insights into aspects of
end of life care which have been in 
the media in the last few months.

This is very much your magazine,
produced to keep you up to date 
with what is happening within the
Trust and to help you be involved 
as a member in what we do. 

We would be pleased to know what
you think of ‘Your Trust’ and would
encourage you to forward any
comments or suggestions to
communications@cddft.nhs.uk.
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The Electronic Clinical Document
Management (ECDM) project is a
major new initiative for the Trust. 

It will allow the contents of current
paper clinical notes to be scanned 
and presented electronically in 
any of the sites across the Trust. 
And it will provide a range of clinical
benefits, in particular instant
availability of the electronic record 
at the point of care and by multiple
users simultaneously. 

ECDM will also lead to a reduction 
in lost and mislaid records, 
meaning fewer cancellations of clinic
appointments and operations; provide
better audit and governance; and
reduce paper storage, transport 
and administrative costs. 

Diane Murphy, clinical director 
of service transformation for the 
Trust and project sponsor, said, 
“This is a fundamental change to 
how records are managed and an
important step in the modernisation

and transformation of services in 
the Trust. It will provide improvements
to patient care and to confidentiality, 
and will put the Trust at the forefront
nationally of electronic clinical
document management.” 

A pilot will be run in the Dermatology
and Plastics units in August this year,
followed by Trust wide
implementation in September and
October. By the end of November
2013, no historical acute notes will 
be available in paper form, they 
will be electronic.  

Monthly road-shows are now running
across the Trust as part of a dedicated
campaign to involve staff and ensure
that ECDM is rolled out successfully.
Wider communications and media
activities are also taking place to 
raise awareness among patients 
and the public. 

More information will be available
on the Trust intranet, or any questions
can be sent to ECDM@cddft.nhs.uk. 

ECDM
the way forward
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News in brief
Trust in Healthcare
Equality Index top ten
County Durham and Darlington NHS
Foundation Trust has achieved a Top 
10 position in Stonewall’s inaugural
Healthcare Equality Index. 

The Healthcare Equality Index is a new 
tool for health providers to benchmark 
and track their progress on equality for
their lesbian, gay and bisexual patients 
and communities. 

Thirty two healthcare organisations 
entered the Index, providing services 
to over 15 million patients across all
regions of England. Organisations 
were assessed against criteria including
policy and practice, engagement and
communication, health promotion 
and staff training.  County Durham 
and Darlington NHS Foundation Trust
achieved tenth position. 

James Taylor, Stonewall’s senior 
health officer, said: “Every healthcare
organisation that secured a place in 
the Top 10 has performed well. Our
ground-breaking research consistently
demonstrates that many lesbian, gay 
and bisexual people still face poor health
outcomes and experiences when they use
the NHS. Every organisation that entered
this Index is helping to tackle health
inequalities and deliver a 21st century
health service accessible to everyone,
regardless of sexual orientation.’

Stonewall is a leading charity that
campaigns for equality for lesbian, gay 
and bisexual people at home, at school 
and at work. 
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New Lead Chaplain for the Trust

Our patients on:
Ward 62, Darlington Memorial Hospital

“The student nurse was professional
and compassionate. She conducted
herself in the most respectful way
and I felt very safe in her care.” 
To compliment or complain, contact our patient experience team
on 0800 783 5774 or patient.experience@cddft.nhs.uk 

The Reverend Kevin Tromans
has been appointed as the
Trust’s new Lead Chaplain. 

The appointment of Revd. Kevin
Tromans, following the retirement 
of Revd. Brian Selmes last
September, was given official
church permission with a licensing
ceremony conducted by the
Bishop of Jarrow, Bishop Mark
Bryant, at the University Hospital
of North Durham.

Originally from Bradford, 
Kevin taught in primary and
lower-secondary schools around
the country before responding 
to a lifelong calling to the
priesthood. Ordained in 1994,
Kevin worked in parishes in 
West Yorkshire, and became
increasingly involved in hospital
and healthcare ministry before
joining the Trust in 1997. 

“The chaplaincy team provides
pastoral and spiritual support 
to patients, relatives and all 
within the hospital community,”
said Kevin. “Part of my new role 
as lead chaplain is to raise
awareness that we’re here for
everyone – patients, family and
friends and staff throughout a
patient’s time with us. Chaplains
care spiritually: listening and
offering reassurance, encouraging
reconciliation, and providing
specifically religious care when
that is appropriate.” 

As well as the Lead Chaplain, 
the Trust employs one other full
time and four part time chaplains
who cover the three main hospital
sites in Durham, Darlington and
Bishop Auckland. 

Photo: l to r, the Bishop of Jarrow, Bishop Mark
Bryant, and Reverend Kevin Tromans at the licensing
ceremony at the University Hospital of North Durham. 
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Stamp out that cigarette
for good with our Stop
Smoking Service
More than 60% of smokers want to 
stop smoking and plan a date to quit, 
yet a recent survey suggests that only
20% are aware of the support available
from the Trust’s Stop Smoking Service. 

More than a third of smokers planning 
to quit, go ‘cold turkey’ without the use
of any support or medication. This has
been shown to be the least effective
method as 97% of smokers who try 
this approach will be smoking again
within a year. The Stop Smoking Service
provides an evidence based service that
uses both medication and behavioural
support to help people stop smoking 
for good. 

In the last 15 months, over 200 members
of staff at the University Hospital of North
Durham and Darlington Memorial Hospital
accessed support from our specialist stop
smoking advisors based on-site, and 68%
successfully quit smoking. 

The theme for the recent national No
Smoking Day on 13 March was ‘Swap
fags for swag’, and urged smokers to
consider the financial benefits of quitting.
The average 20 a day smoker would save
over £7 a day, £49 a week, £210 a month
and £2,555 a year if they were to quit. 

So for help and advice, contact the Stop
Smoking Service on 0191 333 2516.

Photo: Some of our successful staff quitters – left to right,
Ian Hanratty, Wayne Dougherty, Catherine Peet and Elsie
Vasey, with Joanna Feeney, specialist stop smoking advisor,
as the big cig. 

News in brief

Betty - One of the best
Governor Betty Hoy was recognised 
at the 'Best of Darlington' awards 
for her voluntary contribution to
health services in the town. Betty 
was shortlisted in the volunteer 
of the year category, sponsored 
by eVolution, which represents the
voluntary sector in Darlington. 

Diane Murphy, the Trust’s clinical
director of service transformation,
said, "Betty has been a vocal
advocate for excellent health services
in Darlington for 15 years, and is
never afraid to challenge

professionals. She wants to make 
sure organisations are working 
better together, and is always
concerned about people who 
fall through the gaps.”

A veteran
Easter treat
Sedgefield Community Hospital
received an Easter treat with the
donation of Easter eggs from
Sedgefield Village Veterans.

The group of local forces veterans
formed to commemorate members 
of the British armed forces killed
overseas, donated the chocolate eggs
and a small cheque to patients and
staff in appreciation of the
contribution made to the community
by Sedgefield Community Hospital. 

Alan Thomsen, project manager 
and fundraiser for the Sedgefield
Village Veterans, said, “This is our
own small gesture of appreciation 
for the vital service that staff at
Sedgefield Community Hospital
provide for local people and the 
role that they play in the community.”

Sue Day, matron at Sedgefield
Community Hospital, added, 
“These are lovely gifts in recognition
of all the hard work and care that
staff provide, and much appreciated
by everyone.” 

Sedgefield Community Hospital
provides care close to home for the
population of Sedgefield and the
surrounding boroughs. The hospital 
on its present site opened in 2002 

and became part of County Durham
and Darlington NHS Foundation 
Trust with the merger of acute and
community services in April 2011. 

Sedgefield Community Hospital
provides a range of both inpatient 
and outpatient facilities. The
Franziska Willer Unit is the inpatient
ward which admits patients requiring
rehabilitation, sub-acute treatment 
for long term conditions and 
palliative care. Outpatient facilities
include a day hospital, physiotherapy,
occupational therapy, X-ray
department and various outpatient
clinics. Services based at this hospital
aim to provide care to the local
people of Sedgefield by preventing
admissions and travel to the main
acute hospital sites.

Photo: l to r, David Hillerby (Sedgefield Village
Veterans), Sue Day (matron), Karen Roberts (ward
manager), Alan Thomsen (Sedgefield Village
Veterans), Melissa Blaney (healthcare assistant), Sue
Khan (staff nurse), Phyllis Hillerby and Enid Hillerby
(Sedgefield Village Veterans).

Diane Murphy and Betty Hoy
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Caring for those who are approaching
the end of life is one of the most
important things to get right for both
the patient and their family / carers. 
It is also sometimes challenging for
healthcare professionals. 

Recently, though, the profile of end of
life care within hospitals has grown, and
it is becoming the subject of controversy,
including speculation in the local and
national media, particularly around how
medical and nursing staff communicate 
with patients and families at what is
often a difficult time.

Two of the issues raised have been 
the DNACPR (Do not attempt cardio-
pulmonary resuscitation) decision 
and the Liverpool Care Pathway.

DNACPR 
Cardiopulmonary resuscitation has a
good success rate in patients who are
usually fit and healthy and have suffered
an acute event (usually a ‘heart attack’ 
- myocardial infarction). In this situation,
prompt electrical defibrillation can 
often restart an effective heartbeat 
and restore life.

However, as we get older, and our
health deteriorates towards the end 
of life, the risk of the heart or breathing
suddenly stopping (cardiac or respiratory
arrest) increases. 

If this happens in the presence of
healthcare professionals (doctors, 
nurses, ambulance crew, paramedics),
they will usually attempt to 
resuscitate the patient by commencing
cardiopulmonary resuscitation and / 
or giving an electric shock to the heart
and starting artificial breathing (mouth
to mouth or via a tube into the lungs). 
In the context of long-term deterioration
in health towards the end of life, this 
is very rarely successful and can reduce 
a patient’s dignity in the final hours. 

As patients, we may choose not to have
any attempt at resuscitation if our heart

or breathing stops. If this is a patient’s
choice, they must inform the health 
care professionals looking after them
and they will complete a special form 
– a DNACPR order. 

Often the decision not to attempt
resuscitation in case of cardiac or
respiratory arrest is made by the doctors
involved in the patient’s care. 

This decision is only made when it is 
clear that any attempt at resuscitation
would be ineffective and would lead to
an undignified death. The decision should
always be discussed with the patient
where this is possible. Where the patient
is unable to understand what is
happening, this should be discussed 
with the family – although the decision
itself is always the decision of the 
medical staff, not the family.  

Liverpool care pathway 
A related, but different, set of principles
apply when it becomes clear that death
is approaching.

The Liverpool Care Pathway (LCP) 
is a set of guidelines and nationally
recognised example of good practice 
in the care of patients who are known 
to be coming to the end of life. 

It is widely used nationally and its use 
is encouraged as a means of offering
quality, equitable and patient-focused
end of life care. It is, in essence, 
a framework to facilitate the right
decisions being made by healthcare
professionals, focused on the patient’s
comfort in the last days or hours. 

The core aims of the LCP are:
• To recognise when death is

approaching, and when ongoing
medical treatment will not be 
effective. This is sometimes difficult 
to do, but the pathway specifies 
that the team caring for the patient,
including at least one senior doctor,
should be in agreement that this 
is the case.

• To assess the patient for common
symptoms at the end of life, and 
to treat these appropriately.

• To communicate effectively with the
patient and their friends and family, 
to ensure that their wishes are
respected as far as possible.

• To respect a patient’s spiritual needs.
• To review whether current

interventions are in the patient’s best
interests, for example continuing with
blood testing, intravenous drugs and
oxygen therapy.

The LCP is written with clear safeguards
to ensure patients can come off the LCP
if their condition improves. 

High quality end of life care
The Trust has been taking part in the
local media debate over end of life care,
and will continue to share this with
patients, members and those affected. 

High quality end of life care is an essential
part of good care – and a key part of that
is in communicating well with patients
and families.  Unfortunately, this is not
always the case. We aim to improve on
this important aspect of care for our
patients, their families and carers. 

The education of healthcare
professionals to support the appropriate
and confident use of the DNACPR notice
and LCP is vital to CDDFT, and we are
committed to ensuring that our staff
have the necessary skills, experience and
attitudes to deliver high quality care to
all of our patients.

Mike Wright, executive director of nursing, and Dr Robin
Mitchell, acting deputy medical director and consultant
anaesthetist, look at the issues around end of life care.

End of life care 
Mike Wright

Dr Robin Mitchell
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The Trust recently held a ‘Centres 
of Excellence’ workshop for staff
and stakeholder groups, focusing 
on the emerging clinical centres of
excellence being developed across
the CDDFT operational region.

Centres of Excellence is one of 
the four strategic priorities for 
the Trust – the other three being
Unscheduled Care; Women and
Children; and Integration and 
Care Closer to Home. Workshops
have already been held on these
priorities in order to engage more
effectively with the full range 
of stakeholders across the health
and social care economy.

The Centres of Excellence 
workshop included presentations
and discussion on seven 
initiatives and current fields 
of specialist services which are 
being developed as our clinical
centres of excellence:

• End of life liver pilot

• Vascular surgery

• Pelvic floor service

• Bariatric surgery

• Telehealth

• Rehabilitation (frail elderly)

• Endoscopy

• Paediatric orthopaedics.

‘What does excellence look like
through the eyes of our patients?’ 
is what we’ve been asking. Future
strategic events will be designed
jointly with the new clinical
commissioning groups to help
answer this question among others
and to build on the work and
engagement already undertaken. 

‘Centres of Excellence’ not only
develops and reflects the excellent
work that the Trust delivers every
day, but will also help inspire our
staff and partners into achieving
excellence in all that we do. 

‘Excellence is not an act – 
it is a habit’ – Aristotle 

Liver QuEST - innovation for the future
Liver QuEST (Quality Enhancement
Service Tool) is part of a national
project to develop and pilot a common
standards framework for liver services.

Alcohol, obesity and the hepatitis 
C virus have led to a sharp increase
nationally in the burden of liver disease
and liver related deaths. Liver QuEST 
is a web-based global rating scale for
service providers to self-assess all
aspects of their service, including
service definition and organisation,
patient experience, clinical quality 
and boundaries of care. 

Liver QuEST is intended to support 
local services to take greater ownership
of the liver disease burden, to share
knowledge and best practice, and to
recognise where such services work, 
as well as to facilitate commissioning
of liver services. Dr Sushma Saksena,
consultant hepatologist from County
Durham and Darlington NHS Foundation
Trust, was involved as part of a national
team to develop this tool. Since then,
the Trust has been one of thirteen sites
across the UK to pilot the project. 

Following approval from the executive
care group in January, an interim 

liver working group was set up and
included Dr Saksena, Margaret Hewett
(liver nurse specialist), Geraldine Wise
and Lisa Cole (service improvement
and senior service managers), Lynn
Hammal (service improvement
facilitator), and Carol Lancaster
(community matron). In the last three
months, the group has carried out an
initial assessment of the liver services
in the Trust against the QuEST
standards, identified initial priorities
for immediate development, and
carried out a consultation involving
representatives from stakeholders 
on the leadership team and liver 
lead. The group has also produced 
a comprehensive liver services
description draft, including vision,
aspirations and strategies to take
forward planned improvements 
across the Trust.

An integrated service
The group, lead by consultant 
Dr Saksena, has also worked closely 
with the care closer to home care
group to develop an innovative
approach to deliver integrated 
service for all patients with advanced

liver disease, by linking their care
across acute, community and 
primary care settings through 
a multidisciplinary team.

This will enable patients to manage 
their own care as much as possible
within their homes and to gain access 
to specialist support as and when they
need it. The initial pilot of this pathway
has been very encouraging, with positive
feedback from both patients and carers
and is being discussed with the
commissioners.

All of this was presented at a Liver QuEST
meeting in London in March 2013 where
the team was congratulated on their
innovative work and on accomplishing 
so much in such a short time. With
continued support and development,
it’s hoped that this service will have the
potential to tangibly improve the delivery
of liver services and positively impact 
the lives of liver patients in the future.

Liver QuEST
for excellence
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CENTRES OF EXCELLENCE

We currently have several telehealth 
or ‘Health Call’ pilot studies operating
across County Durham and Darlington, 
in partnership with external managed
service provider, InTechnology. 

The first patient group to use Health 
Call monitoring has been those patients
with long term conditions and under 
the care of community matrons. Using 
a Health Call Hub, daily monitoring 
of vital signs such as blood pressure,
oxygen saturation, weight or temperature,
are transmitted by Bluetooth 3G
connections to a web based system 
which is then viewed by the clinician or
nurse. The patient parameters are entered
and an alerting system established to
support the patient’s monitoring. Readings
outside of the parameter or range is seen
by the clinician who can then help identify
changes in the patient’s treatment. 

Patients do not need prior computer
experience in order to use the Health Call
Hub, which has been specifically designed
to be very simple to use. Patients are given
training and support, as well as telephone
support for any technical issues.

John McKenna is one of the patients
suffering from COPD (chronic obstructive
pulmonary disease) who is using the Health
Call Hub to monitor his blood pressure,
pulse and oxygen levels. “This has given 
me the reassurance and confidence 
to help get on with my life. I know my
readings are seen and checked and an 
alert sent to the nurse if there’s any
change, or I don’t send in my readings.
It means I don’t have to go to hospital
every day and I can self-manage my care.”

Health call pilots
Jeannie Hardy, programme manager
telehealth, explained that there are three
other Health Call pilot projects now
running, including Health Call Plus for
patients with less complex long term
conditions, Health Call focus on
undernutrition, and Health Call 
INR monitoring. 

The Health Call Plus INR monitoring 
has been developed with warfarin 
sister Tracy Murphy and outpatient

manager, Sarah Owen, together with 
the InTechnology computer software
team. INR or international normalised
ratio, is a universal way of measuring 
a person’s coagulation or blood clotting
when they take warfarin medication. 
The pilot involves 100 patients from
across the urban and rural areas of
Darlington and Bishop Auckland, 
who have volunteered to be involved 
in the trial of self-testing of INR and 
the automated telephone system which
collects their blood results and relays
their dosing of warfarin back to them.

Jeannie Hardy added, “Many of these
patients have already said that the 
scheme cuts their costs and time taken 

to attend clinic appointments. With the
Health Call pilot for patients with long
term conditions, the community nurse 
or matron receives more effective, up 
to date and regular information about 
the patient’s health. All the equipment, 
its installation and data transfers from 
the unit within the patient’s home are
provided free of charge.”

The pilot studies will be completed in
September 2013, and there are discussions
and developments on-going with acute
hospital clinical staff and the bariatric 
service, which is keen to trial the
telehealth with their patients.

Photo: John McKenna with Karen Beedle, 
specialist respiratory nurse.

Using new technology with telehealth pilots
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YOUR TRUST talked to Dr David Laird,
consultant in pain management at
UHND, about the success of the pain
management lecture series, which is
helping to push the boundaries of the
public’s understanding of pain on an
individual and global level, as well as
about the development of the Trust’s
pain management services team and 
his own career to date. 

Following his specialist training in
anaesthesia, intensive care and pain in
his native Northern Ireland and Oxford,
David was appointed to a consultant
post in anaesthesia in Durham in 1990,
with a special interest in chronic pain
and palliative care. Three years later,
David was instrumental in setting up the
palliative care service with the first
Macmillan nurse, and developed the
multi-disciplinary pain management
team, including one of the earliest
cognitive behavioural pain management
programmes in the country. 

“We then focused on developing
community pain management services,”
says David. “Working with GPs, we set
up a community early intervention pain
management service in Chester-le-Street
and Derwentside. Recently we’ve been
involved in establishing outreach services
– a pain management rehabilitation
programme supported by local
practitioners.”

Team effort
David is the clinical lead in North Durham
and one of five consultants who provide
medical input into pain management,
together with the wider team comprising
six psychologists, five physiotherapists, 
six nursing staff and four administrative
staff. He also teaches, providing training
for consultants and senior staff across 
the Trust. 

“I’m humbled by how apparently simple
things can make a profound difference:
helping a person understand their
condition and developing a plan to
improve activity can reduce the
hopelessness associated with chronic
pain. These approaches can help patients
suffering from pain ranging from post-
surgical pain, through to MS and those
who feel they are at the end of the line 
in enduring chronic pain. 

“The techniques we use can help up 
to 70% of patients.  We look at the 
wider issues which contribute to and
exacerbate pain, such as a lack of 
fitness and depression.”

The pain management lecture series
encourages a similarly holistic approach,
ranging from the science and psychology
of chronic pain to how medicinal plants
could help in pain management.

Pain management is the subject of a year-long ‘It’s a pain’ public engagement lecture
series organised by County Durham and Darlington NHS Foundation Trust and
Durham University, which has been pulling in healthcare professionals, patients,
academics, students and members of the public from across the region.

Dr David Laird, consultant in pain management at UHND
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Pain question time
A highlight of the lecture series 
has been the ‘Pain Question Time’
debate held on the 24th April at 
Durham University. Members of 
the public quizzed an expert panel 
on some of the broader strategic 
and ethical questions, such as what
factors determine healthcare spending

in the North East; do we have 
a responsibility for global pain
management; and is pain management
a fundamental human right? 

About a fifth of the world’s 
population is believed to suffer from
chronic pain.  In County Durham, an
estimated 130,000 people suffer from
some form of chronic pain, through 

physical and psychological trauma,
inflammatory and neurological disease. 

David adds, “The lecture series 
aims to improve understanding of
chronic pain, how it can affect quality
of life and personal relationships, 
and the multi-disciplinary way 
chronic pain can be managed 
and ultimately cured.

“The links we’ve established with
Durham University have helped to raise
the profile of pain management across
our local communities, and resulted in
initiatives with Durham County Council
such as reduced rates for patients at
local leisure centres.”

David is keen to emphasise that the
progress made in pain management
services is down to the hard work 
and professionalism of the whole 
team, which reflects his approach 
to his role: “Pain management is 
about working together with the 
patient and other clinical teams where
relevant, developing understanding 
and a holistic solution which will help
the patient re-engage with their life 
and their community.” 
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YT INTERVIEW

Photo: Some of the 50 year 12 and year 13 students at Framwellgate School Durham attending a satellite session on pain processes in the brain, with far left Andy Gargett, 
Director of Science at Framwellgate School, and far right Dr Paul Chazot, Senior Lecturer in the School of Biological and Biomedical Sciences at Durham University, and Dr David Laird. 

Our patients on:
Wheelchair services and cashiers

“These staff members are an asset 
to your hospital and it certainly helps
knowing these types of people are
available when having to visit. I will 
be telling my friends of my experiences
when showing off my new wheelchair.”
To compliment or complain, contact our patient experience team on
0800 783 5774 or patient.experience@cddft.nhs.uk 
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The new chemotherapy unit at Shotley
Bridge Community Hospital, which
provides chemotherapy, as well as blood
transfusions and supportive therapies,
opened at the end of December 2012. 
It provides people with easier access to
services, some of which were previously
only available at the chemotherapy 
unit at the University Hospital of 
North Durham. 

The Trust is now seeking suggestions
from the public on what the new
chemotherapy unit should be called.
Anyone can email their ideas to
communications@cddft.nhs.uk or call
01325 743576.  Suggestions must be
received by Tuesday May 7, 2013. Staff
and patients at the unit will then select
their favourite and a naming ceremony
will take place during the summer. 

Sandra Gaskill, ward manager,
explained, “Having this new unit is 
really all about providing patients 
with services they need, closer to 
home. Some patients may still need 
to be treated at Durham for some of
their treatment, but for many, coming
here is much easier.”

The new purpose built unit is much
bigger than the former chemotherapy
unit at Shotley Bridge Community
Hospital, which means that County
Durham and Darlington NHS Foundation
Trust can now provide patients with 
an improved range of services, closer 
to where they live. It is also bright and
airy, with lots of natural light from large
picture windows overlooking stunning
views of the Derwent Valley, which have
proved popular with patients. 

“The reaction to the new facilities has
been fantastic,” Sandra said. “Many
people with long term illnesses are 
often fatigued by their condition and 
the treatment, so for some, travelling 
to Durham every week was very difficult.
Now, they can come here and it’s a lot
easier for them and their relatives. It’s
made a big difference to their quality 
of life.” 

The facilities are not just for cancer
patients though. Sandra explained, 
“As well as chemotherapy, we do blood
transfusions and treatments for patients
with long term illnesses from the 
local community.

“The extra space we now have also
means we are able to provide weekly
holistic therapies , as well as other
supportive services for patients, that
previously they would have only been
able to access at Durham.” 

With more than twice the amount of
space previously available on the former

chemotherapy ward, patients now have
a large, comfortable lounge area, where
they can watch TV and socialise with
other patients or their relatives, whilst
having treatment. 

There are quiet rooms for patients
wanting to have more privacy during 
or after their treatment and a therapy
room where holistic treatments, such 
as massage, will be available from
visiting therapists. 

The unit also includes a four-bed bay 
for those requiring certain procedures 
or for those who may need to rest
during their treatment

The extra space has also allowed the unit
to have a staff meeting room and
educational dates are to be set for both
staff working on the unit, patients and
community staff.

Sandra added, “The new unit has been
created with patients and local people at
its heart, so it seems fitting for us to ask
them what they would like to call it.” 

The Trust is seeking help from the public in naming a new £500,000 chemotherapy unit.

Help needed to name
new chemotherapy unit
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District Nurses plough on
DISTRICT nurses Catherine Ronald and 
Julie Smith managed to reach a seriously 
ill patient, cut off by snow in a remote
farmhouse near Bowes during the bad
weather at the end of March, thanks 
to the efforts of Teesdale and Weardale
Search and Mountain Rescue Team and 
an intrepid snow plough driver from
Durham County Council Highways. 

TWSMRT Deputy team leader Steve 
Owers said, “The farm was about a mile
off a minor road. Because of the strength
of the wind, numerous places along the
track became blocked with snow, which
we had to dig out to make progress.
Without the help of the Highways snow
plough driver, we would not have been
able to assist the nurses.” 
Our photo, kindly provided by TWSMRT, shows left 
to right: Andy Neill TWSMRT, District Nurses Catherine
Ronald and Julie Smith, and Steve Owers TWSMRT, 
on safer ground. 

Walking away days
Over the coming Spring and Summer
months, the Trust’s Get Active team is
organising ‘Walking away days’ at the
following locations:
• Gateshead Quayside – Monday 13 May
• Pinchinthorpe, Guisborough – 

Monday 3 June
• Rising Sun Country Park, North

Tyneside – Monday 1 July
• Houghall, Durham – 5 August
• Tees Barrage, Stockton – 2 September.

Each Health Walk will be approximately
one hour in length, start at 11am, and
with transport available to and from the
walks at a small cost. To book a place –
first come first served – or for more
information, please contact Get Active 
on 0191 569 2847 or email 
cdda-tr.getactive@nhs.net. 
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AROUND YOUR TRUST

WRVS volunteers were recently recognised for 
their long service at a ceremony at the University
Hospital of North Durham.

The volunteers were presented 
with their awards by the WRVS 
chief executive, David McCullough,
and Sue Jacques, chief executive 
of County Durham and Darlington
NHS Foundation Trust.

Sue Jacques said, "I'm delighted to
be presenting these awards for long
service to some of our committed
volunteers.  The WRVS shop and
coffee bars offer a valuable service 
to our patients and visitors, and the
WRVS trolley can be a bit of a lifeline
to patients confined to a hospital
bed.  We have over 100 volunteers
working at UHND, and we are hugely
grateful for their support."

Originally founded in 1938 as 
the Women’s Voluntary Services 
for Air Raid Precautions, the WRVS
(Women’s Royal Voluntary Service) is
the largest volunteering organisation
in British history, and this year, is
celebrating its 75th anniversary. 

The WRVS now gives practical help 
to enable choice, independence and
dignity, so that older people can enjoy
an improved quality of life.  More than
40,000 volunteers enable the WRVS to
run local services to support the elderly
in communities all across the UK.

Medal for 15 years’ service were
presented to:
Mrs Audrey Bell
Mrs Kim Hall
Mrs Susan Bell
Mrs Margaret Duffy
Mrs Joan Blacklock

1st clasp for an additional 
12 years’ service:
Mrs Janet Oates
Mrs Margaret Johnson

2nd clasp which celebrates 
39 years’ service:
Mrs June BcBurney

Badge for 10 years’ service:
Mrs Doreen Pyne
Miss Margaret Best
Dr Stephen Craddock
Mrs Jan Makepeace
Mrs Jean Robson

Photo, Well deserved recognition - l to r , 
Carol Nevison, WRVS head of operations - North,
Audrey Bell, WRVS volunteer, Sue Jacques, CDDFT
chief executive, and David McCullough, 
WRVS chief executive.

Hospital volunteers recognised  

News in brief
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Friends and Family Test

The aim of the Friends and Family 
Test is to improve patient care and
identify the best performing hospitals 
in England. All adult patients admitted
to acute hospital and those attending
A&E but not admitted, will have the
opportunity to take part upon or within
48 hours of discharge. 

The question is as follows: 

• "How likely are you to recommend
our ward / A&E department to friends
and family if they needed similar care
or treatment?" 

Patients will be invited to respond 
to the question by choosing one of six
options, ranging from ‘extremely likely’
to ‘extremely unlikely’. Patients will then
be asked to complete the Friends and
Family form before going home or the
form can be completed online at:
http://countydurham-
darlington.iwgc.net. 

This feedback, alongside other
information, will be used to identify 
and action any concerns at an early
stage, improve the quality of care we
provide, and celebrate our successes.
Patient responses to the question will
be reported monthly onto a national
system and this information will be
available to the public. The patient
feedback will be available by ward
name and speciality for each 
hospital site. 

What it means
for patients
and staff
The Friends and Family Test will 
allow the public, patients and
staff to compare healthcare
services, identify those who are
performing well and encourage
those who are not performing 
to take steps to improve. 

The first results of the Friends and
Family Test will be published on 
the NHS Choices website
(www.nhs.uk) from July 2013
onwards. The target set for all 
Acute Trusts across the UK is a 
15% response rate, and this will 
be closely monitored by the
Department of Health. 

If you have any queries at all, please
contact our Patient Experience Team 
on 0800 783 5774 or 01325 743626
or patient.experience@cddft.nhs.uk

Following an announcement by the Prime Minister last year, County Durham and
Darlington NHS Foundation Trust has now introduced the NHS Friends and Family Test
question in all acute inpatient wards and A&E departments. 

Our patients on:
Community matrons

“I would like to thank the community
matron who looked after my mother
with care and compassion. She was 
a valuable source of support for our
elderly father, who relied on her to
organise the care my mother needed, 
in order for her to die with dignity at
home. God Bless.”
To compliment or complain, contact our patient experience team on
0800 783 5774 or patient.experience@cddft.nhs.uk 
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The results of the NHS wide annual staff survey were published in March and show
that the Trust is making incremental progress in the right direction in many of the
areas that really matter to staff.  

The Trust response rate of 52% was
above the national average of 50%. 

Emma Shipley, associate director of HR
and organisational development, said,
“Our overall staff engagement rating
has improved – this is determined by
how much staff feel they can contribute
towards improvements at work,
whether they would recommend us 
as a place to work and / or receive
treatment, as well as how motivated
staff feel at work. 

“We have had a significant
improvement in other areas, including

the degree to which staff feel satisfied
with the quality of work and patient
care they are able to deliver; the low
percentage of staff experiencing
physical violence from patients, relatives
or the public in last 12 months; and 
the percentage of staff recommending
the Trust as a place to work or 
receive treatment.

“Areas where we still need to improve
include the level of staff reporting
errors, near misses or incidents
witnessed, work-related stress, 
and the percentage of staff believing
that the Trust provides equal

opportunities for career progression 
or promotion.”

Chief executive Sue Jacques added, 
“I’m pleased that the annual staff
survey is showing that staff are feeling
better about working in the Trust and
are feeling more engaged.

“Happier staff provide better care, 
and that’s our aim: to provide the 
best outcomes and the best experience
for our patients.

“This is really important at a time when
we are talking to staff and stakeholders
about the future direction of the
organisation, as we have been doing 
in a series of events over the last 
12 months. 

“We have also been strengthening 
clinical leadership and ensuring that
patient safety and experience are at 
the heart of all decisions made within 
the Trust. 

“Many hundreds of staff working 
in supervisory, team leader and more
general managerial roles have also
committed to being ‘great line managers’.

“It is great to see that this work is
making a difference, but there is much
more to do.”  

Photo: Jill Hedley and Wendy Heppell were each lucky
winners of a Kindle after they were entered in the staff
survey prize draw. Jill is a health visitor who is based at
One Point Barnard Castle Hub, Wendy is a supervisor
based at Bishop Auckland, covering Weardale and the
Community Health Centres. The staff survey is carried
out independently, and the prize draw is made by the
organisers, Capita, to make sure staff can be confident
that the survey is completely anonymous.

Staff survey shows improvement 

CDDFT achieves Gold
in ‘Better health at
work’ awards
CDDFT has successfully achieved 
‘Gold’ in the ‘North East Better 
health at work’ awards, due to 

the hard work and efforts of a 
great many people including Staff
Health and Well Being, the Model
Employer Group, and colleagues 
in Health Improvement as 
well as our Health Advocates. 
This is a great achievement for 

the Trust. The awards ceremony 
was held on 25th April. The next step 
is ‘Excellence’. 

Chris Lisle, executive director of HR 
and organisational development,
commented, “What a brilliant result
everyone has achieved – well done.”
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MEETING OF THE BOARD OF DIRECTORS

AND COUNCIL OF GOVERNORSHELD IN PUBLIC - ALL WELCOME!
Wednesday 22 May 201317:30hrs – 19:30hrs Venue: Durham County Cricket Club

The above meeting of the County Durham 

and Darlington NHS Foundation Board of
Directors and Council of Governors is held in

public. Staff, Trust members, members of the

press and the general public are ALL WELCOME

to attend this meeting as observers.If you would like more details, contact the

Foundation Trust Office:Tel: 01325 74 3625Email: foundation@cddft.nhs.uk

NOTICE OF ELECTION
The Trust is holding a bye-election in the following Council of Governors constituencies:• Public Governor – Derwentside (2yr seat)• Public Governor – Gateshead, South Tyneside, Sunderland & Beyond (3yr seat)• Staff Governor – AHP’s, Professional & Technical & Pharmacists (3yr seat)• Staff Governor – Nursing & Midwifery (1yr seat)To stand for election, you must be either a public member living within the constituency or a staff member working withinthe constituency for which you wish to stand as a candidate.For nomination papers or further details, please contact theTrust’s independent election agents, UK Engage:Tel: 0161 209 4808

Email: cddft@uk-engage.org
Your nomination papers must be returned by post only to the Returning Officer at UK Engage, to arrive no later than 17:00hrs Thursday 2 May 2013.

GOODBYE & BEST WISHES FOR THE FUTURE

The completion of the Trust’s annual elections 

of Governors means we also have to say a sad

farewell to retiring Governors:

Janet Brown 

Public Governor, Durham City 

Dr M A Quader 

Public Governor, Darlington

Patricia Mason 

Public Governor, Derwentside 

Dr Oliver Schulte

Public Governor, Gateshead, South 

Tyneside, Sunderland & beyond

Ray Taylor 

Public Governor, Wear Valley 

& Teesdale

Colin Burnett 

Appointed Governor NECC 

We would like to thank our retiring Governors

for their commitment and hard work and wish

them all the very best for the future.

FOUNDATION TRUST (FT) OFFICECONTACT DETAILS
The FT Office is on hand, to deal withmembership enquires, or queries regardingTrust Board or Council of Governor matters. 
FT Office tel: (01325) 743625 Email: foundation@cddft.nhs.uk
D Swan – Trust Secretary 
G Ferguson-Boyes – Trust SecretariatCoordinator 
S Regan – Committee Administrator V Rose – Admin Assistant/MembershipSecretary 

Foundation Trust Office 
County Durham and Darlington NHSFT Trust Headquarters, Darlington Memorial Hospital, Hollyhurst Road,Darlington, DL3 6HX

USEFUL CONTACTSBishop Auckland Hospital 

Tel: 01388 455 000Chester-le-Street Community

Hospital Tel: 0191 387 6305Darlington Memorial Hospital 

Tel: 01325 380 100Shotley Bridge Community Hospital 
Tel: 0191 333 2333University Hospital 

Of North Durham 
Tel: 0191 333 2333General enquiries email:

general.enquiries@cddft.nhs.uk

Membership enquiries email:

foundation@cddft.nhs.uk
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If you have any queries or would like to register for this event, please contact 
the Foundation Trust Office on: 01325 743625 or foundation@cddft.nhs.uk
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NOTICE BOARD

Come along to a free talk by leading experts. 
Find out everything you need to know about this

topical important infection!

MEDICINE FOR
MEMBERS
WHAT IS CLOSTRIDIUM DIFFICILE?

WHERE DOES IT COME FROM?
HOW CAN YOU HELP?

5.30pm – 6.00pm
Registration and Refreshments

6.00pm – 6.10pm
Introductions and Welcome

6.10pm – 6.25pm
An overview of Clostridium Difficile as a HCAI

6.25pm – 6.40pm
Where are we and where have we come from 
in terms of Clostridium Difficile infection

6.40pm – 6.55pm
What are we doing as an organisation 
Antibiotic Stewardship

6.55pm – 7.30pm, Q&A with an expert panel:
• Mike Wright, Director of Nursing
• David Allison, Consultant Microbiology
• Deepa Nayor, Consultant Microbiology
•  Patricia Gordon, Senior Nurse Infection Control
•  Stuart Brown, Clinical Pharmacist

Wednesday 5 June 2013,5.30pm – 7.30pm
Darlington Memorial Hospital, Lecture Theatre

Thursday 13 June 2013, 5.30pm – 7.30pm
University of North Durham Hospital, Lecture Theatre

All Welcome
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Our NHS Heroes 2012

More NHS heroes 
nominated than 
any other Trust 
in the North East

Nominate your 
NHS Heroes for 2013 
at www.nhsheroes.com 
(nominations close 19 June 2013)
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