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Chairman’s
welcome
Welcome to your
Winter 2014/15 issue of
‘Your Trust’.
We are pleased to share details of our
clinical and quality strategy, ‘Right First
Time, Every Time’, which includes the
views and aspirations of our staff, and
which will provide the Trust with the
robust direction and framework up until
2020. I hope you will take the
opportunity to feedback.
We also include details of the recent governor
elections, and say farewell to three of our
longest serving governors who are retiring.
This will be the final issue of ‘Your Trust’
under my chairmanship of the Trust. Since
my appointment in 2006, it has been my
pleasure and privilege to help lead the Trust
through challenging times in the NHS, and
to be able to work with such talented,
professional and caring staff.
I am sure the appointment of Professor
Keane will leave the leadership of the
Board and its stewardship of the Trust in
good hands, and I will be providing
every support to Professor Keane as he
prepares to take over as Chairman on
1 March 2015.
With best wishes,
Dr Tony Waites, Chairman

Contents
Around your Trust
CQC visit and inspection
Our clinical strategy
Change in the Chair
Dragon’s Den
Membership matters

Page
4-5
6
7-14
15
16
18-19

New Trust
Chairman appointed
Professor Paul Keane OBE has been appointed as the
Trust’s new Chairman, replacing Dr Tony Waites, whose
term of office comes to an end on 28 February 2015.
Professor Keane, pictured above
right with Dr Waites, is shortly to
retire after a successful career in
the NHS and as the Dean of the
School of Health and Social Care
at Teesside University. He is
currently the North East Universities’
Nominated Governor to the Trust. In
this role, he has chaired the
Governors’ Quality and Healthcare
Governance Committee and the
Governors’ Strategy Committee and,
most recently, has chaired the Clinical
Reference Group, an expert panel of
the Trust’s clinicians involved in
informing and designing the Trust’s
clinical strategy.

management, becoming Director of
the Durham College of Health in
1989.

The new Chairman joined the NHS in
1966 and worked in a variety of care
settings, including a secondment with
the Overseas Development
Administration to the Island of St
Helena. He has also advised and
helped to implement new healthcare
programmes in many countries
worldwide. He took up teaching in
the late 1970s and progressed into

On his appointment, Professor Keane
said, “I am delighted and honoured
to be appointed as Chairman of this
Trust. I appreciate that it will be a
demanding responsibility in the
current climate but I am looking
forward to working with all
employees in the organisation to
ensure we deliver the best quality
care to the population we serve”.

He transferred to Teesside University
in 1995 and became Dean of the
School of Health and Social Care in
2000. Under his leadership, the
School has grown from 3000 to over
14000 students, and is renowned for
the excellence of its teaching,
research and employee engagement.
He was appointed Professor in 2004
in recognition of his professional and
academic leadership, and received an
OBE in the 2010 New Year Honours
list for services to healthcare.

See page 15 for interview with Dr Tony Waites.
Front cover photo: Staff nurses Caroline Tait and Debbie Titterington on the
coronary care unit at DMH.
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e-observations -

technology at the patient bedside
The Trust is bringing information technology to the patient bedside in
the form of using iPod and iPad technology to record and escalate
patient observations, and to document and facilitate clinical handover.

The Trust has agreed a partnership
with supplier Nervecentre Software
to deliver a new electronic or eobservations system which will
provide nursing staff with the ability
to record and monitor patient
observations (such as blood pressure
and heart rate) via a mobile device.
The system includes a sophisticated
escalation, with deteriorating or acutely
unwell patients’ vital signs being relayed
to the device of the most appropriate
doctor, in order for a prompt clinical
assessment and plan to be put in
place. This escalation will make sure

that all clinical staff have access to
appropriate patient information at any
point within the hospital, improving the
ability to prioritise care outside of the
confines of a ward based environment.
The system also includes a handover
function used by both doctors and
nurses which ensures there is a smooth
transition from recording of information
for handover, to continuous care.
Specialist functions, such as task
management, will allow escalations and
job lists to be transferred via the system
out of hours – ensuring that
prioritisation of patient care remains

consistent 24 hours a day.
Lead nurse, Paul Latimer, said, “Pilot
projects are now running on both
respiratory and orthopaedic wards at
DMH and UHND to trial the system and
allow staff to familiarise themselves
with the system, prior to going-live
across all sites by Summer 2015. As well
as contributing to the goal of a
paperless NHS, the e-observations
project is part of the Trust-wide strategy
of ensuring that the right patient, is
seen by the right clinician, first time,
24/7.”
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Refurbished
cancer therapy
room at UHND
Our complementary cancer therapies room at the University Hospital
of North Durham has been refurbished to provide a more pleasant
and restful environment for cancer patients, with thanks to part
funding by Macmillan Cancer and Consort Healthcare.
L to r, Lesley Bailey, volunteer complementary therapist with Coping with Cancer; Sandra
Gaskill, ward manager chemo day unit; and Chris Smith, general manager Cofely.

Patient donation brings
technology to intensive care unit
Intensive care patients at
Darlington Memorial Hospital
are able to communicate more
easily with staff and their
friends and family, thanks to the
donation of two iPads.
The donation has been made, together
with £1,500, by Robert and David
Nelson-Vollans, following Robert’s care
on the unit earlier this year.
Forty six year old postal worker Robert
was a patient on the intensive care unit
at Darlington for 36 days, after
becoming critically ill with pneumonia
and swine flu. He was ventilated and
unconscious for three weeks. Once he
regained consciousness, he still had a
tracheotomy which left him unable to
speak to staff, family and friends. He
discovered though that he could use
his iPad to communicate with staff
and visitors.
Robert said, “The idea of donating
iPads came about because while I was
in the unit, my husband David brought
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Robert (sixth from left) and David Nelson-Vollans (fourth from left) present their cheque.

my iPad in so that I could watch films,
but I discovered that I could actually use
it to type out what I wanted to say and
the staff and friends kept commenting
on how good this was.”
Along with the two iPads, Robert and
David have donated £1,500, most of
which was raised by Robert’s niece
Helen Race, who ran the Darlington
10K and received sponsorship towards
the donation. Both Robert’s and David’s

work colleagues and employers have
also made contributions, together
with personal donations from friends
and family.
Sister Stephanie Hawman, from the
ITU ward at Darlington, said, “We are
extremely grateful to Rob and David
for this kind donation. Rob was with
us for a long time and he became part
of the family. ”

www.cddft.nhs.uk

AROUND YOUR TRUST

Prestigious Queen’s
nurse award for Sue
Sue Lewis, one of the
Trust's paediatric epilepsy nurse
specialists, has been given the
prestigious title of Queen’s Nurse
(QN) by community nursing
charity The Queen’s Nursing
Institute (QNI).
The title is not an award for past
service, but indicates a commitment
to high standards of patient care,
learning and leadership. Nurses who
hold the title benefit from
developmental workshops,
bursaries, networking opportunities,
and a shared professional identity.

Crystal Oldman, chief executive of
the QNI, said, ‘Congratulations are
due to Sue Lewis for her success.
Community nurses operate in an
ever more challenging world and
our role is to support them as
effectively as we can. The QN title is
a key part of this and we would
encourage other community nurses
to apply.’
The Trust is privileged to have two
other staff members who have been
awarded the prestigious title of
Queen’s Nurse – Julie Clennell, head
of professional development, and
Suzanne Vickers, district nurse sister.

Prospect
House open
for learning
On Friday 30 January, the Trust
hosted an event to officially open
Prospect House, our new learning
and training centre, at Aykley
Heads business park in Durham.
The event included an open afternoon for staff
to call into the centre and take a tour around the
new facilities, including the new clinical skills
training areas, the new regional radiology centre,
which we are hosting for Health Education North
East, and the new library and education facilities.
During the drop-in session, staff from
learning and development were on hand
with information about different training
opportunities which are available to Trust
staff and how these can be accessed.

Dr Giles Maskell, president Royal College of Radiologists, opening the new North
East radiology training centre at Prospect House, with Trust chief executive Sue
Jacques, right, and consultant physician Professor Namita Kumar, centre.
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CQC asks Trust:

“tell us about your services”
The Care Quality Commission will be inspecting the Trust in the week of 2 February 2015.
The visit will be different to previous CQC inspections,
which have been at limited notice, and have included a
small team of inspectors. Under the new inspection
regime, we are visited by a team of around 60 inspectors
who will be out and about across the organisation,
observing patient care, looking at our records and talking
to staff on the frontline.

we provide for our patients – but it is also an opportunity for
learning where we are doing well and where we need to
improve. It also gives us a chance to shared good practice and
innovation.”
Staff who have questions about the inspection, can email
arc@cddft.nhs.uk.

Inspectors will be talking to patients and public at public
meetings (Durham Town Hall, 6.30pm on 2 February), and to
staff at the focus groups which have been advertised.

Sir Mike Richards, Chief Inspector of Hospitals, said in a message
to local patients, “Your experiences of care, and those of your
family and friends, are important and help us to decide what we
need to look at during the inspection.”

In a note to staff, Sue Jacques said, “Inspectors may wish to
observe you at work, talk to you, and examine records and
documentation. This is part of how they go about their
work. Ultimately, this inspection is an assessment of the services

Patients can comment on the care they receive from the Trust
online at http://www.cqc.org.uk/syecountydurhamdarlington or
by phone on on 03000 616161.

Rebecca, first among many
Rebecca Warden, business, planning and performance manager with the Trust,
is one of almost 1,300 people working across healthcare in the UK who have
passed the NHS Leadership Academy’s Mary Seacole programme in its first year.
The year-long leadership development programme – named after Mary Seacole who overcame racial
and sexual discrimination to become a pioneer of modern nursing – is designed for NHS employees or
those delivering NHS funded care who want to take on their first formal leadership role or have
recently done so.
Central to the programme is the leadership initiative to enable participants to lead a change in their
organisations that improves patient care and develops their own leadership capabilities. The
programme is fully accredited and leads to a Postgraduate Certificate in Healthcare Leadership.
Rebecca said, “The course has given me the chance to meet with peers across the region and share
best practice. I’m grateful to the Trust for its support, which recognises the importance of developing
staff and potential leaders of the future, and to my line manager, Kelly Bentham, head of business,
planning and performance. I would highly recommend studying with the academy to anyone
dedicated to improving services and their leadership skills.”
You can learn more about the opportunities available for both clinical and non-clinical staff by visiting
http://www.leadershipacademy.nhs.uk/ or www.nelacademy.nhs.uk

Your Trust is the membership magazine of County Durham and Darlington NHS Foundation Trust and is sent to the homes of all
public and staff members of the Trust. If you do not wish to receive a copy or your household is receiving multiple copies, please
let us know. Write to us at County Durham and Darlington NHS Foundation Trust, Communications unit, Darlington Memorial
Hospital, Hollyhurst Road, Darlington DL3 6HX, or email us at yourtrust@cddft.nhs.uk
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About County Durham and
Darlington NHS Foundation Trust
We are the largest integrated provider of NHS care in the
North East with over two million patient contacts each year.
Our 8,000 staff serve 650,000 people locally, 24 hours a day 7 days a week.
Our mission - ‘with you all the way’ describes our commitment to put patients at the centre of everything
we do in delivering the very best integrated healthcare and being the best provider of community, hospital
and health and wellbeing services.
Our vision - ‘Right First Time Every Time’ summarises how we envisage services in the future: provided by
the right professional, in the right place – in hospital or close to home – at the right time, first time, every
time, 24 hours a day, where necessary.
Our ‘Four Bests’ - Best outcomes, Best experience, Best workforce, Best efficiency - are a guide for
achieving the best services and being the best provider of integrated care.

Our NHS
values and
behaviours
Our values are those outlined
in the NHS constitution.
Working together for patients: Patients come first in
everything we do. We fully involve patients, staff families,
carers, communities and professionals inside and outside the
NHS. We speak up when things go wrong.
Respect and Dignity: We value every person – whether
patient, their families or carers, or staff – as an individual,
respect their aspirations and commitments in life and seek to
understand their priorities, needs and limits.
Commitment to Quality of Care: We earn the trust placed in
us by insisting on quality and striving to get the basic of quality
of care – safety, effectiveness and patient experience – right
every time.
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Compassion: We ensure that compassion is central to the care
we provide and respond with humanity and kindness to each
person’s pain, distress, anxiety or need.
Improving Lives: We strive to improve health and wellbeing
and people’s experiences of the NHS.
Everyone Counts: We maximise our resources for the benefit
of the whole community, and make sure nobody is
discriminated against or left behind.
We consulted staff on what these values mean to them
and the behaviours that they expect from themselves and
colleagues. These will inform our appraisal process in 2015.

www.cddft.nhs.uk

Introduction from
the Executive Team
Throughout 2013 and 2014, we have discussed with staff and
stakeholders our shared ambitions for the services we provide.
Clinical staff have shared their views at a series of strategic
development events. These have been led by our Clinical
Strategy Steering Group, chaired by Medical Director
Professor Chris Gray.
Professor Gray also established a Clinical Reference Group as
a ‘think tank’ for views of frontline clinical staff including
medical, nursing and therapies staff. This has been chaired
by Professor Paul Keane, Dean of the School of Health and
Social Care at Teesside University, and the Trust’s designated
new chair, in his previous role as one of the Trust’s
stakeholder governors.
It is clear from this that we share a vision for a service that
offers our patients the right care, delivered by the right
person, in the right place, at the right time, first time, every
time, 24/7.
Based on the discussions we have had, we believe
the current consensus is that two acute sites delivering
a range of services maximising internal and external
clinical networks where appropriate to deliver
excellence, is the right way forward for achieving
this vision.

Sue Jacques
Chief Executive

Professor Chris Gray
Executive Medical
Director

Mike Wright
Executive Director
of Nursing

A mixed model of local acute services, internal hub and spoke
solutions, for instance for radiology, and integration of
hospital and community services, is key to providing on-going
safe and high quality care to our patients in County Durham
and Darlington.
In addition, networking with other local providers will be
required to ensure a ‘full range of accessible, timely services’.
We also need to work closely with the rest of the
health and social care economy to make this happen,
including commissioners, GPs, primary care federations,
neighbouring foundation trusts, local authorities,
(in particular social care), and representatives of the
people we serve, including Healthwatch.
Making this happen will require investment, and the Trust has
an ambitious capital plan to invest the reserves it holds from
surpluses generated since becoming a Foundation Trust.
This document brings together the key messages from our
engagement work, summarising what we see as our plans for
clinical services over the next five years, and some exciting
developments which will be discussed with the Trust Board.

Peter Dawson
Executive Finance
Director

Tom Hunt
Executive
Commercial Director

Bill Headley
Director of Estates
and Facilities
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The case for change
Services need to change
if we are to continue to
improve the services we
provide, and meet the needs
of a changing population:
Demographics - Approximately 10
million people in the UK are over 65
years old. The latest projections are for
5½ million more elderly people in 20
years’ time. Our average age of
admission is 84 years. We also expect an
increase in the numbers of children.
Quality - Benchmarking shows variation
in the Trust’s performance and shows
that some patients experience harm
while in our care. Experience nationally
has shown what can go wrong when
services are under pressure and there is a
lack of focus on quality.
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Workforce - a challenge for the Trust is
to increase our nursing and medical staff.
Nationally, vacancies are leading to
pressures on rotas, with resources under
pressure due to the high cost of locum
and agency staff. Also, changes to
training of doctors will affect the medical
workforce.
Emergency care and acute pressures The Trust has experienced difficulty
achieving A&E targets; 4 hour wait, 12
hour trolley breaches and ambulance
handover delays. Changes have been
made, but more needs to be done.
7 day services - A model is required
where consultant review, clinical staff
and diagnostic and support services, and
health and social care services in the
community, are readily available on a 7day basis.

Improving efficiency - Plans for major
strategic developments will be seriously
jeopardised if we cannot improve the
financial outlook, as we will need to use
our capital reserves in order to continue
day to day services.
Commissioning intentions - shifting
care from acute to community based
settings, and from consultant-led to
nurse-led. The Securing Quality in
Healthcare services programme may
drive reconfiguration to ensure services
achieve nationally recognised standards.
Locally in 2015, £27 million of health
funding will move to social care budgets
to fund community based services.
Around £15 million of this is currently
funding hospital care.

www.cddft.nhs.uk

Our vision
for the next
five years
Our vision - ‘Right First Time Every Time’ summarises how we envisage services in
the future: provided by the right professional,
in the right place - in hospital or close to home
- at the right time, first time, every time,
24 hours a day, where necessary.
Our vision for care is based
on the following principles:
■

Deliver core acute specialties
across both acute sites;

■

Specialty departments co-located
delivering care across two acute
sites and beyond;

■

Consultant based (delivered) care;

■

Care closer to home where safe,
effective and efficient;

■

Breakthrough

areas

We have identified three
key breakthrough areas for
services which are central to
achieving our vision.
■

Older person at the heart
of service delivery.

Getting care right for the emergency
patient continues to be our top
priority for achieving our vision,
with the older person at the heart
of service delivery and supported in
the community wherever possible
and safe to do so.

■

■

Transforming Unscheduled Care reducing unnecessary attendances
and admissions as well as improving
the discharge process. Priorities
include:
✸

Improving medical and surgical
assessment facilities at the University
Hospital of North Durham (UHND).

✸

Creating paediatric assessment services
co-located with our Emergency
Departments.

✸

Co-location of Emergency
Departments and Urgent Care at DMH.

Integration and Care Closer to Home
- making care as seamless as possible
between hospital and community,
primary care and local authority care.
Priorities include:
✸

Developing integrated services working
with GPs and local authorities.

✸

Developing Locality Based Working,
with a focus on care for frail elderly
people.

Centres of Excellence – specialist
services coming together to provide
the best quality services for our
population. Priorities include:
✸

Developing the orthopaedics centre
at Bishop Auckland Hospital.

✸

Reviewing breast services.

✸

Reviewing gastroenterology.

✸

Reviewing gynaecology / pregnancy
assessment.
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Progress in
Bishop
Auckland transforming
unscheduled care
Bishop Auckland Hospital has
changed over the last 15 years to
become a centre for planned care for
people from across County Durham
and Darlington – in particular for
cataract surgery and orthopaedic
surgery, where we carry out around
75 joint replacements a month – as
well as providing a range of services
for the local community including
outpatient clinics in 19 specialties.

We have seen growth in outpatients,
day case surgery and planned
inpatient surgery in the last year.
Our orthopaedic specialists are keen
to move more joint surgery into
Bishop Auckland and are developing
a business case. Other teams are also
looking at how they could provide
more services there.

Changes were implemented in September and October at
UHND, where pressure on unscheduled care is most acute:
A Surgical Clinical Decision Unit led by nurse practitioners who assess
patients (generally GP referrals) and
ensure a prompt start to agreed
pathways of care. This has reduced
delays of patients waiting at home for
a bed and surgical assessment.

■

A Women’s Health Unit - bringing
gynaecological beds together with
some general female surgery (mostly
elective) and closer working between
the two specialities.

■

The Acute Medical Unit (AMU) now has 48 in-patient beds plus 16
trolleys, compared with a previous
establishment of 32 beds and 8
ambulatory care trolleys. With the
principle of no diverts to the
Emergency Department (ED), GP
referrals are directed to the
assessment area, while any presenting
medical conditions arriving at ED are
quickly assessed and moved to AMU
for physician assessment. Assessment
and ambulatory care is supported by
nurse practitioners.

■

Our capital plans
The Trust has an ambitious capital
plan to invest the reserves it holds
from generating surpluses since
becoming a Foundation Trust:
■

■

■
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Build new theatres at DMH – this is critical in terms of
the age of the primary theatre infrastructure. It will also
create capacity to increase activity to free up space at
UHND and address future increases in demand;
Build new mortuary facilities at DMH – this is critical in
terms of providing sufficient capacity, replacing
unacceptable and outdated facilities; and providing a
more supportive service to bereaved families;
Extend the footprint of ED at DMH, integrating Urgent Care
and Paediatric Front of House; this is critical in terms of early
discharge and avoiding inappropriate hospital admissions;

■

Extend the footprint of ED at UHND and build an integrated
ED department that incorporates all front of house and
community facing services: this is critical in terms of
creating the environment in which to deliver modern
medicine, and maximise early discharge and avoiding
inappropriate hospital admissions;

■

Build on the role of Bishop Auckland as a centre for
planned care, in addition to the provision of sustainable
local health services;

■

Develop mobile working to support staff in the community
to operate efficiently, maximising their patient contact time.

Our major capital developments will provide the
opportunity to transform our approach to emergency
care and acute medicine, and support greater efficiency
in planned care.

www.cddft.nhs.uk

Transforming

workforce
Quality
matters
The Trust has refreshed its clinical and
quality strategies, and combined them
in a single document ‘Quality Matters’,
which outlines the strategy and sets out
the priorities and principles for
developing our services and delivering
our quality aspirations in the future.
Quality, as defined by NHS England means:
■

Care that is clinically effective - not just in
the eyes of clinicians, but in the eyes of
patients themselves;

■

Care that is safe; and;

■

Care that provides as positive an
experience for patients as possible.

Our priority areas for clinical quality improvement
and safety are aligned to these three essential
dimensions.
Executive Directors and clinical teams agree that radical
change in ways of working, as well as investment, is required
to enable the Trust to drive change and improve quality.
Our exciting capital developments will help to attract and recruit
consultants and nurses at scale across the organisation. We must
develop a workforce plan, including new roles, to address the future
needs of the organisation as numbers of medical trainees fall. This will
include developing the role of physician associate, as well as advanced
nurse and therapy practitioners. We also need to recruit therapists
working 7 days a week to support uninterrupted rehabilitation and
promote early transfer of care to community services.
We recently published ‘Staff Matter’, our organisational development
strategy which supports this work.

Safety
Patient falls
Sepsis
Learning from incidents
Healthcare acquired infections (HCAIs).
Effectiveness
Right patient, right place, right time
Care bundles
Health improvement
Unscheduled care.
Experience
Dementia care
End of life
Nutrition and hydration.
‘Quality Matters’ is available on our website
www.cddft.nhs.uk
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Your views
In November 2014, we shared the content of
this document with doctors, nurses and other
clinical staff, and we discussed it with the Board,
who are supportive of this direction of travel as it
supports sustainability and continuity of service
and continuous improvements in care.
We would welcome the opportunity to discuss it
with you.
Stakeholders - Email your comments to
communications@cddft.nhs.uk. We would be
delighted to come and talk to you or your
organisation / group. Please request via the
email above.
Staff - Email your comments to
communications@cddft.nhs.uk. We have asked all
heads of department and meeting chairs to
include the clinical and quality strategy at their
next meeting, and to feed back.

14
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Change in the Chair
When Dr Tony Waites steps down as Chairman of the Trust at the end of February, it will be after
nine years leading the Board of this Trust, and nearly 22 years since he was first an NHS Board chair.
“I was initially approached and asked if
I would be interested in becoming
Chairman at Darlington Memorial
Hospital, which was becoming a Trust,
and had a financial deficit of £1 million,
which was a lot back then,” he
explains. “The hospital was also
involved in a national IT programme
that needed some attention. The
challenge interested me - and has kept
interesting me ever since. The NHS is an
immensely complicated organisation – more
than it needs to be, in my view, but there is
an enormous amount of amazing things
that people do.”

boundaries shouldn’t be the important
thing. What is crucial is the quality of the
care provided and its accessibility.”

The Board is responsible for strategic
leadership, and is also accountable for the
success or failure of the organisation.

“My aim has always been how to ensure
service continuity, and keep services
sustainable - and how to ensure continuous
improvement. We have made some big
changes, which were needed. The changes
at Bishop Auckland were necessary,” he
says, reflecting on the Seizing the Future
programme which brought together acute
services for South Durham and Darlington
at Darlington Memorial Hospital.

Following a successful career in the
international textile industry, Tony Waites
has been Chairman of Darlington Memorial
Hospital Trust, Tees Health Authority, and
County Durham and Tees Valley Strategic
Health Authority, before coming to County
Durham and Darlington to spearhead the
Trust’s bid to become a Foundation Trust.
At Tees Health, he established the ‘Health in
Teesside Partnership Board’ to address the
area’s health problems, setting a blueprint
which was subsequently taken forward in
local area partnerships and health action
zones. He also chaired the County Durham
and Tees Valley Health Education Strategic
Partnership.
Outside the health service, he has been a
Magistrate for 20 years. He was, for many
years, a Family Proceedings Court
Chairman, dealing with sensitive cases, and
served a period on the County Durham
Probation Board.
He has also been a Trustee of the Teesside
Hospice for over 20 years. As with the Trust,
he has sought to bring to bear his
experience of management, of finance, and
of the boardroom to bring about
organisational change and improvement.
“The main challenge facing the NHS is the
ageing population, and how we deal with
that effectively. Organisations need to work
together to do that, so that we take a
balanced view of the community’s needs.
The names of the organisations and their

He acknowledges accessibility is an issue in
a geography like ours: “County Durham
and Tees Valley has a small population – the
size of a reasonable city. We can’t provide
high quality in every specialist service in
every hospital. And we need to be doing
more to take care out of hospital
altogether.”
Looking back on nine years at County
Durham and Darlington, how does he
think we are doing?

“But despite concerns about its future,
Bishop Auckland Hospital thrives as an
elective centre for patients across our area
for cataract surgery, bowel screening and
cardiac CT service. It has a particularly
strong reputation as an orthopaedic centre,
which I hope will become even stronger.
“There were also worries about the
impact of changes to stroke services.
But we should be proud of the
consistently excellent performance over
the last three years, and that we had
clinicians who wanted to do the very
best for patients.”
He also indicates the investments made in
the infrastructure at Darlington over the last
few years, and future planned capital
investments. In particular in theatres at
Darlington and in the Emergency
Departments at DMH and UHND. “We are
able to make these investments because we
have managed our money carefully. But the
pressure on services and on finances could
put these at risk, if we are not careful.”
Bringing hospital and community services
together was also important: in a rural area,
community services have a particularly

important role, and he has been impressed
by what he has seen when he has gone out
with community staff. “There is much more
to be done to optimise joint working
between hospital and community services.”
Looking back to his early days in the
NHS, it is clear that there has been a
continuous improvement in care and
delivery.
“Twenty years ago, there were patients who
waited 18 months for an outpatient
appointment, and then two years for
surgery. Now, by far the majority of patients
begin treatment within 18 weeks of referral
from their GP.”
He is, however, concerned by the growing
pressure in unscheduled care. “Staff in A&E
and acute medicine are working incredibly
hard. I can’t see how this will alleviate unless
we do things differently. This is why getting
care right for the emergency patient,
especially the frail elderly, is such a key
priority for the Trust and the whole health
economy.”
Another area where we have made strides
forward has been infection control. “Nine
years ago, there was a prevailing view that
infections such as MRSA were a fact of
clinical life. As a Trust, we have had periods
where we have struggled to get on top of
MRSA and Clostridium Difficile.” Last year,
however, the Trust was the best performer
in the North East for HCAI.
“This demonstrates how focused clinical
and management attention can address
problems and achieve results in areas which
seemed intractable.”
There are simple things that he thinks we
could do better, which he identifies with as
a patient. “There are little things, where we
could have a bit more pride in the
organisation,” he concedes.
“But on the whole, I have a huge
admiration for the people who work
here and the job that they do.”
His plans after stepping down from the
Trust Board? “Retirement,” he says.
“There’s lots of places I want to visit while I
still can,” he says, slightly gloomily. Then
laughs. “Before I have to come back here as
a patient!”
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All fired up by Dragon’s Den

The Dragon’s Den was an initiative launched in the
Autumn by the Trust to encourage ideas from staff
members that would improve services for patients or
staff. Over 50 proposals were received for funding
before the deadline.
In December, a shortlist of twelve went before the Trust’s panel of
Dragons, as the staff behind the proposals entered the Dragon’s
Den to pitch their ideas. Such was the standard of the proposals
and the recognised benefit to patient care each demonstrated,
that all twelve were supported and received funding. Over
£35,000 was awarded on the day.

Executive Dragon Tom Hunt said, “This has been a tremendous
initiative, recognising the wealth of ideas and innovation there is
amongst our workforce. We received 53 proposals in total and
we’ve been delighted to be able to award 12 of these with
funding. There are so many more which have potential and were
of a high standard. These will provide a great starting point for our
innovation scouts who are now having their training.
“We are looking forward to seeing the progress of these schemes
and will be thinking about how we can build on the momentum
of this event for another one next year.”

The Dragon’s Den at
Durham and Darlington
Staff health and wellbeing
service gains national recognition
The Trust’s staff health and wellbeing
service (occupational health) is delighted
to announce that it achieved Occupational
Health National Accreditation in
December 2014.
SEQOHS or Safe Effective Quality Occupational Health Service is
a set of standards and a process of accreditation that aims to
help to raise the overall standard of care provided by
occupational health services, thereby helping to make a
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meaningful difference to the health of people of working age.
The SEQOHS accreditation process is led by the Royal College of
Physicians and the Faculty of Occupational Medicine.
Service manager Carol Bean said, “The team has worked
extremely hard to gain this accreditation, whilst carrying on
with the ‘day job’. Services normally have two years to
complete the accreditation process, but due to various changes
within the department, we had only the six months to complete
the pre - assessment visit process.”

www.cddft.nhs.uk

Award winning
campaign to improve
early diagnosis of cancer
A cancer awareness campaign run by the Northern England
Strategic Clinical Networks (NECN), of which the Trust is a member,
has been recognised in the National Quality in Oncology Awards.
The former North of England Cancer
Network, now part of the Northern
England Strategic Clinical Networks,
worked with the Department of
Health, Public Health England and
Cancer Research UK on two regional
pilots for the ‘Be Clear on Cancer’
campaign: ‘Blood in pee’ (bladder and
kidney cancers) and
oesophagogastric.
County Durham and Darlington NHS
Foundation Trust was part of a national
locality pilot for oesophagogastric cancer
awareness in 2013. The Trust's campaign
was led by Dr Anjan Dhar, consultant

gastroenterologist and senior lecturer in
gastroenterology, with the support of the
Health Improvement team of Ian Miller
and Fiona McQuiston.
The NECN team were awarded the
Awareness and Early Diagnosis Award at
the recent National Quality in Oncology
Awards in London.
The campaigns have increased awareness
of cancer symptoms, led to more referrals
for tests and ultimately, more cancers
have been diagnosed. ‘Be Clear on
Cancer’ is based on measurable success
in raising awareness of cancer symptoms

with the public, but it has also been the
catalyst for collaboration and change
within the NHS.
The judges said, "This genuinely
collaborative initiative was well written,
well evaluated and has real potential to
improve early diagnosis. The programme
of work has had a phenomenally
beneficial impact on local GPs and one of
the outstanding differences is the moodchange over the last few years - from
shock and awe, to making early diagnosis
a day-to-day priority."

Building a culture of candour
As a result of the recommendations of the Francis Report into
Mid-Staffordshire Hospitals NHS Trust, Foundation Trusts and other
healthcare providers now have to meet the statutory ‘duty of candour’.
This duty of candour regulation
requires us to be open, honest and
transparent with patients or their
families, when things go wrong with
their healthcare or service provision,
and to provide them with
information about any subsequent
investigations, actions or lessons
learnt to improve the quality of care.

■

■

To meet the requirements, the NHS
provider has to:
■

Make sure it acts in an open and
transparent way with relevant persons
in relation to care and treatment
provided to people who use services in
carrying on a regulated activity.

Tell the relevant person in person as
soon as reasonable practicable after
becoming aware that a notifiable
safety incident has occurred, and
provide support to them in relation to
the incident, including when giving
notification.
Provide an account of the incident
which, to the best of the health service
provider’s knowledge, is true of all the
facts known about the incident, as at
the date of the notification.

■

Advise the relevant person what
further enquiries the health service
provider believes are appropriate.

■

Offer an apology.

■

Follow this up by giving the same
information in writing, and providing
an update on the enquiries.

■

Keep a written record of all
communication with the relevant
person.

The Care Quality Commission, the
independent regulator of health and
social care in England, has confirmed
that the duty of candour will be part of
its inspection process. NHS providers will
be tested on their understanding of duty
of candour and will be asked what
systems and processes they have in place
to assure themselves that it is being
complied with.
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Council of Governor elections
The Trust’s Council of Governors
comprises thirty-nine governors,
twenty-nine of whom are elected by
Trust members and the remaining ten
are appointed by stakeholder
organisations.

ballot. Members are invited to nominate
themselves to become a governor (should
they wish). Once all nominations are
received, members will then be asked to
vote for the candidates from
their constituency.

If you are a public member of the Trust
and over the age of sixteen years, then
you are eligible to stand as a public
governor in the public constituency in
which you live. Equally, if you are
employed by the Trust, you are eligible to
stand as a staff governor in the
appropriate staff constituency.

Becoming a governor is an exciting
opportunity to get involved in the work of
the Trust and represent your community.
The Council of Governors has to carry out
a number of statutory duties. For
example, it is responsible for the
appointment (or removal) of the Trust’s
Chairman and Non-Executive Directors. In
addition, governors also appoint the
Trust's auditors, approve changes to the
Trust’s constitution and provide views to
inform the development of the Trust’s
strategies and its annual plan. Most

To ensure impartiality, the Trust elections
are run by an independent election agent,
UK Engage, which acts as the returning
officer responsible for running the election

importantly, they scrutinise the Trust’s
Board of Directors’ management of the
Trust, holding the Board to account.
Governors do not receive any payments
for the work they do. However,
unavoidable basic expenses incurred in
the performance of their duties (such as
mileage to and from meetings) are
reimbursed at the same standard rate
provided to NHS staff.
Further details on becoming a governor
and elections can be found on the Trust’s
website: www.cddft.nhs.uk/about-thetrust/council-of-governors/council-ofgovernors-elections or by contacting the
Foundation Trust (FT) Office, email
foundation@cddft.nhs.uk and telephone
01325 743625.

Elections results
The Trust’s annual elections took place during October to December 2014 and elected governors undergo a training and induction
process during January, before officially taking up their seat on 1 February 2015. Governors are usually elected for a term of three
years (unless otherwise advised on the Notice of Election).
This year’s annual election polls closed at 17:00hrs on 11 December 2014. Votes were counted and verified by the independent
election agent, UK Engage, and the 2015 election results are as follows:
CHESTER-LE-STREET
Kathryn Featherstone
Frederick Sudder
Stephen Mark Hann

72 votes
65 votes
11 votes

Elected
[not elected]
[not elected]

DARLINGTON
Michael Denham
Kathy Leroy

278 votes
243 votes

Elected
[not elected]

266 votes
103 votes

Elected
[not elected]

DERWENTSIDE
Simon Gerry
Ethel Armstrong
DURHAM CITY
Carole Reeves
Robert Erskine
John Jackson
David Wright
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Future bye-elections
During the annual elections, no nominations were
received for four Governor seats. Subsequently, a
bye-election will be undertaken in early 2015 for the
following vacant seats, with the Notice of Election
being published by UK Engage.
■
■

210 votes
191 votes
35 votes
28 votes

Elected
[not elected]
[not elected]
[not elected]

WEAR VALLEY & TEESDALE
Ken Davison

Full declarations of all Trust governor election results,
with electoral turnout figures, can be found on the
Trust website: www.cddft.nhs.uk/about-the-trust/
council-of-governors/council-of-governors-elections

Unopposed

Elected

■

1 x Public Governor – Sedgefield Constituency
1 x Staff Governor – Nursing and Midwifery
Constituency (3 year term)
2 x Staff Governors – Community based Constituency
(2 year terms).

If you’re interested in becoming a Trust Governor, please
look out for our Notices of Election on how to apply or
contact the Foundation Trust Office for more details.

www.cddft.nhs.uk

MEMBERSHIP MATTERS

news in brief
Dates for your diary
The following meetings and events are ‘held in public’.
We confirm that the general public, Trust members, staff members
and the press are all welcome to attend these meetings.
Trust Board meeting (held in public)
Date: Wednesday 28 January 2015
Council of Governors meeting (held in public)
Date: Wednesday 11 February 2015
Trust Board meeting (held in public)
Date: Wednesday 25 February 2015
Trust Board meeting (held in public) and
Council of Governors meeting (held in public)
Date: Wednesday 25 March 2015
Medicine for members (public event)
Date: Meeting date to be announced.
Please see the Trust notice boards and website www.cddft.nhs.uk
for latest meeting details, including agendas, venues and times.
For more information regarding Trust Board meetings, the Council of
Governors or Trust membership, please contact the FT Office:
Foundation Trust (FT) Office
County Durham and Darlington NHS FT
Trust Headquarters
Darlington Memorial Hospital
Hollyhurst Road
Darlington
DL3 6HX
Switchboard: 01325 380 100 (ask for extension: 43625)
Email: general.enquiries@cddft.nhs.uk

Useful contacts
Darlington Memorial Hospital
Tel: 01325 380 100
University Hospital
Of North Durham
Tel: 0191 333 2333
Bishop Auckland Hospital
Tel: 01388 455 000
Chester-le-Street
Community Hospital
Tel: 0191 387 6301

Shotley Bridge Community
Hospital
Tel: 0191 333 2333
General enquiries:
general.enquiries@cddft.nhs.uk
Freedom of Information
enquiries: foi@cddft.nhs.uk
Membership / governor
enquiries:
foundation@cddft.nhs.uk
Press office enquiries:
communications@cddft.nhs.uk

Farewell and
thank you to
retiring governors
We have three long-serving governors who
retired in January 2015 – Adele Bone, Barbara
Dyer and Betty Hoy. All three were first elected
in February 2007 when the Trust gained
Foundation Trust status, and have been heavily
involved since in raising public membership.
Adele Bone
Adele joined the Trust in 2005 as a
public member, following a successful
career in recruitment and human
resources in the UK and as a freelance
consultant in Europe. Adele was
elected as public governor for
Chester-le-Street in 2007, and has
since been active on various committees, including the
audit, strategy, capital projects and quality healthcare
committees.
Barbara Dyer
After retiring from teaching, Barbara
worked voluntarily for two local
charities, as well as becoming a
cathedral steward in Durham, where
she has lived most of her life. Barbara
has gained insight into the Trust from
a patient’s perspective, culminating in
her election as public governor for Durham city when
the Foundation Trust was established. Barbara has
been particularly involved in women and children’s
services and in capital and building projects during her
terms as Trust governor.
Betty Hoy
Betty has been associated with the
Trust, both as a voluntary worker and
in-patient, since retiring from
teaching in a Darlington school, and
has represented the town as a public
governor with the Trust since her
election in 2007. Betty has lived and
worked for most of her life in Darlington, and has held
a broad interest in the health and treatment of the
older patient, and in ensuring in particular that
healthcare facilities for the elderly in Darlington are of
the highest standard.
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During the winter months, the demand for NHS services
increases significantly as cold weather means there are
more slips, trips and injuries. Generally more of us feel
unwell during the winter as we spend more time indoors
and coughs and colds are passed around our family,
friends and colleagues at work.
This all adds up to more of us having an accident or becoming
unwell with a winter bug, meaning more people want to see
their GP, attend accident and emergency or call 999.

www.cddft.nhs.uk

If you are normally healthy, there are many winter ailments and
illnesses that can be easily treated at home with the aid of some
common sense advice and a range of medicines you can buy
from a shop or local pharmacy.
By looking after yourself first, you can help free up the time of
your GP or local A&E, meaning they can spend that time
looking after people with more serious or complex health
conditions.

with you

all the way

