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Welcome to the 
2019 edition of
Your Trust, our
sta� and member
magazine.

Keep in touch

been aligned with Accident and 
Emergency (A&E), also at DMH.
You’ll read more about these and 
other projects in this publication and 
in our annual report. Everything we 
achieve is only possible thanks to the 
motivation and ingenuity of our 7000 
sta� and volunteers. We invest in their 
wellbeing, supported by continuous 
learning through our programme of 
annual conferences on clinical and 
leadership matters. We’ve also 
established an international 
reputation for involvement in 
research and clinical trials 
complemented by a Memorandum of 
Understanding with local Universities. 
Whilst this past year has been 
particularly challenging, we are 
pleased to have achieved the 
majority of our targets, not least 
remaining �nancially in balance. We 
received great feedback from our 
public open days, which include tours 
of our services and opportunities to 
meet our sta�. Visitors said they were 
both interesting and informative.  
Dates for this year are on page 17.  It 
is important you see at �rst-hand 
what we have achieved and for us to 
listen to your comments and 
feedback.

this is so readily evidenced from 
our observations and engagement 
with sta�.
We continue to develop our 
partnership working with other 
care providers and agencies and 
our success in retaining the 
community contract o�ers further 
exciting opportunities in this area, 
ensuring a smooth continuity of 
service. We collaborate 
successfully with our 
neighbouring NHS Trusts sharing 
expertise and services, to 
overcome shared challenges such 
as having su�cient workforce, for 
the bene�t of all our patients. 
Our focus on continuous 
improvement and innovation is 
resulting in some exciting projects 
and plans and we are also leaders 
in the �eld of implementing new 
technologies, helping our services 
run better. Our #NextStepHome 
programme focuses on ensuring 
patients have investigations  and 
treatment quickly and can get 
home as soon as they are 
medically �t. We’ve developed a 
new discharge lounge at 
University Hospital at North 
Durham, to support this.
January saw the opening of the 
second and �nal phase of our new 
theatres at Darlington Memorial 
Hospital and, more recently, our 
new Urgent Care Centre (UCC) has  

As a Foundation Trust we have a Council of Governors, elected by our members, to represent local populations. We currently have 
almost 11,500 public members and anyone over the age of 14 and living in the area served by CDDFT, can become one. It’s 
absolutely FREE and means you can play a role in shaping our services for the bene�t of patients.
You can also vote in Governor elections and stand to be a Governor yourself.  If you work for CDDFT, on a permanent contract or 
�xed term contract of longer than a year, you’re automatically a member.

FIND US ON:

FACEBOOK
@CDDFT @CDDFTNHS

FOLLOW US ON:

TWITTER
County Durham
& Darlington NHS
Foundation Trust 

Subscribe to our YouTube

 Channel

Once again, as we re�ect on the previous year, there have been many improvements and developments in 
the way we ensure we give our patients the best possible care.  In this issue of Your Trust we hope to give you 
a brief insight into some of these and how they enhance the quality of care for our patients both in our 
hospitals and in the Community. 

Have you joined yet?

Do you know someone who should become a member?
Find out more, including how to apply, on our website: www.cddft.nhs.uk.

If you have any feedback or comments on this magazine then please email us at: 
cdda-tr.communications@nhs.net

Along with the Chief Executive 
and Non-Executive Directors, I 
regularly take the opportunity 
to visit our complex integrated 
services and we’re always 
pleased with the commitment, 
kindness and compassion of our 
sta� and volunteers. The 
experience our patients have in 
our care and that of their 
families and carers is at the 
heart of everything we do and  

@You can receive
Your Trust electronically,
please let us have your
email address.

Professor Paul Keane OBE
Chairman
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We are very proud of our talented #TeamCDDFT colleagues. Within CDDFT there is real passion and dedication to 
supporting patients, and our local populations, with the best care and services. We see this on a daily basis but to 
help celebrate and recognise achievements, accolades and our overall commitment to care, more widely,  we hold a 
number of annual conferences and also encourage individuals and teams to showcase their work through regional 
and national awards. 

Our commitment to excellence achieves external recognition and endorsement through the numerous individuals and teams 
who either win or are shortlisted for national awards. Our recent successes include:

• The stroke unit team at Bishop Auckland Hospital, won the UKABIF short Film Award for their 30 second �lm   
 highlighting the sudden and life changing impact of brain injury, and the diversity of professionals involved in   
 supporting recovery. 

• The In�ammatory Bowel Disease Specialist Nurses and Clinical Pharmacist team at Darlington Memorial Hospital  
 were ‘Highly commended’ in the National IBD Nurse Excellence Recognition Awards, for their work on developing  
  treatment plans for patients with Crohn’s Disease and Ulcerative Colitis.

• The new theatre complex at Darlington Memorial Hospital was Highly Commended in the Building Design category  
 of Best ProCure Project in the 2018 Building Better Healthcare Awards. 

• Jemma Cheetham won the Student of the Year award at the HFMA Northern Branch Annual Awards. 

• Sister Kath Dawson, paediatric continence specialist nurse, was awarded the British Empire Medal for Services to   
 Nursing, in the Queen’s New Year’s Honours. Jean Dunn, recently retired sta� nurse on the Derwentside East team.  
 was also awarded a British Empire Medal for Services to Nursing, in the Queen’s Birthday Honours.

• Jessica Bailey, project support o�cer, currently working on developing our plans for a new Emergency    
 Care Centre at UHND won the Association of Project Managers’ national awards, ‘Student of the Year’ category. 

Delegates at our 3rd International Day of the 
Midwife Conference, in May, heard from a dozen 
speakers on a range of subjects, including a fresh 
perspective on the human factors that can a�ect 
our response to situations and in�uence the way 
we behave in all kinds of circumstances.  The 
conference attracts delegates from neighbouring 
trusts and even further a�eld, who have no 
equivalent event. 

In June, 300 delegates attended our Leading a Highly 
Reliable Organisation conference which included 
pro�les of many of the projects resulting from our 
Improvement Matters Programme, established to o�er 
training to all levels of our workforce. It’s widely 
recognised that organisations that have a clear 
approach to continuous quality improvement provide 
higher quality services and you can read more about 
some of these exciting projects on pages 10/11.

Our International Nurses’ Day conference attracted 
almost 300 delegates from across specialties, who 

heard from, amongst others, Professor Jane 
Cummings who, until recently, was Chief Nursing 

O�cer for England.  The conference was followed by 
our annual awards ceremony and dinner which 

recognises innovation and exceptional care.  The 
awards include travel bursaries enabling visits to 
organisations across the UK or overseas, learning 

from others and identifying excellent practice that 
could bene�t our own patients. 
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Charity No:1053467

   We’re fortunate that many patients, their families and carers 
tell us they wish to ‘give something back’ in appreciation of 
the care they receive.  They and other local people, plus 
businesses, schools, groups and associations, raise money 
for us by hosting events, such as co�ee mornings, or by 
taking part in sporting events such as marathons, The Great 
North Run and The Great North Swim.  We’ve even had a 
number of brave souls undertake skydives for us!  Some of 
these generous people specify the ward or department they 
wish their donation to be used for and their wishes are 
always respected.

Other donations are used to support a range of current projects in our hospitals and our communities that 
are the subject of grant applications to our charity committee, for help with medical equipment, services or 
education which can help make a real di�erence to patient care and experience. All of these projects would 
not be available to the Trust other than through charitable funding.

Several businesses have very generously adopted 
us as their Charity of the Year, sometimes in 
recognition of the fact that their employees will, 
directly or through families and friends, almost 
certainly use our services. Family run, Maguires 
Country Parks, for example,  are one of our 
corporate partners, sponsoring events, providing 
prizes and helping raise the pro�le of our charity 
in the wider community.

Our small charity team also organises and hosts 
its own events throughout the year.  Each 
November, for example, we have a Charity Ball, 
where businesses and others get out their ‘glad 
rags’, enjoying a drinks reception, three course 
dinner, charity auction and dancing till late. Our 
annual Burns Night celebration was a sell-out in 
January and our golf days are so popular we’re 
planning to add more to our events calendar.

In June, we hosted a Sportsman’s Dinner, which 
included footballing icons Kevin Keegan and 
Peter Reid talking about their careers and the 

many years they spent in the region at Newcastle 
United and Sunderland AFC, respectively.  Pete 
Graves from Sky Sports, hosted a lively, funny and 
informative interview with Kevin and Peter. 

The NHS Nationally encouraged celebrations for the 
70th Birthday of our fabulous institution and rallied 
hospitals and communities to do it all over again this 
year! So, on 5th July, we repeated our very successful 
Big NHS Tea Garden Party at Darlington Memorial 
Hospital.  Our estates and catering colleagues, in 
particular, put enormous e�ort into making cakes and 
hundreds of cups of tea, plus games such as ‘Beat the 
Goalie’ and mini golf  - Matt Hilton Events provided 
entertainment and Philip Simpson from the Battle Bus 
provided IT challenges on board his fabulous double 
decker.  All proceeds raised are going to our Charity.

Big NHS Tea
2019

Charity Enhancing Patient Care
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Our charity also provided, with the help and support of 
local people, colourful murals for the Children’s 
Emergency Departments in both Durham and 
Darlington, redecoration of the relatives room and the 
mental health room in Darlington, specialist 
equipment for our maternity bereavement unit and a 
host of other items.

Our Charity team also has a presence at many of the 
summer fetes and galas across County Durham and 
Darlington and we’re very grateful to the small band of 
volunteers who make this possible.  Could you become 
one of our Charity volunteers?

Our Appeal to support the expansion of the existing 
chemotherapy day unit at University Hospital of North 
Durham is now well underway.  We’re delighted The 
Northern Echo has adopted the campaign and will 
continue to support it throughout 2019.

Sister Beth Gibson, manager of the unit explains, 
“Screening programmes and awareness campaigns mean 
that, thankfully, more cancers are being diagnosed early so 
that treatment is an option for increasing numbers of 
patients.  Advances in science also mean there are 
increasing chemotherapy and other treatment options 
available so many patients can now live with cancer for 
years, whilst receiving treatment.  In fact, cancer survival 
has doubled in the last 40 years and on average 50% of 
people diagnosed will live for 10 years or more.

This is all fantastic news but, unfortunately, the unit is 
now too small for this growing demand and although 
we do the best we can, the lack of space is a�ecting 
our patients’ experience, in particular their privacy and 
dignity. For example, the limited space means patients 
are only able to have a friend or family member with 
them during their �rst session.  Bearing in mind some 
chemotherapy treatments can involve being in the 
unit for several hours, it’s essential to create a space �t 
for the future.
The planned improvements include new consultation 
rooms o�ering greater privacy for discussions between 
clinicians and patients, 14 treatment areas and an open 
plan waiting area leading to a garden.  

@CDDFTCharityDONATE / FUNDRAISE / VOLUNTEER

To make a donation or find out how you can get involved:
e: cddft.charity@nhs.net or t: 01325 743781
https://www.justgiving.com/cddft
uk.virginmoneygiving.com/charities/CDDFTCharity

Charity Enhancing Patient Care

Over the course of 2018/19, our Charity supported a number of 
grants to improve and enhance patient care, experience and 
outcomes, including;

Chemotherapy Appeal

• £4,000 for people who want to actively manage their diabetes 
simply and con�dently via diabetes sensors which provide continuous 
glucose monitoring for up to three months via an implanted sensor.  

• £146,000 for video conferencing and other technology and 
equipment to enable e�ective, cross-site cancer multi-disciplinary 
team meetings, where specialists discuss the care and plans for 
individual patients.

• £86,000 on bladder scanners which can be used as a non-invasive, 
diagnostic tool in order to prevent medical procedures and for the 
prevention of related infections.
• £15,000 to purchase gym equipment for rehabilitation and weight 
loss. 
• £7,000 to purchase equipment to ensure endotracheal tubes are 
placed in the correct position during di�cult intubations.  
• £2,000 to provide training programmes for sta� and the public on 
how to perform e�ective cardio pulmonary resuscitation.
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Sue Jacques, Chief Executive re�ects on 2018/19 and looks ahead
It’s a pleasure to take this opportunity to look back on all we’ve 
achieved over the last year, none of which would have been 
possible without the dedication and hard work of every one of 
the 7,000 members of #TeamCDDFT.  I would like to thank each 
of them, in whatever role they play, for their compassion and 
commitment to ful�lling our mission to ensure we provide safe, 
compassionate and joined-up care wherever and however we 
look after our patients.
As an organisation, our Vision is to help us get patient care ‘Right 
First Time, Every Time’ and we have eight key plans detailing 
changes and ambitions to help achieve this.  Important changes 
are resulting from us having been awarded the contract to 
provide community services across County Durham and Darling-
ton.  We’re working closely with health and social care partners 
including local authorities and colleagues in primary care, to 
meet the needs of patients in and out of hospital, as seamlessly 
as possible.   You can read more about this and how we’re using 
our commitment to supporting 

We’re also in the process of making 
other major changes that embrace 
the opportunities provided by 
technology, such as our plans for 
an Electronic Patient Record 
system.  We also continue to 
develop ambitious plans for a new 
Emergency Care Centre at Univer-
sity Hospital of North Durham – 
we’ve a lot to look forward to.

innovation and embracing 
technology to care for patients in 
the community on p14/15.

Sue Jacques
Chief Executive 
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Preventing
Falls in 

Hospital
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Falls Leaflet
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Bring in well-fitting   
shoes or slippers.

Let us know if you    
notice any spills,    
obstacles or hazards.

If you move a chair   
while visiting, please   
return it.

After visiting please   
check that over-bed   
tables and walking   
aids are within the   
patient’s reach.

Take items such as    
suitcases home to avoid   
unnecessary clutter.

Please bring in any   
walking aids from home.

Falls Service

How can your friends
and family help.

For advice on preventing falls at 
home you may be referred to the 

physiotherapy or occupational 
therapy service during your hospital 

stay.  You can also access a falls 
prevention brochure called 

‘Get up and Go’ via the following link: 

www.csp.org.uk/publications/
get-and-go-guide-staying-steady

Our Quality Matters plan is about always striving to make improvements so we get things right 
�rst time, every time. It’s a step by step approach, making sure the detail is right, looking at every 
aspect of patient care whether clinical or non-clinical, seeing the experience patients have from 
their perspective, and making changes to keep patients safe, showing them compassion and 
ensuring their journey with us is as seamless as it can be.

One example of this is our reduction in the 
number of patients harmed by falling while in 
our care.  Patients, particularly the elderly, are 
at increased risk of falling when in hospital so, 
to minimise this risk, we appointed a 
multi-disciplinary team representing nursing, 
pharmacy and therapies to lead our falls 
prevention and management strategy and to 
bring training to ward teams.  This is 
supported by a lea�et for patients and their 
families and carers with hints and tips, such as 
making sure shoes or slippers �t properly, 
bringing in walking aids from home and not 
hesitating to call for assistance rather than 
struggling to get out of bed.  These and other 
simple changes have already reduced 
incidents of patients being harmed by falling, 
by more than 10%.

•  Improved screening to identify patients with sepsis so they receive treatment promptly.

•  Our team approach, led by our palliative care team, is ensuring more of our patients 
   receiving end of life care are able to choose where they die, including at home, than in 
   most parts of the country.  

•  Improved screening to identify patients with dementia so we can meet their needs in a more        
   holistic way.  We’ve also made our wards and outpatient areas more dementia-friendly.

•  Led by our clinicians, we’ve introduced speci�c checklists for the performance of the many     
   invasive procedures that take place outside the theatre environment.  Each checklist is based  
   on 13 National Safety Standards and protect both patients and sta�.     

Known as LocSSIPs (Local Safety Standards for
invasive Procedures), the checklists stimulate a focus 
on areas known to pose the biggest risks – such as 
the preparation phase and communication.

Other key improvements include:

#TeamCDDFT
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Sta� Matter
Our most valuable asset is the 7000 people who make up #TeamCDDFT and it’s our ambition to continual-
ly strive to be the best employer we can be. It’s well evidenced that when people feel looked after at work 
they’re more ful�lled in their role, regardless of what that is, and are also able to do their best - which in 
turn has a signi�cant positive impact on patient care.

We’ve also developed and improved our work around equality, 
diversity and inclusion, driven by successfully achieving a place 
on the NHS Leadership Academy programme – Building 
Leadership for Inclusion.  Our #100faces campaign sees 
individuals sharing in, up to 100 words, an aspect of who they 
are, in their own words, perhaps relating to their faith, 
nationality, family status, sex, race, gender expression, 
disability, age, class or sexual orientation – or something else 
they’re keen to share.

In July we ran our annual sta� health and wellbeing roadshows, across all eight of our sites.  Open to all, 
they o�ered advice and support on subjects including managing stress, our commitment to a 
#SmokeFreeCDDFT including support for those wishing to stop smoking, healthy eating & weight loss, 
plus equality, diversity & inclusion and much more.

We’re committed to creating opportunities for existing and new colleagues to develop their skills though 
our extensive internal and external training programme.  We also have over 220 people currently 
undertaking an apprenticeship with us, many of whom already worked for us and who are now training 
for a new role.  We also have an Internal Transfer Scheme for Nurses, for those seeking further experience 
or a new challenge. Nurses looking to work additional hours without taking on a permanent commitment, 
or for some �exibility, can become part of our new in-house Nurse Bank, which has also helped reduce 
vacancies. 

We’re also one of the �rst Trusts to introduce the apprentice nursing associate role to help bridge the gap 
between health care assistants and registered nurses.

Having a two-way conversation with sta� - sta� engagement – is a key part of this and this year, as part of 
our new Sta� Matter people strategy, in addition to our existing programme, we’ve launched �ve tailored 
interventions to enhance meaningful conversations. These are:

•  ‘Walk in my Shoes’ workshops and walk rounds – aimed at all colleagues to support a better    
   understanding of each other and their roles
•  ‘Culture and Engagement’ workshops for managers – aimed at managers to enhance the   workforce  
   experience of colleagues
•  ‘Café Conversations’ – An informal way to engage in meaningful conversations from ‘Ward to Board’
•  Development of an ongoing engagement ‘feedback loop’ – initiated with a leadership survey with   
   a view of sourcing a ‘best �t’ electronic engagement tool
•  Recruitment to a change team – from across the organisation in order to support this activity.

www.cddft.nhs.uk

#TeamCDDFT
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Apprentice nursing associates
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We’re part of the North East and North Cumbria Integrated Care System which is all about all organisations across 
our region – from health, social care and other partners – working together to signi�cantly improve the health and 
wellbeing of our communities so they can live longer and healthier lives.

We have a good history of pioneering new ways of 
working and have already formed strong 
relationships over the years. 

While we have much to be proud of, we know 
there is more to be done to improve the overall 
health of our population, with healthy life 
expectancy in some of our areas remaining 
among the worst in the country.
 
The Integrated Care System (ICS) will not be a new 
organisation but a new way of collaborating, 
drawing several existing strands of work together 
into a single system leadership and governance 
framework that will allow us to harness our 
collective energy.

It is expected that by April 2021, Integrated Care 
Systems will cover the whole country and in the 
North East and North Cumbria, it is proposed that 
the developing ICS will start running in 2019. 

The ICS is supported by four integrated care 
partnerships (ICPs) based around how patients 
access hospital services and taking into account 
new primary care networks which will focus on 
co-ordinating general practice, community 
services, social care and the voluntary sector. As an 
organisation we sit across two ICP partnerships.

In the coming months a full programme of 
engagement will bring opportunities to share 
more of the detail and contribute to discussions. 

You might have seen that we’re working with 
clinical commissioning groups on how we deliver 
the best possible services to patients in the future 
with regards to ward 6 at Bishop Auckland 
Hospital, Shotley Bridge Community Hospital and 
stroke services.   

Each of these is a formal project being supported by 
engagement with sta�, patients and the wider public.  
Consultation will most likely follow so please look out for 
updates.  

One of our most ambitious longer-term clinical service 
projects was completed earlier this year with the opening of 
the �nal phase of our new theatre and surgical complex at 
Darlington Memorial Hospital.  This £30m investment, which 
includes new mortuary and bereavement service facilities, 
gives us 11 new or fully refurbished theatres. We perform 
around 10,000 operations at Darlington each year, o�ering a 
wide range of surgeries from life-saving cancer treatments to 
procedures across specialties including orthopaedics, 
gynaecology, plastics, ophthalmology and general surgery.  
As the population ages and new surgical opportunities 
become available, inevitably, demand increases and it’s 
exciting that these very modern facilities mean that we will 
be able to incorporate new procedures and techniques in 
the future.   The increased capacity will also help keep 
waiting times to a minimum. 

Clinical Services Matter

New theatre at Darlington Memorial Hospital

New theatre recovery area at Darlington Memorial Hospital
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Improvement matters

It is widely recognised that organisations with a clear approach to continuous quality improvement, 
provide higher quality services. To help us establish quality improvement across all that we do, we have 
developed an improvement matters training programme to empower colleagues with the skills to deliver 
continuous quality improvement. In the few short months since its introduction, over 200 members of 
#TeamCDDFT have already undertaken training. They’ve taken this back to their workplace having been 
inspired to make improvements, all of which ultimately bene�t our patients.

Vicky Blunsdon, associate director of operations – improvement & e�ciency, said, “One of the most 
interesting things to come out of the feedback following training is how empowered it makes people feel.  
They tell us they value the tools and techniques they’ve learnt but above all else they describe having the 
con�dence to move forward with a change they’ve identi�ed within their own area of work.  They tell us 
they feel encouraged by the training to make changes and have the con�dence to take the lead.  They have 
a sense that the Trust has a culture where changes, however small, can make a real di�erence – to patients, 
colleagues and our e�ciency and e�ectiveness as an organisation.”
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#TeamCDDFT

The Improvement Matters training inspired members of the radiology 
team to address what to some might seem like a small issue; patients 
arriving for x-rays on inappropriate transport.  Some  speci�c types of 
x-ray require the patient to be on a specialised trolley, largely for their 
own safety and comfort because it minimises the amount of movement 
they have to endure.  When they arrive on the wrong transport, they 
either need to be moved by a member of the team – assuming there’s a 
trolley available nearby, which can be uncomfortable for them, or the 
patient has to be sent back to the ward, delaying their diagnosis and 
treatment and potentially wasting the x-ray slot. It can also involve 
additional work for the porters. These situations didn’t happen very 
often but the radiology team felt there were some simple actions they 
could take that would mean it didn’t happen at all. They appreciate that 
ward sta� have a lot to remember so created a very simple poster for 
display in sta� rooms reminding them when the patient needs to go to 
x-ray on a trolley. We’re delighted that the problem has been more or 
less eradicated – just like that!

case
study
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Over 300 members of #TeamCDDFT have undertaken the training so far. 
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Members of our cancer care team 
identi�ed a quality improvement 
they could make to support an 
aspect of the experience patients 
have following a diagnosis of 
cancer.  Macmillan Personalised 
Care Project Manager Jo Meynell, 
explains, “An Holistic Needs 
Assessment, often abbreviated to 
HNA, is a really useful tool which 
helps patients diagnosed with 
cancer to identify and share with 
those caring for them, any 
concerns they have in relation to 
all aspects of their diagnosis, 

whether physical, emotional, social, practical or spiritual.  These concerns inform development of the 
patient’s care plan which they can choose to share with other health care providers, avoiding the 
need to repeat themselves at each appointment. 

“As there wasn’t a formal process in place for undertaking the assessment, it wasn’t always used.  
Often, the cancer clinical nurse specialists would discuss the patient's non-clinical concerns with 
them and provide advice and support, but it wasn't always recorded.  “To improve patient 
experience, we made the o�er of a Holistic Needs Assessment mandatory and drew up a training 
plan for cancer clinical nurse specialists to record the assessment electronically and make it part of 
‘business as usual’. Placing the Holistic Needs Assessments and Care Plans into the patient record 
means that other clinicians can see information about their concerns and any plans to address them.   
We’re delighted that their use has soared with almost 500 assessments completed between January 
& March 2019 alone.  The next stage of our plan includes analysing feedback from patients and using 
this information to improve the way we deliver our services. 

case
study

Some of our cancer care team



Finance Matters
Like much of the NHS, we face unprecedented �nancial challenges and increasing demand for our services, 
particularly emergency and unplanned care.  Despite this we ended the �nancial year 2018/19 with a surplus of £52k. 
This was achieved thanks largely to the commitment of everyone on #TeamCDDFT.  We’ve also reduced our use of 
agency sta� and use technology and other new ways of working to deliver more e�cient, improved services for the 
bene�t and convenience of our patients. 

Despite the pressures, we continue to invest in the future, such as in our buildings, information technology and 
medical equipment, ensuring our patients bene�t from state of the art facilities such as our new MRI suites at 
Darlington and Bishop Auckland, and our new theatre complex at Darlington.  

Estates Matter
Our award winning estates and facilities team ensure that our buildings meet the needs of modern services, 
redeveloping them where necessary.  In the Emergency Care Centre at Darlington Memorial Hospital, for example, the 
existing spaces have been redesigned so that patients are seen by the right person, �rst time, every time.  A dedicated 
entrance means patients arriving by ambulance are prioritised.  The team also led work developing our theatres at 
Darlington whilst ensuring clinical teams could continue delivering care without disruption.  

Our estates team is also leading on our plans to develop the Emergency Care Centre and Chemotherapy day unit both 
at University Hospital of North Durham. 

Our state of the art energy centre, build �ve years ago, means we’re already minimising our impact on the 
environment and a new Sustainable Development Group led by our Chief Executive will bring even more focus in this 
area.

We’re proud that our catering units have all been awarded the maximum �ve stars from environmental health o�cers, 
while PLACE inspectors, once again, scored us signi�cantly higher than the national average in all eight domains, 
ranking CDDFT second across trusts in the North East.  This is particularly pleasing as the assessors include 
representatives of our governors and stakeholders. Each year our catering team produces a staggering 1,162,890 
patient meals across our sites from our kitchens in Darlington Memorial Hospital. At Darlington Memorial Hospital 
alone, we also serve 186,000 cups of co�ee annually.     

Health Informatics Matter
We continue not only to embrace technology but to lead the way, developing new systems for the safety and 
convenience of our patients while getting maximum bene�t from our resources. We were one of the �rst trusts to 
recognise the bene�ts of digital technology and our bold and award winning collaboration with digital health 
specialists, Inhealthcare Limited, resulted in us using their HealthCall technology to enable patients using a number 
of services to self-monitor from the comfort of their own home – or oil rig, in the case of one patient – with the 
support of specialist nurses, keeping clinics free for those most in need.   We’ve wasted no time in rolling out this 
approach wherever appropriate and established Healthcall Solutions Limited to develop the use of digital 
technology more widely.  We subsequently awarded shares in the company to neighbouring NHS acute trusts as a 
way of sharing ideas.

 We’re also now well on the way to having electronic patient records, a secure digital system for the management of 
appointments and care, recording clinical information, history and observations; ordering diagnostic tests and much 
more.

Our Nervecentre software allows us to deliver an e-observation system so our clinicians can record and monitor 
patient observations via a mobile devise.  It also has a facility to escalate the vital signs of deteriorating or acutely 
unwell patients  to the most appropriate doctor.

your trust
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Leading the way in medical research 

We’re proud to be a research-led organisation and 
actively seek out national and international trials 
and studies to take part in, which means our 
patients bene�t from the very latest treatments 
and investigations.  Dr James Limb, Director of 
Research and Innovation, explains, “As healthcare 
develops at such an amazing pace, involvement in 
clinical trials also gives us as healthcare 
professionals access to the latest knowledge and 
experience, keeping us at the forefront of patient 
care. Clinical and other trials often only recruit a 
speci�c number of patients so we have to be alert 
so as not to miss out on these opportunities. By 
their very nature clinical trials are very controlled so 
we have to make sure we meet all the criteria.

“We’re also currently creating the Durham Tees Valley Research Alliance with South 
and North Tees Foundation Trusts to create the �rst of its kind in the country. This will 
bring together the specialties of all three organisations and increase the 
opportunities for patients with a wider range of conditions to be o�ered the latest 
treatments and procedures.

“We get involved with trials looking at all aspects of healthcare, including 
drugs and other treatments, procedures like scans and endoscopies and much 
more.  Our clinical colleagues work closely with our dedicated team of research 
nurses, identifying suitable patients.

“Through this focused approach we’ve established a reputation for being a 
reliable research partner and on more than one occasion we’ve not only 
recruited the �rst patient to international trials, we’ve recruited the �rst ten 
patients -  an achievement to be proud of as there’s often a lot of groundwork 
to be done before recruitment.

“We’re enormously grateful to our patients for their enthusiasm about being involved in developing the 
healthcare of the future and, of course, they appreciate being amongst the �rst to bene�t.”

Some current trials include:

•  The Big Baby trial aims to �nd out if labour should be started a little earlier for women with babies who  
 appear to be bigger than expected for their dates. We want to �nd out if doing this could prevent   
 problems for women or babies during birth. 

•  The international Add-Aspirin study is looking at whether taking aspirin regularly after treatment for   
 early stage cancers that have not spread widely, stops or delays the cancer coming back.

•  The British Heart Foundation Senior-Rita trial aims to help determine which of the many advances in   
 treatments for diseases linked to heart arteries, are bene�cial for patients over the age of 75, as concerns  
 over the risks can mean some procedures are not o�ered to this age group.  We’re hoping our research   
 will help determine appropriate treatment pathways to bene�t this group of patients.

www.cddft.nhs.uk
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Last year alone we 
were involved in 95 

clinical trials across 25 
specialties, and 2,068 
patients participated.

Some of our research team



Community Services

Malcolm Walker, Managing Director of Community Services, re�ects on some of the 
exciting changes and innovations  happening across community services and the 
di�erence these are making for our patients.

Over 300 members of #TeamCDDFT have undertaken the training so far. 

your trust
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“Overall there has 
been reduced 

readmissions from 
care homes, and 
reduced hospital 

stays for over 65s.”

“It’s less than a year since we began to 
implement our fresh approach to how we care 
for patients outside of hospital. There are many 
improvements already happening across the 
range of our community nursing and therapy 
teams, and I’m delighted that this work, 
undertaken by our teams and those in adult 
social services and GP practices is already 
showing results.

“The TAPs (Team Around Patients) and Hub 
teams of community nurses are responsible for a 
speci�c geographical population of between 
thirty and �fty thousand people.  Their focus on a 
locality is pivotal to our fresh approach.  They’ve 
each established a ‘buddy’ relationship with 
wards in all of our hospitals and regularly attend 
ward meetings to discuss community 

“A member of the team or a GP can �ag a patient 
on the system, adding them to the virtual ward.  
This can be for any number of reasons such as 
having recently been in hospital, had a number 
of GP attendances or be receiving palliative care 
or other care, at home.  Each day the team leader 
reviews all of these patients’ records deciding 
what level of intervention is needed. Only a few 
months into this new way of working there’s 
strong evidence it’s helping people remain at 
home and we’re looking at how we can use the 
Virtual Ward principle more widely.

caseload patients who have 
been admitted, liaising with 
the ward to look at what 
additional support could be 
provided by them to enable 
an earlier discharge. The 
next stage of the TAPs team 
development is to 
incorporate sta� currently 
working in our Intermediate 
Care+ teams. This will 
provide an enhanced crisis 
response service, with the 
TAPs teams having the 
ability to respond with 
nursing and therapy 
resource, in partnership 
with our colleagues in 

           colleagues, we’ve created a         
             Digital Care Home,  using   
 HealthCall (an app that   
    Trust sta� have been   
     instrumental in       
    developing), which we’ve       
   been piloting in a number  
 of  homes. This involves   
 equipping care home sta�  
        with the skills and technology  
    to help identify patients who 
are starting to become unwell. 
They undertake basic patient 

observations, such as blood pressure, heart rate 
etc that are then reported electronically via 
HealthCall, into our electronic patient record.  
Our system recognises results outside the 
normal range and �ags them for the attention 
of the local nursing team.  They may request the 
observations are repeated, should be taken 
more regularly, or advise the care home sta� to 
take other action. Sometimes an elderly patient 
might start to become unwell slowly and 
gradually, with no very obvious signs to cause 
concern.  Taking their observations routinely 
helps identify early when this is happening so 
we can intervene.
  

Durham County Council Adult Social Care, to 
either prevent an admission or support a 
discharge.

“It’s all about o�ering as much care at home as 
possible and identifying early when a patient 
is becoming unwell so we can step in and treat 
the patient at home. Using our community 
services electronic patient record, which we 
share with most of the GP  practices, we’ve 
created a Virtual Ward as a way for the TAP 
teams to keep a watchful eye over patients 
we’re concerned about.   

authorities, as well as the clinical
       commissioning groups and
             primary care/GP federation  

“In partnership with the local 

#TeamCDDFT



“There’s been a reduction in ambulance call-outs, hospital admissions and specialist nurse visits 
when compared to homes where HealthCall hasn’t been introduced.  Care homes report that it has a 
positive impact on their workloads and the care they provide to their residents. Its success means 
we’re starting to roll out to all care homes at a faster pace than originally planned.”

“Thanks to signi�cant additional funding from North Durham Clinical Commissioning Group and 
Durham Dales Clinical Commissioning Groups we are now working to develop or enhance a number 
of services such as community stroke rehabilitation. We’re increasing the number of therapists in the 
community to provide care so that stroke patients can be discharged from hospital sooner but still 
receive the intensive therapy and care that’s essential in the early days following a stroke.  We’re also 
expanding capacity in our teams so patients requiring intravenous antibiotics can have these at 
home rather than be admitted to hospital.”

As our commitment to community care increases, our approach to shortening patient stays in 
hospital - #NextStepHome - also gets patients investigations, diagnosis and treatment without delay 
so they can get home.  If the ward is planning for a patient to go home tomorrow, we ask them to 
think how they could go home today, with support from our community teams.

Our discharge lounge teams at Darlington and Durham make sure patients are comfortable and kept 
informed about how and when they’re going home. 

These major changes are only possible thanks to enthusiasm from our partners in social and primary 
care, our colleagues in our acute hospitals and, of course, our community teams who have 
experienced enormous changes in their working lives over the last year.

www.cddft.nhs.uk
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Community Services

We’re working with sta� in care homes, equipping them with the skills and technology to help 
identify patients who are starting to become unwell



Communications and Engagement Matter

your trust
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#TeamCDDFT

Good engagement and communications are essential to the success of an organisation and we 
have an open and honest approach to sharing information, listening and engaging with all our 
audiences including patients, their families, our sta� as well as those we work in partnership with 
– such as local authorities and GPs.  We use a range of communications tools to deliver a 
programme of communications and engagement, including regular newsletters for some of the 
audiences above – such as our Members Memo sent to Foundation Trust Members for whom we 
have an email address.  We also produce a weekly electronic newsletter send to each member of 
sta�, keeping them updated on a wide range of corporate, clinical and non-clinical information 
and activities.  Much of this information comes from members of sta� themselves who have a 
story they’re keen to share.  
Our communications team works with services to create 
campaigns such as #100faces, which you can read more 
about on p8. We work with other organisations such as 
Public Health England, NHS England & NHS Improvement 
in support of wider national and regional campaigns such 
as the annual �u vaccination campaign aimed at both the 
public and colleagues.

We’re delighted so many of you keep up to date with our 
latest news and updates on our social media platforms. We 
have over 6,000 followers on Twitter and over 6,500 likes 
on our Facebook page. We enjoy reading your comments 
but we also pick up concerns. 
 
We also hold Open Day events, encouraging members of 
the public to meet some of our teams, and take a look 
behind the scenes of our services and share their views. 
See page opposite for details of forthcoming Open Days. 
There is also a programme of Medicine for Members 
events and in October we have two events about 
becoming a SmokeFree organisation - Thursday 17th 
October at Darlington Memorial Hospital and Wednesday 
23rd October at Prospect House, Durham. For details see 
our website, social media or Eventbrite.

We’re also in the process of refreshing our website 
(www.cddft.nhs.uk) and would welcome your feedback.

FIND US ON:

FACEBOOK
@CDDFT @CDDFTNHS

FOLLOW US ON:

TWITTER
County Durham
& Darlington NHS
Foundation Trust 

Subscribe to our YouTube

 Channel



www.cddft.nhs.uk

Meet our teams and share your views

Over 300 members of #TeamCDDFT have undertaken the training so far. 

We’re delighted to once again invite you to enjoy a unique opportunity to take a look behind the 
scenes to �nd out more about  some of our services, how they run, the role they play in ‘the 
bigger picture’ and to meet the talented teams running them.  You’ll visit some areas not usually 
open to the public and �nd out about some of our newest services.  We’ll be hosting Open Days at 
all of our hospitals which will also include an opportunity to meet members of our executive team 
over tea/co�ee. 

���������

Lor

#TeamCDDFT
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Darlington Memorial Hospital  
We’ll meet in Hollies Restaurant, lower ground �oor, Darlington Memorial Hospital, Hollyhurst Road, 
Darlington, DL3 6HX  
Tuesday 10th September 2.00 – 4.00pm

University Hospital of North Durham   
We’ll meet at Prospect House, just over the road from the hospital, at Aykley Heads, Durham DH1 5UU
Friday 11th October: 2.30pm – 4.30pm

Bishop Auckland Hospital     
We’ll meet in the Simulation Centre, which is on the ground �oor of  Bishop Auckland Hospital, Cockton 
Hill Road, Bishop Auckland DL14 6AD                      
Tuesday 15th October: 2.00pm – 4.00pm

When registering, please let us know if you have any mobility or 
other access issues. If you have any queries please email:  
cdda-tr.communications@nhs.net or ring 01325 743786

To register for an event please visit our website: www.cddft.nhs.uk and use the Eventbrite details. 
Or email cdda-tr.communications@nhs.net or call us on 01325 743786.

Weardale Community Hospital, 
Stanhope, Bishop Auckland, County Durham, DL13 2JR
Tuesday, 1st October 2.00pm – 4.00pm

The Richardson Hospital
Victoria Road, Barnard Castle, County Durham, DL12 8HT
Tuesday 8th October 10.00am – 12.00 noon

Shotley Bridge Community Hospital
Consett, County Durham,DH8 0NB
 Wednesday 9th October 10.00am – 12.00 noon

Chester le Street Community Hospital
Front Street, Chester Le Street, County Durham, DH3 3AT
Wednesday 23rd October 3.00pm – 5.00pm

Sedge�eld Community Hospital
Salters Lane, Sedge�eld, County Durham,TS21 3EE
Tuesday 29th October 2.00 pm – 4.00pm



You said, we did
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We welcome and value feedback from our patients, relatives and carers and we have a number of 
ways in which people can share their views with us.  This feedback helps us identify how we are 
performing across the Trust. We use it to share good practice and recognise the e�orts of our sta� 
or to identify areas where improvements are needed and to make changes. 

We also developed our Invest in Rest Charter 
based on a number of patients telling us 
that noise was preventing them from 
getting a good night’s sleep.  It’s important 
we do all we can to manage this because 
rest helps recovery. 

Every patient can have an eye mask and ear 
plugs and we also dim corridor lights at 
8.30pm each evening. Soft-close hinges 
have been put on doors, so they don’t bang 
shut and as bins are replaced, we’re buying 
ones with soft close hinges.  Ward sta� 
commit to keeping noise levels down at 
night and make anyone coming onto the 
ward aware they need to keep voices and 
other noise to a minimum. Ward phones and 
bedside buzzers also have volume settings 
lowered at night.

Patients and visitors told us they 
wanted wi� available in our hospitals 
and that this would help improve their 
experience. So, free wi� is now 
available across all our hospital sites.

Patient Experience Team:

Appleton House
Lanchester Road Hospital Site
Durham
DH1 5XZ

Freephone: 0800 783 5774

Email: cdda-tr.patientexperiencecddft@nhs.net

Website: www.cddft.nhs.uk

Share your views:

FIND US ON:

FACEBOOK
@CDDFT @CDDFTNHS

FOLLOW US ON:

TWITTER
County Durham
& Darlington NHS
Foundation Trust 

Subscribe to our YouTube

 Channel



www.cddft.nhs.uk

Our community specialist dental service were 
concerned that young patients with autistic 
spectrum disorders were struggling to accept 
dental treatment because they didn’t understand 
what was happening. So, using a print 
communications tool that gives a simple symbol 
graphic for key words, the team created booklets 
for each of the most common scenarios found 
within the dental setting.  The booklets use simple 
words and the symbols to explain each step in the 
process and what the patient should expect, with 
the emphasis on their comfort. The symbols are 
images which are used to support the text, making 
the meaning clearer and easier to understand. 
 
A member of the team goes through the booklet 
with the patient in the waiting area and then uses 
it as a checklist throughout the appointment, from 
getting into the dental chair to what treatment 
they are having and why.  Each page of the 
booklets represents the next step in chronological 
order for simplicity.  The symbols are also used in 
the waiting and clinical areas so patients and their 
families become familiar with them.  

During the process of introducing the booklets, the 
team asked patients and their families for their 
feedback, which was very positive.

“The books have 
really helped my son 
with his dental visits. 

He now enjoys 
coming to the 

dentist.”

Some of our community specialist
dental service team
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You said, we did

“This has made the 
visit to the dentist a 

less daunting 
experience.  The visual 
guide really helped the 

patient understand 
what the visit will 

entail.  The books are 
excellent”



 

 
To register your attendance:
website: www.cddft.nhs.uk and use the Eventbrite details or
email: cdda-tr.foundation@nhs.net
phone: 01325 74 3625 
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University Hospital of North Durham
Durham, DH1 5TW

������������ - Come and meet some of our teams
   and services in our information
   marketplace event. ����������������������������������

������������ - Join the Trust Board as we look back on
   our performance in 2018/19 including an open
   question and answer session for members
   of the public. (���������������������
���������
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