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Get in touch
If you have a suggestion or submission for 
future editions of Pulse, please call the 
communications team on 01271 311575 or 
email ndht.communications@nhs.net.

Other formats

If you need this newsletter 
in another format, such as 
audio tape or computer 
disk, Braille, large print, high 
contrast, British Sign Language 
or translated into another 
language, please telephone the 
PALS desk on 01271 314090.

Northern Devon Healthcare NHS Trust
Raleigh Park, Barnstaple, Devon, EX31 4JB
t: 01271 322577
e. ndht.contactus@nhs.net
w: northdevonhealth.nhs.uk

@ndht

Dear reader,

In November 2017, I announced that I will be retiring from my role as 
chief executive at the end of March 2018. 

This issue of Pulse will be my last as chief executive, and within these 
pages are many stories that make me feel incredibly proud to have 
worked for NDHT.

Compassionate care is the trademark of people who work here, just take a look at the praise 
from CQC inspectors on p.2 and see what’s happening on Fortescue Ward on p.16. Staff all 
across the Trust are being recognised for their fantastic work through numerous awards – 
see p.5. Through working together, the entire Trust was shortlisted for a prestigious national 
award – see p.3-4. 

We know that there are always opportunities to do better, and time and time again we have 
demonstrated that we are a learning organisation and do everything we can to provide the best 
possible care to our patients.

I have worked in the NHS for more than 30 years and I am so proud to have had the privilege of 
ending my career in the same trust which supported my GP training when I first came to North 
Devon. I feel very lucky to have had the opportunity to serve my local communities. And I’ve 
been so fortunate to have led such an inspiring group of staff – they are truly amazing people.

The Trust board is currently planning for my replacement, and before I retire I’ll be making sure 
everything is in place to ensure a smooth handover.

Finally, I wish you all the best for the future and I hope you enjoy this issue of Pulse.

Yours faithfully,

Dr Alison Diamond, Chief Executive

/NDHTnhs

Letter from the chief executive
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The Care Quality Commission published a report 
in January following its inspection at North 
Devon District Hospital in October 2017, which 
looked at urgent and emergency, maternity, end 
of life and outpatients services.

The report highlighted a number of areas for 
improvement, and as a result, the Trust’s overall 
rating remains ‘requires improvement’.

Darryn Allcorn, director of nursing, quality and 
workforce, said: “We thank the CQC for its 
recommendations and recognise that there are 
areas where we need to improve.

“We have made a number of improvements since 
the CQC visit and are taking immediate action 
in the remaining areas to ensure we provide the 
best possible care for our patients.

“We look forward to welcoming the CQC 
back in due course and are confident that 
they will see that we have taken forward their 
recommendations to improve our services.”

Outstanding practice in northern Devon
The Trust achieved a ‘good’ rating for “Is the 
service caring?” across the board, demonstrating 
that staff treat patients with compassion, 
kindness, dignity and respect.

The report highlighted some areas of 
outstanding practice in our specialist palliative 
care, rheumatology, physiotherapy and pain 
management teams.

The Trust’s community strategy and partnership 
working was also highlighted, with the report 
stating that it is ‘a strong model for providing 
the most effective care to patients away from the 
acute hospital site.’ Read more about how this 
works on p.7-8.

Caring staff, incredible innovation 
and improvements being made

In a radio interview, Mary Cridge, head of 
hospital inspections South West at the CQC, 
said:

“Overall we found it’s a busy hospital.

“We found staff were very caring and 
attentive.

“Hospitals are complex places and we need 
them to be focused on improvement and 
getting better.

“The history at NDHT is that they can do 
this and do do this.”

Read the CQC report at 
www.cqc.org.uk/provider/RBZ

CQC report:
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‘Outstanding’ care
The way the Trust delivers care in the community has been celebrated in recent months. We were 
shortlisted for Provider Trust of the Year in the recent national Health Service Journal Awards and the 
CQC highlighted our community model as an area of outstanding practice in their recent report.

How does it work?
We have made improvements to the three key 
stages of a person’s journey through our services. 
Our aim was to:

1. Provide more support to people at home 
to prevent admissions

2. Ensure that when people are admitted to 
hospital, our services are as effective as 
possible 

3. Make sure people return home at the 
right time, with the right support  







1. Supporting people at home

Case study
Joyce, from Braunton, was in hospital for 
nine weeks and had a period of social care 
reablement when she returned home. 

Ann, Joyce’s daughter, said: “I visited her every 
day for nine weeks in hospital, but she has only 
really started to improve since she got home.

“She couldn’t really stand up unaided, but now 
she can get up on her own. It’s small steps, but 
she is gaining confidence every day.”

Joyce said: “I suddenly realised that I was 
home, and that I could do certain things. All of 
a sudden, it all fell into place.

“It was heaven coming home. Friends come in 
and I’ve got some good neighbours. This is the 
place I like to be.”

Hear more from Joyce and Ann on our 
YouTube channel – search ‘northerndevonht’.

in the community 

We have reduced our numbers of inpatient beds 
and invested in combined health and social care 
teams who support people at home across North 
Devon and Torridge. In any 24 hours they visit 
around 300 patients in their own homes. 

The teams are made up of nurses, therapists and 
social care workers. They take a ‘strengths-based’ 
approach, where they look at what people 
can do and build on that. We have additional 
specialist teams, such as the rapid response team, 
who can quickly help patients who need extra 
short-term support, for example if they have 
had a fall. Recent feedback shows that 100% of 
people would recommend our services that are 
completely or in part delivered in the home. 
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3. Making sure people return home at the right time, 
with the right support 

What next? 
We are always looking at how we can make things better for patients and for our communities. Our 
One Northern Devon initiative is something we are particularly excited about – find out more on p.7-8. 

2. Effective hospital services
We have lots of initiatives going on within our 
hospital services to help us make sure we are 
making the best use of our resources. 

Patient flow – this is about how well we move 
patients through our services. The patient flow 
lead nurse chairs tactical meetings twice a day, 
attended by front-line staff, with community 
staff joining on the phone. Staff work together 
as a team to look at each patient and what they 
need before they can be discharged. 

Reducing length of stay – read more about 
what’s happening on Glossop Ward on p5.

Encouraging staff to be innovative – we 
encourage staff to make things better for 
patients by challenging themselves to do 
things differently. Check out one example from 
Fortescue Ward on p.16.

Pathfinder team – the team looks at what people 
in hospital need in order to return home again 
safely. The team does follow-ups to make sure 
people are getting on well at home and to see 
if they need any additional support. They also 
provide support for people to die at home. 

Early supported discharge – we help patients 
settle back at home again more quickly after a 
stroke through intensive rehabilitation at home.

Our stroke and neuro team have launched an 
award-winning website that aims to help people 
take control of their on-going rehabilitation 
following a stroke or brain injury, and they 
are hoping to grow the project further – 
read more on p.13.

Devon Cares – in July 2016 we launched Devon 
Cares, a service which works with care providers 
to organise on-going social care for people in 

their own homes, such as help with washing and 
dressing. This has helped us to make care more 
joined-up for patients.
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Congratulations to the 
care homes team, who 
were named Nursing 
Team of the Year at the 
General Practice Awards. 
They were also shortlisted 
for Clinical Team of the 
Year – Nutrition.

The care homes team 
delivers education and 
training to residential and 
care homes with nursing 
in northern Devon to help 
them improve the care 
they deliver to residents 
through collaborative 
working.

Glossop Ward 
shortlisted 
for national 
teamwork 
award
The Glossop Ward team was 
recognised in the Nursing 
Times Awards for the success 
of a project that aims to 
reduce the number of days 
patients spend in hospital 
where no progress is made in 
their care, for example where 
they have no tests, x-rays, 
procedures or interventions.

The average length of stay 
on Glossop Ward has reduced 
from 7 days to 4.5-5 days 
as a result. This is better for 
patients, because the longer 
a patient stays in hospital, 
the more likely they are 
to have complications and 
the less independent they 
become.

‘Inspiring’ occupational therapist 
wins regional research award
Jo Harness, advanced occupational therapist in rheumatology, won 
the Outstanding Individual Research Award 2017/18 at an event 
organised by the Clinical Research Network for the South West 
Peninsula.

Jo was nominated for her passion to improve care and treatments 
for her patients and for inspiring and encouraging other 
non-medical professionals to get involved with research.

Over 70 research projects 
are currently going on at 
NDHT with the support of 
staff and patients: 

• OTTER – Jo Harness, occupational therapist – an 
outpatient study looking at therapy treatments for 
osteoarthritis of the thumb

• PREVeNT  RA – Sara Littlejohns, clinical nurse specialist 
in rheumatology – evaluating predictors of rheumatoid 
arthritis in the relatives of patients with the condition

• NOPAC – Dr Lou Mitchell – treating patients in the 
emergency department presenting with an epistaxis 
(nosebleed) with the drug Tranexamic Acid

Interested in being 
part of our research 
projects? Email 
ndht.research@nhs.net 
or call 01271 311867

Care homes team
scoops primary care award
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NDHT scored better than other trusts 
in England in 35 of the 53 scored 
questions, including:

• Giving children enough privacy 
when receiving care and treatment

• Cleanliness of hospital room or 
ward

• Parent or carer feeling that they 
were listened to

• Parent or carer having confidence 
and trust in the members of staff 
treating their child

• Parent or carer feeling their child 
was well looked after

NDHT scored better than 
other trusts in England 
for aspects including:

• How long patients 
waited before first 
speaking to a nurse 
or doctor

• How long patients 
visited the emergency 
department for 
overall

• Staff doing 
everything they could 
to help control pain

• Staff explaining 
the purpose of 
medications to 
take home in a 
way patients could 
understand

Children’s and young 
people’s services

The lowest scoring area was around parents or 
carers being able to prepare food in the hospital. 
There have already been improvements in this area 
(see p.16).

The Trust scored 8.5 out of 
10 for overall experience, 
whilst the highest score 
achieved by a trust in 
England was 8.6. 

NDHT did better than 
most other trusts across 
the country for staff 
telling patients about 
what danger signals 
they should watch 
for after leaving 
the emergency 
department.

Emergency department

The lowest scoring area was for telling patients 
how long they would wait to be examined. We are 
already taking action to improve this (see p.13).

NDHT among the best in England
National CQC surveys:

The CQC’s children and 
young people’s inpatient 
and day case survey asked 
children and their parents 
or carers about their 
experience of care. There 
have been some fantastic 
results at NDHT.

The Trust scored 9.1 out of 
10 for overall experience, 
better than most trusts 
in England. NDHT was 
identified as one of only 
two trusts in the country 
where the experience for 
0-7 year olds is much better 
than expected.
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People need more than good NHS services 
to keep well

One Northern Devon members

Northern Devon is now at the forefront of an 
approach to improving health, and at its heart is 
an understanding that people need more than 
just good NHS services to keep well.

A person’s living conditions, work and social 
environment have a big impact on their 
wellbeing, even contributing to a difference in 
life expectancy of up to 15 years in some areas of 
North Devon. 

Devon Partnership
NHS Trust

Northern, Eastern and
Western Devon

Clinical Commissioning Group

One Northern Devon

“If we can tackle problems like unsuitable 
housing, poor employment prospects and social 
isolation, we can help prevent the poor health 
that results from such factors.

“In order to more effectively address issues 
like these, housing and environmental services, 
education providers, employers, community 
groups, fire, police and health and social care 
services need to work together.” 

– Dr Alison Diamond, chair of One Northern Devon

Introducing One Northern Devon 
Formed in 2017, One Northern Devon is a group of organisations 
who have come together to address the health and wellbeing 
needs of communities across North Devon and Torridge. 
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One Northern Devon will:
• Have an overview of the needs of people in 

northern Devon

• Have an overview of the ‘system’ of services 
and their priorities

• Have a joined-up and holistic response when 
people need help

• Draw on the strengths that already exist in 
communities

How will it be different?

Current system

I can’t seem to get 
rid of my cough, 

I’m at the GPs all the time 
and she’s put me on different 
medications but it keeps 
coming back. I’ve also been a 
bit down and I’m going to ask 
my doctor for anti-depressants 
to see if that helps. 

One Northern Devon

When I went to see my GP she asked about 
my situation. When I told her about the 

damp problems in my flat, she explained that the local 
council can ensure landlords meet acceptable standards. 
I explained that I’ve been feeling a bit lonely since 
retirement, so she put me in touch with the Community 
Connector, who put me in touch with the council and a 
local art group. My chest has improved and I’ve made lots 
of friends at my new art class. 

One Northern Devon invited community leaders to a launch event on 30 November 2017. Over 100 
people attended from communities across northern Devon to connect with others and focus on plans 
for their own communities.

Find out more: www.northdevonhealth.nhs.uk/one-northern-devon
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Bideford MIU

Bideford Hospital MIU – 
open 8.30am – 8.30pm 
(closed Christmas day). 

Our minor injuries units (MIUs) 
provide treatment for all 
kinds of minor injury, such as 
sprains, cuts and grazes. They 
are run by a team of highly 
qualified practitioners who 
have experience and expertise 
in treating minor injuries.  

“We have some really great 
teams running our MIUs, 

which are located in Bideford, 
Ilfracombe and Lynton. When 
an injury isn’t serious, it’s 
usually better to go to an MIU 
if there’s one in your local area, 
rather than an Emergency 
Department, where you may 
have to wait longer to be seen 
as staff need to give priority 
to serious and life-threatening 
conditions. It’s a good idea to 
call the MIU in advance to make 

sure it is the appropriate place 
to be treated.” 

Karen Watts, professional lead 
for MIUs and lead nurse for 
Bideford and Tyrrell MIUs

A lot of our community services 
are delivered in the home, but 
we also offer lots of services and 
clinics in our community hospitals. 
Here are just a few of the things 
happening.

Bideford Community Hospital

Torrington 
Community Hospital

Holsworthy Community Hospital

Rheumatology clinics

A second all-day rheumatology 
clinic has recently started 
at Holsworthy Community 
Hospital, seeing patients with 
all rheumatological conditions, 
such as rheumatoid arthritis. 

Patients living in and around 
Holsworthy and Bude can now 
see a consultant, 
nurse, occupational 
therapist and, if 
necessary, go for an 
x-ray at a nearby 
hospital all in one 
day. Before this, 
they may have 
needed multiple 
appointments in 
different locations.

“We have listened to our 
patients’ needs and we hope 
this gives more comprehensive 
and convenient care for 
many of our patients, 
including those on biological 
medications.”

Dr Stuart Kyle, 
consultant rheumatologist

Day treatment clinic

The clinic has been running 
in Torrington for about 
three years. Patients come 
for procedures such as blood 
transfusions. A unit (bag) of 
red blood cells usually takes 
two to three hours to give, and 
the clinic gets through around 
10-12 units per week and 
sometimes as much as 22 units.

“I’m really proud of the clinic. 
By having blood transfusions 
here in Torrington, where 
appropriate, local patients 

Celebrating our
community

hospitals
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Did you know?
There are more clinics and services available in our 
community hospitals than ever before.

Find out more: 
www.northdevonhealth.nhs.uk/services/community

Tyrrell Community Hospital, Ilfracombe

have less far to travel for a 
procedure that can be quite 
long and tiring. It also frees up 
resource in the Seamoor Unit at 
North Devon District Hospital 
to treat more patients who 
need chemotherapy.”

Kim Brown, 
senior staff nurse

Ultrasound service

The Trust’s portable ultrasound machine is 
available at the Tyrrell Hospital. All patients 
who are sent by their doctor for non-specialist 
ultrasound scans are offered an appointment at 
their nearest hospital, which means Ilfracombe 
residents have the opportunity to have their tests 
at the Tyrrell.

This was made possible thanks to a 
generous donation of equipment from the 
League of Friends.

“There has been a very positive response from 
patients using the service. They no longer have 
to make a trip into Barnstaple and find the 

travel and parking much easier. Many work 
in the local area and are able to attend their 
appointment with minimal disruption to work.”

Lesley Snell, superintendent sonographer

South Molton Community Hospital

Community midwives

The midwifery service in 
South Molton is provided by 
Debbie and Gaynor, who have 
worked in South Molton for 
15 years. They are part of the 
wider community team, which 
covers 930 square miles. They 
offer antenatal care via clinics 
in South Molton Community 
Hospital and postnatal care 
at home. Along with their 
colleagues in the wider 
community team, they also 
offer a homebirth service.

“We are proud to be able 
to offer continuity of care, 

helping people from the early 
stages of pregnancy right 
through to when they are 
settling in with their new baby 
at home. It is an incredible 
privilege to be involved with 
so many local families at this 
special time in their lives.”

Debbie Thorne and Gaynor 
Thorne, community midwifeves
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We caught up with 
Ruby Pickard, one of 
the new apprentices, 
to see how she’s 
getting on.

What are you doing 
at the moment?

I’m working in Barnstaple Day Services and 
will be here until about the end of February. 
This involves supporting adults with learning 
disabilities to be independent, so we might 
take them out and arrange for them to 
take part in activities like using libraries and 
keeping fit. We support people with a range 
of disabilities, which can sometimes be quite 
complex.

We also have study days on Friday, where 
we might have training up at Petroc or in 
Bideford Hospital.

Are you enjoying it?

I’m thoroughly enjoying my work so far and I 
appreciate all the support I’ve had. We learn 
amongst fully qualified members of staff and 
real clients, and this hands-on work is such a 
fulfilling way of learning.

I’m so pleased that I applied for this 
apprenticeship. Not only has it provided me 
with plenty of experiences, it’s also offered 
many opportunities for my future.

What’s next for you?

After this I will be working at North Devon 
District Hospital on King George V Ward. 
Six months after that I’ll be working in a 
residential home. It’s really good having 
experience in all these different health and 
social care environments.

I’m excited for the future!

Devon’s first ever health and social care 
apprentices start work

We have teamed up with Devon County Council 
to provide apprenticeship opportunities across 
both health and social care for the first time.

During their 18-month apprenticeships, three 
apprentices will work within NDHT, Woodland 
Vale residential home in Torrington, which 
specialises in providing support for people living 
with dementia, and Barnstaple Day Services, 
which provides services for people with learning 
disabilities.

The apprentices will also complete their Level 2 
QCF Clinical Healthcare support award, and 
Care Certificate and Clinical Competencies 
qualifications.

Gail Richards, training manager and apprentice 
lead at the Trust, said: “Nothing like this has 
happened in Devon before, so I am very excited 
to support these students on their journey and 
see their careers flourish.”
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Fifth year of 
Project SEARCH 
underway at 
NDDH
Project SEARCH gives young 
people aged 18-24 with 
learning disabilities the 

opportunity to gain work 
experience at NDDH. The 
fifth year of the internship 
programme started in October 
2017 and the students are 
now into the second of three 
10-week placements.

The students learn through 
a mixture of training room 
sessions and placements, 

performing tasks alongside a 
mentor experienced within that 
role. 

The interns’ first placements 
were in microbiology, medical 
records, optometry, recycling, 
communications, domestic 
services and as a ward support 
worker. They started their 
second placements in January.

Ray Hawkins, Project 
SEARCH intern
Ray’s first placement was in 
the Exmoor Unit eye clinic 
as an office assistant. In this 
placement he carried out filing, 
delivered messages and sorted 
notes and letters. 

What did you think of your 
first placement?

It’s good and the staff are very 
friendly. It’s also quite a calm 
area to be in and a lot of help 
is offered if I feel I need some.

It might have taken me a while 
to fully master my role, but 
I now enjoy it. I feel I have 

learnt a lot of skills that will be 
useful here and in the general 
workplace. 

How do you feel about Project 
SEARCH?

I’m loving it. I’d recommend 
the course to others very much 
as it’s the first step to full-time 
employment. Whether it’s here 
or elsewhere, you can take the 
skills you’ve learnt with you. 
The support is really good, I 
feel I’ve improved a lot because 
of it.

I was looking for a course 
that helps me get into the 
workplace and I feel this fits 
well.

What are you looking forward 
to?

Getting a job either here or 
somewhere that’s very similar. 
I haven’t really thought about 
the future much, but I hope to 
work in a similar place.
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NHS waiting times app launched 
for Devon and Cornwall
People across Devon and 
Cornwall can now download 
a free app which gives them 
information about waiting 
and travel times for their local 
urgent NHS services. 

NHSquicker shows up-to-
date waiting times for local 
emergency departments and 
minor injuries units, based on 
the user’s location. It also shows 
live travel times to help people 
make informed decisions about 
where to go when they are in 

need of urgent treatment for a 
minor injury or illness.  

The app has been launched by 
the Health and Care IMPACT 
Network, a collaboration 
between the local NHS and 
academics from the University 
of Exeter.

Pioneering project celebrated at conference 
The team behind the award-winning mytherappy 
project that is helping people with their 
recovery following a stroke or brain injury was 
chosen to exhibit at a national conference in 
November 2017.

Mytherappy was part of the provider showcase 
exhibit at the annual NHS Providers conference. 
The showcase featured some of the most 
innovative work happening in the NHS right now.

The mytherappy website 
(www.my-therappy.co.uk) is an app review 
website that helps patients, carers and clinicians 
find tried and tested apps to help with 
rehabilitation and recovery following a stroke or 

brain injury. It is now being used by clinicians and 
patients across the UK and worldwide.

The team is also in the running for a grant from 
the Tesco Bags of Help initiative and will find out 
if shoppers have voted for them to win in March. 
They are hoping to use any funding to expand 
the project and develop the website further to 
feature recommended apps that can help with 
other health problems. They would also like to 
purchase more tablets and chargers for patients 
in northern Devon.

Get the app
Search ‘NHSquicker’ in the 
App Store and Google Play

Did you know?

We have launched our electronic 
health record. Whether in our 
hospitals or whilst visiting 
patients in their homes, staff are 
accessing up-to-date health records 
electronically and securely. This 
is a step towards an end to paper 
notes, referrals and forms that will 
ultimately improve services.
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Have you seen our new website?
We asked our staff and local communities what 
we can do to make our website better. We 
launched our new website in February and hope 
you’ll agree it is more modern and easier to use. 

To celebrate the launch we have created a quiz. 
The image at the bottom of the home page 
contains landmarks of Devon – can you guess 
them all?

Visit our site: 
www.northdevonhealth.nhs.uk

good company, whilst enjoying 
fresh air in beautiful and 
peaceful surroundings. 

What is lymphoedema?
Lymphoedema is when swelling 
is caused by a build-up of 
lymph fluid in the tissue spaces 
due to an impaired lymphatic 
system. It can affect any part 

Afternoon of

does the world of good
People who have or are 
recovering from breast 
cancer took part in a South 
West Fishing for Life (SWFFL) 
fly fishing taster session at 
Blakewell Fisheries.

What is the link between 
fly fishing, breast cancer 
and lymphoedema?
Studies have shown links 
between physical activity 
and better breast cancer 
outcomes, with approximately 
40 - 50% lower recurrence 
rates according to the National 
Cancer Institute.

Exercise helps lymph fluid 
move through the lymphatic 
system and can help to reduce 
swelling. It can help to keep 
joints flexible and maintain a 
person’s range of movement, 
strength and body posture after 
treatment. 

Fly fishing is not strenuous and 
can be done sitting or standing. 
It’s an ideal opportunity to 
learn a new skill and exercise in 

Join in
Sessions are free and take place monthly in various locations 
around the South West.

Visit the website www.south westfishingforlife.org.uk 
Contact Gillian at holworthyfarm@aol.com or on 01398 371244 
Contact Jane at jwhalley1@nhs.net

of the body, but it is most 
commonly seen in an arm or a 
leg.

In the UK, approximately, 
50,000 women and 400 men 
are diagnosed with breast 
cancer each year. 1 in 5 people 
who have been treated for 
breast cancer will develop 
lymphoedema.

fl y fi shing
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Tell us about your medicines
We are encouraging patients to 
talk to us about their medicines 
and to bring them into hospital 
with them. Pharmacists in the 
hospital can then help them 
get the most benefit from 
their medicines and reduce 
unnecessary medicines waste.

People are encouraged to 
bring all of their medicines 
into hospital with them, as 
well as their latest repeat 
prescription slip and any 
treatment cards or booklets 
they have been given with 
their medication.

Give HIV the finger 
The sexual health teams at The 
Centre in Exeter and Barnstaple 
took part in National HIV 
Testing Week and launched a 
new quick and easy finger-prick 
HIV test. 

Abbey Eboigbe, nurse adviser 
for The Centre in Exeter, said: 
“To do a finger-prick test, 
all you need to do is come 
along to our clinics in Exeter 
and Barnstaple, fill out a 

Find out more: www.thecentresexualhealth.org/blog/17 

self-assessment form and one of 
the clinic staff will see you. Your 
results will be available in one 
minute.”

National HIV Testing Week is a 
national campaign that raises 
awareness of the importance 
of regular HIV testing. HIV tests 
can be carried out in clinical 
settings like The Centre’s sexual 
health clinics and via GPs, or via 
postal testing, which people 
can do at home.

#metoo
People across the world have 
been using #metoo on social 
media to come forward with 
their experiences of sexual 
assault and harassment. 

The Oak Centre Sexual Assault 
Referral Centre can help 
those in Devon who are using 
#metoo. We help people who 

have been raped or sexually 
abused, whether recently or in 
the past. Anyone who uses the 
service will always be believed 
and treated with the utmost 
dignity and respect – we are 
non-judgmental.

Find out more: 
theoakcentresarc.org.uk 

Medicines

Find out more: www.northdevonhealth.nhs.uk/patient-information/tell-us-about-your-medicines

Campaigns eventsand
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Parents’ room refurbished thanks to Care for Kids
The parents‘ room by Caroline Thorpe Ward 
and the Special Care Baby Unit was recently 
refurbished thanks to the phenomenal 
fundraising efforts of Care for Kids North Devon.

The room now includes a 
custom-made sofa, a breakfast bar 
and stools, a new TV and 3D digital 
wallpaper of photos from Saunton 
Sands. It has a relaxing beach theme.

Fran Greenaway, play specialist on 
Caroline Thorpe Ward, said: “We 
hope parents find the room is a 
welcoming space to take a moment 
for themselves whilst being close to 
their child, whether they want to 
make a drink, watch a bit of telly, 
heat something up in the microwave 
or just sit.”

It was officially reopened by the charity’s patron 
Martin Dorey, along with charity supporters 
Brewer Harding & Rowe, Eaton, Barnstaple 
Rotary Club and Ilfracombe Lions Club.

Tea dance on Fortescue Ward
We regularly hold afternoon 
tea on Fortescue Ward and our 
volunteers sometimes put on 
bingo, music and crafts. 

We launched 
our afternoon 
tea events with 
a tea dance for 
patients and 
their friends and 
families. There 
was tea, scones 
and one of our 
nurses brought 
along some music 
so patients and 
staff could enjoy 
some dancing.  

Tracy Jobling, ward manager 
for Fortescue Ward, said: “It 
was wonderful to see husbands 
and wives dancing together, 
just like old times, and sons, 
daughters and visitors joining 

in too. Our volunteers are a big 
part of making our afternoon 
teas happen.”

To find out more about 
volunteering at NDHT 
call 01271 313933 or email 
ndht.volunteer@nhs.net
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There is lots of flu around at 
the moment right across the 
country and North Devon is no 
exception. Tom Lewis, consultant 
microbiologist, looks at some 
commonly asked questions 
about the virus. 

Isn’t flu just a bad cold?
Flu is unpredictable. During a 
flu season, there’s a significant 
proportion of people who don’t have 
any symptoms but will have had flu. For many 
people it is just a bad cold, but for some people 

it’s life threatening. We’ve seen 
people who are otherwise 

fit and well with no other 
diseases be admitted 
on to the Intensive 
Care Unit, or who have 
very sadly died as a 

consequence of having flu.

How does flu spread?
The flu virus spreads when an infected person 
coughs or sneezes. The droplets containing 
the flu virus can then be breathed in by 
other people, or they can be picked up 
by touching surfaces where the droplets 
have landed.

How can I protect against 
the flu? 
Make sure you adopt good hygiene 
practices at all times, whether or not you 
think you have flu. ‘Catch it. Bin it. Kill it.’ – carry 
tissues and use them to catch coughs or sneezes, 
then bin the tissues and kill the germs by keeping 
hands clean using soap and water. Encourage 
others to do the same.

The vaccine provides the best protection 
available against the flu virus. I would absolutely 
recommend getting it, particularly if you are 
eligible for a free flu jab – that usually means 
you have been identified as being at a higher risk 

of catching the flu. Free flu jabs are offered 
to pregnant women, older people, carers, 

people with a learning disability and some 
young children, as well as people in other 
high risk groups. Talk to your GP about 
getting the flu vaccine. If you are not 
eligible for the free vaccine, lots of GPs, 
pharmacies and supermarkets offer the 

vaccine for a small fee. 

I’ve already had flu this year – 
should I bother? 

If you’ve already had flu this winter, I would still 
recommend that you get the flu jab because 
there are multiple strains of flu, so it is possible 
to catch it again.

Can’t I just take vitamins instead?
Evidence shows that vitamin C makes absolutely 
no difference to your risk of getting flu.

Will the flu vaccine give me flu?
The flu vaccine doesn’t give you flu. It’s not a live 

virus, so it’s impossible for it to give you flu.

Is it possible to be a ‘carrier’? 
It is possible to be carrying flu 
without displaying symptoms, so 
getting the flu vaccine means you 
are also protecting your friends, 
family and work colleagues too. 

That’s why we encourage all 
NHS staff to get the vaccine – the 

more staff who are vaccinated, the 
more we build up what’s called a ‘herd 

immunity’, whereby vaccinating 
a large proportion of 
people provides a level of 
protection even for those 
who haven’t had the 
vaccine. 

Medical mythbusters – flu facts

For more 
information, visit 
www.nhs.uk/conditions/flu
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The 100,000 
Genomes Project 
– what is it?
All living things have a genome. 
Your genome is one whole set 
of all your genes, containing 
around 20,000 genes and all 3.2 
billion letters of your DNA.

The national 100,000 Genomes 
Project aims to improve 
diagnosis and treatment of 
patients with rare diseases 
and some cancers by analysing 
genomes. Whole genome 
sequencing is used to ‘read’ 
the DNA, and we can use 
this information to improve 
diagnosis and understanding of 

rare diseases and some cancers, 
leading to more effective and 
personalised treatment.

NDHT is part of this pioneering 
project and we are encouraging 
staff and patients to get 
involved if they can.

For more information, visit 
swgmc.org
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4. Secure genome reading 
library for professionals 
and medical companies 

4. Infomation 
sent to the doctor 

Better diagnosis Better medicine

The doctor can now 
diagnose Amy and she  

will have the opportunity 
to be involved in drug 

trials, helping to improve 
symptoms of the disease.

The doctor can now 
predict how well Tom will 

respond to a treatment 
and �nd one that will 

work best for him.

The Process

The patient will need to give consent for 
samples to be sequenced, for information to be 
collected and permission for Genomics England 

to allow controlled access to this data.

The information will be analysed to give a full picture. 

1. Information is collected

2. Information is analysed

(Identi�cation details are removed) 

Rare disease patient Cancer patient
Amy Tom

DNA is 
taken

from the 
patient’s 
normal 

cells 

DNA is 
taken 

from the 
tumour 

DNA is 
taken 

from the 
patient’s
closest 
relative
(Mum) 

DNA is 
taken 

from the 
patient’s
closest 
relative

(Dad) 

DNA is 
taken 

from the 
patient 3. Lots of patients’ genomes are analysed to identify 

common trends and help make diagnoses

We try to �nd similarities and di�erences 
to understand gene activity and how 

disease develops.

Symptoms and 
measurements

Observable 
characteristics or 

traits

Genomes

A full set of 
human genes

Medical �les 

The NHS keeps 
extensive records 

of patients 
throughout their 

lives

+ +

Rare disease patient Cancer patient
Amy Tom

Image courtesy of Genomics England
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You said, we did
We continuously work to improve the experience of our patients, and listening to what our patients 
think about the service they have received is a vital part of this process.

Here are some of the changes we have made as a result of patient feedback.

We did!

You said
The bike storage facilities by the 
main entrance at North Devon 
District Hospital are old ‘wheel 
benders’. 

The old bike racks by the main 
entrance have been replaced 
with Sheffield stands, which 
allow the bike frame to be locked 
to it, not just the wheel.

We did!

You said
Could it be easier to speak to a 
member of the endoscopy team, 
not just leave a message?

We have changed the telephone 
portal information so that 
patients are directed to the most 
appropriate team for their query 

straight away.

More information on our patient 
experience feedback can be found at 
www.northdevonhealth.nhs.uk/patient-experience

We did!

You said
The starting point for serving ward 
meals at North Devon District 
Hospital should be alternated.

Staff have been reminded of the 
procedure to rotate the starting 
point for the delivery of meals 
on a daily basis so that it is not 
always the same patient who is 
served last. 

The car park at North Devon 
District Hospital is too expensive.

We did!
The option to purchase more 
cost-effective 5 or 7 day passes has 
been made more visible following 
the installation of new car park 
pay machines. The options are 
now part of the payment process.

You said

Serving meals

New car park 
pay machine

Sheffield stands 
for bikes
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Holsworthy Hospital update
The inpatient beds at Holsworthy Hospital closed 
temporarily in March 2017 due to safety concerns 
about the declining number of patients admitted 
to the beds and difficulty staffing the unit. All 
other services at the hospital were unaffected – 
clinics are running as normal.

The Trust set up a local stakeholder group to 
oversee our progress in addressing the safety 
concerns which led to the temporary closure.

What was the stakeholder group set 
up to do?
We wanted to work with the community and 
ensure people knew what we were doing to 
address our safety concerns.

The stakeholder group was chaired 
independently and included members of the 
County, District and Town councils, League 
of Friends, GPs, patient representatives and 
NDHT staff.

The group agreed that there were two objectives 
(see terms of reference via the weblink). These 
were:

1. To understand the reasons for the decreased 
patient occupancy and whether this could be 
reversed, and

2. Once the occupancy issues had been resolved, 
to recruit the required staff

NDHT developed an action plan and brought 
updates to each meeting.  

The group also agreed to keep the wider 
community informed with regular updates about 
its activity, with key messages agreed at each 
meeting. All key updates and findings are available at: 

www.northdevonhealth.nhs.uk/have-your-say/
holsworthy-engagement

Involving you Help us make services better

What progress was made?
Together with the community the Trust made 
extensive effort to understand the reasons for 
the safety concerns and investigate the concerns 
from the community as to whether there were 
patients who could have been appropriately 
admitted to the beds.

It has been extremely valuable to have the input 
of all the members of the stakeholder group over 
the past months. Since July they have supported 
and overseen the action plan we agreed with 
Northern, Eastern and Western Devon Clinical 
Commissioning Group to address the safety 
concerns.

At the last meeting in December, the group 
received an update from NDHT that it had 
concluded its action plan. The outcome was that 
the Trust has exhausted all available avenues to 
address the safety concerns that are in the gift 
of NDHT to carry out under the current model of 
care. At the last stakeholder meeting we agreed 
that the temporary closure would need to be 
extended to allow NEW Devon CGG time to 
consider the next steps. 

What happens next?
Responsibility for the next phase of engagement 
and the long-term future of services in 
Holsworthy will pass to the commissioner of 
health services, NEW Devon CCG.

We would like to thank the community for 
input into the work so far and we welcome their 
continued commitment to local services as we 
work together with NEW Devon CCG on the 
next steps.
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Boardroom

Roger French, 
Chairman

Dr Tim Douglas-Riley,
Non-Executive 
Director

Robert Down
Non-Executive
Director

Pauline Geen
Non-Executive
Director

Judy Jones
Non-Executive
Director

Tony Neal
Non-Executive
Director

Bulletin
Trust chairman Roger French 
updates you with news from our 
board meetings.

Winter pressures 
The winter period is always challenging 
and this year we have seen very high 
levels of demand, with high attendances 
and admissions, and high numbers of 
patients being diagnosed with the flu. 

We have had to postpone a number 
of non-urgent operations in line with 
national guidance, in order to focus our 
staff on patients with the most urgent 
needs. We are extremely sorry to those 
patients who have been affected by this 
and we are doing everything we can 
to rearrange operations at the earliest 
opportunity. 

Our staff have all been working 
extremely hard to do the very best they 
can for our patients during this busy 
period, and I want to thank them for 
their incredible hard work, flexibility and 
unwavering compassion. I would also 
like to thank those of you  who wrote or 
spoke to us to say thank you – your kind 
words bring a much-deserved morale 
boost to staff.

CQC report 
and patient 
surveys
Following their 
inspection at NDDH in 
October 2017, the CQC 
published a report in 
January 2018. We are, 
of course, disappointed 
that we are still ‘requires 
improvement’, but we 
thank the CQC for their 
recommendations, 
which we have taken 
immediate action to 
address. 

I’d like to take the 
opportunity to 
congratulate staff for 
achieving a positive score 
for ‘is the service caring?’ 

across the board. I’d also 
like to recognise the 
areas within the report 
where outstanding 
practice was highlighted, 
in our specialist palliative 
care, rheumatology, 
physiotherapy and pain 
management teams. 
The Trust’s community 
strategy and partnership 
working, including One 
Northern Devon, is also 
highlighted. Well done 
to the teams. Read more 
on p.2.

The CQC also has a 
national patient survey 
programme. We have 
seen some very positive 
results in the surveys –
read more on p.6.

Farewell to our chief 
executive
At the end of March we will say goodbye to Dr 
Alison Diamond. Alison has had an impressive 
career in the local NHS, and her commitment to 
northern Devon has always been inspiring, driven 
by a desire to do the very best for our patients. 
We wish her all the best for her retirement.
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Flexible staffing
We are now using an online tool 
that works in real time to help 
us make sure we have the right 
nursing staff in the right places, 
based on the care patients need 
and the availability of staff. 
There has been phenomenal 
support for this, with staff 
demonstrating great flexibility 
to make sure we deliver the 
best quality care to patients. 
This has also helped us reduce 
agency usage even further. We 
are exploring whether we can 
use this for our other health 
professionals, including medical 
and therapy staff.

Dr Alison Diamond, 
Chief Executive

Darryn Allcorn, 
Director of Nursing, 
Quality & Workforce

Colin Dart, 
Acting Director of 
Finance

Andy Ibbs, 
Director of Operations
and Strategy

George Thomson, 
Medical Director

Iain Roy, 
Director of Facilities

Our maternity 
services
You may have seen recent 
media coverage which has 
come about as a result of 
the action we have taken to 
review a number of incidents 
in our maternity services. 

We understand the anxiety 
this might cause, but the 
Trust would like to reassure 
people that this has been 
a rigorous process, where 
we have actively identified 

concerns, acted on them and 
learned from them. Ensuring 
the ongoing safety of the 
unit is our top priority. 

As part of this process, 
we have invited a review 
from the Royal College 
of Obstetricians and 
Gynaecologists and asked 
for support from an 
external senior midwife. 
We have taken immediate 
action to address their 
recommendations, as well as 
those within the CQC report. 

Devon’s ground-breaking 
agreement
All four trusts that provide acute hospital 
services in Devon, including NDHT, have come 
together in a ‘mutual support agreement’ 
allowing trusts to request short-term additional 
support to meet a challenge in service delivery. 
It is a two-way process, and NDHT has already 
requested mutual support and offered it to 
another trust.

The mutual support agreement has been 
developed under Devon’s acute services review, 
which has already seen doctors and clinical 
teams in our four hospitals starting to work 
closely in delivering key services, as well as 
agreeing to jointly tackle recruitment and 
staffing challenges.

Our non-executive 
directors 
Nick Lewis left the board at the end of August 
2017 after giving six years of valuable service 
to the Trust.

In September 2017, Judy Jones joined the Trust 
Board. Judy has a background in audit and risk 
management, with specific experience within  
the public sector, including healthcare, and she 
is already bringing significant knowledge and 
experience to the Trust.

In January 2018, Tony Neal’s appointment to 
the Trust board was extended for a further 
two years.
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Quick updates

Organ donation: NDHT is 
one of the best performing 
trusts in the country for 
quality of care in organ 
donation. A review of 
our recent performance 
showed we have done well 
in all areas, which included 
having a specialist nurse 
for organ donation present 
for all organ donation 
discussions with families 
and eligible donors.

Research and development 
five-year strategy: overall 
recruitment to research 
studies has been good. 
An important part of the 
strategy is funding, the 
majority of which comes 
from the local clinical 
research network, but the 
team has also made progress 
against a goal of increasing 
commercial income. They 
are also looking to expand 
clinical space.

Creation of Quality 
Improvement Board: the 
board has been created to 
identify the Trust’s quality 
improvement priorities, 
promote the use of 
best-practice approaches 
to quality improvement 
and monitor our quality 
improvement work-plan. It 
consists of staff and patient 
representatives.

PLACE report: this year’s 
Patient Led Assessments 
of the Care Environment 
(PLACE) report showed 
that we have improved 
upon last year’s scores. The 
programme looks at our 
performance against a range 
of non-clinical activities that 
patients feel are important, 
such as cleanliness, food, 
and maintenance of 
healthcare premises.

Patient stories
At our board meetings, we 
hear stories from our patients 
about their experiences of our 
services, and we often hear 
from the staff involved in 
their care too. 

At a recent board meeting, we 
welcomed Ken Clarke, who 
talked about being diagnosed 
with oesophageal cancer in 
2015 and his journey since 
then. In particular, Ken talked 
about our cancer clinical 
nurse specialists (CNSes), who 
act as a point of contact for 
patients from diagnosis of 
cancer, throughout treatment 
and beyond. Ken said that his 
CNS gave him and his family 

the support and information 
they needed. He said it was a 
great help to have somebody 
to talk to who knew about 
his condition and could help 
with any anxieties, both 
about treatments and about 
practical matters such as 
finances and transport. 

CNSes are a hugely important 
part of the journey our cancer 
patients go through, and in 
September our team of CNSes 
put together a campaign 
for staff to highlight the 
importance of involving a CNS 
in the care of cancer patients 
from the point of diagnosis.
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Help us to communicate clearly with you
Anyone who finds it hard to read 
our letters or any other information 
provided, or needs support at 
appointments for any reason, can 
have this provided in a format that is 
accessible to them.

For example, we can arrange to have:

• information in braille, large print or 
easy read

• a British Sign Language interpreter 
or advocate

• support with lip-reading or using a 
hearing aid or other communication 
tool

Staff within the department where 
patients are receiving treatment can 
arrange this support. Alternatively, 

people can contact the Patient 
Advice and Liaison Service (PALS) 
on 01271 314090 – open Monday to 
Friday, 9am – 4.30pm.
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Thank you to our staff 
and local communities for 
supporting Over and Above 
throughout 2017. It is because 
of your support that we 
have been able to provide 
equipment and services over 
and above what the NHS is 
able to provide to make a real 
difference to our patients, 
their families and the amazing 
staff that treat them.

Skydiving superstar 
raises £1,236 for the 
lymphoedema clinic  

Lymphoedema patient Sarah 
Fitzgerald took part in a 
skydive in November and 
raised £1,236.22 for the 
lymphoedema clinic. 

Sarah said: “I absolutely loved 
the skydive, I had no nerves. 
I just jumped out the plane 
with a great instructor and 
had a fantastic experience 
– I would recommend it to 
everyone.”

Take part in a skydive and 
raise money for Over and 
Above. Our next organised 
skydive is in April, visit our 
website for more information 
about signing up.   

Your support makes a 
difference

w: overandabove.org.uk

t: 01271 311772

e: ndht.charity@nhs.net  

Save the date!

Our legendary Scrumptious 
Croyde Trail will take place on 
Sunday 3 June. Tickets are on 
sale now - visit the website! 

Dare you take on the 
Berry Beast?

We know you’ve all missed it, 
but fear no more – the Berry 
Beast Abseil is back!

Take up the challenge 
and encourage your work 
colleagues, family and friends 
to take part in our 180ft 
abseil down the colossal cliffs 
near Hartland on Saturday 17 
March.

To book your place, call 
the fundraising office on 
01271 311772 or visit the 
website: overandabove.org.uk/
events/berry-beast-abseil.

Thank you to our ‘golden 
girl’ Gail 

Since she began fundraising 
in August 2017, Gail Stoneman 
has raised £11,115 for the 
North Devon Cancer and 
Wellbeing Centre Appeal. 
Gail is currently receiving 
treatment for cancer in 
the Seamoor Unit at North 
Devon District Hospital 
and has taken on seven 
fundraising challenges to 
mark seven years of receiving 
chemotherapy.  

Gail said: “I know that the 
Force Centre in Exeter means 
a lot to patients and a centre 
in Barnstaple is desperately 
needed. I need a support 
centre which I can access 
locally.”
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Since the launch of our 
North Devon Cancer and 
Wellbeing Centre Appeal 
in August 2017, we have 
raised £330,000 towards 
our £1.5m target. 

To the people of northern 
Devon who have given us 
amazing support so far – 
thank you.

Cancer can affect every 
part of a patient’s life and 
often they need financial, 
emotional and practical 
support, as well as medical 
treatment. Whether they are the patient, 
are caring for someone or are just worried 
about cancer, the centre will be the place to 
find a wide range of services. And, when it is 
needed most, new overnight accommodation 
will be accessible to our patients’ families and 
loved ones. 

Our patients have told us that they need a 
support centre in North Devon that they can 
access locally, and Over and Above want to 
make this a reality. We are moving forward, 
and with support from the community, our 
staff and volunteers, we will make this happen.

To support the North Devon Cancer and Wellbeing Centre Appeal, get in touch 
with the fundraising team on 01271 311772 or email ndht.charity@nhs.net    

Donation from North Devon Cancer Care Centre Trust

Over £300k 
raised for Cancer 
and Wellbeing 
Centre Appeal
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