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Hospital services in 
northern Devon

– public feedback meetingIn the autumn edition of Pulse we updated 
you on the piece of work we are undertaking 
to develop our plans for hospital services in 
northern Devon and the organisational form 
best suited to deliver these plans.

To ensure this decision on organisational 
form is informed by the sustainability needs 
of both the current acute services and the 
local population health needs, we undertook 
a review of 11 key acute services, half of 
which are critical to the delivery of 24/7 A&E 
services and half of which were known to be 
experiencing clinical and/or fi nancial challenges 
which impact the longer-term sustainability 
of services.

This review was supported by a wide-ranging 
engagement exercise, during which we heard 
from around 2000 patients and members of the 
public and more than 200 members of staff.

At the start of October we held a public 
meeting to provide feedback on this 
engagement and the themes emerging. We 
were very pleased to see the meeting so well 
attended with over 60 attendees coming from 
county, local and parish councils, members of 
the public and community groups including 
Save Our Hospital Services.

It was an informative meeting and we had 
some really good questions and discussions 
about the challenges we face in northern 
Devon as a result of our remoteness and how 
they impact upon people accessing services.

To view the presentation from the meeting, 
which contains a summary of the fi ndings 
from our engagement activity, please visit 
our website www.northdevonhealth.nhs.uk/
hospital-services

NHS England’s annual survey results, published 
in September, showed that patients rate their 
care very highly, scoring us 8.9/10 overall. NDHT 
scored higher than most other trusts for:

• Staff giving information about support 
groups

• Patients feeling they were told sensitively 
that they had cancer

Cancer care

Top results in national 

The results of the Care Quality Commission’s 
national survey, published in October 2019, 
show high scores and improvements, but a 
drop in satisfaction with waiting times in A&E. 
The MIUs in Bideford, Ilfracombe and Lynton 
scored more highly than MIUs in most areas of 
the country, including for waiting times.

Highlights include:

• High scores for patients having confi dence 
and trust in staff

• High scores for staff listening to patients

• Signifi cant improvements for cleanliness of 
A&E

• Higher scores than most trusts for overall 
time spent in MIUs

Dr Liam Kevern, A&E consultant and lead 
clinician, said: “We’re really pleased to see that 
patients are having a good experience on the 
whole, but some patients are unfortunately 
waiting longer than we’d like.

A&E and minor injuries units (MIUs)

patient experience surveys

• Patients fi nding it easy to contact specialist 
nurses

The survey also identifi ed some areas we would 
like to improve. We are working to address 
these through the Patient Voice group, which 
involves NDHT staff and former cancer patients 
working together to make improvements.

“Whilst we are always there for people in an 
emergency, you can help us by choosing the 
right service for your needs.” 

Read more on p.10-11.

Read more about the survey 
results and other updates at 
www.northdevonhealth.nhs.uk/news/ 

Dr Liam Kevern, A&E consultant

NDHT chief executive Suzanne Tracey talking to attendees at the feedback meeting in October
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Virtual reality 
technology helping 
children at NDDH

Tea and consent – fresher’s week
Our team from Truro Sexual Assault Referral Centre 
(SARC) had tea and cake with students during fresher’s 
week at South West universities – and spread the word 
about sexual consent.

Harriet Crawford-Turner, Truro SARC manager, said: “We 
needed a way of getting students to engage with the 
tricky subject of sexual consent. We took inspiration from 
the ‘Consent: It’s as Simple as Tea’ video to develop a way 
of approaching conversations in a fun way”. 

The event was positively received and sparked lively 
debate amongst students at Duchy College, Falmouth 
University and Exeter University Penryn Campus.

This multi-agency initiative aimed to reduce levels of 
sexual assault on campus. NDHT, Student Welfare and 
Student Unions at the universities, First Light and Devon 
and Cornwall Police were involved.

Children coming into 
hospital for surgery are now 
benefi tting from virtual 
reality technology that was 
purchased with donations 
from Marshalls pub in 
Barnstaple.

Before a child comes in for 
surgery, the virtual reality 
headset kits are posted to 
their home. Parents can 
download an app to their 
mobile phone and put their 
phone in the cardboard 
headset. The child can then 
take a virtual tour of the 
hospital, including the clinical 
environment in the Day 
Surgery Unit. The technology 
also explains what will happen 
on the day using language 
that is tailored to the 
child’s age.

Pictured (left to right): NDHT 
and Over and Above staff with 
Carol Grant and Dawn Blackmore, 
Marshalls pub

Great results in 
children and young 
people’s survey
NDHT received a fantastic set of results in the 
Care Quality Commission’s children and young 
people’s survey, published in November. 

The survey asked children and young people and 
their parents/carers to share their feedback.

Suzanne Tracey, chief executive, said: “These 
results show a clear dedication from our staff to 
give our younger patients and their parents and 
carers a good experience during what can be 
a very diffi cult time. Well done to our staff for 
your hard work.” 

10th anniversary for charity supporting children’s ward

Highlights of the survey

• Our scores were higher than most trusts for 
20 questions and lower in 0 questions

• We scored 10/10 for staff explaining to 
children/young people what would happen 
during their operation or procedure, and 
9.9/10 for explaining this to parents/carers

• We had high scores from children/young 
people (9.3) and from parents (9.0) for 
feeling well looked after in hospital

October 2019 marked the 10th anniversary of 
local charity Care for Kids North Devon, which 
has raised funds to enhance the facilities on 
Caroline Thorpe Ward at NDDH.

Pictured are two of the fantastic projects they 
have fundraised for - £15,000 for a new parent’s 
room and £20,000 to refurbish a side room 
on the ward. We’d like to say a huge thank 
you to Care for Kids North Devon for their 
incredible support.

Professor Ted Baker, chief inspector of 
hospitals at the CQC, congratulated us for 
our high scores across the survey, which 
overall were above the national average.

Watch the tea and consent video at sarchelp.
co.uk/information-sexual-assault/what-is-consent 
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CQC inspection 

– report recognises “an exceptionally 
strong patient-centred culture”

The Care Quality Commission published a 
report in August following its inspection 
in May 2019, which looked at urgent and 
emergency services, maternity, end of life 
care and outpatients services at North Devon 
District Hospital, and community inpatients at 
South Molton.

The CQC has kept our position as ‘requires 
improvement’ overall, however the report is 
clear that we have made signifi cant progress.

The report recognises that we have made 
signifi cant positive changes since their last 
inspection in October 2017.

• End of life care services and outpatient 
services are now rated ‘good’ from previous 
ratings of ‘requires improvement’ and 
‘inadequate’

• We maintained an overall rating of ‘good’ 
for ‘are services caring?’, with high scores 
across all services

• Improvements in maternity delivered an 
improvement in the scoring for ‘is the 
service well led?’, going from ‘requires 
improvement’ to ‘good’

• Community inpatients maintained a ‘good’ 
overall rating

• Inspectors recognised the improvements 
that have been made in the emergency 
department environment

• Inspectors highlighted many examples 
of outstanding practice across the Trust, 
including in urgent and emergency, 
maternity, end of life and outpatient 
services

• Inspectors found “an exceptionally strong 
patient-centred culture with staff putting 
patients fi rst to keep them safe and 
involving them in decisions which affected 
their treatment and care”

2018

The full report is available online at 
www.cqc.org.uk/provider/RBZ

2019

Suzanne Tracey, chief 
executive, said: “Whilst we 
would really like to see our 
overall rating improve, the 
report is clear that we are in a 
very different position today 
compared to the previous inspection.

“Every member of staff has worked 
incredibly hard to improve our services, 
and it’s clear from the report that we are 
providing better care for our patients as a 
result.”

The tables opposite show how our services are 
doing in the areas we are assessed against.
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Every year we welcome young people with a 
learning disability or autism to undertake work 
experience at North Devon District Hospital 
through Project SEARCH. For the past two 
years, 100% of the interns who completed 
the programme progressed directly on to 
paid work.

In recognition of this, Gail Richards, training 
manager and apprentice lead, gained a bursary 
to attend Project SEARCH’s annual conference 
in the USA. She met the founders and collected 
an award on behalf of Project SEARCH 
Barnstaple.

Project SEARCH 
Barnstaple achieves 100% 
employment rate award

How much do you know 
about fl u?

Gail said: “I would like to thank everyone who 
has helped to make this happen for the last 
six years. This really is a life-changing project 
for our young people and local society, and we 
hope this year’s students have a successful year 
ahead.”

Find out more about Project SEARCH: 
www.northdevonhealth.nhs.uk/project-search

CQC inspection 

– focus on maternity services

We were very pleased to 
see our well-led rating for 
maternity services improve 
from ‘requires improvement’ 
to ‘good’ in the CQC 
inspection report. This is 
testament to the dedication 
and hard work of all staff 
across maternity services.

The CQC report also 
recognised the following 
positives within maternity:

• Staff treated patients with 
compassion and kindness, 
respected their privacy and 
dignity, and took account 
of their individual needs. 

• Friends and Family Test 
data for the beginning 
of 2019 showed that 
100% of all respondents 
would recommend the 
department.

• Leaders had the integrity, 
skills and abilities to run 
the service. The service had 
a vision for what it wanted 
to achieve and a strategy 
to turn it into action, 
developed with all relevant 
stakeholders.

• All staff were committed 
to continually learning and 
improving services.

Outstanding practice within 
maternity was also highlighted 
by the CQC for our staff team 
building away days, which 
have contributed to a large 
improvement in staff culture 
and communications.

New maternity model 
of care 
The activities highlighted 
as outstanding practice by 
the CQC have also led to the 
formation of a new model of 
maternity care at NDHT, which 
was a direct result of staff 
idea generation following the 
national Better Births report.

The new continuity of care 
model aims to deliver better 
outcomes and experiences 
for mothers and babies. This 
new model of care will consist 
of teams of no more than 
eight midwives providing care 
throughout the pregnancy 
pathway. 

Midwives will work out of 
geographical hubs. The fi rst 
main hub to open will be at 
Bideford Hospital in early 
2020 and this hub will host 
two teams of midwives.

Chief nursing offi cer 
for England recognises 
progress in maternity

The progress made means we 
are no longer required to take 
part in the Maternity Safety 
Support Programme, through 
which we received support 
from NHS Improvement’s 
maternity improvement 
advisory team.

Ruth May, chief nursing offi cer 
for England, wrote to inform 
us of this news.

Ruth said: “I am delighted 
to see the progress that has 
been made in your trust and, 
specifi cally, in your maternity 
services and to see that this 
has been recognised by the 
CQC in their most recent 
inspection report…”

“Congratulations to you 
and your team for the 
improvements made.”

Lots of you have been getting your fl u jabs, including our staff. 
But how much do you know about the fl u vaccine? Try our fl u 
quiz – answers are on p.19.

The fl u vaccine gives you fl u. 
True or false?1

Most people infected with infl uenza 
have no symptoms.
True or false?

2

I’m healthy and never catch fl u, 
so I don’t need to be vaccinated.
True or false?

3

Where can you get a fl u jab?
a. From your GP
b. From a pharmacy 
c. From either

4

You must avoid other people after 
the jab because you’ll be infectious.
True or false?

5

Once you’ve had the fl u vaccine, 
you’re protected for life. 
True or false?

8

How quickly are you protected after 
the fl u vaccine? 

a. Straight away
b. 1-5 days 
c. 10-14 days

6

7
You can catch the fl u from someone 
sneezing near you. 
True or false?

Bideford Hospital 
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Preparing for winter

Photos show our 
amazing and dedicated 
staff last Christmas

Winter is always a busy and often challenging 
time of year for the NHS. We have experienced 
a sustained increase in the number of people 
attending our emergency department (A&E) 
throughout the summer months and we know 
that this winter will also be very tough.

It is important that patients continue to receive 
timely, high-quality care when our services are 
busy, and we have been working closely with 
health services and social care organisations 
across Devon to have plans in place for winter. 

We have worked hard to prepare for winter, but we can’t do this without your help. Some simple 
ways that patients and visitors can support us include:

Our services will be extremely busy 
and people can reduce pressure on our 
emergency department by choosing the 
right service for their needs. This might 
include attending a minor injuries unit, 
getting advice and medication from a 
pharmacy, seeing your GP, and using NHS 
111 by phone or online (www.111.nhs.uk).

If you are eligible for a free fl u jab, it is 
because you need it. Please get your fl u 
jab if you haven’t already, and encourage 
family and friends who are eligible for 
a free jab to get theirs too. For more 
information head to www.nhs.uk/staywell

If you are or have been experiencing 
symptoms of fl u or a vomiting bug, please 
do not attend appointments or visit 
patients at NDDH until 48 after symptoms 
have stopped. If you need to cancel your 
appointment, please let us know.

If you have loved ones in hospital over the 
winter, please support us to get them home 
from hospital in a timely way once they are 
ready to be discharged, even if it means 
picking them up earlier than planned. Little 
things like this can make all the difference. 

We believe our winter plan gives us the best possible resilience for the challenges ahead and we 
would like to thank all of our patients, the local community and our staff for supporting us. 

Self-care

GP Minor Injuries 
Services

Pharmacy NHS 111

Emergency 
Department / 999

– help us help you
With the support of our staff, partner 
organisations and local people, we are 
determined to make this winter better 
for everyone.

We have given particular attention internally 
to patient fl ow within the hospital, meaning 
the movement of patients through our services, 
to make best use of our beds and help people 
get home quicker, where we know that they 
recover and rehabilitate better. 
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You said, we did
Feedback from our patients is really important. It helps us understand what we are doing well 
and also what we could be doing better, which can help us improve the experience for our 
patients.

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

We did!

You saidOnce I’ve arrived in the Seamoor Unit, the 
waiting time for treatment is too long.

Some patients are now collecting oral 
chemotherapy directly from pharmacy 
in order to reduce waiting times. This is 
sometimes collected for patients if they 
are having other treatments in the unit.

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

We did!

You saidChairs with higher backs are needed 
in the eye clinic waiting area.

We did!

You saidSometimes I feel sad and 
frustrated to be in my bed 
area all the time, especially 
when I’m in hospital for a 
long time. I struggle because 
I know that I need to stay 
within the hospital because it 
would put my health at risk to 
leave, but I feel well in myself.

We turned a side room on Victoria Ward into 
a day room, complete with comfortable chairs, 
decorative artwork and entertainment from a TV, 
DVDs, books, magazines and games. Patients and 
families can use the space whenever they want 
to spend time away from their bed area, but still 
remain within the ward environment.

Lauren Baker, pharmacy assistant, at the 
pharmacy hatch, NDDH

New chairs in the Exmoor Unit

Victoria ward staff and patients in the day room

We have purchased twelve high back chairs, six 
for the main eye clinic waiting area and six for 
the Exmoor Unit waiting area, together with a 
bariatric chair for each area.

Due to the type of care that patients on 
Victoria Ward need, some patients can end up 
staying on the ward for a number of weeks.

It’s important that we hear from our patients about their experiences of our services, as told by 
them and the people who care for them. We can learn from these experiences and improve the 
care we give to our patients.

Trevor’s story helped us improve our neurology service.

Do you think we could learn from your story?
If you’d had an experience with us that you think would help us improve our services, we’d love 
to hear from you. Email us at ndht.communications@nhs.net or call 01271 322460.

“I’ve been in a lot of pain for a long 
time now”
Trevor had been experiencing problems with 
his balance, resulting in a number of falls, 
and had been referred to a neurologist for a 
diagnosis.

When we spoke to Trevor in November 2018, 
he had been waiting over a year to see a 
neurologist. He told us what it felt like to be 
on a waiting list for so long and the impact this  
had on his health.

Trevor said: “Over recent months I’ve really felt 
quite let down… I’ve been in a lot of pain for 
a long time now. But for the Tyrrell Hospital 
and my GP for the assistance and medication 
they’ve given me, I’m not really sure how I 
would have coped.”

After the Trust Board heard Trevor’s story, we 
carried out a ‘deep dive’, where we looked in 
depth at our service and what we could do to 
improve. 

We knew that referrals to our service had been 
increasing since 2014, with long waits peaking 
in December 2018. There were also workforce 
challenges – a national shortage of consultant 
neurologists.

We have had an agreement with the Royal 
Devon & Exeter NHS Foundation Trust (RD&E) 
for many years, where three neurology 
consultants visit northern Devon each week. 
Teams at NDHT and the RD&E worked together 
to increase the service in northern Devon, 
putting on extra clinics at NDDH and improving 
the way we book appointments. 

Our latest data shows that we have improved 
waiting times – patients are now waiting an 
average of 24 weeks for a new appointment.

Patient story
leads to improvements in neurology service
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The rheumatology team at NDHT ran a virtual 
clinic video consultation pilot this year from 
May to September. 

It was led by Dr Stuart Kyle, consultant 
rheumatologist and deputy medical director, 
who says of the project: “I have been pursuing 
the idea of holding a video consultation 
with my patients for a while. This technology 
has huge potential for improving access 

to healthcare for patients across our rural 
community in northern Devon, whilst also 
supporting the NHS Long Term Plan of 
digitally-enabled care.”

In this edition of Pulse, Dr Kyle answers some 
frequently asked questions about virtual clinics 
and shares some patient feedback from the 
pilot project.

What is a virtual clinic?
Virtual clinics enable clinicians to hold 
secure and confi dential video outpatient 
appointments with their patients rather than 
face to face. Patients can connect using any 
device from the comfort of their own home, 
using an app or via the internet. Clinicians also 
have the option to share blood results, scans or 
other visual information as part of the video 
consultation.

Why is NDHT using them?
We believe that having an appointment over 
video can greatly improve the experience for 
our patients. It allows them to remain at home, 
eliminating travel time and reducing the risk of 
infection associated with coming into hospital.

How does a patient take part in a 
virtual clinic?
It’s really simple. A clinician or a member 
of the booking team will advise patients 
that their appointment could be held as a 
virtual clinic video consultation and if the 
patient consents, they are then sent an email 
containing appointment details. This email 
includes instructions on how to connect to the 
virtual clinic.

Where does a patient need to be to 
connect to a virtual clinic?
Patients can connect to appointments 
wherever they feel comfortable. But it should 
be somewhere confi dential and a place where 
there won’t be any interruptions. Patients 
need to be comfortable to discuss their medical 
condition without others overhearing.

Internet access is needed to connect to an 
appointment and we recommend using Wi-Fi 
to reduce 4G data usage.

If a patient has a video consultation 
will they always have to see their 
doctor via a video link?
No, video consultations will only be used by 
our clinicians in circumstances where physical 
examinations and diagnostic tests are not 
required.

How have the patients in the pilot 
found it?
We are really pleased that initial feedback from 
patients has been very positive, with 91% of 
patients taking part saying they would like to 
see their clinician via a video consultation in 
the future.

The most common benefi ts highlighted by 
patients were avoiding travelling, parking and 
associated costs and the time this saves.  

Some patient feedback includes:

‘I don’t always need to be seen face to face 
and it is a lot more convenient to be at 
home and speak via the video link’

‘Saved time as I didn’t need to drive to the 
hospital. Also easier to be at home as I have 
a one year old’

‘Saved me an 18 mile round trip and parking 
fees. In future it could possibly save me from 
taking time off of work.’

Overall we are really pleased with how the 
pilot project was received by patients and 
our staff. It has shown us that virtual clinics 
have the practical potential to be used within 
outpatient appointments for the benefi t of 
our patients. 

We are now looking at how we can continue 
to use virtual clinic technology across the Trust 
and have recently secured funding from the 
South West Academic Health Science Network 
to support this. Look out for more information 
on virtual clinics in future editions of Pulse and 
our website.

Dr Stuart Kyle

Virtual clinics delivering 
improved patient experience
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BoardroomBoardroom BulletinBulletin

Trust chairman James Brent updates you with 
news from our board meetings.

James Brent 
Chairman

Tim Douglas-Riley
Non-executive 
director

Robert Down
Non-executive 
director

Pauline Geen
Non-executive 
director

Tony Neal
Non-executive 
director

Suzanne Tracey
Chief executive

Darryn Allcorn
Chief nurse

Angela Hibbard
Director of fi nance, 
performance and 
facilities

Adrian Harris
Medical director

Hannah Foster
Director of 
people

Pete Adey
Chief operating 
offi cer

Kevin Orford
Non-executive 
director

Enhancing governance
Earlier this year we established a work 
plan to ensure that effective governance 
is embedded in the organisation and that 
we are identifying and mitigating risks 
associated with compliance, legislation and 
regulatory standards. 90% of this work plan 
is now complete and we’ve received positive 
feedback from our commissioners about our 
progress.

The most important driver of good 
governance is organisational culture and 
behaviour, and we’re helping staff to 
understand what good governance means 
for them in their day-to-day work.

Equality, diversity and inclusion: we are 
looking at our organisation’s strategy for 
workforce equality, diversity and inclusion. 
This strategy will support development of 
our culture, workforce and organisational 
leadership, ensuring the broadest spectrum 
of people feel fully included and valued, 
whoever they are. We have a short and 
medium term action plan to lay the 
foundation of this strategy, and a three-
year strategy will follow. 

Stroke care: our rating from the 
latest Sentinel Stroke National 
Audit Programme has improved 
from level C to level B, a second 
increase in 12 months. Fantastic 
work from our staff.

End of life care annual report: over the 
past 12 months we have been working 
to improve the care we give to patients 
at the end of life and to their loved ones. 
Our action plan has been overseen by our 
steering group, including representatives 
from primary care (e.g. GPs), North 
Devon Hospice and Children’s Hospice 
South West. Our recent CQC report 
recognised that we had improved and 
rated our end of life care as ‘good’. Read 
more about our CQC report on p.6-7. 
This is great work and the Board were 
pleased to hear about future plans for 
our end of life care service in the service’s 
annual report.

Emergency Preparedness, Resilience and 
Response (EPRR): the NHS needs to be able 
to plan for and respond to a wide range of 
emergencies and business continuity incidents 
that could affect health or patient safety 
e.g. pandemic fl u. We recently assessed 
our compliance with NHS England’s Core 
Standards for EPRR, which are the minimum 
standards expected of NHS organisations. The 
Trust is fully compliant with 60/64 standards 
and partially compliant with 4/64 standards. 
A work plan is in place to achieve full 
compliance against these standards in the next 
four months.

Hospital services in 
northern Devon
The Board is receiving regular updates about 
the programme of work that is happening 
to develop sustainable future plans for our 
hospital services. 

We are doing this work as part of the 
Collaborative Agreement between NDHT and 
the Royal Devon and Exeter NHS Foundation 
Trust (RD&E), which runs until June 2020. 
Through this agreement the RD&E has 
provided short-term support to stabilise 
services and improve performance at NDHT, 
and now we are working to determine the 
best organisational form for the delivery of 
healthcare services in northern Devon over 
the longer-term.

The agreed starting point of this work is that 
we need a 24/7 A&E in North Devon. We 
want our A&E to be surrounded by strong 
services which meet the needs of the local 
population, and so we are looking at some 
of our other services – enough to help us 

understand the challenges and strengths we 
have and make a decision.

It is really important to the Board that this 
is an open conversation. We have taken a 
wide-ranging approach to engagement and 
we have heard from more than 2000 people. 
We were pleased to share a summary of this 
feedback at a public meeting in October. See 
p.2 for more details about the meeting.

We are keeping our staff and the wider 
community updated on this work. More 
information is available on our website 
at www.northdevonhealth.nhs.uk/
hospital-services. 

You can also sign up to receive 
updates by email – please email 
ndht.communications@nhs.net and ask to be 
added to the mailing list for Trust news. 
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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 /NDHTnhs

We are delighted to announce 
that the National Lottery 
Community Fund has awarded 
us £305,928 to help towards the 
running costs of the new centre, 
once it is built. 

The grant will cover some of the 
running costs for the fi rst few 
years. This includes a manager 
to oversee the running of the 
centre and support a team of 
volunteers, utilities, hotel services 
for the accommodation wing 
and more.

New charity shop opening soon

Could you or someone you know 
benefi t from a message in a bottle?

Message in a bottle is a simple idea designed 
to help people to keep their basic personal and 
medical details on a standard form and in a 
common location in their home – the fridge!

Message in a bottle provides an easy way for 
emergency services to identify who someone 
is and also provides any medication and 
allergy information. It also lists next of kin and 
emergency contacts. Emergency services are 
made aware of the bottle by a green sticker 
displayed in someone’s home.

Anyone can have an accident in their home 
and fi nd themselves in need of hospital care so 
although message in a bottle is focused on the 
most vulnerable members of the community, the 
scheme can benefi t anyone.

We are working with 
Barnstaple Lions to make 
bottles available to our 
patients and those who 
receive care through our 
Devon Cares network of 
providers. Bottles are free 
of charge.

Bottles are available from 
NDDH at the pharmacy 
counter and outpatients A on level 2. Also 
available from NDDH are message in a wallet 
which contain the same information and can be 
carried in a wallet or purse while out and about. 
Devon Cares providers will also be providing 
their clients with them, as appropriate, from 
mid-December.

overandabove.org.uk 01271 311772 ndht.charity@nhs.net

The Over and Above team are getting ready to open 
the doors to our very fi rst charity shop in North Devon!

The shop will be next to Tesco Rose Lane in Barnstaple 
and will raise funds to support northern Devon patients 
with equipment and services over and above what the 
NHS is able to provide. 

We are looking for 
donations for the 
shop. If you have good 
quality unwanted 
items that you would 
like to donate, please 
contact shop manager 
Michelle Schofi eld on 
m.schofi eld3@nhs.net 
or 01271 311772. Tesco staff with charity shop 

manager Michelle Schofi eld and  
Julie Whitton, senior charity offi cer

Volunteers wanted!
With the introduction of both the new 
charity shop and the centre, we are 
recruiting new volunteers too. 

Do you have a 
couple hours to 
spare a week and 
want to make a 
big difference to 
your community? 
We have lots of 
different roles 
available – something for everyone.

If you would like to meet people 
and take on a rewarding role, please 
get in touch – contact Lesley Gaish 
at volunteer.ndht@nhs.net or on 
01271 313933. 

The centre is expected to open in the spring, 
but we still need to raise a further £400,000 
towards the build costs.

To donate, please visit 
www.overandabove.org.uk or get in touch 
with us! 

Cancer and Wellbeing 
Centre Appeal secures 
National Lottery Funding

1. False - the vaccine can’t give you fl u. The adult vaccine doesn’t contain live virus and the child vaccine contains 
weakened viruses. 2. True - 7 out of 10 people who catch the virus have no symptoms. But they could infect 
other people. 3. False - being healthy won’t stop you getting the fl u or passing it on. Even if you don’t feel 
poorly yourself, you could pass it on to others. That’s why you should get vaccinated. 4. c - generally you can get 
your fl u jab from your GP or from a pharmacy. It is free if you belong to one of the groups of people considered 
to be at risk. Children can get their vaccine at their GP or their school, depending on their age. 5. False - The 
vaccine cannot give you the fl u so you won’t be infectious. 6. c - it takes 10 to 14 days for your immune system 
to fully respond after the fl u jab. 7. True - the infl uenza virus can travel in droplets, so if someone carrying the 
virus sneezes near you, you’ll be at risk. The droplets can also land on surfaces such as door handles and phones, 
so you can pick up the virus from these surfaces too. 8. False - the fl u virus changes every year. A new vaccine is 
developed every year to fi ght the new strains. You need to get your fl u jab every year.
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£100k

£500k

£1m

£1.5m

£1,100,000

£1.5M We’re nearly there! 

Can you help us reach our 
target and give North Devon its 
best ever Christmas present?

Thank you and 
merry Christmas from 
Over and Above
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