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Integration and care closer to home
• Supporting people with long term
conditions to manage their own
conditions and live independently.

• Reducing avoidable admissions and
readmissions to hospital.

Sustaining and developing women’s 
and children’s services
• Services provided at Darlington
Memorial Hospital and University
Hospital of North Durham.

•Meeting the needs and desires of 
our local communities.

• Consultant and midwife led care 
and emergency children’s care.

Developing specialist services and
centres of excellence
• Providing the best care to the highest
standards.

• Keeping services within County Durham
and Darlington.

We want to hear your thoughts on our
plans. Later this year, we will be holding
a series of ‘have your say’ events focusing
on these key areas, which you are invited 
to attend. See page 17 for further details.

There are around 15 million people in
England with at least one long term
condition – a condition that cannot be
cured but can be managed through
medication and/or therapy. Diabetes,
asthma and coronary heart disease are 
all long term conditions.

Over the last year, we have discussed 
with our staff and our partners how we
play our part in tackling these challenges,
working with local people, partner
organisations, commissioners and staff.

Between 2012 and 2015, we will be
working hard to ensure services are
provided in the right place, at the right
time, by the right professional – close 
to home where possible and in hospital
where necessary.

This will involve an increased focus on
preventing ill health and encouraging
healthy lifestyle choices. It will also
include better support at home for frail
and vulnerable people and health and
social care staff working in single teams
to support better elderly care.

From 2012/13, we are focusing on
these key areas:

Unscheduled care
• Becoming a truly 24/7 service in 
hospital and the community.

• Senior healthcare staff, including
consultants and senior nurses, on the
frontline around the clock.

• Excellent diagnostic tests to support
decision making and diagnosis.  

Between 2012 and 2015, 
we will be working hard to
ensure services are provided
in the right place, at the
right time, by the right
professional – close to 
home where possible and 
in hospital where necessary.

Sue Jacques
Chief Executive

Robin Mitchell
Medical Director

In a move to improve patient care and
outcomes and provide a truly ‘joined-up’
health service, hospitals, community
health services and health and wellbeing
services were brought together under the
Trust in April 2011.  

Across the communities we serve, there
is an increasingly elderly population and
a growing number of people with one or
more long term conditions, in part due to
our lifestyle choices around diet, tobacco,
alcohol and exercise.

Foreword Introduction

County Durham and Darlington NHS
Foundation Trust is an organisation with
a track record of success. 

We have been recognised by independent
performance monitoring organisations,
such as CHKS and Dr Foster, for the
quality of our clinical services and 
praised for sound financial and business
management. This has enabled us to
invest in our facilities and services, putting
us in a strong position for the future.  

Not content to rest on our laurels, we are
determined continually to improve the
services we provide for our patients to meet
their continually changing health needs.

As part of our commitment to support
our patients all the way through their
‘care journey’ we are already taking a
new and holistic approach to healthcare.
We have reached out beyond the walls
of our hospitals to provide community
and health and wellbeing services. 

A new type of organisation requires a 
new approach, an outline of which we 
are sharing with you in this document. 

This strategic direction for 2012–15 is
informed by the views of our partners and
staff. Importantly, it’s the beginning of a
conversation which you are encouraged 
to join. 

We know how much our services are
cherished and valued by our communities
and as a Foundation Trust we strive to
involve you in everything we do. Our
Governing Council brings together our
public members, staff and stakeholders.

In keeping with this spirit of engagement, 
I would like to invite you all to have your
say on our strategic direction. You can 
find out how on page 17 and respond
individually or on behalf of an organisation.

I look forward to hearing from you.

This strategic direction for 2012–15 
is informed by the views of our
partners and staff. Importantly, 
it’s the beginning of a conversation
which you are encouraged to join. 

Tony Waites
Trust Chairman
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About us

As one of the largest hospital and
community providers in the NHS, we serve
around 600,000 people across County
Durham, Darlington, North Yorkshire,
the Tees Valley and South of Tyne.

We provide an integrated healthcare
service. This means bringing together
hospital, community services and health
and wellbeing services to ensure high
quality and seamless care for our patients,
creating opportunities for improving care.

The Trust, which has 8,000 employees,
provides unplanned and emergency
services at Darlington Memorial Hospital
(DMH), University Hospital of North
Durham (UHND) and planned care at
Bishop Auckland Hospital (BAH). 

With a largely rural ‘patch’, we also
provide services outside hospital,
in patients’ homes and at around 
80 locations, including community
hospitals and health centres in:
• Shotley Bridge
•Chester-le-Street
•Weardale, Stanhope
• Peterlee
• Stanley Health Centre
• Sedgefield
• Richardson, Barnard Castle.

We have a track record of success in
delivering quality services and managing
change and a growing reputation in
innovation, research and development.
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We have a track record of success in delivering quality
services and managing change.

We have a track record of success in
delivering quality services and managing
change and a growing reputation in
innovation, research and development.

Health and wellbeing
services include health
improvement support and
advice, such as stop
smoking, alcohol
reduction, improving diet
and taking exercise.

Community based
services include adult and
children’s services and
specialist services provided
in the community, in the
home and in GP practices.

Acute and planned
hospital services include
emergency medicine and
trauma and also planned
surgery, diagnostics and
outpatient services.

Ensuring high quality rehabilitation services at Bishop Auckland.

Providing high quality care for our patients.

Reaching out to 
our communities.



Meeting change head on

Although we’re already providing high
quality services, the world in which we
live is ever changing. This has significant
implications for our health and how we
maintain it. Naturally it means that our
Trust must continually have an eye on the
future to ensure we are prepared to meet
change head on. 

Advances in medicine and technology
mean that once fatal conditions can be
managed long term, resulting in people
living longer but requiring a greater deal
of support to do so. It also means that
we are seeing a growing number of older
patients, often with complex health
issues, who require special care.

Changes in how we work and play and
what we eat and drink have triggered an
increase in particular conditions such as
obesity, diabetes and various cancers.

Importantly, it’s not only our health needs
that are changing. Global economic
conditions mean we need to do more
with less, while increasing patient choice,
competition and ever higher standards
mean we need to be constantly improving
the services we provide. The NHS is also
changing. It is undergoing structural
change, which has particular bearing 
on how local health services are planned
and funded.

That being said, it’s not all change.
Although progress is being made, County
Durham and Darlington – along with the
rest of the North East, is still home to
major health inequalities. In part, these
stem from the area’s industrial past and
are made worse by unhealthy diet and
our relationship with alcohol and tobacco.

This strategic direction demonstrates how
the Trust is prepared to meet all of these
changes head on, overcome challenges,
make the most of opportunities and,
above all, provide high quality patient-
centred care in the right place, at the
right time. 

We are seeing a growing number
of older patients, often with
complex health issues, who
require special care.
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We’re helping people make healthier choices.

We are caring for a growing number of older patients.
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Great use of technology in diagnostics.

Personalised care for older people.

Our vision: 
With you, all the way 

In a nutshell, our aim is to be there
whenever and wherever our patients 
need us most. This will involve helping
to prevent ill health and providing
treatment and rehabilitation in the
home, community and hospital.

By following the direction set out in
this document, we will implement the
following actions by 2015:

•More senior clinical staff available 24/7,
meaning that the Trust can offer the
same quality of care any time of the day
or night.

• Personalised care for frail, vulnerable
and elderly people with complex needs,
provided by staff working in teams
across professions and services.

• Greater use of technology in
diagnostics, in remote monitoring of
patients and remote reporting of tests
out of hours.

•More services for older people and 
those with long term conditions
delivered outside hospital, with an
increase in focus on maintaining 
quality of life, rather than responding 
to an emergency.

• Greater patient involvement in end of
life planning, ensuring greater control
and a better experience for our patients,
their families, carers and friends.

• Outpatient services and diagnostic 
tests available in a number of places.

• Specialised care centralised to ensure
better care and outcomes.

• Hospital, community, health and social
care and third sector organisations
working closely together to improve
patient care.

We’re ensuring that we are prepared 
to meet the needs of an ageing
population. It means thinking outside
the traditional hospital setting and
delivering more care closer to our
patients’ homes. It also means a
greater focus on preventing ill health. 



Making sure
we’re there, 
all the way

Unscheduled care is unplanned care,
usually provided during or following 
an emergency. It encompasses accident
and emergency and urgent care, acute
hospital treatment and admissions and
subsequent community support.

By 2015, we aim to offer a truly 24/7
service in hospital and community, with
senior staff, including consultants and
senior nurses, on the frontline around
the clock. This will ensure earlier
assessment by a senior clinician resulting 
in better care and outcomes for our
patients. It will also reduce avoidable
emergency admissions. 

This will involve different staff working
patterns but will result in improved care,
particularly at night and weekends. It will
require increased availability of diagnostic
tests in order to support timely diagnosis.

During 2012/13, we plan to integrate
urgent care and accident and emergency

1. Unscheduled care

(A&E) services at Darlington Memorial
Hospital and University Hospital of North
Durham to improve access and treatment
for patients. This will make it simpler for
patients to know where to go in an
emergency and ensure they are seen by
the right member of healthcare staff at
the right time.

We are planning to commission an
integrated patient record system for 
A&E and urgent care. The first of its 
kind nationally, it will improve the way
Trust and GP practice staff share patient
information by giving access to ‘real-time’
information.

We are reviewing the re-allocation of beds
between medicine and surgery to reduce
the impact of emergency pressures on
planned care. 

Working with GPs, we are looking at 
new and improved ways of running
community hospitals. 

Tele-radiology
The Trust has begun 
a three month pilot
programme to support
better access to CT
scanning out of hours.
Once the scan has been
taken it is sent to an all
hours radiologist who
immediately reports back
so that timely treatment
can be undertaken,
improving our service 
to, and outcomes for, 
our patients.
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Improving access and treatment at A&E.

Under each key area we have outlined
the work we intend to do over the
next three years to achieve our vision.

As we’ve said, this is the beginning of
a process, not the end and we would
like to hear what you think. Find out
how to get involved on page 17.

In this section, we’ve set out four 
key areas that we will be focusing on
from 2012/13. To make our proposals
easier to digest, we have broken
down the care we provide into the
following key areas:
• Unscheduled care
• Integration and care closer to home
•Women’s and children’s services
• Developing specialist services and
centres of excellence.
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Bringing together hospital, community
and health and wellbeing services will
have a significant impact on improving
health and quality of life across County
Durham and Darlington. 

A ‘joined up’ approach means considering
a patient’s overall health and wellbeing
and providing the right service at the right
time in the right place – in short, being
with our patients all of the way.

2. Integration and 
care closer to home

Managing long term conditions
As we’ve already mentioned, we’re seeing
a growing number of people with one or
more long term conditions which cannot 
be cured but can be managed with therapy
or treatment. 

We will work more closely with these
patients, involving them in managing their
own conditions. As part of this, we are
launching a 12 month pilot project across
Durham Dales, which will involve a
consultant and diabetes nurse visiting 
all GP practices and providing advice to
patients requiring specialist care.

This work will often mean treating people
at home or in the community, as well as
continuing to provide a high quality service
at our hospitals. This will particularly be 
the case where people are older, frailer 
or more vulnerable. Providing support at 
home will reduce avoidable admissions 
and readmissions to hospital and produce 
better outcomes for our patients.

Urgent Care Respiratory Pathway
A pilot project which dramatically reduces
the number of patients with Chronic
Obstructive Pulmonary Disease (COPD)
requiring readmission to hospital
following a flare up of their condition was
launched county wide in January. Nurses,
GPs and paramedics worked together to
ensure that patients received specialist
assessment, guidance to prevent further
flare-ups and the confidence to seek help
early. Of the 72 patients that used the
service during the pilot in Easington –
only three required admission to hospital.

County Durham Rapid Elderly Care
Specialist Team (CREST)
Prevention and early intervention are at
the heart of our vision for the future of
care for older people. This will promote
and enable greater independence
producing better outcomes for our
patients and making best use of our
resources. CREST is a team of specialists
which assesses older and frailer patients
when they come into hospital as an
emergency. Early specialist assessment
means more patients can be supported
to return home rather than needing to be
admitted to hospital. The scheme has
been extremely successful – during a 22
week period more than 300 unnecessary
admissions to hospital were prevented.

Making every contact count
We’re stepping in early, ideally before a
problem develops, to prevent ill health.
To achieve this, we will increase our focus
on encouraging all of our patients, out in
the community and in hospital, to make
lifestyle choices which support good
health. We are implementing the major
health improvement programmes Routes
to Quit, a national smoking cessation pilot
and stop smoking service for patients in
hospital and Action on Alcohol to screen
and provide advice and treatment
programmes.

Improving care through technology
In partnership with GPs, we will pilot the
use of technology to help patients
improve self care and monitor their own
condition more effectively, which includes
focusing on reducing stroke amongst
patients with heart and lung disease in
Easington and Durham Dales. 

Dementia collaborative
Working with Tees, Esk and Wear Valleys
Mental Health Foundation Trust and
Darlington Borough Council, we are
providing better care for dementia
patients. Our main aim is to improve
quality of life by helping patients with
dementia remain independent as long as
possible and provide support for their
carers. Ward 51 at Darlington Memorial
Hospital is a centre of excellence and
we’re taking this quality out into the
community.

Working with our partners
Integration is not just about how hospital
and community services work together
within the Trust, it is also about how we
work more constructively and effectively
with our partners. As part of this, we are
expanding a pilot project to provide more
support to nursing homes which admit
the highest number of elderly patients.

We have worked with Durham County
Council to establish ‘One Point’ children’s
services which bring together health and
social care teams to improve services for
children and families across the county.

Working with GP commissioners we have
agreed an enhanced model of care from
district nurses which will provide better
continuity of care for patients, improving
links with primary care, maintaining ties
with social care and improving standards
of care.

End of life care
We are working with Macmillan Cancer
Support to help more patients spend their
last days where they want to be. In the
first five months of the scheme, the Trust’s
Macmillan team helped make sure that
135 patients who opted to be somewhere
other than hospital were able to be. 

A ‘joined up’ approach
means considering a
patient’s overall health and
wellbeing and providing
the right service at the
right time in the right place
– in short, being with our
patients all of the way.

We’re promoting healthy lifestyles



We plan to sustain and develop
Darlington Memorial Hospital (DMH) and
the University Hospital of North Durham
(UHND) as major providers of acute
hospital services. 

The role of both hospitals in providing
unplanned care has been strengthened
over recent years. In 2011, both sites were
accredited with trauma unit status for the
next three years – which secures A&E and
acute services at both of these sites.

We have made a long term commitment
to Darlington Memorial Hospital by
investing £40m in upgrading and
improving services. 

To address more demanding quality
standards, we plan to continue to 
develop centres of excellence in different
specialties at Darlington and Durham and
at Bishop Auckland Hospital. This will help
us to retain key specialties within County
Durham and Darlington.

In addition, we will continue to develop
Bishop Auckland Hospital as a centre of
excellence for rehabilitation, planned care
and other specialist services.

Centres of excellence

Centred at DMH
Upper limb surgery
Ear, nose and throat
Bariatric surgery
Upper gastro-intestinal
surgery

Centred at UHND
Revision orthopaedic
surgery
Vascular surgery
Hyper-acute stroke

Centred at BAH
Ophthalmology
Hip and knee orthopaedic
surgery
Stroke rehabilitation
Bowel screening
Endoscopy
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4. Developing specialist services
and centres of excellence

Bariatric surgery 
During 2011 we launched
bariatric, or weight-loss
surgery, in Darlington. As
well as a new service for
the Trust, this strengthens
the overall availability of
surgeons and anaesthetists
at Darlington Memorial
Hospital, reinforcing the
hospital’s position as an
acute centre.

Centralisation is a success
In 2011, following a
consultation, we
centralised hyper-acute
stroke services on one site.
This ensures that more
patients receive quicker
emergency treatment 
in a fully equipped stroke
unit with experienced and
specialist staff. It has
improved outcomes for
patients, reduced waits for
vital scans and removed
waiting in A&E before
seeing a specialist. 

Investing in patient
information
Good quality information is
important for health staff
diagnosing and treating
patients. Investment in IT
will play an important part
in the way we develop
services. For example, we
are planning an integrated
patient record system for
A&E and Urgent Care. The
first of its kind nationally, it
will improve the way Trust
and practice staff share
‘real time’ patient
information.

3. Sustaining women’s
and children’s services

Poorly Child Pathway 
In a move to provide
seamless and improved care
for poorly children, we are
paving the way for greater
collaborative working
between health professionals
who care for children
across the area we serve.

The Poorly Child Pathway
will ensure that GPs,
practice nurses, paediatrics
and community services,
including health visitors
and school nurses, work
closely together to provide
more joined up services
24/7 to improve care 
and prevent unnecessary
hospital admissions.

We are committed to sustaining and
developing women’s and children’s
services at both Darlington Memorial
Hospital and University Hospital of 
North Durham.

This meets the needs and desires of our
local communities to retain consultant
and midwife led care and emergency
children’s care.

We are reviewing the impact of more
exacting quality standards on hospital
based maternity and paediatric services
and how we address these.  

In future this is likely to include experienced
doctors and nurse practitioners working
alongside our A&E teams to provide a
swift and high quality service when
children attend hospital.

Links will need to be made with other
local and specialist hospital trusts in
order to develop much stronger clinical
networks for inpatient and specialist care
for women and children.

Meeting the needs and desires of our local communities.

We have made a long term commitment to
Darlington Memorial Hospital by investing 
£40m in upgrading and improving services. 

We are committed to
sustaining and developing
women’s and children’s
services at both Darlington
Memorial Hospital and
University Hospital of 
North Durham.
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Measuring success

We have identified four ‘touchstones’ to
guide us in the development of services
and judge whether the steps we will be
taking have been a success. These are:

Providing the best health 
outcomes for patients
Ensuring best recovery or quality of life
following treatment, measured by:
•Meeting best practice standards in the
delivery of services.

• Improving our performance compared
to other organisations.

• Improving mortality rates.

Delivering an excellent 
patient experience
Ensuring our patients are treated with
compassion and dignity and have a
positive experience of care, measured by:
• Improving satisfaction in internal and
external patient and carer surveys.

• Improving trends in complaints and
incidents and ensuring learning is
implemented.

Improving efficiency
Making the best use of the resources
provided to us by reducing waste, 
measured by:
• Improving numbers of patients seen 
or treated, for example, during theatre 
or diagnostic sessions.

• Improving performance compared 
with other clinical teams, internally 
and externally.

• Successful financial performance 
of departments against targets.

Being a best employer
Recruiting, motivating, retaining and
rewarding the best staff to work for 
our organisation, measured by:
• Improving performance in the national
staff survey.

• Reducing levels of staff sickness and stress.
• Conducting meaningful personal
development appraisal.

• Acting upon what staff tell us about their
experience at work.

Have your say

Thanks for taking the time to read our
strategic direction. Although it sets out
our approach to how we provide patient
services over the next three years, it is not
the end of the conversation.

We will be holding a series of Have your
say events at Hardwick Hall Hotel in
Sedgefield to discuss plans under our 
key areas of work. These are:

• Unscheduled care on May 28 and 29,
2012.

• Integration and care closer to home
on September 17 and 18, 2012.

• Sustaining and developing women’s
and children’s services on two sites
on December 10 and 11, 2012.

• Developing specialist services and centres
of excellence on March 18 and 19, 2013.

You are invited to attend any or all of
these meetings. We would also welcome
the opportunity to come and speak to
your organisation about our plans.

Alternatively you can e-mail us with your
views at chief.exec@cddft.nhs.uk or write
to us at the address on the back of this
document.

For further information visit
www.cddft.nhs.uk 

Have your say.


