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Get involved! Help us
improve patient information
Members are being given a new opportunity
to get involved in helping the hospitals by
volunteering to spend a few hours a month
helping to improve patient information
that is read by thousands of patients and
relatives each year.
We’re establishing a new ‘readers’ panel’
made up of hospital members like yourselves
who will help make sure that patient
information such as leaflets on medical
conditions and treatments is understandable
and written clearly.
Volunteers on the panel will be sent
a selection of draft information every few
weeks and asked to give comments on it. You
will be asked to check that patients will be
able to understand the content, that clinical
information in it is clearly explained and that
there isn’t too much jargon or information
that is potentially confusing for patients.
You don’t need any experience to join the
readers’ panel, or to be an expert proof reader.
You just need a commitment to spend a small
amount of time each month reviewing some
of the leaflets, have an interest in the hospitals
and be a member of the hospitals.
“Patient information the hospitals produce
ranges from leaflets on treatments and
conditions to information on drugs and their
side effects,” explains Chris Horner, associate
director of communications at the trust,
“It’s so important that patients can
understand the information clearly and that
the balance between clinical detail and plain
English is right.
“We need a wide range of people to sign up
and I’m hoping that many members will be
interested. It’s an ideal way of getting involved
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Some samples of recent hospital information. We need your help to make sure they meet
patients’ needs.

in supporting the hospitals and knowing that
your input will help other local people. What’s
more, it’s a way of volunteering that can be
done in your own time.”
The proof reading will be carried out by
email and post depending on people’s
preferences with readers receiving a few
items each month and given two weeks to
comment on them. The hospital staff will
then use that feedback to redraft the leaflets
before they are put into use.
You can register your interest or find out
more by emailing foundation@whh.nhs.uk

or by calling the membership office at the
hospitals on 01925 664222.
If you’ve picked up this magazine at the
hospitals or a GP surgery and have not yet
joined the hospitals as a member but are
interested in volunteering for the panels,
don’t worry, you can join online at www.
warringtonandhaltonhospitals.nhs.uk and
click on the ‘join us’ button, or the hospital
will send you a form. Membership is completely
free of charge to join. Over 9,000 local people
have already joined the hospitals as a member
to show their support and get involved.
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Members’ News

News inbrief Read how we’re working to
It’s good to be
back in touch
Firstly, apologies for the lack of contact
over the last few months. Because of
the general and local elections our
planned member communications
from the middle of March onwards
had to be put on hold. As public funded
bodies, NHS organisations are not
allowed to carry out much in the way
of public communication during an
election period.
It meant that we had to postpone the
publication of this edition of the Your
Hospitals quarterly magazine and one
or two events we had planned for you in
April and May. We’re busy rescheduling
the events and will get new dates out to
you as soon as we confirm them. These
will include special lectures and events
for members where you can learn more
from our doctors and nurses about key
medical conditions and treatments –
we had our first event back in February
around Diabetes and Respiratory
Medicine and feedback was very
positive. Please check our website
for details.

Let us know your
email address
If you have an email address then
please let us know. We send out a
regular Members’ Matters email to
members who gave us their email
addresses when they joined. If we have
your email then you will have received
an update from us at the start of June –
if you didn’t, then please send an email
from your account to foundation@whh.
nhs.uk with your name and postcode
and we will update your details on the
database so you receive our electronic
communications and we can let you
know about events.

Check our website for
updated diary dates and
member news. www.
warringtonandhalton
hospitals.nhs.uk - look in
the Foundation Trust
Members section.

improve quality at your hospitals
New Quality Account document explains more about
our work to improve Quality and Safety – and will
show you year on year if we’re meeting our aims.
For the first time NHS organisations across
England have published a document called a
Quality Account. It aims to tell you as members
and patients how your hospitals have worked
to improve quality at the hospitals and what
our plans are for the future.
It includes information on topics such as how
we plan to continually reduce infection rates,
how we aim to reduce risks in the hospital like
medication errors and falls, and also a range
of information on audits and surveys that the
Trust has undertaken.
“It’s a useful resource for any patient or
person with an interest in the hospitals,”
explains Kath Holbourn, director of nursing at
the hospitals, “As well as a report on how we
performed last year, it tells you very clearly

how we are moving forward this year and
gives a range of measures so you can monitor
our progress year on year. It’s all about being
open about our plans and also the challenges
that we face. Our aim is to provide high
quality, safe healthcare to all our patients
and publishing this kind of information in one
place is a key way of doing this.”
The Quality Account is now available to read
online at www.warringtonandhaltonhospitals.
nhs.uk as well as on the national NHS Choices
website – we will also be working with our
Governors to produce a summary version over
the coming weeks for members. If you don’t
have internet access and would like a printed
copy you can contact us in the membership
office on 01925 664222 and we can provide
one to you.

Welcome to our new Governors
Since the last Your Hospitals magazine
we’d like to welcome two new Public
Governors to the Trust following
elections that took place last year after
two of our Public Governors resigned
their positions.
David Trowbridge was elected unopposed
to the Norton South, Halton Brook and Halton
Lea constituency in Runcorn. David worked
for 24 years at Halton College in Widnes as
a lecturer in Sociology and Health Studies
for 20 years and 13 years as a Deputy Head
of Faculty with management responsibility.
He then went to work for Halton Borough
Council in Adult Social Care. As SRB (Single
Regeneration Budget) Project Officer he
secured funding for Halton Independent
Living Centre, Halton Supported Employment
Service and six other social services based
projects. As a Service Development Officer
for carer services in Halton, David was
responsible for opening a carers’ centre in
Widnes and another in Runcorn. He assisted
in establishing Halton’s Carers’ Forum and
wrote the Council’s Carers Strategy. David
now undertakes voluntary work with Mencap
and has lived in Runcorn since 1975.
Julia Ellis was elected following a public
election to the Birchwood, Rixton and
Woolston constituency in Warrington where
there were three candidates and an election
turnout of 25 percent. Julia is passionate

about giving patients and the public a voice
in the NHS and as the North West PPI and
Governance Lead for the Commission for
Patient and Public Involvement in Health,
she worked with patient forums, the NHS
and voluntary sector organisations to give
guidance, improve services and promote
best practice. Since 2006 she has worked
for the Princess Royal Trust for Carers to
develop imaginative solutions to increasing
support for unpaid carers. Julia is also a
Dignity Champion and sits on the Dignity in
Care Group at Salford Royal Hospital. Julia
has also had many years’ experience as a
volunteer for the local branch of a national
charity, working on a telephone helpline and
helping to raise funds.
You can contact Julia, David and the
other Public Governors through the
membership office:
Call: 01925 664222
Email: foundation@whh.nhs.uk
Post:	Foundation Trust
Membership Office
Warrington Hospital
Lovely Lane, Warrington WA5 1QG
All messages are passed on to your
Governors directly.
You can read profiles of all your
Governors on our website www.
warringtonandhaltonhospitals.nhs.uk – in
the Foundation Trust Members section.
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Not a member yet? Join us at www.warringtonandhaltonhospitals.nhs.uk or call 01925 664222 for a membership form.

Chief Executive’s viewpoint

Looking ahead – future
challenges for the NHS and our
focus on quality and safety
With the General Election now over and a
new political landscape ahead of us I thought
it would be useful in this edition of Your
Hospitals to talk about the future and some
of the challenges and opportunities that face
Warrington and Halton Hospitals, and the NHS
in general, over the coming year.
Finances have obviously been the major
topic across the country in this time of recent
recession and national debt. The NHS has
enjoyed a period of major growth over the
last five years and along with other public
sector areas we know that this kind of growth
will not continue and the emphasis will be on
efficiency in the future. Many NHS organisations
face particular challenges in terms of managing
their finances and our hospitals will be no
different. The national efficiency targets that
are placed on us become more challenging
each year and we are treating more patients
than ever before.
It is important to put this challenge in the
context of how we have performed as a trust
over the last three years. We have turned round
our own financial position to a position where
we have been able to create a surplus at the
end of each year for reinvestment in patient
services. This means we are in a good position
to face the future.
However, there are still big challenges for us
at the hospitals around meeting our annual
efficiency and cost improvement programme
targets and we will have to change the way

we work in some ways in order to do this for
now and the future. Our aim is to continually
improve the services we provide and ensure
our hospitals work in the best way possible.
We have established a change programme
board made up of clinicians, managers and
staff from across the Trust to drive forward some
of the ideas that will help us work efficiently
in this new period for the NHS. We have
also engaged with the hospital governors who
you elected to tell them about the challenge.
There are some potentially major changes;
some are driven by ourselves and others
will involve linking with our partners in the
community. An example of the scale of
change that we are talking about is that over
the coming months, more planned surgery will
move to Halton Hospital. We believe that this
will provide a better experience for our patients
with fewer cancellations due to the volume of
emergency work we carry out at Warrington
with the consequent demand on beds that we
have to meet each day.
We are also working on redesigning the
ways we work, making our operating theatres
more efficient, looking at the use of new
technology in administration, taking more
services into the community and much more.
Each project is geared around making the
hospitals more efficient in the ways we work
whilst also improving the quality of care
for patients – doing things right, first time,
every time.

With that in mind, Catherine Beardshaw,
we have recently Chief Executive
revised the trust’s
vision and objectives for the coming years to
reflect this aim and our vision is simple – High
Quality, Safe Healthcare. That is what we
want to provide to every patient who enters
our hospitals or uses our services. It may sound
a simple vision and it is meant to be. Alongside
our vision are four simple objectives:
1. To ensure all patients are safe in
our care
2. To give our patients the best
possible experience
3. To be the employer of choice for health
care we deliver
4. To provide sustainable local health
care services.
I hope these objectives speak for
themselves. There are a whole range of
measures and projects that will help ensure
we meet these objectives and you will hear
more about these in the coming months.
The message about sustainable local health
care services is a very important one. During
the election messages about NHS finances
were used in a very unhelpful way by some
political groups and undoubtedly caused
concern about the future of our hospitals for
some residents. Our aim is to ensure that
Warrington and Halton Hospitals provide the
right services you need for the future .

• Annual Members Meeting – Friday
24th September.
Medical
Education
Centre,
Warrington Hospital
We’ll be hosting a range of health
promotion stands and providing some
tours of areas of the hospital as well as
giving you a chance to meet and hear
from your Governors and listen to the
summary of how your hospitals performed
last year. We’re also planning a mini
information meeting at Halton General on
Wednesday 22nd September with the same

presentations. More information on both
meetings will be in the next edition of Your
Hospitals at the start of September.

News inbrief
Diary Dates

We’re busy arranging the schedule of
‘Your Health’ events where you can learn
more about key conditions and treatments
direct from our clinicians – please check
our website and monthly email bulletin
for updates. Here’s a few other upcoming
diary dates:
• Governors Council Meeting – Tuesday
14th September - 4:00pm to 6:00pm
Trust Conference Room, Burtonwood Wing,
Warrington Hospital.

• Pathology Open Day – Saturday
6th November
Advance warning that the Pathology labs at
Warrington Hospital are opening their doors
to the public as part of National Pathology
Week 2010 in November. When they did this
two years ago over 150 members attended.
There’ll be more information on this event in
the next edition of Your Hospitals.
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News inbrief
A&E on the curriculum

Emergency Care was on the curriculum
at Cinnamon Brow Primary School as
part of their Emergency Services Week.
The school invited Sister Ann Bebbington
from the Trust’s emergency team to run a
session with the children from Year 4 and
5 on what to expect if they where to find
themselves coming into the department.
The children where given the opportunity
to talk about their experiences of hospital and
Accident and Emergency. Ann talked to them
about what to expect on coming into the A&E
department and showed them the types of
equipment they might encounter and what
it is used for. The session finished with a
practical, in which the children were able to
practice basic first aid with bandages.

Let the party begin on
Intermediate Care Unit

Music was ringing out through Halton
General Hospital in April as the Intermediate
Care Unit celebrated its first anniversary.
The entertainment was provided by the
charity Music in Hospitals and staff were
joined by patients, former patients and
families to mark their first anniversary. The
ward opened its doors in April 2009 and
has helped rehabilitate over 200 people in
its first year of operation.
The service is operational 24 hours a
day, 7 days a week, caring for patients who
require further nursing, therapy, medical
assessment or rehabilitation following surgery
or medical treatment. The aim of the facility
is to maximise the patient’s rehabilitation in
an environment close to home as most of the
urgent or complex care they will have received
will have been at Warrington Hospital.

Wolves on the wards

Patients across Warrington Hospital were
given a boost at Easter as the full squad of
Warrington Wolves paid the wards a visit.
The squad spent time visiting the wards
in Appleton Wing, Burtonwood Wing and
Croft Wing chatting with patients and
staff about all things rugby league.
The children on the Children’s Ward were
treated to chocolate Easter eggs provided by
the Co-Operative Food on Lovely Lane. Club
mascot Wolfie and the Easter bunny also
made a visit, with player Paul Wood donning
the rabbit costume for the occasion. Club
Captain Adrian Morley and Matt King also
popped along to the stroke ward and raised
the spirits of several patients as they talked
about their recent wins on the field.

More routine surgery
to take place at
Halton General
New Urgent Care centre also set to open
at Warrington
The hospitals are planning to move more
routine general surgery to Halton General
Hospital from autumn this year as part
of its plans to create a specialist surgery
centre on the site and free up capacity
at Warrington Hospital for emergency
medical and emergency surgical work.
The hospitals believe that the moves will
reduce the amount of surgery cancelled
due to emergency work at Warrington and
means a better deal for both emergency and
routine patients by using beds across the
hospitals in a better way.
The aim of moving elective surgery to
Halton General was part of the public
consultation on the future of local health
services carried out in 2006. Following that,
nearly all day case surgery (where you don’t
need to stay overnight before or after your
surgery) and many routine operations have
been carried out at Halton for residents of
both Halton and Warrington. This is the next
stage of the plans, freeing up more beds at
Warrington for emergency use and ensuring
that routine surgery patients have less
chance of having their operations cancelled
or rescheduled due to daily emergency bed
pressures at Warrington.
“Our aim is that more elective general
surgery for the trust will be carried out at Halton
Hospital from autumn this year,” explains
Simon Wright, chief operating officer at the
hospitals, “This change will ensure patients
have the best experience possible for their
planned surgery at Halton and acute care
at Warrington.
“Looking at this recent winter as an
example, we saw massive pressure on
Warrington Hospital because of emergency
admissions. Emergency patients have
to take priority and that is often at the
expense of routine surgery patients who
have to have their procedures rearranged
or cancelled at short notice. Routine surgery

at Halton isn’t affected by emergency
pressures in that way so it is a better
deal for patients. The same expert staff
caring for patients, just using our two
hospital sites in a better way and reducing
the risk of patients being inconvenienced
by cancellations.”
Emergency surgery will still be carried
out at Warrington Hospital for the local
population – as will surgical cases where
patients might need complex post
operative care such as critical care or
high dependency care because of the
nature of their surgery or any underlying
conditions they have. Children’s surgery
will also still be at Warrington as the
Children’s Ward being based there.
So the changes would see more routine
elective surgery in specialities like general
surgery, urology, and breast surgery being
undertaken at Halton in the future.
The move will also see a new Urgent Care
Centre opened at Warrington to better treat
emergency admissions.
“As well as a better experience for surgery
patients, we will have more capacity at
Warrington to deal with urgent emergency
cases,” added Simon, “That means we can
manage the peaks of activity in a better
way. Halton is a perfect hospital site to focus
on routine surgery with easy access and no
pressure from emergency cases.”

Tell us what you think
Do you have views on moving more
routine surgery to Halton General? Please let
us know by emailing foundation@whh.nhs.
uk or writing to us at:
Membership Office
Main Entrance
Warrington Hospital
Lovely Lane
Warrington
WA5 1QG
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Mid life New Endoscopy
crisis? Unit provides state
Make it
a mid life
healthcheck!

A free, confidential lifestyle assessment
service for adults aged 40 and over
has been launched by the Department
of Health.
NHS MidLifeCheck went live at the
beginning of February, attracting an
estimated 15,000 visits in the first week.
More than 1500 people have already
signed up for a free motivational message
programme sent via email, text or post.
The website is designed to help ‘midlifers’ positively change their lifestyle
behaviours and improve their quality and
length of life.
www.nhs.uk/midlifecheck guides people
through a set of simple multiple choice
questions and then provides tailored
advice on how they can take small steps
to improve their lifestyles by setting goals
and signposting to national services for
further support. It covers topics including
smoking, healthy eating, alcohol, physical
activity and emotional wellbeing.

We’re looking for
younger people
to join our Trust.
Anyone over 12 can
join for free. Visit us at
www.warringtonand
haltonhospitals.nhs.uk
or call 01925 664222
for a membership form.

of the art facilities
Patients across Halton and Warrington
are benefitting from a new Endoscopy
Unit at Warrington Hospital. The new,
purpose built unit is situated upstairs in
the Appleton Wing, having moved from its
temporary facilities on the ground floor.
The Trust has made significant investment
in the new unit, which has three purpose built
and state of the art procedure rooms where
patients are examined with the help of fibre
optic endoscopes. Endoscopes are basically
long flexible tubes that are used to examine
patients’ digestive organs (gullet, stomach,
small bowel, large bowel and bile pipes),
breathing tubes and urinary organs.
The examination not only helps
visualise the different organs and sample
various abnormalities but also provides
an opportunity to treat problems such as
removal of growths (polyps), stones from bile
pipe and also treat blockages of the different
areas of the digestive organs.
The Unit sees patients directly referred
from General Practitioners and referred after
being seen in the hospital. There is also a
cancer fast track system to speed up the

tests necessary for patients with suspected
symptoms of cancer. Other patients seen in
the Unit include those who are admitted with
problems such as internal bleeding and those
who need regular ongoing surveillance for
polyps, cancers and conditions such as colitis
(inflammation of the colon).
Warrington and Halton consultant
Gastroenterologist and clinical lead in
Endoscopy, Dr Subrahim Ramakrishnan
said: “This unit is a tremendous asset for
our patients – a real centre of excellence
within the hospital with the latest technology
at the forefront of patient care. Having an
endoscopy can be a worrying experience for
patients so it is vitally important that patients
have these procedures in the right kind of
environment and our new unit has been
purpose built to ensure the patient’s visit is
made as comfortable as possible”
Endoscopy services are also offered by
the Trust at Halton General for particular
diagnostic and treatment purposes and
staff have been working to ensure that
male and female patients are also treated
separately at Halton.

The new endoscopy unit provides state of the
art facilities for tests and treatment.
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New developments have helped change services
The new endoscopy and ophthalmic departments are part of some £17 million
of investment in new facilities that have helped to modernise your hospitals over
the last three years.
Other investments have included the new CANtreat chemotherapy unit, intermediate
care ward and the renal dialysis units at Halton General Hospital and the Intensive
Care Unit at Warrington Hospital.

The new ophthalmic day case unit provides the best facilities for surgery to the eyes

New unit is a sight
for sore eyes
Eye patients across Warrington and
Halton have received a boost with the
opening of the new £260,000 ophthalmic
day case unit at Warrington Hospital. The
unit has moved in to new modern, spacious
and comfortable accommodation, which
will allow for more patients to be treated.
The purpose built premises can now take
up to 28 patients a day depending on the
procedures being performed.
The specialist unit deals specifically
with patients who require eye surgery and
investigations into eye disorders on a day

The staff have
been great and I have
been made to feel
very comfortable
during my stay.

case basis – in other words, they don’t need
to stay overnight. Some of the procedures
that take place on a daily basis are
cataracts, specialised treatments for
glaucoma, squint surgery, eyelid disorders
including tumour removal and lachrymal
(tear drainage) surgery.
Inspired by the need to provide same
sex accommodation to patients, Warrington
and Halton Hospitals NHS Foundation Trust
have taken the opportunity to design a
unit that is split into clear male and female
sections. This allows for segregation prior
to, and after any procedure. This includes
changing areas, toilets and recovery
accommodation. There are five trolleys for
patients who have had general anaesthetic
and nine recovery chairs. The average day
case patient will stay on the ward for three to
five hours depending on their procedure.
The new facilities have left an impression
on patient Keith Tague, from Hough Green,
Widnes who had his first cataract operation

in the old unit in January and came back for
a cataract operation on his other eye in the
new unit six weeks later.
“I am very impressed with the new
facility,” said Keith, “It is very nice and
spacious compared to the old ward. I like the
layout which is much more private, which
is important when coming round from the
general anaesthetic. The only thing missing
is a radio, which they had on the old unit,
which made the waking up nicer.”
Keith was also full of praise for the staff on
the ward.
“They have been great and I have been
made to feel very comfortable during my
stay. It has been great to see familiar faces
from the last operation and that has made
this stay a little more relaxing. I am so
happy with the improvement of sight in
my first eye and I am hoping for the same in
this one. All in all I have been very impressed
and would recommend the surgery at this
hospital to others.”
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Hospital infection
numbers cut
Warrington and Halton Hospitals
has seen fewer hospital
acquired infections than ever
before. Figures show that last
year there were four cases of
hospital acquired MRSA at the
hospitals over the entire year
(April 2009 to March 2010).
The numbers have more than
halved from the previous year
when there were nine cases.
Numbers of the more common
Clostridium difficile infection have
also remained low at 114 cases
over the full year – a slight drop
on the previous figures of 116.
Just three years ago there were
372 cases.
Hospital staff have put in a
massive amount of work over
the last few years to reduce the
risk of hospital acquired infection.
Strict handwashing guidelines
are in place along with a ‘bare
below the elbows’ uniform policy
for doctors and nurses. Clear
guidelines are also in place about
use of antibiotics which are a key
trigger for Clostridium difficile.
“The work we’ve put in
place has seen infection rates
drop significantly,” said Kath
Holbourn, director of nursing at
the hospitals, “Patients can be
confident that the infection risk
in their local hospitals is low and
we’re working to bring numbers
down even further.”

What are your
hospitals doing to
further reduce the
incidences of MRSA
and C-difficile?
• MRSA screening was put in
place for all elective (planned)
patients at the hospitals last year
– meaning that you are tested
to see if you carry MRSA before
coming in to hospital. Many
people carry MRSA without it
doing them any harm. If you
are found to be carrying the
bug following the simple swab
test, then we can take steps

to get rid of it before you are
admitted. From March this year,
non-elective patient screening
commenced for emergency
admissions as well. This allows
for emergency patients who
need to be rapidly tested for
MRSA to receive a result within
two hours so we can take those
same steps.
• Hospital wide action plans
and audit have led to a
marked decrease in cases of
MRSA bacteraemia this year.
These plans have looked at
key risk areas around MRSA
such as areas in Critical Care
where a high number of invasive
lines and catheters are used
with patients.
• Use of antibiotics is a key
factor causing Clostridium
difficile. The Antibiotic Formulary
(the Trust’s guide to which
antibiotic drugs are suitable for
use in which circumstances) has
been reviewed to make sure
antibiotics which can cause
C-difficile are used sparingly.
Ward rounds focusing on
antibiotic use take place twice a
week to monitor use.
• The Trust only allows junior
doctors to prescribe antibiotics
once they have consulted with
senior colleagues to ensure
effective prescribing.
• We have increased training for
staff and auditing of practice.
Hand hygiene audits are
undertaken weekly; intravenous
line audits are undertaken three
times per day and all High
Impact Interventions audits
are performed at least
monthly. The High Impact
Interventions are a series of
tools that reinforce practical
actions that clinical staff need to
undertake every time they carry
out particular key tasks (such as
inserting catheters and caring
for surgical site infections)
• We have improved signage
at ward entrances reminding
visitors about how they can

play a part in infection
prevention and control and
staff about correct work wear
(all ward staff should be bare
below the elbows).
• Our
cleanliness
scores
measured
against
the
Standards of Cleanliness

Did you know?
Our infection numbers have
dropped further in the first
quarter of this year. Between
April and the end of June
2010 we have had no hospital
acquired MRSA at the trust
and an average of six cases per
month of Clostridium difficile.
We update our monthly
figures on the hospital
website www.warringtonand
haltonhospitals.nhs.uk in the
patient and visitors section.
(national Department of
Health
guidance)
have
remained very good.

Standards of Cleanliness scores by Trust site
(average scores over the full year):
2008-2009

2009-2010

Warrington

91 %

93 %

Halton

95 %

94 %

Houghton Hall

92 %

95 %

Handwashing is one of the key
elements in reducing the risk of
hospital acquired infection.
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Shuttle bus
stays free
The shuttle bus service between
Warrington Hospital and
Halton General Hospital will be
staying completely free of charge
to all users.
We had considered introducing
fares for hospital visitors using
the service to help pay for the
costs of the bus that runs seven
days a week between the two
hospital sites. The fare was
also designed to put off any
people using the service for
non-hospital trips.
After further reviewing the costs
of the service, hospital managers
have decided to keep the journey
free of charge for all users for the
immediate future.

We don’t want
a fare to put people
off visiting their
relatives in hospital.
“We were planning to introduce
a charge for the service but have
decided not to introduce any
fares for the immediate future,”
said Mike Atkinson, associate
director of patient services at the
hospital, “It may be something
we have to look at in the future
but the current service will remain
free for all users on hospital
business, be it as patients, visitors
or our staff. We don’t want a fare
to put people off visiting their
relatives in hospital. However, we
do want to remind people that
the bus is there for use of patients,

The shuttle bus
was introduced
in 2006 to help
patients travelling
between the two
hospital sites for
appointments
and procedures.
staff and visitors only.”
The shuttle bus was introduced
in 2006 to help patients travelling
between the two hospital
sites for appointments and
procedures as well as staff who
work across the two sites. It has
remained free for all users since it
was introduced and a new, larger
bus with disabled access was
introduced on the route in 2008.
The bus makes around a dozen
each way journeys a day between
the two hospitals.
The hospitals have established
a
travel
and
transport
group that is looking at all
aspects of getting to the
hospitals - from buses and car
parking through to walking
and cycling. Representatives
from the local councils in
Warrington
and
Halton
have joined the group along
side staff, Governor and
patient representatives.

Members can
now access
NHS Discounts
– saving you
money on a
wide range
of purchases
We’re delighted to announce that the hospitals have been
able to secure access to the national NHS Discounts scheme
for our public Foundation Trust members.
NHS Discounts is a national scheme that offers NHS staff
discounts on a range of website and high street stores ranging
from clothing and electrical goods through to insurance and
days out.
NHS Discounts has been running for several years now for
staff and Warrington and Halton Hospitals members will be
able to access the majority of discounts on offer through the
NHS Discounts website www.nhsdiscounts.com
Please note that some of the offers are only available to
NHS staff members with valid staff ID cards – so check each
offer for availability. We are looking to see if we can produce
membership cards for you that might allow you to access more
of the offers and will update you on this in the future.
However, for now, why not join NHS Discounts on their
website and take a look. All you need to do to register is follow
the registration directions on the site where you need to fill
in your name, email address and other details including a
security question.
Then, when prompted, answer the following questions
as below:
• Do you work in the NHS – YES
• Organisation type – NHS Trust
• Job category – Foundation Member
• Organisation/Trust name – Warrington and Halton
Hospitals NHS Foundation Trust
• Postcode – WA5 1QG (you should be able to find the
address from the options it will provide you with).
That’s basically it, NHS Discounts will confirm your
membership and then you can browse the site and take
advantage of some of the offers that are available to
the NHS.
You must be a member of our Foundation Trust to access
the site (NHS Discounts will check with us) – so please tell
any friends or family to join us as well if they want to take
advantage of the offer!
Unfortunately, you will need internet access to use the NHS
Discounts website but if you don’t have access yourself, why
not ask a family member or friend.
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Don’t ignore the symptoms,
it could be a stroke

The stroke team is made up of a wide range of professionals from
doctors and nurses through to therapists

People across Halton and
Warrington are being urged to
look out for the early warning
signs and symptoms of a stroke
- the UK’s third most common
cause of death.
Warrington and Halton
Hospitals NHS Foundation
Trust treats over 600 patients
a year suffering from a stroke
or a TIA (Transient Ischemic
Attack). The acute Stroke Unit
at Warrington Hospital works
to meet the growing need for
stroke care and provide some
of the best possible care and
rehabilitation in the region but
prevention still remains better
than the cure.
“Most people affected by a
stroke are over 65 but a stroke
can affect anyone of any age so
it’s essential we all know what to

Survival and
successful recovery
are greatly
improved if the
symptoms are
recognised and
immediate medical
attention is given.

do if someone is having a stroke
and how we can prevent one,”
explains lead stroke consultant,
Dr Otaiku. “We advise our patients
that the best ways to reduce their
risk is to enjoy a balanced diet rich
in fruit and vegetables, regularly
do some exercise which can be
as simple as going for a walk
or cleaning around the house
and keeping alcohol intake to a
minimum. These are very simple
tasks that we are all aware of but
probably don’t do enough of.”
“Many people are still not
aware that despite strokes being
the UK’s third biggest cause of
death, we can prevent further risk
and manage a patient’s recovery
better if the right action is taken
quickly,” Dr Otaiku continues.
“Survival and successful recovery
are greatly improved if the
symptoms are recognised and
immediate medical attention
is given.”
A stroke is the brain’s version
of a heart attack. It happens
when the blood and oxygen
supply to the brain is disrupted.
Most strokes occur when a
blood clot blocks the flow of
blood to the brain but some
strokes are caused by bleeding in
or around the brain from a burst

blood vessel.
This causes sudden symptoms
such as loss of vision, leg and
arm weakness and slurring of
speech. If you have any
of these symptoms you
should dial 999 or go
straight to A&E.
Dr Otaiku explains, “A TIA is
a mini-stroke when symptoms
are less than 24 hours,
however a full blown stroke
occurs when the symptoms last
longer than 24 hours, our aim
is to get everyone to hospital
for immediate assessment and
treatment quickly.
“And if the person is seen

We can prevent
further risk and
manage a patient’s
recovery better if
the right action is
taken quickly.
The Stroke Association work
closely with the hospital on the
wards to support patients

within three hours of onset
of symptoms a clot-bursting
injection could be given to limit
the damage from symptoms
of stroke. If you have a TIA or
stroke symptoms you should
attend A&E. Your GP surgery
has been told that anyone
presenting with such symptoms
should call 999 for immediate
assessment and treatment.”
Raising public awareness
is paramount and the Stroke
Association’s FAST tool is a
very effective tool used to
help recognise the symptoms
associated with strokes:
F – Facial weakness
A – Arm weakness
S – Speech problems
T – Time
Time is an important factor in
the diagnosis and treatment of
strokes so it is vital that people
call 999 without delay.
For
more
general
information about strokes,
please visit www.stroke.org.uk

Summer 2010 Issue 5 yourhospitals 11

Do you know your blood pressure?
Knowing your blood pressure and changing your lifestyle if it is high could
save you from a stroke.
Blood pressure is the pressure placed on
the body’s blood vessels by circulating
blood. Because circulation varies
throughout the day, depending on
whether a person is resting or being active,
the blood pressure also varies. If blood
pressure is consistently high or low it’s a sign
that there could be an underlying health
problem that is affecting the pressure of
blood circulating around the body.

Every year, an estimated
150,000 people in the UK
have a stroke. That’s one
person every five minutes.
High blood pressure or hypertension puts
a strain on blood vessels all over the body,
including vital arteries to the brain. The excess
pressure can damage the lining of an artery,
allowing blood clots to form which may then
cause blockages. The extra strain may also
cause blood vessels to burst and lead to

bleeding in the brain. High blood pressure
usually has no symptoms and, if not treated
and kept under control, is one of the major risks
for stroke. 40% of strokes could be prevented
if more people were aware of their high blood
pressure and received treatment and/or made
lifestyle changes.
There are a range of measures you can
take to reduce your chances of high blood
pressure and therefore your chances of having
a stroke.
• If you smoke, give up
• If you drink alcohol, drink sensibly and do not
exceed the recommended daily intake which
is 2-3 units a day for women and 3-4 units a
day for men
• Eat a balanced diet including plenty of fruit
and vegetables and reduce the amount of
salt you eat by avoiding processed foods
• Take more exercise and generally be more
active during the day
• Get your blood pressure checked regularly by
your GP or health professional

• Try to reduce your stress levels
Every year, an estimated 150,000 people in
the UK have a stroke. That’s one person every
five minutes. Most people affected are over
65, but anyone can have a stroke, including
children and even babies. Around 1000 people
under 30 have a stroke each year. Stroke is
the largest single cause of severe disability in
England and Wales, with over 250,000 people
being affected at any one time.
Jane Guy, family carer and support worker
at Warrington’s branch of the Stroke
Association commented,
“For every ten people who die of stroke, four
could have been saved if they had arranged
regular blood pressure measurements and
then followed medical advice. It is vitally
important that people make an appointment
with their GP practice to have their blood
pressure measured regularly. High blood
pressure often has no symptoms and this
campaign aims to raise awareness of this
silent killer and save lives.”

Putting Bowel Cancer in the spotlight
‘Don’t be embarrassed - monitor your
bowel movements, it could save your life!’
That’s the call from the charity Bowel
Cancer UK. Consultants at Warrington
and Halton Hospitals are backing the
campaign to raise people’s awareness
of the symptoms to reduce the risk of
developing bowel cancer.
“Bowel cancer is a very serious condition
but if caught early enough can be treated,”
says Mark Tighe, colorectal surgeon at the
hospitals, “The biggest problem with bowel
cancer is that the symptoms can easily
be mistaken for other conditions such as
haemorrhoids or irritable bowel syndrome.
Unfortunately, because of this tumours are
often diagnosed later in their development,
meaning that surgery and chemotherapy are
often the only available treatment options.
“Early identification is key, so if there is
anything out of the ordinary, it is much
better to be safe than sorry and visit your GP
for onward referral. The diagnosis can then
be made by having a colonoscopy.
“There is no known cause for bowel cancer

however prevention is better than cure.
People should make sure they eat a high
fibre diet, eat their five portions of fruit and
vegetables a day and exercise regularly.”
Nationally more than 36,500 people suffer
from bowel cancer - Warrington and Halton
Hospitals treat about 200 patients each year
with colorectal cancer. The condition is the
third most common cancer in the UK and the
second biggest killer - however if caught early
it can be treated very effectively.
People are advised to look out for common
symptoms including a change in bowel habit
lasting four weeks or more, bleeding from
the back passage or blood in your stools,
extreme tiredness with no obvious cause
or unexplained weight loss. It is important
to recognise that in most people these
symptoms do not represent cancer - however
if people are worried it is recommended that
they contact their GP.
Older people are more at risk of bowel
cancer, with eight out of ten sufferers aged
over 60 years. However consultants have
noticed a rise in the number of young people

affected. Those at risk also include people
with a family history of the disease or with
pre-existing bowel conditions such as Crohn’s
disease or Ulcerative Colitis.
The NHS runs a Bowel Cancer Screening
programme offering free screening to
those aged 60 - 69 years. People are sent
a free home screening test which detects
tiny amounts of blood in bowel motions.
Samples are collected on special cards and
are then sent for analysis in hygienically
sealed containers. Those aged 70 years or
older can also have the test but need to
request it through their GP.
If people are concerned or think that they
might be suffering from the symptoms of
bowel cancer they should contact their GP
for advice.
To find out more about the NHS Bowel
Cancer Screening Programme visit: www.
cancerscreening.nhs.uk/bowel or call 0800
707 6060. For more information about
Bowel Cancer Awareness month visit: www.
bowelcanceruk.org.uk.
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The Halton Rapid Response Respiratory Team

Anne Anderson and Gaynor Naylor smoking cessation midwives

Staff win awards following
your nominations
Thank you to all the Foundation Trust members who
nominated staff in the hospital’s annual Thank You
awards. The awards event took place at the beginning
of March following your nominations at the end of
last year. It’s a way that patients and the public can
say thank you to staff who have cared for them by
nominating them in the awards.
We had over 90 nominations for teams and
individuals in this year’s awards altogether and half
of those came from Foundation Trust members who
wanted to say thank you to our staff or recognise
their care.
Your elected hospital governors sat on the panels
who helped select the winning entries. It was incredibly
difficult to choose but the lucky winners were:
o Excellence in Patient Care Award – Gaynor Naylor
and Anne Anderson, smoking cessation midwives
o Supporting Excellence in Patient Care Award –
Michael Doughty, practice development facilitator,
intensive care unit
o Excellence in Respect and Dignity Award –
The Programmed Investigation Unit Team,
Halton General
o Excellence in Innovation and Improvement
Award – The Neuro Rehabilitation Team,
Warrington Hospital
o Excellence in Leadership Award – Linda Doherty,
Ward A5, Warrington Hospital
o Excellence in Partnership Working Award –
The Halton Rapid Respiratory Response Team,
Halton General
o Team of the Year Award – The Stroke Unit Team,
Warrington Hospital
o Employee of the Year Award – Bernadette Wright,
Accident and Emergency.
Thanks again to everyone who nominated in the
awards and congratulations again to all the winners.

Learn more about some of the winning teams
Gaynor Naylor and Anne Anderson
– smoking cessation midwives
Gaynor and Anne provide the
smoking cessation service to
pregnant women who wish to give
up smoking during their pregnancy.
They have achieved the third
best success rate in the North West
and go out of their way to support
local women, improving their health
and giving babies the best start.
The Programmed Investigation
Unit team at Halton hospital were
nominated by a patient Mr Lamb
from Runcorn. He said that all the
staff are helpful, kind, thoughtful and
considerate to patients and families
alike and the care you get from them is
100 percent every time. Any stress you
seem to have just goes when you are
in the ward which he also points out
is spotless. Whilst Mr lamb says that
everyone has off days, the staff on the
ward must hide it well as the care and
respect they give to their patients is
always quite simply first class.
The Halton Rapid Respiratory
Response team was established
to prevent patients with Chronic
obstructive pulmonary disease being
admitted to hospital by treating
them at home. Their work has grown
massively since then into an innovative
team of physiotherapists and nurses

who have provided the highest quality
of care for their patients.
Stroke Unit team and Neuro
Rehabilitation team
The FAST campaign for Stroke
(featured elsewhere in this issue) has
highlighted the urgent nature and
potential high dependency of care
required in this specialty. The Stroke
Unit team is made up of doctors, nurses,
therapists and Stroke Association
members. They have worked tirelessly
to redesign their service and implement
new ways of working including
early supported discharge for Stroke
patients back to their own homes, fast
rehabilitation and the early assessment
of patients in A & E and quicker access
directly to a stroke area. For the patients,
it has meant improvement in the speed
and quality of their service and there
has been significant reduction in the
length of stay in hospital from around
40 days to just 20 days. The neuro
rehabilitation team also work with
stroke patients and have developed
the idea of early supported discharge
over the last few years, The impact
has already been immense, enabling
patients to address their rehab needs
at home in a supported environment.
It also frees up hospital beds
for those patients in need of specialist
care in the hospital environment.
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A day in the life of
The Divisional Head of Nursing
In each issue of Your Hospitals, we will be including a snapshot of the role
of some members of hospital staff. This quarter we’re looking at a typical
day in the life of a Divisional Head of Nursing.
Name: Rachael Browning
Occupation: Divisional Head of Nursing
– Scheduled Care (ie surgery and
planned services)
Rachael is one of three Divisional Heads of
Nursing/Midwifery at the hospitals. They
are some of the most senior nurses in the
hospitals and oversee the management
and performance of nursing and related
staff in each of our clinical divisions.
“I started working in Scheduled Care
Division in February 2009. My background
being in clinical practice and management in
both Nursing and Midwifery positions at the
hospitals and I am currently also a practising
Supervisor of Midwives.

A typical day

My day usually starts at 8.00 a.m. and
every day for me is varied. When I arrive at
work if an early meeting is not planned, then
I immediately catch up with the bed status
and any operational challenges that may
impact on the day. We have to balance the
emergency work that has come in overnight
with the planned surgical procedures for the
day and ensure we can deal with every patient
who needs our services. On a Monday, the
bed pressures can be more intense due to the
weekend’s activity through A&E.
My role requires a high degree of visibility
in the clinical areas, therefore one of my
priorities first thing each morning is to walk
around the wards, speak to the staff regarding
their daily operational activities and to
ascertain if support is required. I then ensure
any urgent messages or emails are dealt with
before the general hustle and bustle of the
day commences.
Firstly, it’s a team catch up with the Senior
Management Team. We plan the week ahead
followed by a complaints update and a review
of any clinical incidents or items that staff
have bought to our attention.
Next on the agenda is to attend the Trust
Infection Control Committee meeting. This is
a key area of focus for us in the hospitals and
brings together representation from all parts
of the trust and also the Primary Care Trust
who provide services in the community. This
meeting allows me to report any infection

control issues from within my wards and
equally to receive information from other parts
of the hospital and the wider community.
A visit to Human Resources is next on my list
of things to do. As a senior manager as well as
a nurse I work closely with my colleagues in
HR to monitor sickness, absence, mandatory
training and staff development.
A quick bite for lunch and an opportunity
to review my emails, deal with any urgent
messages and administrative tasks which are
awaiting my response.
Next stop is the Intensive Care Unit to meet
with the Unit Manager. I try to visit every
clinical area regularly which gives me the
opportunity to meet with the nursing teams
and discuss issues and challenges they face.
Intensive Care is one of the critical areas of
the Trust and needs extra attention because
of the vulnerability of the patients on the unit
and the unknown factor around how many
patients may need these vital services on a
daily basis.
The time I spend in the clinical areas is
invaluable and provides a forum for staff to
feed back and present their ideas on how we
could improve our services for our patients
and staff. Many of these ideas have resulted
in improvements in the way we work and the

ward environment itself.
It’s now back to the office to undertake
a supervisory review - one of my duties as a
Supervisor of Midwives. This is usually a one
hour meeting to support Midwives in their
development in clinical practice and address
any practice issues.
Finally, a meeting with the Associate Director
of Nursing and other senior nurses within
the hospitals to discuss ways of improving
nursing documentation. A main item on the
agenda being the In-patient Survey and the
development of Quality Pledges to ensure that
our patients are provided with high quality
care that is safe, effective and focused around
their experience. These pledges will be our
promise to patients about the standard of
care they can expect at our hospitals and part
of my role is to make sure that our nursing
staff work to those standards and to take
action if they do not.
Finally a catch up with paperwork and then
home – I’m not on call tonight although I
am a member of the senior management
overnight rota. The role of the Divisional Nurse
is intense and exhausting but I always leave
with a sense of achievement, knowing the
next day will no doubt bring fresh challenges
for the team.”

Rachael (left) meeting with some of her
nursing team on the surgical wards
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Doctor urges awareness
of bone disease
Dr Mark Caplan, lead Consultant
Radiologist for the DEXA scanner at
Warrington and Halton Hospitals is
urging older people to seek advice
about osteoporosis.
Osteoporosis is a condition that results
in porous bones. The bones in our skeleton
contain an inner mesh of struts. In
osteoporosis these struts become thin or
weak, causing bones to become more fragile
and likely to break (fracture). Osteoporosis
can go undetected until the time of the
first broken bone, which is why it is called
the silent disease. One in two women and
one in five men over the age of 50 in the
UK will fracture a bone, mainly as a result
of osteoporosis.
Women are often considered more at risk

because they have smaller bones than men
and they also experience the menopause
which accelerates the process of bone
turnover. The female hormone oestrogen
has a protective effect on bones. At the
menopause the ovaries almost stop
producing this hormone reducing the
protection it gives to bones.
Patients have been able to have their
scans closer to home since October 2008,
when the hospitals were successful in a bid
for a mobile DEXA scanning unit from the
National Osteoporosis Society - funded by
the Grand Lodge of Mark Master Masons.
The
DEXA
(dual-energy
x-ray
absorptiometry) is used to detect
osteoporosis accurately. It is a quick, painless
procedure for measuring bone loss. Nearly

2,000 people have benefitted from the
introduction of the DEXA scanner.
“Our very latest scanning equipment is
capable not only of scanning the lumbar
spine, hips, and forearms but can also look
at the spine sideways-on and detect clear
cut vertebral collapses, which sometimes go
un-noticed.” said Dr Caplan, “The current
waiting time for a scan is under one week
and often sooner.”
Bone density scans are only recommended
for people who are considered to be at high
risk of having fragility fracture. Your GP will
discuss your risk factors with you and then
decide whether a referral is necessary. If you
think you are at risk then talk to your GP to
discuss whether a scan would be useful.

Fact file

How many patients did Warrington and
Halton hospitals treat last year?
Did you know that in total the Foundation
Trust provided nearly 485,000 individual
appointments or procedures last year to
the local population? Of course
many patients have more than one
appointment – coming in for an initial
outpatient appointment, then having
surgery or treatment and then a follow up
appointment during the course of the year,
but it shows the amount of work that goes
on in your hospitals through the year.
We saw rises in every area of hospital
activity last year (April 2009 to March 2010)
with big rises in the number of day case
procedures where patients come in for a
procedure and don’t need to stay overnight
(up 6.7% on last year). A lot of surgery is now
carried out in this way thanks to new ways of
operating like keyhole surgery that reduce the
need for invasive surgery. Elective inpatients
(the NHS term for patients who have planned
operations and do need to stay in hospital
before or after) also rose slightly and we

saw increases in outpatient attendances and
emergency inpatient cases.
Over 308,000 people had outpatient
appointments over the year in total – that
means that on an average working day 1,180
people attend the outpatient departments
across Warrington and Halton.

A&E and Minor Injuries Unit attendances
rose slightly – reflecting another busy winter
for the hospitals. Over 260 people use these
services on an average day.
The full figures for the year are provided
below showing the changes in activity in 20092010 compared to the previous year.

2008/2009 activity

2009/2010 activity

% change

Elective inpatients

6,983

7,095

1.6%

Day cases

26,537

28,323

6.7%

Emergency inpatients

42,392

44,022

3.8%

308,204

4.2%

Outpatients (including 295,872
ward attenders and
outpatient procedures)
Accident and
Emergency/
Minor Injuries

96,666

97,252

0.6%

Total

468,450

484,896

3.5%
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Swine flu and winter
put added pressure on
the hospitals
As it has been a while since the last edition of Your Hospitals, we thought
it might be useful to update you on our cover stories from the last editions
– swine flu and winter pressures – where we asked for your help and gave
you advice on how to best use your health services.
Swine flu

As you’ll be well aware, in April last year
cases of the H1N1 ‘swine flu’ virus first
appeared in Mexico and quickly became a
global pandemic. Like all NHS organisations,
Warrington and Halton Hospitals put in place
plans to prepare for an increase in admissions
and the predicted severity of cases that might
be required based on national modelling.
Staff from across the hospitals worked
together to ensure that plans were in place
in a test of the organisation’s emergency
planning. A rise in admissions from people
with suspected and/or confirmed H1N1
was seen, although as with the national
picture, overall admission rates were not as
high as the initial predictions. However, the
planning and testing of our systems as part
of this work was incredibly valuable – as was
the joint working across the community with
partners in both other health organisations
and local authorities.

Winter pressures

Some of the escalation plans that were put
in place for the H1N1 virus were fully tested
just months later in December 2009 and
January 2010. Immediately after Christmas,
the hospital had to deal with a large rise
in emergency admissions from across the
community, resulting in the need to open
extra emergency beds in escalation areas at
Warrington Hospital. This was due to a mix
of illnesses in the community – particularly
affecting older residents.
The severe winter weather in the first
week of the year caused particular problems.
Staff across the trust not only braved
some awful travelling conditions over those

days, but also worked flexibly and outside
their normal working areas and hours in many
cases to ensure that our core emergency
services were not at risk and that emergency
patients who needed hospital care were
treated. For the worst two days of that
period we cancelled the majority of our
outpatient and routine appointments as
the risk of patients travelling in the weather
conditions was too dangerous. Thank you to
everyone who was affected by this for your
patience as we rescheduled appointments as
quickly as possible.
During January 2010 alone there was a
five-fold increase in trauma cases – many the
result of fractures and other injuries from the
winter weather. This resulted in a build up

of complex discharge patients throughout
the Trust and cancellation of elective work
which was rescheduled through the rest of the
year, allowing the Trust to still meet its 18
week wait targets and minimise inconvenience
to patients.
The Trust’s emergency plans were further
tested on January 7th when the weather
caused flooding and the collapse of part
of the roof due to a burst pipe at the
Houghton Hall intermediate care facility
we run in the Orford area of Warrington.
Trust staff evacuated 39 elderly residents
safely to a ward at Halton General and
despite the weather, everyone was moved
safely within just three hours of the
incident occurring.

Warrington and Halton Hospitals NHS Foundation Trust has not
vetted the advertisers in this publication and accepts no liability for
work done or goods supplied by any advertiser. Nor does Warrington
and Halton Hospitals NHS Foundation Trust endorse any of the
products or services.

Every possible care has been taken to ensure that the information given in this publication
is accurate. Whilst the publisher would be grateful to learn of any errors, they cannot accept
any liability over and above the cost of the advertisement for loss there by caused. No
reproduction by any method whatsoever of any part of this publication is permitted without
written consent of the copyright owners.
Octagon Design & Marketing Ltd. ©2010
Britannic Chambers, 8a Carlton Road, Worksop, Notts. S80 1PH. Tel: 01909 478822

sallyclarke

bespoke furniture designer and maker

Makers of contemporary & traditional furniture
Are you looking for furniture that makes a lasting impression? Do
you want to create the ‘wow’ factor in your home? And are you
disillusioned with not being able to find just the right pieces?
I will listen to your ideas, work with you to create stunning designs
and then transform them, using only the best hardwoods, into
beautiful pieces of furniture that are not only exquisite but unique
to you. Contemporary or traditional; simple or extravagant; large
or small, your piece will be individual.

From bedrooms to kitchens; bathrooms to studies; cabinets to
dining tables, occasional tables to chairs, I will create bespoke
furniture that will complement your individual style and your home.
If you are looking for something with soul and character, created
especially for you and custom made for your home then call me
for a chat.
Also specialising in ecclesiastical work and small batch production.

Telephone 01302 759191
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