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Choose well this winter
Staff at Warrington and Halton Hospitals are urging local people to get
ready for winter and ‘choose well’ when it comes to your NHS services.
The hospitals have seen a rise in the
number of patients attending Accident and
Emergency in November and December
with a range of viruses and other illness.
They are working with local GPs and
other health professionals to make
sure that local people are aware of the
options in the community for health
treatment so they can avoid using hospital
emergency services.

A range of common
winter illnesses and injuries
can be treated at home
simply by combining a well
stocked medicine cabinet
with plenty of rest.
The first simple step that hospital staff are
asking local people to take is to prepare a
well stocked medicine cabinet. Simon Wright
is the hospitals’ director of operations.
“Self-care is the best choice to treat very minor
illnesses and injuries,” he explains, “A range
of common winter illnesses and injuries can
be treated at home simply by combining a
well stocked medicine cabinet with plenty
of rest. Make sure you have paracetamol
or aspirin, anti-diarrhoeal medicine,
rehydration mixture, Indigestion mixture,
plasters and a thermometer.”
There are a range of other options available
to help you Choose Well. NHS Direct can give
information on all aspects of healthcare advice
at www.nhsdirect.uk or by calling 0845 46 47.
Your local pharmacy also provides excellent
advice on common winter health problems.

If it is more serious and you have an
illness that just won’t go away, then make
an appointment with your GP. If it’s an
injury rather than an illness, the hospitals’
two Minor Injuries Units can treat a wide
variety of problems including cuts and grazes,
sprains and strains, less serious broken bones,
infected wounds, minor head injuries and eye
problems. You can visit the Minor Injuries Unit
at Halton General Hospital from 9am to 10pm

Looking out for each
other in the community is
so important at this time of
the year.

every day. At Warrington Hospital, Minor
Injuries is accessed through the Accident and
Emergency department.
“Accident and Emergency departments are
the final option,” concludes Simon Wright,
“There’s a wide range of excellent advice and
information services available to you and that
can help you get early intervention to stop a
minor illness causing a problem. We would
also urge people to keep an eye on their
elderly friends, relatives and also neighbours
this winter. Make sure they are getting early
advice and treatment if they are unwell so
it doesn’t become something more serious.
Looking out for each other in the community is
so important at this time of the year.”
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Members’ News

A chance
to vote in
governor
elections
Members living in three of the areas
the hospitals represent have had
the chance to stand for election
as a hospital governor in the last
few weeks.
During October the hospital trust lost
three of its original elected governors who
have resigned for various reasons after
their first year in office.
As reported in the local media, David
King (who represented Birchwood,
Rixton and Woolston) and Bob Bryant
(Norton South, Halton Brook and Halton
Lea) both resigned in late October. They
have been joined by David Warrener
(Daresbury, Windmill Hill, Norton North
and Castlefields) who was asked to clarify
his position after not attending any
governors meetings for several months.
Both Bob and David have made an
important contribution to the hospitals
during their time as governors and the
trust would like to thank them for their
time and effort over the last year.
The resignations have given the
opportunity for other residents with an
interest and commitment to the hospitals
and health services in these vacant areas
to come forward and stand as governors.
The hospitals have asked for nominations
and will be holding elections (if more than
one person stands in each area) over the
coming weeks.
There are a total of 16 elected public
governors who work with the hospitals nine from Warrington, five from Halton
and two from out of area (representing
the areas to the North and South of the
Mersey that fall outside the Warrington
and Halton catchment). Elections are
being staged amongst members in the
vacant areas.
Foundation Trust governor elections are
carried out independently by Electoral
Reform Services.

A year in the life of a

It is just over 12 months since Warrington and Halto
with the opportunity for members to stand for electio
our current Governors for their views on their role a y
Chris Kenyon is public governor for
Burtonwood & Winwick, Whittle Hall and
Westbrook. One of the key things for him
has been getting to grips with the size of
the organisation, “My first realisation was
the size of the Trust,” explains Chris, “It’s
one of the biggest employers in the area,
spends close to £200 million and each year
treats over 300,000 patients. As governors
we have had a lot of training and learning
to give us an insight into all the activities at
the hospitals.
“Foundation Trusts are a relatively new
concept in the NHS and as such there is no
blueprint for how the Governors’ Council and
hospitals’ Board of Directors work together.
The directors are the professionals who run the
hospitals. Governors come from all walks of
life. We have a different role. There’s the
statutory role of ensuring that the trust does
not breach its terms of authorisation - and if
it did to hold the Directors to account - and
then there is the wider role of communicating
the views of the members to the Board of
Directors and to have a voice in the future
planning of hospital services.”

Peter Cotton is public governor for
Lymm. Grappenhall and Thelwall, he
agrees with Chris that the first year has
been taken up with establishing a way of
working and getting some early work
programmes established.

I believe that we are
making good progress.
“I had no previous knowledge of the
detailed workings of the Health Service,
having worked in the automotive Industry
for 35 years. It’s been a huge learning
experience for all governors to understand
how the hospitals work. I have become
chairman of the Communications Committee,
on which there are eight Governors. Our key
initial tasks have been to develop the best
routes for two way communication with the
current members and to seek to increase the
membership. Developing things such as the
three things survey for members has been
a good start in this work and has given us
our first insight into the issues that members
feel are important.”
Whilst the first year has been a learning

Contacting your governors
Many of our 16 public Governors have now written directly to the
members in their constituency to introduce themselves and make
contact. To contact your Governor you can:
Telephone: 	01925 664222 and leave a message via the
membership office
E-mail:	foundation@whh.nhs.uk and we’ll pass the
message on
Write to:	Membership Office
Warrington & Halton Hospitals
NHS Foundation Trust
Lovely Lane,
Warrington, WA5 1QG
You can find a full list of our governors at
www.warringtonandhaltonhospitals.nhs.uk/members.asp
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Not a member yet? Join us at www.warringtonandhaltonhospitals.nhs.uk or call 01925 664222 for a membership form.

a hospital governor

on Hospitals became an NHS Foundation Trust and
ion in three of our constituencies we’ve asked two of
year on.
curve, both Chris and Peter have clear aims
for the next 12 months and believe that real
progress is being made.
“Most of this last year has been spent laying
the foundations for the future”, says Chris,
“It has not been without upset leading to
some resignations but I believe we have
established a good working relationship with
the Board of Directors. We have set up various
committees including Staff and Patient Care,
of which I am Chairman, and are taking on
a range of work looking at getting the views
of patients so we can make improvements
to services. Speaking to governors of other
Foundation Trusts that have been in existence
longer than ourselves, I believe that we are
making good progress.”

I want to recruit more
members of all ages from
12 plus, by getting involved
with local groups
Peter believes that the next year is about
finding ways of engaging and involving the
7,500 public members: “I now realise that my
role as a governor is to almost be a ‘consultant’

to the management and to provide them
with a balanced view of members’ comments
on their current opinions of the hospitals
and what they want for the future. However
directly engaging with members is no easy
task, and for my second year my objective is to
find more ways of stimulating their interest in
becoming more involved. At the same time I
want to recruit more members of all ages from
12 plus, by getting involved with local groups
with interests in the health and well being of
themselves and their family and friends.”
So would you recommend standing as a
hospital governor to others and what is the
time commitment needed? “I have enjoyed
the first year and would recommend it as a
very worthwhile role for anyone who wants
to help shape the future of our hospitals,”
concludes Chris, “How much time a Governor
needs to devote to the task depends on how
involved you want to be personally but I
think that the most important factor and
best starting point is a real enthusiasm and
commitment to improving hospital services.”
Any member who would like to find out more
about the role can contact the membership
office on 01925 66422.

Members wanted to help
support privacy and dignity work
Do you want to get involved with
measuring the standard of care we deliver
to our patients? When you signed up for
membership of the Warrington and Halton
Hospitals NHS Foundation Trust, you were
asked if you wanted to be actively involved.
For those of you who said yes, there is
an opportunity for you to be involved in
collecting information about privacy and
dignity and other aspects of the patient
experience. You would be given appropriate
information and training beforehand and
would be supported by trust staff.
Michele Lord has recently been appointed
as Quality Improvement Matron for
the Trust. Michele will be involved in ensuring
that all patients experience respectful and

dignified care from everyone they encounter
during their healthcare journey.
One aspect of Michele’s role is the
collection of information that tells us how
well we are doing. This might be in the
form of patient questionnaires, interviews
and observations.
Please note that any volunteer would
require submission for disclosure to be
made to the Criminal Records Bureau to
check for any previous criminal convictions
(police check). This will be arranged by the
trust and all you will be required to do is
complete a form.
If you are interested in participating,
contact Michele on 01925 662904 or
email michele.lord@whh.nhs.uk

Election
timetable
– make a
stand!
Elections are taking place in the three
constituency areas where there are
now vacant seats for Governor.
The three areas are:
• Daresbury, Windmill Hill, Norton
North, Castlefields
• Norton South, Halton Brook, Halton Lea
• Birchwood, Rixton and Woolston.
The timetable for the elections is
as follows:
• Nomination forms have been sent
to members living in the three
constituency areas above in Mid
November. If you wished to stand for
election as a governor then you needed
to complete the forms and your
candidates statements
• With Christmas upon us, voting
forms will then be sent out to all
members eligible to vote (when
more than one member stands for
election in an area) from Monday
January 11th 2010
• Voting, which is by postal ballot,
closes on Wednesday 3rd February
2010 – the results will be available the
next day.
The election is carried out
independently by Electoral Reform
Services (ERS) who specialise in running
and returning elections. All forms
are distributed and votes sent back to
ERS directly.
If you live in any of these areas and
have not received a nomination form
then please contact foundation@whh.
nhs.uk or call 01925 664222 and we
will check your details are correct on our
membership database and investigate
via ERS.
Know a family member that hasn’t
joined yet? Visit us at
www.warringtonandhaltonhospitals.
nhs.uk or call 01925 664222 for a
membership form.
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Clot bust
a ‘friend

Deep Vein Thrombosis ser

Halton Brownies and Rainbows have worked to bring some colour to our courtyards

Spring comes early at
Halton Hospital
The courtyards of Halton General Hospital
have been given a makeover by members of
the local community.
Community spirit was just what the doctor
ordered in November as the Runcorn
Rainbows, Brownies, Girl Guides and the
Rotary Club came together to spring clean
and plant bulbs in the courtyards at Halton
General Hospital.
Winter had come early to the flower beds
with flowers and shrubs looking tired, but
they have now been given a new lease of
life after a little TLC. Janet Walker, one of the
hospital’s public governors who represents
the South Mersey area - Frodsham and
the surrounding areas - called on the local
community groups to give her a hand at
sprucing up the courtyards, so that visitors to
the hospital have a colourful scene to view.

When I am not a
governor for the hospital,
I am a patient of the
physiotherapy team and
the courtyard outside the
department is a dreary
one, not a nice scene whilst
waiting for treatment.

Twelve girls across the local Rainbows,
Brownies and Girl Guide groups worked
towards various guiding badges as they
went elbow high in mud and compost to
weed and re-plant bulbs and flowers. Guiding
celebrates its centenary this year and their
theme is ‘changing the world’ and what better
way to start in the local community.
Janet commented, “When I am not a
governor for the hospital, I am a patient
of the physiotherapy team and the
courtyard outside the department is a dreary
one, not a nice scene whilst waiting for
treatment. So I approached the girls from the
various groups about getting involved and
cleaning it up. They jumped at the chance and
we now have a bright and cheerful courtyard
to view.”
The compost, bulbs and flowers were
kindly donated by Wilkinson of Widnes and
Kenyon Lane Nursery in Culcheth. The flower
beds will now be tended once a month by
Runcorn Rotary, who assisted the girls by
turning over the heavy soil and digging up
the old roots. The girls will be back in during
the Christmas holidays to prepare for spring
with more bulbs and shrub planting.

A vital specialist service at Warrington Hospital
that helps reduce the risk of potentially fatal blood
clots has received a boost with the donation of
new equipment by the League of Friends.
Warrington and Halton Hospitals NHS
Foundation Trust’s Deep Vein Thrombosis (DVT)
Pulmonary Embolism outpatient service provides
care for around 50 patients a month who have
suspected or proven deep vein thrombosis and
pulmonary embolisms.
A DVT is the formation of a blood clot in a deep
vein, most commonly in the leg but sometimes
in the arm. The vein can be either partially
or completely blocked. A pulmonary embolism
(PE) is the most serious complication of DVT.
It is caused by a piece of the blood clot from
a DVT breaking off and travelling through the
bloodstream to the lungs, where it blocks one of
the blood vessels in the lungs. This is serious and
in severe cases, can be fatal.
The team has received a new mobile blood
pressure (BP) monitor from the Warrington
Hospital League of Friends. The Monitor is to
assist them in their new home - in the main
outpatients department at the hospital. The
service has moved from Ward A9 and the mobile
BP Monitor is essential away from the ward
setting to assess oxygen levels, cardiac rhythms
and pulse rates.
The causes of DVT/PE vary. They can occur
as a result of trauma, surgery, cardiovascular
problems and even diabetes. The service sees an
average of 15 patients a day and in October had
53 new patients referred from GPs alone.
Patients either come through A&E where the
clinical probability of DVT/PE is assessed or are
referred from other services within the hospital. The
nurse specialist within the service will co-ordinate
and arrange any necessary investigations and
treatment. Patients are given individual plans of
care and they are closely involved in any decision
regarding their treatment.
The service then monitors patients
throughout their treatment, which can include
a course of anticoagulant medicines. These
change chemicals in the blood to stop clots
forming so easily. Anticoagulants include the
drugs Heparin and Warfarin and can stop new
blood clots from forming and old ones from
getting any bigger. They can’t dissolve clots that

Winter 2010 Issue 4 yourhospitals 5

sting service given
dly’ boost

rvice benefits from new monitor provided by League of Friends.
a patient might already have; the body will do
that itself over time.
The service works very closely with the
radiography department to ensure that
patients are seen quickly, often within a day
of being referred and quite often out of hours.
They are currently working with the radiography
team to put on more evening slots so that
patients can be seen even quicker.
Caroline Arundale, DVT/PE Specialist Nurse
commented, “DVT is more common than most
people realise and we are providing faster
access to treatment than ever before. Having
instant access to our own mobile BP monitor
has made a huge difference to us. We are
able to monitor patients easily without
waiting for equipment to become available,
making the service we offer more efficient.
Praise goes to the League of Friends who are
a fantastic service, with dedicated volunteer
members who go beyond the call of duty. They
are invaluable.”
A spokesman for the League of Friends
commented: “The League of Friends is happy
to provide the mobile BP monitor to help the
patients receive faster care and to enable staff
to work more efficiently. The League works
tirelessly to raise money to buy equipment
for the hospital and is staffed completely by
volunteers who receive no payment at all.”

Fact File

What is a DVT?

A deep vein thrombosis (DVT) is the
formation of a blood clot in a deep vein, most
commonly in the leg but it can also occur in
the arm. The vein can be either partially or
completely blocked.

Why is DVT a cause for concern?

A serious complication of DVT is a pulmonary
embolism. Pulmonary embolism may develop
when a blood clot breaks free from the DVT
and travels first to the heart and then on to
the lungs. In the lungs, the clot can block
the blood supply to part of the lung, causing
the lung to collapse leading to heart failure.
Pulmonary embolism can be life threatening

Sister Caroline Arundale with Dr John
Bryne on the DVT unit

and requires urgent medical attention. Long
term complications with the leg can occur.
This is known as post thrombotic syndrome.

How common is DVT?

Every year, DVT occurs in about 1 in 1000
people in the general population: ranging
from 1 in several thousand people under the
age of 20 years, up to 1 in 100 in those aged
over 80 years.

What causes DVT?

Normally, blood flows smoothly through
the veins without clotting. Clots develop in
the body when the blood cells are triggered
to clump together. The formation of DVT
clots can be triggered by a combination of
factors including:

• Reduced blood flow through the veins
increases the likelihood of blood cells
sticking together. When people are immobile
for a long period of time a DVT can form,
e.g. as a result of being bed bound after
an accident, surgery or illness, during longdistance travel (air, car, coach or train) or
any situation which reduces mobility.
• Changes in the clotting mechanism of
the blood caused by pregnancy, some drug
treatments and an inherited tendency to
clot. This can make the blood cells stickier.
• Damage to the lining of the blood
vessel wall. This can trigger blood cells to
stick to the lining in an attempt to mend
it e.g. after surgical procedures, trauma
or inflammation.
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Alcohol – the impact
you and your hospita

Did you know that on a typical day in Warrington and Halton Hospitals there
patients in our wards who are there as a result of alcohol? That equates to aro
half wards worth of patients at any one time.
From accidents and injuries caused by
drinking, through to people physically
withdrawing, or ‘detoxing’, and suffering
the results of long term damage such as
cirrhosis of the liver, it shows the impact
that alcohol has on society and the NHS.
“Around 35 percent of attendances at
accident and emergency in Warrington are
alcohol related,” explains Jim Higgins, the
trust’s alcohol liaison nurse, “That can rise to
70 percent at weekends. That means that
26,250 people came to A&E at Warrington
Hospital as a result of alcohol last year and
1,200 of those people needed admission
from A&E to hospital.”
These figures are just the tip of the
iceberg. It doesn’t include non-emergency
patients and long term problems caused
by alcohol. The physical effects of alcohol

on the individual can, at their worst, cause
liver or other cancers as well as obesity,
diabetes, high blood pressure, pancreatitis,
psychosis, depression, anxiety and around
100 more conditions.
Dr Subramaniam Ramakrishnan, is a
gastroenterologist at the trust and specialises
in liver related conditions. “The burden of
alcohol-related conditions is huge. There
are two distinct issues facing staff - treating
those who come to A&E with falls, fights
and other immediate problems and treating
those with long-term health complications.
It is the long-term health problems that put
the major strain, clinically and financially, on
the hospital.
“Patients with liver problems are screened for
any other underlying aggravator, like Hepatitis
C, which is fairly prevalent in this area. The

combination of another liver problem with
excessive drinking can be deadly. Almost all
people who drink will have a fatty liver. Then
stages can progress to inflammation of the
liver, or alcoholic hepatitis, to cirrhosis of the
liver, which is when is becomes scarred and
shrunken, and finally to liver cancer.”
The average patient will spend around
three weeks in hospital with a liver problem,
costing up to £8,400 just for a bed. Usually
Dr Ramakrishnan has at least five patients
having this kind of treatment on his ward at
once. Depending on how far down that path
a patient has gone, complete abstinence can
usually reverse most conditions.
The hospitals, working with the NHS
Warrington, NHS Halton and St Helens and
other partners have been carrying out a range
of work to help educate and work with patients

Violence against NHS staff – the other impact of alcohol
Alongside the health risks to the public
of excessive alcohol, one of the other big
impacts it has on the hospitals is violence
towards staff.
The annual figures released by the NHS
Security Management System show that
for the 2008/09 financial year there were a
total of 54,758 physical assaults across
the NHS. In many these cases, alcohol has

played a role.
There has actually been a steady decline in
the levels of violence at Warrington Hospital
and Halton General Hospital. Figures
have fallen by 42 percent - 42 staff where
physically assaulted during the course of their
work last year compared to 73 in 2005/06
and 56 in 2006/07.
“Sanctions including court action were
brought in six cases in the last year which
I believe has acted as a deterrent to other
would be offenders,” says Chris Todd, security
management specialist at the hospitals,
“A&E is still a flashpoint. We see a lot of
people who are probably perfectly pleasant
on a normal day act in a violent and abusive
manner after a few drinks. It’s led to some
serious assaults against nursing staff and
doctors. The message from us is clear – it

is unacceptable and we will and involve the
Police and take court action so we’d urge
people just to think about their actions.”
The security team at the hospitals try and
defuse any potentially violent situation where
possible. One method they have successfully
introduced is a new body worn video camera
called VIEVU that can record an incident as it
happens. Chris explains: “As well as giving us
vital evidence if any court action is needed, it
also acts as a fantastic deterrent to people,
knowing their actions are being filmed. The
Police have been using the cameras and we
were impressed and have invested in the
technology ourselves. The equipment is a
benefit to patients, staff and to members of
the public visiting the hospital - just knowing
that we are working hard to ensure their
safety is peace of mind.”
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Sadly, many people
don’t realise that it doesn’t
take many drinks to create
a problem and go over the
recommended units.
around alcohol intake. Many patients who
come through A&E are asked a number of
lifestyle questions which evaluate their intake,
this leads to targeted support for patients and
advice and treatment.
“Sadly, many people don’t realise that it
doesn’t take many drinks to create a problem
and go over the recommended units. People
could take offence at being asked some basic
questions in A&E but it’s an important part
of raising awareness and identifying patients
who might be facing long term implications.
In my experience most people are grateful for
the advice given as they weren’t aware of the
potential health risks,” says Jim Higgins, “We
carried out an experiment with a reporter at
the local paper recently, keeping a drink diary
over a short period. The alcohol intake wasn’t
what many people would see as excessive
but when evaluated it was over twice the
recommended number of units a week and we
could predict confidently that if that habit was
to continue there would be issues with alcohol
dependency and long term health ten years
down the line.”
“The cheaper the alcohol gets the more
people we are going to see at hospital in the
future,” adds Dr Ramakrishnan, “Nationally,
we need to stop adverts targeting women, as
they are more prone to the effects of alcohol,
and we need better labelling on drinks.
“The biggest problem is nobody wants to
spoil the fun. I feel like a killjoy saying this at
the start of the festive season but hopefully
more people will look at their alcohol impact
seriously as a new year’s resolution for 2010.”

Dr Ramakrishnan and Jim Higgins
- on the frontline in the battle
against damage caused by alcohol

Know your limits
Warrington and Halton Hospitals NHS Foundation Trust’s alcohol liaison team
are encouraging adults to think about how much they are drinking.
The team recommends using the Department of Health’s ‘Know Your Limits’ units
campaign which has a range of tools you can use to keep a drink diary. Check out the
interactive website http://units.nhs.uk/ for further information on alcohol and units. You can
see how many units are in the average drink.
If you would like to speak to someone concerning alcohol talk to your GP or call:
For Warrington - ADS on 01925 428465 (www.adsolutions.org.uk)
- PhaZe (for children and young adults up to 19yrs old) on 01925 416611
- Footsteps on 01925 244524 (offers advice and support for those affected by someone
else’s alcohol and/or drug use)
For Halton Ashley House on their 24-hour advice line 0845 601 1500. Ashley House is a ‘One-Stop
Shop’ for substance misuse services located in Widnes and serving Runcorn and Widnes.
www.ashleyhousehalton.co.uk

What’s the limit?
The NHS recommends that:
- Men should not regularly drink more than three to four units of alcohol per day.
- Women should not regularly drink more than two to three units of alcohol per day.
- You should also take a break for 48 hours after a heavy session to let your body recover.
Pregnant women or women trying to conceive should avoid drinking alcohol altogether.

What’s a unit?
We measure the alcohol content of a drink in units. For instance, a pint of typical-strength
bitter contains just over two units, while a glass of wine can contain anything from around
1.5 to over three, depending on the size and strength.
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New faces on the wards to fight infection
Visitors will soon be seeing some new faces
on the wards of Warrington and Halton
hospitals to help the fight against hospital
acquired infections.
Staff from across the hospitals are starring
in a series of posters that will appear on the
entrance to every ward and department over
the coming weeks. The posters show the staff
giving some clear advice to visitors on the
steps they can take to help us further reduce
the risk of infections in hospital.

The hospitals have seen the numbers of
infections like MRSA and C-difficile reduce
by over 60 percent over the last two years.
Handwashing amongst staff, a bare below
the elbows uniform policy, screening of
patients and better restrictions on the use of
antibiotics have all played a key role.
However, visitors and patients also have a
key role to play as well. The posters give some
clear advice around using the hygienic hand
rub at the ward entrances, the number of

visitors at each bed and not visiting if you have
a heavy cold or have been suffering from flu,
diarrhoea or vomiting.
Another version of the poster has been
created to remind staff of their responsibilities
around infection control.
Please help us by looking out for the
posters and following the advice. Together
we can further reduce the risk of infection at
the hospitals.

Breast cancer support group invite
If you have breast cancer, have had the
disease in the past or are worried about family
history or general concerns about breast
cancer then Warrington Breast Cancer Care
Support Group may be able to help you.
The group was formed over 20 years ago
by a group of ladies who have had breast
cancer and wanted to offer help and support
to other ladies who were going through a
similar experience.
The group runs a drop-in-centre
centre between 9.30am and 12pm every

Wednesday. It is located in the breast screening
clinic in the Kendrick Wing at Warrington
Hospital where you can pop in for a cup of tea
or coffee and a chat as well as getting a range
of information.
The group also run a support meeting on
the first Thursday of each month at 7.30pm
in Warrington Hospital post graduate centre.
At this meeting the group run a varied range
of social evenings and events as well as being
able to offer support and advice.
Ann Bebbington is one of the members of

the group and says, “The aim of the group is
to let you know that you’re not alone and
gives a chance to meet other ladies who
have shared similar experiences in a friendly
and relaxed atmosphere. If you want to
come along to the drop in centre or the
support meeting you are more than welcome
to bring a female friend or relative as well.
Breast cancer affects a lot of women but
there is a lot of mutual support available.”
You can contact Ann for more information
on the group on 01925 480436.
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You told us three things –
here’s what you said
Thank you to all the members who have completed one of our three
things surveys – either on the hospital’s website or in the last edition of
Your Hospitals.
There’s been a good response and nearly
300 of you have filled in the survey so
far. We’re in the process of collating all of
your responses and reporting your
feedback to the wards and departments
across the hospitals.
As the name suggests, the survey allows
you to tell us three things that were good about
your visit and also three things that could be
improved. The three things you choose can be
anything – it’s your experiences that count.
By collecting the good things and things that
could be improved it allows us to tell the wards
and departments what works well for you as
well as what you would like to change.
We’ve summarised the first 100 survey
responses for you here to give you an
idea of the feedback that you have given
us so far. Remember, every response is
individual and there are no right or wrong
answers so we have grouped responses into
broad categories.

Which hospital you’d visited:

• 64% of respondents had visited
Warrington Hospital
• 15% had visited Halton General Hospital
• 21% had visited both hospitals
for treatment.

Three things that were good:

• The number one positive feedback was
about hospital staff, 65% of respondents
made comments about staff relating to
professionalism, caring approach, praising
individual staff members and other factors
relating to their appointments or stay
• Speed of access to hospital was mentioned
by 35% of you. This mainly related to short
waiting times after being referred by your GP
or needing a hospital appointment
• Cleanliness and being pleased at the

standard of cleaning rated next with 30%
of people mentioning this in their three
good things
• Customer care was mentioned by 18%
- along with 18% mentioning good
communications. This ranged from ‘the
feeling of being looked after’ and special
things staff did through to comments on
patient information about your procedure
• Other notable scores included 7%
mentioning the overall care they received,
6% highlighting good facilities, 3% rating
the food and 3% commenting that parking
was better than expected.

Three things that could
be improved:

• The number one area for improvement
was, not surprisingly, parking. 39% of all
respondents mentioned parking – and
the difficulty in finding a space at times,
particularly on the Warrington campus
• Waiting once at hospital was next with 25%
mentioning this in one way or another.
Comments were mainly about time spent
waiting in outpatient clinics before being
seen after arriving
• Communication issues came next with 17%
mentioning this – either in terms of letters
not being clear, being unsure how to find a
department or having to repeat the same
information several times during visits
• Privacy and dignity came next with 14%
- this was mainly to do with noise on the
wards at night time and feeling that staff
were attentive and quick to deal with issues
• Staff attitudes were mentioned by 11% a mix of not being listened to or a
brusque attitude
• All scoring 8% were comments about
food, facilities (particularly the décor in
the outpatient department) and receiving

enough pain relief
• Patientline and patients stating there
needed to be more staff on at night both
scored 4%
Hopefully the survey shows how your
feedback on the hospitals is taken seriously
and how you as members can contribute
by giving us valuable feedback on your
experiences as patients.
Please continue to fill in the survey. It’s
been made a permanent link on
the front page of the website
www.warringtonandhaltonhospitals.nhs.uk
(click on the patient survey box on the
front page) and we are continuing to
distribute paper copies around the hospitals
for you to complete.

In the next issue of Your Hospitals we’ll be asking the hospital management team
about how they are addressing some of the issues you have raised.
You can also send us any other questions for the team to foundation@whh.nhs.uk
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Better value
hospital TV
and phone
services
Many patients will be familiar
with the Patientline bedside TV,
phone and internet service which is
available at most NHS hospitals
- including the wards at Warrington
Hospital. You might also be aware that
the systems were part of a national
project and are not controlled by the
hospital itself.
Hospedia, is a company who took
over the Patientline company and
services some months ago. In response
to feedback on the costs of the system,
Hospedia have trialled a number of new
pricing structures for patients, which have
proved popular and successful.
From mid-November the new pricing
structure has been launched in the trust,
the key changes being:
1. Free unlimited phone calls, with any
entertainment package
2. All calls to mobiles reduced to
a standard 25p per minute (a
60% reduction)
3. On all inbound calls, the
introductory message has been
reduced by 50%, giving savings
on the cost of the call
4. Introduction of improved packages
for longer term patients.
In addition, the Hospedia customer
care team has increased and their weekly
cover is now extended to:• Monday - Thursday 9.00 a.m. to 8.00 p.m.
• Friday and Saturday 9.30 a.m. to 5.30 p.m.
It is good to see that the new company
has listened to patients and now provides
improved value for money.

Not a member yet? Join us at
www.warringtonandhaltonhospitals.
nhs.uk or call 01925 664222 for
a membership form.

An Ultrasound scan taking place at Warrington
Hospital - the team now
provide their service at
Stockton Heath Medical
Centre as well

Ultrasound services are
now closer to home
If you are a Warrington patients and need
a hospital ultrasound scan then did you
know that, instead of travelling to hospital,
you might be able to have it closer to
home, in Stockton Heath?
Thanks to a partnership with the
radiology team at Warrington and Halton
Hospitals NHS Foundation Trust, ultrasound
scanning is now available at Stockton Heath
Medical Centre.
The service is run by the hospital’s expert
staff and provides hospital quality services
at a non hospital venue to provide greater
choice and convenience for you if you wish

Ultrasound scanning
is used in a wide range
of cases ranging from
detection of gallstones
through to kidney and
urinary conditions.

to have your scan locally.
Ultrasound scanning is used in a wide
range of cases ranging from detection of
gallstones through to kidney and urinary
conditions. Your GP will give you more
information on the choice available to you.
However, all ultrasound scans for pregnant
women will still be carried out in the hospital’s
maternity department.
If you choose to have your scan at
Stockton Heath Medical Centre, being part
of the hospital service means that your
scan will be carried out by hospital experts
with seamless reporting and linking to the
hospital’s consultants. Images are available
on the hospital’s computer system for quick
diagnosis and expert consultant opinion so
a report comes back to your GP quickly. It
means that you can get the expert scan you
need closer to home.
For further information please speak
to your GP or you can find out more at
www.warringtonandhaltonhospitals.nhs.uk
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Laser surgery at hospital
changes treatment
for local patients
New varicose vein laser surgery means most
patients no longer need open surgery for
troublesome condition
A new laser surgery treatment performed
by Warrington and Halton Hospitals NHS
Foundation Trust means that most local
patients no longer need open surgery or a
general anaesthetic for the removal of
varicose veins.
Using a technique called Endovenous laser
ablation (EVLA), surgeons at the trust can now
perform procedures in around an hour and
patients go home the same day, with many fit
to go back to work within a couple of days.
The treatment is now being provided at
Halton General Hospital for patients from
across Halton and Warrington – as well as
neighbouring areas such as St Helen’s and
Knowsley who send their patients to the
surgical unit at Halton for their treatment.
Varicose veins are swollen and enlarged
veins which are usually blue or dark purple.
They may also be lumpy, bulging or twisted
in appearance. They develop when the small
valves inside the veins stop working properly.
In a healthy vein, blood flows smoothly to the
heart, and is prevented from flowing backwards
by a series of tiny valves, which open and close

Day case surgery at Halton Hospital where
the varicose service is provided

to let blood through. If these valves weaken or
are damaged, the blood can flow backwards
and can collect in the vein, eventually causing
it to be varicose.
They are a very common condition. Women
tend to be more affected than men, with
around 30 percent of women developing
varicose veins in their lifetime and 15 percent
of men. For some people varicose veins do not
present serious health problems and are only
a cosmetic issue. For some, however, they can
cause significant aching, itchy skin changes
(such as varicose eczema) and even progress
to ulceration of the skin.
Mr Paul Moody, consultant vascular surgeon
at the trust, said, “In the past the main type of
treatment for varicose veins was to strip them out
surgically, which requires a general anaesthetic.
Using the new EVLA technique, surgeons pass
a laser fibre up the vein, which then destroys
the vein wall from the inside when the laser
is fired.”
“It represents a major step forward and
has been used by our vascular team at the
hospitals with great success in more than
500 patients now, avoiding general
anaesthetic, reducing length of stay,
increasing the speed of return to work and
with a lower complication rate.”
EVLA is performed under local anaesthetic (so
the patient remains awake) using a technique
called tumescent analgesia. Using tumescence,
very large quantities of local anaesthetic and
normal saline are placed around the vein under
the guidance of an ultrasound probe. This
closes the vein down onto the laser fibre (which
is passed up the vein), and cools the outside of
the vein, preventing the laser damaging the
surrounding structures. The laser produces a
controlled thermal injury to the vein wall from
inside which stops blood flowing into it. The
procedure usually takes up to one hour.
Mr Moody added, “The outcomes are good
when compared to open surgery. The patient
is encouraged to walk around the day ward
after the procedure for five minutes and can
then leave hospital straight away. Return to
work is possible in 24-48 hours in many cases.
It will not fully replace open surgery but is an
extremely effective technique for the majority
of patients with this disease.”

How does your
hospital rate?
The quality of care at Warrington and
Halton hospitals has rated highly in the
latest Care Quality Commission annual
health check of NHS organisations.
The trust has been awarded a good
rating for the quality of care it provides in
the latest national hospital ratings which
were released in October. It is the third
year in a row that the hospitals have rated
as good in the health check.
The health check ratings are published
annually by the Care Quality Commission
which is the watchdog of standards in
hospitals across the country. It gives a
guide to the quality of services by
measuring the Trust’s performance
against a range of key targets such as
waiting times, quality of clinical services
and safety.
“The quality rating is what matters most
to patients,” said Catherine Beardshaw,
chief executive at the hospitals, “Patients
want to know that they will receive
safe, high quality care when they come to
our hospital.”
The score was made up of ratings under
the following categories:
• Safety and cleanliness achieved 93%
• Waiting to be seen achieved 92%
• Standard of care achieved 100%
• Dignity and respect achieved 100%
• Keeping the public healthy
achieved 100%
• Good management achieved 95%
The Trust also received an excellent
rating for their quality of financial
management which is a significant
improvement on last year’s Care Quality
Commission rating of fair. The score
is based on how well the organisation
manages its finances.
Catherine Beardshaw said, “We are
very pleased with our excellent rating
in financial management particularly
when you reflect on our past history of
weak financial performance. The rating
is very good news for staff and patients
and a further sign to local people
that their hospitals are providing the
high quality and safe services that
communities expect.”
You can view the full results for
Warrington and Halton Hospitals NHS
Foundation Trust and across the NHS at
www.cqc.org.uk
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Smile... be aware of oral cancer

Mouth cancer is on the rise and last year in Warrington alone 200 people were
with the disease.

Dr Adrian Thorp carries out a
check in the mouth clinic.

Warrington and Halton Hospital NHS
Foundation Trust’s Maxillofacial/Orthodontic
department has backed ‘Mouth Cancer
Action Month’ and the department threw
open its doors to the public in November
inviting them to come and have their mouth
examined at Warrington Hospital by one of
the Specialists in the team.
Mouth cancer is diagnosed in 5,000 people
annually and kills almost 2,000 people each year
– that is one every five hours. The action month
is about raising awareness, as early detection
saves lives.
It is also important that people play their
part through self examination for early
warning signs of mouth cancer and are aware
of the risk factors which can include tobacco
and excess alcohol. It is important to have
regular visits to the dentist, who as part of their
examination professionally screen for signs of
mouth cancer.
Self-examination is a simple, potentially lifesaving process. Look out for:
• Ulcers which do not heal within three weeks
• Red and white patches in the mouth
• Unusual lumps or swellings in the mouth
If you have any concerns about your
mouth, make an appointment with your
dentist immediately and make sure they know
your worries.
The month also highlights how lifestyle choices
can lead to mouth cancer and how you can
prevent this significant threat. Main risks are:
• Smoking, chewing tobacco, areca nut, paan
and guthka.
• Alcohol - drinking and smoking to excess
raises risk by up to 30 times as alcohol aids
absorption of tobacco into the mouth.
• Poor diet has been linked to mouth cancer.
Make sure you get your five-a-day fruit and
vegetables. Evidence shows that extra portions
of fruit and vegetables reduce the risk still
further, as can fish and eggs.
• HPV – the human papilloma virus (HPV),
transmitted via oral sex, is a growing threat as
a mouth cancer cause. Experts suggest it may
rival tobacco and alcohol as a major cancer
cause within 10 years.
Dr Adrian Thorp, associate specialist at the
hospitals commented “A growing number of
people are developing the disease without
displaying any traditional risk factors which
underlines the need for check-ups and self-
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re diagnosed
examination. Statistics are also changing
with men once being five times more likely to
develop mouth cancer, now it is twice as likely.
The age group affected is falling from in the
40’s to the 30’s. My advice is if in doubt, get
checked out.”

Fact file – oral cancers
How many cases?

5,325 new cases of mouth cancer
were diagnosed in the UK in 2006 –
more than ever before. The number of
annual mouth cancer cases increased by a
staggering 41% in the last decade. A third
of cases of mouth cancer are found in the
mouth cavity and a quarter are found on
the tongue.
• About 70% of mouth cancers are
detected at a late stage, reducing
chances of effective treatment
• Early detection transforms survival
chances to more than 90% of cases
• Mouth cancer actually kills more
people than cervical cancer and testicular
cancer combined

What are the risk factors?

• Tobacco use and drinking alcohol are the
main risk factors and account for around
75% of mouth cancers.
• People who both drink and use tobacco
are up to 30 times more likely to develop
the condition
• Although some people believe
that chewing tobacco is safer than
smoking, the reality is that it is even
more dangerous.
• Mouth cancer is more likely to affect
people over 40 years of age, though an
increasing number of young people are
developing the condition
• 50 years ago mouth cancer was five times
more common in men than women.
Now it is only twice as common
• US studies relate the human papilloma
virus (HPV) to more than 20,000
cancer cases in the past five years.
Experts say HPV could overtake tobacco
and alcohol as a major risk factor within
the coming decade.
• Poor diet is linked to around a third
of cases.

How the hospitals are
improving privacy and
dignity for our patients
In surveys and questionnaires of patient
views on the amount of privacy and
dignity patients get, Warrington and
Halton hospitals have always scored
well. However, in a modern NHS there is
always more that can be done to ensure
that hospital facilities move with the times
and meet patient needs.
One of the key areas of ensuring dignity and
privacy is around ensuring that patients are
treated in same sex accommodation. People
often feel at their most vulnerable when they
are in hospital, and being cared for in mixedsex accommodation can be distressing.
The hospitals were awarded around
£500,000 by NHS North West earlier this
year to make further improvements to our
accommodation in the hospitals – focusing
on Warrington hospital in particular where the
majority of our inpatients stay. It is part of
a multi million pound investment across the
North West region called DSSA - Delivering
Same Sex Accommodation.
The funding is mainly being used to make
adjustments to the wards to improve privacy,
renovate and refit bathroom facilities and
create new areas for patient care. It’s making
a huge difference to the privacy the trust can
offer patients.
The main wards at the hospital usually
specialise in a particular field of medicine
or surgery with the expert consultant and
nursing staff for the condition or procedure
you are admitted to hospital for working on
that ward together. This means that patients
get the best possible expert care from the right
staff. To ensure that patients are in same sex
accommodation most of the wards are laid
out in a series of bays (as well as providing
some single rooms). Each bay usually has six
beds and each bay is then dedicated solely for
either male or female patients.
As part of the work that has been put in
place the trust has gone a step further. A
work programme is underway that is installing
sliding doors on each bay in the main wards.
This helps by both creating greater privacy for
the patients in the bay and also by reducing
noise (particularly at night) from other parts
of the ward.
Another key issue is bathroom facilities.
Patients have told us they care about same
sex toilet and showering facilities as well as
sleeping accommodation. Work has been

carried out to make alterations and improve
the facilities on most of our wards – providing
modern, safe and clean bathroom facilities
whilst trying to make sure that patients don’t
have to walk past a bay with patients of the
opposite sex to get to their own facilities.
“The work has made a huge difference,”
explains Kath Holbourn, director of nursing
and governance at the hospitals, “In just a
few months we have spent almost half a
million pounds on planning and putting these
improvements in place across key areas in the
hospitals. Simple things like sliding doors are
really improving the privacy for our patients
and the newly revamped bathroom facilities
are first class. We’ve had to redesign some of
the ways our wards work to make sure that
patients don’t have to pass fellow patients of
the opposite sex but the work has been well
worth it.”
Privacy and dignity doesn’t stop on the
main wards and sleeping accommodation.
A key project which has recently opened has
been an ‘adolescent room’ for our teenage
patients who are staying on the children’s
wards. It provides a place for these older
children to relax with big screen TV, computer
access and couches. It’s a better environment
suited to their needs.
Very specialist or emergency areas of
the hospital are benefitting from the work.
Traditionally areas like intensive care, accident
and emergency and other emergency wards
have been exempted from rules around same
sex accommodation but that is also changing
as Kath Holbourn explains:
“We are looking at how we can provide the
best privacy and same sex accommodation
that we can in these specialist areas whilst
ensuring that it doesn’t affect the way the
departments work. Simple measures like trying
to ensure that female patients are treated in
one side of a department and male patients
in the other can help.”
“There will be some instances - emergencies
for example – where urgent medical care
must take precedence over complete gender
segregation. The NHS cannot turn a patient
away just because a ‘right-sex’ bed is not
immediately available. Our aim is that when
making this decision, staff must make sure
that it is in the interests of all patients affected,
and work to move patients into same-sex
accommodation as quickly as possible.”
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Nominate for the hospital
Thank You Awards 2010
It’s your chance to nominate a staff member or team from the hospitals
you think deserves some special recognition for their work
For the first time, we are inviting you
as Foundation Trust public members to
nominate a member of our staff or a team
or service at the hospitals you have used as
part of our annual staff awards scheme –
the Thank You Awards.
Last year we launched the Thank You Awards
to help recognise some of the work that goes
on from our staff across Warrington Hospital,
Halton General Hospital, Houghton Hall and
community settings each day.

It culminated in an awards event (kindly
sponsored by some local companies we
work with) where over 300 of our staff, all
nominated by colleagues for their work
and shortlisted for the awards, attended to
hear the winners announced and receive a
prestigious Thank You Award. It’s all about
sharing best practice across the trust and last
year’s winners included matrons, clinicians, an
entire ward team and the domestic team at
the hospital.

Food for thought Last year’s winners
To give you some nomination ideas nurses, pharmacists, a medical secretary,
midwife, domestic staff and an entire
ward team were amongst the winners
at Warrington and Halton Hospitals NHS
Foundation Trust’s first ‘Thank You’
awards in March 2008.
Key winners on the evening included both
hospital’s domestic team in the supporting
excellence in patient care award. The team
carry out cleaning across the hospitals and
have redesigned the way they work and
have played a key role in dramatic reductions
in c-difficile infection.
Linda March, medical secretary at Halton
General won excellence in innovation and
improvement for a scheme which could
save over £8k in postage costs each year.

The CPAP (continuous positive airway
pressure) team also won an award in this
category for developing this new service at
the trust.
Janice Kennedy, pharmacist on ward A9
at Warrington won the excellence in patient
care award for her services to patients on the
ward – even personally buying Christmas
presents for elderly patients with no visitors.
The staff of Ward A6 at Warrington won
team of the year for their work in ensuring
excellent surgical care that is amongst the
best rated in terms of clinical outcomes in
the country.
The employee of the year was staff nurse
Vaughan Edge – nominated by a patient on
his ward for his care and communication.

We have now launched our 2010 event
and this year we are opening nominations
to the public. The majority of our Foundation
Trust members like yourselves have been
patients or visitors at the hospitals and we
want to give you the chance to nominate
staff, teams or even entire services that have
made a special difference to you.

How you can nominate

There are eight categories of the awards
ranging from excellence in patient care
through to excellence in team working but
to make it easier for public nominations you
don’t have to pick a category – we’ll put
forward your nominations into the most
appropriate category.
What we do need you to do is give
us some details and background on why
you want to nominate the staff member
or team.
To get your nomination in you can:
• Use the nomination form that is printed
opposite and send it back to us using the
address at the end of the form or drop it in
at the hospitals if you are visiting
• Alternatively you can email your
nominations to thankyou@whh.nhs.uk or
use the online form that you can find on our
website www.warringtonandhaltonhospitals.
nhs.uk – look for the Thank You Awards story
on the front page.
The closing date for nominations is the
1st February 2010.
We look forward to receiving your
nominations – it’s a great way to say Thank
You and a chance to recognise the staff who
care for our patients every day of the year.

We’re looking for younger people to join the hospitals. Anyone over 12 can join for free. Visit us at
www.warringtonandhaltonhospitals.nhs.uk or call 01925 664222 for a membership form.
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Thank You Awards Nomination Form
Please use this form to nominate staff, teams or volunteers for the Thank You
Awards. You can also nominate online. Closing date is February 1st 2010.
1. Name of the individual or team you wish to nominate (if you’re not sure of their exact name, give us as much information
as you can so we can locate them):

2. Where they work:

❏ Warrington Hospital
❏ Houghton Hall

❏ Halton General Hospital
❏ Community

3. The ward or department or service they work in:

4. Tell us a bit about why you want to nominate them for a Thank You Award:

5. Please give us your name, and contact details so we can let you know how your nomination progresses and get any more
information we need from you.
• Name:
• Address:
• Contact number and/or email address:

✁

Please return to Thank You Awards, HR Department, Warrington Hospital, WA5 1QG or drop it in to the hospital if
you are visiting.
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