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Welcome to the ninth issue of our newsletter aiming to keep you informed about
how Burton Hospitals and Derby Teaching Hospitals are planning to work more
closely together. The Boards of Burton Hospitals NHS Foundation Trust and Derby Teaching
Hospitals NHS Foundation Trust have approved the Outline Business Case for a proposed
merger between the two organisations. Our Outline Business Case is available at:
www.burtonderbycollaboration.co.uk
The Trusts have submitted the Patient Benefit Case to the Competition and Markets Authority
(CMA), which is required to assess whether a merger of NHS Trusts would have an adverse
effect on patient choice. The CMA has a 40 day statutory period in which to respond and all
the early indications are favourable. We are confident that we can demonstrate significant
benefits for patients.
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New Year rings in exciting new possibilities for patient care
I wish everyone a happy and healthy
New Year. This is a very exciting time for
both Trusts as we continue our journey
towards outstanding care.
As we enter 2018, we are confident that
this will be the dawn of a new era for
patients in Derbyshire and Staffordshire.
Our primary aim is to offer the very
best care to more people. This includes
securing general services at Queen’s
Hospital, Burton, developing more
specialised services at Royal Derby
Hospital and making best use of our
Community Hospitals in Derby, Lichfield
and Tamworth.
We will, of course, continue to deliver
all the important services that patients
value including an A&E at Burton and
maternity services. Services at Queen’s
Hospital, Burton and the community
hospitals at Lichfield and Tamworth
will be more resilient. Services like
hyper-acute stroke, renal medicine and

cardiology will be improved for the
people of Burton and more outpatient
care and diagnostics at Tamworth and
Lichfield will provide greater choice to
local people.
In Derby, we will have access to a wider
population base, enabling us to sustain
and extend specialist services, such as
cancer surgery and spinal services, with
clear benefits to local people across
Derbyshire and Staffordshire.
We believe the benefits of the proposed
merger are substantial with the exciting
opportunity of bringing the best of both
Trusts together for the benefit of our
patients and staff. You can read about
some of the patient benefits on page 2
For further information visit
www.burtonderbycollaboration.co.uk/

John Rivers, CBE
Chair
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Bringing the best together to benefit patients
Our key aims are to improve the
quality of the services we offer
patients, and to improve the health
of our local populations. Here are
just some of the benefits which will
develop over time after the merger.
Cardiology
A single service with a combined
consultant cover across both Burton
and Derby Hospital sites ensuring:
•

•

•

•

•

•

Less travel for patients who will be
able to have a coronary angioplasty,
a procedure used to widen blocked
or narrowed coronary arteries (the
main blood vessels supplying the
heart), in the same place.
Reduction in length of stay
– patients won’t have to be
transferred to another site to
continue their treatment.
Access to services 7 days a week
– Burton Hospital will be able
to offer a wider range of cardiac
interventions for which patients
may currently travel to Leicester,
Nottingham and Stoke.
Burton Hospital would gain BCIS
accreditation from the British
Cardiovascular Intervention Society,
which would enable both the
Burton and Derby hospital sites to
provide a wider range of cardiac
services.
Better cover out of hours – a
combined out of hours Cardiology
consultant rota would provide
better specialist cover for Burton
Hospital.
Cardiac devices fitted closer to
home.
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Orthopaedics
Surgeons will work across both main
sites. The majority of day case and 1
night stay (23 hours) activity will be
carried out at the Treatment Centre in
Burton. The remaining 24 hour elective
activity would be carried out in Derby.

Approximately 700 elective patients treated
at Burton each year requiring an overnight
stay will instead be treated at Derby,
which will increase the number of patients
receiving cemented hips (in line with
national clinical guidelines) and will reduce
emergency readmission rates for over 60s.

Some of the less complex procedures
will be performed at the community
hospitals if feasible.

More than 4,000 day case patients each
year across the merged Trust will all be
treated at Burton, which will reduce waiting
times, reduce infection risks and enable
faster recovery from surgery.

The vision is to create a larger, more
resilient Orthopaedic unit delivering a
better patient experience including:
•

•

•
•

More choice of locations – a wider
choice of locations for patients to
attend their appointments and have
surgery.
Reduced waiting times – patients
will be seen quicker and are likely to
have their procedure at the optimal
time.
More consultants – increased
number of consultants on the on
call rota.
Specialist services on your
doorstep – greater sustainability
will mean that patients will still
have specialist services provided
closer to their home.

Trauma and Orthopaedics
Blue light trauma and any other trauma
requiring an overnight stay will be
centralised at Derby, improving the
success rate of surgery, improving care
and shortening treatment and waiting
times for approximately 1,000 patients
treated at Burton each year.

Renal
Our renal service will provide
comprehensive renal services across all
main sites, including inpatient, outpatient
and dialysis services. Over time this single
service will result in:
•

•

•

•

Reduction in undiagnosed Acute
Kidney injury – this would be due to
the enhanced diagnostic capabilities at
Burton hospital.
Improved clinical outcomes for
Acute Kidney injury patients
– outcomes for patients who are
diagnosed with Acute Kidney injury are
likely to improve significantly after the
merger.
Improved outcomes for dialysis
patients – approximately 50 patients
are treated per year at the Samuel
Johnson Community Hospital dialysis
unit in Lichfield. Following the merger
these patients would benefit from
receiving care from a dialysis unit
operated by one of the leading renal
medicine units in the country.
Improved patient experience – time
savings and quality of life benefits of
having home dialysis.

Prospective Board appointed to lead our journey to
outstanding care
Following the prospective appointment of Gavin Boyle as Chief Executive and John Rivers as Chair last year, we have identified
the following positions and prospective members of the proposed Board through a careful and robust selection process from
amongst Board members of the two Trusts. These have now been approved by the Council of Governors of both Trusts.
The prospective Board members are as follows:
Chairman, John Rivers, CBE
Non-Executive Directors comprising four from Burton and
four from Derby:
•
Graham Bragg
•
Dr John Davies
•
Paul Doona
•
Professor Avril Drummond
•
Dr Stephen Goode CBE
•
Stephen Jarratt
•
Sir Stephen Moss
•
Joy Street
Tosca Fairchild has been appointed as the prospective Director of Corporate Affairs, a role that includes Trust Secretary duties.
Executive Directors:
•
Gavin Boyle, Chief Executive Officer
•
Duncan Bedford, Executive Managing Director, Burton
•
Kevin Downs, Executive Director of Finance
•
Dr Magnus Harrison, Executive Medical Director
•
Sharon Martin, Chief Operating Officer
•
Dr Neil Pease, Executive Director of Human Resources
•
Cathy Winfield, Executive Chief Nurse

These are prospective appointments, which will not come into effect unless and until the proposed merger takes place. Meanwhile,
both Trust Boards will continue to conduct the affairs of each Trust independently and at the same time continuing our productive
and very encouraging collaborative work in the interest of improving patient care in our communities.

Council of Governors
The Council of Governors (CoG) for the merged Trust will reflect its expanded geography. New seats have been added for East
Staffordshire, Lichfield and Tamworth to ensure those communities are represented by Governors in the new Trust. Elections for the
expanded CoG will be held post merger and all members will then be informed about the opportunities to stand as a hospital governor
and also how to vote. Subject to some transitional arrangements, the proposed composition of the new CoG will be as follows:
Constituency
Amber Valley
Derby City
Derbyshire Dales & South Derbyshire
East Staffordshire
Erewash
Lichfield & Tamworth

* = Lichfield & Tamworth
** = London Road

North West Leicestershire & Rest of England
Staff Governors
Royal Derby

Queen’s, Burton

(*)

(**)

Appointed Governors
Total Public Governors: 22

Total of combined Public, Staff and Appointed Governors: 41
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A fitting name for an ambitious new Trust
After approval from NHSE and NHSI, and both Council of
Governors at Derby and Burton, we can now announce that
the newly created Trust will be called University Hospitals of
Derby and Burton NHS Foundation Trust.
A joint committee, made up of Burton and Derby Governors
and Non-Executive Directors, has been considering the name
which should be given to our new organisation, using guidance
provided by NHS England and NHS Identity
All five hospitals – Royal Derby Hospital, Burton Queen’s
Hospital and Samuel Johnson, Sir Robert Peel and London Road
community hospitals – will still retain their individual names and
unique identities. However, a new name is needed for the trust
which will be created to run all five hospitals.
This will bring acclaimed University hospital status to Derby
and Burton and will help us attract the highest calibre clinical
staff across all five hospital sites. This prestigious status will

allow our hospitals to further develop clinical education and
training of future and current doctors, nurses, and other health
professionals.
As a member of the Association of UK University Hospitals
(AUKUH) the new organisation will be part of a network of high
performing trusts, delivering specialised clinical services and
bringing together academic interest and clinical expertise to
provide the highest standards of care to the patients we treat.
To satisfy AUKUH guidelines, as Derby is already recognised as
a Teaching Hospitals Trust, it has been necessary to place Derby
before Burton in the name of the new Trust.
Please show your support for this prestigious name by
contacting us on:
dhft.communications@nhs.net
communications@burtonft.nhs.uk

Your invite to Members Meetings
As part of the lead up to the planned merger of Derby and Burton Hospitals and our commitment to keep our members
informed, two special members meetings are being planned for March. The details are below:
Burton Hospital Trust Members

Derby Teaching Hospital Trust Members

Date: Tuesday 27th March 2018

Date: Wednesday 28th March 2018

Time: 6pm Start

Time: 6pm Start

Venue: Lecture Theatre, Medical Education Centre, Outwoods,
Queens Hospital site, Belverdere Road, Burton on Trent, DE13 0NE

Venue: Lecture Theatre, Education Centre, Royal Derby Hospital,
Uttoxeter Road, Derby DE22 3NE

Booking via email: membership@burtonft.nhs.uk or call 01283
511511 ext. 5711

Booking: via e-mail dhft.membership@nhs.net or 01332 785440

Places are limited so pre-booking is required. Arrangements for parking and directions will be confirmed on booking. We look
forward to seeing you there
Our members are key to our success and we do hope that all members will continue to be involved. Burton members will automatically
become valued members of the new Trust unless they choose to opt-out. Any Burton member not wishing to continue as a member
when the Trusts merge, please contact membership@burtonft.nhs.uk or call 01283 511511 ext. 5711 by 31 March 2018.
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