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Love is ... happy healthy hands

Staff in the Emergency Assessment
Unit (EAU) used the opportunity

of Valentine’s Day to promote the
importance of hand hygiene in
supporting infection control. The team
held a fun-packed day educating and

challenging staff, EAU patients and
visitors about the importance of hand
hygiene with the theme ‘happy

healthy hands’.

The unit was decorated with balloons, posters and

Patient Jacey Walden putting a coloured
hand on the ‘happy healthy hands’ tree
in the Paediatric Emergency Department

love hearts and staff wore ‘happy healthy hands’

t-shirts and badges. Patients were given

lea ets about the day and the importance of hand hygiene. They could also
try using a ‘glow and tell’ machine to see how well they washed their hands.

ChairmanOs and
Chief ExecutiveOs Welcome

It is our great pleasure to introduce the hospital’s annual

review. Inside you'll nd stories to illustrate the hospital’'s work —

how we are focusing on improving infection control, the
milestones achieved in clinical care, and how the hospital’s
staff are working together, working differently and working
smarter to deliver the care you need.

Nobody really wants to come into hospital, but when you

do you have the right to expect expert care in a safe, clean,
comfortable and friendly environment. This is the focus of our
work and no one is working harder than our magni cent staff —
they make Addenbrooke’s what it is — a hospital with a national
and international reputation.

We hope that you enjoy reading this review and that it gives
you an insight into the running of this busy hospital, and if
you want more ... then make a date in your diary for Saturday
10 May 2008 when we will be opening our doors for our

very popular Open Day. We hope to see you there.

More than ever the NHS is facing new challenges: but
those challenges drive us to new achievements, making
Addenbrooke’s a centre of innovation and excellence

in health and care.

Addenbrooke’s is your hospital.

Dr Gareth Goodier
Chief Executive

Dr Mary Archer
Chairman

( , )
Tell us what you think ...

Let us know what you think about this publication.
We welcome your comments, suggestions, questions
and observations.

Write to:

PR+Communications

Box 53

Addenbrooke’s Hospital

Cambridge University Hospitals NHS Foundation Trust
Hills Road

Cambridge CB2 0QQ

Call us:

01223 274433

Email:
press@addenbrookes.nhs.uk

See our website:
www.addenbrookes.org.uk

The Trust has published an annual report and accounts
for 2006/07. Please contact us for a copy.

If you would like this publication in another format,
please contact the PR+Communications Ote
on telephone 01223 274470.

Infection control ...
an absolute priority for

Expectant mothers
help in study

A new study based at the Rosie Hospital is focusing
on the experiences of expectant mother in order to
develop a new, integrated method of screening for risk
factors in pregnancy. Professor Gordon Smith, Head of
the Department of Obstetrics and Gynaecology and his
team are gathering new data from a large population:
DNA, scan results, blood samples. They can correlate
these data with information about the progress of

the pregnancy to develop a new model for identifying
women who are at risk of such conditions as pre-
eclampsia, or giving birth prematurely.

The number of babies born at the Rosie is rising.
During 2006/07 there were 5,235 births.

everybody at the hospital

The last two years have shown a
substantial reduction in infections
and the latest b gures conbrm that
our MRSA infection rate continues
to fall steadily.

In 2006/07 we had 81 MRSA bloodstream infections: a 28%
reduction on the 112 seen the previous year, but just over the
target of 75 set by the Department of Health. We are on track
to achieve our target of no more than 50 MRSA bloodstream
infections during 2007/08 — a further 38% reduction.

Everyone has their part to play in ghting infection and visitors
can help by cleaning their hands when they come onto the
wards and when they leave, not visiting in large groups, not
sitting on patients’ beds, and, if they have an infection,
staying away until they are completely better.

Together we can ght infection ...
Examples of action taken to combat infection:
« early detection of infections
¢ isolating infected patients

¢ thorough cleaning of all clinical areas with special deep
cleans in areas of infection

« vigilance with hand washing and barrier nursing procedures

« routine analysis of causes of infection and appropriate
action taken

 building more side rooms and washing facilities
» commitment of all staff to reduce infections

Centralised approach
to care helps to promote
Infection control

Across a large hospital like Addenbrooke’s many patients
will require central venous lines for treatments such as
chemotherapy, antibiotics, nutrition or as a method of
monitoring critically ill patients. These patients require lines
to be inserted into the large vessels near the heart and the
insertion and care of these lines is a skilled and complex
technique. With over 1,000 lines being inserted into adult
patients every year it's important that standards, techniques
and practice for line insertion are the best: this is the role of
the Central Venous Access Team (CVAT). Over the year the
team has contributed to the Trust’s 28% reduction in MRSA
establishing standards by supporting colleagues and providing
a centralised service for this very important aspect of
patient care.

Addenbrooke’s takes part in
largest ever study of genetics
and common diseases

Addenbrooke’s has been part of a £9 million study — one of
largest and most successful academic collaborations to date.
Organised by the Wellcome Trust Case Control Consortium,
the study examined DNA samples from 17,000 people across
the UK, bringing together 50 leading research groups and 200
scientists. The research has substantially increased the number
of genes known to play a role in the development of some

of our most common diseases.

Addenbrooke’s researchers have idented genes and areas

of the genome that in uence a person’s susceptibility to Crohn’s
disease and others that increase the chances of developing type
1 diabetes. In addition they have found a single region which

in uences both Crohn’s and diabetes. This is therst time a
genetic link has been identi ed between the two diseases.



Valuing our
older workers

Addenbrooke’s scooped a prestigious national award in
recognition of its family-friendly policies for staff. The hospital
was chosen for this year’s Working Families Silver Service Award
for our exible policies which make the transition from working

to retired life as easy as possible. Addenbrooke’s employs
people from all walks of life regardless of age, and our exible

New blood tracking systems
supports patient safety

The rst to introduce this system, the Trust has during

the year rolled out a new electronic patient identi cation and
blood tracking system to ensure correct patient identication,
crucial in preventing wrong blood incidents, thereby improving
patient safety. This new system, which tracks 45,000 units of
blood a year, uses computer-generated bar-coded wrist bands
for patient identi cation. The system operates electronically,
tracking blood units and then releasing them through control
units on blood fridges called BARS — blood audit and

release system.

(

New role
speeds
recovery
from stroke

An army of professionals

on the Lewin Stroke Unit help
patients to regain an active life again after suffering a stroke,
but a new role has been having a signicant impact on recovery
time. With a sustained programme of therapy, stroke patients
get better quicker, have fewer complications and can go
home sooner.

A new role in the Lewin Stroke and Rehabilitation

Unit is helping to achieve just that by focusing on rehab
skills, supporting patients’ recovery and maximizing their
independence.

Known as assistant practitioners, pictured above, these staff
support the work of therapists by adopting techniques from
nursing, occupational therapy, physiotherapy and speech and
language therapy. Their focus is to provide round the clock
care and support whilst also enforcing therapy techniques
incorporating them into routine activities, not just restricting
them to therapy sessions. In this way skills are practised
continually making it quicker for patients to achieve their
independence again and go home sooner.

AddenbrookeOs volunteers
celebrate seven centuries
of giving

Addenbrooke’s marked National Volunteers’ Week with a
tribute to its hundreds of volunteers saying a particular ‘thank
you’ to one of our longest-serving helpers.

The 700 volunteers — who have a total of 696 years’ service
between them — give up their free time on a regular basis to
help patients throughout Addenbrooke’s. They help make life
easier for patients and their families, performing a wide range
of tasks as well as visiting patients who need some company.

Ninety-year-old Gladys Wilkin was honoured for her amazing
31 years’ service. Shenally retired from her post as a volunteer
guide in the main hospital this year and will miss everything
about it:

“I've been volunteering at Addenbrooke’s from the very start

of the service, and I've loved every minute. When | started |

used to love watching the elderly patients who had arrived in
a wheelchair walk out on their own two feet, and now I'm 90

myself! I've been so happy guiding and helping people in the
hospital — it's what | was made for.”

Neil Sherlock, Trustee of Working Families and Partner at KPMG,
Lyn Mclntyre, Karen Clarke Rt Hon Alistair Darling and Sarah Jackson,
Chief Executive of Working Families

retirement programme gives staff approaching retirement

age the opportunity to take a step back without completely
stopping. Staff are able to reduce their hours and responsibilities
enabling a better work-life balance while the hospital maintains
a pool of experienced workers.

National rst for surgeons
at Addenbrooke’s ...

Reginald Stewart and Owen Lee with some of the
team who cared for them

Surgeons at AddenbrookeOs performed a life-saving
procedure for the b rst time in the country.

In two four-hour operations a team including vascular
surgeons and radiologists performed keyhole operations to
repair aneurysms in the pelvic area. The patients’ aneurysms,
swollen areas in the arteries, could have proved fatal if they
had ruptured.

Instead of using the conventional method of opening up the
abdominal area in a major operation and repairing the blood
vessels, the team used keyhole and radiological techniques to
guide the graft which repaired the aneurysms in the body.

Using this technology is better for the patient — less blood loss,
less risk of complications and a shorter stay in hospital.

AddenbrookeOs Oncologist named
UK Oncologist of the Year 2006

Dr Rob Thomas (left), receiving his award
from ITV news presenter, Nicholas Owen

Dr Rob Thomas, Consultant Oncologist at Addenbrooke’s,

was named UK Oncologist of the Year 2006. This is a peer
reviewed national award, covering the UK and Northern Ireland,
which was presented by Nicholas Owen, the ITV news presenter.
The judges were particularly impressed with Dr Thomas’
extensive patient orientated clinical research programme.

His research into ways to improve patient choice and the
design of education materials has led to the development

of a series of practical tools such as a range of information
materials including DVDs and videos explaining chemotherapy
and radiotherapy. The prize money will help fund a new
‘Lifestyle after cancer’ DVD to be made at Addenbrooke’s.

Research hope
for diabetes

Addenbrooke’s staff in the Clinical Research
Facility are involved in a pioneering project to
develop an arti  cial pancreas for patients with
type 1 diabetes.

A sensor that measures blood glucose levels is connected
to a computer that works out the correct dose of insulin.

The idea is that the computer can be connected to an insulin
pump to deliver the drug, mimicking the behaviour of a
healthy pancreas.

Dr Roman Hovorka, the university scientist who is leading the
trial, says: “The human body has a very clever way of working
out exactly how much insulin the body needs, and we are only
just beginning to understand that.”

then to decide what to do. Working with our local PCT,

EAU has turned this on its headall emergency patients
—including GP referrals — are redirectetb our Emergency
Department and use its facilities to make considered decision

to admit.

New facilities improve
the patient experience

Addenbrooke’s new and expanded Ultrasound
Department opened in May. With eight scanning
rooms and the latest technology for diagnosing
conditions like kidney stones, blood clots and
cancer, it is one of the best ultrasound facilities
in Europe.

The equipment is state-of-the-art making it easier to get the
clearest possible scans, and with each machine in a separate
room it means the experience is as pleasant as possible for
patients.

The new facilities are named in recognition of the work of
Sheila Swinney, who died in 2002 after running the department
for ve years.



but now Leah can see

Baby Leah Calthorpe-Betts from Ipswich was born with congenital
cataracts, a condition which might have left her permanently blind,
but after surgery at Addenbrooke’s Hospital Leah has had a whole

new world of senses opened up to her.

At the age of 1% months Leah underwent surgery to remove the cataracts that she was
born with. This was an intricate operation where the damaged lens is removed and replaced
with a exible plastic lens.

Miss Louise Allen, who carried out the procedure, said that Leah breezed through the surgery.
“Leah’s case is a lovely example of how surgery for congenital cataracts has changed over
Ll GaltiTa s, v e the Igst genergtlon. Using the most modern lensectomy techniques Wl-th primary intra-ocular
Chris Betts and Consultant Paediatric lens implantation has allowed her to see her parents’ faces for therst time.”
Ophthalmologist Louise Allen

Addenbrooke’s Emergency Department
IS the best in the East of England —
and one of the best in the country ...

Data collected by a research team at the University of Manchester since 1989
about the outcomes of traumatic injuries has shown that AddenbrookeOs has
a record to be proud of.

The research compares the number of patients who survived

(. :
after trauma compared with the number who were expected M eetl n g th e fo u r_ h O u r

to survive. In 2005/06, Addenbrooke’s had 2.5 more survivors

out of every 100 trauma patients than were expected. Walt | n th e E m e rg e n Cy

In addition, the time taken to arrange a scan for head injury

patients is better than the national average, and chest injury De partm e nt E

patients are more likely to be seen by senior medical staff.

~

With over 230 people coming to the ED every day it's the On average 230 patients
most common way people come into contact with the hospital. come into our Emergency
This area has more road trafc accidents than average, so our Department (ED) every
ED provides a senior trauma team round the clock to respond day. We need to keep
immediately when patients arrive. Addenbrooke’s is also the track of them, make sure
base for the regional neurosurgical team, which means we're they are seen promptly,
equipped to deal with patients with head injuries and we also are receiving the correct
work closely with Magpas to ensure the best care from treatments and review
roadside to hospital. the results of any tests

quickly ... and that

they are admitted or
discharged within four
hours of arrival; currently
we achieve this target for
98% of our patients.

Helping ED staff manage patients efciently is a piece of
information technology called JONAH. Developed by the ED
and the hospital’s IT department JONAH is an electronic white
board which can be used to monitor the length of time patients
have been in the ED, which clinical staff are responsible for
their care, request and allocate a bed, record treatment and
track the availability of investigation results such as blood tests
by linking into other hospital IT systems. The information from
JONAH is viewed on large wall mounted screens in the ED or via
pcs across the trust giving staff information about their patients
wherever they are in the ED. J




ChildrenOs Hospital moves
a step closer

The Trust Investment Board has approved funding for work
to begin on plans for a new, purpose-built Addenbrooke’s
Children’s Hospital. This is the rst stage of an approval
process under government rules for new hospital buildings.

This is a major step towards developing a new hospital for
children in Cambridge. The vision for the service will be to
provide seamless care from birth to adulthood and from primary
care through to specialist care, with a particular focus on the
needs of teenagers and young adults.

gene that caused fatal stomach cancer in their father,
cousin and grandmother, and pre-operative tests had
already shown that they were developing the disease.

Addenbrooke’s in radical bid
to beat inherited disease

Richard Hardwick, a specialist upper gastro-intestinal

tract surgeon at Addenbrooke’s performed both 2¥%2-hour
gastrectomy operations on the same day. He is one member
of a large multidisciplinary team based in Cambridge who
are involved in an international research project investigating
inherited gastric cancer.

Two sisters in their early twenties had their stomachs
removed in a bid by Addenbrooke’s surgeons to protect
them from a fatal inherited disease.

Over the next two years, the design and planning process will
continue, and if all internal and external approvals are achieved,

Lisa and Ruth Bendle are believed to be therst siblings building work is expected to begin by the end of the decade.

in Britain to have their stomachs removed on the same day.
The sisters took the decision because they carry a defective

New biomedical
research centre

Research is already high up on the agenda at Addenbrooke’s,
and in December 2006 it received another boost.

100th kidney transplant is
a prst for AddenbrookeCQOs

In partnership with the University of Cambridge the Trust
was designated as one of the government’s new biomedical
research centres which has meant substantial new research
and development funding.

Already a leading centre for biomedical research, the campus
is one of the very few places in the UK that provides a centre
of research excellence together with a complete clinical
infrastructure. This award will enable us to develop our
potential even further.

In the hospital, clinical teams work alongside world-class
scientists and it is this co-existence of experience and
expertise that fosters ‘translational research’ — turning
basic science into new drugs and new therapies to
improve patient care.

The Biomedical Research Centre will address major

health priorities in cancer, cardiovascular disease, obesity
diabetes and metabolic disorders, imaging, infection and
immunity, genetics, musculoskeletal disorders, neurosciences,
transplantation, women’s health, and capacity development
and training.

First for an NHS hospital B

new method of radiotherapy treatment

After a successful bid to the
Department of Health the

Paul and Valerie with some of the staff who made their operation possible

Professor Andrew Bradley, Clinical Director for Transplant,
said: “The number of kidney transplants undertaken at
Addenbrooke’s hospital has been steadily increasing over

the last few years and has now risen to an all time local record
high. Although the majority of kidneys for transplantation

still come from deceased donors an increasing number are
from living donors giving a kidney to their friend or relative. million funded by the Department
Organ donation is the ultimate gift and our work is only of Health, Addenbrooke’s will be
possible through the courage and generosity of donors the rst NHS hospital to have such a unit. TomoTherapy is a new
method of radiotherapy treatment that combines planning, patient

Patient, Paul Fox celebrated receiving the
100th transplanted kidney at Addenbrooke’s
Hospital this year in a six-hour operation in
November. This was the rst time the hospital
has achieved 100 transplant operations of
the same type in one year.

Before the operation, Paul’s only working kidney was

undersized which meant that he needed dialysis for two and
a half years, for over 11 hours a day. Paul’s operation was made and their families.”
possible because his mother Valerie decided to donate one ~ ~N positioning and treatment all in one. The new technology

of her kidneys. means that the hospital will be able to deliver a complex type
N eW tre atm e nt of radiotherapy known as Image Guided Radiotherapy (IGRT).
for prostate

This targets the tumour with much greater precision whilst
minimizing radiation to surrounding healthy tissue. This is
achieved by integrating a CT scanner into the radiotherapy

The Oncology Centre launched its prostate

brachytherapy service during the year.

treatment unit and using powerful software to calculate the
Prostate brachytherapy aims to treat early-stage prostate cancer

delivery of a TomoTherapy Unit in
August 2007. At a cost of £2

* Addenbrooke’s is a world leader
in transplant surgery and one of
the largest units in the UK for
organ transplantation.

optimal arrangement of radiation beams.

e The transplant unit has played an important role in the

research and evolution of clinical transplantation over the
last 40 years. Some of its achievements include thest
liver transplant outside the USA in 1968, the world’s rst
combined heart, lung and liver transplant with Papworth
NHS Trust in 1986 and the rst small bowel transplant in
the UK in 1992. The unit remains at the forefront for
studies into the use of immunosuppressive agents.

Four different types of transplants are performed at the
hospital — liver, kidney, combined pancreas and kidney,
and intestinal transplantation.

Anyone can join the NHS Organ Donor Register by
telephoning the Organ Donor Line on 0845 60 60 400
or by visiting www.uktransplant.org.uk 100th kidney
transplant is a rst for Addenbrooke’s.

by implanting up to 100 radioactive iodine seeds, each smaller than
a grain of rice, into the prostate gland. These seeds remain in the
gland permanently, delivering a highly-localised radiation dose to
the prostate over the following months. The procedure is minimally
invasive, with patients experiencing little or no pain following the
procedure and leaving the hospital the next morning. In addition
they only have to attend the department twice, compared to as
many as 37 visits required for a course of radiotherapy. There is
also evidence to suggest lower incidence complications compared
to other techniques.

Prostate cancer is now the second most common cause of cancer
death in males, with 32,000 new cases being diagnosed each year.
An increasing number of these patients are having their disease
detected at a younger age, so quality of life following treatment

is very important.







