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Chairman’s and Chief Executive’s Statement
Welcome to the Trust’s Annual Report for
2010/2011, reviewing our fourth full year
as a foundation trust.
2010/11 was a successful year for the Trust,
during which we responded well to the
demands of meeting the healthcare needs of
our communities in a challenging economic
environment.
At a strategic level, the year’s main feature
was the “Transforming Community Services”
project to integrate acute and community
services, whilst, operationally, delivering
quality services to patients and maintaining a
high standard of performance and financial
delivery.
The Trust's vision as a foundation trust has
been to “deliver excellent care in hospital,
home and community" and “to maintain and
develop our position as the premier provider
of healthcare in County Durham and
Darlington”.
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The Trust submitted a strategic outline case
to NHS County Durham and Darlington in
May 2010 and was named “preferred
management partner” for community
services. Since then, a combined Trust and
community services team, led by Chief
Operating Officer Sue Jacques, has worked
on a detailed and robust due diligence
process. This led to the signing of a business
transfer agreement in time for the start of
the financial year and an assessment by
Monitor in May 2011.
The Trust believes that bringing acute and
community services together will benefit
patients, staff and the organisation by:
• Improving outcomes for patients –
by ensuring high quality care at the most
appropriate time and place;
• Offering a better patient experience –
by improving care pathways and reducing
hand offs between organisations;

The Trust took a significant step towards full
realisation of this vision when it completed
the legal acquisition of County Durham and
Darlington Community Health Services
(Community Health Services) from NHS
County Durham and Darlington in May 2011.

• Creating organisational development
and workforce opportunities –
including new roles working across a wider
range of settings, and providing long term
stability and direction for community
services; and

The context for this was the requirement for
our commissioning PCT, NHS County Durham
and Darlington, to become a “commissioning
only” organisation, and divest itself of
provider responsibilities, in line with the
Department of Health “Transforming
Community Services” guidance.

• Improving our efficiency –
by streamlining services and reducing
overhead costs, such as “back office”
functions.
The new integrated acute and community
provider begins its first year on a strong
footing.
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This was not achieved easily. The Trust
delivered almost £9 million of savings
through the “Towards 2014” programme to
improve efficiency and reduce costs. Savings
included £0.5 million identified by staff
through the “Quality Challenge” campaign.

Both the Trust and Community Health
Services performed strongly on key indicators
last year, including healthcare acquired
infection rates, urgent and emergency care
services and achieving many of the goals
under performance related quality measures
(CQUIN).
This performance was achieved against the
backdrop of a long and difficult winter,
during which services were often under
significant pressure, with many staff working
above and beyond the call of duty.
Both organisations also delivered against
financial obligations - the Trust reporting a
£5.9 million surplus for reinvestment, while
Community Health Services were transferred
to the Trust with an underlying surplus of
£1.8 million.

The work carried out during
2010/11 means that the new
integrated acute and community
County Durham and Darlington
NHS Foundation Trust has
begun its first year of
operations further ahead of
many other newly integrated
organisations in the North East
and across the country.
We are also well advanced with work on
our first integrated clinical strategy. The
Governors, Directors and staff see the
creation of the new integrated provider as
an opportunity to:

“shift the centre of gravity from
hospital to community and develop
fully integrated care pathways”.
During the year we have developed plans to
take this forward in six areas:
Long term conditions;
Care of older people;
Women and children;
Acute medicine and emergency care;
Surgery; and
End of life care.
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Chairman’s and Chief Executive’s Statement (continued)
Our aim is to develop a national profile as a
pathfinder for new ways of offering health
services in hospital, home and community,
reducing unnecessary hospital admissions by
providing a range of alternative services
closer to home.

The Trust also agreed to host
two important regional health
improvement bodies – FRESH
and Balance – which focus on
reducing the impact of tobacco
and alcohol harm. These are in
addition to the local health
improvement portfolio, acquired
as part of community services,
which we believe can create
value added opportunities to
reduce local health inequalities.
The Trust Board has realigned executive
portfolios and senior corporate services
structures to support the new extended
clinical portfolio and the successful
integration of services.
This includes the appointment of Tom Hunt,
a former PCT and community services
Director on the patch for ten years, as
Executive Director of Commercial Services
and Chris Lisle as Director of Human
Resources and Organisational Development.
The revised corporate services structure and
integration of “back office” functions has
ensured a single system of internal control and
facilitated a synergy saving of £2.7 million.
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The Trust has also strengthened the
community focus amongst the Non-Executive
Directors. The Governing Council has
appointed to the Trust Board Baroness
Armstrong of Hilltop, former Cabinet
Minister and MP for North West Durham and
Andrew Young, former Chief Executive of
Durham and Chester-le-Street PCT and
Durham Dales PCT.

Tony Wolfe and Paul Stewart
stepped down as Non-Executive
Directors during 2010/11, and
we would like to take this
opportunity, on behalf of the
Directors and Governors, to
thank them both for their
contribution to the Board and to
the organisation more widely.

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

32868_AR_Public_32868_AR_Public 30/06/2011 14:58 Page 7

We would like to thank all of our Governors
including those who have stepped down this
year, in supporting and challenging the Trust
across the range of our activities. We would
also like to welcome newly elected
representatives to the Governing Council.
Finally we would like to put formally on
record our appreciation of the efforts made
by staff this year for their hard work,

resilience and dedication. We are confident
you will display these same virtues in facing
the challenges of the exacting and exciting
year ahead.

Tony Waites
Chairman

Stephen Eames
Chief Executive

Prime Minister and Earl Howe visit County Durham & Darlington NHS Foundation Trust
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About the Trust
During 2010/11, County Durham
and Darlington NHS Foundation Trust
provided acute hospital services for a
population of around 500,000 people
living in County Durham, Darlington and
North Yorkshire and some specialist sub
regional services for a wider population
of around 1.2 million people in the
North East.
The Trust was authorised by Monitor, the
independent regulator, on 1 February 2007
to operate as an NHS foundation trust.
As a foundation trust, the Trust enjoys
greater autonomy from central control and
local people are able to have a greater say
in the way we run and deliver our services.
The Trust provides acute hospital services
from two sites, the University Hospital of

08

Bishop Auckland Hospital

Darlington Memorial Hospital

University Hospital of North Durham

Chester-le-Street Community Hospital

North Durham (UHND) and Darlington
Memorial Hospital. Bishop Auckland Hospital
provides a range of planned services for
patients across County Durham and
Darlington, as well as more local services.
During the year, the Trust also provided
community hospital services from Shotley
Bridge and Chester-le-Street community
hospitals as well as a range of outpatient,
community and outreach services from
other sites.
From 1 April 2011, community health
services, previously provided by NHS County
Durham and Darlington, have become part
of the Trust. This has increased our staff
from 6,000 to around 8,500 and our
turnover from £340 to £460 million.

Shotley Bridge Community Hospital
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Highlights of the Year - A Year of Good News
Great North Children’s Hospital
The Trust strengthened links with the Great
North Children’s Hospital, part of Newcastle
upon Tyne Hospitals NHS Foundation Trust, to
build on opportunities for joint working to
deliver high quality care for children and
young adults across the North East.
Consultants from the Great North Children’s
Hospital hold specialist clinics at Darlington
Memorial Hospital and UHND and consultants
from Durham and Darlington are working
part time at the Great North Children’s
Hospital to develop their special interests.
For the fourth consecutive year, the Trust is named
as one of the CHKS 40 Top Hospitals

National Accreditation
for GUM Service
The Genito-Urinary Medicine Department in
Bishop Auckland Hospital was the first in the
region to achieve 'You're Welcome'
accreditation. This accreditation is awarded by
the Department of Health to highlight
services which are “young people friendly”.
Services undertake the initiative with a view
to eliminating barriers to services for young
people.

Dementia Collaborative
Staff on Ward 51 at Darlington Memorial
Hospital have been at the forefront of locally
and nationally recognised improvements in
dementia care. Working with the Dementia
Collaborative, in alignment with the National
Dementia Strategy, they have made
significant improvements in the quality of
service they offer to patients with dementia
and have genuinely modernised the service

they are able to offer to patients with this
condition. These include introducing new
signage and colours, introducing the
discharge team at the beginning of a
pathway and basing the mental health team
on the ward providing quicker and more
direct access to mental health support. With
the support of the ‘Friends of the Hospital’ at
Durham, Bishop Auckland and Darlington we
have also introduced new specialist crockery
to improve mealtimes for those patients with
dementia. The Collaborative is a joint venture
working with NHS County Durham, Tees Esk
and Wear Valleys NHS Foundation Trust and
the local authority.

£5.5 Million Investment in ITU
at Darlington Memorial Hospital
A new Intensive Therapy Unit opened in
January 2011 at Darlington Memorial
Hospital following a £5.5m investment.

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011
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investment in the latest diagnostic
technology. We now provide access to a 64
slice CT scanner at each of these sites.

Improvements to Emergency
Department at UHND
The Emergency Department at UHND has
been remodelled to create new facilities
which have increased capacity and improved
patient experience. The new facilities include
a six bedded acute monitoring bay and a two
bedded dedicated resuscitation area.
The Special Care Baby Unit at Darlington Memorial Hospital receives a
donation from local business Clipper Logistics

Quality Challenge

The new unit has created additional capacity
for intensive care patients and is built and
equipped to the latest standards, offering
patients, visitors and staff first class facilities
and accommodation.

During 2010/11, hundreds of staff got
involved in the Trust’s ‘Quality Challenge’.
Through the launch of a dedicated website
and local discussions, staff were encouraged
to come up with ideas which could improve
quality and efficiency in their areas of
practice. Staff across the organisation
contributed some excellent and innovative
ideas including standardising stock cupboards
and ordering systems, introducing an “a la
carte” menu at Darlington Memorial Hospital
and developing a ‘Good Housekeeping
Guide’ for staff to follow when managing
medical records. All of the initiatives are
making a real difference to patient care across
the Trust and have also contributed to over
£500,000 in efficiency savings.

£26 Million Investment in
Darlington Memorial Hospital
The Trust demonstrated its long term
commitment to the Darlington site with a £26
million investment in the hospital’s
infrastructure. This includes a new greener
energy centre and new engineering services.
Work continues on this process and the
renewal of Darlington Memorial Hospital will
continue to require further investment over
the coming years.

Investment in CT Scanners
Patients at each of our main sites, Bishop
Auckland Hospital, Darlington Memorial
Hospital and UHND, are benefitting from

10

Staff Shine at Annual Awards
Staff were recognised for their dedication and
achievements when they attended the Trust’s
Annual Awards ceremony in November 2010.
Nine awards were presented on the night
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which showcased the quality of care and
treatment being delivered by staff. Individual
awards were presented to staff nurse Barbara
Dent and to Carole King who works in day
surgery. Barbara is a fitness instructor in her
spare time and has set up a weekly class on a
voluntary basis for more than 30 patients
with chronic obstructive pulmonary disease.
Carole was awarded the ‘Making You Feel
Better Award’ after being nominated by a
patient who said “Carole is warm hearted,
patient with the nicest smile and attitude in
her approach to care and treatment”. The
Patient Experience team also picked up an
award for their work with local partners on
the ‘Hospital Passport’ and producing easy
read versions of patient information. The
Hospital Passport provides hospital staff with
important information about patients with
learning disabilities to help provide a more
individual approach to their care.

Leading on Research
and Development
Dr Anjan Dhar, one of the Trust’s Consultant
Gastroenterologists, was selected as one of
only twenty five applicants nationally to
receive The British Society of
Gastroenterology Endoscopy Fellowship last
year. Dr Dhar travelled to Japan to learn more
about advances in the endoscopic treatment
of cancer after being awarded the prestigious
national fellowship. Dr Dhar is also leading
five hospitals across the region in a clinical
research study to pioneer a new technique
for treating the narrowing of the
oesophagus (gullet).

Dr Jerry Murphy, a Consultant Cardiologist
with the Trust, was appointed Professor of
Cardiovascular Medicine in Durham
University’s School of Medicine and Health
which is based at its Queen’s Campus in
Stockton. He is leading a number of research
projects to investigate cardiovascular
conditions and how these can be diagnosed
and managed better whilst also continuing
his clinical duties with the Trust.
Dr Julie Cox, a Consultant Radiologist, is
leading a pioneering research trial which
could change the way breast cancer is
detected and treated across the country. The
study will investigate whether multi-detector
CT scanning can be used to accurately assess
whether breast cancer has spread from the
breast to the lymph nodes (cells) in the axilla
(arm pit). If so, this would mean that more
patients are able to get the best surgical
treatment for their condition the first time,
reducing the distress and complications that
may result from additional surgery.
Surgeons at the Trust are pioneering a life
changing technique for people suffering from
bowel incontinence. Approximately 3% of
the population suffer from bowel
incontinence and as the leading centre in the
region for delivering the sacral nerve
stimulation treatment, the Trust is significantly
improving the quality of life for these
patients.
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Patient Donations
Over the past year, the Trust has been
privileged to receive a number of donations
both from patients and their friends and
families and local businesses. The Trust is
extremely grateful for these valuable
donations and extends a warm thank you to
all those who throughout the past year have
shown their support in this manner. Just a
few of these have included:

organisation to host the Academy and the
Trust was successful with Stephen Eames
taking the Chair.
The core purpose of the Academy is to
continuously develop leaders and managers
to maximise NHS capability and capacity with
a view to improving services to patients and
to the communities of the North East.
The Academy Aims:

• Danny McAuley and his family and
friends. Danny spent three months in the
critical care department at Darlington
Memorial Hospital after contracting
Meningococcal septicaemia. Danny’s mum,
Edie, led the fundraising and altogether
raised nearly £15,000 for a new
Haemofiltration machine.
• Mr William Frankland kindly donated six
electric fans to Ward 13 at UHND as a
token of his support after having to spend
some time in the hospital for treatment.
• Clipper Logistics Group Limited, based
at Faverdale in Darlington, made a
generous donation to the Special Care
Baby Unit at Darlington Memorial Hospital.

Leadership Academy
The NHS North East Leadership Academy
was established in April 2010 following
consultation between the North East Strategic
Health Authority and NHS organisations in
the region. Bids were invited for an

12

• To improve support for Boards and for
people already in senior roles;
• To establish a strong pool of local talent
and systematically develop people with the
highest potential to excel;
• To develop clinicians in leadership roles to
achieve more clinicians as senior leaders;
• To enable a more diverse leadership
community;
• To attract more people into leadership roles
from outside the NHS;
• To continue the development of current
leadership programme initiatives and to
evaluate their impact;
• To act as a 'think tank' and to facilitate
debate on 'hot' topics;
• To showcase our expertise to raise our
profile nationally and internationally;
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Closer links with the Great North Children's Hospital (GNCH), part of Newcastle upon Tyne Hospitals NHS Foundation
Trust, are building on opportunities for joint working to deliver high quality care for children and young adults

• To develop strategic alliances with other
institutions to transfer learning and leading
edge practice; and
• To act on behalf of the membership and
focus on adding value, supporting
innovation and practical support.

part in supporting the drive to accelerate
leadership development across the North
East. This will ensure that we continue to
have the right leaders, in the right place, and
at the right time to continuously improve the
quality of services as experienced by our
patients and their communities.

The North East Leadership Academy has
made remarkable progress in its inaugural
year making it perfectly placed to play a full

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011
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Directors’ Report and Business Review
Operating and Financial Review
2010/11 was yet another successful
year for the Trust with operational
performance continuing to improve and
financial performance remaining solid.
Alongside this, many staff have been
working hard in preparation for the
integration of community services from
1 April 2011 to ensure that we can lever
even greater gain.

Operational Performance
Performance as assessed by our regulator,
Monitor, has been strong, as has
performance against our own and our
commissioners’ clinical priorities. A review of
these clinical priorities can be found in the
section ‘Quality of Services’.
We are once more proud of the
improvement in our performance against
targets for health care associated infection.
MRSA fell by 57% from 7 to 3 and the
number of Clostridium difficile cases from
95 to 70, a reduction of over 26%. We
achieved the requisite screening targets for
MRSA and introduced a screening policy for
both elective and non-elective patients.
We exceeded all of our targets in respect of
cancer:
• 99.7% of all cancers needing surgery
were treated within 31 days;
• 99.7% of all cancers needing anti cancer
drugs were treated within 31 days;

14

Tony Waites, Chairman of County Durham
and Darlington NHS Foundation Trust

• 89% of all cancers were first treated
within 2 months (62 days) following an
urgent GP referral;
• 97.8% of all cancers were first treated
within 2 months (62 days) following a
screening referral;
• 99.2% of all cancer urgent GP referral
(first treatments) were diagnosed within
31 days;
• 98.6% of all cancer urgent GP referral
were seen within 14 days; and
• 98.7% of all cancer urgent referrals for
breast symptoms were seen within 14
days.
Some 98.32% of patients waited fewer
than four hours to be dealt with in our
Accident and Emergency departments
against the revised target of 95%. This is
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year. Monitor assigns each foundation trust
with an annual and quarterly risk rating
which reflect the level of compliance with
these plans and the Trust’s terms of
authorisation.

despite an increase of almost 7% in the
number of people attending the
departments.
We have worked hard to comply with
Access to Healthcare for patients with
Learning Disabilities and declared full
compliance in March.
Over 94% of admitted patients and some
98.5% of non-admitted patients were
treated within 18 weeks of referral.
We secured level 2 for all essential
Information Governance Toolkit standards
demonstrating our commitment and resolve
to taking good care of the sensitive
information that we hold.

What Our Regulator Says
Monitor, the independent regulator of
foundation trusts, requires each foundation
trust to submit an Annual Plan and at least
quarterly performance reports during the

Financial Risk rating
Governance Risk rating

Financial Risk rating
Governance Risk rating

At the end of 2010/11, Monitor rated the
Trust green/amber for governance and gave
us a financial risk rating of 3. Both of these
are in line with our plans and, as you will
note from the tables below, our governance
rating throughout 2010/11 was better than
that in 2009/10. This stemmed largely from
the improvements that we made to
eliminate infections. The amber/green rating
in the last quarter of the year (2010/11)
reflects some minor improvements that we
agreed to implement following a visit by the
Care Quality Commission – these have all
now been implemented.
Further details of the way in which Monitor
rates foundation trust can be found on
Monitor’s web site. (www.monitornhsft.gov.uk)

Annual Plan
2009/10

Q1
2009/10

Q2
2009/10

Q3
2009/10

Q4
2009/10

4

4

3

4

4

AMBER

RED

RED

AMBER

GREEN

Annual Plan
2010/11

Q1
2010/11

Q2
2010/11

Q3
2010/11

Q4
2010/11

3

3

3

3

3

AMBER GREEN

GREEN

GREEN

GREEN

AMBER GREEN
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Performance Risks
2011/12 is a year that, while full of
opportunity, inevitably brings risk. Large
scale change, such as our integration with
community services, commonly fails to fully
deliver the benefit intended. We are acutely
aware of this and have put a suite of
measures in place to ensure that this is not
the case, ranging from revised leadership
arrangements to investment in staff to
support the organisation deliver the service
transformation we desire.
Changes to the way that the NHS is
organised and operated, both nationally and
locally, have been proposed; competition is
increasingly more likely and the amount we
are paid for the work that we do is set to
reduce. Inevitably this will require a step
change in our efficiency and productivity.
Whilst this will not be easy, we have a
strong track record and a dedicated
workforce who have identified opportunities
to increase efficiency, whilst improving
clinical outcomes and patient experience
and eliminating duplication. Our plans for
2011/12 are well developed but it is
important that we make good progress
during the year to refine plans for 2012/13
as part of our new clinical strategy, which it
will be critical to mobilise our workforce
behind.
We have performed strongly during 2010/11,
but have nonetheless identified a few areas
that we wish to focus on moving forward, in
addition to those priorities in our Quality
Account and CQUIN targets. These are:

16

• that we consistently deliver the existing
and newly introduced Accident &
Emergency targets across all sites; and
• that we continue to deliver the minimum
waiting times for breast patients across
our catchment area.

Financial Performance
Overall financial performance for the year
has been excellent, with our year end
surplus of £5.9m significantly above that
planned. (It is important that we generate
surpluses so that we can use the additional
cash associated with them to support our
capital programme which is summarised
later.) Such performance is a credit to the
hard work of everyone in the Trust and is
particularly noteworthy given the significant
improvements in non-financial performance
that have also been made.
Almost £3.9m of the surplus arises from a
revaluation of our estate (which was
devalued by just over £19m last year) and,
as such, is an accounting entry to which no
cash is attributed, and a provision of
£1.68m for estimated one-off restructuring
arising from our integration with
Community Services is included as cost.
Although the Trust delivered a good overall
financial position, it struggled to implement
all of the cost improvement plans that it had
outlined. This was in part due to a
significant increase in the emergency
workload that we experienced for which we
were compensated, in part, through
additional income from our commissioners.
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Plans for 2011/12 are much better
developed through the financial due
diligence work that was undertaken, as a
requisite step in our plans to integrate with
Community Services. We have also
strengthened our performance management
arrangements and expect to be able to
deliver much greater efficiency in 2011/12
through the integration of services. It will be
important that during the course of that
year we begin to refine plans for 2012/13.
In 2010/11, we invested almost £25m of
capital in our estate, IT systems and medical
equipment - an increase from the £19m
invested in the previous year. These
investments included new CT scanners, new
and upgraded Intensive Therapy Unit/High
Dependency Unit and Accident &
Emergency facilities and a major upgrade of
the estate infrastructure at Darlington
Memorial Hospital. These investments were
in line with our seven year capital strategy
and resulted in the planned reinstatement of
our working capital facility of £22m, as
agreed in our terms of authorisation with
Monitor.
Almost £7m of additional revenue
investments were approved during the
course of the year, including a £3m
expansion of our orthopaedic services and
£1.7m in contraception and sexual health
after securing a contract to provide these
services.

In summary, 2010/11 has provided a sound
financial base from which to move forward
as an integrated organisation. Turnover in
2011/12 will increase by over a third, to
some £468m as a result of our integration
with Community Services. Accordingly, we
have strengthened our governance
arrangements to allow us to manage the
much larger entity well.

Key Financial
Performance Targets
The Trust exceeded its key financial targets
for the year to 31 March 2011. The targets
and our performance against them are as
follows:

EBITDA margin
Definition:

The Net Earnings before
Interest, Taxation and
Dividends shown as a
percentage of total income.

Purpose:

This measures the
underlying financial
performance of the Trust.

Source of data: Trust audited annual
financial statements.
Plan Target:

8.4 %

Result:

6.3 %

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011
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Income and Expenditure
Surplus Margin
Definition:

Net Surplus (excluding
exceptional items and
impairments) shown as a
percentage of total income.

Purpose:

To ensure that the Trust is
trading profitably.

Source of data: Trust audited annual
financial statements.
Plan Target:

0.0 %

Result:

0.7 %

Liquid Ratio
Definition:

Cash plus Trade Debtors
plus Unused Working
Capital Facility minus
(Trade Creditors plus Other
Creditors) expressed as the
number of days’ operating
expenses that this sum
would cover.

Purpose:

To ensure that the Trust
maintains sufficient cash
to run its business.

Source of Data: Trust audited annual
financial statements.
Plan Target:

20 days

Result:

38 days

Darlington Memorial Hospital introduces an a la carte menu for patients

18
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Prudential Borrowing Limit

Private Patient Cap

Definition:

Definition:

The level of Private Patient
income is capped at the
level (as a percentage of
total patient income) as at
that in financial year
2002/03.

Purpose:

To ensure the Trust limits
the amount of non-NHS
work it undertakes.

Purpose:

A limit to the amount of
borrowings (including PFI
schemes) that the Trust
may undertake set for each
NHS foundation trust by
the independent regulator
guided by the Prudential
Borrowing code.
Used to protect the public
interest and financial
stability of individual NHS
foundation trusts.

Source of Data: Trust audited annual
financial statements.
Plan Target:

Borrowings less than
£129.3m

Result:

Borrowings were £124.5m

Source of Data: Trust audited annual
financial statements.
Plan Target:

< 0.23 %

Result:

0.03 %

Bishop Auckland’s GUM services receive the ‘You’re Welcome’ accreditation
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Public Sector Payment Policy

Non-NHS

NHS

Target:

Definition:

Purpose:

Unless other terms are
agreed, the Trust is required
to pay its creditors within
30 days of the receipt of
goods, or a valid invoice,
whichever is the later.
To ensure that the Trust
complies with the Better
Payment Practice Code.

Source of Data: Trust audited financial
statements.

95%

Target:

95%

Result by number: 97%

Result by number: 89%

Result by value:

Result by value:

95%

91%

The Trust achieved this target for non-NHS
invoices. However, although it achieved the
target for NHS invoices by number, it
narrowly failed by value. The relatively low
numbers of invoices mean that a single large
value invoice paid late can have a material
impact on the results.
A detailed breakdown of the figures is
shown in table 01 below:

Table 01: Prompt Payment Code (30 Days)
NHS Creditors
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Non NHS Creditors

Number

£000

Number

£000

Total bills paid in the year to 31 March 2011

2,682

36,465

83,614

134,385

Total bills paid within target

2,377

33,071

80,778

128,053

Percentage of bills paid within target

88.6%

90.7%

96.6%

95.1%
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Late Payment Interest
Legislation is in force which requires trusts
to pay interest to small companies, if
payment is not made within thirty days (Late
Payment of Commercial Debts (Interest) Act
1998). The Trust was not required to make
any such payment during the year.

During 2008, the Government requested
that all Public Bodies review their payment
practices with a view to making payments
within ten days. The Trust has prioritised
payments for small and medium local
companies with a view to achieving the ten
day payment policy where possible and the
results for all suppliers are shown in table
02 below:

Table 02: Prompt Payment Code (10 Days)
Non NHS Trade Creditors
Number

£000

Total bills paid in the year to 31 March 2011

78,781

129,217

Total bills paid within target

71,206

80,981

Percentage of bills paid within target

90.4%

62.7%

The Trust’s medical education team
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Statement of Compliance with
Cost Allocation and Charging
Requirements
The Trust has complied with the cost
allocation and charging requirements set
out in HM Treasury and Office of Public
Sector Information Guidance.

Post Balance Sheet Event
On 25 May 2011, the Trust received a
financial risk rating of 3 with an
amber/green risk assessment for its intended
integration with Community Health Services.
The Trust Board considered this rating and
determined to sign a contract for the
provision of community services for an initial
period of two years and ten months
commencing 1 June 2011. (A two month
contract for such provision had previously
been signed on 31 March 2011, effective
from 1 April 2011).

Going Concern
After making enquiries, the Directors have a
reasonable expectation that the Trust has
adequate resources to continue in
operational existence for the foreseeable
future. For this reason, they continue to
adopt the going concern basis in preparing
the accounts.

Directors’ Declaration
So far as the Directors are aware, there is no
relevant audit information of which the
auditors are unaware and the Directors have
taken all steps that they ought to as
directors in order to make themselves aware
of any relevant information and to establish
that the Trust’s auditor is aware of that
information.

Members of the Governing Council – March 2011
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Quality Accounts
Quality Account

Vision

This Quality Account is produced
by County Durham and Darlington
Foundation Trust as it enters a new
phase of its development as a provider
of health care. From 1 April 2011, the
Trust becomes a provider of both acute
and community care following the
acquisition of County Durham and
Darlington Community Health Services.
The ambition of the Board is to be the
premier provider of healthcare in County
Durham and Darlington and to provide
the best quality care to the population
that we serve.

‘To shift the centre of gravity from
hospital to community and develop
fully integrated care pathways’.

The purpose of this Quality Account is:
• To improve our organisation’s
accountability to the public and to engage
the Trust Board in the quality improvement
agenda;
• To enable us to review our services and
show where we are doing well and where
improvement is required;
• To enable us to demonstrate planned
improvements;
• To provide information on the quality of
services we provide to patients and the
public; and
• To demonstrate how we involve and
respond to feedback from patients, the
public, governors and other stakeholders.

• The Board has articulated its vision to be
the premier provider of health care in
County Durham and Darlington including:
- Prevention and enablement,
- Community services, and
- Planned and emergency hospital care;
• Be a major provider of women and
children’s services in the North East;
• Have a reputation for excellent specialist
services; and
• Have a national profile as a pathfinder for
new ways of offering health services in
hospital, home and community.

Clinical Strategy – Our Aims
• The best health outcomes for patients;
• An excellent patient experience; and
• High quality, low cost services for our
commissioners
County Durham and Darlington NHS
Foundation Trust’s commitment to our
patients and community is at the heart
of our values:
•
•
•
•
•

Quality
Care
Respect
Leadership
Achievement
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Quality
Whether by setting ourselves challenging
targets, or simply bettering our best in small
ways, we are committed to continually
improving standards and ensuring every
penny spent provides maximum benefit to
our patients and community.

Care
Our patients and community are at the centre
of our every thought and every action. Either
through direct contact or by supporting our
colleagues, we do everything we can, as
quickly as we can, to make life better and
easier for our patients.

Respect
Everyone who comes into contact with the
Trust and community is treated with the same
high level of respect and dignity. We are
proud of our Trust and are loyal and
supportive of its goals, progress and
achievements.

Leadership
We take decisions and act. People follow
through on commitments and take personal
ownership of their actions. Everyone has a
critical role in our future and is aware of the
part they have to play.

Achievement
We value and encourage success and
achievement. Those who improve the patient
experience and our performance are

24

rewarded; whilst those who create problems
for their colleagues or patients are dealt with
promptly.
The Trust Board is accountable for the quality
of care provided by the staff of the
organisation and has a number of
mechanisms in place to ensure that we
provide high quality care and to ensure that
where standards are falling, or there is a
cause for concern, immediate action is taken
to improve standards.
The Board has a patient safety and quality
report at each of its meetings. The Board also
has two sub-committees dealing with quality
issues. These are the Quality and Innovation
Committee and the Healthcare Governance
Committee. The Board receives a summary of
all complaints made against the Trust and all
serious untoward incidents are reported to
the Board at each meeting. The Governors
also have a Quality and Healthcare
Governance Committee, where Trust officers
report to the Governors regarding the quality
of care provided. The primary commissioner
of the Trust’s services, NHS County Durham
and Darlington, agreed a range of Quality
Indicators which have been monitored
throughout the year (CQUIN targets). The
Board has also scrutinised the reports
published during the year where lessons
could be learned from failures in care and
produced improvement plans to ensure that
services continue to improve.
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Each division has a quality structure and
processes in place to ensure that they provide
high quality care. The divisions are held to
account by the Board through the
performance monitoring processes. Service
line management is the preferred mechanism
for the divisions to manage their business.
Incorporated into the process are the quality
performance measures designed to make the
divisions the preferred provider of health care
through application of quality improvement
techniques.
The Trust uses CHKS as a mechanism to
benchmark services and understand the
quality of our services relative to other Trusts.

NHS QUEST is a new venture for the Trust.
Eleven high performing Trusts nationally are
members of NHS QUEST. The purpose is to
ensure that the Trusts work together to drive
quality performance above that of the
expected. We have also joined local
organisations in the process of benchmarking
through TURBO Benchmarking. Six local
organisations are working together to
benchmark quality and cost. These
mechanisms are used to ensure that we are
amongst the best performing organisations in
the NHS and demonstrate our unfailing drive
to improve the quality of care we provide for
patients.

Sir John Oldham visited Darlington Memorial Hospital in recognition
of the Trust’s work on improving care for patients with dementia
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LINks. During the year the Trust was alerted
to higher than average mortality rates in two
specific conditions through the Dr. Foster
Good Hospital Guide. This alert was taken
very seriously and close scrutiny and audit
revealed that the documentation of cause of
death and the Trust’s model of stroke care
may have been responsible for this apparent
concern. Mortality is, therefore, included as a
priority in order to enable close monitoring
and ensure safe and effective care.

Bishop Auckland Hospital staff take part in International Nurses Day

This Quality Account has been produced in
consultation with Darlington Borough Council
and Durham County Council Overview and
Scrutiny Committees (OSCs), the Governing
Council’s Quality and Healthcare Governance
Committee, the local LINks organisations,
the Board of Directors and staff of the
organisation. Local GP commissioners are
significantly concerned about the quality of
discharge communication and this is,
therefore, included as a priority for action. A
number of complaints have highlighted issues
about patient movement around the hospitals
and this is also included as a priority. The
number of patients falling in the care of our
hospitals gives cause for concern and a whole
stream of work is focussed on reducing such
falls. The ward managers have raised their
concern about discharge medication and this
is supported by discussions with OSCs and
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The priorities listed in the Quality Accounts
have their origins from a variety of sources.
They are complemented by the CQUIN
targets. Their selection is in response to the
quality monitoring undertaken through the
year and represent areas for improvement.
They are not our only quality monitoring
criteria but are the focus of this document
following consultation.
We are confident that we provide high quality
care to our patients with high levels of
satisfaction and good clinical outcomes. We
continue to make quality our priority with the
following goals as part of our patient safety
and quality improvement strategy.

Quality Goals
The three domains of quality are well
rehearsed and documented in such
documents as:
• Darzi – Next Stage Review
• Quality Outcomes Framework
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High quality care is only achieved when all
three work in harmony. Delivery of only one
or two will not deliver the level of quality that
the patient requires.
Safety
1. To eliminate avoidable harm;
2. To prevent people from dying prematurely
when healthcare interventions could help;
3. To treat and care for people in a safe
environment;
4. To reduce risk through delivery of
evidence based care;
5. To ensure policies and procedures are
followed by all staff of the organisation;
and
6. To develop a culture of accountability,
continuous improvement and fairness.
Experience
1. To ensure patients have a positive
experience of care;
2. To respond to concerns and complaints to
ensure improvement is evident;
3. To implement systems that deliver care in
the right place at the right time for the
patient’s needs;
4. To ensure patients who are at the end of
life have the opportunity to receive the
care they require in the environment of
their choice; and
5. To enable patients to be involved in their
care planning and make informed choices.

Effectiveness
1. To comply with national guidance and
best practice;
2. To audit compliance and ensure that
practice is evidence based;
3. Continually improve and transform
services to deliver quality and safety;
4. To participate in national audits of care
and put in place improvement plans to
enable the Trust to be amongst the best
performing; and
5. To use available evidence to inform
practice.

Statement from
the Chief Executive
As the responsible officer for County Durham
and Darlington NHS Foundation Trust, I
confirm that the information contained in
these accounts is a true and fair reflection of
the quality of care provided by the Trust.

Stephen Eames
Chief Executive
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Priorities
Priorities for improvement are divided into the
three components of quality
• Safety
• Experience
• Effectiveness
Priority

Rationale for choice

Measure

Patient Falls

National QIPP priority
High levels of falls reported
in the hospitals
NPSA monitoring falls
resulting in fracture

Reduction in falls per patient
bed day
Reduction in falls
resulting in injury

Safeguarding Training

Identified in serious case
review and compliance
assessment of the standards

Numbers of staff trained in
accordance with the training
strategy

Discharge Communication

Concerns of OSC and
GP consortia
Poor quality of discharge
information identified
through audit
Patient complaints regarding
lack of information

Reduction in complaints and
incidents regarding discharge
Higher levels of patient
satisfaction

HCAI

Maintenance of current
improvement
Board and national priority

Achieve reduction in line
with target

SAFETY
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Priority

Rationale for choice

Measure

Nutrition and Hydration
in Hospital

Features in complaints
National attention
High level of support by OSCs

%Completion of
nutritional assessment
%Completed food charts
%Completed fluid
balancecharts

Complaints about the
Attitude of Staff

Feature of complaints

Reduction in complaints
related to staff attitude

Boarding of Patients on
other Wards

CQC assessment critical
of boarding policy
Board debate and concern

Cessation of boarding patients
outside of normal working
hours
IR1s completed and
monitored for breaches of
the policy

Priority

Rationale for choice

Measure

Mortality of Specific
Conditions

Performance in Dr. Foster
Review. Strategic objective
to reduce avoidable injury
or death

Maintain mortality at or
below SMR of 100

Compliance with NICE
Recommendations

Essential compliance for
registration

Audit evidence of
compliance

Medications Management

Concerns of OSC. Audit
evidence from pharmacy
details high level of error

Audit of omitted medication.
Audit of discharge medication

Compliance with Sentinel
Audit Standards for Stroke

National priority. Local priority
following stroke discussion

Audit of stroke pathway and
monthly returns

EXPERIENCE

EFFECTIVENESS
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Identification of Priorities
The table above details the rationale for the
choice of the improvement. Stakeholders
considered the long list of issues and the
priorities were agreed.
The long list of issues identified from our
performance monitoring during the year
were:

Supporting National Diabetes Day with a community roadshow

Community Priorities
Prior to merging with the Trust, Community
Services identified their priorities. These are
similar to the priorities of the acute hospitals
and are:
1. Reducing falls in community hospitals;
2. Reduction in the numbers of pressure
sores; and
3. Focus on under-nutrition of patients in
community hospitals.
Details can be found within County Durham
and Darlington Community Health Services
Quality Account.
The reporting against these priorities will be
within the Trust’s performance report.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Safeguarding children and adults;
Mortality – specific conditions;
‘A good death’- place of death;
Falls in hospital and the community;
Catheterisation and UTI;
Breast feeding rates;
Smoking;
Alcohol related illness;
Managing demand in winter;
Discharge letters;
Venous Thromboembolism prevention;
Complaints;
Car parking;
Stroke; and
Nutrition and hydration in hospital.

Improvement plans for the priorities will be
monitored through the Trust’s Quality and
Healthcare Governance Committee with
progress reported to the Board, the
Governors and the local OSCs at intervals
throughout the year.

Nationally Requested Content
The aim of this section is to ensure that the
public have consistent information from all
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providers. The content is set out in the revised
regulations for the Quality Accounts and can
be found in the Quality Accounts Toolkit.
Review of Services
During 2010/11, County Durham and
Darlington NHS Foundation Trust provides
NHS services. The County Durham and
Darlington NHS Foundation Trust has
reviewed all of the data available to them on
the quality of care in all of these services.
The income generated by the NHS Services
reviewed in 2010/11 represents 88.2% of the
total income generated from the provision of
NHS Services by the County Durham and
Darlington NHS Foundation Trust for
2010/11.
Assurance frameworks are available for the
Quality and Innovation Committee and the
Healthcare Governance Committee. These are
monitored through internal audit. A number
of audits have been undertaken during the
year to provide assurance regarding the
quality of data and processes used by the
Trust.
The Ward Performance Framework
The Ward Performance Framework was
developed in 2006 as a tool to assist Matrons
in undertaking an objective assessment of the
quality of care provision within each
ward/department.
Matrons undertake an assessment every
month on each of their ward/departmental
areas. This assessment includes a care audit

whereby five sets of current in-patient nursing
records are reviewed. Secondly, five current
in-patients are interviewed in relation to their
current experience using semi-structured
interviews. The third component is a review
of a range of quality indicators e.g. number
of complaints, drug administration errors and
so on.
Following this assessment, the Matron is able
to give immediate feedback to the Ward
Manager regarding their findings and agree
appropriate action plans developed for any
areas identified as needing improvement.
Depending on the results, each indicator is
RAG (Red, Amber, Green) rated which
provides a visual picture of the performance.
The results from all ward areas are
aggregated into one spreadsheet and this
provides an overview of how the Trust is
doing against all of the indicators. This
overview enables identification of where the
Trust may have issues across several wards
which might require corporate action to be
taken.
The Ward Performance Framework results are
discussed at the Quality and Innovation
Committee on a monthly basis and form part
of the Trust’s Assurance Framework.
Quality Monitoring Visits
Every month senior managers and clinicians
visit all the wards and departments in the
Trust to review the quality of the care and the

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

31

32868_AR_Public_32868_AR_Public 30/06/2011 14:58 Page 32

environment. The visits provide an
opportunity for discussion and scrutiny and
enhance ward to Board communication. The
results are reported to the weekly quality
meeting.

Participation in Clinical Audits
During 2010/11, forty one national clinical
audits and five national confidential enquiries
covered NHS services that County Durham
and Darlington NHS Foundation Trust
provides.
During that period, County Durham and
Darlington NHS Foundation Trust participated
in 100% of the national confidential enquiries
and 89% of the national clinical audits and
national confidential enquiries which it was
eligible to participate in.
The national clinical audits and national
confidential enquiries that County Durham
and Darlington NHS Foundation Trust was
both eligible and did participate in, for which
data collection was completed during
2010/11, are contained within the tables on
pages 58 to 62. Each audit or enquiry
participation is presented as a percentage of
the number of registered cases required by
the terms of that audit or enquiry.
The reports of sixteen national clinical audits
were reviewed by the provider in 2010/11
and County Durham and Darlington NHS
Foundation Trust intends to take the
following actions to improve the quality of
healthcare provided:
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• Improvements in communication to GPs,
via the electronic discharge letters for their
patients with community acquired
pneumonia;
• Action to improve the waiting times for
antibiotics being undertaken by Medical
Assessment Unit and Antibiotic Group;
• Clinical forms adapted to include annual
screening for paediatric diabetic patients as
recommended by NICE, and thyroid
function tests adapted to allow for capillary
sampling from the same patient cohort;
• Clinician documentation improved within
neonatal unit regarding consultation with
parents/carers;
• Review processes to increase the level of
geriatrician support to increase the
proportion of patients who have a preoperative geriatric assessment;
• Review of allocated operating time to
increase the percentage of patients
operated within 36 hours of fractured neck
of femur; and
• Purchase of ultrasound to provide bedside
thoracic ultrasound for pleural procedures.
Confidential Enquiries:
• The findings of and recommendations of
NCEPOD Parental Nutrition Study have
been addressed by the relevant services. A
twelve month action plan is underway
including guidelines for criteria for
administration, patient monitoring and
documentation, storage of parental
nutrition and care of central venous
catheters. Completion of this is due
September 2011.
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• The findings of and recommendations of
NCEPOD Surgery in the elderly have been
addressed by the relevant services. Full
compliance with the recommendations
noted with mental capacity assessment,
senior clinicians in-put into decision
making, nutritional assessment, intraoperative care and the availability of an
Acute Pain Service. The remaining
recommendations including assessment of
frailty, daily input from physicians and
monitoring of delays to surgery are part of
a twelve month action plan. Completion of
this is due November 2011.
The reports of one hundred and eight local
clinical audits were audits reviewed by

provider in 2010/ 11 and County Durham and
Darlington NHS Foundation Trust intends to
take the following actions to improve the
quality of healthcare provided:
• Change to guideline regarding
administration of antibiotics and infection
screening for management of early
pregnancy failure;
• Reformatting of pre assessment guidelines
to identify which patients need to have
review by General Practitioner if cataract
surgery is cancelled;
• Emergency Department audit identified
that there is adherence to NICE guidance
on the timing of CT head scan;

Trust invests in new high spec CT scanner for Bishop Auckland Hospital
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• Venous thrombembolism (VTE) audit within
the surgical unit showed improvement in
VTE assessment since the audit of record
keeping was carried out earlier in the year;
• Weekly consultant nurse led hair clinic to
start in May 2011 following the results of
an audit of diphencyprone treatment in
alopecia areata;
• To investigate the roll out of voice
recognition (VR) in ultrasound as an audit
in Radiology demonstrated that VR at one
site reduced report verification time;
• Electronic requesting to be implemented in
radiology; and
• Normal birth champions identified to
promote normal birth.

Research
The number of patients receiving NHS services
provided or sub-contracted by County
Durham and Darlington NHS Foundation Trust
(Trust) in 2010/2011 that were recruited
during that period to participate in research
approved by a research ethics committee was
two thousand and seventeen.

During 2010/2011, the Trust was involved in
conducting NIHR Portfolio clinical research
studies as follows:
Cancer Studies – Medical Directorate;
Cancer Studies – Surgical Directorate;
Cancer Study – Obstetrics and Gynaecology;
Cancer Study – Radiology;
Cancer Study – Pathology;
Anaesthetics and critical care;
Cardiovascular;
Dementias and Neurodegenerative;
Diabetes;
Eye;
Generic Health Relevance;
Infection;
Musculoskeletal (Rheumatology);
Paediatrics;
Oral and Gastrointestinal (inc. colorectal);
Reproductive Health and Childbirth;
Skin (dermatology); and
Stroke.

Participation in clinical research demonstrates
County Durham and Darlington NHS
Foundation Trust’s commitment to improving
the quality of care we offer and to making
our contribution to wider health
improvement. Our clinical staff stay abreast of
the latest possible treatment possibilities and
active participation in research leads to better
patient outcomes.
Cardio Team at Darlington Memorial Hospital
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The Trust was also involved in the following
non-NIHR clinical research studies:
•
•
•
•
•
•
•
•
•

Anaesthetics and critical care;
Cardiovascular;
Musculoskeletal (Orthopaedic);
Musculoskeletal (Rheumatology);
Musculoskeletal (Physiotherapy);
Paediatrics;
Renal and Urogenital;
Reproductive Health; and
Skin.

Our engagement with clinical research also
demonstrates County Durham and Darlington
NHS Foundation Trust’s commitment to
testing and offering the latest medical
treatments and techniques.

CQUIN
A proportion of County Durham and
Darlington NHS Foundation Trust’s income in
2010/11 was conditional on achieving quality
improvement and innovation goals agreed
with NHS County Durham and Darlington
through the Commissioning for Quality and
Innovation payment framework.

-

University Hospital of North Durham (UHND);
Darlington Memorial Hospital;
Bishop Auckland Hospital;
Shotley Bridge Community Hospital; and
Chester-le-Street Community Hospital.

The Trust is registered to deliver the following:
-

Maternity and Midwifery Services;
Surgical procedures;
Termination of pregnancy;
Treatment of disease, disorder or injury; and
Diagnostic and screening procedures.

County Durham and Darlington NHS
Foundation Trust has no conditions on its
registration.
The Care Quality Commission has not taken
enforcement action against County Durham
and Darlington NHS Foundation Trust as of 31
March 2011.
Registration has been extended to include
personal care and community provision for
2011/12.

Data Quality
Further details of the agreed goals for
2010/11 and for the following twelve month
period are available electronically at
www.cddft.nhs.uk.

Data quality improvement plans have been
agreed with our commissioners. County
Durham and Darlington NHS Foundation Trust
will be taking the following actions to
improve data quality:

CQC Statement
County Durham and Darlington is required to
register with the Care Quality Commission
and it is registered to deliver care from the
following locations:

• Continuation and expansion of
independent assurance;
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• an annual programme of external audit
looking at both data capture and reporting
processes in relation to key indicators;
• Spot check processes – Information Services
will be undertaking random unannounced
reviews;
• Introduction of a data quality training
programme as part of the lifelong learning
annual programme; and
• Expansion of the data quality team and
responsible assurance group membership
(to include more clinical and ward based
staff).

NHS Number and General
Medical Practice Code Validity
County Durham and Darlington NHS
Foundation Trust submitted records during
2010/11 to the Secondary Uses Service for
inclusion in the Hospital Episode Statistics
which are included in the latest published
data. The percentage of records in the
published data are in the upper quartile of
performance and continue to be actively
managed through the Trust’s information
assurance processes and associated working
forums. An action plan is being
implemented to ensure all systems wherever
possible are compliant with the use of the
NHS number. During 2011/12 this
programme includes ED systems as current
performance is just below the national level
for use of the NHS number due to lack of
integration with the main PAS system which
holds the core master patient index.
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Performance as follows:
• In-patients – NHS number 99.2%
(National 98.4%);
• In-patients – allocated to GP practice 100%
(National 99.8%);
• Out-patients – NHS number 99.6%
(National 98.8%);
• Out-patients – allocated to GP practice
100% (National 99.8%);
• Accident & Emergency NHS number –
90.6% (National 91.65%); and
• Accident & Emergency GP practice
identified 100% (National 99.7%).

Information Governance
Toolkit Attainment Level
County Durham and Darlington NHS
Foundation Trust Information Governance
Assessment Report overall score for 2010/11
was 88% and was graded “green”.

Clinical Coding Error Rate
The clinical coding external audit independent
assurance programme, supporting PBR data
quality, was replaced in 2010/11 by a reference
cost audit which resulted in an overall
assessment of “good”, with adequate controls
being recognised as being in place. Internally,
the accredited clinical coding auditors have
continued to undertake local audit (as per
national guidance). Results indicate that
performance is in line with Information
Governance Toolkit Level 2 requirements,
with performance for primary diagnosis and
procedures being identified in 90% of cases or
better and secondary being 80% or better.
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Patient Safety
Reduce MRSA to the Department of Health’s
agreed profile. Following considerable effort
over a number of years the number of MRSA
bacteraemias which are attributed to the Trust
has reduced significantly. There have been a
total of three hospital acquired MRSA
bacteraemias during the year which
demonstrates significant improvement. The
MRSA cases are now divided into pre and
post- 48 hours with the post-48 hour cases
being attributed to the acute hospital. A
wide range of measures are in place and
remain under close scrutiny to ensure that
this fundamental measure of patient safety
continues to improve.

Stroke Rehabilitation
Evaluation Project
The Patient Experience evaluation project of
stroke services has now concluded. The
Phase Two Report and the Comparative
Report are being included within the ‘Seizing
the Future Report’.

Review of Quality Performance
This section reflects the priorities identified in
the 2009/10 Quality Account and is divided
into the three sections of Patient Safety,
Effectiveness and Experience.
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Reduce Clostridium difficile infections by
70%. During the year we focussed on
Clostridium difficile reduction through
improved antibiotic prescribing. The Trust has
managed to achieve a 70% reduction in post48 hour Clostridium difficile infections.

A comprehensive improvement plan was in
place for reduction in Clostridium difficile and
the actions taken by staff have been effective
in reducing cases. A major component of this
is the effective use of antibiotics both in
choice and in duration.
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Risk Adjusted Mortality Index - Using the
CHKS methodology, the Trust measures risk
adjusted mortality benchmarks against all
providers of NHS healthcare. The 2010 figure
remains below 100; 100 being the expected
rate and our intention is to be below that 100
level. Public health data indicates that the
Trust has a high number of patients who die
in hospital. A priority for the clinical service
transformation during 2011/12 will be to
reduce the numbers of patients dying in

hospital and enable them to die in the place
of their choice. During the year, the Trust was
identified as an outlier in the Dr. Foster Good
Hospital Guide for two specific conditions. In
stroke and pneumonia the Trust was
identified as having a higher than expected
mortality. It is, therefore, proposed that
during the year ahead, we continue to
monitor mortality but for specific conditions
rather than the overall mortality that we
monitored during 2010/11.
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Hospital Cardiac Arrests - In order to
ensure that patients were appropriately
managed and their conditions closely
monitored the Trust set in place a system for
reducing the number of in-hospital cardiac
arrests. Every cardiac arrest is audited by the
resuscitation team and if there are indications
that the arrest could have been prevented, a

process of audit and education ensues to
ensure that all staff use the early warning
scoring system to identify those patients who
are at risk of deterioration and to take
appropriate action. There has been a slight
improvement in the number of in-hospital
cardiac arrests during the year and this audit
work continues.

Reduce In Hospital Cardiac Arrest (Inappropriate
resuscitation) by 10% (No more than 153 - cumulative)
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Patient Effectiveness
Reduction in the Prescription Error Rate In order to monitor this indicator, we have
used the prescribing of antibiotics and the
process for review and stopping them. This is
audited on a weekly basis by the antibiotic
pharmacists. The two graphs below indicate
that there are still some issues to address
about the appropriate use of antibiotics.

However, we have seen a reduction in the
amount of antibiotics prescribed and, whilst
stop dates are not regularly identified on
prescription, review dates are often used by
consultant staff. We will continue with the
drive to reduce antibiotic dependence and
ensure that appropriate prescription and use
is a priority for the organisation.

Reduce Prescription Errors by 60% (no more than 10%) - % of
inappropriate antibiotics prescribed
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Reduce Prescription Errors by 60% (no more than 20%
phased) - % of antibiotic prescriptions with no stop date
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Access to CT scans within 24 hours for all stroke admissions
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Access to CT Scans within 24 Hours for at
least 70% of Stroke Admissions - The
ambition of the Trust is to improve stroke care
and ensure that we adhere to all of the
standards within the National Sentinel Audit.
Access to CT scans was a challenge for the
Trust and this work has been monitored very
closely during the year along with all other

stroke standards. A consultation process is
currently underway around the centralisation
of hyper-acute stroke services, in order to
inform services. However, we have seen
throughout the year good performance in
enabling stroke patients to access CT scans
quickly.
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Surgery with 36 hours - All medically fit Fractured neck
Femur patients
100
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Surgery within 36 hours for Fractured
Neck of Femur for at least 60% of
Patients - The Trust has been targeting this
area by providing additional trauma list to
ensure that patients can get to theatre as
soon as possible, as it is well known that
outcomes improve if the patient is operated
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on rapidly after the event. A significant
pressure on the trauma service has been
evident during the winter months but the
Trust continues to strive to improve the ‘event
to operation time’ for fractured neck of femur.
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Non Clinical transfers from ITU
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Non Clinical Transfers from ITU - We wish
to eliminate all non-clinical transfers from the
intensive care units. These are cases where
no bed is available and the patient has to
transfer for non-clinical reasons. A number of
transfers take place which are for genuine
clinical reasons where a patient requires care
that is not provided within one of our
hospitals. However, when issues relate to the
availability of a bed, it is designated as a nonclinical transfer. During the summer months,
performance significantly improved.
However, performance deteriorated again
following the ‘flu outbreaks in December

2010 and January 2011, when significant
numbers of ITU beds were occupied by
patients with ‘flu for prolonged periods of
time. It was, therefore, necessary to transfer
patients to available beds elsewhere within
the region, hence the deterioration in
performance during December 2010 and
January 2011. The Trust has opened
additional ITU and HDU beds and, as activity
has returned to anticipated levels,
performance for this indicator has improved.
Again, this will continue to be monitored,
although not as part of 2011/12 Quality
Account.
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% of discharges letters to GPS within 4 days
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Patient Experience
Discharge Letters to Patients GPs within
Four Days - The Trust has been disappointed
in its performance around the delivery of
discharge letters. This is a key clinical issue
for both GPs and patients who require followup in the community. It is not only a patient
experience matter but also overlaps with the
safety agenda. Performance has not
improved as we would have wished and
despite a range of actions, which include
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electronic systems, regular reporting and
transformation to the pathways, the
production of discharge letters has not seen
the improvement required. Overview and
Scrutiny Committees and LINks as well as GP
commissioners have raised this as a significant
issue for the Trust and this will continue to be
part of the Quality Account monitoring
process. The Trust Board will also continue to
take an active interest in the delivery of this
agenda.
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Complaints from patients and relatives about Car Parking
(Cumulative)
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Complaints from Patients and Relatives
about Car Parking - It was identified during
2010/11 that car parking was of grave
concern to patients and relatives particularly
following the ‘Seizing the Future’
reconfiguration of hospital services.
Complaints remain relatively low, however,
this is not reflected in conversations with
patients who often quote car parking as one

of their significant problems when attending
the hospital. It is proposed during 2011/12
to implement a system for immediate
feedback from patients which will assist us in
addressing concerns about car parking. The
Trust has also received additional planning
permission to provide extra spaces on the
Darlington Memorial Hospital site which
should alleviate some of the difficulties.

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

47

32868_AR_Public_32868_AR_Public 30/06/2011 14:58 Page 48

Complaints about the attitude of staff

Complaints about the attitude of staff
Complaints monitoring and learning
processes identified that the attitude of staff
was frequently mentioned as a reason for the
complaint. During 2010/11 we monitored
closely and requested feedback on action
following a complaint about attitude. Where
we identified an issue with an individual this
was managed through the Trust internal
processes. Wider issues associated with staff
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stress and provocation are managed through
management processes in place. As this
indicator continues to increase we will be
undertaking further as part of our dignity in
care campaign during the coming year to
ensure patients receive appropriate respect
and are treated with the utmost dignity whilst
in our care. We are disappointed with this
performance and view it as a very significant
concern that needs to be addressed.
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Quality Monitoring
An overview of all of the quality indicators is
monitored by the Trust Board not only for the
Quality Accounts but also for CQUIN, Monitor
and for the CQC. These indicators give a full
assessment of the quality of care provided by
the Trust.
Clinical Strategy Development
As a result of the merger between hospital
and community services and, in order to take
the Trust the forward in becoming the
premier provider of healthcare for the people
of this area, a new clinical strategy is being
developed. The clinical strategy aims to
ensure the best health outcomes for patients,
an excellent patient experience and high
quality, low cost services for commissioners.
It aims to ensure we provide more care closer
to the patient’s home and to shift the
emphasis from treatment of disease towards
prevention of ill health. There are a number
of implications and challenges within the
strategy that are currently being worked
through. The clinical strategy has seven
work-streams. These are:
•
•
•
•
•
•
•

Long-term conditions;
Care of older people;
Women and children;
Acute medicine and emergency care;
Elective medical care;
Surgery; and
End of life.

Each one of these work-streams has a plan in
place to deliver significant improvements and

achieve the aims of the strategy. Large scale
planning events have been held with all of
our stakeholders and it is expected that the
strategy will be completed during the year
2011/12.

Patient Involvement Activity
Divisional Surveys
Fifty six divisional surveys were concluded
between January 2010 and March 2011.
Twenty two divisional surveys have
commenced since October 2010.
It is essential that feedback provided by
patients is acted upon in order to ensure safe,
effective practice and enhance the patient
experience. All staff requesting local surveys
agreed to complete an action plan as a result
of issues identified. All action plans will be
available to survey leads, divisional managers
and nurse leads.
As a result of patient feedback, actions have
been agreed to improve the patient
experience. Key themes have emerged
throughout the Trust, including issues
pertaining to communication, service
provision and the environment.
Communication
New patient leaflets have been produced and
consent leaflets updated. Information
regarding waiting times has been displayed.
General displays are regularly updated.
Improvements have been made to
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information provided in appointment letters
to allow for improved understanding. Policies
and guidelines have been updated. There is
an improved, timelier response to patients
after initial diagnosis of some conditions.
Work practices have been reviewed in order
to provide timely information to patients.

CQUIN indicator questions are also included.
Results are compared to the national inpatient survey scores. This allows divisions to
identify emerging themes and areas where
improvements are necessary. Divisional action
plans are prepared in order to tackle the
issues identified.

Environment
Improvements have been made to the
hospital environment to increase privacy and
to improve access to areas. Issues about
cleanliness have been acted upon.

Areas where the Trust has consistently
compared favourably to the national inpatient survey include two of the CQUIN
indicator questions:

Post Discharge Survey
A post-discharge survey has been carried
out quarterly throughout 2010/2011. The
questions were agreed with commissioners
and reflect the national in-patient survey. All

a) Finding a member of staff to discuss any
worries, concerns or fears; and
b) Staff telling patients about the side effects
of medication to watch out for when they
returned home, in a way that they could
understand.

Patient Experience Indicator Questions
In-Patient Survey
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National
2009/10

Q2
2010

Q3
2010

Q4
2011

Did you feel involved enough in decisions about your
care and treatment?

74

78

74

70

Were you given enough privacy when discussing your
condition or treatment?

82

83

82

70

Did you find a member of staff to discuss any
worries or fears that you had?

65

85

84

79

Did a member of staff tell you about any medication side
effects that you should watch out for after you got home
in a way that you could understand?

53

70

56

63

Did hospital staff tell you who you should contact
if you were worried about your condition or treatment
after you left hospital?

87

75

67

76
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Quality Accounts - Patient Survey
A patient survey has been carried out across
the Trust throughout February 2011 to
identify patient priorities in relation to aspects

of care received within the hospital. A total of
two hundred and twenty six patients were
interviewed. Their top ten priorities were
identified.

Position

Question

Score

1
2
3
4
5
6
7

Staff are responsive and helpful to your needs (Q5)
Staff are polite and courteous (Q4)
Involvement in decision making about care and treatment (Q1)
Involvement in the planning of discharge from hospital (Q2)
Kept informed of what is going on with care and treatment (Q7)
Good quality food (Q9)
Patients receive assistance with feeding and other aspects
of personal care when unable to do so themselves (Q6)
Good environment. For example decoration
and maintenance of buildings(Q10)
Good car parking facilities (Q8)
Staff using terms of endearment. For example being referred to as
“love” “pet” “darling” (Q3)

96%
95%
88%
85%
80%
80%
78%

8
9
10

73%
62%
45%

Chief Executive, Stephen Eames with Quality Challenge Award Winners
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Clinical Strategy
Patient Survey
In line with the Clinical Strategy agenda, a
patient survey has been carried out
throughout February 2011 to identify patient
opinion in relation to offering care and
services closer to home. Ninety six patients
were interviewed across the Trust.
Summary of Findings
Over half of respondents felt that
physiotherapy and blood tests should be
available in the community.
Advantages of Delivering Services
in the Hospital Setting
Respondents felt that the advantages of
continuing to deliver services in a hospital
setting were that staff were better qualified
and specialised in their fields than staff in the
community.

Disadvantages of Delivering
Services in the Hospital Setting
Respondents felt the main disadvantages of
delivering services in a hospital setting
centred on access to hospital, car parking and
car parking costs, which were thought to be
inconvenient and too expensive.
In addition, they find a hospital setting
stressful. Waiting times are too long and
getting an appointment (which subsequently
gets cancelled) to be particularly frustrating.
Advantages of Delivering
Services in the Community Setting
Respondents felt the main advantages of
delivering services in the community were
that they would be more accessible and less

A hospital can offer all services under one
roof which makes visits faster and more
convenient for patients. Patients explained
that they feel more secure in a hospital
setting, knowing there is back up available for
more serious or emergency situations at all
times of day and night.
Patients like the continuity of care they get
from seeing the same staff members every
time and they feel better looked after in a
hospital setting.

Local school pupils learn CPR skills as part of the successful William Harvey Project
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time consuming. They would travel less and
be able to get treatment quicker from staff in
their own GP surgeries who they were
familiar with and who knew them.
Disadvantages of Delivering
Services in the Community Setting
Respondents felt that if services were
relocated to the community there would be
fewer services available to them. There
would be fewer skilled, specialised staff and a
lack of specialised equipment available. They
feel that they would have to wait longer to
receive treatment and have to see different
doctors who did not know their histories.
They feel that relocation to the community
would cause a duplication of services which
would be costly and time consuming for staff.
They would not feel as confident receiving
treatment knowing they were not in a
hospital as they get security from knowing
there is back-up available should there be any
problems. They feel that it is not appropriate
and hospitals are better equipped to deliver
services.
Relocating them to the community would
cause extreme pressure on GP surgeries and
they may have to make multiple visits as
everything may not be under one roof.
Respondents also felt that they get an
excellent service from their local hospitals,
although they feel Bishop Auckland Hospital

is under-utilised. Although some respondents
feel that services should be available in both
the community and hospitals, many are
happy with things the way they are and
would not like things to change.

National Surveys
In-patient Survey
The 2010/2011 in-patient survey has
concluded. The final report is being published
by the CQC. Divisional action plans will be
developed to address such issues as are
identified.
The National Maternity Survey has concluded
and the results have been issued to the Trust.
An Action Plan has been completed.
Cancer Survey
The National Cancer Survey has concluded.
An action plan is under development by the
Cancer Services Team.
Feedback from NHS Choices
A review of patient feedback from NHS
Choices has been undertaken.
The new Trust website will include a link to
NHS Choices. The NHS Choices site offers the
opportunity for Trusts to promote their
departments, services and profiles. In order to
encourage feedback to the NHS Choices
website, we are in the process of providing a
card to be given to patients. The card will
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contain website details for NHS Choices as
well as the County Durham and Darlington
NHS Foundation Trust website address to
provide online feedback. This will be piloted
across agreed wards and departments.
NHS Choices feedback relating to CQC Outcomes
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The CQC quality and risk profile 2010
highlighted a number of positive and negative
comments displayed on NHS Choices website.

1-9-09 to 31-12-09

Outcome:

Positive

Negative

1. Respecting and involving people who use services
4. Care and welfare of people who use services
5. Nutrition
6. Co operating with other providers
7. Safeguarding people from abuse
8. Cleanliness and infection control
9. Management of medicines
10. Safety and suitability of premises
11. Safety and suitability of equipment
12. Requirements relating to workers
13. Staffing
14. Supporting staff
16. Assessing and monitoring service provision
17. Complaints
21. Records
TOTAL

9
9
1
0
0
4
0
0
0
0
0
0
0
0
0
23

8
8
2
0
0
2
0
3
0
1
2
0
0
0
0
26
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Corporate Leaflets
All corporate leaflets are being reviewed to
ensure that an easy read version is available.
Service users are involved in this work and the
Health and Wellbeing sub-group of the
Learning Disability Partnership Board is
ratifying the leaflets prior to publication.

DAD Project
We are working with DAD (Darlington
Association on Disability) Carers Services to
enhance the experience of carers. The project
will identify and support carers who do not
traditionally identify themselves as carers or
reveal their caring responsibilities to statutory
or third sector services.

Leaflets now ratified are:
•
•
•
•
•

Chaplains;
Concerns/complaints;
Compliments/comments;
Your Rights; and
Your Responsibilities.

Research re PPI
The Trust is supporting Durham University in a
research project on patient and public
involvement (PPI). PPI representatives are also
members of the County Durham and Tees
Valley NIHR (National Institute for Health
Research) Comprehensive Local Research
Network.

The DAD Service will liaise with outpatient
departments at Darlington Memorial Hospital
to support staff to identify carers
accompanying patients to appointments.
DAD will support the production of posters
and leaflets to help carers identify themselves.
DAD will provide training to appropriate staff,
specifically those involved in falls clinics and
within stroke services to identify and support
carers.

Race Equality Charter
Liaison with BME Community Services is
ongoing to allow the Trust to promote the
Race Equality Charter across all hospital sites.
This includes:
• Posters “Delivering Race Equality Charter”;
• Drop down interpreter card; and
• Interpreter training.
The project has been agreed by the Trust
and will be initiated early in 2011/12.

Sister Greta Jones leading her team in the Quality Challenge
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Gypsy Traveller Project
A health needs assessment of gypsy and
traveller communities in County Durham and
Darlington was commissioned by Durham
County Council and NHS Darlington. The eight
month assessment concluded in December
2010. The approach to commissioning the
assessment was based on the regional health
strategy “Better Health, Fairer Health: A
Strategy for 21st Century Health and Well
Being in the North East of England”.
The Health Needs Assessment consisted of:
• Identification of the population of gypsies
and travellers in County Durham and
Darlington;
• A household survey about gypsy/traveller
health and social care needs;
• A family history project identifying historic
patterns of health and well-being;
• Consultation with stakeholders to find out
the views of service providers;
• A review of policies and services for gypsies
and travellers;
• A summary of service review findings and
stakeholder views is available; and
• Focus groups and service planning events
have taken place in February 2010 in order
to identify and plan appropriate services.
Experiences of Carers
We are currently working in partnership with
Durham Carers Network (DCN) and DAD
Carers Support Services to ascertain the views
of carers who have experienced acute Trust
services across County Durham and Darlington.
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Information has been received after a request
for carers’ views was published in Carer
Network newsletters. We have currently
received eleven responses and are in the
process of sharing the content with
appropriate wards and departments. Action
plans will be produced in response to
comments received and a generic response
will be provided via carer newsletters.
Local Involvement Networks
We are currently working with both Durham
and Darlington LINks to arrange Enter and
View sessions in early 2011/12. The sessions
will focus on the views and experiences of
patients who access out-patient departments
across the Trust.
LINk has the right in certain circumstances to
enter and view health and social care service
premises to observe and assess the nature
and quality of those services and to obtain
the views of the people using those services.

Durham County Council's Adults’
Wellbeing and Health Overview
and Scrutiny Committee Response
The Committee welcomes County Durham
and Darlington NHS Foundation Trust’s
Quality Accounts and the opportunity to
provide comment on it. This is the second
year the Committee has provided comment
and acknowledge progress by the Trust
towards delivery of their priority areas for
2010/11. Within last year’s response,
Members commented on the timeliness of
information and need for earlier engagement
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to identify forthcoming priorities. It is pleasing
to report that the Trust has engaged with the
Committee to provide comment and shape
priorities within this year’s plan.
The Committee held a workshop session with
Executive Members from the Trust and
received progress against delivery of 2010/11
priorities and debated the suggested priority
areas within the 2011/12 Quality Accounts
report. Following this workshop, the
Committee submitted a response that
identified key points from debate and we
acknowledge that the Trust has included
comments from the Committee within its
priority areas. Additional comments raised by
Members identified concern with monitoring
food and nutrition intake for patients with
specific medical conditions i.e. diabetes.
Members of the Committee suggested that
the Trust ensure robust monitoring of the
incidence of falls amongst patients receiving
community health services within their home.
Members of the Committee note the merger
of Community Health Services to the Trust
from April 2011 and acknowledge the Trust’s
new vision and note that priorities from
Community Health Services are reflected
within the Trust’s 2011/12 Quality Accounts.
To conclude, the Committee agree that, from
the information received from the Trust, the
identified priorities are a fair reflection of
healthcare services provided by the Trust. In
addition, the Committee request to receive a
six monthly progress report on delivery of
2011/12 targets.

LINk Response
Darlington LINk feels that the Quality
Accounts seem accurate and representative of
the quality of service provided by County
Durham and Darlington NHS Foundation Trust
from the information available and it has
given us comprehensive details of the services
delivered over the year.
Darlington LINk would welcome the
opportunity to continue to be involved in the
development of the quality agenda and
priorities in future years.
NHS County Durham and Darlington
(NHSCDD) Response
Examples of the patient involvement activity
demonstrate a vast array of different
methodologies to capture the patient
experience and involvement. As
Commissioners we would like to reflect on
some of these examples and explore further
with the Foundation Trust some of the results
to work together to improve the patient’s
experience.
Information contained in the Quality Account
provides a broad overview of what the Trust
has achieved and NHSCDD can corroborate
the progress the Trust is making in relation to
a range of quality indicators included in the
report and are pleased with the ambitious
plans to improve the quality of services
delivered in terms of patient safety, patient
experience and clinical effectiveness in the
coming year.
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NHSCDD agree with the priorities for the
coming year and the rationale for their choice.
NHSCDD also believe they are achievable and
will work with the Trust to deliver these
priorities. The plans for implementation and
delivery will be monitored through the existing
reporting mechanisms in place, and
Commissioner visits.

National Audit/National
Confidential Enquiry Title

The coming year will hold many challenges not
least of which is delivering high quality, safe,
and effective services during a time of
economic uncertainty, major organisational
challenges with the transfer of County Durham
and Darlington Community Services and wider
NHS reforms. NHSCDD will continue to work
collaboratively with CDDFT to ensure that
quality remains at the heart of everything we
do in the NHS County Durham and Darlington.

Applicable
to Trust
Services

Participation

Data collection
completed
Apr 10 – Mar 11

% cases
submitted

Perinatal mortality (CEMACH)





Ongoing

100%

Neonatal intensive and special care (NNAP)







100%

Paediatric pneumonia (British Thoracic Society)







100%

Paediatric asthma (British Thoracic Society)







84%

Paediatric fever (College of Emergency Medicine)







100%

Childhood epilepsy (RCPH National Childhood
Epilepsy Audit)



Data collection
2011/12

Paediatric intensive care (PICANet)

X

Paediatric cardiac surgery (NICOR Congenital
Heart Disease Audit)

X

Diabetes (RCPH National Paediatric
Diabetes Audit)







100% cases
on database
sent

Emergency use of oxygen (British Thoracic Society)



X

Adult community acquired pneumonia
(British Thoracic Society)







*100%

Non invasive ventilation (NIV) - adults
(British Thoracic Society)



X

Pleural procedures (British Thoracic Society)







*100%

Peri and neonatal

Children

Acute Care

*Required sample of 20 patients collected
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National Audit/ National
Confidential Enquiry Title

Applicable
to Trust
Services

Participation

Data collection
completed
Apr 10 – Mar 11

% cases
submitted

Cardiac arrest (National Cardiac Arrest Audit)



X

Vital signs in majors
(College of Emergency Medicine)







99%

Adult critical care (Case Mix Programme)







100%

Potential donor audit (NHS Blood & Transplant)







100%

Diabetes (National Adult Diabetes Audit)







100% of
cases on
database

Heavy menstrual bleeding (RCOG National
Audit of HMB)





X

Chronic pain (National Pain Audit)






Organisational
data only

Ulcerative colitis & Crohn’s disease
(National IBD Audit)





X

Parkinson’s disease (National Parkinson’s Audit)



X
(Participate
2011/12)

COPD (British Thoracic Society/European Audit)





Adult asthma (British Thoracic Society)



X

Bronchiectasis (British Thoracic Society)



X





Long Term Conditions

Not
applicable

X

Elective procedures
Hip, knee and ankle replacements
(National Joint Registry)
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National Audit/National
Confidential Enquiry Title

Applicable
to Trust
Services

Participation

Data collection
completed
Apr 10 – Mar 11

% cases
submitted

Elective surgery (National PROMs Programme)







52.3%

Cardiothoracic transplantation
(NHSBT UK Transplant Registry)

X

Coronary angioplasty (NICOR Adult cardiac
interventions audit)

X

Peripheral vascular surgery
(VSGBI Vascular Surgery Database)







60%

Carotid interventions
(Carotid Intervention Audit)







39%

CABG and valvular surgery
(Adult cardiac surgery audit)

X

Cardiovascular Disease
Familial hypercholesterolaemia
(National Clinical Audit of Mgt of FH)






Organisational
Audit return only

Not
applicable

Acute Myocardial Infarction & other ACS
(MINAP)







100%

Heart failure (Heart Failure Audit)





**Ongoing

60%

Pulmonary hypertension
(Pulmonary Hypertension Audit)

X

Acute stroke (SINAP)





Ongoing
data collection

Qtrly/Interim
reports rec’d
on ongoing
basis

Stroke care (National Sentinel Stroke Audit)







100%

Renal disease

60

Renal replacement therapy (Renal Registry)

X

Renal transplantation
(NHSBT UK Transplant Registry)

X
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National Audit/National
Confidential Enquiry Title

Applicable
to Trust
Services

Participation

Data collection
completed
Apr 10 – Mar 11

% cases
submitted

Patient transport (National Kidney Care Audit)

X

Renal colic (College of Emergency Medicine)







91%

Lung cancer (National Lung Cancer Audit)





**

100%

Bowel cancer (National Bowel Cancer
Audit Programme)





**

99%

Head & neck cancer (DAHNO)





**

100%

Hip fracture (National Hip Fracture Database)







*100%

Severe trauma (Trauma Audit
& Research Network)



X

Falls and non-hip fractures
(National Falls & Bone Health Audit)







100%

Cancer

Trauma

Psychological conditions
Depression & anxiety (National Audit
of Psychological Therapies)

X

Prescribing in mental health services (POMH)

X

National Audit of Schizophrenia (NAS)

X

Blood transfusion
O neg blood use (National Comparative
Audit of Blood Transfusion)







100%

Platelet use (National Comparative
Audit of Blood Transfusion)







100%

* Validation of cases not totally complete for data in 10/11 but 100% indicated.
**Data collection deadline in 2010/11 for patients covering period 09/10
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National Audit/National
Confidential Enquiry Title

Applicable
to Trust
Services

Participation

Data collection
completed
Apr 10 – Mar 11

% cases
submitted

Parenteral Nutrition Study







100%

Surgery in Elderly Study







100%

Surgery in Children Study



No eligible
patients within
time period

Cardiac Arrest Study





X
Deadline for data
submission







National Confidential Enquiries

5th May
Peri-operative care Study

100%

Cardiac Rehabilitation Team
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Statement of Directors’ Responsibilities
in respect of the Quality Report
The Directors are required under the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 to prepare Quality Accounts for each financial year.
Monitor has issued guidance to NHS foundation trust boards on the form and content of annual quality reports
(which incorporate the above legal requirements) and on the arrangements that foundation trust boards should
put in place to support the data quality for the preparation of the quality report.
In preparing the quality report, the Directors are required to take steps to satisfy themselves that:
•

the content of the quality report meets the requirements set out in the NHS Foundation Trust Annual Reporting
Manual 2010-11;

•

the content of the Quality Report is not inconsistent with internal and external sources of information including:
•
•
•
•
•
•
•
•
•
•

Board minutes and papers for the period April 2010 to June 2011
Papers relating to Quality reported to the Board over the period April 2010 to June 2011
Feedback from the commissioners dated 13 May 2011
Feedback from governors dated 9 May 2011
Feedback from LINks dated 12 May 2011
The Trust’s complaints report published under regulation 18 of the Local Authority
Social Services and NHS Complaints Regulations 2009, dated 1 August 2010
The national patient survey dated 26 May 2011
The national staff survey dated 16 March 2011
The Head of Internal Audit’s annual opinion over the Trust’s
control environment dated 20 May 2011
CQC quality and risk profiles dated 6 December 2010

•

the Quality Report presents a balanced picture of the NHS foundation trust’s performance over the period covered;

•

the performance information reported in the Quality Report is reliable and accurate;

•

there are proper internal controls over the collection and reporting of the measures of performance included in the
Quality Report, and these controls are subject to review to confirm that they are working effectively in practice;

•

the data underpinning the measures of performance reported in the Quality Report is robust and reliable,
conforms to specified data quality standards and prescribed 107 definitions, is subject to appropriate scrutiny and
review; and the Quality Report has been prepared in accordance with Monitor’s annual reporting guidance (which
incorporates the Quality Accounts regulations) (published at www.monitornhsft.gov.uk/annualreportingmanual) as
well as the standards to support data quality for the preparation of the Quality Report (available at www.
monitornhsft.gov.uk/annualreportingmanual) ).

The Directors confirm to the best of their knowledge and belief they have complied with the above requirements in
preparing the Quality Report.
By order of the Board
.............................................. Date ......................................................................... Chairman
.............................................. Date ......................................................................... Chief Executive
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Local communities are kept up to date with investments being made
at Darlington Memorial Hospital

Prime Minister and Earl Howe visit Darlington Memorial Hospital
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Independent Auditor’s Opinion
on the Quality Accounts
We have been engaged by the Council of
Governors of County Durham and Darlington
NHS Foundation Trust to perform an
independent assurance engagement in
respect of the content of County Durham and
Darlington NHS Foundation Trust’s Quality
Report for the year ended 31 March 2011
(the “Quality Report”).
This report, including the conclusion, has
been prepared solely for the Council of
Governors of County Durham and Darlington
NHS Foundation Trust as a body, to assist the
Council of Governors in reporting County
Durham and Darlington NHS Foundation
Trust’s quality agenda, performance and
activities. We permit the disclosure of this
report within the Annual Report for the year
ended 31 March 2011, to enable the Council
of Governors to demonstrate they have
discharged their governance responsibilities
by commissioning an independent assurance
report in connection with the Quality Report.
To the fullest extent permitted by law, we do
not accept or assume responsibility to anyone
other than the Council of Governors as a
body and County Durham and Darlington
NHS Foundation Trust for our work or this
report save where terms are expressly agreed
and with our prior consent in writing.

Scope and subject matter
We read the Quality Report and considered
whether it addresses the content
requirements of the NHS Foundation Trust
Annual Reporting Manual, and considered
the implications for our report if we became
aware of any material omissions.
Respective responsibilities
of the Directors and auditors
The Directors are responsible for the content
and the preparation of the Quality Report in
accordance with the criteria set out in the
NHS Foundation Trust Annual Reporting
Manual 2010/11 issued by the Independent
Regulator of NHS Foundation Trusts
(“Monitor”).
Our responsibility is to form a conclusion,
based on limited assurance procedures, on
whether anything has come to our attention

The Trust’s ‘Innovation Day’ celebrated new ideas
and recognised improvements driven by our talented staff
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Assurance work performed
We conducted this limited assurance
engagement in accordance with International
Standard on Assurance Engagements 3000
(Revised) – ‘Assurance Engagements other
than Audits or Reviews of Historical Financial
Information’ issued by the International
Auditing and Assurance Standards Board
(‘ISAE 3000’). Our limited assurance
procedures included:
• Making enquiries of management;

Nursing Quality Conference 2010

that causes us to believe that the content of
the Quality Report is not in accordance with
the NHS Foundation Trust Annual Reporting
Manual or is inconsistent with the
documents.
We read the other information contained in
the Quality Report and considered whether it
is inconsistent with the specified documents
in the Monitor guidance.
We considered the implications for our report
if we became aware of any apparent
misstatements or material inconsistencies
with those documents (collectively, the
“documents”). Our responsibilities do not
extend to any other information.
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• Comparing the content requirements of
the NHS Foundation Trust Annual
Reporting Manual to the categories
reported in the Quality Report and;
• Reading the documents.
A limited assurance engagement is less in
scope than a reasonable assurance
engagement. The nature, timing and extent
of procedures for gathering sufficient
appropriate evidence are deliberately limited
relative to a reasonable assurance
engagement.
Limitations
It is important to read the Quality Report in
the context of the criteria set out in the NHS
Foundation Trust Annual Reporting Manual.
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Conclusion
Based on the results of our procedures,
nothing has come to our attention that
causes us to believe that, for the year ended
31 March 2011, the content of the Quality
Report is not in accordance with the NHS
Foundation Trust Annual Reporting Manual.

Deloitte LLP
Chartered Accountants
Leeds
6 June 2011

Jenny Chapman MP visited the Trust to recognise International Nurses Day
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Service Developments
This year has again witnessed rapid
transformation of the NHS environment,
during which our key objective has been
to carry out and complete the due
diligence process on the merger with our
local community services. We have also
continued to consolidate and improve the
quality and range of our secondary care
services with a view to moving care closer
to home.
The most significant changes in service
delivery during 2010 have been as a result of
work undertaken under the auspices of the
Towards 2014 programme which has focused
on the following areas:
1. Theatre transformation- the Trust reviewed
the way in which theatre capacity was
used and is currently trialling a system of
extended operating sessions; that is,
operating for longer during the day
thereby delivering increased capacity on all
the Trust sites.
2. Outpatient review – an on going review to
look at the efficiency and effectiveness of
the Trust’s outpatient departments,
focusing on reducing the time patients
wait to be seen when they arrive for
appointments and the system for
cancelling and re-arranging appointments
to reduce instances when patients “do not
attend” (DNA) for appointments. The
group is currently exploring alternative
models for the delivery of outpatient
services which could revolutionise the way
in which these services are provided.
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3. Bed utilisation – the Trust is reviewing how
long patients need to stay in hospital with
a view to discharging patients home with
appropriate support as soon as possible.
Here is just a sample of the other service
developments through 2010:
1. The appointment of a new vascular
surgeon which will allow us to carry out a
greater range of procedures at Darlington
Memorial Hospital;
2. The appointment of more specialised
orthopaedic surgeons enabling the full
range of orthopaedic procedures to be
delivered;
3. We continue to grow the plastic surgery
provision to ensure that patients do not
have to travel to South Tees for their
procedures;
4. The development of self referral service for
patients requiring termination of
pregnancy. Currently, 70% of patients
refer themselves rather than going
through a health professional;
5. The reconfiguration and integration of
CASH (contraception and sexual health)
services across County Durham and
Darlington to ensure the service is more in
line with patient needs;
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6. The Ophthalmology service has continued
to expand in the north of the Trust with
the expansion of diagnostic services and
laser treatment for diabetic retinopathy;
7. The joint appointment with South Tees
Hospitals NHS Foundation Trust of a head
and neck cancer specialist means that
patients will receive a full diagnostic work
up of their condition at Darlington
Memorial Hospital before going to James
Cook University Hospital for surgery;
8. We have worked with colleagues in
primary care to develop a more efficient
pathway for patients with suspected deep
vein thrombosis (DVT);
9. Development of an ambulatory care model
to assess patients in a timelier manner,
generally speeding up their care; and

10. Development of an integrated pathway for
dermatology patients across primary and
secondary care. This will be implemented
in 2011/12.
In 2010-11, the All Specialties 1st Outpatient
market in both Durham and Darlington has
grown. Our share of it has also grown slightly,
largely as a result of service expansions. We
are still seeing growth in our market share in
South Durham and Darlington arising from
past expansions in Dermatology,
Rheumatology and Plastics. The more recent
expansions of Ear, Nose and Throat (ENT) and
Ophthalmology services into North Durham
have had differing impacts. Growth in ENT has
been limited so far but we have captured
about 55% of the Durham ophthalmology
market.

Friends of Chester-le-Street Hospital donate a CPX bike to University Hospital of North Durham
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Our new to review ratio also continues to be consistently good.
All Specialties New to Review Ratio: Jan – Dec 2010 *

70

CDDFT

1.8

South Tees

2.8

City Hospitals Sunderland

2.5

Newcastle

3.2

North Tees and Hartlepool

2.7

Gateshead

3.7
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Our market share continues to be higher in
Darlington than in County Durham, partly
because GPs in Easington, Chester le Street
and North Derwentside tend to refer more
frequently to other nearby trusts; and partly
because the full effects of the ENT and
Ophthalmology expansions in the north have

not yet been seen. GP referral patterns tend to
change only slowly as GPs build contact with,
and confidence in, new consultants and
services.
We have also broadly maintained our share of
PCT markets close to our boundaries:
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CDDFT 1st Out-patient Market Share from PCTs outside County Durham and Darlington
PCT Locality

CDDFT market share

Our share of referrals from the Practice
which sends most work to us

Hambleton and Richmondshire

8%

55%

Stockton

2%

24%

Hartlepool

1%

3%

Sunderland

7%

16%

Gateshead

3%

32%

The basis for our performance in Hambleton
and Richmondshire is:
• for some GP practices in Richmond, in
particular, Darlington Memorial Hospital is
the closest acute hospital; and
• we continue to enjoy a high level of
referrals into ENT and Ophthalmology
because of the historic links our consultants
in those specialties have had with the
Friarage Hospital in Northallerton.
In Sunderland and Gateshead our
performance is related to:
• The Trust provides the sub-regional
Dermatology and Plastics services;
• for three GP practices in Gateshead, Shotley
Bridge Community Hospital or UHND are
very conveniently located; and
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• for GP practices in the Houghton-leSpring/Hetton-le-Hole areas, UHND is
equally convenient, if not more so, than
City Hospitals Sunderland.
Convenience of location and GP confidence
in the quality of service continue to be the
main determinants of whether patients
choose us for their Secondary Care needs.
Most trusts continue to focus on serving their
traditional catchment areas. However, we
have begun to see signs of a more aggressive
approach to competition in some areas. For
example, City Hospitals Sunderland have
established some ENT outreach services in
County Durham, and at one point put in a
planning application (which did not eventually
proceed) for a new Outpatient Centre in the
middle of Durham City.
We have also witnessed some growth in the
amount of business going to independent
sector hospitals: the Spire, Washington and
BMI Woodlands, in particular.
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Research & Development (R&D)
The Trust R&D strategy continues to
focus on the principles of engagement,
partnership and opportunity for all, with
the aim of increasing research activity and
embedding a research culture within the
Trust. In addition to these principles a
robust Research Governance process has
been established based on the Research
Governance Framework and the National
Institute of Health Research (NIHR)
Co-ordinating System for NHS Permission,
to ensure high quality, safe research is
conducted and managed within the
organisation.

• Identifying, developing and implementing a
wide range of R&D Standard Operating
Procedures;
• Increasing the number of NIHR Industry
Sponsored Studies;
• Development of robust research study
progress monitoring systems;
• Facilitation of applications to NIHR funding
streams.
Activity and Performance
The key target was to increase accrual to
United Kingdom Clinical Research Network
(UKCRN) portfolio studies by 20% over
2009/10 figures. Allowing for the time delay
in uploading the data from trial centres, we
are on target to achieve 20% increase (graph
1 – total recruitment). When adjusted for
complexity we have exceeded our target
(graph 2 – complexity adjusted recruitment).

Key targets and performance indicators for
2010/11 included:
• Increasing the number of patients recruited
to NIHR Studies;
Graph 1
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Graph 2

2010-11 Complexity Adjusted
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Funding and Grants
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Commercially funded research studies within
the Trust have in the past been limited.
However, working closely with the NIHR
Industry Team and Comprehensive Local
Research Network Industry Manager, we have
established strong links with pharmaceutical
companies and commercially funded research.
Consequently the number of commercially
funded studies is steadily increasing.

October

September

August

July

June

May

April

As well as an overall increase in our
recruitment, there has been an increase in the
proportion of interventional accruals from
44% to 56%, indicative of an increased
complexity weighted portfolio and increased
workload.

Our strong performance in increasing portfolio
studies has been supported by funding from
County Durham and Tees Valley
Comprehensive Local Research Network, with
which there has been strong engagement.
CLRN support funding for support services
(Pharmacy, Radiology and Pathology) and
research teams has increased year on year in
line with the increase in performance and this
support will continue through 2011/12.
Springboard Grant
To encourage individuals to develop their own
research the Trust has offered Springboard
Grants (up to a value of £8k) to all
investigators who achieve Trust and Ethical
Committee approval. The number of Trust
initiated studies has grown steadily and this
year we have awarded six Springboard Grants.

Comprehensive Local Research
Network (CLRN) Funding
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Research Fellowship
The Trust offers Research Fellowships, in
collaboration with Durham University, to
facilitate individuals to apply for NIHR grant
funding. These Fellowships comprise funding
for 1 session per week for one year, to give
the individual time to complete the arduous
task of external grant application. In
2010/2011, two research studies, awarded
RfPB Grants in 2009/2010, have commenced
recruitment and are meeting their predicted
target. This year we have awarded three
Research Fellowships; two projects have been
submitted and are awaiting final outcome and
the third project is progressing towards
submission in the summer of 2011.

research governance framework and we have
implemented their recommendation to
strengthen the risk assessment process of
research studies.
As part of our drive to achieve excellence in our
management of Clinical Trials of Medicinal
Products (CTIMPs) we commissioned a MHRA
Preparedness Training and Inspection Gap
Analysis, which proved invaluable in
enlightening R&D Management, Investigators,
Research Teams and Support Departments
about the expectations of the MHRA Inspectors
as well as identifying areas for development.
Our newly appointed Clinical Trials Pharmacist
will be key to achieving the recommendations
by the end of the coming year.

Research Management and Governance
The R&D Team has strengthened the
management and governance process
throughout the year. The NIHR Operating
Guidelines for gaining NHS Permission have
been embedded into our governance process
for approving research studies. Working in
collaboration with other Trusts in the County
Durham and Tees Valley CLRN, Standard
Operating Procedures have been developed
and implemented. We have also adopted the
NIHR Research Service Support (RSS) Standard
Operating Procedures for Sponsor
Organisations and the NPSA NRES Ethics
Proportionate Review Standard Operating
Procedure. Internal Audit have complimented
R&D on the management of research under the
The Trust introduced the ‘Green Bag’ pharmacy scheme to improve safety
and reduce medicines waste when patients are admitted to hospital
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Our People and Community Involvement
Workforce
Our ability to deliver the Trust’s vision is
dependent on the talent, leadership and
commitment of all our employees, their
motivation to succeed, and their passion
for delivering excellent services
Our Human Resource and Organisational
Development Strategy aims to create the
conditions in which our staff can support each
other and contribute to the highest quality
patient care and experience.
The Trust’s approach to organisational
development remains one of looking at things
from a whole systems approach, developing
adaptable and flexible leadership within a
culture/climate that supports its core values
and ensures delivery of strategy through its
staff. In 2010, there were a number of key
themes and these will continue into 2011.
These include:
• Establishing (through staff and stakeholder
engagement) and sharing the
vision/common purpose;
• Staff engagement and staff advocacy;
• Performance management and
development of high performing teams;
• Reward and incentivisation;
• Values and behaviours;
• Leadership development and talent
management;
• Service transformation;
• Workforce development; and
• Climate (work environment).
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Trust values and behaviours underpin our
vision and form the basis of a staff compact.
In 2010, our values and behaviours were at
the centre of the appraisal and performance
management cycle, clearly establishing the
effective behaviours required of our managers
and staff. Work will take place in 2011 to
develop a values and behaviours framework
which is representative of the newly
integrated Trust, with “patient care and high
quality services” at the heart of the
framework.
The values (will) take into account the rights,
pledges, and expectations that our staff can
expect and which are now enshrined in the
NHS Constitution.

The Trust introduced the Hypobox, a one-stop kit that provides a range of
glucose products for use in cases of hypoglycaemia in people with diabetes
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Our key strategic workforce aims are:
• To ensure we become the best place for our
staff to work;
• To develop the best ways of working; and
• To provide the best leadership.

The Trust made a concerted effort with staff to
reduce the levels of sickness absence resulting
in a reduction in these levels from an average
of 4.2% in 2009/2010 to 3.83% in
2010/2011.

Equality and Diversity
We remain committed to the provision of a
healthy workplace for our staff, the
engagement of staff in all our key decisions
and that communication with all staff is
meaningful, timely, and effective.
The Trust has an excellent track record of
providing training, education and
development for its entire staff (clinical and
non clinical) as it acknowledges that staff are
its greatest asset and key to the delivery of
quality, efficient services. One of the main
ways in which we ensure staff have the right
knowledge and skills to fulfil their role is
through annual Performance and
Development Appraisal and the Trust has
committed to the appraisal of each member
of staff annually. The 2010 Staff Survey
results show a 32% improvement in annual
appraisal since 2009.
Leadership development and talent
management is a key priority for the Trust and
in 2010 the Trust continued to invest in the
development of leadership and talent (future
leaders and managers) at every level of the
Trust. A driving force is the expectation that
the Trust recruits and retains the best staff in
order that our patients receive the best care
and treatment.

The Trust is committed to providing the best
service for patients, to meet individual needs
and to be the employer of choice for staff.
In 2008, the Trust Board approved the Single
Equality Scheme, which contains the aims,
objectives, and actions agreed with our
stakeholders in order to eliminate
discrimination and promote equality of
opportunity within our service delivery and
employment practices. This Scheme has been
a three-year rolling document which has gone
beyond legal compliance to not only ensure
human rights underpin our work, but also to
embrace six areas of equality: age, disability,
gender, race, religion/belief and sexual
orientation. Our progress on implementing
the Scheme is monitored through our Equality,
Diversity and Human Rights Steering Group
that provides regular assurance to the Trust
Board that we are fulfilling our obligations.
Significant progress has been made in moving
the equality agenda forward in this financial
year.
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Examples include:
• Launch of the NHS Help Card pilot. The NHS
Help Card has been designed to give extra
help or support to people when they visit our
services by assisting with some of the
common problems people face such as,
hearing an appointment being called, being
guided where to go, supporting a relative or
carer or understanding the English language;
• In addition, this year we have also put in
place a number of provisions to support
people with learning disabilities. An acute
liaison nurse has been appointed to assist
hospital staff to understand issues and put
in place adjustments for patients with
learning disabilities, as well as support the
implementation of the hospital passport;
• We also have a number of employment
policies in place to ensure fairness and
equality for staff, such as the Equality and
Diversity (Equal Opportunities) Policy,
Disability Policy, Religious Observance Policy
and so on which have been updated to
reflect changes in the law following the
Equality Act 2010; and
• Equality impact assessments have continued
to be undertaken throughout the Trust on
policies, procedures, services, functions and
organisational changes and the requirement
to undertake these now forms the basis of
standardised processes so that any potential
for discrimination or any unintended
barriers can be removed or mitigated at the
earliest opportunity.
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Over the next 12 months, the Trust will
develop a new Equality Strategy to replace its
current Single Equality Scheme to
demonstrate how we will meet the new
general public sector duties under the Equality
Act 2010 and the requirements of the NHS
Equality Delivery System, which is the
performance management framework being
introduced by the Department of Health in
2011.
We will engage with our workforce and our
local community to develop our equality
objectives ready for 2012 to focus our
priorities based on feedback from those who
provide and use our services. In addition, to
meet the requirements of the specific duties of
the Equality Act, the Trust will put processes in
place to improve the quality of the equality
data held on staff and service users to
facilitate more effective monitoring of this
information.
In order to measure how well we are
achieving our aims, the Trust reports the full
details of our progress in the Equality, Diversity
and Human Rights Annual Report which also
provides information on the equality
monitoring which has been undertaken on
our workforce and employment practices. A
comparison of this year and the previous
year’s equality monitoring of the Trust’s profile
with regard to age, ethnicity, gender and
disability is set out in table 03 below:
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Table 03 – Staff Equality & Diversity
Age

2009/10 Staff

%

2010/11 Staff

%

<25
25-34
35-44
45-49
50-54
55-56
57-58
59-59
60+

225
976
1484
1000
889
267
235
112
349

4.6%
17.5%
26.7%
17.9%
15.9%
4.8%
4.2%
2%
6.3%

226
931
1,411
958
921
299
221
112
355

4.16%
17.13%
25.97%
17.63%
16.95%
5.50%
4.07%
2.06%
6.53%

4854
25
58
1
1
0
1
1
2
2
3
4
139
27
2
35
0
3
16
4
2
1
10
26
1
365

86.94%
0.45%
1.04%
0.02%
0.02%
0
0.02%
0.02%
0.04%
0.04%
0.05%
0.07%
2.49%
0.48%
0.04%
0.63%
0
0.05%
0.29%
0.07%
0.04%
0.02%
0.18%
0.48%
0.02%
6.54%

4756
24
54
1
1
1
3
1
2
2
3
8
140
24
6
33
10
1
22
4
1
1
15
26
1
294

87.52%
0.44%
0.99%
0.02%
0.02%
0.02%
0.06%
0.02%
0.04%
0.04%
0.06%
0.15%
2.58%
0.44%
0.11%
0.61%
0.18%
0.02%
0.40%
0.07%
0.02%
0.02%
0.28%
0.48%
0.02%
5.41%

1043
4540
0

18.68%
81.32%
0

964
4470
0

17.74%
82.26%
0

68
0
0

1.22%
0
0

64
196
5174

1.18%
3.61%
95.22%

Ethnic Origin
White - British
White - Irish
White - Any other White background
White Scottish
White Cypriot (non specific)
White Greek
White Polish
White Other European
Mixed - White & Black Caribbean
Mixed - White & Black African
Mixed - White & Asian
Mixed - Any other mixed background
Asian or Asian British - Indian
Asian or Asian British - Pakistani
Asian or Asian British - Bangladeshi
Asian or Asian British - Any other Asian background
Asian British
Black or Black British - Caribbean
Black or Black British - African
Black or Black British - Any other Black background
Black Nigerian
Black Unspecified
Chinese
Any Other Ethnic Group
Filipino
Not Stated

Gender
Male
Female
Transgender

Disability
Yes
No
Not stated

The new integrated Trust will provide opportunities to improve how we meet the individual needs of vulnerable minority
groups within our community, by providing joined up pathways of care between hospital-based care and that within the
community. It will also enable us to focus on prevention through addressing known health inequalities throughout
County Durham and Darlington.

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

79

32868_AR_Public_32868_AR_Public 30/06/2011 14:59 Page 80

The new integrated Trust will provide
opportunities to improve how we meet the
individual needs of vulnerable minority groups
within our community, by providing joined up
pathways of care between hospital-based care
and that within the community. It will also
enable us to focus on prevention through

addressing known health inequalities
throughout County Durham and Darlington.
Equality and Diversity of Public Members
The Trust also records the following data
regarding equality and diversity of its public
membership:

Public constituency

Last year (2010/2011)

Eligible Population*

As at start (April 1)
New Members
Members leaving
At year end (March 31)
Public constituency
Age(years):
0 - 16
17 - 21
22+
Ethnicity:
White
Mixed
Asian
Black
Other
Socio-economic groupings**:
ABC1
C2
D
E
Gender analysis:
Male
Female

x
1,330
x
7,340
Number of members

1,888,178
Eligible Population*

115
317
6,737

404,868
120,491
1,362,818

7,111
61
50
8
24

1,851,205
8,678
20,109
2,540
5,649

3,618
2,657
248
685

624,069
250,003
305,236
295,429

2,981
4,345

917,184
970,994

* Total population of catchment area
** Population aged 16-74 in catchment area

Population includes the areas Gateshead,
South Tyneside, Sunderland, Hartlepool,
Middlesbrough, Redcar and Cleveland,
Stockton-on-Tees, Darlington, Chester-le-

80

Street, Derwentside, Durham, Easington,
Sedgefield, Teesdale, Wear Valley, Hambleton,
Richmondshire
Source: Office for National Statistics

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

32868_AR_Public_32868_AR_Public 30/06/2011 14:59 Page 81

Staff Survey
The 2010 Staff Survey was structured
around the four Staff Pledges within
the NHS Constitution with two additional
themes of Equality and Diversity and
Staff Satisfaction.
The 4 Pledges shaped questions around:
Pledge 1 roles, responsibilities and
rewarding jobs;
Pledge 2 personal development, access to
training and development and
support from line managers;
Pledge 3 maintaining health and wellbeing
and safety; and
Pledge 4 engaging staff in decisions that
affect them.
In 2010, four hundred and forty seven Trust
staff members participated in the survey. This
is a response rate of 55%, which is above
average for acute trusts in England, compared
with a response rate of 60% in the Trust in
the 2009 survey.
Table 04 provides a summary of performance
following the results of the 2010 Staff Survey
highlighting the areas where the Trust
performed well and the areas where the Trust
will be working on in the year to come. These
findings, which have been considered in

conjunction with the results of the
Community Health Services’ Staff Survey, will
form the basis of the 2011 Integrated Staff
Survey Action Plan which has been developed
jointly by management and staff side
representatives.
Last year, the Trust action planned around
issues key to the development of the
organisation throughout 2009/2010. The
Trust developed an Action Plan around
improving three key areas, namely improving
the take up of Appraisal and Personal
Development Planning and Equality and
Diversity training and improving levels of staff
engagement. Worthy of note is the
statistically significant improvements in
Appraisal and Personal Development Planning
uptake (+ 31%) and Equality and Diversity
training (+ 18%).
The response rate for staff engagement,
however, deteriorated slightly. There are three
dimensions to staff engagement which, when
combined, determine the weighting for staff
engagement as a whole. These are:
• Staff ability to contribute towards
improvements at work – Trust score 58%
(national average 62%). Substantial effort
has been made to engage staff in a number
of ways; including large scale corporate and
divisional events to identify quality
improvements at the front line branded as
the “Quality Challenge”, communication
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and discussion events around the
“Transforming Community Services”
agenda and road shows where staff can
meet and debate issues with members of
the Executive Team;
• Staff recommending the Trust as a place to
work or receive treatment – Trust score 3.26
– (national average for acute trusts was
3.52); and
• Staff motivation at work – Trust score 3.78
(higher score better) – (national average
3.83).
Staff engagement is key to the success of the
organisation and 2011 will see the further
development and establishment of
interventions to strengthen staff engagement
and improve staff feedback. The interventions
highlighted below are corporate interventions
but all leaders and managers are required to
develop local arrangements for ensuring staff
are involved in decisions that affect services
and working arrangements.

• Quality Challenge team events are planned
to engage staff in the development of the
newly integrated Trust’s Values and
Behaviours and to shape the new corporate
branding and logo. Separate events are also
planned to consider the 2010 Staff Survey
results and to seek feedback on what staff
feel will make the Trust an even better place
to work;
• The Quality Challenge website will be
further developed and staff can continue to
post quality ideas and be engaged in
implementing ideas that are taken forward
throughout the year;
• Staff engagement is key to the
“Transforming Clinical Services” Strategy
and a number of staff and stakeholder
events will be held throughout the year; and
• The Chief Executive Blog is a regular staff
communication which allows staff to
feedback via a dedicated web link. Staff
receive a response from the Chief Executive
on any matters they raise.

The Staff Engagement Plan for 2011 is already
being developed and a number of events are
already planned for 2011 including:
• Quarterly Executive road shows are planned
throughout the year across acute and
community premises, providing an
opportunity for staff to meet the Executive
Team, to be kept up to date and to allow
staff to provide feedback on matters
important to them and their patients and
colleagues;

82

The Eales family make a generous donation to
ward 51 at Darlington Memorial Hospital
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Table 04 – Staff Survey Results
2009/10
Response Rate %

2010/11

Trust Improvement
/Deterioration

Trust

National
Average

Trust

National
Average

60%

55%

55%

54%

2010 Top 4 Ranking
2009/10

2010/11

Trust Improvement
/Deterioration

Response Rate %

Trust

National
Average

Trust

National
Average

Experiencing physical
violence from patients,
relatives, public

10%

11%

4%

8%

Improvement

Appraised in the previous
12 months

59%

70%

90%

78%

Improved from 59% in
2009 when CDDFT was
ranked in bottom 4
of acute trusts

Appraised with PDP in
the previous 12 months

52%

59%

82%

66%

Improvement

Impact of health &
wellbeing on ability
to perform work/daily
activities

1.50

1.57

1.48

1.57

Improvement as lower
score is better

A new £5.5 million intensive therapy unit
opened at Darlington Memorial Hospital
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2010 Bottom 4 Ranking
2009/10

2010/11

Response Rate %

Trust

National
Average

Trust

National
Average

Feeling there are good
opps to develop potential
at work

43%

42%

37%

41%

Deterioration

Trust commitment to
work life balance

3.40

3.40

3.29

3.38

Deterioration as higher
score is better

Recommending Trust as
a place to work/receive
treatment

3.39

3.50

3.26

3.52

Deterioration as higher
score is better

Suffering from work
related stress

25%

28%

31%

28%

Deterioration as lower
score is better

Staff Survey Action Plan
The 2011 Action Plan is being developed
jointly by staff representatives and
management.
The following actions will form the basis of
the actions for the coming year:
• Development of an integrated corporate
staff survey action plan by the Model
Employer Group to be approved at Trust
Board;
• Development of Divisional staff survey
action plans based on corporate actions, to
be monitored by Model Employer Group
and overseen by the Human Resources and
Organisational Development Committee;

84

Trust Improvement
/Deterioration

• Targeted interventions for managers and
staff to increase awareness and establish
appropriate behaviours to reduce bullying,
harassment and abuse between colleagues
(targeting divisions/services and learning
through drama/role play);
• Quality Challenge team events with staff on
key areas for concern (bullying, motivation
and engagement, values and work
environment);
• Ongoing support for Performance and
Development Appraisal of all staff ensuring
maintenance of current performance;
• Continue to improve Equality and Diversity
awareness through staff training and
development;
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• Development and establishment of new
values and behaviours and subsequent staff
compact;
• Strengthen and improve team briefing and
local cascade/feedback arrangements; and
• Executive and “Transforming Clinical
Services” road shows.

Health and Safety Performance
The Trust’s staff incident/accident reporting
process has indicated a decrease from 940 in
2009/2010 to 861 in 2010/2011. All staff
incidents are investigated thoroughly with
appropriate actions taken.
The Trust has continued to audit departments
to review health and safety awareness against
compliance with the Local Safety
Documentation. The Trust’s Health and Safety
and Security Committees have continued to
be proactive in reviewing incident trends and
monitoring compliance against best practice.
There have been 2 Health and Safety
Executive (HSE) visits over the last 12 months,
one in relation to Latex use and the other in
relation to the Trust’s Category 3 room in
Pathology. Following the visits, action plans
for both areas were put into place as follows:

• The objective is to reduce the use of Latex
gloves and replace with non Latex products
over the next 12 months. Actions arising
from the visit are being progressed and the
Trust Latex Policy has been updated; and
• The Category 3 room actions have been
completed.
There has been no enforcement or
improvement notices issued following the 2
visits.
Training is fundamental to health and safety
performance and 81% of staff have received
health and safety training as reported in the
latest Staff Survey for 2010.

Social Responsibility
and Sustainability
The Trust acknowledges our corporate social
responsibility to consider the environmental
implications of our business strategy. With a
growing global population and ever increasing
levels of consumption, these environmental
impacts are widely known and need to be
addressed in order to provide a sustainable
future. In recognition of these economic,
social and environmental pressures, the Trust
has convened a Sustainability Steering Group
to establish and implement ways of
neutralising our environmental impact.
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The Sustainability Steering Group, supported
by the Director of Estates and Facilities,
manages the Trust’s strategic approach to the
environment. The group consists of managers
from energy, waste, transport, finance,
procurement, corporate management and
human resources.
In 2008 and in recognition of the Trust’s
environmental responsibilities, the Trust Board
committed the Trust to a target of 15%
carbon reduction from the 2007 verified levels
by 2014. This involved an extensive
consultation process with the Carbon Trust
with the verified baseline being calculated for
energy, waste and transport. The strategy aims
to reduce our carbon footprint by investment
in new technology and minimising waste and
transport carbon emissions.

In 2010/11 the Trust has continued its
investment in the £26m infrastructure project
which will provide combined heat and power
plant, generating both heating and electricity
together with de-steaming, at Darlington
Memorial Hospital. This project will play a
major role in the overall carbon reduction
commitment of the Trust.
The Sustainability Steering Group and Carbon
Management Programme are part of the
overall objective of the Trust to achieve an
enhanced score in the Good Corporate
Citizenship benchmarking tool for social
responsibility, with suggested targets of
‘Getting Started’ by 2012, ‘Getting There’
by 2015 and ‘Excellent’ by 2020.

WRVS volunteer Alan Klottrup officially opened the new monitoring bay and
resuscitation facilities in the A&E department at University Hospital of North Durham
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Area

Waste
minimisation
and
management

Absolute values
for total amount
of waste
produced by
the Trust

Non-financial
data 2009/10

Non Financial
data 2010/11

1,935t

1,934t

Financial
data (£k)
2009/10

Financial
data (£k)
2010/11

Expenditure
on waste
disposal

£472,354

£493,328

£378,989

£376,297.27

Methods of
disposal

Landfill, Recycling,
Incineration,
Alternative Treatment

Landfill, Recycling,
Incineration,
Alternative Treatment

Water

263,539 m3

246361 m3

Water

Electricity

73,254 Gj

84927.44GJ

Electricity

Gas

198,372 Gj

181567.48GJ

Gas

Oil

2,537 Gj

1602.09GJ

Oil

Electricity

9228.34 T/CO2

12668.34 T/CO2

Gas

8232.17 T/CO2

9582.72 T/CO2

Oil

190.27 T/CO2

120.15 T/CO2

Finite Resources

Finite
Resource
Emissions
T/CO2
Finance Leased
Vehicle
Emissions

£3,461,738 £2,921,866.94

97.16 T/CO2
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Formal Consultations
Although there have been no formal public
consultation exercises carried out during the
year, in 2010/11, scrutiny was concluded on
implementation of the Seizing the Future
programme.
Seizing the Future was a clinically led service
review which led to a series of important
changes to ensure the safety and sustainability
of services.
As a result of these changes, acute hospital
services are now concentrated at Darlington
Memorial Hospital and the UHND. Bishop
Auckland Hospital has a key strategic role as a
centre for planned care for patients across the
Trust’s catchment area.
The Trust, the health scrutiny committees and
the local involvement networks for County
Durham and for Darlington were represented
on an “Oversight Board” monitoring
implementation to ensure that it was carried
out in line with the consulted position and
delivered the intended improvements in
clinical services.
The Oversight Board was chaired by our
commissioners, NHS County Durham and
Darlington. To mark the conclusion of
implementation, a full report has been
published on the Seizing the Future process,
including learning for similar work in the
future. The report is available at
www.seizingthefuture.org.uk.

During the year, the Trust’s stroke team has
worked with NHS County Durham and
Darlington on a commissioner-led review of
acute stroke services. Since Seizing the
Future, these services have been provided at
Darlington Memorial Hospital and at UHND.
There is broad consensus that these services
should be provided on a single site and the
commissioner plans to consult on its preferred
option, of a single site at UHND, during
2011/12.
Partners and Stakeholders
The Trust continues to work closely with
partners in health and social care to improve
local health services.
During 2010/11, the Trust has worked with
NHS County Durham and Darlington on the
integration of our acute services with
community health services provided by the
commissioner, under the Transforming
Community Services national policy guidance
for separating commissioning and provider
functions.
The Trust was identified as preferred
management partner following an assessment
in May, and began a full due diligence process
which has run through into 2011/12.
On 1 April 2011, County Durham and
Darlington Community Health Services and
County Durham and Darlington NHS
Foundation Trust became one organisation.
The formal assessment of the integration by
Monitor, the independent regulator for
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foundation trusts, was completed after the
year end. This was as a result of Monitor’s
workload pressures in assessing all the
applications nationally, and not due to any
issues relating to the business case.

Durham and Darlington and Trust Chief
Executive Stephen Eames. Membership
includes representatives from the six local GP
pathfinder consortia localities and local
authorities.

NHS County Durham and Darlington worked
closely with the Trust in agreeing interim
arrangements which enabled the TUPE
transfer of staff to proceed on 1 April.

A joint workforce forum included trade union
representation from both the Trust and
community services.

An acute and community foundation trust for
County Durham and Darlington will improve
the co-ordination of healthcare between
hospital and community health services,
working closely with primary care and social
care.
Engagement with partners has been achieved
through a Transforming Community Services
Strategic Partnership Board, chaired by Pat
Keane, Joint Chief Executive of NHS County

Dr Richard Hardern, A&E consultant has developed a 'Wilderness Medicine'
course for medical students at Newcastle University

During 2010/11, the Trust also held two
stakeholder events to discuss future clinical
strategy for the integrated organisation.
The Clinical Strategy will be published in
2011/12.
We maintain close relationships with local
trusts in order to ensure the delivery of a wide
range of specialist services as locally as
possible. This includes contracts with:
• South Tees Hospitals NHS Foundation Trust
for outpatient services at Bishop Auckland
and Darlington Memorial Hospitals in
specialties we do not provide, such as
neurology and areas of oncology; and
consultant capacity to enable us to run our
own urology and oral surgery services at
Darlington Memorial Hospital;
• Newcastle upon Tyne Hospitals NHS
Foundation Trust for consultant capacity
to deliver a neurology service in North
Durham. We are also working with
Newcastle to ensure continued local
provision of haematology and immunology
services;
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• South Tyneside NHS Foundation Trust and
City Hospitals Sunderland NHS Foundation
Trust for the provision of nursing and
administrative services to support our subregional Dermatology and Plastics services
and for our support to Sunderland’s urology
service at Bishop Auckland and UHND;
• Lodestone, an independent provider, for
their provision of scanning facilities on our
sites at Darlington and Bishop Auckland;
and
• Tees Esk and Wear Valley NHS Foundation
Trust (mental health) for the provision of
mental health services to us and acute
assessment and diagnostics services to
them.

We also have significant on-going
relationships with private providers of health
care to undertake elective work for us, to
assist us to continue to achieve the 18 week
referral to treatment (RTT) target, particularly
in orthopaedics.
During 2010/12 the Trust established closer
links with the Great North Children's Hospital,
part of Newcastle upon Tyne Hospitals NHS
Foundation Trust;
For many years the Trust has worked in close
collaboration with colleagues at Newcastle. In
paediatrics, patients sometimes need to be
referred to specialist centres for care and
treatment. By strengthening our links with the
Great North Children’s Hospital, the regional

Dr Julie Cox, Consultant Radiologist is leading a pioneering trial into the treatment of breast cancer
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specialist centre for paediatrics, the Trust can
bring that expertise to patients in County
Durham and Darlington and provide the best
possible care for children as locally as possible;

The Trust continues to be a member of the
Durham Dales Integrated Care Organisation
which includes major statutory and voluntary
providers of health and social care in the Dales,
and other stakeholders and aims to address
determinants of health, including fuel poverty
and rural transport, as well as improving access
to services such as urgent care.

Consultants from the Great North Children’s
Hospital hold specialist clinics at Darlington
Memorial Hospital and UHND and consultants
from Durham and Darlington work part time
at the Great North Children's Hospital to
develop their special interests;

We have also been involved in a Collaborative
in Darlington with the PCT, Darlington
Borough Council and Tees Esk and Wear
Valley Trust (mental health) to improve services
for patients with dementia which has received
national attention.

Children in need of specialist care benefit from
referral to the Great North Children's Hospital
from Durham and Darlington and there will
also be collaboration between the Great North
Children's Hospital and community paediatric
services in Chester-le-Street and Stanley; and

Three of the Trust’s hospitals, and the nonclinical support services within them, are
provided by private sector consortia under
Private Finance Initiative (PFI) arrangements.

The details of these arrangements are summarised in the table below:
Hospital

UHND

Bishop Auckland
General Hospital

Chester-le-Street
General Hospital

Operator

Consort

Criterion

Robertson Health

Capital Value

£114m

£49m

£10m

Financial Close

March 1998

May 1999

May 2002

Operational Date

April 2001

June 2002

October 2003

Termination Date

March 2028

June 2032

May 2032

2010/11 fee

£19.074m

£11.773m

£2.489m

Indexation

Various

RPI

RPI
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Board of Directors
The Board is responsible for exercising all of
the powers of the Trust and is the body that
sets the strategic direction, allocates the Trust’s
resources and monitors its performance.
The Board is made up of five executive
directors, five non executive directors and a
non-executive chairman. The Chairman and
Non-Executive Directors are appointed by the
Remuneration and Nomination Committee of
the Governing Council for varying terms not
exceeding 3 years. All of the Non-Executive

Directors are considered to be independent.
The Executive Directors are appointed by the
Nominations Committee of the Board on
permanent contracts. The appointments of
Non-Executive Directors may be terminated
for a number of reasons set out within the
Trust’s constitution and within their terms of
appointment. The composition of the Board
for the year of report is set out in table 05
below which also includes details of
background, committee membership and
attendance.

Table 05: The Board of Directors 2010/2011
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Previous board level positions in industry
including positions as Chairman, Managing
Director and Finance Director. Previously the
Chairman of County Durham and Tees
Valley Strategic Health Authority.

14/14

Tony Wolfe,
Vice-Chairman and Non
Executive Director
Appointed 1/2/2007 until
13/10/2010

Retired schoolteacher. Previously a NonExecutive Director of the County Durham
and Darlington Acute Hospitals NHS Trust
and its predecessor Trust.

6/6

Kathryn Larkin-Bramley,
Vice Chairman, Non
Executive Director and
Audit Committee Chair
Appointed 1/2/2008
Reappointed 1/8/2010
until 31/7/2012

Fellow of the Institute of Chartered
Accountants of England and Wales.
Previously a Non-Executive director of the
County Durham and Darlington Acute
Hospitals NHS Trust.

14/14

Joint Board
Governors
meetings

Tony Waites,
Trust Chairman
Appointed 1/2/2007
Re-Appointed 1/2/2010
until 28/2/2013

Nominations
& Remuneration
Committee

Background

Audit
Committee

Name and Position

Trust Board

Trust Board Meeting Attendance

4/4

2/2

1/1

1/1

4/4

2/2

N/A

N/A

9/9
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Paul Stewart,
Non Executive Director,
Senior Independent
Director Appointed
1/2/2007 until 30/06/2010.

Commercial litigation partner in a major
Newcastle law firm. Previously a NonExecutive Director of the County Durham
and Darlington Acute Hospitals NHS Trust.

4/4

2/3

1/1

1/1

The Right Hon
Baroness Armstrong
Non-Executive Director,
Senior Independent
Director
Appointed 1/10/2010
until 30/9/2011

Member of the House of Lords and Privy
Council and a Board member of several
charitable organisations. Former
Parliamentary Secretary to the Treasury
and Government Chief Whip, Chancellor
of the Duchy of Lancaster and Minister
for the Cabinet Office and Social Exclusion,
Minister of State at the Dept of
Environment, Transport & the Regions.

8/8

9/12

3/3

1/1

Andrew Young
Non- Executive Director
Appointed 1/7/2010 until
30/6/2013

Former Chief Executive of Durham and
Chester-le-Street and Durham Dales PCTs.
Former Director of Commissioning and
Deputy Chief Executive of County Durham
and Darlington Health Authority.

6/10

4/5

2/3

0/1

Dr Robert Michael
Waterston
Non- Executive Director
Appointed 1/2/2007
Reappointed 1/6/2010
until 31/5/2013

Owner and Managing Director of IT
consultancy. Previously a Non-Executive
director of the County Durham and
Darlington Acute Hospitals NHS Trust.

13/14

8/9

4/4

1/2

Dr Ian Robson
Non- Executive Director
Appointed 1/6/2007
Reappointed 1/6/2010
until 31/5/2013

Independent consultant with board level
experience in sales, marketing and business
development in healthcare, utilities and
environmental services.

13/14

N/A

3/4

2/2

Stephen Eames
Chief Executive

Extensive experience as an NHS Chief
Executive. Member of European Mentoring
& Coaching Council, the Society for
Organisational Learning, and the European
Health Management Association.

14/14

N/A

N/A

2/2

N/A

N/A

N/A

N/A
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Dr Alan McCulloch
Interim Medical Director

Experienced Consultant and previous
Medical Director (1994-2003). Acting
Medical Director February – May 2010.

2/2

Dr Peter Moncur
Medical Director

Experienced Consultant Physician. Medical
Director June 2010 – January 2011.

6/9

Dr Robin Mitchell
Acting Medical Director

Experienced Consultant Anaesthetist and
previously Medical Director of North
Durham Trust. Acting Medical Director
January-March 2011.

3/3

Sue Jacques
Chief Operating Officer,
Director of Finance, and
Deputy Chief Executive

A Fellow of the Chartered Association of
Certified Accountants with extensive
experience as an executive director in the
NHS.

14/14

Laura Robson
Director of Nursing
and Quality

A state registered nurse and state certified
midwife with extensive experience as
Director of Nursing.

13/14

Robert McEwan
Director of Operations and
Business Development until
February 2011

Extensive experience at regional and district
level and latterly in acute Trusts in Yorkshire.
Previously the Director of Operations at
Papworth Hospital NHS Foundation Trust.

11/12

Tom Hunt
Commercial Director
from March 2011

Former Director of County Durham and
Darlington Community Health Services and
former Primary Care Trust Finance Director.

2/2

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

2/2

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1/2

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

2/2

2/2
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The Board may delegate any of its powers to a
committee of Directors or to an Executive
Director and these matters are set out in the
Scheme of Decisions Reserved to the Board
and the Scheme of Delegation. Decision
making for the operational running of the
Trust is delegated to the Executive
Management Group.
The Board has an annual schedule of business
which ensures that it focuses on its
responsibilities and the long term strategic
direction of the Trust. It meets no less than ten
times per year to conduct its business and
Board members also attend seminars and
training events throughout the year.
Each year the Board holds an event to evaluate
its performance and that of its committees.
The performance of the Non-Executive
Directors and the Chairman is conducted by
the Chairman and the Nomination and
Remuneration Committee of the Governing
Council respectively. The Senior Independent
Director leads the Committee in this process.
The performance of the Executive Directors is
appraised by the Chief Executive whose own
performance is, in turn, appraised by the
Chairman. As a consequence of the
assessment of collective and individual
performance, the Board considers that it has
the appropriate balance and completeness in
its membership to meet the requirements of
an NHS foundation trust.
A register is maintained of the business
interests of directors which may conflict with

their responsibilities as managers of the Trust.
This register is available for inspection by the
public and anyone who wishes to inspect it
should make an appointment to do so by
contacting the Trust Secretary, County Durham
and Darlington NHS Foundation Trust,
Darlington Memorial Hospital, Hollyhurst Road,
Darlington, DL3 6HX or by e-mailing:
foundation@cddft.nhs.uk.

Audit Committee
The Audit Committee is comprised of three
Non-Executive Directors and is chaired by
Kathryn Larkin-Bramley, a chartered
accountant.
The committee is responsible for providing the
Board with advice and recommendations on
matters which include the effectiveness of the
framework of controls in the Trust, the
adequacy of the arrangements for managing
risk and how they are implemented, the
adequacy of the plans of the Trust’s auditors
and how they perform against them, the
impact of changes in accounting policy and
the Committee’s review of the annual
accounts.
The committee met on eight occasions during
the year with the Chief Operating Officer and
Director of Finance, other Trust officers and the
Trust’s auditors in attendance. The attendance
of members is shown in table 05 above.
In order to ensure that the independence and
objectivity of the auditor is not compromised
by providing the Trust with additional non
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audit services, the Trust has agreed a policy
that requires the Audit Committee (under
delegated authority from the Governing
Council) to approve the arrangements for all
proposals to engage the auditors on non audit
work. The auditors themselves comply with
the standards of the Auditing Practises Board
in this matter.
The duty to appoint the auditors lies with the
Governing Council. A committee of the
Governing Council, supported by Trust officers,
was established to oversee the procurement of
external audit services and make a
recommendation to the council. The
procurement was taken forward in accordance
with the appropriate regulations for public
sector procurement and Deloitte Touche
Tohmatsu was appointed as the Trust’s
auditors with effect from 1 April 2009 for a 3
year period.

Remuneration
The Trust has two remuneration and
nomination committees: a committee of the
Board and a committee of the Governing
Council.
The committee of the Board deals with the
appointment and remuneration of the Chief
Executive and the Executive Directors. It is
chaired by the Trust’s Chairman and all of the
Non-Executive Directors are members.
Members’ attendance at meetings of the
committee is shown in table 05 above. The
Chief Executive attends the committee except
when it is dealing with matters concerning him.

96

The committee reviews the salary levels of the
Chief Executive and the Executive Directors at
annual intervals. In doing so, it takes account
of the overall performance of the Trust, the
performance of individual directors, the awards
to other staff groups, the prevailing rate of
awards in other similar organisations and
published benchmark information such as the
IDS NHS Boardroom Pay Report. However,
none of the remuneration is directly related to
performance.
All of the Executive Directors, with the
exception of the Medical Director, are
appointed on permanent contracts with a
notice period of six months. The Medical
Director is appointed for a term of five years.
The contracts of employment make no special
provisions regarding early termination or
termination payments. Terminations resulting
from redundancy and retirement are in
accordance with the provisions of national
terms and conditions and the NHS Pension
Scheme.
Details of Directors’ remuneration and the cash
equivalent transfer values of the pensions of
the Executive Directors can be found on pages
141 to 142.
The committee of the Governing Council
deals with the appointment and remuneration
of the Trust Chairman and Non-Executive
Directors and makes recommendations to
the Governing Council as appropriate.
The committee also has a role in the annual
appraisal of the Trust Chairman’s performance,
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a process in which committee members are led
by the Senior Independent Director.
The committee reviewed the levels of
remuneration and agreed, as in the previous
year, to uplift them at an equivalent level to
the recommendations of the NHS pay review
bodies. This offer was, however, not taken up
by the Trust Chairman and the Non-Executive
Directors. The committee also dealt with the
re-appointment of the Trust Chairman and the
appointment/re-appointment of the NonExecutive Directors during the year.

Stephen Eames
Chief Executive

The NHS Foundation
Trust Code of Governance
The NHS Foundation Trust Code of
Governance (Code) is published by
Monitor. It is based on the Combined
Code on Corporate Governance and its
purpose is to further the development of
corporate governance in individual
foundation trusts by making governors and
directors aware of the principles of good
governance and how to develop best
practise in their application.
The Board ensures compliance with the
Code through the arrangements it puts in
place for its governance structures, policies
and processes and how it keeps them
under review. These arrangements are set
out in documents that include:
•
•
•
•

The constitution;
Standing orders;
Standing financial instructions;
Schemes of delegation and decisions
reserved to the Board;
• Terms of reference of Board and
Governing Council committees; and
• Codes of conduct.

A new coffee and snack bar opened as part of the award winning
catering services at Darlington memorial Hospital

The Directors consider that the Trust
complies with the provisions of the Code
with the exception of the requirement to
have arrangements in place to resolve
disputes between the Board and the
Governing Council. These arrangements
are being drawn up.
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Governing Council
The Governing Council is comprised of
thirty-seven governors who represent the
Trust’s public and staff constituencies and
those stakeholder organisations who are
entitled to appoint governors under the
terms of the Trust’s constitution. For
2011/12 the number of staff governors
will increase by two to reflect the increase
in the number of staff working within the
Trust following the integration of
community services.
The Governing Council has a number of
statutory duties, including the appointment
and removal of the Chairman and NonExecutive Directors, the appointment of the
Trust’s auditors and the approval of changes
to the constitution of the Trust. They also hold
to account the Board for its management of
the Trust. The Trust values the contribution of
its Governors and the particular perspectives
that they bring to the development of
services. Consequently, the Governors are

active in developing the Trust’s strategies
and its Annual Plan.
The Governing Council has strong working
links with the Board. A joint meeting with the
Board is held twice a year and board members
attend relevant Governing Council committees
and participate in joint seminars. Similarly,
elected governors are fully engaged in the
different working groups established by the
Board. The Board considers that these
arrangements are an effective way to
understand the views of the Governing
Council and maintain engagement with its
members.
Governors from the public and staff
constituencies are elected to office for varying
terms up to three years and may seek election
for further terms up to a maximum of three.
Elections were held in seven constituencies
during the year as shown in table 06.

Table 06 - The details of these arrangements are summarised in the table below:

98

Date of election

Constituencies involved

Turnout (%)

04-Jun-2010
13-Aug-2010
15-Dec-2010
15-Dec-2010
15-Dec-2010
15-Dec-2010
15-Dec-2010
15-Dec-2010

Public – Sedgefield
Staff – Medical
Staff – Nursing & Midwifery
Public – Derwentside
Public – Wear Valley & Teesdale
Public – Darlington
Public – Durham
Public – Sedgefield

No nominations
Elected unopposed
Elected unopposed
Elected unopposed
Elected unopposed
31.3%
28.7%
20.7%
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The overall make up of the Governing
Council over the year together with details of
the appointments of individual governors and

their attendance at council meetings is
shown in table 07:

Table 07 - Governing Council Members 2010/2011
Governor

Appointment

Constituency
2010 – March 2011

7 meetings from April

Public Governors
Adele Bone

3 years from February 2010

Chester le Street

5 out of 7

Bob Howard

3 years from February 2009

Chester le Street

6 out of 7

Keith Atkinson

3 years from February 2010

Darlington

2 out of 4 Resigned
October 2010

Marjorie Dunn

3 years from February 2011

Darlington

1 out of 1

Peter Freitag

2 years from February 2009

Darlington

4 out of 5 Not Re-elected

Betty Hoy

3 years from February 2009

Darlington

5 out of 7

Laurie McLeman

2 years from February 2011

Darlington

1 out of 1

Roy Beckwith

Re-elected: 3 years from February 2011

Derwentside

7 out of 7

31 January 2011

Brenda Bell

3 years from February 2009

Derwentside

7 out of 7

Lawrence Welsh

3 years from February 2010

Derwentside

7 out of 7

Janet Brown

3 years from February 2010

Durham City

5 out of 7

Barbara Dyer

3 years from February 2009

Durham City

3 out of 7

Robert Erskine

3 years from February 2011

Durham City

1 out of 1

Dr Nigel Martin

3 years from February 2008

Durham City

6 out of 6 Retired
31 January 2011

Derek Atkinson

3 years from February 2011

Sedgefield

1 out of 1

Jean Brown

3 years from February 2009

Sedgefield

4 out of 7

Bill Davies

3 years from February 2010

Sedgefield

7 out of 7

Alexander Murray

3 years from February 2010

Easington

6 out of 7

Oliver Schulte

3 years from February 2010

Gateshead,

7 out of 7

South Tyneside
and Sunderland
James Heap

3 years from February 2010

Hambleton,

6 out of 7

Richmondshire,
Tees Valley and
Beyond
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Governor

Appointment

Constituency

7 meetings from April
2010 – March 2011

Ian Jennings

3 years from February 2009

Wear Valley &

5 out of 7

Teesdale
John Short MBE

Re-elected: 3 years from February 2011

Wear Valley &

7 out of 7

Teesdale
Doug Forster

3 years from February 2010

Wear Valley &

0 out of 7

Teesdale
Staff Governors
Gill Findley

3 years from February 2010

Administrative,

4 out of 7

Clerical and Managers
Robert Kent

3 years from February 2010

AHPs, Professional &

3 out of 7

Technical & Pharmacists
Dr Robin Mitchell

2.5 years from August 2010

Medical

2 out of 2 Resigned
January 2011

Dr Sarah Pearce

3 years from February 2010

Medical

2 out of 3 Retired
July 2010

Kevin Hull

3 years from February 2010

Ancillary

4 out of 7

Carole Bailey

3 years from February 2010

Nursing & Midwifery

4 out of 7

Carole Fletcher

3 years from February 2008

Nursing & Midwifery

3 out of 6 Retired
January 2011

Jean Fruend

3 years from February 2011

Nursing & Midwifery

0 out of 1

Kay Stewart

3 years from February 2009

Nursing & Midwifery

5 out of 7

Appointed by North East

7 out of 7

Appointed Governors
Colin Burnett

3 years from February 2010

Chamber of Commerce
Councillor Veronica

3 years from June 2008

Copeland
Lesley Crawford

Appointed by Darlington

4 out of 7

Borough Council
3 years from May 2008

Appointed by Tees Esk

3 out of 7

and Wear Valleys NHS FT
Councillor Eunice
Huntington

100

3 years from March 2009

Appointed by Durham

6 out of 7

County Council
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Governor

Appointment

Constituency
2010 – March 2011

7 meetings from April

Professor Paul

Re-appointed: 3 years from

Appointed by

5 out of 7

Keane OBE

February 2010

Universities for the
North East

Professor Royston

Re-appointed: 3 years from

Appointed by North

Stephens

February 2010

East Strategic Health

4 out of 7

Authority
David Gallagher

3 years from October 2009

Appointed by Primary

3 out of 7

Care Trusts
Dorothy Teasdale

Re-appointed: 3 years from March 2010

Appointed by North

4 out of 7

East Ambulance Service
NHS Trust
Dr Paul Walton

Re-appointed: 3 years from

Appointed by the

February 2010

Co. Durham Local

3 out of 7

Medical Committee

A register is maintained of the interests of
governors in companies or related parties
that are likely to do, or may seek to do,

business with the Trust. This register is
available for inspection by the public by
arrangement with the Trust Secretary.

The Trust Governing Council with Trust Chairman, Tony Waites, and Senior
Independent Director, The Right Hon Baroness Hilary Armstrong
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Membership
The Trust has two membership
constituencies: the public constituency
and the staff constituency.
Public membership is open to anyone over the
age of fourteen who resides within the
geographic area served by the Trust. This
constituency is divided into nine classes; six of
which reflect local authority borough or ward
boundaries with the remaining three reflecting
traditional links with our hospitals either
through the provision of sub-regional services
beyond our main catchment areas or because
of ease of access:

•
•
•
•
•
•
•
•

Chester-le-Street
Durham City
Darlington
Derwentside
Easington
Sedgefield
Wear Valley and Teesdale
Gateshead, South Tyneside,
Sunderland and beyond
• Tees Valley, Hambleton,
Richmondshire and beyond.
At 31 March 2011 there were 7,340 members
in the public constituency as shown in table
08 below.

Table 08 - Public Constituency Membership 2010/11
Public Constituency Membership 2010-2011
At year start (April 1)
New Members
Members leaving
At year end (March 31)

6,047
1,330
37
7,340

Members of Constituency Class
Chester-le-Street
Darlington
Derwentside
Durham City
Easington
Gateshead, South Tyneside, Sunderland & beyond
Sedgefield
Tees Valley, Hambleton & Richmondshire & beyond
Wear Valley & Teesdale
Other
Grand Total

102

503
1369
1012
1593
123
175
1072
140
1334
19
7,340

6.85%
18.65%
13.79%
21.70%
1.68%
2.38%
14.60%
1.91%
18.17%
0.26%
100.00%
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Staff who are employed directly by the Trust
on permanent contracts or who are employed
on temporary or fixed term contracts for more
than twelve months automatically become
members of the staff constituency unless they
inform the Trust that they do not wish to do
so. Staff who work for Trust contractors such
as our PFI partners may join the staff
constituency after twelve months. The staff
constituency is split into classes which
represent the major staff groups in the Trust.
As at 31 March 2011, there were 5,414
members in the staff constituency.

The Trust’s membership strategy envisages
strong and continued growth in the public
membership constituency. Delivery of the
strategy is led by the Governing Council which
has established a specific committee to
develop both new recruitment initiatives and
effective arrangements for keeping members
engaged. Successful recruitment initiatives
have seen the membership grow significantly
during the year.
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The Trust keeps its members informed with regular newsletters

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

103

32868_AR_Public_32868_AR_Public 30/06/2011 15:00 Page 104

Statement of the Chief Executive’s Responsibilities
as the Accounting Officer of the County Durham &
Darlington NHS Foundation Trust
The NHS Act 2006 states that the Chief
Executive is the Accounting Officer of
the Trust. The relevant responsibilities
of the Accounting Officer, including
their responsibility for the propriety
and regularity of public finances for
which they are answerable, and for the
keeping of proper accounts, are set out
in the NHS Foundation Trust Accounting
Officer Memorandum issued by the
Independent Regulator of NHS
Foundation Trusts (“Monitor”).
Under the NHS Act 2006, Monitor has
directed County Durham and Darlington NHS
Foundation Trust to prepare for each financial
year a statement of accounts in the form and
on the basis set out in the Accounts Direction.
The accounts are prepared on an accruals
basis and must give a true and fair view of the
state of affairs of the Trust and of its income
and expenditure, total recognised gains and
losses and cash flows for the financial year.
In preparing the accounts, the Accounting
Officer is required to comply with the
requirements of the NHS Foundation Trust
Annual Reporting Manual and in particular to:

• make judgements and estimates on
a reasonable basis;
• state whether applicable accounting
standards as set out in the NHS Foundation
Trust Annual Reporting Manual have been
followed, and disclose and explain any
material departures in the financial
statements; and
• prepare the financial statements on a
going concern basis.
The Accounting Officer is responsible for
keeping proper accounting records which
disclose with reasonable accuracy at any time
the financial position of the Trust and to
enable him to ensure that the accounts
comply with requirements outlined in the
above mentioned Act. The Accounting Officer
is also responsible for safeguarding the assets
of the Trust and hence for taking reasonable
steps for the prevention and detection of
fraud and other irregularities.
To the best of my knowledge and belief,
I have properly discharged the responsibilities
set out in Monitor's NHS Foundation Trust
Accounting Officer Memorandum.
Signed

• observe the Accounts Direction issued by
Monitor, including the relevant accounting
and disclosure requirements, and apply
suitable accounting policies on a
consistent basis;

Stephen Eames
Chief Executive
Date: 6 June 2011
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Statement on Internal Control 2010/11
Scope of responsibility
As Accounting Officer, I have responsibility
for managing a sound system of internal
control that supports the achievement of the
Trust’s policies, aims and objectives, whilst
safeguarding the public funds and
departmental assets for which I am
personally responsible, in accordance with
the responsibilities assigned to me. I am also
responsible for ensuring that the Trust is
administered prudently and economically
and that resources are applied efficiently
and effectively. I also acknowledge my
responsibilities as set out in the NHS
Foundation Trust Accounting Officer
Memorandum.

The purpose of the system of
internal control
The system of internal control is designed to
manage risk to a reasonable level rather than
to eliminate all risk of failure to achieve
policies, aims and objectives; it can therefore
only provide reasonable and not absolute
assurance of effectiveness. The system of
internal control is based on an ongoing
process designed to identify and prioritise
the risks to the achievement of the polices,
aims and objectives of the County Durham
and Darlington NHS Foundation Trust, to
evaluate the likelihood of those risks being
realised and the impact should they be
realised, and to manage them efficiently,
effectively and economically. The system of
internal control has been in place in the

County Durham and Darlington NHS
Foundation Trust for the year ended 31
March 2011 and up to the date of approval
of the Annual Report and Accounts.

Capacity to handle risk
As Chief Executive and Accounting Officer
I am responsible for risk management.
However, the day to day responsibility for
clinical risk is delegated to the Medical
Director and the Director of Nursing; whilst
responsibility for non-clinical risk is delegated
to the Chief Operating Officer. Managers
with responsibility for clinical and non-clinical
risk management, health and safety,
information governance and financial risk
support the Executive Leads on risk. They
also provide support to managers across the
Trust on risk assessment, risk management,
staff training and the development of good
practice.
Members of staff receive regular mandatory
training on the key aspects of the Trust’s risk
management strategy. In addition, a range
of training programmes have been delivered
throughout the year to raise clinical and nonclinical risk management awareness amongst
staff and to ensure that individuals achieve
the appropriate levels of competence and
expertise.
All of these processes are informed by the
analysis of incident reports, complaints and
survey feedback, risk identification exercises,
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planning processes, national guidance and
studies of best practice. Wherever possible,
opportunities are taken to learn lessons from
adverse events and near misses.

• Communication processes to ensure that
information about key risks and lessons
learned is disseminated at all levels
throughout the Trust; and

Good risk management practice is shared and
disseminated across the Trust using a variety
of media including the publication of a risk
newsletter, good practice bulletins and the
established risk management intranet site.

• External communication with stakeholders
and the general public through established
partnership forums and the Governing
Council.

The risk and control framework
The Trust’s risk management strategy
provides the framework within which risk is
managed. The key elements of the risk
management strategy are:
• A clear framework of accountability and
responsibility for the management of risk;
• A clearly defined committee structure,
which supports timely decision making in
response to organisational risk;
• Robust systems for the identification,
analysis, prioritisation and mitigation of
risk;
• Clinical and non-clinical risk teams to
support risk control processes and the
development of capacity within the
divisional and departmental teams;
• A mandatory training programme to
embed risk management processes into
the day to day activities of the Trust;
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The objectives of the risk management
strategy are to ensure the safety of patients,
staff and visitors, to ensure that the quality
of clinical care continues to improve and to
protect the Trust’s funds, assets and
reputation. The strategy is reviewed
regularly and is published on the Trust’s
intranet site.
The Trust maintains a corporate risk register
which draws together the individual registers
maintained by divisions and departments
and the overarching strategic risk identified
by the Trust Board. The register records the
nature of each risk, its relative priority with
regards to other risks, the risk owner and the
action plan in place to mitigate or manage it.
Decision making about risk management
priorities is made by the Risk Register Group.
Priorities identified by the group are included
in the corporate risk register and fed into the
Trust Board in order to support decision
making on prioritisation and the allocation
of resources. The Risk Register Group also
communicates with the Audit Committee
and the Quality and Healthcare Governance
Committee in relation to specific areas of risk.

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

32868_AR_Public_32868_AR_Public 30/06/2011 15:00 Page 107

have been streamlined for 2011/12 by the
establishment of a single clinical committee,
the Quality and Healthcare Governance
Committee, and a single business
committee, the Business and Operations
Committee.

Dr Anjan Dhar, Consultant Gastroenterologist
is leading a national research study

The Assurance Framework provides the Trust
Board with assurance that organisational risk
is being managed appropriately. The
framework provides a high level analysis of
risks in relation to the delivery of the Trust’s
key objectives across all areas of activity. For
each risk, the framework assesses the
controls and processes that are in place to
ensure that the risks are managed effectively
and the specific evidence that is available to
give the Trust Board the necessary assurance
that the risk management and control
processes are effective. Gaps in assurance
are identified in order to ensure that these
are addressed.
The Assurance Framework is monitored by
the Trust Board, the Audit Committee and,
during 2010/11, the following subcommittees of the Board: Business and
Infrastructure, Healthcare Governance,
Quality and Innovation and Marketing and
Service Development. These arrangements

These risk management arrangements
are embedded within the divisions and
departments of the Trust but are also used
to provide an appropriate control system
around the Trust’s special projects or
programmes. Accordingly, risk registers and
Assurance Frameworks were maintained for
the Towards 2014 programme and, more
recently, for the due diligence exercise
associated with the Transforming
Community Services agenda.
In 2010/11, the Trust Board identified the
following high level strategic risks which
were managed dynamically through the
Corporate Risk Register with success being
measured against defined indicators:
• The risk of clinical services becoming
unsustainable as a result of a change of
clinical vision, a failure to engage partners
or changes to the commissioning process.
A further risk to clinical standards and
financial performance was identified if
clinical transformation was not delivered.
The Trust Board responded to these risks
by establishing the Clinical Services Task
Force under the leadership of the Chief
Executive to undertake a systematic and
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radical review of services and to develop
the integrated Trust’s Clinical Strategy
going forward.
• The risk to the delivery of high class health
services posed by the aging Darlington
Memorial Hospital and concern around IT
resilience. These issues were addressed by
significant capital investment in the estate
at Darlington Memorial Hospital during
the year and in Trust-wide IT systems.
• The risk of a failure to deliver on financial
performance targets and on the Trust’s
challenging cost improvement programme
was managed through the application of
robust financial controls, the clear
communication of financial objectives and
targets and the flexing of budgets in
accordance with activity. For 2011/12 a
new system of inter-divisional trading has
been instituted.
• During the year, the Trust undertook
requisite due diligence in respect of the
acquisition of the community services
provider. The risk that the demands of this
process would distract from operational
performance was identified and
successfully mitigated through strong
performance arrangements and the use of
additional resource where appropriate.
The Trust will continue to manage all major
risks going forward through the risk
management system.
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The Trust recognises that it is not possible,
or always desirable, to eliminate all risks and
that systems should not stifle innovation.
When all reasonable control mechanisms
have been put in place there will inevitably
remain some residual risk and this level of
risk must be accepted. Risk acceptance
within the Trust is systemic and transparent.
Where residual risk remains, the risk is
scored “low” on the risk register. This
ensures that it is regularly reviewed through
the control system, as opposed to being
removed from the risk register and being lost
from sight.
As a foundation trust, the Trust’s Board of
Directors is accountable to the Governing
Council. The Corporate Risk Register is
presented on a quarterly basis to the
Governing Council’s Quality and Healthcare
Governance Committee which in turn
reports to the Governing Council. In
addition, the Trust reports all Serious
Untoward Incidents to its commissioners as
part of its contractual arrangements and
works with the local authority Overview and
Scrutiny Committees to address issues raised
by the public or local councillors.
The Trust has robust procedures in place for
the management of risks associated with the
holding and processing of personal
information. The Trust has a dedicated
manager with responsibility for information
governance and data security. Information
governance and data security are overseen

Annual Report and Summary Financial Statements 1 April 2010 – 31 March 2011

32868_AR_Public_32868_AR_Public 30/06/2011 15:00 Page 109

by the Chief Operating Officer, who is the
designated Senior Information Risk Officer,
and the Information Governance Steering
Group which reports via the Board’s Business
and Operations Committee to the Trust
Board.
The Trust conducts an annual review of its
arrangements using the Information
Governance Toolkit Assessment and was
rated “Green - Satisfactory” with 88 %
compliance against the relevant standards.

• Weaknesses in the planning, monitoring
and implementation mechanisms for cost
improvement programmes at divisional
level were identified. The Trust reviewed
its approach to the development and
management of cost reduction schemes
for 2011/12 with the aim of improving
granular planning, accountability and
contingency planning to ensure that
targets are met.

During the year, there were no Serious
Untoward Incidents relating to information
governance.
The Head of Internal Audit Opinion for
2010/11 identified the following as areas of
concern during the year where controls were
deemed to be in need of improvement,
although it should be noted that there were
no “no assurance” reports issued during the
year:
• A lack of compliance with policies and
procedures to ensure robust preemployment checks were completed for
all junior doctors recruited by the Lead
Employer Trust was identified. A detailed
action plan was put in place by
management at the Lead Employer Trust
to reinforce adherence to procedures for
future recruitment drives.
Thanks to funding from the Friends of the Hospital, each of the Trust’s three
main sites has introduced specialist crockery to support patients with dementia
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• Testing revealed a lack of compliance with
the Trust’s policy for Real-Time Data
Capture to the patient administration
system, resulting in delays and some
inaccuracies in data input at ward level,
which could impact on performance
targets and the timely issue of discharge
letters to GPs. The Nursing Directorate
identified a number of potential barriers to
effective implementation of the Real-Time
Data Capture Policy which are being
investigated further.
• Clinical audit arrangements were found
to be in need of further development to
ensure that agreed programmes were
delivered and that there was a consistently
robust process to identify, implement and
assess the impact of actions to improve
clinical practice (where necessary) within

the Trust. The Associate Director of
Patient Safety and Governance is leading
work to develop clinical audit procedures
in line with best practice.
• Whilst sound policies and procedures were
in place with respect to Information Risk
Management, the roles of Information
Asset Owner (IAO) and Information Asset
Administrator (IAA) were identified as not
being fully embedded within some areas.
The Information Governance Team is
continuing to oversee a programme to
roll out Information Risk Management
practices across the Trust, including
monitoring the quality of information
asset registers and risk assessments.
The completion of training for all IAOs
and IAAs will continue to be monitored.

The Trust supports World Aids Day with local health economy partners
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• Some aspects of the Safeguarding
arrangements were identified as needing
strengthening, including training records,
performance monitoring and follow up
procedures where children “flagged” as
being at risk miss appointments. Action
plans are now in place to improve
Safeguarding arrangements in the areas
identified.
The Trust is fully compliant with the
requirements for registration with the
Care Quality Commission.
As an employer with staff entitled to
membership of the NHS Pension Scheme,
control measures are in place to ensure all
employer obligations contained within the
Scheme regulations are complied with.
This includes ensuring that deductions
from salary, employer’s contributions and
payments into the Scheme are in accordance
with the Scheme rules and that member
Pension Scheme records are accurately
updated in accordance with the timescales
detailed in the regulations.
Control measures are in place to ensure
that the Trust’s obligations under equality,
diversity and human rights legislation are
complied with.
The Trust has undertaken risk assessments
and Carbon Reduction Delivery Plans are
in place in accordance with emergency
preparedness and civil contingency
requirements, as based on UKCIP 2009

weather projects, to ensure that this
organisation’s obligations under the Climate
Change Act and the Adaptation Reporting
requirements are complied with.

Review of economy, efficiency
and effectiveness in the use of
resources
The Trust has arrangements in place for
agreeing strategic and annual objectives that
take account of the need to demonstrate
economy, efficiency and effectiveness in the
use of resources. The business strategy and
annual plans include specific objectives for
improving economy, efficiency and
effectiveness through the use of detailed
cost improvement programmes, capital
investment and workforce control. These
plans are considered by the Governing
Council and approved by the Trust Board.
The Trust Board reviews all aspects of the
Trust’s financial performance in detail on a
monthly basis. The Trust Board has in place
a robust control framework which includes:
• Budgetary control processes with clear
escalation arrangements and contingency
plans;
• Performance management arrangements;
• Regular routine review by the Trust Board
and Executive Directors Group of financial
and operational performance;
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• Procurement arrangements on a consortium
basis working with other NHS bodies;
• Review of the effectiveness of the use of
resources by the Audit Committee; and
• Rolling programme of audits in
accordance with an agreed plan of work
presented by the Trust’s internal auditors.
The control framework within the Trust
has been enhanced during 2010/11 by
a rigorous review of the Trust’s Standing
Orders, Standing Financial Instructions and
Scheme of Delegation which provide the
structure for financial decision making.

Annual Quality Report
The Directors are required under the Health
Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 to
prepare Quality Accounts for each financial
year. Monitor has issued guidance to NHS
foundation trust boards on the form and
content of annual Quality Reports which
incorporate the above legal requirements in
the NHS Foundation Trust Annual Reporting
Manual.
A number of steps have been taken to
assure the Trust Board that the 2010/11
Quality Report provides a balanced view and
that appropriate controls are in place to
ensure the accuracy of data.
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These include the following:
• The appointment of the Director of
Nursing to provide leadership on all
matters relating to the development
of the Quality Report;
• The Trust Board receives monthly
performance and patient safety reports,
the data from which is used to inform the
Quality Report;
• The Quality Report priorities are
formulated through discussion with the
Trust Board, the Governing Council, our
staff, our commissioner, local LINks
organisations and the local authority
Overview and Scrutiny Committees;
• Assurance around the accuracy and
suitability of data is provided by the
Healthcare Governance and Quality and
Innovation Committees (as appropriate);
• Independent assurance around the
systems and processes in place to ensure
that the internal controls over the
collection and processing of data
underpinning the Quality Accounts are
adequate and effective is provided by
Internal Audit; and
• Additional external assurance is taken as
appropriate to address specific concerns.
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Review of effectiveness
As Accounting Officer, I have responsibility
for reviewing the effectiveness of the system
of internal control. My review of the
effectiveness of the system of internal
control is informed by the work of the
internal auditors and the executive managers
within the Trust who have responsibility for
the development and maintenance of the
internal control framework, and comments
made by the external auditors in their
management letter and other reports. I have
been advised on the implications of the
result of my review of the effectiveness of
the system of internal control by the Board,
the Audit Committee and the Quality and
Healthcare Governance Committee and a
plan to address weaknesses and ensure
continuous improvement of the system is in
place.
The Trust Board and its sub-committees have
routinely reviewed the component parts of
the Trust’s system of internal control. The
Audit Committee has also scrutinised and
undertaken work to strengthen aspects of
the Trust’s system of internal control,
including reviewing the risk management
and Assurance Framework arrangements.
Internal audit has reviewed and reported
upon various aspects of the system of
internal control in accordance with the audit
plan approved by the Audit Committee.
That work was carried out in accordance

with the Audit Code for NHS Foundation
Trusts. The implementation of agreed
internal audit recommendations has been
monitored by the Audit Committee.
The Head of Internal Audit opinion 2010/11
has been received on the effectiveness of the
system of internal control. The overall
opinion is that significant assurance can be
given that there is a generally sound system
of internal control designed to meet the
organisation’s objectives and that controls
are generally being applied consistently.
The only significant internal control issues
identified during the year have been
described within this Statement on Internal
Control and action plans have been, or are
being, developed and implemented to
strengthen controls in these areas. The
benchmarking and external assessments
throughout the year continued to recognise
the Trust as a high performing and efficiently
managed NHS foundation trust.
Signed

Stephen Eames
Chief Executive
Date: 6 June 2011
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The Territorial Army presents two pieces of commemorative artwork to Trust Chairman, Tony Waites. The Artwork
can be seen displayed at Darlington Memorial Hospital and the University Hospital of North Durham
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Summary Financial Statements for the year
ended 31 March 2010
Accounts for the year ended 31 March
2011 have been prepared under direction
from Monitor and have been audited
by Deloitte.
The accounts have received an unqualified
opinion that they give a true and fair view of
the state of affairs of the Trust as at 31 March
2011 including its income and expenditure
for the year to that date.
This report contains summarised financial
statements which have received a similar
audit opinion.
The accounts relating to the Trust's
Charitable Funds will be available from
1st February 2012.
Full sets of accounts are available from:
Mrs Sue Jacques,
Director of Finance,
County Durham and Darlington NHS
Foundation Trust,
Darlington Memorial Hospital, Hollyhurst
Road, Darlington, DL3 6HX.

Going Concern
After making enquiries, the Directors
reasonably expect that the County Durham
and Darlington NHS Foundation Trust
has adequate resources to continue in
operational existence for the foreseeable
future. For this reason, they continue to
adopt the going concern basis in preparing
the accounts.
Director’s declaration
So far as the Directors are aware, there is
no relevant audit information of which the
auditors are unaware and the Directors have
taken all steps that they ought to as Directors
in order to make themselves aware of any
relevant information and to ensure the
auditors were aware of that information.
Pensions
The accounting policies for pensions and
other retirement benefits are set out in page
7 of the full annual accounts and details of
senior employee remuneration can be found
in page 124 of this annual report.

Or email foundation@cddft.nhs.uk
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STATEMENT OF COMPREHENSIVE INCOME

Operating Income from continuing operations
Operating Expenses of continuing operations
OPERATING SURPLUS / (DEFICIT)
FINANCE COSTS
Finance income
Finance expense - financial liabilities
Finance expense - unwinding of discount on provisions
PDC Dividends payable
NET FINANCE COSTS
Surplus/(Deficit) from continuing operations
SURPLUS/(DEFICIT) FOR THE YEAR
Other comprehensive income
Impairments
Revaluations
Receipt of donated assets
Asset disposals
Other reserve movements **
TOTAL COMPREHENSIVE INCOME / (EXPENSE) FOR THE PERIOD
TOTAL COMPREHENSIVE INCOME / (EXPENSE) FOR THE YEAR
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Note
2
3

6
7

2010/11
£000
341,200
(319,810)
21,390

2009/10
£000
335,163
(337,695)
(2,532)

430
(14,558)
(109)
(1,200)

357
(13,989)
(110)
(3,202)

(15,437)
5,953
5,953

(16,944)
(19,476)
(19,476)

0
119
70
(3)
(98)
6,041
6,041

(123,227)
0
(3)
0
(273)
(142,979)
(142,979)
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STATEMENT OF COMPREHENSIVE INCOME
Note: Allocation of Profits/(Losses) for the period:
(a) Surplus/(Deficit) for the period attributable to:
(i) minority interest, and
(ii) owners of the parent.
TOTAL
(b) total comprehensive income/ (expense) for the period attributable to:
(i) minority interest, and
(ii) owners of the parent.
TOTAL

* Impact of Property Plant and Equipment revaluations
Operating Surplus before accounting adjustments
Change in the value of Trust Property Plant and Equipment
Net Operating Surplus

2010/11
£000

2009/10
£000

0
5,953
5,953

0
(19,476)
(19,476)

0
6,041
6,041

0
(142,979)
(142,979)

£000
17,519
3,871
21,390

£000
20,924
-23,456
(2,532)

Operating expenses include a non cash notional credit of £3.8m (a charge of £23.5m in 2009/10) which reflects the change in
the replacement value of the Trust's land and buildings. Accounting standards require this change in value to be charged to
the Statement of Comprehensive Income. The underlying operating surplus was £17.5m (£20.9m in 2009/10) which would
have covered the planned interest and dividend charges, leaving a £2.1m (£3.9m in 2009/10) net surplus for the year.
** The format of the SOCI changed in 2010/11 with the 2009/10 figures for the reduction in the donated asset reserve due to
depreciation etc now being shown within the Other reserve movement line
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STATEMENT OF FINANCIAL POSITION
31 March 2011
£000

31 March 2010
£000

9
10

374
212,270
212,644

143
193,632
193,775

16
17
13
20

2,578
8,124
1,100
70,409
82,211

2,639
7,486
1,100
74,861
86,086

23
24
28

(37,641)
(4,526)
(2,156)
(6,690)
(17,444)
(68,457)
226,398

(34,338)
(4,522)
(560)
(6,528)
(7,308)
(53,256)
226,605

(120,020)
(3,428)
(123,448)
102,950

(124,816)
(4,880)
(129,696)
96,909

108,421
1,311
518
(7,300)
102,950

108,421
1,603
574
(13,689)
96,909

note
Non-current assets
Intangible assets
Property, plant and equipment
Total non-current assets
Current assets
Inventories
Trade and other receivables
Non-current assets for sale and assets in disposal groups
Cash and cash equivalents
Total current assets
Current liabilities
Trade and other payables
Borrowings
Provisions
Tax payable
Other liabilities
Total current liabilities
Total assets less current liabilities
Non-current liabilities
Borrowings
Provisions
Total non-current liabilities
Total assets employed
Financed by (taxpayers' equity)
Public Dividend Capital
Revaluation reserve
Donated Asset Reserve
Income and expenditure reserve
Total taxpayers' equity

118

26

24
28

30
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STATEMENT
OF CHANGES IN
TAXPAYERS' EQUITY

Total

Taxpayers' Equity at
1 April 2010 - as
previously stated

96,909

0

108,421

1,603

574

0

0

0

(13,689)

Taxpayers' Equity at
1 April 2010 - restated

96,909

0

108,421

1,603

574

0

0

0

(13,689)

5,953

0

0

0

0

0

0

0

5,953

119

0

0

119

0

0

0

0

0

Receipt of
donated assets

70

0

0

0

70

0

0

0

0

Asset disposals

(3)

0

0

0

(3)

0

0

0

0

Other reserve
movements

(98)

0

0

(411)

(123)

0

0

0

436

102,950

0

108,421

1,311

518

0

0

0

(7,300)

£000

Surplus/(deficit)
for the year
Revaluations

Taxpayers' Equity at
31 March 2011

Minority
Public
Other
Merger Income and
Revaluation Donated Available
Interest Dividend
Assets
Reserves Reserve Expenditure
for Sale
Reserve
Capital
Reserve investment
Reserve
Reserve
£000

£000

£000

£000

£000

£000
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY CONTINUED
STATEMENT
OF CHANGES IN
TAXPAYERS' EQUITY

Total

Minority
Public
Other
Merger Income and
Revaluation Donated Available
Interest Dividend
Assets
for Sale
Reserves Reserve Expenditure
Reserve
Capital
Reserve investment
Reserve
Reserve

£000

£000

£000

£000

£000

£000

£000

£000

£000

Taxpayers' Equity at
1 April 2009 - as
previously stated

239,888

0

108,421

123,207

837

0

0

0

7,423

Taxpayers' Equity at
1 April 2009 - restated

239,888

0

108,421

123,207

837

0

0

0

7,423

Surplus/(deficit)
for the year

(19,476)

0

0

0

0

0

0

0

(19,476)

(123,227)

0

0

(123,227)

0

0

0

0

0

Receipt of
donated assets

(3)

0

0

0

(3)

0

0

0

0

Asset disposals**

0

0

0

(411)

0

0

0

0

411

(273)

0

0

2,034

(260)

0

0

0

(2,047)

96,909

0

108,421

1,603

574

0

0

0

(13,689)

Impairments*

Other reserve
movements
Taxpayers' Equity at
31 March 2010

*The Trust moved to a new method of valuing its land and buildings in 2009-10, based on the Modern Equivalent Asset value.
The full impact of this has been disclosed in note 10.
** Transfers to the I & E reserve are in respect of Equipment indexation which is being written off on a straightline basis over
a four year period.
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STATEMENT OF CASH FLOWS

Cash flows from operating activities
Operating surplus/(deficit) from continuing operations
Operating surplus/(deficit)
Non-cash income and expense:
Depreciation and amortisation
Impairments
Reversals of impairments
Transfer from the donated asset reserve
(Increase)/Decrease in Trade and Other Receivables
(Increase)/Decrease in Inventories
Increase/(Decrease) in Trade and Other Payables
Increase/(Decrease) in Other Liabilities
Increase/(Decrease) in Provisions
Tax (paid) / received
Other movements in operating cash flows
NET CASH GENERATED FROM/(USED IN) OPERATIONS
Cash flows from investing activities
Interest received
Purchase of financial assets
Sales of financial assets
Purchase of intangible assets
Purchase of Property, Plant and Equipment
Sales of Property, Plant and Equipment
Net cash generated from/(used in) investing activities
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2009/10
£000

2008/09
£000

21,390
21,390

(2,532)
(2,532)

9,928
0
(3,871)
(98)
(829)
61
2,246
10,136
144
162
31
39,300

10,686
23,456
0
(103)
6,932
18
(4,153)
1,251
162
99
(415)
35,401

431
(297,000)
297000
(268)
(24,122)
34
(23,925)

347
(326,000)
326,000
0
(16,248)
474
(15,427)
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STATEMENT OF CASH FLOWS CONTINUED
Cash flows from financing activities
Capital element of finance lease rental payments
Capital element of Private Finance Initiative Obligations
Interest element of finance lease
Interest element of Private Finance Initiative obligations
PDC Dividend paid
Net cash generated from/(used in) financing activities
Increase/(decrease) in cash and cash equivalents
Cash and Cash equivalents at 1 April
Cash and Cash equivalents at 31 March
Interest paid
Interest element of finance lease
Interest element of Private Finance Initiative obligations
PDC Dividend paid
Cash flows attributable to financing activities of discontinued operations
Cash flows from (used in) other financing activities
Net cash generated from/(used in) financing activities

122

(313)
(4,479)
(291)
(14,267)
(477)
(19,827)
(4,452)
74,861
70,409
0
(97)
(13,892)
(3,780)
0
0
(22,058)

(73)
(4,216)
(97)
(13,892)
(3,780)
(22,058)
(2,084)
76,945
74,861
0
(1)
(10,308)
(3,885)
0
0
(18,256)

Increase/(decrease) in cash and cash equivalents

(2,084)

57,966

Cash and Cash equivalents at 1 April
Cash and Cash equivalents at 31 March

76,945
74,861

42,979
76,945
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The Trust contributed £18m in 2010-11 to
the NHS Pensions Agency on behalf of its
employees.

1999 to 31 March 2004. The conclusion of
the valuation was that the scheme continues
to operate on a sound financial basis.
Employer contribution rates are reviewed
every four years following the scheme
valuation, on advice from the actuary. At the
last valuation, it was recommended that
employer contribution rates should continue
at 14% of pensionable pay. From 1 April
2008, employees’ contributions will be on a
tiered scale from 5% to 8.5% of their
pensionable pay.

The NHS pension scheme is subject to a full
valuation every four years by the Government
Actuary. The latest published valuation relates
to the period 1 April 1999 to 31 March 2004
which was published in December 2007 and
is available on the Pensions Agency website :
http://www.nhsbsa.nhs.uk/Pensions/Valuation
.aspx
The notional deficit of the scheme was £3.3
billion as per the last scheme valuation by the
Government Actuary for the period 1 April
Exit package cost
band

The Trust agreed the following severance
arrangements in 2010/11

Number of
compulsory
redundancies

Number of other
departures agreed

Total number of
exit packages by
cost band

< £10,000

0

8

8

£10,000 - £25,000

0

1

1

£25,001 - £50,000

0

1

1

£50,001 – £100,000

0

4

4

£100,000 - £150,000

0

2

2

£150,001 - £200,000

0

1

1

Total number of
exit packages by
type

0

17

17

0

739

739

Total resource cost
£000
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Note 4.5a Senior Manager's Short term Employment benefits

Other remuneration
(bands of £5000)

Benefits in Kind*
(rounded to the
nearest £100)

Salary
(bands of £5000)

Other remuneration
(bands of £5000)

Benefits in Kind*
(rounded to the
nearest £100)

Name and Title

2009-2010

Salary
(bands of £5000)

2010-2011

£000s

£000s

£000s

£000s

£000s

£000s

Current Senior Mgrs (Full Year 2010/2011)
Mr S Eames - Chief Executive
Mrs S Jacques - COO / Director of Finance
Miss LI Robson - Director of Nursing
Mr RT McEwan - Director of Ops and Bus Devt
Mr W Headley - Director of Estates & Facilities
Mr IM Bain - Divisional Clinical Director
Dr PH Moncur - Medical Director
Dr NC Munro - Divisional Clinical Director
Mr TA Waites - Chairman
Mrs KA Larkin-Bramley - Non-Executive Director
Dr RM Waterston - Non-Executive Director
Dr IG Robson - Non-Executive Director

180-185
145-150
100-105
110-115
110-115
35-40
40-45
30-35
50-55
15-20
10-15
10-15

14.0

185-190
145-150
100-105
110-115

15.2

180-185
105-110
135-140

0.4

35-40

195-200

30-35
50-55
15-20
10-15
15-20

130-135

5-10

25-30

0.2

15-20

70-75

2.1

15-20

55-60

0.4

Current Senior Mgrs (Part Year 2010/2011)
Dr RWD Mitchell - Acting Medical Director
from 17 January 2011
Dr SM Cronin - Divisional Clinical Director
from 1 October 2010
Dr S Dabner - Divisional Clinical Director
from 1 October 2010
Ms HJ Armstrong - Non-Executive Director
from 1 November 2010
Mr AL Young - Non-Executive Director
from 1 July 2010
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Note 4.5a Senior Manager's Short term Employment benefits Continued
Former Senior Mgrs (Part Year 2010/2011)
Mr ASM Ali - Divisional Clinical Director
to 30 September 2010
Dr RWD Mitchell - Divisional Clinical Director
to 30 September 2010
Mr AG Wolfe - Non-Executive Director
to 30 September 2010
Mr PR Stewart - Non-Executive Director
to 30 June 2010

15-20

70-75

15-20

65-70

0.4

30-35

145-150

35-40

145-150

5-10

15-20

0-5

10-15

0.9

Former Senior Mgrs (Part Year 2009/2010)
Mr R H Aitken - Medical Director
to 1 Feb 2010
Dr DJ McCullough - Acting Medical
Director from 1 Feb 2010 to 31 Mar 2010
Total
Benefits in kind are comprised as follows:

Mr S Eames
Mr IM Bain
Dr SM Cronin
Dr RWD Mitchell

955-960

725-730

17.1

Trust
lease car
£000
14.0
0.4
2.1
0.6
17.1

Total

45-50

100-105

10-15

10-15

880-885

730-735

16.5

Trust
lease car
£000
15.2
0.4
0.0
0.9
16.5

Total

£000
14.0
0.4
2.1
0.6
17.1

£000
15.2
0.4
0.0
0.9
16.5

Following the Trust's restructuring of the senior management ahead of the 'transforming community services'
initiative, Mr RT McEwan will be made redundant with effect from 15 May 2011 and will receive a redundancy
payment of £168,960. This is accounted for in 2010/11 as the decision was agreed before 1 April 2011.
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Real increase in pension at
age 60 (bands of £2500)

Lump Sum at Age 60
related to real increase in
pension (bands of £2500)

Total accrued pension
at age 60 at 31 March
2011 (bands of £5000)

Lump Sum at age 60 related
to accrued pension at 31
March 2011 (bands of £5000)

Cash Equivalent
Transfer Value at
31 march 2011

Cash Equivalent
transfer Value at
31 March 2010

real increase in cash
equivalent transfer
value (employer funded)

Employers Contribution
to Stakeholder Pension
(nearest £100)

Senior Managers Pension Information

Name and Title

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

Mr S Eames - Chief Executive

0.0-2.5

5.0-7.5

80-85

250-255

1,654

1,755

-63

0

Mrs S Jacques - Director of Finance

0.0-2.5

5.0-7.5

30-35

100-105

431

472

-26

0

Ms L Robson - Director of Nursing

0.0-2.5

2.5-5.0

40-45

130-135

872

922

-31

0

Mr RT McEwan - Director of Ops
and Bus. Devt.

0.0-2.5

2.5-5.0

15-20

55-60

312

323

-6

0

Mr T Hunt - Project Director TCS
from 1 Feb 2011

0

0

0

0

0

0

0

0

0.0-2.5

5.0-7.5

25-30

85-90

550

545

3

0

Mr W Headley - Director of
Estates & Facilities

126

Mr A Ali - Divisional Director
to 30 Sep

(7.5)-(10.0) (22.5)-(25.0)

40-45

130-135

0

1,464

-451

0

Mr IM Bain - Divisional Director

(2.5)-(5.0) (12.5)-(15.0)

45-50

145-150

753

946

-120

0

Dr RWD Mitchell - Divisional
Director to 30 Sep, Acting MD
from 17 January 2011

0-(2.5)

0-(2.5)

60-65

180-185

1,243

1,375

-41

0

Dr NC Munro - Divisional Director

2.5-5.0

10.0-12.5

50-55

155-160

933

962

-18

0

Dr P Moncur - Medical Director

5.0-7.5

17.5-20.0

25-30

75-80

314

291

14

0

Dr S Cronin - Divisional Director
from 1 October 2010

2.5-5.0

10.0-12.5

45-50

135-140

857

793

20

0

Dr S Dabner - Divisional Director
from 1 October 2010

0.0-2.5

2.5-5.0

25-30

85-90

350

387

-12

0

Total

7.5-10.0

30.0-32.5

8,269

10,235

(736)

0

515-520 1560-1565
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A Cash Equivalent Transfer Value (CETV) is
the actuarially assessed capital value of the
pension scheme benefits accrued by a
member at a particular point in time. The
benefits valued are the member's accrued
benefits and any contingent spouse's pension
payable from the scheme. A CETV is a
payment made by a pension scheme, or
arrangement to secure pension benefits in
another pension scheme or arrangement
when the member leaves a scheme and
chooses to transfer the benefits accrued in
their former scheme. The pension figures
shown relate to the benefits that the
individual has accrued as a consequence
of their total membership of the pension
scheme, not just their service in a senior
capacity to which the disclosure applies.
The CETV figures, and from 2004-05 the
other pension details, include the value of
any pension benefits in another scheme or
arrangement which the individual has
transferred to the NHS pension scheme.
They also include any additional pension
benefit accrued to the member as a result o
f their purchasing additional years of pension
service in the scheme at their own cost.
CETVs are calculated within the guidelines
and framework prescribed by the Institute
and Faculty of Actuaries.

Real Increase in CETV - This reflects the
increase in CETV effectively funded by the
employer. It takes account of the increase in
accrued pension due to inflation,
contributions paid by the employee (including
the value of any benefits transferred from
another pension scheme or arrangement)
and uses common market valuation factors
for the start and end of the period.
In October 2008 the Occupational Pension
Scheme (Transfer Value Amendment)
regulations changed the way in which
schemes are required to calculate transfer
values. The pension entitlement of scheme
members however remained consistent with
previous years.
Notes
In the 2010 Budget the Chancellor
announced that the uprating (annual
increase) of public sector pensions would
change from the Retail Prices Index (RPI) to
the Consumer Prices Index (CPI) with the
change expected from April 2011. As a result
the Government Actuaries Department
undertook a review of all transfer factors. The
new CETV factors have been used in these
calculations and are lower than the previous
factors used. As a result the value of the
CETVs for some senior managers has fallen
since 31/03/2010.
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Mr A Ali retired and called on his pension
during 2010/2011. There is therefore no cash
equivalent value at 31 March 2011

Pensionable pay has reduced in 2010/2011
as the effect of this backdating has sessional
payments

The pension and lump sum for several
divisional directors has reduced during the
year. Pensionable pay was inflated in
2009/2010 when it was agreed that
due to clinical senior managers should be
pensionable, backdated to 2008/2009.

Mr T Hunt received no pension from his
employment with the Trust during
2010/2011.

Staff recognised for their hard work and dedication at the Annual Awards Ceremony
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Events after the end
of the Reporting Period
The Trust is in the process of acquiring
CDDCHS which due to its turnover relative
to CDDFT’s requires the Trust to submit the
proposal to Monitor’s risk evaluation process,
the outcome of which is expected in early
May, following a board to board meeting on
4th May. In the interim, CDDFT has signed a
contract with NHS County Durham to provide
community health services for a period of 3
months commencing on 1 April 2011, in the
expectation that Monitor’s risk rating will be
such as to enable the board to approve the
transaction on a permanent basis.

The impact of the transaction is expected
to increase annual turnover by c£120m
and to increase its asset base by £1.1m

Related Party Transactions
County Durham and Darlington NHS
Foundation Trust is a body corporate
established by order of the Secretary
of State for Health.
During the year there were transactions
between parties related to two of the
Board Members and County Durham
and Darlington NHS Foundation Trust,
the values of which are listed below:

Payments to
Related Party

Receipts from
Related Party

Amounts owed
to Related Party

Amounts due
from Related Party

£-p

£-p

£-p

£-p

136,549

60,738

0

417

6,574

0

0

0

143,123

60,738

0

417

Board Members
Ms K Larkin-Bramley Non Executive Director
Mrs S Jacques - Chief Operating
Officer and Director of Finance

Ms K Larkin-Bramley is a tutor at Durham University and an Independent member of the Police Authority. The amounts
shown are receipts and payments to both organisations.
Mrs S Jacques is a director of the Healthcare Financial Management Association and payments relate to their programme
membership and various training events.
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Independent Auditor’s Report to the Board of
Governors and Board of Directors of County
Durham and Darlington NHS Foundation Trust
We have examined the summary
financial statement of County Durham
and Darlington NHS Foundation Trust
for the year ended 31 March 2011 which
comprises primary financial statements
such as the Statement of Comprehensive
Income, the Statement of Financial
Position, the Cash Flow Statement, the
Statement of Changes in Taxpayers
Equity and the related notes.
This report is made solely to the Board of
Governors and Board of Directors (“the
Boards”) of County Durham and Darlington
Foundation Trust, as a body, in accordance
with paragraph 4 of Schedule 10 of the
National Health Service Act 2006. Our audit
work has been undertaken so that we might
state to the Boards those matters we are
required to state to them in an auditors’
report and for no other purpose. To the
fullest extent permitted by law, we do not,
in giving our opinion, accept or assume
responsibility to anyone other than the Trust
and the Boards, as a body, for this report,
or for the opinions we have formed.

Respective responsibilities of
directors and auditors
The directors are responsible for preparing
the Annual Report. Our responsibility is to
report to you our opinion on the consistency
of the summary financial statements within
the Annual Report with the statutory

130

financial statements. We also read the other
information contained in the Annual Report
as described in the content section and
consider the implications for our report if
we become aware of any misstatements or
material inconsistencies with the summary
financial statements.

Basis of opinion
We conducted our work in accordance with
Bulletin 2008/3 ‘The auditor’s statement
on the summary financial statement in the
United Kingdom’ issued by the Auditing
Practices Board. Our report on the statutory
financial statements describes the basis of
our audit opinion on those financial
statements.

Opinion
In our opinion the summary financial
statements are consistent with the statutory
financial statements of the Trust for the year
ended 31 March 2011.

Paul Thomson (Senior Statutory Auditor)
For on and behalf of Deloitte LLP
Leeds, UK
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Glossary of Terms
Accident and Emergency (A&E) - hospital
department that assesses and treats people with
serious injuries and those in need of emergency
treatment (also known as Emergency Departments).
Acute – describes a disease of rapid onset, severe
symptoms and brief duration.
Agenda for Change (AfC) – NHS system of pay
that reflects job content, and the skills and
knowledge of staff.
Benchmarking – process that helps professionals to
take a structured approach to the development of
best practice.
BME – Abbreviation used to refer to Black and
Minority Ethnic groups
Board of Directors – the powers of a trust are
exercised by the Board of Directors. In a foundation
trust, the Board of Directors is accountable to
governors for the performance of the trust.
CDDFT – County Durham and Darlington NHS
Foundation Trust
CHKS Limited – a private company which provides
comparative information on the NHS.
Care Quality Commission (CQC) – the
independent regulator of health and social care in
England.
Clostridium Difficle (C.Difficile or CDIFF) – a
health care associated intestinal infection that mostly
affects elderly patients with underlying diseases.
Commissioning for Quality and Innovation
(CQUIN) – a payment framework developed to
ensure that a proportion of a providers’ income is
determined by their work towards quality and
innovation.

Community based health services – services
provided outside of a hospital setting, usually in
clinics, surgeries or in the patient’s own home.
Community hospitals - local hospitals providing a
range of clinical services.
DH – Abbreviation used for the Department of
Health
ED – Abbreviation used for Emergency Department
Foundation Trust (FT) – NHS hospitals that are run
as independent public benefit corporations and are
controlled and run locally.
Freedom of Information Act (FOI) – legislation
giving a general right of access to information held
by public authorities.
Healthcare Associated Infection (HCAI) –
infections such as MRSA or Clostridium Difficile that
patients or health workers may acquire from a
healthcare environment such as a hospital or care
home.
HDU – Abbreviation used for a High Dependency
Unit
IR1s – Abbreviation used for Incident Reporting
Process in the Trust
Infection Control – the practices used to prevent
the spread of communicable diseases.
Intensive Therapy Unit (ITU) – specialised hospital
department delivering life support therapies to
patients who are critically ill.
LINKs - Local Involvement Networks
Methicillin-Resistant Staphyloccus Aureus
(MRSA) – bacterium responsible for several difficult
to treat infections.
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MHRA – Medicines in Healthcare Products
Regulatory Agency, a government agency with
responsibility for standards of safety quality and
performance.
Monitor – the independent regulator of NHS
foundation trusts that is responsible for authorising,
monitoring and regulating them.
National tariff (tariff) – centrally agreed list of
prices for particular procedures; linked to the
Payment by Results policy.
NCEPOD - National Confidential Enquiry into Patient
Outcome and Death
NHSCDD - NHS County Durham and Darlington

PBR - Payment by Results
Payment by Results (PbR) – the rules based system
used for paying trusts that links the allocation of funds
to hospitals to the activity they undertake.
PPI - Patient and Public Involvement
Practice-based commissioning (PBC) – government
policy designed to give GPs, nurses and other primary
care professionals the power to decide how NHS
funds are spent.
Primary care – the collective term for family health
services that are usually the patient’s first point of
contact with the NHS; includes general medical and
dental practices, community pharmacy and
optometry.

NHS Constitution – establishes the principles and
values of the NHS. It sets out the rights and
responsibilities of public, patients and staff to ensure
that the NHS operates fairly and effectively.

Primary Care Trusts (PCTs) – NHS bodies responsible
for the planning and securing of health services in a
local area.

NIHR – National Institute for Health Research.

QIPP - Quality, Innovation, Productivity and Prevention

Non-Executive Directors (NEDs) of foundation
trusts – lay people appointed by the Governors to
sit on the Board of Directors. The Chair of the
foundation trust will be a Non-Executive Director.

RfPB – Research for Patient Benefit, a national
programme to generate high quality clinical research.

NPSA - National Patient Safety Agency
NRES – National Research Ethics Service
OSC - Overview and Scrutiny Committee
Quality, Innovation, Productivity and
Prevention (QIPP) – a framework adopted by the
NHS to deliver quality and efficiency improvements.
Patient Advice and Liaison Services (PALS) –
services that provide information, advice and support
t help patients, families and their carers.

Secondary care – care provided in hospitals.
SMR - Standard Mortality Rate
Standardised Mortality Ratio – the number of
deaths in a given year as a percentage of those
expected.
Strategic Health Authorities (SHAs) – regional
authorities tasked with providing strategic
management support to primary care trusts and
hospitals as they improve and develop their services.
UKCRN – United Kingdom Clinical Research Network.
UTI - Urinary Tract Infection

PAS - Patient Administration System
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How to find out more
Contact the Trust Secretary at the address, email
or telephone numbers listed below for
information about the Board of Directors or the
Governing Council or if you would like to:
• become a member of the County Durham
and Darlington NHS Foundation Trust;
• view the register of Directors’ or Governors’
interests;
• contact the Chairman or a member of the
Board Directors or one of the Governors;
• receive detailed information about those of
our Board of Directors’ meetings which are
open to the public;
• receive detailed information about the
Governing Council meetings which are open
to the public. Details of all our public
meetings are displayed within the Trust’s
hospitals and are published on the Trust’s
website;
• receive further copies of this report.

Write to:

Foundation Trust Office
County Durham and Darlington
NHS Foundation Trust
Executive Corridor
Darlington Memorial Hospital
Hollyhurst Road
Darlington
DL3 6HX

Telephone:
Email:
Web:

01325 743 625
foundation@cddft.nhs.uk
www.cddft.nhs.uk
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This report is also available, on request,
in alternative languages and formats
including large print and Braille.
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County Durham and Darlington
NHS Foundation Trust

County Durham and Darlington NHS Foundation Trust
Trust Headquarters
Darlington Memorial Hospital
Hollyhurst Road
Darlington
County Durham
DL3 6HX
Switchboard: 01325 380 100
Email: General.Enquiries@cddft.nhs.uk
Web: www.cddft.nhs.uk

Quality Care Respect

