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Chairman’s Statement
I feel privileged to introduce the
annual report for County Durham and
Darlington Foundation Trust’s sixth full
year, and our second year as an acute
and community services provider.
This has been an important year for the
organisation. We have sought to consolidate
our status as an integrated provider, while
taking some time out – at a series of
stakeholder events – to consider the future
shape of services in some key areas:
unscheduled care, care closer to home,
women’s and children’s services and centres
of excellence. These events showed the
passion of our staff and stakeholders in the
local health economy for working together
to provide the best quality care for patients.
This is work we will build on in 2013/14 –
with a particular focus on the quality of care
for the emergency patient. In 2012/13, we
have seen a continued rise in demand for
emergency and urgent care. We are seeing
big increases in the number of frail elderly
patients, with multiple long term conditions,
many with dementia. This resulted in a
pressurised and long winter for our staff,
which has continued well beyond the end of
the financial year. Getting unscheduled care
right is essential for our communities and is
a priority for 2013/14. As is developing
quality services to maintain people’s
independence with better community
support, avoiding admission and
readmission to hospital.
During 2012/13, the issue of quality in the
NHS was brought into sharp focus by the
Francis report into Mid Staffordshire Trust.
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No one could fail to be disturbed by the
stories of poor care and patient distress.
The appointments of Mike Wright and
Professor Chris Gray, as our Executive
Director of Nursing and our Executive
Medical Director respectively, have given
the Board and the wider organisation the
chance to take a fresh look at issues around
clinical quality, sustainability, clinical
leadership and engagement.
Quality is not just about the big picture.
It is about how we go about our daily
business, where our patients should be
at the heart of everything we do. An issue
with which the Trust has had a mixed history
has been control of healthcare acquired
infection. It is disappointing that we failed
to meet our – admittedly challenging - goal
for reducing the number of Clostridium
difficile infections. We will be redoubling
our efforts against a yet more demanding
threshold this year.
Our ability to develop our services and
our staff depends on our stability as an
organisation – and this significantly depends
on a secure financial position.
I am therefore pleased to report that the
Trust outperformed its financial plan in
2012/13, and ended the year in a strong
overall financial position, with a bottom line
surplus of £9.2 million. This is important
as it maintains our ability to invest in our
services and facilities. I thank Tom Hunt,
our Commercial Director, for taking the
role of Acting Finance Director over the past
year, in addition to his substantive duties.
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I also thank our hospital Friends and
our volunteers for their generosity.
Their efforts make a substantial and often
under-appreciated contribution to the
smooth running of our services, and make
a huge difference to patients.
Very particularly, I thank our staff. It was
delightful to see that more County Durham
and Darlington FT staff were nominated
in the NHS Heroes campaign in 2012
than in any other North East organisation.
Our annual staff awards evening was also
another great celebration of staff
commitment and success.

Tony Waites

He has been more than ably supported by
Peter Dawson as his deputy who I’m also
delighted to welcome to the Board as our
new Executive Director of Finance from 25
April 2013.
Our strong financial position also owes
much to the hard work of our care group
leadership and front line staff who have
found efficiencies of £21 million over the
last year in order to deliver this
performance. There are others I would like
to thank for their support and commitment
in 2012/13.
These include our Council of Governors,
who hold our directors to account on behalf
of local people. They have shown interest
and commitment, giving up time beyond
the call of duty, to represent the interests
of their communities in the Trust’s activities.

with you

all the way

One extraordinary story cannot go without
mention. Health visitor Kate Clarkson
became the first female altruistic living
kidney donor in the North East last year.
An amazing and inspiring demonstration
of selflessness.
Finally, I wish to acknowledge a great
first year as Chief Executive for Sue Jacques.
Sue has taken to her new role with zeal
and enthusiasm and has impressed many
– in and out of the organisation – with her
enthusiasm, articulacy and grasp of her wide
new brief.

Tony Waites
Trust Chairman
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Chief Executive’s Statement
This report covers my first full year as
Chief Executive of County Durham and
Darlington NHS Foundation Trust. I
have worked for the organisation for
over ten years initially as Finance
Director and then also Chief Operating
Officer and Deputy Chief Executive.
It continues to be an honour and a privilege
to serve in an organisation with such
fantastic staff, providing the most valued
of public services to our communities.
This first year has given me a great reason
to go out and about, meeting people inside
and outside the organisation, sharing views
about what we do well, where we can
improve, and thoughts and ideas for the
future. These conversations have always
been welcomed, appreciated and open,
and for this I am grateful. A chief executive
can only be as good as the team around her,
and a priority for the year, working with the
Chairman and Non-Executive Directors, has
been to put together a strong and dynamic
Executive team, following a series of
departures and moves.
Mike Wright, Executive Director of Nursing,
joined the Trust in November from Hull
and East Yorkshire where he was Chief
Nurse and Deputy Chief Executive.
Professor Chris Gray has joined the Trust as
Executive Medical Director from his role as
Dean in the Northern Deanery. Combined,
they provide a formidable and persuasive
clinical voice on the Board.
Peter Dawson, our new Executive Director
of Finance, was an internal appointment.
Peter has an impressive grasp of the
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Sue Jacques

financial and business agenda and provides
important continuity to help ensure our
ambitious plans are delivered at a time
when resources are constrained.
With Tom Hunt as Executive Commercial
Director, Peter’s appointment completes
the Executive team. I’d like to thank Tom
and Diane Murphy, who have been acting
Finance Director and Director of Nursing
during the past year, for their contribution
to everything we have achieved in 2012/13.
I’d also like to thank Robin Mitchell who
took on the role of Medical Director almost
three years ago, on an acting basis, and
who has fulfilled that role with integrity,
enthusiasm, good humour and wisdom.
A key priority in 2012/13 has been the
development of our strategic direction,
with an emphasis on improving the quality
of services. We published “With You All
the Way” in May 2012, and we have held
a series of stakeholder events focusing on
key service areas:
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• Unscheduled care
• Integration and care closer to home
• Sustaining and developing women
and children’s services
• Developing specialist services/centres
of excellence within County Durham
and Darlington
Our four touchstones: best outcomes,
best experience, best employer and best
efficiency aim to ensure that, as we take
these services forward, we do so focused
on providing the best quality of service.
Whilst we have made progress improving
services in each of these areas, there is
further work to progress in 2013/14,
particularly around quality of care for the
emergency patient – in hospital and in the
community. Our ambitions for services must
be owned across the economy. 2012/13
saw the arrival of new commissioners
(in shadow form during the year) in the
form of GP-led clinical commissioning
groups, which has been a great opportunity
to ensure and secure this.

leads, is developing into a vigorous arena
for healthy discussion and debate. We have
also launched a programme, “Great Line
Management”, which has helped managers
think about their roles, and how they get
the best out of our people.
I was delighted to see a significant
improvement in 2012’s staff survey on staff
engagement, reversing the previous trend,
which we need to build on.
These developments have been particularly
welcome in light of the Francis report into
failings in Mid Staffordshire Trust. At the
end of the year, we began a high profile
programme of listening to staff views on the
report, and what they felt were the relevant
lessons for our services. This process will
be completed and reported back in June.
Initial feedback includes:
• Accessibility of information and policies
for staff who do not use computers
• Reducing the bureaucratic burden on
clinical staff
• The need to improve managerial skills

We have also valued the opportunity to
be involved with the Shadow Health and
Wellbeing Boards at both Durham and
Darlington Councils.

• Concern at the amount of change in
the NHS

Improved staff engagement with its
evidenced links to great clinical care has
been a key priority for the organisation.
The reshaped Executive and Clinical Leaders
group, which includes executive directors,
care group clinical directors and clinical

• A perception that finances are the priority

with you

all the way

• Pressure on frontline staffing

We will work with staff to agree our full
response to Francis, which we are required
to submit to the Department of Health in
December 2013.
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Our annual report contains two sets of
accounts: our financial accounts and our
quality account. Our financial accounts
reflect a strong performance against a
difficult economic background. However,
our care groups and corporate teams need
to plan for a further year of savings in
2013/14. This will ensure that we can
continue with plans to invest in new services
and facilities during the year and beyond.

We were delighted that the priorities
for improving mortality rates, end of
life care and compassion and dignity for
patients have been achieved this year, and
that the centralisation of hyper acute stroke
at University Hospital North Durham has
resulted in real improvements. A recent
audit showed UHND in second place
nationally for thrombolysis door to
needle times.

Our quality account highlights those
areas where we have delivered improved
performance and areas where there is
more to do.

Our quality account for 2013/14 includes
areas carried over where we have not
achieved the targets set for 2012/13,
and improvements to care of patients with
dementia, pressure ulcers, “do not attempt
to resuscitate” (DNAR) and development
of a discharge guarantee and a learning
disabilities guarantee.

It was extremely positive for patients
that the Trust achieved its goal of reducing
MRSA post 48 hour bacteraemia, but
disappointing that the Clostridium difficile
post 48 hour threshold was not achieved.
Both thresholds are even more challenging
in 2013/14, and the Board is determined
to pursue all possible measures to meet
its requirements.
Discharge summaries remain a challenging
area and are essential for high quality
integration of care. We also have further
to improve in falls prevention, nutrition
and hydration, and emergency readmissions.

I would like to thank all of our staff for
the support and encouragement they have
given me over the last 12 months, and for
their continued efforts on behalf of our
patients during a long and challenging year.
I hope we can work together to address
some of these challenges in the year
to come.

Sue Jacques
Chief Executive
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About the Trust
As one of the largest hospital and
community healthcare providers in the
NHS, County Durham and Darlington
NHS Foundation Trust serves around
600,000 people across County Durham,
Darlington, North Yorkshire, the Tees
Valley and South Tyneside.
Our 8,000 staff provide an integrated
healthcare service, bringing together
hospital, community services and health
and wellbeing services to provide high
quality and seamless care for patients.
Services include:
Health and wellbeing services: including
health improvement support and advice,
such as stop smoking, alcohol reduction,
improving diet and taking exercise.
Community based services: including
adult and children’s services and specialist
services provided in the community, in the
home and in GP practices.
Acute and planned hospital services:
including emergency medicine and trauma
and also planned surgery, diagnostics and
outpatient services.

The Trust provides acute hospital
services from:
• Darlington Memorial Hospital
• University Hospital of North Durham
And a range of planned hospital services
for patients across Durham and Darlington
at Bishop Auckland Hospital, as well as
outpatient, urgent care and diagnostic
services for local people.
We provide community services in
patients’ homes, and in around 80 premises,
including community hospitals and
health centres:
•
•
•
•
•
•
•

Shotley Bridge
Chester-le-Street
Weardale, Stanhope
Peterlee
Stanley Health Centre
Sedgefield
Richardson, Barnard Castle.

For more information about County Durham
and Darlington NHS Foundation Trust log
on at www.cddft.nhs.uk

Bishop Auckland Hospital

Sedgefield Community Hospital

Richardson Community Hospital

University Hospital
of North Durham

Chester-le-Street
Community Hospital

Shotley Bridge
Community Hospital

with you

all the way

Darlington Memorial Hospital
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Highlights of the Year
Our journey to success –
2012/13
With you all the way –
our strategic direction
The Trust published its strategic direction
‘With you, all the Way’ in May, which
means putting patients at the centre of
everything we do. This was followed by
four ‘Have your say’ events for internal and
external stakeholders on the four key areas
for development:

excellence in different specialties
at Darlington, Durham and Bishop
Auckland Hospital. This will help
us to retain key specialties within
the Trust.

1. Unscheduled care - We are reviewing
acute, emergency and urgent care,
because we aim to offer a truly 24/7
service in hospital and the community,
with senior staff, including consultants
and senior nurses, on the frontline
around the clock.

Trust signs up to Public Health
Responsibility Deal
Staff are being helped to make healthier
lifestyle choices thanks to the Trust signing
up to the Government’s Public Health
Responsibility Deal to play its part in
improving public health. The deal, backed
by the Department of Health’s expert
advisor on improving the welfare of
working people, Professor Dame Carol
Black, consists of a series of voluntary
pledges designed to tackle big health issues
including alcohol, mental health, food,
health at work and physical activity.

2. Women’s and children’s services We are committed to the future of
women’s and children’s services at
Darlington and Durham, and reviewing
the impact of higher quality standards
on hospital based services and how
we address these.

Every year physical and mental ill-health
loses the country £100bn in sickness and
absenteeism and costs health services
£107bn. The Trust has already made
inroads into improving these statistics
locally by delivering its Better Health at
Work award scheme.

3. Integration and care closer to home We are reviewing patient journeys
for those with long term conditions.
This means taking a look at every stage
of the care they receive, with a view
to identifying how we provide greater
support in the community.

Friends of Darlington Memorial
Hospital donate specialist eye
equipment for babies
Babies needing specialist eye tests at
Darlington Memorial Hospital are
benefitting from the latest enhanced
screening equipment thanks to a donation
from the Friends of the Hospital. The
Friends organisation has donated a ‘retcam
shuttle’ machine to the special care baby
unit at the hospital. The retcam is the latest

4. Centres of excellence - To improve
quality and meet higher standards,
we plan to develop more centres of
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in specialist technology designed to take
digital images of the retina in newborns.
State-of-the-art mammography
equipment at UHND
The Trust was delighted to welcome
broadcaster Denise Robertson to officially
unveil a new state-of-the-art
mammography system at the University
Hospital of North Durham in May. Women
in County Durham are to benefit from
earlier detection of breast cancer thanks
to a £300,000 investment in the new
equipment. The Trust is the first in the
region to provide patients with access
to this high tech equipment which delivers
enhanced imaging, diagnostic modalities
including tomosynthesis and biopsies.
First female altruistic living kidney
donor in the North East
Trust health visitor Kate Clarkson became
the first female altruistic living kidney donor
in the North East. Inspired by Kate’s selfless
sacrifice, we backed her call for more
people to sign the organ donor register
during National Transplant Week in July.
The register records the details of those
who wish to donate organs and / or tissue
after their death. Registering could not
only make a difference to more than
10,000 people in the UK who are waiting
for transplants, but it could also save your
loved ones from facing some very
tough decisions.

with you

all the way

Partnership in excellence award
and a Macmillan Fellowship
Gill Scott, one of our Macmillan nurses,
won two prestigious awards to celebrate
individuals who demonstrate outstanding
work. In the inaugural year for the
Macmillan’s Professional Excellence awards,
Gill received the award for Partnership
Excellence for her work with stakeholders
to address the inequality in the service for
offenders and their families with cancer,
palliative and end of life care needs. Gill
was also awarded one of only two 2012
Macmillan Fellowships for exceptional and
inspirational leadership and as an exemplar
of Macmillan values.
Modern day Florence Nightingale
One of our nutritional nurse specialists has
headed ‘down under’ to study in Australia
after being awarded a prestigious national
scholarship. Linda Warriner, enteral
nutrition nurse specialist, was awarded the
Florence Nightingale Foundation Travel
Scholarship 2012-13.
The Florence Nightingale Foundation is
a living memorial to Florence Nightingale
and raises funds to provide research, travel
and leadership scholarships for nurses
and midwives. Linda will be using her
funding award for a study in the UK and
Australia which will compare the service
provision and guideline development for
enteral feeding.
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Maternity team scoops
prestigious award
The deserving team of obstetricians,
anaesthetists and midwives at the University
Hospital of North Durham won the
prestigious Maternity Unit Miracles award.

of the public from across the region.
Subjects ranged from the science and
psychology of chronic pain to how
medicinal plants could help in pain
management, and included a satellite
session on pain processes in the brain
with 50 year 12 and year 13 students
at Framwellgate School Durham.
Liver QuEST – innovation for the future

Liver QuEST

for excellence
UHND maternity unit staff with Mrs Smith and her son

Mother Katherine Smith and her one year
old Dominick Joseph Griffiths-Smith had
thanked the ‘miracle workers’ maternity
unit for the care they had given to them
after a complex pregnancy and birth, by
nominating them for the MUM award to
recognise the outstanding work of the team.
‘It’s a pain’ public engagement lectures
Pain management has the subject of a
year-long ‘It’s a pain’ public engagement
lecture series organised by the Trust and
Durham University, which has been pulling
in healthcare professionals, patients,
academics, students and members

Liver QuEST (Quality Enhancement Service
Tool) is part of a national project to develop
and pilot a common standards framework
for liver services. It is intended to support
local services to take greater ownership of
the liver disease burden, to share knowledge
and best practice, and to recognise where
such services work, as well as to facilitate
commissioning of liver services. Dr Sushma
Saksena, consultant hepatologist with the
Trust, was involved as part of a national
team to develop this tool. Since then, the
Trust has been one of thirteen sites across
the UK to pilot the project.
Using new technology
with telehealth pilots
We have several telehealth or ‘Health
Call’ pilot studies operating across County
Durham and Darlington, in partnership
with external managed service provider,
InTechnology. Health Call monitoring is
for patients with long term conditions
and under the care of community matrons.

Students attending session on pain processes in the brain
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Patients use a Health Call Hub daily to
monitor vital signs such as blood pressure,
oxygen saturation, weight or temperature,
which are transmitted by Bluetooth 3G
connections to a web based system and
viewed by the clinician or nurse.

Specialist Respiratory Nurse using Health Call Hub monitoring system

Other Health Call pilot projects include
Health Call Plus for patients with less
complex long term conditions, Health
Call focus on undernutrition, and Health
Call INR monitoring.

new tool for health providers to benchmark
and track their progress on equality for
their lesbian, gay and bisexual patients
and communities.
Thirty two healthcare organisations
entered the Index, providing services to
over 15 million patients across all regions
of England. Organisations were assessed
against criteria including policy and
practice, engagement and communication,
health promotion and staff training.
County Durham and Darlington NHS
Foundation Trust achieved tenth position.
New Lead Chaplain for the Trust
The Reverend Kevin Tromans was
appointed as the Trust’s new Lead
Chaplain, following the retirement of
Revd. Brian Selmes last September. Kevin’s
appointment was given official church
permission with a licensing ceremony
conducted by the Bishop of Jarrow,
Bishop Mark Bryant, at the University
Hospital of North Durham.

Trust in Healthcare Equality
Index top ten
The Trust achieved a Top 10 position in
Stonewall’s inaugural Healthcare Equality
Index. The Healthcare Equality Index is a

Bishop of Jarrow, Rev Kevin Tromans and Sue Jacques

with you

all the way
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Directors’ Report and Business Review
Operating and Financial Review
In 2012/13, the Trust maintained a strong
operational performance despite facing
increased pressure from increased
numbers of patients on our emergency
and cancer services. We exceeded our
financial plan, which has enabled the
Board to commit to an ambitious capital
investment programme over the next
few years which will help to improve
the services we provide and the
environment we provide them from.
We remain focussed on the areas
where we fell short of our expected
performance with the aim of making
improvements over the forthcoming year.

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’.
Our performance in relation to health
care acquired infections has seen us sustain
our improvements in relation to MRSA,
dropping to 2 cases only during 2012/13,
from 3 during 2011/12. (A reduction of 95%
on 2008/09)
Whilst ,disappointingly we have seen an
increase in the number of Clostridium difficile
cases from 54 in 2012/13 to 64 this is still
representing a reduction of 75% on the
number of cases seen during 2008/09 (232)
and total cases seen during 2009/10 (95)
and 2010/11(70)
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We continue to achieve the requisite
screening targets for MRSA screening
and training on hand hygiene remains
firmly embedded into our essential training
programmes for all staff, which exceeded
its target of 95% in 2012/13.
Further work to support a reduction towards
national expected rates of both organisms
continues, with more concentrated focus
being on appropriate antibiotic prescribing
and improved guidance and support on
when to sample and test for Clostridium
difficile. The Trust is visiting other
organisations to see if any further lessons can
be learned. In addition, the Trust has invited
experts in to provide independent scrutiny
and challenge and to advise on any further
actions that may assist further with this
important matter. Whilst no major omissions
in the Trust’s actions have been identified,
helpful guidance has been provided and
these visits have been useful learning
opportunities.
The Trust’s Healthcare Associated Infection
Reduction Committee continues to meet
weekly (chaired by the Executive Director
of Nursing/DIPC) to manage this situation.
We have met or exceeded all of our targets
in respect of Cancer despite experiencing
significant growth in demand resulting from
both the national cancer campaigns and the
PIP breast implant replacement programme.
• 99.5% of all cancer patients needing
surgery were treated within 31 days
against an expected standard of 94%;

www.cddft.nhs.uk
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• 100% of all cancer patients needing anticancer drugs were treated within 31 days
against an expected standard of 98%;
• 88.1% of all cancer patients were first
treated within 2 months (62 days)
following an urgent GP referral against
a standard of 85%;
• 96% of all cancer patients were first
treated within 2 months (62 days)
following a screening referral against
a standard of 90%;
• 99.5% of all cancers resulting from an
urgent GP referral (first treatments) were
diagnosed within 31 days against a
standard of 96%;
• 94.8% of all cancer urgent GP referrals
were seen within 14 days and
• 95.4% of all cancer urgent referrals for
breast symptoms were seen within 14
days, both against a standard of 93%.
• Some 96.3% of patients waited fewer
than four hours to be dealt with in our
Accident and Emergency departments
and 100% waited fewer than 4 hours to
be seen in our Urgent Care centres against
a target of 95%. This is despite an increase
of almost 3% in the number of people
attending the Accident and Emergency
departments and an increase close to 8%
in the Urgent Care centres.

with you

all the way

• 93.2% of our patients were admitted for
treatment within 18 weeks , when an
operation was required, with 98.7%
receiving treatment when an operation
was not required.
• We comply fully to Access to Healthcare
for patients with Learning Disabilities.
• We secured level 2 for all essential
Information Governance Toolkit standards
demonstrating our continuing 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
year. Monitor assigns each foundation trust
an annual and quarterly risk rating which
reflects the level of compliance with these
plans and the Trust’s terms of authorisation.
At the end of 2012/13, Monitor rated
the Trust Amber/Green for governance.
In addition, the Trust achieved a financial
risk rating of 4 which exceeded our
planned performance.
Further details of the way in which
Monitor rates foundation trusts can
be found on Monitor’s web- site.
(www.monitornhsft.gov.uk)
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Financial Risk Rating
Governance Risk Rating

Financial Risk Rating
Governance Risk Rating

2011/12
plan

Q1
2011/12

Q2
2011/12

Q3
2011/12

Q4
2011/12

3

3

3

3

4

GREEN

GREEN

GREEN

GREEN

GREEN

2012/13
plan

Q1
2012/13

Q2
2012/13

Q3
2012/13

Q4
2012/13

3

3

3

3

4

AMBER GREEN AMBER GREEN AMBER GREEN AMBER GREEN AMBER GREEN

Performance Risks
Undoubtedly our main performance risk
stems from the continuing rise in attendances
at our two Accident & Emergency
Departments and our Urgent Care Centres,
as well as the number of emergency
admissions to our hospitals. We are one
of the busiest trusts nationally, and have
experienced unprecedented increases in
the levels of demand, especially in the last six
months of 2012/13, which have continued
into 2013/14 in keeping with both the
national and local picture. The effects of
this pressure are felt throughout the hospital,
not just in the challenge we face in meeting
national Accident & Emergency targets; for
example, sometimes planned operations
are postponed because beds are needed
for emergency patients.
The Trust is taking action to manage the
risk in the short-term and to improve things
sustainably for the long-term. Short-term
actions are being taken to increase capacity
to cope with the additional demand, working
with commissioners and partners in the local
health economy; longer-term strategic
actions include an extensive programme
of work to transform front of house services
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and access to supporting services, including
diagnostics, out of hours. Delivery of this
programme is a key priority for the Board
in 2013/14 and plans have been developed
in partnership with our key stakeholders.
In 2012-13, one of the benefits of being
a combined community and acute service
provider was our ability to make some very
significant new investments in admission
prevention services to relieve the pressures
on our acute sites. We are now working
with our partner agencies to develop a
comprehensive Intermediate Care Strategy
which will guide investments in 2013-14 and
beyond. We are still learning from our own
experience and from best practice nationally
how best to move care out of the hospital
and into the community.
The Trust exceeded its threshold for
Clostridium difficile infections, with 64 cases,
net of two cases upheld at appeal, compared
to a threshold of 51 for the year. A number
of these were avoidable. One of the major
aims of our Quality Strategy is to minimise all
avoidable patient harm, including harm from
healthcare acquired infections, in the future.
A detailed action plan has been implemented
to reduce the risk of avoidable infections,

www.cddft.nhs.uk
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which draws upon good practice, including
reviews of our arrangements by highperforming peers and other experts in
infection control. For 2013/14, we have
agreed a threshold of 44 cases with
commissioners. We do not underestimate
the challenge of minimising Clostridium
difficile infections within this threshold and
will maintain a strong focus on embedding
the improved processes introduced in
2012/13 throughout our teams.
2012-13 saw consistently strong
performance against cancer standards in
spite of considerable growth in referrals as
a result of various national cancer campaigns.
We anticipate the legacy of these campaigns
to continue into 2013-14. In combination
with what appear to be the beginnings of
a growth in referrals generally, this will put
pressure on our ability to see and treat
everyone within the required timescales,
with particular pressure on the two week
target for outpatient appointments for breast
symptomatic cases. We are taking action to
minimise this risk, by increasing capacity and
undertaking a service review.

Financial Performance
The Trust outperformed its financial plan
in 2012/13, and ended the year in a strong
overall financial position. The accounts are
reporting a bottom line surplus of £9.2m
after taking into account asset impairments
of £9.3m. The asset impairments are
primarily due to the annual revaluation
of the Trust’s land and buildings assets as
undertaken by the District Valuer. The
impairment represents a non-cash charge
to expenditures, and is discounted in
Monitor’s assessment of the Trust’s
financial performance.

with you
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The generation of surpluses is important
as this provides the cash the Trust needs to
invest in its capital programme so that we
can sustain and improve the services we
provide and the environment for patients.
The Board has agreed a capital investment
programme amounting to some £90m over
the period 2012 to 2017.
A key element of the Trust’s financial
performance in 2012/13 has been its ability
to deliver £21m of efficiency improvements,
which has enabled the Trust to deliver its
financial plan within the overall efficiency
constraints required of the National Health
Service, and in the face of increased service
pressure, particularly on unscheduled care
services. Activity in 12/13 was in excess of
the plan established by our commissioners,
which meant that we had to retain capacity
to deal with the increased work, thereby
constraining some cost reduction plans,
which were substituted by increased
income generation.
The cost improvement challenge for 2013/14
is £21.9m, and plans have been developed
for a large proportion, but not all, of this
target. The Board has prudently developed
contingency plans to sustain the financial
position of the Trust, whilst action is taken
to develop further efficiency schemes, and
to develop plans for 2014/15 and beyond.
In 2012/13, we invested almost £11m
of capital in our estate, IT systems and
medical equipment. Projects include the
commencement of work to develop a
specialist vascular theatre suite in Durham;
the digitisation of clinical documentation
which, when fully implemented, will enable
clinicians to access patient information much
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quicker, and will reduce the risk associated
with a vast amount of paper records.
A digital dictation system has been
introduced as well as an ophthalmology
digital information system. Improvements
have been made at Darlington Memorial
Hospital with the upgrading of a theatre
suite; replacement of the fire alarm system
and the completion of the improvement
work to the main corridors. Across the
Trust some £2.5m of medical equipment
has been replaced to maintain and improve
patient services.
Some £10m of additional service
development and improvements were
approved during the course of the
year, including:
• expansion of Orthopaedic, Plastic Surgery
and Bariatric Services
• schemes to prevent patients readmitting
to hospital unnecessarily
• measures to improve unscheduled care
services during the high levels of activity
experienced over the winter period
• expansion of the Trust’s smoking
cessation services.

Key Financial Performance Targets
The Trust exceeded its key financial
targets for the year to 31 March 2013,
other than the liquidity ratio, where the
Trust’s performance was marginally behind
plan due to its decision not to renew
its working capital facility, as it was not
considered value for money. The targets and
our performance against them are as follows:
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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:

6.4%

Result:

9.4%

Achievement of Plan
Definition:

Comparison of Actual
EBITDA against Plan.

Purpose:

To assess the Trusts ability
to deliver its financial plan.

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

122.9%

Result:

158.1%
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Net Return after
Financing Rating
Definition:

Net surplus after dividends,
interest and financing costs
as a percentage of total
debt, finance leases and
taxpayers equity.

Purpose:

To assess the Trust’s ability
to derive a financial surplus
from the assets it owns
and leases

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

0.8%

Result:

8.6%

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:

26 days

Result:

23.2 days

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:

0.4 %

Result:

3.8%

with you
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Prudential Borrowing Limit

Public Sector Payment Policy

Definition:

Definition:

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.

Purpose:

To ensure that the Trust
complies with the Better
Payment Practice Code.

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 financial
statements.

Source of Data: Trust audited annual
financial statements.
Non-NHS

Plan Target:

Result:

Borrowings less than
£120.4m

NHS

Target:

95%

Target:

95%

Result by number: 95%

Result by number: 83%

Result by value:

Result by value:

96%

89%

Borrowings were £115.3m
The relatively small number and high
value of NHS invoices mean that a small
number of late paid NHS invoices can result
in dramatic shifts in the percentage paid
on time.
A detailed breakdown of the figures is shown
in table 01 below:

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

NHS Creditors

Number

£000’s

Number

£000’s

Total bills paid in the year to 31 March 2013

115,504

£156,306

3,234

£48,783

Total bills paid within target

109,946

£150,440

2,679

£43,154

Percentage of bills paid within target

95.2%

96.3%

82.8%

88.5%
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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 paid £320.00 in relation to a small
number of invoices that were paid after their
due date.

During 2008, the Government requested
that all Public Bodies review their payment
practices with a view to making payments
within ten days of the receipt of a valid
invoice. 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
Non-NHS Trade Creditors
Number

£000’s

Total bills paid in the year to 31 March 2013

115,504

£156,306

Total bills paid within target

97,491

£98,280

Percentage of bills paid within target

84.4%

62.8%

Treetops Children’s Unit at University Hospital of North Durham
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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.

Counter Fraud
The Trust’s counter fraud service is provided
by Audit North who provide internal audit,
IS assurance and counter fraud services to
the public sector in the North of England.
The Trust has a revised Anti-Fraud Policy in
place which outlines our approach to fraud
and identifies the specified fraud reporting
lines. In addition, the Trust has a Raising
Concerns (Whistleblowing Policy) which
provides contact details for reporting
concerns in respect of any potentially
fraud related issues.

Employee Engagement
The Trust reports its financial position
to the Trust Board each month, including
an up to date picture of the financial and
economic factors impacting on the Trust.
This report is then routinely also presented
to the Joint Consultative and Negotiating
Committee which includes staff
representatives, and regular meetings
take place throughout the year with staff
reviewing the current financial performance.

24

Accounting Policies for Pensions
The accounting policies for pensions and
other retirement benefits are set out in page
7 of the full annual accounts and details of
the senior employees remuneration are found
on page 217 of this report.

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.
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Quality Accounts
PART 1: Statement
from Chief Executive
County Durham & Darlington NHS
Foundation Trust is pleased to present our
fourth Quality Account, which I believe will
demonstrate to you our commitment to
continued improvement of the quality of
our patient care.
As we become further established as an
integrated organisation we have had time
to reflect on the journey we have been on
in the last two years.
Our vision “With you all the way”, continues
to underpin our philosophy of care by putting
patients at the centre of everything we do
and working with staff and stakeholders to
provide the best experience and outcomes
for the people we serve.
Specifically we are resolved to ensure:
• The best health outcomes for patients
by achieving the highest possible standards
of care and improved results for patients
• An excellent patient experience, as we
know that better outcomes are linked
to a better experience
• Improved efficiency, by reducing costs
so that we can continue to invest for
the future
• Being a best employer, because we
know that high levels of staff motivation
and satisfaction are related to better
patient care
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We continue with our membership of NHS
QUEST, an organisation of high performing
trusts who share best practice, monitor
outcomes and seek advice and support
from each other.
We are actively developing plans to deal
with the changing face of healthcare service
commissioning and to move services closer
to our patients. We are doing this with the
development of clinics and services away
from the hospital setting.
Patient choice remains a keystone and
work is underway to further develop the
Trust website, choose and book systems
and provision of feedback from
patients’ experience.
We continue to focus on the development
of high quality strategies to enable us to
provide services using new and innovative
approaches.
Following a series of events with internal
and external stakeholders during 2012/13,
this year we will be taking forward
development of services in the following
key areas:
• Unscheduled care – to become a truly
24 hour, seven day service in both hospital
and community
• Integration and care closer to home –
supporting people with long term
conditions to manage their conditions
and provide better support at home
for frail and vulnerable people
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• Sustaining and developing women’s
and children’s services on two sites to
meet the needs of our local communities
• Developing specialist centres of
excellence to provide the best care
to the highest standards

The Director of Nursing has begun work
on the Trust’s overarching five year quality
strategy, and this work will be taken forward
with the Medical Director.
It will include priorities for improvement,
against the three domains of quality:

• Promoting Health & Wellbeing to ensure
an increased focus on prevention as well as
treatment

• Safety

We recognise that this would not be possible
without the contribution and efforts of our
staff and during 2013 we will be developing
and implementing a quality strategy with
workforce at its heart as we aim to deliver
high quality, safe and reliable services.

• Effectiveness

We are also grateful to our Governors and
local stakeholders for being committed and
involved in the process of identifying our
priorities for the coming year, challenging
us and reviewing our performance during
the year. A special mention must also go
to our volunteers who play a pivotal role
in providing services to our patients.
During 2012/13 we have seen many
successes but there are also areas where
more needs to be done.

• Experience

Overall though, 2012/13 was a good year
for quality improvement, and the Board
is confident that our planned target
outcomes for the coming year will build
on our strengths and demonstrate our
commitment further.
I can confirm that to the best of my
knowledge this Quality Account is a
fair and accurate report of the quality
and standards of care at County Durham
& Darlington NHS Foundation Trust.

Sue Jacques
Chief Executive

I am delighted that, in the last six months,
we have welcomed to the Trust Board Mike
Wright, as Executive Director of Nursing,
and Professor Christopher Gray, as Executive
Medical Director. In addition, we have
welcomed Peter Dawson as Executive
Director of Finance in April.
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A Guide to the Structure
of this Report
The following report summarises our
performance and improvements against
the quality priorities we set ourselves in the
2012/13 period. It also outlines those we
have agreed for the coming year (2013/14).
The Quality Accounts are set out in three parts:
Part 1: Statement from the Chief Executive
of County Durham & Darlington
NHS Foundation Trust
Part 2: Priorities for improvement and
statements of assurance from
the Board

Accounts for County Durham & Darlington
NHS Foundation Trust includes progress
against quality improvement targets set by
the Department of Health and those we have
identified as local priorities.

PART 2: Priorities for
Improvement and Statements
of Assurance from the Board
Review of our key priorities for 2012/13
Last year we set 18 priorities. These included
the newly introduced mandatory measures
and have been set under the following
headings:
• Safety

Part 3: A review of our overall quality
performance against our locally
agreed and national priorities.

• Patient Experience

Annex: Statements from the NHS
Commissioning Board, Local
Healthwatch organisations and
Overview & Scrutiny Committees.

A summary of our progress and
achievements is shown below and further
detail on each priority is included in the
pages that follow.

• Clinical Effectiveness

There is a glossary at the end of the report
that lists all abbreviations included in the
document.

What are Quality Accounts?
Quality Accounts are annual reports to the
public from the providers of NHS healthcare
about the quality of the services they deliver.
The primary purpose is to encourage leaders
of healthcare organisations to assess the
quality of care they deliver. The Quality
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Performance Results at a Glance
for 2012/13 Priorities

Improvement not demonstrated
Goal achieved
Goal not achieved but
improvements made
Target

Position

0.69%

0.9%

25

38

2

2

51
90%

64
94%

100%

98%

95%
-

81%
0.15%

98%

97.4%

98%

90.8%

98%

91.2%

90%

92.5%

SAFETY
Falls

Healthcare
Associated
Infection (HCAI)
Venous
thromboembolism
(VTE)

Discharge
Incidents

Patient falls – reduce falls/1000
bed days
Reduction in falls resulting in
fractured neck of femur
Meticillin Resistant Staphylococcus
aureus (MRSA) post 48 hour
bacteraemia
Clostridium difficile post 48 hour
Maintain venous thromboembolism
assessment compliance at above
90%
Audit of compliance with VTE
prophylaxis
Discharge summaries
Rate of patient safety incidents
resulting in severe injury or death
from National Reporting and
Learning System (NRLS)

PATIENT EXPERIENCE
Nutrition and
Screened on admission for
Hydration
under nutrition
Screened weekly for under
nutrition
Appropriate care plan in place
and referred to dietician
Appropriate care plan in place and
evidence of food intake recorded
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Appropriate care plan in place and
is receiving supplementary drinks
Referral to appropriate team
(eg. Dietetics)
Community: Identified as requiring
screening
To ensure implementation of any
actions identified on completion of
the current national audit – training
uptake, compliance to be
confirmed
Patient stories from both the acute
and community hospital settings to
assess how safe their care was
Reduction in complaints where
attitude of staff is the primary
cause
Responsiveness to patients
personal needs

90%

88.8%

98%

91.3%

95%

100%

90%

91%

12

12

<70

65

-

Percentage of staff who
recommend the provider to Friends
and Family
CLINICAL EFFECTIVENESS
To continue RAMI and run
Reduction in risk
alongside Standardised Hospital
adjusted mortality
Mortality Index (SHMI) monthly
(RAMI)
measure – no more than
100 monthly

3.39

Rank 38
out of
161
acute
trusts
3.41

RAMI
100

RAMI *
93

End of Life Care

Compassion
and dignity
for patients
Complaints
relating to
attitude of staff
Patient personal
needs

Friends and family
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Discharge

Compliance with
stroke pathways

Reduction in
avoidable
readmission
to hospital
To reduce length
of time to assess
and treat patients
in accident and
emergency
department

30

Develop joint discharge protocol
Review of discharge care bundle
– sample audit
% Stroke patients assessment by
stroke specialist within 24 hours
of admission
% Stroke patients admitted to
stroke unit with 4 hours
% Stroke patients eligible for
thrombolysis
% Stroke patients brain scanned
within one hour
Stroke patients that spend 90%
of time on stroke unit
% Stroke patient with
Computerised Tomography (CT)
scan within 24 hours
% Stroke patient high risk Transient
Ischaemic Attack (TIA) treated
within 24 hours
10% reduction of avoidable
readmission by March 13

Complete
Complete

Complete
Complete

90%

98.6%

85%

93.9%

100%

100%

50%

58.7%

80%

92%

70%

87.6%

60%

94%

10%

0.8%

Patient impact indicators:
- Unplanned re-attendance no
more than 5%
- Left without being seen no more
than 5%
Timeliness indicators:
- 95% to be treated/admitted/
discharged within 4 hours

<5%

1.2%

<5%

1.91%

95%

96.34%
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Patient Reported
Outcome Measure
(PROM)

- Time to initial assessment no
more than 15 minutes
- Time to treatment decision no
more than 60 minutes
To gain better understanding of
patient’s view of their care and
outcomes
- Hip
- Knee
- Hernia

15 mins

29 mins

60 mins

31 mins

86%
82%
49%

*RAMI December 2012 – 108 and RAMI February 2013 – 102. Annual figure reported in table above.

Mammography at University Hospital of North Durham
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Introduction to
2013-2014 priorities
Key priorities for 2013-2014 have been
agreed through consultation with staff,
governors, local involvement networks,
commissioners, health scrutiny committees
and other key stakeholders. Throughout the
year we have updated both our staff and
stakeholders on progress against our quality
improvement targets. In addition a
stakeholder event was held earlier in the year
where a series of presentations were given
Priority

to a wide range of staff and stakeholders.
All were in agreement that this event was
very useful in informing the priorities for
the coming year and identifying the areas
for continued monitoring.
The table below summarises the specific
priorities and objectives that have been
agreed for inclusion in the 2013-2014 Quality
Accounts. The table also indicates where this
is a new or mandatory objective and where
this is a continuation of previous objectives.

Rationale for choice

Measure

Targeted work continued
to reduce falls across the
organisation. The Trust has
shown commitment to this
work but intensive work is
required to ensure that
remedial action to reduce
the number of falls continues

Monthly measure of
patient falls that occur in
inpatients facilities across
the organisation.

To ensure continuation and
consolidation of effective
processes to reduce the
incidence of injury

To continue with “rapid
spread” programme and
roll out of dementia
collaborative work.

SAFETY
Patient Falls1

To aim for a further
reduction in falls to bring in
line with national average.

To continue to carry out full
root cause analysis of falls
resulting in fractured neck
of femur
Care of patients
with dementia3
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Development of
a dementia pathway

Production and roll out
of a dementia pathway

www.cddft.nhs.uk

Annual Report and Annual Accounts 1 April 2012 – 31 March 2013

Healthcare Associated
Infection
MRSA bacteraemia1,2

National and Board priority.
Further improvement on
current performance

Clostridium difficile1,2

Achieve reduction in line
with target
Antibiotic audits
Zero avoidable cases of
MRSA bacteraemia
No more than 44 cases of
hospital acquired
Clostridium difficile

Venous
thromboembolism risk
assessment1,2

Maintenance of current
performance

Maintain VTE assessment
compliance at or above
95% within inpatient beds
in the organisation. This
mandated indicator will
continue during 2013/14

Pressure ulcers3

To have zero tolerance for
grade 3 and 4 avoidable
pressure ulcers
To further reduce incidence
of avoidable grade 2
pressure ulcers

Full review if any cases
occur. Aim for zero
avoidable grade 3 and 4
pressure ulcers
Monitor for reduction on
last year outcome. Target
to be agreed

Discharge summaries1

To improve timeliness of
discharge summaries being
completed

Development of a
discharge guarantee3

Development of discharge
guarantee/ transfer
agreement

Monitor compliance
against Trust Effective
Discharge Improvement
Delivery Plan
Reduction in complaints
regarding discharge

Rate of patient safety
incidents resulting in
severe injury or death1,2

To reduce rate of patient
safety incidents resulting
severe injury and harm
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Cascade lessons learned
from serious incidents
Introduction of Care Group
integrated governance
reports to monitor progress
and actions taken
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Measure compliance
against NRLS data
EXPERIENCE
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Nutrition and Hydration
in Hospital1

To continue close monitoring
as Trust priority
In view of recommendation
from Francis report the
organisation will maintain a
focus on this indicator

98% completion of
nutritional assessment
98% screened weekly
98% appropriate care
plan/referral to dietician
90% appropriate care
plan/evidence of food
intake
90% appropriate care
plan/supplementary drinks
Roll out of dementia
collaborative work
There will be a different
measurement criteria
attached to this indicator in
light of review of the ward
performance indicator (the
in house monitoring tool)

End of life care1

To improve the co-ordination
of care for patients as they
approach end of life
To measure compliance with
End of Life Care pathway
To ensure relevant staff are
trained as appropriate in care
of dying patients

Audit use of end of life
care pathway and
introduction of opt out
section for spiritual needs

To review education
and knowledge of
staff around the use
of “do not attempt
resuscitation” document3

To assure the Trust and the
people that we serve that
this is used consistently and
that communication is
adequate

Monitor training uptake for
education around ‘do not
resuscitate’ documentation
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Development of a
Learning Disabilities
guarantee3

Development of learning
disability guarantee for
inpatient care

Monitor compliance
against guarantee once
implemented

Responsiveness to
patients personal needs1,2

To measure an element of
patient views that indicates
the experience they have had

Continue to ask the 5 key
questions and aim for
improvement in positive
responses in comparison
to last years results

Percentage of staff who
would recommend the
trust to family or friends
needing care1,2

To assure ourselves that
staff have a positive view
of working at the trust

To bring result to within
national average

Risk Adjusted Mortality
(RAMI)1
Standardised Hospital
Mortality Index
(SHMI)2,3

Part of NHS QUEST
programme.

Target to be based on
performance within
reasonable tolerance levels
supported by NEQOS
during Qtr.1

Compliance with stroke
pathways1

To continue to monitor
improvements following
introduction of hyper acute
stroke unit within the Trust
To provide assurance of the
standard of care following
the placement of hyperacute
stroke services in the area to
one site of the Trust

Continue to measure
against end year priorities
for 2012/2013.
Ensure full embedding and
monitoring of outcomes
following the introduction
of the hyperacute
stroke unit

Reduction in avoidable
readmissions to
hospital1,2

To improve patient
experience post discharge
and ensure appropriate
pathways of care

Target to be based on
performance within
reasonable tolerance levels
during Qtr.1

EFFECTIVENESS
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To closely monitor nationally
introduced Standardised
Hospital Mortality Index
(SHMI) and take corrective
action as necessary
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To support delivery of the
national policy to continue to
ensure patients receive better
planned care and are
supported to receive
supported self – care
effectively
To reduce length of time
to assess and treat
patients in Accident and
Emergency
department1,2

To improve patient
experience
To improve current
performance

No more than expected
rate based on locally
negotiated rates. Monthly
measure

Patient reported
outcome measures2

To improve response rate

Response rate for all 4
indicators to be in line with
the national average by
2014/15

1 - continuation from previous year
2 - mandatory measure
3 - new indicator following stakeholder events

Review of performance against
priorities 2012/2013
The following section of the report focuses
on our performance and outcomes against
the priorities we set for 2012/2013. These
will be reported on individually under the
headings of Safety, Patient Experience and
Clinical Effectiveness. Wherever available,
historical data is included so that our
performance can be seen over time.
PATIENT SAFETY
1 Patient Falls
Improvement not demonstrated
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Patient falls resulting in injury
(defined as falls resulting in fractured
neck of femur)
Improvement not demonstrated
Our aim
We aim to continue to improve in this area.
The section below summarises the targets
we set ourselves in relation to patient falls,
what we did throughout the year to achieve
reduction and the improvements we plan
to make for 2013-2014. The number of falls
within the organisation are established from
the incident reporting system and reported
to Safety Committee on a monthly basis.
Data is captured in a monthly Incident Report
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and as part of the Board performance
monitoring data.
Patient falls that result in fractured neck of
femur are reported as a Serious Untoward
Incident. An in-depth analysis of the cause
of the fall is carried out to establish whether
there are any lessons that can be learnt to
prevent falls for other patients
For the coming year we will continue to
measure falls resulting in injury as those
where fractured neck of femur is identified.
Other injuries will be monitored through the
incident reporting system and reviewed as
appropriate at Safety Committee.
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Progress
As can be seen by the graph below,
we have not reached the 10% reduction
that we aspired to for either falls or those
resulting in fractured neck of femur. The data
collection was complicated in the fact that in
the previous year falls within community
hospitals and acute hospitals were measured
separately. We made the decision last year to
merge this data so that going forward we are
assured that strategies for improvement are
monitored across the whole organisation.

37

A patient falling is the most common
patient safety incident reported to the
National Patient Safety Agency (NPSA) from
inpatient services. Overall this translates to
direct healthcare costs for the NHS of around
£15 million every year – about £92,000 a
year for an 800-bed acute hospital.
When someone falls, it is rarely easy to be
sure if it was a simple slip or trip, or whether
they were dizzy and fainted or collapsed.
Falls are therefore defined as, ‘ An event
reported either by the faller or a witness
resulting in the patient inadvertently coming
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to rest on the ground or at another lower
level with or without loss of consciousness
or injury that does not have a clear medical
explanation such as acute myocardial
infarction, epilepsy or cerebrovascular
accident.’
Falls Awareness
Falls awareness has been included in essential
training for Registered Nurses as part of the
clinical skills station. Each attendee is given
a copy of the Lying Standing Blood Pressure
Protocol, discussion around completion of
the bundle, use of high low beds, slipper
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socks, individualised roundings and post falls
actions including top to toe assessment, post
falls checklist, neurological observations and
time for the medical review.
These sessions are run twice a month
between April and November each year with
up to 80 participants attending each session.
Junior Doctors receive an awareness session
as part of their patient safety study day
where the focus is on their role in preventing
falls and the post falls process.
An e-learning package is available to staff on
the e-learning platform and has recently been
upgraded to the Royal College of Physicians
e-learning to include how to complete an
Abbreviated Mental Test Score and
Lying/Standing Blood Pressure video.
www.rcplondon.ac.uk/resources/
falls-prevention-resources
The e-learning package is comprehensive
and fits with the Trust falls bundle.
Next steps
The prevention of falls is a key priority for the
Trust, as it is nationally, to safeguard patients
from harm. Within our quality accounts for
2011/12 falls reduction was identified as a
priority, alongside a higher than national
average for falls of 5.6 per 1,000 bed days
(7.8 for the acute Trust and 8.6 as a merged
organisation) and the National Patient Safety
Agency (NPSA) alert for post fall actions.
The Falls Care Bundle
The Trust falls care bundle is based on a
falls bundle designed by the Royal College
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of Physicians and other best practice and
guidance. The bundle is a comprehensive
set of multi-faceted evidence based falls
care interventions which if implemented are
proven to improve patient care and reduce
falls events. This bundle is supported by a
set of tools and documentation to assist staff
in implementing these interventions and can
be split into two parts:
Part 1 - Falls Prevention
• Moving, Handling and Falls Risk
Assessment
• Bed Rail Assessment
• Multidisciplinary Falls Prevention Care Plan
which covers
• Medication review
• Appropriate footwear
• Assessment (MSU, L/S BP, equipment)
• Environment and visibility
• MDT referral (OT and Physio)
• Information for families
• Individualised Care Round
• Delirium Assessment
• Abbreviated Mental Test Score
Part 2 - Post Falls Interventions
(Incorporates NPSA Head Injuries Alert)
• Post Falls Flow Chart
• Post Falls Checklist
(with Top to Toe Assessment)
• Post Falls Safeguard Questionnaire
Compliance with the falls care bundle has
been monitored throughout the year and
results are sent to the wards on a monthly
basis so that they can focus on any areas
of concern and monitor for improvement.

39

We will continue to monitor this indicator
during 2013/2014 using the same criteria.
The introduction of a new priority for caring
with people with dementia and the services
now in place from acute mental health liaison
(discussed further in the report) will also have
a positive impact on improvement in this area.
We aim to reach the national average for
patients who fall of 5.6 per 1,000 bed days.
In addition, we will continue to focus on those
falls resulting in harm as we aim to improve.
2 Healthcare Associated Infections
• MRSA bacteraemia
Goal achieved

Our aim
The upper thresholds for healthcare
associated infections for 2012/13 were to
have no more than two patients identified
with MRSA bacteraemia , that were
attributable to the Trust.
Progress
The Trust has reported two patients who
were identified as having MRSA bacteraemia
whilst in our care. We are pleased with the
improved performance in this area, however,
there is more to do to improve compliance.
A full root cause analysis was carried out for
both patients and lessons learned cascaded
across the Trust. We welcome the national
zero tolerance approach taken for
2013/2014.

• Clostridium difficile
Improvement not demonstrated
MRSA Bacteraemia
What is MRSA? Meticillin Staphylococcus
aureus is a bacterium found on the skin
and in the nostrils of many healthy people
without causing problems. It can cause
disease, particularly if there is an opportunity
for the bacteria to enter the body, for
example through broken skin or a medical
procedure. If the bacteria enter the body,
illnesses which range from mild to lifethreatening may then develop. Most strains
are sensitive to the more commonly used
antibiotics, and infections can be effectively
treated. MRSA is a variety of Staphylococcus
aureus that has developed resistance to
meticillin (a type of penicillin) and some
other antibiotics used to treat infections.
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Period

No of Bacteraemias

% Rate/100,000 bed days

Trajectory

2010/2011

3

1.05

7

2011/2012

3

0.95

3

2012/2013

2

TBD

2

Clostridium difficile
What is Clostridium difficile? It is a
bacterium that can live in the gut of healthy
people without causing any problems. The
normal bacterial population of the intestine
usually prevent it from causing a problem.
However, some antibiotics used to treat other
illnesses can interfere with the balance of
bacteria in the gut which may allow
Clostridium difficile to multiply and produce
toxins. Symptoms of Clostridium difficile
infection range from mild to severe diarrhoea
and more unusually, severe bowel
inflammation. Those treated with broad
spectrum antibiotics, with serious underlying
illnesses and the elderly are at greatest risk.
The bacteria can be spread on the hands of
healthcare staff and others who come into
contact with patients who have the infection
or with environmental surfaces contaminated
with the bacteria.

Our aim
The Trust’s contractual upper threshold for
2012/13 was 51 cases:
Acute

47

Community Services

4

Progress
Rates attributable to the Trust for year
2012-2013 are, as follows:
Acute

59

Community Services

5

Total:

64

The operational performance trajectory, set
out by quarter for 2012/13 is as follows:

Period 2012/13

Upper threshold

Performance

Cumulative position

Q1

13

16

16

Q2

13

14

30

Q3

13

17

47

Q4

12

17

64

Clostridum difficile cases were adjusted to a total of 64 following appeals that were upheld
and reported to Monitor.
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The graph below demonstrates quarterly data from 2008 to- date and gives the comparison
of performance per 100,000 bed days against the rest of England.
Rate of Trust apportioned CDI per 100,000 bed days
Rate based
on Trust
apportioned
cases only.
Calculated
using HES
data

42

www.cddft.nhs.uk

Annual Report and Annual Accounts 1 April 2012 – 31 March 2013

The data above includes all cases attributed
to both the acute and the community.
During 2012/2013, we did not achieve
our Clostridium difficile target. We have
established a consistent approach to the
management of Clostridium difficile across
the Trust. We continue with weekly senior
staff meetings to discuss and monitor actions
against our healthcare associated infection
action plan. The Trust has visited other
organisations and invited experts in to assess
us for any further actions that may assist with
this reduction target.
Next steps
County Durham & Darlington NHS
Foundation Trust considers this rate is
as described for the following reasons:
Data is captured on the Mandatory Enhanced
Surveillance System (MESS) from reported
cases identified within the organisation
Data is checked by Consultant Microbiologist
and verified by the Director of Infection
Prevention & Control (DIPC) prior to lock
down of the data.
Data is reported nationally via MESS system
so that national benchmarking is available via
the Health and Social Care Information
Centre with regard to the rate per 100,000
bed days of cases of Clostridium difficile
infection reported within the organisation
amongst patients aged 2 or over during the
reporting period.

A comprehensive action plan has been
developed for all hospital acquired infection
improvement goals, and this also includes
recommendations made following external
reviews of infection control practices and
processes within the organisation.
The actions include:
• further focus on antibiotic stewardship
in particular monitoring of antibiotic
prescribing
• consultant led root cause analysis of
all cases
• environmental cleaning responsibility
review
• continuation of hand hygiene audit
and focus on results
• further education and focus on
the management of patients with
Clostridium difficile
• further hand washing stations outside
of patient bays
• addition of doors to bays in high risk areas

The Trust intends to take the following
actions to improve this rate, and so the
quality of services, as described below
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The Trust antimicrobial team will continue
their work in reviewing the Antimicrobial
policy and guidelines, evaluating
antimicrobial use, and providing feedback
to physicians. The team is responsible for
optimising antimicrobial use in the hospital
by improving compliance with the
guidelines, through education and
regular audit of practice.
The infection prevention and control nurses
and clinical matrons carry out audits of
clinical practice, in particular hand hygiene,
cleaning of equipment and compliance with
Infection control policies.
In addition the Infection Control team is
currently working in collaboration with other
organisations within the region to ensure
that all improvement techniques are applied
consistently and that lessons learnt can be
shared with regard to reduction in
Clostridium difficile.
We will continue to monitor and maintain
progress in reducing the number of infections
attributable to the Trust and these priorities
are a national indicator for Quality Accounts
so will continue for the 2013/2014
reporting period.
3 Venous thromboembolism
assessment (VTE)
• Assessment

What is VTE? - Thrombosis is a condition
caused by formation of a blood clot in a
vessel, obstructing or stopping the flow of
blood. The most serious forms of thrombosis
originate in the ‘deep’ veins of the legs,
thighs, or pelvis – giving rise to the term
‘deep vein thrombosis’ (DVT). The most
significant danger of DVT is that fragments
of the clot can break off and travel through
the blood system to become lodged in the
pulmonary arteries (arteries in the lungs),
causing pulmonary embolism (PE). DVT and
PE are the most common manifestations of
venous thrombosis, and together are known
as venous thromboembolism.
Each year 25,000 people in the United
Kingdom die from venous thromboembolism.
The National Institute of Clinical Excellence
have published clinical guidelines and the
Department of Health monitors this through
a scheme called ‘Commissioning for Quality
and Innovations’ (CQUIN) and all trusts have
targets to improve the assessment and
treatment of VTE.
Our aim
We were compliant with our target to ensure
that at least 90% of our patients are assessed
for their risk of VTE within 24 hours of
admission to hospital. We did not however
achieve full compliance results from the
audits into compliance with VTE prophylaxis
but maintained at above 95% during the last
6 months.

Goal achieved
• Prophylaxis
Goal not achieved but
improvements made
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Progress
By the end of the year the Trust has achieved
94% compliance bringing us into line with
the latest available national mean as reported
as the end of December 2012.
County Durham & Darlington NHS
Foundation Trust considers that the
percentage is as described in the above
graph for the following reasons:
The data is captured at ward level
and uploaded to a central repository.
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Data is analysed by the organisation’s
information department to analyse the
percentage compliance rate
The data presented in the graph above
represents the data captured by the Health
and Social Care Information Centre with
regard to the percentage of patients who
were admitted to hospital and who were
risk assessed for venous thromboembolism
during the reporting period
The rates for the last 2 reporting periods
are shown in the graph above
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During 2012/2013 the VTE group continued
to meet to review policy, and assess progress
with the VTE agenda. A large work stream
has been in place and throughout the year
the following has been implemented:
• An electronic database for VTE assessment
data collection
• Introduction of mandatory fields on the
data collection form to ensure that patients
are given written/ verbal information on
their risk for VTE
• Full review of the Trust drug chart to
incorporate the following:
reassessment of risk at 24 hours
daily inspection of skin integrity for
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patients wearing anti-embolic stockings
pre-printed prophylaxis prescription with
an opt out section
The Community hospitals started their
improvement target later in 2012/2013 but
are showing full compliance with the targets
set for both quality improvement goals as
outlined above.
Next steps
County Durham & Darlington NHS
Foundation Trust intends to take the
following actions to improve this percentage
of patients assessed for their risk of venous
thromboembolism, and, therefore, the
quality of its services by;
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• auditing compliance with prophylaxis
twice during 2013/2014 to ensure that
compliance against the drug chart is
at 100%.
• continuing to monitor and maintain
progress in the number of patients risk
assessed for their risk of VTE within 24
hours of admission to hospital
• continuing the roll out of the electronic
data capture from a manual data capture
system to increase the simplicity of the
data capture method
• continuing the educational programme
4 Discharge Summaries

Our aim
To monitor compliance against the Trust
Effective Discharge Improvement Delivery
Plan quarterly as follows:
• 75% by end quarter 1
• 80% quarter 2
• 85% quarter 3
• 95% quarter 4
Progress
Care Groups developed and implemented
improvement plans to improve timeliness
of provision of discharge letters to GPs
within the 24 hour standard. Performance
throughout the year is shown in the table
below. Although there has been some
progress in this area we failed to reach
the 95% compliance aimed for.

Goal not achieved but
improvements made
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Next steps
We will continue to monitor this priority
throughout 2013/2014. In addition, we
intend to introduce a discharge guarantee
for our patients, where we guarantee that
certain important discharge activities have
been carried out at the time of discharge.
The availability of the discharge letter will
form part of the discharge guarantee.
We aim to become 95% compliant by
September 2013 and monthly monitoring
will continue.
5 Rate of patient safety incidents
resulting in severe injury or death
(from NRLS)
This year is the first time that this indicator
has been required to be included within the
Quality Report alongside comparative data
provided, where possible, from the Health
and Social Information Centre. The National
Reporting and Learning Service (NRLS) was
established in 2003. The system enables
patient safety incident reports to be
submitted to a national database on a
voluntary basis designed to promote learning.
It is mandatory for NHS trusts in England to
report all serious patient safety incidents to
the Care Quality Commission as part of the
Care Quality Commission registration
process. To avoid duplication of reporting,
all incidents resulting in death or severe harm
should be reported to NRLS who then report
them to the Care Quality Commission.
Although it is not mandatory, it is common
practice for NHS trusts to report patient
safety incidents under the NRLS’s voluntary
arrangements.
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As there is not a nationally established
and regulated approach to reporting and
categorising patient safety incidents,
different trusts may choose to apply
different approaches and guidance to
reporting, categorisation and validation
of patient safety incidents. The approach
taken to determine the classification of
each incident, such as those resulting in
“severe harm or death” will rely on clinical
judgement. This judgement may, acceptably,
differ between professionals. In addition,
the classification of the impact of an incident
may be subject to a potentially lengthy
investigation which may result in the
classification being changed. This change
may not be reported externally and the data
held by a trust may not be the same as that
held by the NRLS. Therefore, it may be
difficult to explain the differences between
the data reported by the trusts as this may
not be comparable.
For the period 1/4/12 to 31/3/13 the Trust
has reported the following patient safety
incidents to NRLS:
Patient Safety Incidents – 7,800
Patient Safety Incidents resulting in
severe harm or death – 15
Percentage of patient safety incidents
resulting in severe harm and death
against total patient safety incidents
reported – 0.19%
Previous reports from NRLS data are shown
below alongside a comparison against a
national peer group, which is selected
according to the type of trust (large acute).
The data for 2012/13 shown below only
covers up to the period April 2012 –
September 2012
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County Durham & Darlington NHS
Foundation Trust considers that this rate
is as described (at the time of writing this
Quality Account) for the following reasons:
The data is cleansed by a member of
the patient safety team prior to upload.

A full root cause analysis is carried out on
all of the incidents that fall into this category
The data within this category is agreed
through Safety Committee and at Executive
level prior to upload to NRLS.

Level of Harm

Trust
reporting
rate

Trust
percentage
- Severe
& Death

National
reporting
rate for
peer group

National
percentage
for peer
group
- Severe
& Death

Period

None

Low

1 Oct 08 31 Mar 09

2314

94

284

130

14

4.4

5.08%

4.7

1.3%

1 Apr 09 30 Sep 09

2373

194

146

10

8

4.4

0.66%

5.4

0.6%

1 Oct 09 31 Mar 10

2087

845

103

6

8

4.9

0.46%

5.4

0.7%

1 Apr 10 30 Sep 10

2118

950

98

3

7

5.0

0.31%

5.4

0.8%

1 Oct 10 31 Mar 11

2546

912

77

2

3

5.6

0.14%

5.6

0.9%

1 Apr 11 30 Sep 11

1936

752

94

5

2

4.2

0.25%

5.9

0.7%

1 Oct 11 31 Mar 12

2,054

1,306

80

2

3

5.11

0.15%

6.2

0.8%

1 Apr 12 –
30 Sept 12

1,824

1,428

68

3

2

4.9

0.15%

6.5

0.7%
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Our aims
• To increase incident reporting to within
the upper 75 percentile
• To improve timeliness of reporting to and
completion of reviews for moderate harm
incidents
• To encourage and support staff to report
all incidents so that we are sure there is
an accurate and complete picture of
patient safety issues.
Progress
Our incident reporting rates have
dropped and we are now in the lowest
25% of reporters for our reference group.
This is not a good relative position to be in
and raises questions about whether we are
truly reporting all incidents and near misses.
The reporting time-frames to the NRLS
system have improved from 113 to 77 days
but the national average is 30 days, meaning
that timeliness of reviewing incidents is not
as good as it could be.
Our ‘patient accident’ category is higher
than our reference group (37.1% compared
to 25.6%).
From March 2013, the NRLS Monthly
Provisional Organisation Data summary will
include more detailed information to enable
organisations to identify and address data
quality and reporting issues as they arise.
New areas include:
• Improving NRLS demographic data
so that when a patient is linked to an
incident, their age, gender and ethnicity is
reported. Currently, not all of the incidents
received on the Safeguard system include
these patient demographics.
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• Number and timeliness of Never
Events reported. These should be
reported to the NRLS within two working
days and then updated as and when
further information becomes available.
Currently the NRLS extract Never Events
data from the incident description,
pending the introduction of a specific
data mapping code.
• Reporting severe harm and death
patient safety incidents to the NRLS.
The NRLS will flag incidents where the
selected degree of harm appears incorrect.
Next steps
County Durham & Darlington NHS
Foundation Trust intends to take the
following actions (outlined below) to improve
this number and/or rate, and, therefore, the
quality of its services.
Progress against the issues highlighted above
will be monitored against an action plan that
will be reviewed at Safety Committee.
Care Groups will be expected to
• complete reviews within the specified time
period and include the position in their
Integrated Governance report that will
be produced quarterly.
• carry out periodic (monthly) checks on
incidents not reported to the NRLS in the
upload process.
• ensure that patient safety incidents are
uploaded no later than one month in arrears
Introduce an anonymous reporting function
to encourage a better reporting culture.
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Patient Experience
This section reports on patient experience
activity throughout 2012/2013, in addition
to reporting on the 2012/2013 outcomes as
identified in the previous Quality Account.

Patient involvement activity
The Trust is committed to listening to
patients, carers and families. It is essential
that feedback provided by patients, carers
and families is acted upon in order to ensure
safe, effective practice and enhance the
patient experience.

Rehabilitation Cycle Challenge at Richardson Hospital
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‘A Moment of Your Time’ comment cards
The Patient Experience Team rolled out the
‘A Moment of Your Time’ real time patient
feedback initiative in October 2011. Patients,
families or carers are asked to complete a
comment card at discharge. The team
analyse and report on the comment cards
monthly and findings are presented to ward
management to provide immediate actions
in response to identified issues. The reports
which mirror ‘you said we did’ are then
uploaded on to the Trust website, as
illustrated.

This initiative will be used as the platform
to launch the Friends and Family Test (FFT)
which will be introduced into all adult
inpatient wards and Emergency Departments
in April 2013. The FFT is a simple comparable
test which provides a mechanism to identify
both good and bad performance and
encourage staff to make improvements
where services do not live up to patients
expectations. On or within 48 hours of
discharge patients are asked whether they
would recommend the service they had
received to a friend or family.

A Moment of Your Time – Inpatients 2012
What did we do well?

What could we improve?

Would you
recommend us
to your family
and friends?

Do you feel
you were
treated with
dignity and
respect?

Additional
Comments

The job.

NHS

Yes

Yes

N/A

Everything.

Nothing, everything is good.

Yes

Yes

N/A

Operation was
satisfactory.

Waiting times prior to op. Action: We did
have a system for staggered admissions,
but it was stopped when the new theatre
admission times were introduced. We do
try to keep patients updated regarding
their wait prior to theatre. We also have
an information leaflet which does inform
patients that the admission time is not the
time they go to theatre and they will have
a wait. I will discuss with department
managers and see if we can look at
staggering admission times again.

Yes

Yes

N/A

Care was good.

Make the waiting areas more airy and
comfortable. Action: We do have limited
waiting facilities, but have tried to make
them as comfortable as possible.
We will consider this for future builds.

Yes

Yes

N/A

Taking care of
medication needed.

Lights out time. They weren't switched
off till 11:25pm. Action: I will ask staff
at the next team briefing to consider
turning the lights down and patients
using their bed lights in future.

No

Yes

N/A
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A Moment of Your Time –
Outpatients 2012
In 2012 the Patient Experience Team rolled
out. A Moment of Your Time comment
cards to Surgical, Medical and Orthopaedic
Outpatient departments. The reports are
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presented to Outpatient management to
provide actions to identified issues.
The reports are uploaded onto the Trust
website as illustrated below.
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Ward 2 team at Shotley Bridge Community Hospital - Winners of NHS Hero’s Award
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Health Minister Dan Poulter visits Darlington Memorial Hospital
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In-Patient Interviews
The team have continued to undertake
the in-patient interviews quarterly in DMH,
UHND and community hospitals. During
2012/13 over 2500 patients have
participated in a face to face interview
providing real time feedback based on the
core domains of what patients want from
an in-patient episode (Picker Institute, 2009).

Each ward is provided with individual
feedback and encouraged to utilise patient
comments to deliver improvements and
to display information on ward
performance boards.
The quarterly results for 2012/13 by site are
illustrated below:

UHND

On a scale of 1-10, the likelihood of recommendation to families and friends based on care at this
hospital is 8.83
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DMH

On a scale of 1-10, the likelihood of recommendation to families and friends based on care at this
hospital is 8.63

BAH

On a scale of 1-10, the likelihood of recommendation to families and friends based on care at this
hospital is 8.93
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Community Hospitals

On a scale of 1-10, the likelihood of recommendation to families and friends based on care at this
hospital is 9.02

Training
Training sessions and presentations are
provided by the Patient Experience Team
on a regular basis to internal and external
stakeholders in order to promote the
importance of patient / carer feedback
within the Trust.
In 2012 Patient Experience presentations
were provided within student nurse
induction programmes and qualified nurse
preceptorship sessions. A presentation
session has taken place at New College
Durham to support the Health and Social
Care programme and this will now be held
annually. Further training programmes
include Trust induction as well as supporting
safety workshops for junior doctors and
providing routine Customer Care training
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for all staff groups. The Customer Care
e learning package has been updated in
2012 and is available to all staff groups.
NHS Choices
Quarterly reports are collated and presented
at the Quality and Healthcare Governance
Committee. Themes are identified, in line
with all patient experience measures in order
to ensure appropriate actions are developed
and monitored.
National Surveys
National Emergency Survey
The survey was of a random sample of
850 patients attending the A&E Department
in February 2012. Overall 338 patients
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completed the questionnaire, a response
rate of 41% which is slightly higher than
the national average of 38%. The report was
published by the CQC in November 2012.
Based on national results and trends over
time, the priority area for action planning
is - information to patients about waiting
times. The Acute and Long Term Conditions
Care Group thematic action plan include
the issues identified within this survey where
further action is required. Care Group
governance leads will monitor areas in need
of improvement and provide evidence of
actions taken to improve practice.
National Inpatient Survey
The National Inpatient Survey was
undertaken in 2011 and was reported
by the Care Quality Commission in 2012.
This survey of adult inpatients, involved 161
acute and specialist NHS trusts. 58.06% of
the sample responded to the survey.
Based on national results, areas for action
included – length of time taken to be
allocated a bed on a ward, lack of discussion
with staff about worries and fears and time
taken to get help after call button pressed.
Positive areas included the provision of
posters or leaflets on the ward asking
patients and visitors to wash their hands or
to use hand-wash gels. Care Group
governance leads will monitor areas in need
of improvement and provide evidence of
actions taken to improve practice.
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Appreciations/Compliments
Quarter

2011-12

2012-13

1

2933

3662

2

4463

4698

3

3399

5730

4

3968

4493

Total

14,763

18,583

On average CDDFT receives 3600 to 4700
appreciations per quarter across acute and
community services. We are pleased to note
an increase of 3820 compliments in 2012/13.
Patients and carers are also encouraged to
share their comments on the Trust’s website
“patient and visitor” section, as well as NHS
Choices. All comments are received by the
ward / community team and are displayed
in patient areas.
Working in Partnership with LINks:
Enter and View Reports
Throughout 2012/13 the Patient Experience
team has liaised with LINks (Local
Involvement Networks) across Darlington
and Durham. A number of Enter and
View sessions have taken place across the
Trust. Reports and recommendations have
been actioned.
Completed Enter and View visits throughout
2012/13:
• Ward 41, DMH
• CCU UHND
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An example of actions published as a result
of an Enter and View visit to CCU at UHND
is illustrated:
Consideration should be given for
the specialist knowledge acquired by
the cardiac team to be more easily
accessible to patients in other wards.
This is currently limited to monitoring
by telemetry.
The telemetry system covers limited wards,
however, if telemetry is required, the patients
can be transferred to that particular area.
Where patients require a cardiology opinion
any ward can request a cardiologist review
of the patient. This process is available to
any patient within the hospital and consists
of a referral being sent to the cardiology
team. Once a referral has been sent, one of
the senior clinicians within cardiology will
review the patient. The timescale for this
review is dependent on the referral. The
patient will either be seen by a Consultant,
Associate Specialist in Cardiology or Registrar.
If deemed necessary the referred patient
will be seen that day or the following day.
Additionally, on occasions fellow clinicians
will bring ECGs for the CCU staff to review.
Discharge
Continued effort should be applied
to overcoming delays in discharge due
to medication not being ready. The
effectiveness of improvements could be
simply monitored by collection of data
for analysis by the Trust.
The CCU has over labelled drugs to facilitate
more timely discharge.
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The unit also has a resident pharmacist.
The resident pharmacist is able to produce
part of the discharge letter to enable
discharge drugs to be ordered from
pharmacy. Additionally, where appropriate
some patients wish to return to the unit for
medication once it has been ordered from
pharmacy. This is negotiated with the patient
and the best solution acted upon. Issues
regarding discharge are closely monitored
Trust wide. There is a Transition to Care
Steering Group which reviews issues
associated with discharge and action
plans are developed in order to improve
service delivery.
Healthwatch England, launched on
1 October 2012, has supported the
establishment of local Healthwatch
organisations which commenced work
in April 2013 replacing LINks.
Healthwatch will take local experiences of
care and use them to influence national and
local policy. The role of the Enter and View
team will continue throughout 2013.
Patient Experience Network National
Awards - Finalists
In 2012, the Patient Experience Team
and Durham LINk (Local Involvement
Network) were finalists in the Patient
Experience Network National Award for
“Communicating Effectively with Patients
and Families”.
The Enter and View projects and
improvement plans developed as a result
of patient and carer feedback played a
significant contribution to providing a safe,
effective positive experience of healthcare.
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Judges’ comments are provided below:
“I do like the involvement of the Trust and
the LINKS group. Good range of supporting
material. With the changes in Link to Health
Watch it would have been good to have
had a statement that the Trust intended
to continue on whatever the outcome
of this would be, however this is a
fantastic initiative.
A responsive approach-very good.”

1 Nutrition and hydration in hospital
Nutrition and Hydration

“From the application it is clear that
improving services with the patient at the
heart of this thinking is core to County
Durham and Darlington FT's focus. The close
working relationship with LINK and the FT to
not only capture feedback but also deliver
change shows a real commitment to the
voice of the patient in service redesign.”

To monitor ourselves against the following
outcome measures:
• Screened on admission

“A strong vision with good senior managerial
support. Appears to be engaging and
empowering both patients and staff to
maximise benefit. Good to see an open
approach to learning from pilots.”

Goal not achieved but improvements
made

“This initiative is very well planned and
structured, there are clear objectives and some
evidence on improvements made. Well done.”

Our aim
To ensure that inpatients are adequately
screened for under nutrition and dehydration
and that they have onward referral as
appropriate. To ensure that inpatients are
regularly monitored for their risk of under
nutrition and hydration and that remedial
action is taken in a timely fashion.

Goal not achieved but
improvements made
• Screened weekly

• Appropriate care plan, and referral to
dietician
Goal not achieved but improvements
made
• Food intake
Goal achieved
• Supplementary drinks
Goal not achieved but improvements
made
• Referral to appropriate team

Governors visit community hospital sites
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Goal not achieved but improvements
made
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2012/13

Target

% of adult patients (>18 years old) that are screened upon admission for under nutrition

97.42%

98%

% of adult patients (>18 years old) that are screened weekly for under nutrition

90.82%

98%

% of adult patients (>18 years old) identified as moderate/high risk of under-nutrition
having appropriate care plan and the patient has been referred to a dietician

91.28%

98%

% of adult patients (>18 years old) identified as moderate/high risk of under-nutrition
having appropriate care plan and there is evidence of food intake recorded

92.52%

90%

% of adult patients (>18 years old) identified as moderate/high risk of under-nutrition
having appropriate care plan and the patient is receiving supplementary drinks

88.79%

90%

% of adult patients (>18 years old) identified as moderate/high risk of under-nutrition
having referral to appropriate team (e.g. dietetics) - Acute

91.28%

98%

Governors visit community hospital sites and talk to staff first hand

Within community hospitals there was 100%
compliance against the standard of patients
being screened for under nutrition. Within
community services compliance was phased
during the year with compliance to be seen
during Qtr.3 and Qtr.4.
Progress
Food Production – we reported last year
that food was already provided to most
of the hospitals within the Trust from
Darlington Memorial Hospital (DMH)
Catering Department. From August 2013
this will be complete.
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Menu Choice - a thorough review was
undertaken to consider the most appropriate
choice of menu for all our patients with
particular emphasis being given to the elderly
and those with dementia. The Catering
Department has recently introduced a
revised a la carte menu on the DMH site
to reflect patient feedback. The feedback
received from patients to date has been
very positive. The Catering Department
has introduced bacon rolls for patients,
which are served on the DMH site on a
Sunday morning; again this has been very
well received.
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Food Presentation and Service - a review
has been undertaken of the presentation of
food to the patients with consideration being
given to:
• Clarify the roles and responsibilities of
staff to ensure a consistent approach
across all sites. This is now complete
and being undertaken on a continuous
programme in relation to newly employed
staff. A documented competencies
framework is in the process of being
developed to further enhance this piece
of work.
• Introduce additional support at ward
level by volunteers.
• Ensure widespread implementation of
protected mealtimes across our hospitals
to ensure patients can eat their food
without unnecessary clinical interruption.
• Refresh of the way food is presented
to patients including a full review
of all crockery, cutlery and trays and
the introduction of new branding
arrangements for patients with dementia.
• Continue with the ‘red tray’ systems to
ensure that it is easily recognised when
patients need assistance with nutrition
and hydration.
Local Procurement – the Trust will continue
to source where possible products from
local suppliers. The Catering Department
continues to purchase locally where possible
within the local procurement framework.
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Communication and Marketing – a full
marketing and awareness campaign was
launched in support of this programme
which articulated the benefits to patients,
staff and the local economy.
• Food is the cheapest form of medicine.
• Food plays an integral role in aiding
recovery and sustaining life.
• The Trust used this programme to enhance
the reputation of Darlington’s catering
service and continues to actively seek
opportunities to expand its contracts to
other providers.
Efficiency – the main programme objectives
are to improve the quality of the service that
is offered to patients.
• Savings have been achieved through
providing the food from the DMH
Catering Department to the patients
on the UHND site.
• The Catering Department is actively
looking for further business.
• DMH Catering Department will shortly
be providing staff food to the restaurant
on the Bishop Auckland Hospital site; this
is enabling some efficiencies to be
delivered from the PFI Contract.
Quality – the standard of our food has
been recognised by many external bodies
and agencies and, through providing food
to all of our sites, will enable a standardised
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quality product to be offered to all of
our patients. The standard of service and
presentation of the food to the patients will
be reviewed to ensure consistency across
the whole Trust.
Continue to maintain our position
Environmental Health Inspection - Food
Safety Act 1990 EC Regulations 852/2004,
Food Hygiene Regulations 2006, Food
labelling Regulations 2006 – A full inspection
of the Central Production Unit (CPU), Hollies
Restaurant and Café Quick was carried by
the Environmental Health Officer in January
2013; there were no minor or major nonconformances raised, high standards of
compliance were observed and each of the
individual units retained the 5 Star Food
Hygiene Rating.
Management Arrangements – the Trust
has reconstituted the Nutrition Steering
Group and refreshed the membership and
updated its Terms of Reference to reflect
this initiative. The Group has been chaired
by the Chief Executive who is responsible
for the delivery of the food programme.
Two meetings have been held to date and
a work programme is being developed.
Customer Satisfaction – has been
measured by the following:
•
•
•
•
•
•
•
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Ward Performance Framework
Annual Patient Satisfaction Survey
Patient Feedback
Compliments
Reduction in Complaints
Reduction in Food Waste
The Catering Department is also using
the data from the “A Moment of Your
Time” surveys

Next steps
We will continue to monitor compliance with
the priorities above using the same metrics.
We will engage with stakeholders to ensure
full engagement with the above campaign
We will enhance staff training in all of
the above.
We will continue to monitor against
compliance using last year’s goals.

2 End of Life Care
Goal achieved
Our aim
Much has been written about the use of end
of life plans and the Trust wanted to be able
to show that our staff had been trained in its
use and that it was used only when
appropriate. We also wanted to assure
ourselves that communication with families
had been adequate.
Progress
We achieved over 90% compliance with e
learning training that supports the end of life
care pathway used within the Trust. We
targeted three medical wards and specific
wards within surgery and over 90% of these
staff have also been trained.
We carried out an audit specifically to review
completion of documentation and
communication with families. The results
showed improved completion of the
documentation (82% of fields completed
compared to 62% on previous audit) and
improved communication with families,
although the numbers were very small.
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We reviewed whether patients referred to the
Macmillan Discharge Facilitator had achieved
their preferred place of care and found that
this was achieved in 92% of cases.
An audit of all deaths in March 2013 on the
target medical wards is underway but no
results are available yet. We have also
amended the spirituality section of the end of
life care pathway which we hope will improve
this area of care. Documentation in this
section will be audited in the March audit.
Next steps
We would like to introduce an opt out
approach for chaplaincy input so that we are
assured that patient’s spiritual needs are
considered. We are currently adapting the
wording within the end of life care pathway
to incorporate this.
During 2013/2014 we will re-audit
completion of the end of life care pathway
and carry out a comparison to review
whether the adapted wording has had a
positive impact on ensuring we meet the
spiritual need of patients under our care.
We intend to implement an educational
programme for staff around the use of the
“do not attempt resuscitation” documents.
This will give us further assurance that our
staff are fully competent and confident when
dealing with this element of patient care.

Patient Stories
Why patient stories?
“Stories bring the human dimension to
healthcare improvements in a way that
nothing else can”
(1000 Lives Campaign)
Our aim
For the Patient Experience Manager to
undertake an in-depth interview with a total
of 12 patients/carers in line with the priority
set out in Quality Accounts target to ensure
safe, effective care.
Progress
Associated actions have been completed by
senior staff within the relevant Care Group
who have populated action plans and
reviewed progress. There have also been
many examples of good practice which have
associated supporting action plans ensuring
positive outcomes are identified and shared
throughout the organisation. An example of
service improvement activity as a result of a
patient story is illustrated below.
Further outcomes are available on request.

3 Compassion and dignity for patients
Goal achieved
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Patient Story Action Plan
Date: Recorded January 2013
Ref: PS/PEM009
Issues identified

Plan of action

Timescale
for completion

Lead

Nutritional needs
not being met

1.Staff are available on the ward to encourage and support
patients who require help to eat and drink.
2.Red tray system is in place to observe patients who are believed to
be compromised nutritionally at time of admission or throughout stay
3.Where required patients are weighed and monitored
on a weekly basis.
4.The Bristol Stool Chart in operation and completed appropriately

Completed

KB/DC

Communication
regarding transfer

1.Incident reporting system in use where objections are raised
by patient, family or staff regarding patient transfer.
2.To encourage staff to feel empowered to speak up and take
responsibility to challenge decisions they feel are not appropriate.

Completed

KB / DC

Medication issues

1.Pharmacist available at ward level briefly, 4 x days per week to
assist with all medication queries in relation to patients with
fractured neck of femur.

Completed

KB / DC

Pain management

1.Pain Assessment system in place

Completed

KB / DC

Patient safety

1.Use of low level beds have been introduced.
2.Ward layout encourages better visibility of patient areas.

Completed

KB / DC

Reassurance /
communication

Meeting held with family and ward staff to discuss experience and
make improvements (as above) where necessary.
Regular contact with staff and family to provide progress report
ensuring family are reassured that improvements made are being
maintained.

Completed

KB / DC

Next steps
Turning Complaints into Contributions
Patient, relatives and carers who have shared
their experiences have offered their time and
support to the Trust in order that we learn
lessons from issues raised.
Patients and carers have worked with the
Trust to share their experiences, taking part in
a Trust DVD developed to support the
integrated care agenda. This DVD has been
shared at relevant stakeholder events, team
meetings and training sessions in order to
encourage learning from experiences shared.

66

We are also fortunate to have the time and
support of a relative who attends student
and qualified nurse induction programmes as
well as nurse preceptorship programmes to
present her experiences and share her views.
This has evaluated very positively and will
continue throughout 2013/14.
A patient has met with the Medical Director
and Service Leads in order to discuss practice
and service improvements as a result of
experiences.
A patient has worked with the Trust to
provide advice regarding reasonable
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adjustments and accessible equipment within
the ward area for patients with physical
disabilities.

Each patient is different...
my experience is not
yours, and is not his...
Patient Interview, What
Matters to Patients, 2011
4 Complaints relating to attitudes
of staff
Goal achieved
The 2011/2012 Quality Accounts identified
that there had been an increase in complaints
relating to attitudes of staff. During that
period there were almost double the 70 that
we set ourselves a target for.
Our aim
We aimed to reduce the number of
complaints related to attitude of staff to 70.
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We planned to do this with the introduction
of patient stories to enable us to understand
the complete patient journey.
Progress
The introduction of patient stories has been
very successful and has been used as an
education and reflection tool throughout the
organisation.
The Trusts’ developing clinical strategy has
a key focus on a positive work environment
with staff aligned to the values and
behaviours of the Trust.
A focus on staff engagement and the use of
leaders forums have been a focus throughout
the year.
Next steps
While we will not carry this priority for the
2013/2014 period, we will continue to
measure this via Quality & Healthcare
Governance Committee so that any
emerging issues can be addressed. The focus
on reward and recognition for staff and an
improved recruitment process will continue
throughout the year, with an emphasis on
recruiting staff who are aligned to our values
and beliefs.
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5 Responsiveness to patients’
personal needs
Our aim
To use the questions as an indicator of
patient experience while under our care.
To respond to any emerging themes in year
rather than when the annual survey results
are published.
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Progress
Post discharge surveys are carried out
quarterly, analysed and reported to the
Quality and Healthcare Governance
Committee. In quarter 3 2012/13 the sample
number was increased from 120 to 400
surveys, the average response rate is 30%.
CQUIN indicator questions are included.
Results are compared to the National
Inpatient Survey scores. This allows Care
Groups to identify emerging themes and
areas where improvements are required.
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Thematic action plans have been developed
and are monitored and reviewed.
Post Discharge Survey
Post discharge surveys are carried out
quarterly, analysed and reported to the
Quality and Healthcare Governance
Committee. In quarter 3 2012/13 the sample
number was increased from 120 to 400
surveys, the average response rate is 30%.
CQUIN indicator questions are included.
Results are compared to the National
Patient Experience Indicator
Questions

Inpatient Survey scores. This allows Care
Groups to identify emerging themes and
areas where improvements are required.
Thematic action plans have been developed
and are monitored and reviewed.
County Durham &Darlington NHS
Foundation Trust considers that this data is
as described for the following reasons. The
results are derived from the national inpatient
survey and the data is made available to the
National Health Service by the Health and
Social Care Information Centre

National
Survey
2011

National
Survey
2012

Q1
2012

Q2
2012

Q3
2012

Q4
2012

20122013

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

71%

69%

81%

76%

83%

77%

79%

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

80%

85%

82%

82%

88%

80%

83%

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

57%

58%

74%

58%

84%

79%

74%

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%

54%

68%

72%

72%

72%

71%

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

80%

83%

75%

78%

80%

79%

78%
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As reported by the Health and Social Care Information Centre overall results are as follows:

The Trust's responsiveness to the
personal needs of its patients

Reporting
Period

Highest

Lowest

Trust

Peer

2010/11

83%

57%

72%

67.3%

2011/12

85%

56.50%

67.90%

67.4%

It is evident from the above table that during
2012/13 in local post discharge survey results
the Trust scored higher on three of the five
patient experience indicator questions.
Next steps
Post Discharge Survey
It is evident from the above table that during
2012/13 in local post discharge survey results
the Trust scored higher in three of the five
patient experience indicator questions and
consistently scores higher for:

The findings of the tenth National In-patient
(adult) Survey of NHS Trusts in England shows
how the Trust scored for each question in the
survey compared with the national average
results. The sample was chosen from patients
discharged in June 2012, the response rate
was 53.2%.
The results show:
• Green rating. Compared to the 2011/12
combined national results, the Trust is in
the top 20% of all trusts for 16 questions.
• Red rating. Compared to the 2011/12
combined national results, the Trust did
not feature in the bottom 20% of trusts
for any questions.

• Understanding medication side-effects
• Being involved in decisions about care
and treatment
The Trust intends to develop a patient
guarantee to improve performance on the
patient experience indicator questions and
progress will be monitored quarterly during
2013/14 through the results of the post
discharge survey.
National In-patient Survey
County Durham & Darlington NHS
Foundation Trust intends to take the
following actions to improve this data,
and so improve the quality of services.
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Questions where there has been
‘significant’ increase in performance:
• When you had important questions to
ask a nurse, did you get answers that
you could understand?
• Did nurses talk in front of you as if you
weren't there?
• Were you given enough privacy when
discussing your condition or treatment?
• Before the operation did a member of
staff explain the risks of the operation or
procedure in a way you could understand?
Based on research on improving patient care,
patients’ priorities and CQUIN priorities, it is
recommended that the Trust concentrate on
improving the following questions:

www.cddft.nhs.uk

Annual Report and Annual Accounts 1 April 2012 – 31 March 2013

• How clean was the room or ward that
you were in?
• Were you involved as much as you wanted
to be in decisions about your care and
treatment?
• Did you find someone on the hospital staff
to talk to about your worries and fears?
Care Group thematic action plans will include
the issues identified within this survey where
further action is required. Care Group
governance leads will monitor areas in need
of improvement and provide evidence of
actions taken to improve practice.
The mean rating score will be used as a
benchmark for further post discharge surveys
provided on a quarterly basis.

6 Percentage of staff who would
recommend the provider to friends
and family
Goal achieved
Our aim
To increase the weighted score of staff who
would recommend the provider to friends
and family by a further 0.16 so that we reach
the national average of the 2012 results.
County Durham & Darlington NHS
Foundation Trust considers that the
percentage is as described (below) for
the following reasons.
This is an NHS wide annual staff survey and
the results presented are those which have
been made available to the NHS by the
Health and Social Care Information Centre.

2011

2012

Key Finding

Trust

National
Average

Trust

National
Average

KF24. Staff recommendation
of the trust as a place to work
or receive treatment

3.29

3.51

3.41

3.57

Improvement/
Deterioration
improved by 0.12
points on a scale
of 1 to 5

As reported by the Health and Social Care Information Centre overall results are as follows:

The percentage of staff who would
recommend the trust as a provider
of care to their family or friends
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Reporting
Period

Highest

Lowest

Trust

Peer

2011

97%

33%

49%

60.0%

2010

77%

22.97%

42.00%

52.0%
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Progress
The 2012 NHS Staff Survey results show a
generally positive, albeit incremental, shift in
key indicators by which we can measure staff
engagement and involvement.
The degree of shift is as expected as we
anticipate that the required organisation and
cultural change will take a few years to
become established and embedded.
The indication is are that the organisation
development work programme, and
associated work streams, in the late part of
2011 and early part of 2012 are having the
desired positive impact.
The improvement in response rate for the
Trust is a key indicator that staff are feeling
more engaged and confident that the Trust
values the efforts and engagement of staff
across the organisation.

Next steps
County Durham & Darlington NHS
Foundation Trust intends to take the
following actions to improve this data,
and, therefore, the quality of its services.
Although KF24 is sitting in our bottom four
ranked scores, it is an area where our score
has significantly improved from the previous
year’s results. The Trust has actively put in
place a number of measures to improve
staff engagement which has led to this
increase including:
• Strengthening clinical leadership and
ensuring patient safety and experience
are at the heart of all decisions made
within the Trust.

Staff Winners at Annual Awards Ceremony
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• Ensuring strong involvement, by front line
staff, in shaping our clinical strategy, with
many hundreds of staff, from all levels of
the Trust, supporting and participating in
large scale stakeholder events throughout
the year.
• Many hundreds of staff working in
supervisory, team leader and more general
management roles have committed to
being ‘Great line managers’.

Clinical Effectiveness
1 Reduction in risk adjusted mortality
(RAMI) and Standardised Hospital
Mortality
Indicator (SHMI)
Goal achieved
Mortality measurement is a complex issue
and much has been written about the
usefulness of mortality ratios. Academics
have clashed and there has been wide
debate amongst those who seek to measure

and hospital trusts whose data is being
analysed. In 2010 the Department of Health
asked a working group to look into mortality
measurement and devise a new measure that
could be used throughout the NHS. We now
have the Summary Hospital-level Mortality
Indicator (SHMI) which takes into account
deaths within 30 days of discharge.
What is SHMI? This is a generic indicator
of a trust’s mortality rate. The aim of the
SHMI is to assess whether the mortality rate
at an individual trust is within the expected
range or not after taking into account the
risk profile of patients served by the trust.
What is RAMI? This is a model that adjusts
mortality against the risk of dying to help
to understand an organisations comparative
position. The result allows trusts to
understand whether their risk adjusted
mortality is as expected (100), above
expected (above 100) or below expected
(below 100).
Our aim
Our aim is to remain at or below the national
average for mortality rates.

Progress
Mortality
Indicator

2009/10

2010/11

2011/12

2012/13

2012/13
Peer
Position

RAMI 2012

152

116

99

93

94

Crude

1.79%

1.57%

1.54%

1.61%

1.7%

with you

all the way

73

SHMI

Reporting
Period

Highest

Lowest

Trust

Peer

July 2011 June 2012

125.59

71.08

101.3

101.92

October 2011 September 2012

121.07

68.49

103.1

101.76

The banding of
the summary
hospital-level
indicator

October 2011 September 2012

2
(as expected)

The percentage
of patient
deaths with
palliative care
coded

July 2010 June 2011

40.1%

0.1%

12.4%

April 2011 March 2012

44.2%

0%

14.7%

July 2011 June 2012

46.3%

0.3%

13.6%

October 2011 September 2012

43.3%

0.2%

13.2%

County Durham & Darlington NHS
Foundation Trust considers that this data
is correct for the following reasons.
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Comments

5 Trusts categorised as
higher than expected in
October 2010
September 2011 and
October 2011 September 2012

The data is collected as prescribed nationally
and reported as per national guidelines.
The data presented is as shown by the
Health and Social Care Information Centre.
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Crude Mortality and Number of Discharges from Hospital

The above graph shows the total number
of patients that have died in the Trust each
month (red line). The blue bar charts show
the number of patients discharged from
hospital each month.

March and May have a significantly higher
numbers of patients being discharged, but
a similar number of deaths at Trust level.

It also indicates that the overall number of
patients who die is higher in the winter than
the summer, the total number of discharges
does not seem linked to the season.
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Crude mortality (the number of deaths without risk adjustment)
January – December 2012 against national peer

The graph above indicates that the proportion of patients who die in the Trust is in the middle
range of the Hospital Episode Statistics (HES) national peer.
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Reduction in Risk Adjusted Mortality (RAMI)

The above graph shows the RAMI for the Trust over a three year period. As can be seen there is a
downward linear trend to below 100 (within expected levels).
Risk adjusted mortality Index (RAMI), January – December 2012 against national peer

When adjusted for risk using the RAMI methodology the Trust as a whole is in the upper quartile
when compared with other hospitals.
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Summary Hospital-level Mortality Indicator (SHMI)

The most recent SHMI report published
by the Information Centre (shown above),
suggested that the Trust was performing as
expected (Trust SHMI = 101.3 including in
and out of hospital deaths). This is contrary
to the RAMI indicator which is reported as
higher than the national peer average. It is
possible that the reasons for this are due to
coding for palliative care or depth of coding
as indicated in the following two graphs.
SHMI rebasing takes place each time the data
is run. The latest position has shown us as
slightly above the peer, however, assurance
on our relevant position in terms of mortality
is monitored more frequently using Crude
and RAMI indicators.
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Deaths with Palliative Care Code January – December 2012

Palliative care is excluded from RAMI but
not SHMI.

patient records and all adjustments for
risk are accurate.

Strict guidelines govern the use of the
palliative care (Z515) code and should be
applied consistently to ensure that both

The proportion of Trust patients with the
palliative care code is amongst the lowest
in the country (indicated by the red circle
on the graph).

Executive Director of Nursing, Mike Wright, with nurse colleagues
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Depth of Coding January – December 2012

The number of diagnoses per coded episode
in the Trust as a whole is in the lowest
quartile of the national peer.
The national average has risen through the
year whilst the Trust’s average has fallen and
is lower than in the preceding 12 months.
The Care Groups currently review their
mortality data on a quarterly basis and feed
the findings and any remedial action to be
taken via Quality & Healthcare Governance
Committee. Audit calendars are set to
continue this throughout the year.
Clinical coding have also undertaken a series
of spot check audits.
Next steps
County Durham & Darlington NHS
Foundation Trust intends to take the
following actions (as described below) to
improve the indicator and percentage in the
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value and banding of the summary hospital
level mortality indicator for the Trust for the
reporting period and the percentage of
patient deaths with palliative care coded at
either diagnosis or speciality level for the
Trust for the reporting period.
It is important that we understand the
findings of the above data in more detail.
During 2013/2014 we will be setting up a
Mortality Reduction Committee which will
comprise of Care Group representatives, the
Chief Executive, the Medical Director, the
Director of Nursing and the Information
team. The group will have a remit to:
• Continue with mortality reviews as per
agreed audit calendar
• Review depth of coding to understand
if there are differences between sites and
to understand why, when there has been
a national average rise nationally, the Trust
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has fallen to lower than in the preceding
12 months
• Review the palliative care coding and
depth of coding to ensure that it has been
consistently and accurately applied
• Agree and pursue any emerging themes
to ensure that remedial actions are
implemented.
2 Discharge planning for patients
with Chronic Obstructive Pulmonary
Disease (COPD)

Next steps
We will continue to take forward this work
stream and enhance the service further. We
will interface this work with the emergency
admission reduction work and review any
further actions required.
Whilst we do not intend to carry this priority
forward to the 2013/2014 Quality Accounts,
it will continue to be monitored and assessed
within the work streams outlined above.
3 Compliance with stroke pathways
Goal achieved

Goal achieved
Our aim
We aimed to enhance the service to ensure
that we identified patients with COPD during
acute exacerbations. We wanted to introduce
joint discharge planning between acute and
community teams and introduce the use of a
care bundle so that we could show that all
elements of care had been considered.
Progress
A series of meetings have been held during
2012/2013 to align this process to its fullest
potential within existing resources. A referral
mechanism has been introduced across the
acute and community teams and a pathway
developed.
Liaison with intermediate services in the
community has been increased to help
support patients and reduce their need to
come into hospital during acute episodes
of illness.
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The Trust is very pleased to be a pilot site
for the Sentinel Stroke National Audit
Programme (SSNAP). This is a new
programme of work which aims to improve
the quality of stroke care by auditing stroke
services against evidence based standards.
SSNAP will build on the work of the National
Sentinel Stroke Audit (NSSA) and the
Stroke Improvement National Audit
Programme (SINAP).
SSNAP will provide regular, routine,
reliable data:
• to benchmark services national and
regionally
• to monitor progress against a background
of change
• to support clinicians in identifying where
improvements are needed, lobbying for
change and celebrating success
• to empower patients to ask searching
questions.
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SSNAP will be the single source of data
for stroke.
SSNAP will provide the data for all other
statutory data collections including the NICE
Quality Standard and Accelerating Stroke
Improvement (ASI) metrics.
SSNAP will be the chosen method for
collection for stroke measures in the
NHS Outcomes Framework and the CCG
Outcomes Indicator Set (formerly known
as the Commissioning Outcomes Framework
or COF).
SSNAP metrics will be aligned with those
in the Cardiovascular Disease Outcomes
Strategy.
Data collection for the clinical component
of SSNAP began in December 2012 with
the aim of collecting a minimum dataset
for every stroke patient, including acute
care, rehabilitation, 6-month follow-up,
and outcome measures in England, Wales
and Northern Ireland.
There has been continued improvement
throughout the year with achievement
of the targets we set since the introduction
of the single site hyperacute stroke unit.
Our aim
To continue to monitor outcomes against
agreed priorities that were set last year so as
to provide assurance that the reconfiguration
of services for stroke care has had a positive
impact on patient care
Progress
Following the reconfiguration of stroke
services onto the University Hospital of North
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Durham site there is continued improvement
in the provision of stroke services, providing
more patients with direct access to specialist
care, with rapid access to diagnostics and a
full multidisciplinary specialist team. More
patients are being treated with high quality
care by giving life-saving drugs to quickly
restore blood-flow to the brain after a stroke.
Since centralising the hyperacute stroke care
at Durham, County Durham and Darlington
NHS Foundation Trust has seen:
• Increased number of patients being directly
admitted to the specialist stroke unit within
4 hours
• Increased number of patients being seen
by a stroke team within 24 hours
• Increased number of patients receiving
brain scanning within 1 hour
• All patients identified as meeting eligibility
criteria are being given clot-busting
thrombolytic drugs. This treatment is
proven to reduce lasting disabilities and
could save hundreds of lives every year.
The Trust’s hyperacute unit is placed second
nationally for door to needle times for stroke
patients.
Hyperacute services are one of the most
critical components of stroke care that
patients need when they are at their most
seriously ill.
Since the services were centralised, patients
have been receiving high quality care which
is meeting the national standards for hyper

www.cddft.nhs.uk

Annual Report and Annual Accounts 1 April 2012 – 31 March 2013

acute treatment. The single site hyperacute
stroke unit has now been operational for 15
months.

The following table shows the results of
compliance against targets over the last two
reporting periods:

2011/12

2012/13

90.50%

93.90%

70%

85%

98.20%

98.60%

Target

90%

90%

% of stroke patients admitted to an acute Stroke Unit with a primary diagnosis
of stroke that are eligible for Thrombolysis who received it.

100%

100%

Target

100%

100%

56.10%

58.70%

50%

50%

93.80%

92.00%

80%

80%

86.90%

87.60%

Target

70%

70%

Higher risk TIA cases are treated within 24 hours

100%

94%

Target

60%

60%

% of eligible patients admitted to a Stroke Unit within 4 hours of arrival at hospital
Target
% of stroke patients seen by stroke consultant or associate specialist
within 24 hours of admission

Patients with acute stroke receive brain imaging within 1 hour of arrival
at the hospital if they meet any of the indications for immediate imaging.
Target
People with stroke spending at least 90% of their time on a stroke unit
Target
Stroke Patients with a CT Scan within 24 hours
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Next steps
We are very proud of our achievements with
regard to stroke care but we want to make
sure that this compliance is maintained. We
will continue to monitor against our
outcomes for 2012/2013 during 2013/2014.
4 To reduce the number of emergency
readmissions to hospital within 28 days
of discharge
Goal not achieved but improvements
made

Our aim
We would like to focus our attention
on emergency readmissions that may
be avoidable to ensure that we are not
extending a patient’s stay when it is not
clinically indicated. We aim to reduce
readmissions defined above to the national
average over the next two years.
County Durham and Darlington NHS
Foundation Trust considers that the
percentages are as described (below)
for the following reasons.
The data is derived using standard national
definition and made available via the Health
and Social Care Information Centre.
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Progress
We monitored ourselves against this
mandated target for the 2012/2013 period.
At the end of February 2013 re-admissions
had decreased by 0.8% year on year
(52 admissions). Our main re-admission
avoidance schemes are:
• RAS: community-based Intermediate Care
service operating across our catchment
area with access to nursing home beds,
night-sitting service, community nursing,
therapy and other services. This targets
patients with complex discharge needs and
with previous history of acute admissions.
• CREST: Consultant-led team operating at
one of our acute sites focusing on early
assessment of complex elderly patients.
CREST works closely with RAS.
• ERALS: a telephone follow-up service
for elective surgical patients (to start).
• Community Hospital beds: the Trust has
access to beds in five community hospitals
across our catchment area.
• Nursing Home beds: using winter monies
the Trust has spot purchased a number
of beds in independent nursing homes.
Internal metrics suggest that RAS and
CREST have made some impact but given
that re-admissions are only down marginally
and non-elective admissions rose 1% in
2012/2013, we need to review the
effectiveness of all our services.
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Next steps
County Durham and Darlington NHS
Foundation Trust intends to take the
following actions (as described below) to
improve these percentages, and, therefore,
the quality of its services.
The key development for 2013/2014 is a new
multi-agency Intermediate Care Strategy in
which the Trust will play a leading role,
alongside local authority and primary care
partners. The Strategy highlights the
intention to invest in more community-based
alternatives to hospital.
We aim to reduce emergency readmissions to
hospital within 28 days of discharge to within
or below the national average within the next
two years. A particular focus for the
2013/2014 period is to consolidate the
schemes which have been introduced to
reduce readmissions and provide care closer
to home to analyse which have been the
most effective.
5 To reduce the length of time to assess
and treat patients in the Emergency
Department (ED)
Why is this important? Throughout
2012/2013 the ED and medical in-patient
areas have experienced continuing high
demand for emergency services. Bed
modelling suggests that Acute and Long
Term Conditions need at least one additional
ward both at UHND and DMH whilst the
ED activity has reached historically high levels.
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This has resulted in continuing difficulties
achieving the Emergency Department 4 hour
and time to initial assessment (15 mins) at
point of handover and ambulance handover
targets, which in turn can sometimes result
in poor patient experience and increased
scrutiny by commissioners. There have been
some issues with NEAS and commissioners
that we continue to work through.
Emergency Departments are part of a wider
system of health-care including primary and
community Care, 111, NEAS and Urgent
Care. Patient flow can be influenced by these
other services and by patient choice. To
operate effectively, Emergency Department
need other parts of the system to work

effectively too. This requires community
and primary care to provide effective care
in the community and for a regular flow
of acute beds becoming available each day
to accommodate people in the Emergency
Department awaiting admission. Departments
are staffed to a certain capacity and do not
have the physical space to cope with more
than a certain number of ambulances per
hour. When the limit is reached, or patients
cannot be moved into acute beds rapidly
enough, breaches occur.
In spite of investment in services, such as
Urgent Care and 111, designed to relieve
pressure on Emergency Departments, activity
has continued to rise.

Sue Jacques, Chief Executive, with Jill Hedley, Health Visitor based at One Point Barnard Castle and Wendy Heppel, Supervisor covering
Weardale and Community Health Centres
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ED Attendances
Site
UHND

DMH

2009-10

2010-11

2011-12

53,856

57,859

61,406

63,540

Year on Year variance

6.9%

5.8%

3.4%

Variance from 09-10

7.4%

14.0%

18.0%

57,303

58,627

59,807

Year on Year variance

10.0%

2.3%

2.0%

Variance from 09-10

10.0%

12.6%

14.8%

Total

Total

Faced with this increase in activity, ED
performance against national waiting time
targets has been under significant pressure
throughout 2012-13, with the percentage of
patients being treated within 4-hours often
falling below the 95% target as well as
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52,075

2012-13 (fye)

affecting performance related to handover
and time to assessment. This 95% target
has been achieved throughout the year on
both quarterly and annual measures but
we continued to see pressure at site level
in particular weeks.
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A series of one-day samples of breaches of
the 4-hour target were taken to a weekly
breach meeting for in-depth analysis. The
majority of breaches studied related to DMH
but the reasons are typical of both sites.
Clinical service managers analysed the root
cause of each breach from the patient record.
Weekly reports showing the activity going
through the Department by time of day for
the day in question, were produced by the
Trust’s Information team. This allowed each
breach to be viewed within the wider context
of what was happening in the Department at
the time.

• Over half of the breaches examined in
depth were attributed to factors outside
of ED control (eg: awaiting review/bed)
• 71% of breaches were attributable to
other services.
• The most common breach reason was
‘Awaiting Medical bed’, attributed to
41% of the breaches examined.
• Fig 1 summarises the reasons for
all breaches studied.

Fig 1: Reasons for A&E 4-hour breaches
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This confirms the whole system nature of the
challenge, in that 49% of breaches were
caused by patients awaiting an acute bed,
and a further 17% awaiting an assessment
from someone outside ED. In addition, the
5% of patients who breached because of
capacity in ED did so because all the
assessment and treatment rooms in ED were
full with patients awaiting a bed, a Specialty
assessment, or under investigation.
All the breach analysis sheets do show
though that the vast majority of breaches are
reviewed by the ED doctor/practitioner within
the 4 hour target, and breach as a result of
awaiting other services/specialties. Where this
was not the case, a timeline was reviewed
and processes changed in ED to improve the
pathway.
Aim
To reduce the length of time to assess and
treat patients in the Emergency Department.
Progress
Both ED’s have been the subject of a major
service transformation project since Spring
2012. This has involved process mapping the
patient journey, as well as the systems and
processes utilised at both sites. These have
been analysed to remove steps that don’t
add value to ensure systems and processes
are fit for purpose and are able to cope with
increasing demand whilst maintaining high
quality, safe and effective care.
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Changes implemented include:
• Increase in medical juniors and nurse
staffing.
• Increase in capacity on UHND site by
converting existing rooms into clinical areas
• Streaming of patients into ambulatory/non
ambulatory – minors/majors streams.
• Diagnostics commenced at initial
assessment to improve treatment times.
• Introduction of practitioner roles to
improve minor’s pathway.
• Senior medical review of all patients
identified as requiring admission to prevent
inappropriate referrals to specialities.
• Changes to Consultant rotas to provide
more senior cover into the evening and
weekends.
• Each shift, identifying specific individuals
to be responsible for ambulance
handovers.
• In the process of identifying specified
areas with each ED for ambulance
handovers to take place ensuring privacy
and dignity is respected.
• Implementation of a work programme
with NEAS to develop standard operating
procedures on clock start and stop times
for ambulance handovers, improvements
in touch screen processes, batching, and
live discriminator lists for capturing reasons
for handover breaches.
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Patient Impact Indicators
- Unplanned re-attendance no more than 5%
- Left without being seen no more than 5%
Timeliness Indicators
95% to be treated/admitted/discharged within 4 hours
Time to initial assessment no more than 15 mins
Time to treatment decision no more than 60 mins

Next steps
During 2013/2014 work programmes
will continue to ensure that we continue
to fully review progress for this priority.
This will include:
• New ED IT system implementation to
improve data collection and live patient
data, thus improving patient pathway.
• On-going weekly analysis of breaches
attributable to ED to ensure pathways are
amended and tested.
• Review of services within specific
departments to reduce breaches
attributable to these services.
• Introduction of further improvements in
‘first point of contact’ as part of the
overarching ED service improvement plan.
• Further estates works to improve capacity
at both sites, including improved
ambulance handover.
• Work with NEAS on a new discriminator
list for ambulance breaches.
• Agreement to put more beds into ED
at UHND and medical beds on both
acute sites.
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2011/12

2012/13

2.8%
1.8%

1.22%
1.91%

97.1%
27 mins
52 mins

96.34%
29 mins
27 mins

In addition, there are some key strategic
issues contained in the Trust’s Unscheduled
Care Strategy, which will significantly affect
ED performance:
• Integration of ED/Urgent Care Centres
(UCC) at acute sites, reducing duplication,
improving ‘right place, first time’
philosophy.
• Workforce plan for stand-alone UCCs
to ensure robust pathways and improve
responsiveness.
• Improved access to senior decision-making
front-of-house. The first element of this is
already in place at UHND.
• Time to initial assessment reflects some
of the delays patients are experiencing
in relation to handover.
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6 To increase patient satisfaction as
measured Patient Reported Outcome
Measures (PROMs)
What are they? PROMs measure quality
from the patient perspective by using
questionnaires. They cover four clinical
procedures – hip replacements, knee
replacements, hernia and varicose veins.
PROMs calculate the health gain after
treatment using surveys carried out before
and after the operation. PROMs are a
measure of the patient’s health status or
health related quality of life at a single point
in time. They provide an indication of the
outcome or quality of care.
Our aim
We want to increase participation so that we
can gain a good understanding of patients’
views of their care and outcomes. We want
to see an improvement in participation rates
for all PROMs. We recognise that we still
have some way to go so want to make
progress towards national average by the
end of 2014/15.
The Trust has changed the survey company
and hope that this will improve participation
rates once fully implemented.
Progress
Reported below is the percentage of patients
who experienced an improvement in their
condition following surgery:
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Surgery

Year

Hip Replacement

10/11

86.80%

11/12

83%

Knee Replacement

Hernia Surgery

Percentage

12/13

86%

10/11

78.11%

11/12

78.50%

12/13

82%

10/11

51.02%

11/12

57.50%

12/13

49%

There is no varicose vein health gain
score reported due to low numbers of
questionnaires returned. To protect patient
identity, where less than five patients have
responded, no data is provided to the Trust.
County Durham & Darlington NHS
Foundation Trust considers that the outcome
scores are as described for the following
reasons:
The data is collected by a dedicated team
within the organisation.
The data collected is made available to
by the Health and Social Care Information
Centre is as stated above.
We have identified a lead to help drive
improvements. All staff involved have
been educated and are awareness raising
to encourage more patients to participate.
The data received throughout the year
indicates that patients are achieving health
gain following surgery for all procedures
when compared with the national normative
values. We recognise, however, that, with the
exception of knee replacement surgery, the
baseline score is lower at both national and
regional level.

91

As an organisation we are in the lower
quartile of health gains but given the baseline
position it can be seen that actual health gain
is more significant for this sample of patients
as they have lower health values prior to
the procedure.
Next steps
County Durham and Darlington NHS
Foundation Trust intends to take the
following actions (as outlined below)
to improve these outcome scores, and,
therefore, the quality of its services.
Participation rates still remain an issue.
During 2012/2013, we will reinforce the
need for the forms to be completed at
pre-assessment. We will also work with the
Informatics team to develop a performance
report so that compliance and outcome data
can be monitored more closely.

Statements of Assurance
from the Board
During 2012/13 County Durham and
Darlington NHS Foundation Trust provided
and/or sub-contracted 66 relevant services.
The County Durham & Darlington NHS
Foundation Trust has reviewed all of the
data available to them on the quality of
care in all of these relevant health services.
The income generated by the relevant health
services reviewed in 2012/13 represents 100
per cent of the total income generated from
the provision of relevant health services by
the County Durham and Darlington NHS
Foundation Trust for 2012/13.
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Review of Services
The Trust’s performance against national
priorities for 2012/2013 are shown in
Appendix 1.
Indicators covering the three quality
dimensions, patient safety, patient experience
and clinical effectiveness are identified and
built into the Board and performance
scorecards, the quality visits tool and the
ward performance framework and
commissioner audits. The amount of data
available for review has not impeded this
objective.
The Board received monthly reports relating
to the quality of services provided. These are
RAG (Red, Amber, Green) rated to show
whether the services provided are achieving
the standards that have been set.
Care Groups’ performance is reviewed using
a variety of methods:
Performance scorecards – these scorecards
are used to give early indication of any areas
within the service where remedial action on
increased monitoring needs to be
implemented.
Ward performance framework –
this framework is a tool which allows
Matrons to carry out an objective
assessment of the quality of care provision.
This is monitored monthly and results fed
back to wards using a RAG rated system
which gives a visual picture of performance.
The results of the ward performance
framework are discussed at Quality and
Healthcare Governance Committee.
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Quality visits – this allows senior managers
to visit all wards and departments in the Trust
to measure against a set of quality metrics
the care provided to patients. Results are
discussed at Senior Nurse meetings.
Weekly clinical escalation meetings –
this executive led forum is held to allow Care
Groups and Corporate Services to discuss any
issues that need to be addressed as a matter
of urgency using a task and finish approach.
Peer review – the Trust welcomes peer
review visits from our stakeholders.
A number of visits have been conducted by
Healthwatch and details of these visits are
further in the report. In addition to this the
Commissioners have carried out a series of
visits/audits to review Emergency Department
and monitor infection control practices and
compliance with single sex accommodation.

During 2012/13 County Durham
and Darlington NHS Foundation Trust
participated in 93% national clinical audits
and 100% national confidential enquiries
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
eligible to participate in during 2012/13 are
as follows. The national clinical audits and
national confidential enquiries that County
Durham and Darlington NHS foundation
Trust participated in, and for which data
collection was completed during 2012/13,
are listed below alongside the number of
cases submitted to each audit or enquiry as a
percentage of the number of registered cases
required by the terms of that audit or enquiry
are also listed below.

Integrated Governance Report – we
have recently introduced this report into
the organisation. Each Care Group produces
a quarterly report to be discussed at Quality
& Healthcare Governance Committee.
The Care Group is expected to present the
report, which covers all aspects of safety,
patient experience and clinical effectiveness.
From the report, areas for escalation are
identified and actions monitored through
assurance frameworks and risk registers.
Participation in Clinical Audits
and National Confidential Enquiries
During 2012/13 41 national clinical audits
and 3 national confidential enquiries covered
relevant health services that County Durham
and Darlington NHS Foundation Trust provides.
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National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Maternatal, infant and newborn programme
(MBRRACE-UK)* (Also known as Maternatal,
Newborn and Infant Clinical Outcome review
Programme) *This programme was previously
also listed as Perinatal Mortality
(In 2010/11, 2011/12 quality accounts)





On-going

100%
Cross checked
by RMSO

Child Health Programme (CHR-UK)





Identification
of children for
inclusion in
the audit will
proceed until
the 30/4/13

Neonatal intensive and special care(NNAP) –







98.3%

Paediatric pneumonia (British Thoracic Society)







**100%

Paediatric asthma (British Thoracic Society)







*70%

Paediatric Fever (College of Emergency Medicine) –







100%

Childhood epilepsy (RCPH National Childhood
Epilepsy Audit





No data
required for
round 1 In
12/13 now
complete
and results
published
Jun12
Round 2 to
start 13/14

Paediatric cardiac surgery
(NICOR Congenital Heart Disease Audit)

X

Women’s and Children’s Health

*14 from required sample of 20 patients collected
** Over the required sample of 20 collected
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National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Emergency use of oxygen
(British Thoracic Society)







*100%

Adult community acquired pneumonia
British Thoracic Society) –







Data collection
in progress
submission date
31/5/2013

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



X

Renal Colic (College of Emergency Medicine) –







92%

Adult critical care (Case Mix Programme) –







100%

Hip, knee ankle, shoulder elbow replacements
(National Joint Registry)







71%

Severe trauma
(Trauma and Audit Research Network TARN)





UHND
submitted data
from end of
June 2012.
DMH
April 2012.
Both for the
first time.

**71%

Acute Care

* All patients receiving emergency oxygen therapy were included at Darlington Memorial Hospital on the day of the audit.
** Due to coding data is submitted on at least on month in arrear so the March data has not yet been submitted

with you

all the way

95

National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Adult asthma (British Thoracic Society) –







*100%

Bronchiectasis (British Thoracic Society)



**X

Diabetes (National Adult Diabetes Audit)







100% of cases
on database

Diabetes (RCPH National Paediatric Diabetes Audit)







100% cases on
database sent

National Diabetes Inpatient Audit (NADIA)







All bedside data
and patient
experience
questionnaires
completed by
able and willing
patients were
submitted

UK IBD Audit (National IBD Audit)







Data collection
still proceeding
for patient audit.
All biologics data
entered onto web
tool by deadline
of Feb 13

Chronic pain (National Pain Audit)



***X

National Review of Asthma Deaths (NRAD)





On-going

****100%

Renal replacement therapy (Renal Registry)

X

Renal transplantation
(NHSBT UK Transplant Registry)

X

Long Term Conditions

* Required sample of 20 patients collected.
** Unable to identify patient cohort for inclusion.
*** Trust audit lead did not collect the clinic level data 11/12 required for Dr Foster to send the follow up
questionnaires to patients. Only 55% of applicable Trust’s participated in the 11/12 audit due to the excessive
commitment required to complete. Dr Foster have contacted HQIP to redesign the audit bring those 45% trusts
that did not participate back into the audit.
**** Panels identifying Trust patient’s for inclusion in the audit will continue until Sep 13. This far all data
requests have been met.
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National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Carotid interventions (Carotid Intervention Audit)





On-going

91%.

Hip fracture (National Hip Fracture Database)







*100% data
validated up to
Dec 2012

Fractured neck of Femur
(College of Emergency Medicine)







100%

National Audit of Dementia (NAD)







99%

Parkinson’s disease (National Parkinson’s Audit)







**100%

Sentinel Stroke National Audit Programme (SSNAP)
The programme combines the previously listed:
Sentinel Stroke Audit and Stroke Improvement
National Audit Project







SINAP ***100%
to finish Dec 12
SSNAP patient
audit (started
Jan 13) data
collection ongoing

Older People

* Validation of cases not totally complete for data in 12/13 but 100% indicated
** Minimum of 10 per site was not achieved for Physio Durham and Chester-le-Street
and OT Darlington as there were less than 10 applicable patients during the audit period.
*** In excess of the min of 20 patients per month were submitted for each of the
3 quarters until closure December 12.
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National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Acute Myocardial Infarction & other ACS (MINAP)







75% Data
collection to be
submitted
31/05/2013
for the above
period is still
proceeding

CABG and valvular surgery
(Adult cardiac surgery audit)

X

Cardiac Arrhythmia (HRM)





On-going

100%

Congenital Heart Disease
(Paediatric Cardiac Surgery)

X

Coronary angioplasty
(NICOR Adult cardiac interventions audit)

X

Heart failure (Heart Failure Audit)





*On-going

69%
For data
collection until
Dec 2013.
Data collection
to be submitted
31/05/2013 for
the above period
is still proceeding

Cardiac arrest (National Cardiac Arrest Audit)







100%

National Vascular Registry (elements will included
CIA Carotid Interventions Audit, National
Vascular Database, AAA, peripheral vascular
surgery/VSGBI Vascular Surgery Database.





On-going

97%

Pulmonary Hypertension Audit

X

Heart

* Data for 20 patients required per month

98

www.cddft.nhs.uk

Annual Report and Annual Accounts 1 April 2012 – 31 March 2013

National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Lung cancer (National Lung Cancer Audit)





*

100%

Bowel cancer (National Bowel Cancer
Audit Programme)





**

100%

Head & neck cancer (DAHNO)





***

100%

Oesophago-gastric cancer
(National O-G Cancer Audit)





****

100%

Cancer

Mental Health
Depression & anxiety (National Audit
of Psychological Therapies)

X

Prescribing in mental health services (POMH)

X

Mental Health programme:
National Confidential Inquiry into Suicide and
Homicide for people with mental illness(NCISH)

X

* Data collection deadline in 2012/13 for patients covering period Jan – Dec 2011
** Data collection deadline in 2012/13 for patients covering period 1st Aug 2011 – 31st Jul 2012
*** Data collection deadline in 2012/13 for patients covering period 1st Nov 2011 – 31st Oct 2012
**** Data collection deadline in 2012/13 for patients covering period 1st Apr 2011 – 31st Mar 2012
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National Audit/National Confidential
Enquiry Title

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted







52.0%
Response rate

Applicable
to Trust
Services

Participation

Data
collection
completed
Apr 12 –
Mar 13

% cases
submitted

Medical use of red cells (National Comparative
Audit of Blood Transfusion)







100%

Potential Donor Audit (NHS Blood and Transplant)







100%

Intra-thoracic Transplantation
(NHSBT UK Transplant Registry)

X

Audit of blood sampling and labelling
(National Comparative Audit of Blood Transfusion)







100%

Alcoholic Liver Disease Study







100%

Subarachnoid Haemorrhage







100%

Tracheostomy Study





X

Study just started

Other
Elective surgery (National PROMs Programme)

National Audit/National Confidential
Enquiry Title

Blood transfusion and Transplant

National Confidential Enquiries

• The reports of *27 national clinical audits
were reviewed by the provider in 2012/13
and County Durham and Darlington NHS
Foundation Trust intends to take the
following actions to improve the quality
of healthcare provided.

100

*

For the National Joint Registry 2011,
the ICNARC Casemix Programme,
National Bowel Cancer Audit 10/11
2012 Annual Report, Heart Rhythm
Management, British Thoracic Society
National Paediatric Asthma,
performance was of a satisfactory
level and consequently no actions
were required.
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National Clinical Audits
reviewed in 2012/13

Action

Sentinel Stroke National Audit Programme
(SSNAP) Organisational Audit

Review current staffing and expertise re therapy staff.
Reinforce the use of current proforma for communication and use of
the blue book to improve communication with patients and relatives.
Discuss with social service the integration of social worker expertise
into MDT.

National Neonatal Audit Programme
(NNAP) 2011

Guidance sheet for completion of data base and for roles
and responsibilities of staff involved.
Training sessions for Badger System on New Doctors induction programme
across site. Change how actual ROP screening documented to improve
data input onto Badger.

National Paediatric Diabetes Audit 2010/11

High HbA1C policy to be introduced.
Extra support POSN and Clinical Psychologist.
Use Twinkle.net to allow easy access and data collection for audit.

CEM (College of Emergency Medicine)
Renal Colic

Advise doctors about pain standards and document review analgesia.
To ensure consistent documentation of pain score, re-evaluation, and that
98% of patients with severe pain are given analgesia within 60 minutes of
triage the results are to be presented at senior staff meeting in April 2013,
to discuss potential improvements.
Education of medical and nursing staff via circulated memo and laminated
poster at triage and staff base.

BTS (British Thoracic Society)
Adult Community Acquired Pneumonia

Promote British Thoracic Society Community Acquired Pneumonia Care
Bundle.
Better consultant cover on MAU.

National Diabetes Audit (Adults) 2010/11

Develop a 9 point checklist which will be utilised in clinics to ensure all
areas are covered within the clinic appointment.
Implementation of SystmOne within outpatients setting. All data will be
captured onto SystmOne which will include the 9 point checklist identified
above.
Link with Public Health Smoking Cessation team to identify whether there
is a questionnaire which could be utilised in clinic and also obtain copies
of patient information leaflets and referral process.
Link with podiatry with a view of Increasing the number of foot
screeners available in clinic.
Access to shared records from GP Practices on SystmOne will enable
accurate data with regards to foot screening for patients i.e. whether it
has already been undertaken, when and also the results.
Access to shared records from GP Practices on SystmOne will enable
accurate data with regards to eye screening for patients i.e. whether it has
already been undertaken, when and also the results.
Access to Retinal Screening Database (Digital Healthcare software) in clinic
to establish whether the patient has attended their eye screening
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appointment and also the results. This software will also allow the
clinician to view the images collected at the eye screening appointment.
Retinal Screening clinics are operating at both UHND and BAGH sites.
Where patients attend the Diabetes clinic and there is no record of a
recent eye examination, contact will. be made with Retinal Screening on
site for patient to attend that day (if patient consents).
Establish a protocol to ensure all eligible patients have a Urinary Albumin
test whilst also ensuring the test and results are documented in the
patients records and on SystmOne.
Establish a protocol to ensure all patients have a record of HbA1c agreed
targets whilst also ensuring the HbA1c test and results are documented
in the patients records and on SystmOne.
Establish a protocol to ensure all patients have a record of Cholesterol
agreed targets whilst also ensuring the Cholesterol test and results are
documented in the patients records and on SystmOne.
Establish a protocol to ensure all patients have a record of BP agreed
targets whilst also ensuring the BP test and results are documented in the
patients records and on SystmOne.
Implementation of SystmOne within outpatients setting. All data will be
captured onto SystmOne and will improve the documentation and record
keeping processes. Information will be readiliy available in clinics
and the 9 point check list will ensure all areas are covered within the
patients appointment.
National Adult Diabetes Inpatient
Audit 2011 (NADIA)

Implement, educate and roll out insulin prescription chart across site –
with particular focus on UHND.
Link with podiatry to identify capacity to enable this practice to occur i.e.
identify dedicated foot protection team. Also, encourage Junior Doctors
to remember to examine the feet on admission and note it as part of the
new clerking sheet.
Improve staff education to increase knowledge of diabetes which will
support patients request to self manage.
Increase capacity for dedicated inpatient nurse across site to educate staff,
deal with medication errors and provide prompt treatment for patients
who are admitted to hospital

National Lung Cancer Audit 2012 Report

Improve data completion in bronchoscopy field.

CEM (College of Emergency Medicine)
Fever in Children

Reminder poster to be put up in triage stating that all observations are to
be recorded.
Produce new advice leaflet.
Produce Bronchiolitis/Amber admission protocol to reduce number of
intermediate risk patients.

BTS (British Thoracic Society)
Emergency Oxygen Audit

Alter drug chart to allow oxygen to be prescribed.
Produce SOP to empower nurses to utilise oxygen appropriately.
Deliver appropriate oxygen training.
Update trust guidelines to reflect current best practice.
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CEM (College of Emergency Medicine)
Fractured neck of femur audit

Inclusion of box on the fast track form for pain score on admission.
To consider whether to calculate pain score before fast track to
orthopaedics.
To consider if X-Rays could be obtained within 60 minutes of arrival.
Nurses to document time when medication given.

UK Carotid Endartrectomy Audit

To reduce the wait between referral and surgery an new phone line and
list has now been implemented.

Hip Fracture Database

Work with A&E to support the development of clear fractured NOF
pathway.
Work with A&E to improve data completeness with A&E records to reflect
accurate timings of transfers.
Clinical director to work with medical colleagues to secure appointment
into current vacancy.
Support implementation of new anaesthetic scheme to review patients
with NOF prior to surgery.
Secure appointment of 2nd Trauma Co-ordinator at DMH to support
emergency activity flow.
Monitor Compliance at monthly steering group meeting using compliance
report.
Establish baseline against patient mortality at key stages post-surgery.
Review and recommend improvements from patient audit looking at pain
management in patients with # NOF.
Review the role of the Trauma co-ordinator to assess feasibility
of supporting.

British Thoracic Society (BTS) National
Adult Asthma 2011

Educating junior doctors and nursing staff to improve:
Peak flow record
Discharge and follow up plan.
Increasing the dose of inhaler corticosteroid.

DAHNO (Data for Head and Neck Oncology)

Cancer Audit support staff to review data collection/ submission
procedures.
To consider employing another Clinical Nurse Specialist or upskill current
ENT nurse and allocate CNS time.
To investigate the possible lack of time for SALT, dietetics.

Potential Donor Audit

Hospital Policy for the referral of potential donors to the organ donation
team to be introduced
NICE Guidelines in place as from December 2012

National Parkinson’s Audit
- Physiotherapy 2011

All staff involved to feedback to referrers on individual basis.
Senior staff to review and agree standard outcome measure for use
in PD assessment/review.
Utilisation of specialist staff locally for training purposes.
Explore the opportunities for additional experiential learning locally.
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National Comparative Blood Transfusion
Audit – Blood sampling and labelling.

All Junior Doctors competency to be assessed on induction in this area.

National Parkinson’s Audit Occupational Therapy 2011

Dedicated specialist therapists to work alongside specialist services.
Benchmark occupational therapy service.

Epliepsy 12 Audit (Childhood Epilepsy)

Re issue referral criteria
Identify index case from audit group if possible.
Target children into epilepsy specific clinics
Re-present clinical history sheet
Make available in all clinical areas and on child health drive.
Re-enforce need for ECG ; re-audit 6 months . aim for 100%.
Review documentation re information and advice.
Re- issue guidelines; identify index cases and address.
Contraception advice – all advice to be documented. Re-issue guidance
re audit 6 months.

Elective Surgery PROM’s

To improve compliance rates the following actions will be undertaken:
Re-enforce need to complete forms at Pre-Assessment.
Work with Quality Health to improve allocation of forms on all sites.
Work with informatics to develop report to maintain compliance and
outcome data

National Audit of Heart Failure 11/12

Produce an updated inpatient Heart Failure /guideline and pathway.
Develop role within cardiac rehabilitation staff to improve case finding
(pilot at Darlington Memorial Hospital).
Implement Heart Failure Pathway to:
Increase the proportion of heart failure patients under cardiology
HF nurse.
Increase proportion of heart failure patients receiving follow-up
in cardiology

Myocardial Ischaemia National Audit
Project (MINAP)

The reported low use of secondary prevention in UHND was audited
locally and the results showed that the use of clopidogrel in UHND is
acceptable at 88%. The low reported rate occurs because of the high
proportion of patients transferred to other hospital for re vascularisation.

Confidential Enquiries
County Durham and Darlington NHS
Foundation Trust has participated in 3
enquiries during the course of 2012/13.
The Trust has submitted either patient or
organisational data for all studies which were
deemed relevant. We are currently awaiting
publication of the national reports; once
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received the Trust will carry out a gap
analysis and develop action plans accordingly.
The reports of 143 local clinical audits were
audits reviewed by the provider in 2012/13
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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Local Clinical Audits
reviewed in 2012/13

Action

Determine the levels of compliance
against the Trust’s Consent Policy
for General Surgery

Encourage consenting surgeons to make offering the top copy part of
the consent process.
Increase availability of leaflets. All patients with a risk of developing DVT
should have a DVT leaflet.
Provision of training of completion of consent forms

Secondary prophylaxis for stroke

Development of stroke specific discharge letter.
Development of stroke proforma and sue of checklist in notes

Audit of single surgeon’s ptosis outcomes

Proforma to be designed and implemented to ensure whole team records
salient information.
To ensure that all patients receive a 3 month follow up appointment, in
addition to any other follow up required.

Audit of Documentation in
Community Paediatric Records

To improve documentation and the delay in producing the clinic letters.

Audit of hip fractures

Implementation of guidelines to create more awareness among all level of
care of the elderly patients with fractures.

Consultant to Consultant referrals Audit ENT

All ENT doctors should adhere to the criteria laid down for Consultant to
Consultant referrals.

Audit of VTE diagnosis and treatment.

To make Well’s Score mandatory when requesting d-dimer.

Pre-operative fasting in elective
paediatric surgery

Improved education of hospital staff and parents.
Letter altered to parents with updated instructions.

Audit of discharge prescriptions received in
the Dispensary from wards 13 and 14 UHND

Dispensary slots cancelled so that lead pharmacist on the ward.
Doctors and nurses to hand scripts to pharmacist/leave on pharmacists
desk as agreed with ward sister.

Surgical clerking documentation audit

Educate staff at lunchtime teaching session.
Poster on Surgical Admissions unit with the specific items that need to be
included on all clerking documents.

Assessment and record keeping of mental
health cases in Emergency.

Emergency self-harm assessment sheet to be changed.

Implementation of the MUST Care Plan
on Ward 43, Darlington Memorial Hospital,
in Patients at Risk of Malnutrition

MUAC training of ward staff by ANTs.
Bed-side signs (symbol) to facilitate efficient identification
of patients requiring Build-Up: 1 month trial.
ANTs to take responsibility of ensuring all MUST=1+ have Food Chart in folder.
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(In-) appropriateness of requesting
d-dimers at UHND

Displaying posters making the Wells score readily available to all
(every medical doctors office, MAU, A&E Monitoring/staff base/triaging, CCU).

Audit of Diabetic Ketoacidosis policy –
use of IV fluids and potassium monitoring.

Education of junior doctors and other staff to use of pathway.
Recommend IV fluid chart with pathway documentation

An Audit of Major Lower Limb
Amputations at UHND

More formal pre and post op pain management protocols
and more use of acute pain team.
Selected prophylactic antibiotic more widely publicised

Audit of Biologic Drugs in Rheumatology
Patients against NICE guidelines

Development of Psoriatic Arthritis Biologic Pathway.

In patient diabetes management

A dedicated diabetes inpatient ward round has been set up since Oct 12.
Establishment of MDT foot clinics have already been established.
Foot proforma stickers/mandatory clerking incorporated in clerking sheets
to raise awareness among the junior doctors to improve the
documentation and aid in early diagnosis.
Regular junior doctors teaching to stress the importance of minimising the
drug errors and improve the outcomes

Prescription Chart Audit

Request a talk from a senior pharmacy member in order to educate the
staff on the importance of completing all fields and explaining potential
risks involved with leaving blanks.

Discharge advice to patients presenting
with minor injuries - Emergency Medicine

Emphasise to staff the importance and relevance of documenting advice.
Make staff aware of the range of leaflets and where to access information
for other conditions, e.g. Patient UK.

Audit of Management of Multiple
Pregnancy as per Trust Guidelines

Dedicated midwife for multiple pregnancies
See consultant at 32-34 week scan
Co-ordinator to ensure all informed when fully dilated
Photocopy of form to be placed in notes
Incorporate into WHO form

Audit Of Perioperative Temperature Control
Against NICE And RCOA Guidance 2010

Education to familiarise staff with NICE guidance and apply NICE guidance
– include in trainee induction.

Audit of peripheral nerve block follow - up

Development of an enhanced recovery protocol

Audit of information given to patients
on admission/discharge in relation to
preventing VTE (CQUIN parts 3&8)

Development of concise information leaflet for patients
Education for medical staff regarding provision of information on
admission/discharge
VTE forms and electronic system up-dated to allow for recording
of provision of information

Audit of anti-embolic stockings –
checking of application and skin integrity
(CQUIN part 6)

Change in drug Kardex to include daily check for skin integrity for patients
with anti-embolic stockings
Education for staff around record of application of stockings
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Research & Development
The number of patients receiving relevant
health services provided or sub-contracted by
County Durham and Darlington NHS
Foundation Trust in 2012/13 that were

recruited to participate in research approved
by a Research Ethics Committee was 2102.
This is an increase of 43% on the 1452
recruited to studies in 2011-12.

CT Team at Bishop Auckland Hospital – Winners of NHS Hero’s Award
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County Durham and Darlington NHS
Foundation Trust is committed to
participation in clinical research and our ever
increasing recruitment to research studies
demonstrates our desire to improving the
quality of care we offer and to making our
contribution to wider health improvement.
Through research our clinical staff remain
informed of the latest possible treatment
possibilities and active participation in
research leads to successful patient
outcomes.
During the period County Durham and
Darlington NHS Foundation Trust was
involved in conducting National Institute
for Health Research (NIHR) Portfolio clinical
research studies in the following areas •
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Accident and Emergency
Cancer
Cardiovascular
Child Health
Dementias and Neurodegenerative
Dermatology
Diabetes
Dietetics
Eye
Gastrointestinal
(inc. Endoscopy and Colorectal)
Generic Health Relevance
Hepatology
Infection
Musculoskeletal (inc. Orthopaedic and
Rheumatology)
Radiology
Respiratory
Reproductive Health and Childbirth
Skin
Stroke
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Non-NIHR clinical research studies County
Durham and Darlington NHS Foundation
Trust conducted studies in •
•
•
•
•
•
•

Breast Cancer
Cardiovascular
Colorectal Disease
Pathology
Radiology
Respiratory
Vascular Surgery

The Trust has approved 42 new research
studies in 2012-2013 demonstrating our
commitment and desire to improve patient
outcomes and experience. Engagement with
clinical research demonstrates our
commitment to testing and offering the
latest medical treatments and techniques.
Information on the use
of CQUIN framework
A proportion of County Durham and
Darlington NHS Foundation Trust’s income
in 2012/13 was conditional upon achieving
quality improvement and innovation goals
agreed between County Durham and
Darlington NHS Foundation Trust and any
person or body they entered into a contract,
agreement or arrangement with for the
provision of relevant health services, through
the Commissioning for Quality and
Innovation payment framework. Further
details of the agreed goals for 2012/13
and for the following 12 month period
are available online at:
www.monitor-nhsft.gov.uk
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Dame Carol Black with Trust’s CEO, Sue Jacques and Chairman, Tony Waites, signing up to the Public Health Responsibility Deal
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The total contract sums conditional
on CQUIN in 2011/12 were:
• Acute contract
£4,408,976
• Community contract
£1,614,660
• Total
£6,023,627
The total contract sums conditional on
CQUIN in 2012/13 were:
• Acute contract
£7,371,027
• Community contract
£2,674,158
• Total
£10,045,185
Registration with Care
Quality Commission
County Durham and Darlington NHS
Foundation Trust is required to register with
the Care Quality Commission and its current
registration status is registered to deliver the
following from the following locations:
University Hospital of North Durham
Assessment or medical treatment for persons
detained under the Mental Health Act 1983
Diagnostic and screening procedures
Family planning
Maternity and midwifery services
Surgical procedures
Termination of pregnancies
Treatment of disease, disorder or injury
Chester-le-Street Community Hospital
Assessment or medical treatment for persons
detained under the Mental Health Act 1983
Diagnostic and screening procedures
Family planning
Treatment of disease, disorder or injury
Shotley Bridge Community Hospital
Assessment or medical treatment for persons
detained under the Mental Health Act 1983
Diagnostic and screening procedures
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Family planning
Maternity and midwifery services
Surgical procedures
Treatment of disease, disorder or injury
Richardson Community Hospital
Diagnostic and screening procedures
Treatment of disease, disorder or injury
Weardale Community Hospital
Diagnostic and screening procedures
Treatment of disease, disorder or injury
Sedgefield Community Hospital
Diagnostic and screening procedures
Treatment of disease, disorder or injury
Bishop Auckland Hospital
Assessment or medical treatment for persons
detained under the Mental Health Act 1983
Diagnostic and screening procedures
Family planning
Maternity and midwifery services
Surgical procedures
Termination of pregnancies
Treatment of disease, disorder or injury
Darlington Memorial Hospital
Assessment or medical treatment for persons
detained under the Mental Health Act 1983
Diagnostic and screening procedures
Family planning
Maternity and midwifery services
Personal Care – registered as Headquarters
for delivery in the community
Surgical procedures
Termination of pregnancies
Treatment of disease, disorder or injury
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During 2012/2013 there have been four
unannounced inspections within the Trust.
• In July there was an unannounced visit to
Weardale Hospital. Full compliance waith
the standards assessed was awarded.
• In October there was an unannounced visit
to Bishop Auckland Hospital. Full
compliance with the standards assessed
was awarded.
• In October there was an unannounced
visit to University Hospital of North
Durham. A minor compliance concern was
raised in relation to Outcome 1, respecting
people who use our services. Actions were
taken and at a subsequent unannounced
inspection to the hospital in March, full
compliance was awarded.
• In December there was an unannounced
inspection at Darlington Memorial
Hospital. Full compliance with the
standards assessed was awarded.
There was also an announced inspection
by Care Quality Commission to review
our practices in relation to compliance
with the Mental Health Act. We await
the final report but verbal feed back on the
findings were positive. They found that we
have an adequate Service Level Agreement
with the Mental Health Trust to ensure that
legal documents are managed. In addition,
we have a mental health acute liaison service
within the Trust. There were actions to take
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in relation to staff training and recording of
patient onward destination. A detailed action
plan is being drawn up and will be monitored
through Quality & Healthcare Governance
Committee.
The Care Quality Commission has not taken
enforcement action against County Durham
and Darlington NHS Foundation Trust during
2012/13
County Durham and Darlington NHS
Foundation Trust has not participated in
any special reviews or investigations by the
Care Quality Commission during the
reporting period.
Data Quality
County Durham and Darlington NHS
Foundation Trust submitted records during
2012/13 to the Secondary Uses services for
inclusion in the Hospital Episode Statistics
which are included in the latest published
data. The percentage of records in the
published data:
• which included the patients valid NHS
number was:
99.2% (better than National rate
of 99.1) for admitted patient care
99.5% (better than National rate
of 99.3%) for outpatient care; and
97.7% (better than National rate of
94.9%) for accident and emergency care.
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• which included the patient’s valid General
Practitioner Registration Code was:
100% (better than National rate
of 99.9%) for admitted patient care
100.0% (better than National rate
of 99.9%) for outpatient care; and
99.9% (better than National rate
of 99.7%) for accident and
emergency care.
County Durham and Darlington NHS
Foundation Trust Information Governance
Report overall score for 2012/13 was 87%
and was graded green.
County Durham and Darlington NHS
Foundation Trust was subject to the Payment
by Results clinical coding audit during the
reporting period by the Audit Commission
and the error rates reported in the latest
published audit for that period for diagnosis
and treatment coding (clinical coding) was an
overall error rate of only 6.8% (better than
the National rate of 7.5% and in best
performing 25% of Trusts).
The results should not be extrapolated
further than the actual sample audited.
The specified areas do not constitute a
representative sample of overall Trust
performance but are an indication of sound
controls and processes. The programme
included data testing in an agreed Outpatient
area (Midwife Led and Obstetrics procedure
recording and multiple attendances) and Zero
LOS for General Medicine, both requested by
commissioners and were subject to very small
sample sizes. An error rate of 20.4% was
recorded for Outpatient procedure recording
and 7.6% for multiple attendances (better
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than the National average rate – related to
data not being recorded) with 0% errors
relating to Zero LOS recording.

Part 3 Additional Information
Financial Review
The period 2012/13 was yet another
successful year for the Trust with operational
performance continuing to improve and
financial performance exceeding plan.
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’.
Our performance in relation to health care
acquired infections has seen us sustain our
improvements in relation to MRSA, dropping
to 2 cases only during 2012/13, from 3
during 2011/12. (A reduction of 95% on
2008/09)
Whilst, disappointingly we have seen an
increase in the number of Clostridium difficile
cases from 54 in 2012/13 to 64 this is still
representing a reduction of 75% on the
number of cases seen during 2008/09 (232)
and total cases seen during 2009/10 (95)
and 2010/11(70)
We continue to achieve the requisite
screening targets for MRSA screening and
training on hand hygiene remains firmly
embedded into our essential training
programmes for all staff, which exceeded
its target of 95% in 2012/13.
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Further work to support a reduction towards
national expected rates of both organisms
continues, with more concentrated focus
being on appropriate antibiotic prescribing
and improved guidance and support on
when to sample and test for Clostridium
difficile. The Trust is visiting other
organisations to see if any further lessons can
be learned. In addition, the Trust has invited
experts in to provide independent scrutiny
and challenge and to advise on any further
actions that may assist further with this
important matter. Whilst no major omissions
in the Trust’s actions have been identified,
helpful guidance has been provided and
these visits have been useful learning
opportunities.
The Trust’s Healthcare Associated Infection
Reduction Committee continues to meet
weekly (Chaired by the Executive Director
of Nursing/DIPC) to manage this situation.
We have met or exceeded all of our targets
in respect of Cancer despite experiencing
significant growth in demand resulting from
both the national cancer campaigns and the
PIP breast implant replacement programme.
• 99.5% of all cancer patients needing
surgery were treated within 31 days
against and expected standard of 94%;
• 100% of all cancer patients needing anticancer drugs were treated within 31 days
against an expected standard of 98%;
• 88.1% of all cancer patients were first
treated within 2 months (62 days)
following an urgent GP referral against
a standard of 85%;
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• 96% of all cancer patients were first treated
within 2 months (62 days) following a
screening referral against a standard of 90%;
• 99.5% of all cancers resulting from an
urgent GP referral (first treatments) were
diagnosed within 31 days against a
standard of 96%;
• 94.8% of all cancer urgent GP referral
were seen within 14 days and
• 95.4% of all cancer urgent referrals for
breast symptoms were seen within 14
days, both against a standard of 93%.
• Some 96.3% of patients waited fewer
than four hours to be dealt with in our
Accident and Emergency departments
and 100% waited fewer than 4 hours to
be seen in our Urgent Care centres against
a target of 95%. This is despite an increase
of almost 3% in the number of people
attending the Accident and Emergency
departments and an increase close to 8%
in the Urgent Care centres.
• 93.2% of our patients were admitted
for treatment within 18 weeks, when
an operation was required, with 98.7%
receiving treatment when an operation
was not required.
• We comply fully to Access to Healthcare
for patients with Learning Disabilities.
• We secured level 2 for all essential
Information Governance Toolkit standards
demonstrating our continuing commitment
and resolve to taking good care of the
sensitive information that we hold.
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Priorities for 2013/2014
SAFETY
1 Falls and falls resulting in injury
Why is this a priority?
Nationally falls are the most frequently
reported patient safety incidents.
Our aim
We have not done as well as we wanted to in
this area, despite it being a high priority. We
want to see a reduction in falls to within or
below the national average, and a reduction
in falls resulting in fractured neck of femur.
Our actions
We will continue to monitor against the
actions identified earlier in the report and
introduce a dementia pathway to ensure that
the care provided for these patients is to a
high standard.
Measuring and monitoring
We will continue to collect information on
all patient falls and review this with our
clinical teams at Safety Committee.
This information is collected internally using
data retrieved from the Safeguard incident
reporting system and contained within the
monthly trust Incident Report. This data is
not governed by standard national definition.
2 Care of patients with dementia
Why is this a priority?
Hospitals have seen an increase in patients
requiring care in their services for patients
who have a background of dementia. These
patients are particularly vulnerable and we
want to ensure that they are receiving a high
standard of care.
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Our aim
We want to ensure that patients who have
dementia have a positive experience when
under our care and that all needs are
considered.
Our actions
We will introduce a dementia pathway to
ensure that care needs are considered and
formally documented.
Measuring and monitoring
Compliance with the pathway will be
monitored after introduction and results
reported to Quality & Healthcare Governance
Committee by December 2103.
This will be measured by audit into the
use of the dementia pathway following its
introduction during the year. This will be
done using an internal trust monitoring
system. This data is not governed by
standard national definition.
3 MRSA Bacteraemia
Why is this a priority?
MRSA can cause serious illness and this
is a mandatory indicator.
Our aim
We aim to have zero patients with hospital
acquired MRSA bacteraemia as set by
Department of Health guidelines.
Our actions
We will continue to have weekly meetings
with senior staff to ensure that any actions
identified are monitored and implemented.
The action plan can be accessed via the
infection prevention and control team.
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Measuring and monitoring
All hospital acquired bacteraemia cases
identified within the Trust will be reported
onto the Mandatory Enhanced Surveillance
System. This data is governed by standard
national definitions. Any reported cases will
be discussed at Safety Committee and
reported to Trust Board.
4 Clostridium difficile
Why is this a priority?
Clostridium difficile can be a serious illness
that mainly affects the elderly and vulnerable
population and this is a mandatory indicator.
Our aim
To have no more than 44 patients identified
with Clostridium difficile that are attributed
to the Trust, as set by Department of Health
guidelines.
Our actions
We will continue to have weekly meetings
with senior staff to ensure that any actions
identified are monitored and implemented.
The action plan can be accessed via the
infection prevention and control team.
Measuring and monitoring
Reports of Clostridium difficile will be
reviewed at the weekly senior staff
meeting and reported to Trust Board.
This data is governed by standard
national definitions.
5 Venous thromboembolism
Why is this a priority?
Each year 25,000 people in the United
Kingdom die from venous thromboembolism
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(VTE). The National Institute of Clinical
Excellence have set guidelines and this is
a mandatory indicator as set by the
Department of Health.
Our aim
To maintain compliance with VTE assessment
within 24 hours for hospital inpatients at
above 90%.
Our actions
We want to maintain and improve on this
standard to ensure optimum prevention
measure can be implemented as required
for patients under our care.
Measuring and monitoring
Weekly reports on compliance will be
submitted to wards and senior managers.
Performance will be reported to Trust Board.
This data is governed by standard national
definitions.
6 Pressure ulcers
Why is this a priority?
Pressure ulcers are distressing for patients
and can be a source of further illness and
infection. This can prolong the treatment that
patients need and increase the need for
antibiotic therapy.
Our aim
To continue with the programme of
monitoring of patients with pressure ulcers
and reintroduce into the Quality Account as
we become more ambitious in this area of
care. We aim to have zero avoidable grade 3
and 4 pressure ulcers and see a decrease in
grade 2 avoidable pressure ulcers.
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Our actions
We will ensure that all of our hospital
inpatients continue to be risk assessed for
their risk of pressure ulcers and that this is
regularly reviewed during the admission
period. We will ensure timely provision of
pressure relieving mattresses if required,
and access to specialist tissue viability advice
as indicated.
Measuring and monitoring
We will continue to monitor that all patients
are assessed for their risk of developing
pressure ulcers and report this through the
ward performance framework. All grades of
pressure ulcers will continue to be reported
and reported to Trust Board via the
performance scorecard.
Whilst this indicator is not governed by
national standard definitions, the assessment
of grade of pressure ulcer is used using
national definitions.
7 Discharge summaries
Why is this a priority?
It is important that communication is of a
high standard when patients are moving
between care settings. One way to monitor
this is with the timeliness of discharge
summaries. We introduced this indicator last
year and although we did see improvement
we did not reach the target we set ourselves.
Our aim
To reach 95% compliance by September with
discharge summaries being completed within
24 hours of a patient discharge.
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Our actions
To complement the system already in place
we will formulate a discharge guarantee for
our patients and this issue will be a feature.
Measuring and monitoring
We will continue to measure this on
a monthly basis and feed back to Care
Groups via the performance scorecard.
We will continue to educate medical staff
on the importance of timeliness for this.
This data is governed by standard
national definition.
8 Rate of patient safety incidents
resulting in severe injury or death
Why is this a priority?
We want to improve our incident reporting
to ensure that we capture all incidents and
near misses that occur. This will allow us to
understand how safe our care is and take
remedial action to reduce incidents resulting
in harm.
Our aim
To ensure that accurate and timely data is
uploaded to the national reporting system
and that incidents are reviewed in a timely
fashion so that lessons can be learned. To
remain within the national average for both
incident reporting and the rate of incidents
resulting in severe injury of death.
Our actions
To ensure that our staff are fully educated
in the importance of reporting incidents
and near misses. We will do this by
continuing with an educational programme.
We will ensure that serious incidents are fully
reviewed so that lessons can be learned and
cascaded across the Trust.
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Measuring and monitoring
We will continue to monitor compliance with
timeliness of report completion via Safety
Committee. A monthly report will give detail
on incidents reported and reviews
undertaken and will be submitted to Safety
Committee and Care Groups. We will
monitor our relative position against the
national reporting system.
Whilst this data is not governed by standard
national definition, the Trust uses the
reporting grade as recommended by
Department of Health.

Experience
1 Nutrition and hydration in hospital
Why is this a priority?
Many of our patients are elderly and frail
and require assistance to ensure that their
nutritional needs are met to aid recovery
and prevent further illness.
Our aim
To ensure that nutritional and hydration
needs are met for patients who use our
services.
Our actions
We will continue to use already established
systems and documentation to record that
patients who have been assessed as being at
risk are continually monitored and corrective
actions taken as required.
Measuring and monitoring
We will continue to monitor compliance
using the ward performance framework.
We did not reach full compliance against our
goals last year but there were improvements
in all outcome measures. We will continue to
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monitor against the following outcome
measures on a random sample of patients:
Screened on admission 98%
Screened weekly 98%
Appropriate care plan, and referral to
dietician 98%
Food intake 95%
Supplementary drinks 95%
Referral to appropriate team 98%
The results will be monitored via the ward
performance framework and reported to the
Trust Board via the performance scorecard.
This data is not governed by standard
national definition but is based on the
nationally recognised MUST score.
2 End of life care
Why is this a priority?
It is very important that people who are
nearing the end of their life have all of their
needs taken into account and that this is
considered using an approach that is
accepted and understood and well
communicated.
We want to ensure that if a patient
would not benefit from resuscitation
they and/or their families are aware of
this and that they understand the reasons
for “do not resuscitate documentation”
as appropriate to the circumstances.
Our aim
We want to ensure that patients under our
care have a dignified and peaceful end of life
experience and that spiritual needs are taken
into account.
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Our actions
We will introduce an opt out section to the
end of life care pathway to assure ourselves
that patients spiritual needs are considered as
they near the end of their life
We will continue and enhance education
around “do not resuscitate” documentation
for our clinical staff
Measuring and monitoring
We will audit the use of the end of life care
pathway.
We will monitor training uptake for
education around “do not resuscitation”
documentation
We will feed results to Safety Committee so
that any emerging themes can be addressed,
both at individual level and through any
required adaptation to the educational
sessions
This data is not governed on standard
national definitions but is based on the
Liverpool Care Pathway with internal Trust
adaptations
3 Development of a Learning
Disability Guarantee
Why is this a priority?
Patients with Learning Disability may need
to use our services and it is important the
we make every effort to ensure that they
have a positive experience of care and that
reasonable adjustments are made where
necessary, following a formalised process.
Our aim
To ensure that all patients with Learning
Disability who access our services have a
formalised approach to ensuring that their
care needs are met.
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Our actions
We will introduce a Learning Disabilities
guarantee that will ensure that all needs
and any reasonable adjustment needs are
assessed in a formalised way and that this
is correctly documented.
Measuring and monitoring
The Learning Disability leads for the Trust
will monitor the use of the Learning Disability
guarantee and report any emerging issues
to the Care Groups and Quality & Healthcare
Governance Committee so that corrective
action can be taken.
An annual report will be produced and
presented to the Quality & Healthcare
Governance Committee.
This data is not governed by standard
national definition.
4 Responding to patients personal needs
Why is this a priority?
Responding to patients’ needs is essential to
provide a better patient experience. Ensuring
that we are aware of patients’ views using 5
key questions allows us to target and monitor
for improvement. This is a mandated priority
as set by the Department of Health.
Our aim
This priority contains 5 question areas related
to patient experience, and the results of
these are expected. Once we have the results
we will reach agreement on the percentage
improvement to ensure that we aim to be at
or above national average.
Our actions
Quarterly in house measurement of the 5
questions will continue to ensure that we
are aware of any emerging themes for action.
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Measuring and monitoring
Quarterly results will be reported to Quality
& Healthcare Governance Committee and
emerging themes discussed so that actions
can be taken. Results of the national survey
will be published to allow benchmarking
against other organisations.
This data is governed by standard national
definition as outlined in the national inpatient
survey questions.
5 Percentage of staff who would
recommend the provider to family
or friends needing care
Why is this a priority?
The annual National survey of NHS staff
provides the most comprehensive source
of national and local data on how staff feel
about working in the NHS. All NHS trusts
take part in the survey and this is a mandated
priority as set by the Department of Health.
Our aim
To achieve average national performance
against the staff survey.
Our actions
To continue with a programme of staff
engagement to build on current successes
and improve areas where our performance
is below average.
Measuring and monitoring
Results will be measured by the annual
staff survey. Results are reviewed by sub
committees of the Board and Trust Board and
shared with staff and leaders so that actions
and emerging themes can be considered as
part of staff engagement work.
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This data is governed by standard
national definition as outlined in the
national staff survey.

Effectiveness
1 Mortality monitoring
Why is this a priority?
We want to measure a range of clinical
outcomes to provide assurance on the
effectiveness of healthcare that we provide
and this is a mandatory indicator as set by
the Department of Health.
Our aim
To remain at or below the national average
for the mandated indicator.
Our actions
We will continue to review mortality on
a sample of patients at Care Group level.
We will introduce a Mortality Reduction
Committee this year, led by the Chief
Executive, to ensure that mortality is fully
reviewed and any actions highlighted
implemented and monitored.
Measuring and monitoring
We will continue to benchmark ourselves
against the North East hospitals and other
organisations of a similar size and type. We
will publicise our results through the Quality
Accounts, We will provide a monthly update
of crude and risk adjusted mortality to the
Trust Board via the performance scorecard.
This data is governed by standard
national definition.
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2 Compliance with stroke pathways
Why is this a priority?
Effective and timely care following stroke can
have a positive impact for patients who have
suffered this event.

overly extend a patient’s stay in hospital.
We want to ensure that we have support
mechanisms in place for those patients
whose condition can be managed outside
of the hospital environment.

Our aim
To ensure that patients who have
experienced a stroke receive timely and
correct interventions to reduce the long term
impact as far as possible.

Our actions
We have established numerous schemes to
prevent avoidable readmissions and we want
to now consolidate these and assess which
have been successful in terms of patient
experience.

Our actions
We will measure interventions to ensure that
the care deliver continues to be of a high
standard.
Measuring and monitoring
We will continue to monitor ourselves against
the national SSNAP data. Results will be
nationally reported and locally we will report
results to Trust Board via the performance
scorecard.
This data is not governed by standard
national definition but uses the national
SSNAP audit tool to extract data.
3 Reduction in readmissions to hospital
Why is this a priority?
Readmissions can be inconvenient and
distressing for patients and can provide a
challenge to healthcare organisations in how
to manage care needs. It is not always
possible to prevent readmissions but we need
to ensure that avoidable readmissions are
kept to a minimum. This is a mandated
indicator as set by the Department of Health.
Our aim
We want to focus on potentially avoidable
readmissions, while ensuring that we do not
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Measuring and monitoring
Our rate of emergency readmission has
reduced by 0.1% during the last year.
We will continue to monitor for improvement
and assess the current schemes. This will
be reported to the Trust Board via
performance scorecards.
This data is governed by standard national
definition.
4 To reduce the length of time patients
to assess and treat patients in the
Emergency Department (ED)
Why is this a priority?
We are aware of capacity difficulties within
the ED and have a work stream in progress
to ensure that we are working across the
health economy in an attempt to improve
performance. This will in turn improve
patients experience.
Our aim
To continue to work with Commissioners
and ambulance services through a Task &
Finish group to keep this issue high profile
and support each other in performance
improvement.
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Our actions
We will continue to take forward this agenda
across the health economy and ensure it
remains high profile. We will introduce work
streams for improvement as identified.
Measuring and monitoring
We will measure compliance using the
same indicators as last year and report
results to Trust Board via performance reports.
This data is governed by standard national
definitions.
6 Patient Reported Outcome Measures
Why is this a priority?
PROMs measure the quality of care received
from their perspective so providing rich data
and this is a mandated priority as set by the
Department of Health.
Our aim
We aim to increase participation rates to the
national average.
Our actions
We will continue to drive the agenda for
encouraging participation through identified
staff. We will continue to educate staff
on the importance of this priority and
the benefits of using this alternative care
as an indicator of the care we provide.
Measuring and monitoring
Results of the PROMs will be monitored on
the Care Group performance scorecard and
reviewed at performance meetings. Results
will be included in scorecards presented to
the Trust Board.
This data is governed by standard national
definitions.
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The Trust is proud of some other quality
initiatives that have taken place during
2012/2013 and that will continue during
2013/2014. The section below reports on
the work carried out, the results and the
plans for going forward.
Health and Wellbeing : Prevention First
During 2012/2013 the Health and Wellbeing
Service has consolidated its position within
the Trust. On 1st January 2013 the service
transferred from the Trust’s Commercial
Services Directorate to the Surgery and
Diagnostics Care Group. This alignment with
the operational heart of the organisation has
strengthened our ability to integrate health
and wellbeing into mainstream healthcare,
delivering prevention first and ensuring that
every contact counts. This momentum is
being evidenced across a range of work
streams where shared public health action
is contributing towards the achievement
of longer, better, fairer lives for the
populations we serve.
In 2012/13 we:
• Delivered 13 antenatal/ healthy lifestyle
programmes to targeted groups of young
women and supported 11 local schools in
increasing awareness of the benefits of
breastfeeding.
• Supported our staff to be more physically
active through our Inspire Mark
programme delivered during the London
2012 Olympics and linked to the Trust’s
achievement of the Gold Better Health
at Work Award.
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• Delivered 3 Exercise After Stroke
programmes in East Durham with
32 participants.
• Launched Fresher, Cleaner, Healthier,
Greener a smoke free sites initiative
to re-enforce existing smoke free policy.
Bold new visual on site resources for the
four largest hospital sites were developed
and all staff have been asked to take
responsibility for approaching and
reminding individuals when they are
in breach of the policy.
• Delivered healthy lifestyle advice to
66 women in Darlington and 44 in
Derwentside to maintain a healthy
weight during pregnancy.
• Supported 87 patients to achieve weight
loss in preparation for bariatric surgery. Of
these patients 10 returned post-surgery for
additional support and advice. There were
21 family/friends/carers who attended the
sessions and received the same food and
health advice.
• Undertook a review of the Community
Alcohol Service which has led to a new
recovery focused model.
• Held an event to discuss and implement
withdrawal regimes for dependant alcohol
patients within acute settings.
• Delivered one of seven national pilots for
the Department of Health oesophageal and
gastric Be Clear on Cancer Campaign. In
total,24 GP practices signed up to the pilot,
3 consultant led GP training sessions were
delivered and over 10,000 members of the
public had direct face to face contact.
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• We were selected as the only pathfinder
site in the northern region to pilot
improved access to psychological therapies
(IAPT) for people with long term conditions
and medically unexplained symptoms.
As part of the first year of this pilot
we have trained nurses in hospitals
and GP practices.
In 2013/2014 we will be:
• Establishing a Check4Life delivery team
and a Quality Assurance programme across
County Durham.
• Expanding the Healthworks (Health Living
Centre) model through additional provision
at Roseby Road Wellbeing Centre in East
Durham.
• Launching a Healthy Lifestyle DVD
providing advice to support elective surgery
patients in maximising surgical outcomes.
• Piloting a training programme for
healthcare frontline staff to give brief
advice ensuring that every contact counts.
• Piloting a Prevention First pathway with
orthopaedic outpatients at Darlington
Memorial Hospital to support patients
identified with one or more lifestyle
risk factors.
• Training all the acute staff on the
withdrawal regime for dependant
alcohol patients.
• Evaluating the effectiveness of the high
intensity user community team in reducing
alcohol related admissions.
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• Continuing the IAPT pilot for people with
long term conditions and medically
unexplained symptoms into a second year
and contributing to the national
evaluation.
• Supporting local pharmacies to achieve
Healthy Living Pharmacy status.
Mental Health
Mental health disorders such as depression,
delirium and dementia are very common in
general hospitals. Untreated mental health
issues can lead to longer hospital admission
and poorer physical health overall in hospital
inpatients and increased health care costs.
A two year project has been commissioned to
significantly enhance and develop the acute
hospital liaison mental health service to all of
the acute and community hospitals in County
Durham and Darlington.
An effective liaison psychiatry service offers
the prospect of saving money as well as
improving health.
Service Model
The new investment has been used to merge
the current adult and MHSOP liaison teams
and to significantly expand the combined
capacity to services in the following areas:
• Emergency departments (UHND and DMH)
• People with Medically Unexplained Physical
Symptoms (MUPS)
• Medical wards at UHND, DMH
• All community hospitals within County
Durham and Darlington
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• Post Discharge Support in the community.
The team is now operational 7 days a
week 8am until 8pm (10pm for the self
harm service).
The new team delivers:
• Support to Acute and Community Hospital
staff to help them identify potential mental
health issues and to manage them
appropriately by developing their
knowledge and skills in mental health.
• Assessments and interventions that:
- reduce the length of stay and improve
discharge decision making of the
patients with mental health issues.
- divert people from admissions including
those attending ED with mental health
and substance misuse problems
• Interventions and support to increase the
number of people discharged to their own
home (or to the care home they were
admitted from) and actively facilitate this.
• Individual tailored action for the most
frequently admitted patients and high
intensity users of ED to reduce their future
attendances /admissions.
Project Benefits
Reduction in overall cost to the local health
economy ascribed to patients with mental
health symptoms accessing acute and
community hospitals.
Reduced length of in-patient stay at Acute
and Community hospitals
Reduction in “repeat” self harm
presentations to ED / Urgent Care Centres
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and subsequent admissions.
Increased detection and treatment
of depression, dementia and delirium
Increased proportion of patients returning
to their usual place of residence.
Safety Thermometer
The Safety Thermometer continues to be
rolled out across the Trust. Educational
sessions have been held and a new system
for capturing data introduced. Each month
on a set day, nursing staff from across the
organisation go to the clinical areas to assist
with data capture. This enhances the ability
to give real time feed back to staff on any
issues identified. It also means that once the
system is established we will be able to
capture data on all of the patients under our
care and measure for harm in the four key
areas: venous thromboembolism, pressure
ulcers, urinary catheter associated infections
and falls. The data capture will be rich and
significant and will give us in depth
information on any areas requiring
intervention and support.
NHS Quest
As part of the NHS Quest collaborative
we have:
• Contributed to member performance
dashboards for benchmarking purposes
such as mortality rates
• Gained support for our quality
improvement programmes through sharing
and critical analysis.
• Provided opportunities for individuals and
teams to attend thematic learning sets

124

• Circulated ‘best practice’ evidenced
methodologies
• Delivered and participated in webex
seminars
• Contributed to the evaluation of QUEST
and the identification of priorities moving
forward.
The four core elements agreed by NHS
QUEST members for 2013/2014 are:
1. Improvement programmes
• Breakthrough Collaborative
(Deteriorating patient 2013 & Dementia
2014) – we will be participating
• Clinical Communities; nutrition and
hydration, medication safety,& safe
handover (await confirmation regarding
participation)
• Peer site visits; the Trust is to host in June
2. Leadership networks
• Trust Board support
• Clarity on what we require from
membership
• Attendance at Leadership Congress
• Chief Executive attendance at a
minimum of one quarterly Steering
group meeting with Executive
representation at each.
3. Building capability
• Access to master classes, workshops
and virtual action learning set
4. Measurement
• Contribute to NHS QUEST dashboard
• Submit data for the improvement
programmes
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Caring for people with dementia
County Durham and Darlington NHS
Foundation Trust is committed to improving
care, services and outcomes for people with
dementia and their carers. We will do this
by working in partnership with our patients,
their families/carers and Health and Social
Care partners to adopt a whole health
economy approach to early diagnosis,
support to live well with dementia, promote
proactive care planning and provide end of
life care in a preferred place of choice.
The Trust is part of the Darlington Dementia
Collaborative and has continued to share
and spread the excellent work initiated from
this partnership. Hospital ward environments
for older people now have enhanced
way-finding and contrasting colour schemes
together with coloured plates and half
size water jugs to improve nutrition and
hydration. Environmental audits have
commenced using the Stirling University
Dementia Environmental Audit Tool to
identify quick wins and ongoing work which
can become established standards through
PEAT lifecycle work to ensure that the
Trust embraces dementia friendly principles.
We are active members of the North East
Dementia Task Group promoting and sharing
best practice and County Durham Strategic
Health Authority Dementia Group who are
working to create a shared vision for
dementia across County Durham.

• Changing the culture of the organisation
and other service users to one of
understanding and awareness of the
needs of people with dementia
• Releasing staff to undertake dementia
training
• Resourcing the improvements and
initiatives identified in the current
economic climate

Our challenges will include:• Ensuring that dementia remains a high
priority across acute and community
services
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Antenatal Theatre at University Hospital of North Durham
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ANNEX
Feedback from Durham and Darlington
Clinical Commissioning Groups
Our Reference

Durham Dales, Easington and Sedgefield
Clinical Commissioning Group

16.05.2013/GF/STM

16th May 2013
Dear All
Thank you for the opportunity to comment
on the quality account for County Durham
and Darlington NHS Foundation Trust (the
Trust) for 2012/3.
As new commissioners the Durham and
Darlington Clinical Commissioning Groups
meet on a regular basis with the Trust to
monitor, review and discuss quality issues.
We also conduct regular commissioner led
inspection visits into inpatient facilities to
allow an insight into the care being delivered
by observing speaking and engaging with
patients, carers and staff. Therefore the CCGs
feel that the document is an accurate
representation of the services provided during
2012/13 within the Trust.
The CCGs recognise the improvements
made by County Durham and Darlington
NHS Foundation Trust including the
improvements in access to services and
we welcome the efforts made by the trust
to engage stakeholders and service users
in the quality improvement programme.
It is disappointing to note that key areas that
were targeted last year of falls prevention
and discharge summaries were not met.
However, we acknowledge that some
progress has been made. We will be
reviewing these areas in detail via the
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regular quality review group meetings that
are held with the provider.
Clostridium difficile targets are
acknowledged to be difficult to achieve
and we need to undertake further joint
work in this area to ensure that there is a
robust multi-agency approach to this target
in primary and secondary care. In addition
the targets for nutrition were not met.
More detailed scrutiny and joint working
will take place next year between the CCGs
and the Trust.
We are pleased that County Durham and
Darlington NHS Foundation Trust is working
to address the issues of readmissions and
delays within the emergency departments
as these contribute significantly to a poor
patient experience. We would expect there
to be a focus of attention on
ambulance/hospital handover delays as well.
The CCGs will work with both County
Durham and Darlington NHS Foundation
Trust and North East Ambulance Service NHS
Foundation Trust on this matter.
The CCGs agree with the priorities outlined
in the document for the coming year with
the addition of ambulance handover delays
and are willing to work in partnership to
achieve the common goals of improving
access, experience and safety for all patients.
The CCGs note that the version we have
been given for comments still has a
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significant amount of gaps, where
confirmation of figures are awaited. We
reserve the right to amend our comments
should that prove necessary once the final
report is available.
For and on behalf of North Durham Clinical
Commissioning Group, Durham Dales,
Easington and Sedgefield Clinical

Commissioning Group and Darlington
Clinical Commissioning Group
Yours sincerely

Gillian Findley
Director of Nursing/Nurse Advisor

Mayor of Durham with Cook4Life team
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Feedback from
Healthwatch Darlington
These comments are on behalf of the LINk
Management Group and active members
of the ‘task and finish’ groups.
Darlington LINk have welcomed their active
involvement in the Quality Accounts this
year as in the past had struggled to give
meaningful input. This year the group
found the meetings with CDDFT informative,
knowledge driven and enjoyed the
opportunity to ask questions and get
updates on priorities throughout the year.
LINk members are happy that many of the
priorities for 2012-13 have been met. They
are reassured that where this has not been
possible, steps are in place to ensure
continuous improvement and that targets
are reached imminently. The group support
priorities set for 2013-14 and will ensure a
handover to Healthwatch Darlington for
review and partnership working in the
following years.
Concerns have been raised by LINk members
in regard to discharge figures. Targets set
around discharge summaries have not been
met and this is an issue which is repeatedly
brought to the attention of the LINk
organisation. It is an issue which has been
discussed within the patient and public
involvement groups for years and although
it does seem to be improving; still continues
to be a problem and presents issues to the
Trust and to the public. Darlington LINk are
pleased figures are improving but concerned
that the figures are still a fairly substantial
way from the targets set. We agree with
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the next steps set out and would encourage
increased robust activity to improve the
figures in particular regard to discharge
medications and discharge notification
letters to GP practices.
During the last two years the LINk had
work on their plan looking into hydration
and nutrition and are therefore keen to keep
an eye on this within the local Trusts and the
community. We are pleased that steps are
being taken to ensure adequate screening
is in place and that patients are regularly
monitored for risk of under nutrition and
hydration but would welcome further
information in some instances. The report
goes into significant detail around the
appointment of a food delivery contractor
and the procurement of the contract but
we would look to receive more information
regarding how staff are able to monitor
the ‘actual’ intake of food and drink, the
training of staff whom distribute the food
and the assessment of a patients
independent capacity.
In light of the recent move to a single site
operating hyperacute thrombolysis care for
stroke patients Darlington LINk were pleased
to see VTE on the priorities and keen
to continue to review and monitor the
stroke pathway in the next twelve months.
The LINk have completed some work around
stroke aftercare and hope to see further
improvements in the transfer of a patient
from acute care to the community. The LINk
has been happy with the figures presented by
the Trust in response to the move.
In light of recent high profile cases in
the press where patient safety has been
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compromised Darlington LINk would like
to support the work of the Trust in their plans
to encourage incident reporting and
welcome the Trust’s open and honest
attitude to internal and external feedback
mechanisms.

twelve months. The group will now pass all
of the information and learning over to
Healthwatch Darlington who look forward to
continuing the excellent professional
relationship and partnership working with
the Trust.

Thank you for involving Darlington LINk in
the stakeholder events and the quarterly
feedback sessions. Darlington LINk have
enjoyed the opportunity to work with County
Durham and Darlington Foundation Trust and
have particularly welcomed an active role
within the quality accounts over the last

Thank you for involving Darlington LINk in
the stakeholder events and the quarterly
feedback sessions.

Darlington

Cardiac Rehabilitation Team nominated Trust Volunteer, Jack Besford, to be an Olympic Torch Bearer
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Feedback from Darlington
Borough Council Health and
Partnerships Scrutiny Committee
County Durham
and Darlington
NHS Foundation Trust –
Draft Quality Account
2012/13
Members of the Health and Partnerships
Scrutiny Committee have considered the
draft Quality Accounts 2012/13 for County
Durham and Darlington NHS Foundation
Trust. Members of the Scrutiny Committee
committed to being involved, at an early
stage with the Foundation Trusts Quality
Accounts and therefore a Working Group
was established with members of Darlington
LINk to enable regular updates on
performance information from the
Foundation Trust to be received in a timely
manner and avoid duplication.
Members believe this has enabled them
to have a better understanding and more
detailed knowledge of performance to
evidence their commentary on this year’s
Quality Accounts. Members maintain that
this process has been successful and are
certain that it has also benefited that
Foundation Trust. Members wish to place on
record their thanks to the Associate Director
of Nursing (Patient Safety and Governance)
for attendance at the quarterly meetings.
In respect of the Quality Improvement
Priorities for 2012/13 Members have the
following comments to make:-
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Patient falls – Members were pleased with
the inclusion of this priority given the work
they undertook in respect of hip fractures
and falls during scrutiny of Darlington Health
Profile for 2011. However, Members are
concerned that the number has not reduced
and welcome the inclusion of this priority
for 2013/14 and the continuing monitoring.
We appreciate that falls awareness training
has been included in essential training for
Registered Nurses and the work that the
Trust has undertaken in respects of specific
areas that patients have fallen when in
Hospital. Members understand the difficult
issues with privacy and dignity when patients
require the toilet and that many want
independence and therefore steps have
been taken to enable this such as lowering
the toilet roll holder and changing the
flooring to assist in mitigating the risk of
falls. Members suggest that the Trust explore
the use of Assistive Technology and in
particular pressure pads to alert staff when
patients at risk of falling get out of bed.
Healthcare Associated Infections –
Members are pleased that the Trust has
achieved its goal in respect of MRSA post 48
hour bacteraemia but disappointed that the
Clostriduim difficile post 48 hour priority
was not achieved. Members acknowledge
that every effort is being taken to continue
to reduce the figures and that enhanced
staff training in relation to hand hygiene
for infection control is being carried out,
although, regularly monitoring and spot
checks would assist with this. Members
believe that collaborative working with all
NHS partners will ensure that all
improvement techniques are applied
consistently.
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Venous Thromboembolism – Members
welcome the continuing monitoring of this
priority and is inclusion in the priorities for
2013/14.
Discharge Summaries – Members are
concerned and disappointed that the Trust is
below achieving this target. Members would
encourage discharge summaries to be sent
electronically to set up fail safe systems to
enable monitoring of receipt to be
undertaken. Members would like assurance
that the next steps will be undertaken as four
months to make a 15% improvement is as
tough challenge. Members would welcome
clarification of how realistic this time scale is
and ask whether best practice from other
Trusts is being considered. Members would
also query whether discharge summaries
include follow up appointments with District
Nurses, wound change or whether someone
has died. Members have anecdotal evidence
where the current system hasn’t worked and
they would like to see some accountability.
Do the CCG’s have a role in monitoring
receiving letters and could this be a breach of
contract if the Trust is not achieving their
targets?
Patient Safety – Members accept that work
is being undertaken in respect of patient
safety and in light of the Francis Enquiry;
Members believe that all patient safety
incidents should be reported and staff should
be actively encouraged to do so. Members
are pleased that this is a high priority for the
Trust but would welcome clarification and
further information about the next steps
outlined. Members look forward to receiving
regular reports on how this is progressing.

it continues to be at the fore front of the
Trusts mind. Although, Members are
disappointed that there is little reference
to any feedback from patients accessing
community services and they would like
to see this included next year.
Nutrition and Hydration – Members are
disappointed that this priority has not been
achieved and unfortunately reflects the
anecdotal evidence all Members have heard.
Members suggest that the next steps need
to be more robust and would question what
actions are in place to achieve these targets.
The Quality Account appears to focus on
catering and quality of food rather than
whether patients are actually eating.
Members have the following queries that
they would welcome some clarification on;
are staff serving food monitored and
appropriately trained to give advice? Is the
amount of food consumed recorded or
monitored? Are people who require
assistance included within this priority?
Members have previously been encouraged
by the operation of the red tray scheme why
is this not highlighted as good practice within
this priority?
Members of the Adults and Housing Scrutiny
Committee have recently undertaken a piece
of work regarding nutrition in Care Homes
and have seen an improvement following
their visits; will improvements be made within
three months with his priority? If so, can
Members receive an update? Members are
aware that nutritional training is undertaken
by staff in Care Homes. Is meaningful
training undertaken by hospital staff?
Members acknowledged that the Trust has
a good reputation for high quality of food

Patient Experience – Members welcome
the inclusion of patient experience and hope
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provision at Darlington Memorial Hospital
and would encourage the Trust to procure
locally sourced ingredients, where possible.
Overall, Members are pleased this priority
will continue into 2013/14 and hope that it
will be achieved.
Members have recently scrutinised the Trusts
Clinical Strategy and therefore are reassured
and delighted that the priorities for End of
Life Care and Compassion and dignity for
patients have been achieved this year. In
particular Members welcome gathering of
patient stories and believe that they enhance
the statistics presented.
Complaints relating to attitude of staff
– Members note that there has been an
increase in the number of complaints being
reported. Members accept that complaints
are investigated which often results in
positive outcomes and changes in practices.
Members hope that complaints will remain
on the Trusts agenda even though it will not
feature as a quality priority for 2013/14.
Reduction in risk adjusted mortality –
Members have had a lengthy discussion on
this priority and are assured and pleased this
priority has been achieved.
Discharge planning for patients with
Chronic Obstructive Pulmonary Disease
(COPD) – Members of this Scrutiny
Committee have fairly recently undertaken
a piece of work exploring the COPD pathway
and feel assured that positive progress has
been made and are pleased this priority has
been achieved. Members hope that the work
of the Long Term Conditions Collaborative
will develop pathways of care and improve
integrated working.
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Specialist Respiratory Nurse using Health Call Hub
monitoring system

Compliance with stroke pathways –
Following the centralisation of the Hyper
Acute Stroke Unit at University Hospital North
Durham Members believe that centralising
the service has benefited the residents of
Darlington. Members are delighted that
this priority has been achieved and welcome
the continuing monitoring of this priority
and its inclusion in the priorities for 2013/14.
However, Members would question why
the target was set relatively low in the first
instance and hope it will be set higher for
2013/14. Members do still have some
concerns about inappropriate admissions to
Darlington Memorial Hospital instead of the
Hyper Acute Stroke Unit at Durham and the
delay in the subsequent transfer. Members
also have concerns about patients being
discharged from the Stroke Rehabilitation
Unit at Bishop Auckland General Hospital
into the community with the lack of
Community Occupational Therapists and
the seemingly disjointed service. Members
will undertake further scrutiny of this in
due course.
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Reduction in avoidable emergency
readmissions to hospital – Members are
disheartened that this priority has not been
achieved, but are glad that the Trust’s long
term aim of focussing attention on
emergency readmissions that may be
avoidable reduced to the national average
within the next two years. Members
appreciate that all the readmission avoidance
schemes need to be evaluated to assess the
effectiveness and are pleased that this priority
will be included for 2013/14. Members
believe that the next steps are robust and will
monitor progress closely. Members consider
that improving communications, partnership
working, pathways and integration of
services will assist in reduction of avoidable
admission to hospital. However, it was noted
that post discharge support is key to patients
not being readmitted to hospital and
together with improved access to discharge
summaries and community provision this
could be achieved.
Reduction of the length of time to assess
and treat patients in Accident and
Emergency Departments – Members are
pleased that the Trust are working towards
achieving this priority and are confident that
the co-location of Urgent Care Services
within Darlington Memorial Hospital will
assist in reducing all waiting times. Members
will continue to monitor this closely.
Members believe that communications and
education of the public needs to be improved
to ensure that people have adequate
information to enable them to make an
informed choice. The introduction of 111
has an impact on the levels of attendances
at Accident and Emergency Department
and Members hope that this will settle as
the service beds in. Members hope that the
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work of the CCG regarding access to Primary
Care will also impact in attendances at
Accident and Emergency Departments.
To increase patient satisfaction as
measured Patient Reported Outcome
Measures – Members welcome the collection
of patient data and information, and are
pleased that the Trust are encouraging patient
participation in all areas.
Quality Priorities for 2013/14
Members are pleased with the number of
Priorities being carried over form 2012/13
and particularly welcome the newly included
care of patients with dementia, pressure
ulcers, Do Not Attempt to Resuscitate (DNAR)
and development of a discharge guarantee
and the development of a Learning
Disabilities guarantee.
Conclusion
Overall, Members welcome the Quality
Accounts and are pleased with the Trusts
progress against the chosen priorities, in a
challenging year for all NHS organisations.
Moving forward, Members are particularly
interested in unscheduled care and how the
Trust intends to become a truly 24 hour,
seven day service in both Hospitals and the
community and are delighted with the Trusts
commitment to this and will watch with
interest how this will be achieved. Having
gained a detailed understanding of the
process of the Quality Accounts this year,
Members would like to receive six monthly
reports to monitor progress being made
against the priorities during 2013/14.
Councillor Wendy Newall
Chair, Health and Partnerships Scrutiny
Committee
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Feedback from Durham County
Council Adults Wellbeing and
Health Overview and Scrutiny
Committee

30 May 2013
Dear Sue,
County Durham and Darlington NHS
Foundation Trust Draft Quality Accounts
– Response from Durham County
Council’s Adults Wellbeing and Health
Overview and Scrutiny Committee
Following its meeting held on 15 April 2013,
Members of the Council’s Adults, Wellbeing
and Health Overview and Scrutiny
Committee have considered to the Trust’s
Draft Quality Accounts.
The Committee welcome the opportunity to
provide comment and attached is a response
to the Trust’s Draft Quality Accounts.
As Chairman of the Committee, I would like
thank yourself and colleagues from the Trust
for actively engaging with members of the
Committee to develop this year’s Quality
Accounts report.
Yours sincerely,
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Councillor Robin Todd,
Chair of the Adults, Wellbeing and Health
Overview and Scrutiny Committee,
Durham County Council
The Committee welcomes County Durham
and Darlington NHS Foundation Trust’s
Quality Accounts and the opportunity to
provide comment on it. This is the fourth year
the Committee has provided comment and
acknowledge progress by the Trust towards
delivery of their priority areas for 2012/13.
The Committee welcomes the priorities
linked to the improvement of the discharge
process for patients including closer liaison
between acute and community services,
the timeliness of discharge summaries
being completed and improved patient
experience post-discharge to reduce
avoidable re-admissions to hospital.
The Committee has engaged in the Trust’s
Review of Hyper Acute Stroke services and
supported the recommendation to centralise
all such services at UHND. The Committee
has received update reports which set out
the improvements that have been derived
from the implementation of these
recommendations. It is pleasing to note that
this issue continues to be a priority for the
Trust and that continued improvements in
performance and patient experience will be
sought in this respect.
The Committee would also note the Quality
Account priority to reduce the length of time
to assess and treat patients in Accident and
Emergency departments. In undertaking this
work, the Committee would seek assurances
that the Trust will work closely with the
North East Ambulance Service to improve
performance in respect of accessing A/E
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services and to reduce the incidence of
“ambulance stacking” outside A/E
Departments that has been subject to recent
adverse press coverage.
The Committee also notes the work that the
Trust has undertaken in reviewing its Clinical
Strategies and looks forward to continued
engagement and joint working on this issue
over the coming year.

To conclude, the Committee agree that
from the information received from the
Trust, the identified priorities for 2013/14
are a fair reflection of healthcare services
provided by the Trust and note the
progress made against the 2012/13 priorities.
In addition, the Committee request to receive
a six monthly progress report on delivery of
2013/14 targets.

Darcy Brown, Smoking Lead, Dr Neil Munro and Lee Mack, Associate Director of Health and Wellbeing
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Statement of Directors’
Responsibility in Respect
of the Quality Report
The directors are required under the Health
Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 as
amended 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, 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
2012/13
• 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 2012 to May 2013
- Papers relating to Quality reported to the
Board over the period April 2012 to May
2013
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- Feedback from the commissioners dated
16/05/2013
- Feedback from governors dated
17/01/2013, 12/04/2013, 07/05/2013
and 22/05/2013
- Feedback from Local Healthwatch
organisations dated 17/05/2013
- Feedback from Health and Partnerships
Scrutiny Committees dated 13/05/2013
and 23/05/2013
- The Trust’s complaints report published
under regulation 18 of the Local
Authority Social Services and NHS
Complaints Regulations 2009, dated
25/05/2012
- The (latest) national patient survey
April 2013
- The (latest) national staff survey
February 2013
- The Head of Internal Audit’s annual
opinion over the Trust’s control
environment dated 22/05/2013
- CQC quality and risk profiles dated
31/03/2013
• the Quality Report presents a balanced
picture of the NHS foundation trust’s
performance over the period covered;
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• 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, confirms to specified
data quality standards and prescribed
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.monitor-

nhsft.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 requirements in preparing the
Quality Report.
By Order of the Board:
Date …………………………………………
Chairman……………………………………
Date …………………………………………
Chief Executive ……………………………..

Trust’s Board of Directors and Executive Directors
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Independent Auditor’s
Assurance Report to the
Council of Governors of County
Durham and Darlington NHS
Foundation Trust on the Annual
Quality Report
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 County Durham and Darlington
NHS Foundation Trust’s Quality Report for
the year ended 31 March 2013 (the “Quality
Report”) and certain performance indicators
contained therein.
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 2013, to enable the Council
of Governors to demonstrate that is has
discharged its governance responsibilities
by commissioning an independent assurance
report in connection with the indicators.
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.
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Scope and subject matter
The indicators for the year ended 31 March
2013 subject to limited assurance consist of
the national priority indicators as mandated
by Monitor:
• Clostridium difficile
• 62 day cancer
We refer to these national priority indicators
collectively as the “indicators”.
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 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
that causes us to believe that:
• the Quality Report is not prepared in
all material respects in line with the criteria
set out in the NHS Foundation Trust
Annual Reporting Manual;
• the Quality Report is not consistent in all
material respects with the sources specified
below; and
• the indicators in the Quality Report
identified as having been the subject of
limited assurance in the Quality Report
are not reasonably stated in all material
respects in accordance with the NHS
Foundation Trust Annual Reporting Manual
and the six dimensions of data quality set
out in the Detailed Guidance for External
Assurance on Quality Reports.
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We read the Quality Report and consider
whether it addresses the content
requirements of the NHS Foundation Trust
Annual Reporting Manual, and consider the
implications for our report if we become
aware of any material omissions.

We consider the implications for our report
if we become aware of any apparent
misstatements or material inconsistencies
with those documents (collectively the
“documents”). Our responsibilities do not
extend to any other information.

We read the other information contained
in the Quality Report and consider whether
it is materially inconsistent with the specified
documents below:

We are in compliance with the applicable
independence and competency requirements
of the Institute of Chartered Accountants in
England and Wales (ICAEW) Code of Ethics.
Our team comprised assurance practitioners
and relevant subject matter experts.

• Board minutes for the period April 2012
to 29 May 2013;
• Papers relating to Quality reported to the
Board over the period April 2012 to 29
May 2013;
• Feedback from the Commissioners dated
May 2013;
• Feedback from local Healthwatch
organisations dated May 2013;
• The Trust’s complaints report published
under regulation 18 of the Local Authority
Social Services and NHS Complaints
Regulations 2009 dated May 2012;

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:
• Evaluating the design and implementation
of the key processes and controls for
managing and reporting the indicators.
• Making enquiries of management.

• The 2012-2013 national in-patient survey;

• Testing key management controls.

• The national staff survey dated February
2013;

• Limited testing, on a selective basis,
of the data used to calculate the indicator
back to supporting documentation.

• Care Quality Commission quality and risk
profiles dated 31 March 2013.
• The Head of Internal Audit’s annual
opinion over the Trust’s control
environment for the period April 2012
to March 2013.
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• Comparing the content requirements
of the NHS Foundation Trust Annual
Reporting Manual to the categories
reported in the Quality Report.
• Reading the documents.
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A limited assurance engagement is smaller
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
Non-financial performance information
is subject to more inherent limitations
than financial information, given the
characteristics of the subject matter and
the methods used for determining such
information.
The absence of a significant body of
established practice on which to draw allows
for the selection of different but acceptable
measurement techniques which can result
in materially different measurements and
can impact comparability. The precision of
different measurement techniques may also
vary. Furthermore, the nature and methods
used to determine such information, as well
as the measurement criteria and the precision
thereof, may change over time. It is
important to read the Quality Report in the
context of the criteria set out in the NHS
Foundation Trust Annual Reporting Manual.

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 2013:
• the Quality Report is not prepared in all
material respects in line with the criteria
set out in the NHS Foundation Trust
Annual Reporting Manual;
• the Quality Report is not consistent in all
material respects with the sources specified
in Appendix 2; and
• the indicators in the Quality Report subject
to limited assurance have not been
reasonably stated in all material respects in
accordance with the NHS Foundation Trust
Annual Reporting Manual.

Deloitte LLP
Chartered Accountants
Leeds
30 May 2013

In addition, the scope of our assurance work
has not included governance over quality or
non-mandated indicators which have been
determined locally by County Durham and
Darlington NHS Foundation Trust.
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Maternity Team at UHND win a “Maternity Unit Miracles Award” for outstanding work
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Service Developments
Against a background of uncertainty and
change in the commissioning landscape,
2012-13 was a year in which we worked
closely with commissioning partners to
consolidate and add definition to the
strategic priorities identified in 2011-12.
During 2012-13 we held major stakeholder
events with strong clinical and patient
representation for our four priority areas:
unscheduled care, integration and care
closer to home, women and children’s
services, and Centres of Excellence.
In partnership with commissioners we
developed Action Plans for each area,
and work has begun which will be carried
forward in the 2013-14 Operational Plans.
Key service and pathway developments
in 2012-13 include:

Unscheduled Care:
Due to growing demand this has been a
key area. Progress on some projects has
been constrained by the need for new
commissioners to review our plans but has
been made in the following areas:
• Increasing integration of Urgent Care
and A&E services at our two Acute sites.
In both Durham (UHND) and Darlington
(DMH), our Urgent Care services
overnight are now co-located with A&E
and staff are increasingly working across
boundaries. This brings increased
efficiency and ensures patients are
treated by the right professional.
• Increased Consultant staffing to improve
senior decision-making capacity at the
front-door.

142

• Introduction of a separate nurse-led
“see and treat” stream in A&E for
patients with minor complaints.
• Opening a pilot Medical Assessment Area
in UHND to which GPs can refer as an
alternative to an in-patient admission.
• Increased Discharge Management
staffing to ensure patients are discharged
in a timely manner to allow beds to be
freed-up for patients waiting in A&E.
• Introduction of a new electronic
records system for A&E, which we
plan to integrate with the Urgent
Care records system.
• In view of continuing high levels of
non-elective demand, we have reviewed
our bed model and opened up additional
Acute beds at both UHND and DMH.
This is an interim measure whilst demand
remains at the current high levels.
• A “front-of-house” Task Group has been
established to oversee the transformation
of “front-of-house” non-elective services.
This will link to the work already done
on the Poorly Child Pathway and to
new front-of-house arrangements for
paediatrics. Task Groups also exist for
Re-admissions and Discharges.

Admission and Re-admission
avoidance schemes:
• In 2012-13, we extended our main
re-admission avoidance scheme,
RAS, which provides pro-active
community-based support for patients
with complex discharge needs. Services
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available to patients through the scheme
include community nursing, therapies,
social care, night-sitting service or
residential care.
• To complement RAS, we allocated funds
to spot purchase nursing home places for
patients who no longer need Acute care
but are unable to return home.
• We commissioned a new post-discharge
support service for surgical patients
• We participated in the development of a
multi-agency Intermediate Care Strategy,
as part of which we evaluated the impact
of all our current admission/re-admission
avoidance schemes.

Other Medical Developments
• Rheumatology pathways: Trust
Consultants have been working with
Primary Care clinicians to develop
pathways which will allow GPs to take
over the follow-up care for more patients
• Diabetes pilots: Trust Consultants have
worked with GPs to move diabetes care
closer to home in three pilot areas. This
involves Consultant and specialist nurse
care being provided in Practices.
• Any Qualified Provider Tenders: the
Trust has successfully become a Qualified
provider for the following services:
- Anti-coagulation
- Community Dermatology
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Other Community and
Public health developments
• Tele-health: we have worked with
a private sector provider to develop a
number of products, supported by new
clinical protocols and pathways. These
will allow remote monitoring of a range
of conditions and are more cost effective
and flexible for patients than current
technology. Conditions include: INR
monitoring, Under-nutrition, Bariatric
Coaching, Pre-eclampsia & Surgical
Outcome Tracker. We are undertaking
preliminary testing, but assuming
appropriate funding, we aim to increase
the number of patients piloting the use
of Tele-health products in 2013-14.
• District Nursing: we have agreed
with commissioners a new Service
Specification for district nurses so
that GPs and patients can have clear
and consistent expectations of our
District Nurses.
• The Better Health at Work Awards:
Our team of health improvement
specialists provide health checks such
as blood pressure and cholesterol levels,
seasonal flu vaccinations, physiotherapy
and specialist advice to workplaces in
County Durham and Darlington.
• No Smoking campaign. To mark the
sixth anniversary of our Smoke-free
policy we have officially unveiled our
high profile “Fresher, Cleaner, Healthier,
Greener” signage on lamp-posts, walls,
floors and windows across each hospital
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site. The campaign is backed by Fresh,
the region’s tobacco control programme.
• Care Home Nursing Support Service:
the Trust won a contract to provide
nursing support into Care Homes in parts
of County Durham in order to reduce the
risk of unnecessary hospital admissions.
• Stop Smoking Service – South of Tyne
and Wear: the Trust won a contract to
co-ordinate and provide stop smoking
brief interventions, training for stop
smoking advisors and mentoring support.
• East and South Durham
Physiotherapy: the Trust won a tender
to provide physiotherapy to employees
of Durham County Council.

Surgical Developments
• Vascular Surgery: Following the
successful move of hyper-acute Stroke
services to UHND, in partnership with
the Queen Elizabeth Hospital in
Gateshead, we centralised major vascular
surgery for Gateshead, Durham and
Darlington residents at UHND.
• Mammography: a new state-of-the-art
mammography system at UHND provides
3D digital images and tomosynthesis to
significantly improve the early detection
of breast cancer.
• Specialist eye tests for babies.
The Friends of Darlington Hospital
donated a ‘retcam shuttle’ machine
to the special care baby unit at DMH.
The retcam is designed to take digital
images of the retina in newborns.
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It provides a less stressful examination
for the baby and is much more accurate
and sophisticated than previous manual
investigations.

Infrastructure Developments
We are making significant investment in
our IT infrastructure to support clinical care.
These include:
• ECDM: Our most significant investment
is the commissioning of an electronic
records system which will replace our
current paper-based records.
Implementation commenced in 2012-13
and will be completed in 2013-14.
• Clinical Portal: this will support the
delivery of integrated patient records
across Community and Secondary Care.
• CRAB benchmarking tool: we
commissioned an electronic
benchmarking tool to compare our
surgical outcomes using international
benchmarks.
• Electronic Patient Letters: this service
will improve our ability to track delivery
of patient letters, and reduce DNAs,
at a lower cost than the previous service.
• Mobile working pilot: this scheme
allows community nurses to record the
results of their home visits at the patient’s
house or in the car. The pilot is being
evaluated but indications are that it
results in significant benefits, including
less time spent travelling to and from the
office and more records being created in
real time.
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Research and Development
The Trust provides an excellent environment
for individuals wishing to develop a research
portfolio and this is evidenced by the high
level of achievement in research over the
last 5 years. The Trust has consistently been
one of the highest recruiting trusts in the
Northeast to NIHR portfolio studies and last
year (2012-13) over 2,700 patients were
recruited. Research is now being undertaken
in 26 specialties across the Trust, and
clinicians have been successful at securing
NIHR research funding (£650k NIHR funding
secured in the last three years). These
achievements have been generated within
a highly supported research environment.
The R&D Directors, managers and office staff
provide hands-on support for new clinicians
with a research interest and a research
promoter post has been created to invest
time with individuals helping them navigate
the bureaucracy of research. There is a
highly-motivated team of research nurses
who work flexibly to support research-active
consultants, and a dedicated Clinical Trials
Unit has been commissioned and will be in
use by Autumn 2013.

Impact of research
on patient care

The R&D department provides funding for
researchers in various forms: Research
Fellowships (for those applying for NIHR
funding); Springboard grants (to support inhouse research; and Firelighter Awards (for
new clinicians wishing to recruit to NIHR
portfolio studies). We have strong links with
Durham University and have statistical
support available. In recent years a number
of our clinicians have received honorary
academic titles.

Research studies initiated by clinicians within
our Trust are now being conducted at other
NHS Trusts in England, thereby helping to
improve outcomes in the wider population.
Studies include the use of better imaging to
reduce the number of operations in patients
with breast cancer, a novel therapy for very
severe and refractory constipation, and a new
way of treating patients with narrowing of
the gullet.

with you

all the way

High quality research studies are vital
in developing medical knowledge and
improving guidelines of care, making
healthcare more efficient and effective and
make a significant contribution to the patient
experience. Indeed, patient’s involved in high
quality research studies (those on the UKCRN
Portfolio) have been shown to benefit directly
from these studies, both in terms of medical
outcomes and overall satisfaction with care.
The Trust has recruited over 2,500 patients
to these studies in 2012-2013.
A culture of research within the organisation
is steadily increasing, and this has several
benefits. NHS Trusts that have a high level
of research activity have been shown to have
lower waiting times and better patient
outcomes. Staff involved in research activity
have been shown to be more flexible in their
approach, and to have a more questioning
attitude, leading to more effective work
relationships and innovative approaches to
clinical problems.
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R&D Strategy

Research Activity

We started 2012 in a strong position having
seen several years of strong growth. We had
developed a strategy for continuing that
growth – the road map for growth – which
had been approved by the Trust Board along
with approval for increased levels of funding
for the R&D team.

We are on track to achieving our 2011-2014
strategic goals of increasing our research
activity through new studies and commercial
research, increasing the number of patients
participating in research, and improving our
R&D Trust Approval times. To assist us in
achieving our goals we have worked in
collaboration with the County Durham &
Tees Valley Comprehensive Local Research
Network (CDTV CLRN) and our colleagues
in other NHS organisations within the
County Durham and Tees Valley and
Newcastle Tyne & Wear locality.

Our strategy was based around two core
objectives; to increase activity in commercial
research; and to increase NIHR grant holding.
These core objectives were supported by
processes of active facilitation and strong
partnerships.
The priority in the first half of 2012 was to
consolidate the infrastructure and processes
to support these plans and much was
achieved including:

New Studies – during the year we have
approved 60 new studies, an increase on the
previous year of 16%. Forty five studies were
processed through the NIHR Portfolio CSP
Module and 15 were processed via the
Research Review Board.

• Appointing to new posts on the R&D team.
• Redrafting the terms of reference for the
R&D committee, R&D team meetings and
Research Review Board.
• Working on CSP processes to reduce
approval times.
• Re-drafting or producing from scratch all
necessary SOPs.
• Developing our study start up procedures.
• Developing in common our Finance
Assistant and Finance Department more
robust finance procedures.

Commercial Studies – Twelve commercially
sponsored research studies were approved in
2012-2013, an increase of 33% on the
previous year. Seven of the 12 studies are on
the NIHR Portfolio. We now have 21
commercial clinical studies open to
recruitment.
Research and Development (R&D)
Recruitment – We have recruited 2735
patients into NIHR Portfolio studies. Table
One depicts our monthly recruitment figures,
Comparing the baseline for recruitment
from 2011-12
, our expected target
in 2012-13
and our actual target
in 2012-2013

• Overcoming blocks, for example difficulties
experienced with information governance.
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Table One.
Table Two graphically displays overall Research and Development (R&D) recruitment, from base
line recruited patients in 2011-12, target for R&D recruitment in 2012-13 and actual recruitment
in 2012-2013.
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Table Two.
The research nurses and principal investigators across the Trust have worked exceptionally hard to
achieve such a high number of recruited patients and the top 5 recruiting studies are depicted in
Table Three.

Table Three.
Acronym

Study Title

Total

ELONS

Evaluating longer term outcomes of NHS Stop Smoking services

597

SYMPTOM

Factors influencing patient appraisal of symptoms and associations with cancer diagnosis

472

SIPs Junior

Developing and evaluating interventions for adolescent alcohol use disorders presenting

363

through emergency departments
MISO BC

Multidetector Computed Tomography to Improve Surgical Outcomes in Breast Cancer

92

(MISO-BC) A Randomised Controlled Trial.
REVEAL

Evaluation of the effects of anacetrapib through lipid-modification. Randomised

91

placebo-controlled trial among people with established cardiovascular disease
DISCARD 2
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Detect Inspect Characterise Resect and Discard 2 – GI endoscopy

91
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Trust Approval Times – We have continued
to improve on our R&D Trust Approval time.
Essentially, this is the median number of
days taken to conduct local research
governance checks and issue NHS Permission.
The maximum number of days set by the
NIHR is 30, in 2011-12 we achieved a median
of 24 days to Approval, and in 2012-13 we
have achieved a median of 15 days. The R&D
Office have worked exceptionally hard to
achieve such a goal.

Research Promoter
One of the key developments of 2011/2012
was the acquisition of a research promoter
who was most successful at developing new
areas of research. Unfortunately she left her
post in February 2012 and it has taken nearly
11 months to replace her. However we have
now a new research promoter in post and
she is already making great progress in
developing new areas of research and finding
new studies for established teams. New
research teams being developed include
Diabetes at Darlington Memorial, also
Anaesthetics and Critical Care, Accident
and Emergency, Paediatrics and Respiratory.

Funding and Grants
Comprehensive Local Research Network
(CLRN) Funding – we continue to work
closely with our CLRN colleagues to
strengthen our performance in Research
Management and Governance and in
increasing our NIHR Portfolio Commercial
and non-Commercial studies. The CLRN
continue to provide service support for
Pharmacy, Radiology and Pathology, and
support for research teams.
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Research Fellowship Awards – The Trust
Research Fellowship Award, used to facilitate
individuals to apply for NIHR grant funding,
comprises funding for 1 session per week for
one year, to provide the individual with time
to complete the arduous task of external
grant application. The grant applications
are made in collaboration with The Research
Design Service at Durham University.
We have received one Research for Patient
Benefit (RfPB) Grant this year and have two
clinicians currently working on grant
applications for 2013-2014 submission.
Springboard Grants – We have had two
successful individuals take up our
Springboard Grant Award (up to £8,000),
to facilitate their own in-house research.
Programmes of work include, exploring
clinician’s experiences and approaches to
functional illness, Vitamin D and Vitamin D
binding Proteins. Both studies have recently
completed and we are awaiting the final
report from each study.
Firelighter Awards – The Firelighter Awards
were introduced in late 2012 as a mechanism
to support new researchers wanting to recruit
to NIHR portfolio studies but who were
unable to secure adequate CLRN funding.
We have supported a number of researchers
since the introduction of the award.

Research Management
and Governance
The R&D Office Team continues to robustly
manage the research governance and NHS
permission process. The NIHR Operational
Governance process for granting permission
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to Portfolio studies has been adopted for
use with non-portfolio studies which are
reviewed by the Research Review Board.
We have successfully liaised with our CLRN
colleagues and local Trust R&D and
Information Governance Departments to
enhance our management of data security
and protection. We have designed and
agreed to use the same Caldicott Approval
Form across our network, and we have
agreed a process for accepting the Caldicott
Approval issued from other North–East NHS
Organisations when we process new studies
in our organisation. This approach has
considerably improved the time taken to
approve research studies in our organisation.
We strive to ensure that the R&D team
strengthen their knowledge and skills in
areas of research management and research
governance. To achieve this goal team
members utilise the NIHR Learning
Management System to develop skills
in areas such as Good Clinical Practice,
Human Tissue Act, Data Protection, Consent,
Contracts, Insurance and Indemnity. Team
members regularly attend study sessions on
the Integrated Research Application System,
in order that they can provide support to
clinicians and research nurses who have to
use the system to submit R&D applications.

Landmark Events
There have been three landmark events
during the summer of last year:
1. The approval of the Clinical Research Unit;
2. Very successful R&D conference;
3. A productive R&D team away day.
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The proposal for a purpose built clinical
Research Unit was put to the executive group
in April last year and approved by the Board
in June. The unit will take up a ward size
area of Darlington Memorial hospital and
will include space for R&D nurse teams, R&D
office staff three outpatient rooms, a bedded
unit, as well as meeting room and storage
and utility areas. The unit will serve to
provide space for research activity, will bring
R&D clinical teams and office staff together
thereby improving process and
communication and will also be of value
in promoting the Trust to commercial
partners. Plans for the Clinical Research
Unit are on target with expected opening
in September 2013.
The R&D conference showcased our strong
performance and clear strategy. It was
extremely well attended by both Trust
staff and individuals from other external
organisations. A key speaker from GSK gave
a talk on developing commercial research in
the UK, research awards were given out to
celebrate high achievement.
In August we had a team away day which
was a great success with a lot of new ideas,
particularly for ways of encouraging new
growth and promote the work we do.
One of the things that came out of that
was a mechanism to support new researchers
wanting to recruit to NIHR portfolio
studies. This led to the setup of the
Firelighter awards.
Our performance overall this year has been
exceptional and we have met our key
objectives and targets on recruitment and
approval times. Our accrual target of 1780
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has been considerably surpassed; as can be
seen above we achieved 2735 accruals. For
commercial trials we had four opened two
years ago, sixteen opened last year and 21
open this year.

Looking Forward
Looking ahead, our plans for 2013-2014
will include the following:
• To see through the refurbishment and
opening of the CRU
• To develop the research nurse team in
terms of critical mass but also to develop
working processes and organisation of
the teams.
• We are keen to see one or two more
individuals for meeting proposals for NIHR
grants and we have some promising
proposals in the pipeline.

• We wish to work more closely with
the Care Groups to develop joint working
with them.
• We wish to promote our work and
achievements to both industry and
the public but also within the Trust.
• We wish to have more public engagement
and feedback.
• We aim to further develop our governance
process so we are fully MHRA compliant.
• Most of all, we wish to continue the
tremendous growth of research activity
encouraging more teams to do more
trials, and recruit more patients, and to
do this safely and well. In this way we
aim to embed a research culture into
the organisation.

Antenatal Reception at University Hospital of North Durham
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Our People and Community Involvement
Workforce
One of the Trust’s 4 touchstones is
“Best Employer” and the Organisation
Development Programme, agreed by the
Trust Board in 2011, has been a key enabler
during 2012/13 in helping us involve our staff
in decisions which affect them. We know
that staff morale and engagement influence
the care given to patients, their families and
other service users. We have also focused
on developing our clinical leaders and care
group management.
In the past year we have concentrated our
efforts on engaging with staff at service level.
The senior team has responded to feedback
from staff by being more visible and
accessible and this has been welcomed by
staff as reflected in the results of the 2012
staff survey.
The Great Line Management (GLM)
programme has focused on enabling staff
at every level to participate in improving
the quality of services they offer to patients,
encouraging managers to coach staff to high
levels of performance and ensuring every
member of staff has clear objectives for their
work. We aim to develop a climate in which
staff can give their best, each and every day,
and therefore enhance services to patients.
Stage 2 of GLM will be rolled out in 2013.
Our focussed approach to Great Line
Management is paying dividends. In 2013,
we saw achievement of the essential training
target of 95% compliance for the first time
in the Trust’s history, achievement of the
national Information Governance training
target, around 50,000 in house training
opportunities being taken up by our staff,
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improvements in the management of
absence, poor performance and behaviour
and a marked increase in the uptake of
coaching and mentoring by leaders who
want to reflect and improve upon their
approach to effectively managing staff.
We also had a great year for staff being
rewarded for their efforts, with more than
50% of the North East NHS Heroes being
employees of the Trust; a number of staff
and individuals winning or being runners
up in national recognition schemes and we
experienced a bumper year for individuals
and teams being nominated for a Trust
award at our annual awards ceremony last
November. These are only a few examples
of measures which demonstrate our
commitment to ensuring staff have the
requisite skills and knowledge to do their job
safely and well, to reward and acknowledge
the dedication and many varied contributions
of our impressive staff.
We will further develop how we reward
and recognise the achievements of staff as
we strive to be a best employer and provider
of choice for our local population.
We have continued to work closely with
Staff Side colleagues to deliver the Trust’s
priorities. Our Staff Side partners have met
regularly with management representatives,
in a joint forum, to ensure that employment
policy practice and delivery of service
transformation, which inevitably impacts
on the workforce, are well managed.
This established joint process has served us
well when managing organisational change
and we will continue to take the same
partnership approach in the coming year.
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New governance arrangements have seen
the establishment of the Planning and
Workforce Committee, a subcommittee of
the Board underpinned by the HR and OD
Group, which enjoys representation from
all stakeholder groups in the organisation,
including staff side. This group steers the
development of HR&OD policy and ensures
these enable Trust priorities to be delivered
and enable the implementation of
improvements which enhance the experience
of staff working in the organisation.
Furthermore, we have continued to work
with external stakeholders to optimise
opportunities for workforce development
within the Trust and across the wider North
East healthcare system, including the
provision of high quality training and
education to nursing, midwifery, allied health
professional, scientific and medical trainees.
Key stakeholders include the Northern
Deanery and the newly established Health
Education North East. These are important
relationships for us as they open up important
avenues to train, develop and educate our
staff and, importantly, they are an excellent
aide to recruitment and retention.

Equality & Diversity
Equality, Diversity and Human Rights
Annual Report 2012 - 2013
Equality and Diversity is at the heart of good
employment practice and patient experience.
The Trust has been focusing its efforts on
building awareness of Equality, Diversity
and Human Rights issues for managing
staff working in the Trust (good employment
practice) and for our patients and service
users in terms of how they access and make
best use of the services we offer and provide
for them.
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Equality & Diversity
Workforce Development
To ensure all staff are competent and aware
of their responsibilities, equality, diversity and
human rights training was delivered to all
new employees at Corporate Induction and
an e-learning package has been used to
address the three yearly essential training
requirements of our staff. The results of the
2012 NHS National Staff Survey show that
we have had a statistically significant increase
in the score for staff receiving Equality and
Diversity training in the last 12 months.
Governance of equality, diversity and human
rights training compliance is reported to
Heads of Service on a quarterly basis to assist
managers in ensuring staff are being updated
on their skills and knowledge.
As the Trust attracts an increasingly
diverse range of employees and trainees
from overseas, additional one on one
language support is now available to
support people having difficulty via a
Learning and Organisation Development
Officer who is qualified in English as a Foreign
Language (EFL) and support is tailored to
meet the individual’s needs.
As part of the ongoing work to meet our
Equality Objectives which included improving
the patient experience for our local deaf
community, 30 members of staff have been
supported to attend a British Sign Language
(in a healthcare setting) level 1 qualification
and this programme was delivered on Trust
premises. A further 95 members of staff
have expressed interest in this qualification,
therefore, subject to funding, future courses
will be planned to commence in 2013.

153

People who have combined hearing and
sight loss (Deafblind) can have specific and
unique issues and often experience barriers
in a more profound way when accessing
healthcare services or receiving assistance in
the home setting. In May 2012, we worked
closely with Deafblind UK to deliver a series
of short awareness sessions for staff on
the front line to improve access and the
experience of this group of people by
promoting understanding and tactics
for communication and support.
The Trust celebrated interfaith week in
November 2012 by holding two events
on faith perspectives at the end of life. This
theme centred around the timely publication
of a local report promoting a charter for a
“good death”. With involvement from the
Trust’s internal Chaplaincy service this event
gave staff the opportunity to discuss issues
with the author of the report and local
community faith representatives.
The Trust remains a Stonewall Diversity
Champion and in 2012 entered the annual
Stonewall Workplace Equality Index (WEI)
for the third year running. The WEI helps
the Trust to benchmark our workforce
practices against other organisations
nationally regarding how good an employer
we are for the lesbian, gay and bisexual
workforce. This year the Trust ranked 126
out of 367 organisations that took part.
Although we have not yet reached the
Stonewall top 100, this is a significant
improvement from last year. A number
of initiates in 12/13 contributed to this
improved position including the official
launch of our Lesbian, Gay, Bisexual and
Transgender (LGB&T) staff action/network
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group to drive improvements forward for
LGB&T staff and patients and give LGBT
staff a forum to discuss issues with other
LGBT members of staff. To support the
development and promotion of the network
a dedicated intranet page has also been
developed to share information and news
on work ongoing within the Trust and also
provide a portal for LGBT related publication
and information. To compliment this work
the network group members have been
running a series of LGBT awareness raising
sessions to break down barriers, and
challenge unconscious bias.
Following last year’s successful launch of
the behaviours campaign focusing on Dignity
at Work the Trust has embedded a rolling
programme of bullying/behaviour workshops
throughout the organisation complimented
by a number of bespoke programmes for
specific service areas. This programme has
been used to empower staff to challenge the
behaviour of others at the source rather than
reverting as a first response to formalised
policies and processes to resolve issues.
Although the wording of the staff survey
question surrounding this area changed for
the 2012 survey making the results not
directly comparable, what can be seen is a
clear improvement of our ranking against
other acute trusts. In 2010 we scored worse
than average, 2011 average and in 2012
better than average.
The promotion of the Staff Support Officer
role to staff during 2012-13 has improved
the awareness of the range of options for
support, information and advice available
to staff who are experiencing difficulties
with the behaviour of others. An attractive
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information leaflet summarising the role and
providing contact details has been key to
communicating this information at induction,
bullying workshops and events linked to
improving staff health and wellbeing.
Improving staff mental wellbeing has been a
focus of work during 2012-13. Led by the
Model Employer Group departments scoring
worse than the national average (in the NHS
staff survey) for staff experiencing work
related stress were asked to complete stress
risk assessments linked to the HSE
management standards and produce an
action plan based on the results. The 2012
NHS staff survey has revealed that scores in
this area have further deteriorated therefore
work will be stepped up in 2013-14 to make
improvements in this area.
Equality and Diversity with Service Users
The Trust is proud to be recognised by
Stonewall for the achievement of 10th
position in their inaugural Healthcare Equality
Index (HEI) this year as a top performing gay
friendly healthcare organisation. The HEI is
a new tool for health providers to benchmark
and track their progress on equality for
their lesbian, gay and bisexual patients
and communities. To achieve this fantastic
outcome the Trust was assessed against
criteria including policy and practice,
engagement and communication, health
promotion and staff training.
The sexual health team have been
instrumental in furthering improvements
for the local lesbian, gay, bisexual and
transgender population around Durham and
Darlington. Being active in joint working with
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County Durham Police on tackling hate
crime and the safe spaces project, they have
also been proactive in delivering workshops
with school children on homophobic bullying.
The team have supported a number of
consultation events considering ways to
improve services for the community and as
a direct result of the feedback a LGBT clinic
has been set up to provide specialist sexual
health advice and also informal support
once a week.
During the period the Trust has worked
with the local gypsy and travelling
community and a representative from
DISC (Developing Initiative Supporting
Communities charity) to develop a pack
of resources to support people who have
difficulty reading to help them to understand
medication instruction when being
discharged from hospital.
A leaflet providing advice and information on
equality monitoring data has been produced
with consultation from the local LINks (now
Healthwatch). This leaflet dispels myths and
provides information to both staff and service
users on why we need to collect the data and
what we use the information for.
Darlington Deaf community have continued
to work with the Trust to improve services
for people who use interpretation services.
Following the implementation of a reviewed
booking process the Trust has successfully
improved the patient experience for this
group and informal feedback suggest this
has had an impact by reducing their DNA
rate by providing assurances to patients
prior to their appointments that appropriate
communication support will be present.
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Consultations have begun at Darlington
Memorial Hospital to refurbish the outpatient
department to create a dementia friendly
environment. This work builds on staff
education programmes we have run on
dementia and the changes made to facilities
on wards throughout the Trust.
Work with members of the Bangladeshi
community has continued in 2012-13.
The aim of the work being to improve health
and wellbeing by breaking down some of
the structural barriers to accessing services
and activities, and to build on the existing
community cohesion of the Bangladeshi
community by strengthening it to improve
communication and reduce isolation.
Supported by the Trust, three Bangladeshi
women successfully completed the RSPH
Level 2 Understanding Health Improvement
qualification and have gone on to register to
be volunteer Community Health Champions
for the Health Trainer Service. This is a pilot
of the community health champion model
focusing on an asset based approach
whereby the volunteers will focus solely on
the Bangladeshi community; enabling the
Health Improvement Service to deliver key
messages to a community we might not
otherwise easily engage with.
To assist patients to communicate with staff
when they need additional help or support,
the NHS Help Card now features in our
customer care training. The card remains
a popular assistance aide with service users
and staff continue to promote the benefits
across all services including using it during
home visits.
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A pilot programme has been developed
to increase the physical activity levels of
pregnant and post-natal women. The
programme, being piloted in Chester-leStreet, has developed a range of physical
activity opportunities for the target group
to participate with their babies. In addition
a walking programme has been developed
for pregnant women to undertake
independently. The pilot is due to finish
in April 2013, however, the success of the
programme has led to it being continued
and expanded.
The Trust has worked with 97 pupils from
Glendene School in East Durham on a new
initiative: the Fit Club – Disability programme
which targets children and young people
with learning and physical disabilities. It aims
to increase the physical activity levels and
confidence of this underrepresented group
through weekly physical activity sessions.
Feedback from the school has shown
significant improvements to the behaviour
and performance of the pupils attending
the programme.
The 2012 Dignity Action day was an
opportunity for the Trust to gain insight into
what service users and staff understood by
the word ‘dignity’. Following the collation
of the feedback a focus group was also held
with children and young people to gain their
views and develop comment cards: one for
children, one for young people as outpatients, and one for young people in
hospital. As a result of the feedback received
the Trust’s Dignity and Respect Policy was
reviewed and more accurately reflects the
expectations of staff and service users and
also incorporates the different needs of
children and young people.
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Equality and Diversity Policy
and Practice
A number of equality related policies have
been updated and reviewed during the
period 2012-13. These include:
• Equality, Diversity and Human Rights Policy,
• Disability Policy, Religious Observance
Policy,
• Dignity at Work Policy and the Privacy,
• Dignity and Respect Policy,
• Learning Disability Policy.
In addition, the HR Policy forum has been
reinvigorated and a number of new members
representing a number of equality protected
characteristics have been recruited to pass
comment and make recommendations of
HR policy content.

The Trust has worked with Tees Esk and
Wear Valley Mental Health Trust on
promoting good equality practice beyond
our organisations by reviewing and updating
the questions we ask of providers of product
and services to the Trust as part of the
procurement process. This provides
assurance that the organisations the Trust
is doing business with have committed to
following good equality and diversity practice
and assisting us in meeting our public sector
equality duties.
For more detailed information on equality
diversity and human rights within County
Durham and Darlington NHS Foundation
Trust please refer to the Equality, Diversity
and Human Rights Annual Report 2012-2013
which is available to download from the
Trust’s webpage.

Trust leads on installing electric car charging points at Darlington Memorial Hospital car park
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Workforce Equality Profile
Age

<20
21-30
31-40
41-50
51-65
65+

Staff %
2009/10

Staff %
2010/11

Staff %
2011/12

Staff %
2012/13

NHS Staff
Survey
Census
(51% return)

0.42%
14.04%
22.18%
33.32%
29.24%
0.80%

0.18%
13.31%
22.27%
33.06%
30.47%
0.72%

0.17%
12.92%
23.03%
32.63%
30.38%
0.87%

0.12%
12.31%
21.46%
31.45%
33.7%
0.95%

0%
10%
16%
26%
42%
6%

86.94%
0.45%
1.04%

87.52%
0.44%
0.99%

88.41%
0.48%
1.05%

88.33%
0.57%
1.14%

95%
0%
1%

0.02%
0.02%
0
0.00%
0.02%
0.02%
1.57%
0.04%
0.04%
0.05%
0.07%

0.02%
0.02%
0.02%
0.00%
0.06%
0.02%
1.57%
0.04%
0.04%
0.06%
0.15%

0.03%
0.01%
0.00%
0.02%
0.05%
0.09%
1.73%
0.03%
0.02%
0.13%
0.13%

0.1%
0.01%
0.01%
0.03%
0.05%
0.1%
1.96%
0.02%
0.01%
0.11%
0.16%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0.20%
2.49%
0.48%
0.04%
0.63%

0.29%
2.58%
0.44%
0.11%
0.61%

0.31%
2.14%
0.33%
0.09%
0.57%

0.03%
2.29%
0.38%
0.09%
0.58%

0%
1%
0%
0%
1%

0
3.64%
0.05%
0.29%
0.07%

0.18%
4.21%
0.02%
0.40%
0.07%

0.14%
3.27%
0.06%
0.53%
0.05%

0.16%
3.51%
0.06%
0.46%
0.05%

0%
1%
0%
0%
0%

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

0.04%
0.02%
0.47%
0.18%
0.48%
0.02%
0.68%
6.54%

0.02%
0.02%
0.53%
0.28%
0.48%
0.02%
0.78%
5.41%

0.02%
0.02%
0.68%
0.30%
0.37%
0.03%
0.70%
5.29%

0.03%
0.02%
0.63%
0.30%
0.45%
0.03%
0.78%
4.49%

0%
0%
0%
0%
0%
0%
0%
0%

18.68%
81.32%
0%

17.74%
82.26%
0%

15.94%
84.06%
0%

16.38%
83.62%
0%

16%
84%

1.22%
0%
0%

1.18%
3.61%
95.22%

1.76%
29.39%
68.85%

2%
35.44%
62.56%

20%
80%
0%

-

0%
1.44%
0.04%
10.97%
0.02%
1.03%
0.04%
0.02%
1.71%
0.00%
84.74%

0%
3.12%
0.15%
29.83%
0.20%
7.68%
0.19%
0.01%
2.83%
0.02%
55.98%

0%
4.23%
0.17%
34.95%
0.49%
7.74%
0.42%
0.01%
3.97%
0.05%
47.98%

24%
0%
0%
69%
1%
4%
1%
0%
0%
0%
0%

-

0.04%
0.09%
14.56%
0.55%
0.02%
84.74%
-

0.08%
0.16%
36.07%
7.63%
0.08%
55.98%
-

0.14%
0.30%
44.06%
7.35%
0.12%
48.04%
-

0.19%
0.38%
94%
4%
0.27%
0%
0.38%

Gender
Male
Female
Transgender
Disability
Yes
No
Not Stated
Religion or Belief
No Religion
Atheism
Buddhism
Christianity
Hinduism
Prefer not to say
Islam
Judaism
Other
Sikhism
Not Stated
Sexual Orientation
Bisexual
Gay
Heterosexual
Prefer not to say
Lesbian
Not Stated
Other
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Staff Survey 2012

of shift is as expected as we anticipate that
the required organisation and cultural change
will take a few years to become established
and embedded but the indications are that
the Organisation Development work
programme and associated work streams in
the late part of 2011, early part of 2012 are
having the desired positive impact.

The results of the NHS wide annual staff
survey were published in March 13 and show
that the Trust is making progress in many of
the areas that really matter to our staff.
The 2012 NHS Staff Survey results show a
generally positive, albeit incremental, shift in
key indicators by which we can measure staff
engagement and involvement. The degree
Summary of Performance
2011

Response rate

2012

Trust

National
Average
comparison

Trust

National
Average
comparison

46%

Below average

52%

Above
average

Improvement/
Deterioration

Improvement
of 6%

The improvement in response rate for the Trust is a key indicator that staff are feeling more
engaged and confident that the Trust values the efforts and engagement of staff across the
organisation.

Staff Award Winners, UHND’s Ward 4, with Chief Executive, Sue Jacques
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Areas of Improvement from 2011 to 2012
2011

2012
Improvement/
Deterioration

Key Finding

Trust

National
Average

Trust

National
Average

KF10. Percentage of staff
receiving health and safety
training in last 12 months

70%

82%

85%

74%

improved by 15%

KF1. Percentage of staff feeling
satisfied with the quality
of work and patient care they
are able to deliver

70%

74%

77%

78%

improved by 7%

KF26. Percentage of staff having
equality and diversity training
in last 12 months

50%

48%

63%

55%

improved by 13%

KF24. Staff recommendation
of the Trust as a place to work
or receive treatment

3.29

3.51

3.41

3.57

improved by
0.12 points
on a scale
of 1 to 5

The Trust firmly commits to the principle that
properly trained staff deliver better and safer
patient care and outcomes. The significant
improvement in the staff training scores are
as a direct result of the strategic approach
the Trust has taken within the last 12 months
to closely monitor essential training
attendance and as a result we have been able
to ensure we reached our target of having
95% of staff completing their core training
units within the year.
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Although KF24 is showing within our bottom
ranking scores it is an area where our score
has significantly improved from the previous
year’s results. The Trust has actively put in
place a number of measures to improve
staff engagement which has led to this
increase including:
• Strengthening clinical leadership and
ensuring patient safety and experience
are at the heart of all decisions made
within the Trust.
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• Ensuring strong involvement, by front line
staff, in shaping our clinical strategy, with
many hundreds of staff, from all levels of
the Trust, supporting and participating in
large scale stakeholder events throughout
the year.

Many hundreds of staff working in
supervisory, team leader and more general
management roles have committed to being
‘Great line managers’.

Areas of deterioration from 2011 to 2012
2011

2012
Improvement/
Deterioration

Key Finding

Trust

National
Average

Trust

National
Average

KF14. Percentage of staff reporting
errors, near misses or incidents
witnessed in the last month

98% (better
than average)

96%

84%

90%
(worst 20%)

deteriorated
of 14%

KF11. Percentage of staff suffering
work-related stress in last 12 months

31% (worse
than average)

29%

39%

37% (worse
than average)

deterioration
of 8%

KF27. Percentage of staff believing
the trust provides equal opportunities
for career progression or promotion

93% (better
than average)

90%

87%
(average)

88%

deterioration
of 6%

Top 5 Ranking Scores
2011

162

2012
Improvement/
Deterioration

Key Finding

Trust

National
Average

Trust

National
Average

KF5. % working extra hours

59%
(best 20%)

65%

63%
(best 20%)

70%

improved by 4%

KF10. % receiving health and
safety training in last 12 mths

70%
(worst 20%)

81%

85%
(best 20%)

74%

improved by 15%

KF13. % witnessing potentially
harmful errors, near misses
or incidents in last mth

27%
(best 20%)

34%

29%
(best 20%)

34%

improved by 2%

KF16. % experiencing physical
violence from patients, relatives
or the public in last 12 mths

Not
comparable
(best 20%)

-

12%
(best 20%)

15%

Maintained best
20% position

KF17. % experiencing physical
violence from staff in last 12 mths

Not
comparable
(best 20%)

-

2%
(best 20%)

3%

Maintained best
20% position
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Bottom 5 Ranking Scores
2011

2012
Improvement/
Deterioration

Key Finding

Trust

National
Average

Trust

National
Average

KF14. % reporting errors,
near misses or incidents
witnessed in the last mth

98% (better
than average)

96%

84%
(worst 20%)

90%

deterioration
of 14%

KF2. % agreeing that their role
makes a difference to patients

88% (average)

90%

86%
(worst 20%)

89%

deterioration
of 1%

KF6. % receiving job-relevant
training, learning or development
in last 12 mths

Not comparable
(average)

-

77%
(worst 20%)

81%

deterioration from
average score
to worst 20%

KF7. % appraised in last 12 mths

80% (average)

-

77%
(worst 20%)

84%

deterioration
of 3%

KF24. Staff recommendation
of the Trust as a place to work
or receive treatment

3.29
(Worst 20%)

-

3.41 (worse
than average)

3.57

Improvement
of 0.12

Future Priorities
• The Staff Survey results have been received
and discussed in all Trust Leadership
Forums and corporate actions agreed
including the roll out of “staff listening
events” and 2 large scale staff
engagement events all of which
are taking place in 2013/14
• The Staff Survey results are being
triangulated with the patient survey
and patient safety culture audit results
as this will aide us in ensuring a joined up
approach to work needed to address key
areas for improvement in 2013/14. An
example of this joined up work will involve
improving reporting rates for incident,
errors and near misses, to ensure lessons
learned can be implemented to improve
patient care. The new friends and family
test will provide a useful measure for
this purpose.
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• Leaders and managers are being actively
supported in developing “great line
management” in the organisation via the
GLM programme that started last year,
with stage 2 being launched in April 2013.
• The joint staff and management group
(Model Employer Group) has considered
the results and is developing a plan to build
on last year’s successful drive to support
managers and staff in undertaking
Stress/Workplace Risk Assessments
(positive work culture).

Health & Safety Performance
The Non-Clinical Risk Management
Department continues to be at the forefront
of raising Health and Safety awareness across
the organisation with staff training and
raising safety awareness.
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Over the last 12 months there have been no
major staff accidents or incidents. The
number of accidents/incidents reported has
increased from 1054 in 2011/2012 to 1132
in 2012/2013. All incidents/accidents are
investigated, monitored for trends and
appropriate actions carried out.
Staff training for Health and Safety &
Fire and Security is provided to staff on an
annual basis as part of mandatory training
and is also included in the Corporate
Induction training.
Results from the 2012 staff survey show:
• 85% of staff surveyed stated they had
received Health and Safety training, this
is above the national average for Acute
Trusts which was 74%. Attendance at
Health and Safety training is monitored
and has increased by 15% from 2011
Staff Survey results.
There has been no Health & Safety Executive
(HSE) inspections in 2012/2013 and no
enforcement or improvement notices have
been issued by the HSE during the last 12
months.
There are two committees with responsibility
for Health and Safety, Fire and Security:

• Security Group - the Trust Security Group
meets on a quarterly basis with staff and
Police attending the meeting to discuss
incidents, trends and audits and to
implement actions to reduce security
incidents.
The Security Group minutes are received
by the Health and Safety Committee.
The Health and Safety Committee reports
into the Quality and Healthcare Governance
Committee which is a subcommittee of the
Trust Board.
The Non-Clinical Risk Management
Department has recently been audited
for Health & Safety best practice and has
achieved BS OHSAS 18001. This is the
benchmark standard for Health and Safety
Management systems.

Social Responsibility
& Sustainability
The Trust has continued to make good
progress on the delivery of its Carbon
Management Strategy in 2012/13 and is now
seeing the benefits to be derived from the
£26m investment in the new Energy Centre
and Infrastructure works at Darlington
Memorial Hospital.

• Health & Safety Committee – the
Health & Safety Committee meets on a
bi-monthly basis with staff unions and
PFI contract staff attending the meeting.
The committee monitors health & safety
incidents, trends and audits and instigates
actions to improve health, safety
and welfare.
New Energy Centre at Darlington Memorial Hospital
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Handed over in 2012 the New Energy Centre
replaces the original boiler house located at
the west side of the site.

Sustainable Development Unit’s carbon
reduction strategy, Saving carbon, improving
health which was published in January 2009.

Where, in the event of a power cut the old
boiler house only supplied 30% of our
electricity, the new facility is able to
provide 100%.

This set a target of 10% reduction of carbon
by 2015 against 2007 levels.

In reducing our carbon footprint new more
efficient boilers have been installed together
with a small power plant called Combined
Heat and Power. This CHP produces
approximately 65% of our electricity on
a daily basis.
The reference document used by the NHS
in the setting of its targets is the NHS

The Trust declared its own target of a
15% reduction of carbon by 2014 against
2007 levels.
The 2008 Climate Change Act sets out
further longer term challenging targets
as set out in Figure 1
• a 34% target by 2020 from a 1990
baseline
• an 80% target by 2050 from a 1990
baseline

Figure 1
NHS England CO2 baseline to 2020 with climate change targets
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As of March 2013 we have reduced our carbon by 14.4% as outlined in the table below.
Figure 2
CO2 emission profile

Sustainability and
energy strategy

Summary performance –
non-financial and financial

The success in delivering this reduction in
consumption and carbon has gone a long
way to offsetting as far as possible the
increasing cost of energy created by rising
utility prices (gas and electricity), the
additional costs of VAT and the introduction
of the carbon reduction commitment (CRC).

Based upon an analysis of data from
previous years it is clear that the investment
in the major construction project at
Darlington has had a material impact upon
our energy consumption particularly in
regard to electricity.
Figure 3 provides details of both Financial
and Non-Financial indicators for 2012/13
and the previous 3 years for comparison.
It includes from 2011/12 the properties
transferred into the Trust as part of
Transforming Community Services.
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Figure 3 Finite resources
Non Financial Indicators
NonFinancial
data
2009/10

Area

NonFinancial
data
2010/11

NonFinancial
data
2011/12

Financial Indicators
NonFinancial
data
2012/13

Financial
data
2009/10

Financial
data
2010/11

Financial
data
2011/12

Financial
data
2012/13

Scope 1 Emissions
Carbon
Reduction
Commitment

N/A

Electricity

73,254 Gj

Gas

Finite
Resources

N/A

18,227
t/COe

N/A

84,927.44 Gj 83,024.27 Gj

198,372 Gj 181,567.48 Gj 177,261 Gj

221,446 Gj

2,537 Gj

1,602.09 Gj

Electricity

9,228.34
t/CO2

12,668.34
t/CO2

12,384 t/CO2 10,350 t/CO2

Gas

8,232.17
t/CO2

9,582.72
t/CO2

9,108 t/CO2 11,378 t/CO2

190.27 t/CO2 120.15 t/CO2

65.7 t/CO2

£218,279

69,389 Gj

Oil

Oil

411 Gj

CRC became operational
in 2011 No data for
these years

£3,461,738

£2,921,867

£3,295,917

£4,179,978

414 Gj

Not Applicable

66.2 t/CO2

Scope 3 Emissions

Waste
Total Waste

1935

1934

1804

1867

754.54
t/CO2e

747.62
t/CO2e

745.16
t/CO2e

744.57
t/CO2e

Landfill

1071.37
t/CO2e

1017.99
t/CO2e

978.6 t/CO2e

-

Reused/
Recycled

52.24
t/CO2e

44.95
t/CO2e

45.21
t/CO2e

831.96
t/CO2e

£4,849.17

Incinerated
with energy
recovery

-

-

-

290.63
t/CO2e

Electrical
waste (WEEE)

57.06
t/CO2e

16.98
t/CO2e

35.74
t/CO2e

12.51
t/CO2e

£472,354

£493,328

£442,322

£354,590

£329,952.47 £338,450.09

£309,667.67

£274,759.88

£118,830.67 £121,017.56

£123,805.21

-

£5,091.51

£4,502.32

£52,702.63

-

-

-

£25,337.63

£17,840.56

£6,265.92

£4,347.29

£1,789.95

£50,150

£63,787

£88,998

£74,595

£19,216

£19,912

£150,653

£188,354

£28,813

£29,490

£237,920

£294,596

£378,989

£376,297

£520,635

£559,933

Clinical waste

Hazardous to alternative
treatment or
waste
incineration

Non
Hazardous
Waste

Scope 3 Emissions

Travel

Water

Commercial 278519 miles 322727 miles 439409 miles 415000 miles
Vehicles Diesel 55.5 t/CO2e 64.2 t/CO2e 87.4 t/CO2e 82.6 t/CO2e
159,522 miles 153,687 miles 1,019,662 miles 1,200,938 miles
Leased
Vehicles Petrol
27.8
26.7
177.4
208.9
296,177 miles 274,885 miles 1,938,331 miles 2,281,757 miles
Leased
Vehicles Diesel
58.9
54.7
385.6
453.9
Water
Consumption

with you
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246,361 m3
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274,421 m3

265,095 m3

167

Notes to Figure 3
1. Data for 2012/13 is publicly available from
August 2013 by following the link
www.hefs.ic.nhs.uk
2. In 2011/12 County Durham & Darlington
NHS Foundation Trust acquired new
administration properties as part of
Transforming Community Services;
the data for 2012/13 is inclusive of
the water, electricity and gas usage
for these properties.
3. In 2011 CDDFT became an integrated care
provider. As part of this merger, The Trust’s

staffing levels increased by approximately
3,500 to a total of 8,500 which greatly
increased the mileage travelled.

Energy Performance
Comparison with Peers
Figure 4 gives a graphic indication of the
Trust’s performance in 2011/12 against
similarly sized trusts in the NHS. Measured
in total site energy consumed per heated
volume (kWh/100m3), it highlights the Trust
as being in the lower quartile.
(The data for 2012/13 is not yet available)

Figure 4
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Waste Management
In 2012/13 the Trust achieved its goal of
sending zero non-hazardous waste to landfill
sites through a new waste disposal contract.
Whereas previously all general waste was
sent directly to landfill sites, this is now being
sent to a materials reclamation facility where
the recyclable material is extracted and
recycled, and the residual material is sent to
an ‘energy from waste’ facility where it is
used to generate electricity.
In 2012 the Trust also installed cardboard
baling machines at Darlington Memorial
Hospital and University Hospital of North
Durham, which have led to 120 tonnes of

cardboard being baled and sent to cardboard
mills for recycling. As cardboard bales are
a sellable commodity the Trust has been able
to convert what was previously a disposal
cost into a revenue stream.
These measures in 2012/13 have led to
a great improvement in the way the Trust
manages its waste both in terms of
improving environmental sustainability
and reducing cost.
Figure 5 below gives an indication of the
changes over the last 4 years on waste
volume and routes for disposal

Figure 5
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Future priorities and targets
In continuing the Trust’s commitment to
sustainability and the environment there
are a number of initiatives which will be
considered:
• participating in the North East Charge Your
Car project,

• eSourcing documentation includes specific
sections relating to sustainability /
environment which requires completion
by suppliers
• Promotion and use of suppliers who hold
ISO14001 accreditation

• continuing with the NHS Good Corporate
Citizen benchmarking tool and

• The evaluation criteria used for
contract award benefits suppliers
who have adopted environmental
accreditation processes

• establishing the benefit and feasibility for
Automated Meter Readings, roof top
photo voltaics, roof top solar panels,
voltage optimisation and generation of
local combined heat and power.

• All furniture purchased is from FSC
(Forest Stewardship Council) approved
suppliers

The Trust’s Sustainability Steering Group, a
multidisciplinary team from departments
within the Trust will continue to monitor the
2009 - 2014 Carbon Management Strategy.

Procurement and Sustainability

• Confidential waste is 100% recycled,
general waste is recycled and no Trust
waste goes to landfill
• All white goods (cookers, washers,
fridges etc) purchased are A* rated

60% of the NHS carbon footprint is
attributable to procurement.

• NHS Supplies base have reported a 30%
carbon reduction in 3 years

Our Procurement Department currently
promotes the following actions:

• No palletted deliveries are accepted,
the majority of goods are delivered on
roll cages and contracts ensure suppliers
remove packaging

• Embedded within the Procurement
Strategy is a Sustainable Procurement
Policy developed and approved with
Estates colleagues. This includes life
cycle costing, reduced usage of products
/ equipment, hazardous material
content reduction, packaging, waste,
recycling, etc.

• MFD (Multi-Functional Devices)
programme has reduced carbon footprint
and use of printer cartridges
• Suppliers are encouraged and persuaded
to adopt sustainable practices and promote
innovative solutions
• Operates in a totally paperless system /
process environment.
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Further work will be undertaken to develop
these themes.

Formal Consultations
There have been no formal consultations
involving Trust services this year. However,
we have continued to work closely with
partners in overview and scrutiny, consulting
them and other stakeholders on our quality
account and at a series of events exploring
the development of our clinical strategy.

Partners & Stakeholders
Relationship management has been a crucial
activity throughout 2012/13, as the NHS has
seen significant changes through the
transition of commissioning arrangements.
Throughout 2012/13 the Trust has worked
closely with both NHS County Durham and
Darlington, as the outgoing commissioners
and with the three local emerging clinical
commissioning groups (CCGs) and other
new commissioners of the healthcare services
we provide.
These close and effective working
relationships have ensured a smooth
handover to the new commissioning
arrangements which came into place
as from April 2013.
The Trust held regular meetings with the
three local emerging CCGs throughout the
year and was able to support each of them
to successful authorisation. The three local
CCGs that came into being on 1 April
2013 are:
• Darlington CCG covering the residents
of Darlington

with you
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• DDES CCG covering the residents of
Durham Dales, Teesdale and Wear Valley,
Easington and Sedgefield
• North Durham CCG covering the residents
of Durham City, Derwentside and
Chester le Street
On 13 February 2013 a ‘clinical summit’
was organised jointly by the Trust and the
three emerging CCGs, which included lead
clinicians from the primary, secondary, mental
health and community services across County
Durham and Darlington.
The objective of the event was to begin
the process of improving clinical leadership,
relationships and joint working. Since the
event a strategic group has been established
to develop a strategic health economy plan.
In addition to the work with the local CCGs,
the Trust has also been actively engaged with
other neighbouring CCGs who commission
our services.
We have also worked closely with the local
Area Teams of NHS England:
• Durham, Darlington and Tees (DD&T),
who commission health visiting, retinal
screening, community dental and prison
health services.
• Cumbria, Northumberland, Tyne and Wear,
who lead on specialised commissioning on
behalf of DD&T
The Trust has also had an active and positive
relationship with the North East and Cumbria
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Commissioning Support (NECCS) service,
which provides a range of commissioning
support services to the new commissioners.

listening to our patients and all stakeholders
as we develop our clinical strategy as an
integrated care organisation.

As the major assets and leases previously
managed by the Primary Care Trusts were
transferred to NHS Property Services, the
Trust has been in regular dialogue with the
senior managers of NHS Property Services to
ensure a smooth transition in relation to
those premises and associated equipment
where we deliver our services.

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:

The other significant change in the transition
of the commissioning of NHS services, relates
to health improvement services where
responsibility has transferred to local
authorities.
Our continued strong partnership working
with both Durham County Council and
Darlington Borough Council serves us well
in this regard. We continue to be active
players on a number of Partnerships and
we have been invited to be a member of
the Durham Health and Wellbeing Board
and an attendee of the Darlington Health
and Wellbeing Board.
Throughout 2012/13 the Trust held a number
of stakeholder events to ensure that we were
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• South Tees Hospitals NHS Foundation Trust
for outpatient services at Bishop Auckland
and Darlington for neurology and areas of
oncology.
• Newcastle upon Tyne NHS Foundation
Trust for consultant capacity to deliver a
neurology service in North Durham.
• City Hospitals Sunderland NHS Foundation
Trust for the urology service at Bishop
Auckland and Durham.
The Trust is a sub-regional provider of plastics
and dermatology which includes clinics in
hospital and community settings in
Sunderland, South Tyneside and Gateshead.
We also have strong joint working
arrangements with Gateshead NHS
Foundation Trust in relation to the provision
of local vascular services.
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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 (including the Chief Executive), 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 Council
of Governors 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 01 below which also includes details
of background, committee membership and
attendance.

Nominations &
Remuneration
Committee

Background

Audit
Committee

Name and Position

Trust Board

Table 01 - Trust Board of Directors 2012/2013

Tony Waites
Trust Chairman
Appointed 1/2/2007
Reappointed 1/2/2010 until
28/2/2013 Reappointed
01/03/2013 until 28/2/2015

Previous board level positions in industry
including positions as Chairman, Managing
Director and Finance Director. Previously the
Chairman of County Durham and Tees Valley
Health Authority.

16/16

3/3

The Right Hon
Baroness Armstrong
Non-Executive Director,
Senior Independent Director
Appointed 1/10/2010 until
30/9/2011 Reappointed
01/10/2011 until 30/09/2014

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.

12/16

3/3

Kathryn Larkin-Bramley
Vice Chairman,
Non Executive Director
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.
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6/7

4/4

1/1
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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.

16/16

Lynne Snowball
Non Executive Director
Appointed 01/08/2012
until 31/7/2015

Member of Chartered Institute of Public Finance and
Accountancy, and former North East Chair. Former
District Auditor with the Audit Commission. Audit
Committee Chair for the Office of the Children's
Commissioner.

11/11

3/3

2/2

Dr Robert Michael
Waterston
Non- Executive Director
Appointed 1/2/2007
Reappointed 1/6/2010
until 31/5/2013
Vice Chairman from
21/11/2012

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

11/16

4/7

1/3

Andrew Young
Non- Executive Director
and Chair of the Audit
Committee
Appointed 1/7/2010
until 30/6/2013
Reappointed 01/07/2013
until 31/05/2016

Former Chief Executive of Durham and Chester-leStreet PCT. Former Director of Commissioning and
Deputy Chief Executive of County Durham and
Darlington Health Authority.

14/16

7/7

3/3

Sue Jacques
Chief Executive

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

16/16

Prof Chris Gray
Medical Director
(From 18/03/2013)

Professor in clinical geriatrics at Newcastle University,
Consultant Physician with a special interest in stroke.
Previously Post Graduate Dean, Northern Deanery.

1/1

Tom Hunt
Commercial Director
Acting Finance Director
(Up to 25/04/2013)

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

16/16

3/3
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Dr Robin Mitchell
Medical Director
(Up to 17/03/2013)

Experienced Consultant Anaesthetist and previously
Medical Director of North Durham Trust.

15/15

Diane Murphy
Acting Director
of Nursing and Quality
(Up to 04/11/2012)

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

9/9

Michael Wright
Director of Nursing
and Quality
(From 05/11/2012)

A registered nurse for 32 years, with a background
predominantly in adult critical care. Mike has an
MBA and has been an Executive Nurse Director
of 10 years.

7/7

*NOTE: Information Recorded = Number of Attendances at Meetings / Number of Applicable Meetings

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.
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.
During 2012/13 the Board commissioned a
review of its own performance and that of
its committees. The review, undertaken by
KPMG, concluded that the Trust Board was
effective. The performance of the NonExecutive Directors and the Chairman is
conducted by the Chairman and the
Nomination and Remuneration Committee
of the Council of Governors respectively.
The Senior Independent Director advises the
Committee in the appraisal of the Chairman.
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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. During 2012/13,
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the Audit Committee was chaired by
Mr Andrew Young, an experienced NHS
professional. The Vice Chaiman of the Trust,
Dr Michael Waterston, Mrs Kathryn LarkinBramley and Mrs Lynne Snowball (following
Mrs Larkin-Bramley’s retirement from the Trust
Board) also served on the Audit Committee
throughout the year.
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 seven occasions
during the year with the Executive Commercial
Director and Acting Executive Director of
Finance, other Trust officers and the Trust’s
auditors in attendance. The attendance of
members as shown in the Board of Directors
2012/13 table (pages 173 to 175).
In order to ensure that the independence and
objectivity of the auditor is not compromised
by providing the Trust with additional non
audit services, the Trust has agreed a policy
that requires the Audit Committee (under
delegated authority from the Council of
Governors) 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 Council of Governors. A committee
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of the Council of Governors, 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 with an option to extend
for a further 2 years subject to satisfactory
performance. During 2012/13 the Governors
exercised the option to extend the auditors
contract for a further 2 years.

Remuneration
The Trust has two Remuneration and
Nomination Committees: a committee
of the Board and a committee of the
Council of Governors.
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 as shown in the Board of
Directors 2012/13 table (pages 173 to 175).
The Chief Executive attends the Committee
except when it is dealing with matters
concerning her.
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
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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 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 217 to 218.
The Committee of the Council of Governors
deals with the appointment and
remuneration of the Trust Chairman and
Non-Executive Directors and makes
recommendations to the Council of
Governors as appropriate. The Committee
also has a role in the annual appraisal of the
Trust Chairman’s performance, a process in
which committee members are advised by
the Senior Independent Director.
The Committee reviewed the levels of
remuneration payable to Non-Executive
Directors and, whilst reaffirming the link
between these and the levels of
remuneration payable to senior managers,
agreed that no award should be made in
2012/13. The Committee also dealt with
the appointment of a Non-Executive Director
during the year and reappointed the
Chairman for a further period of two years.

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 Council
of Governors committees; and
• Codes of conduct.
The Directors consider that the Trust complies
with the provisions of the Code with the
following exceptions:
• the requirement to have arrangements
in place to resolve disputes between the
Board and the Council of Governors; and
• the decision during 2012/13 by the
Council of Governors to reappoint the
Chair for a further two years, beyond the
end of his six year term, without subjecting
this arrangement to an annual
reappointment process.

Sue Jacques
Chief Executive

with you

all the way

177

Council of Governors
The Council of Governors is comprised
of thirty-nine 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.
The Council of Governors 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 Council of Governors has strong working
links with the Board. A joint meeting with
the Board is held twice a year and Board
members attend relevant Council of
Governors’ 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
Council of Governors and maintain
engagement with the Trust’s 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 02.

Trust Chairman, Tony Waites, with members of the Council of Governors
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Table 02 - Elections to Council of Governors 2012/2013
Date of election

Constituencies involved

Turnout (%)

24-May-2012

Public – Chester-le-Street

No nominations

24-May-2012

Public – Darlington

27.6%

24-May-2012

Public – Sedgefield

No nominations

24-May-2012

Staff – Administrative, Clerical and Managers

Elected unopposed

24-May-2012

Staff – AHP’s Professional and Technical and Pharmacists

No nominations

24-May-2012

Staff – Nursing and Midwifery

Elected unopposed

24-May-2012

Staff – Nursing and Midwifery

No nominations

07-Jan-2013

Public – Chester-le-Street

23.27%

07-Jan-2013

Public – Chester-le-Street

23.27%

07-Jan-2013

Public – Darlington

25.22%

07-Jan-2013

Public – Derwentside

26.79%

07-Jan-2013

Public – Durham City

20.24%

07-Jan-2013

Public – Easington

Elected unopposed

07-Jan-2013

Public – Gateshead, South Tyneside, Sunderland & Beyond

No nominations

07-Jan-2013

Public – Sedgefield

Elected unopposed

07-Jan-2013

Public – Tees Valley, Hambleton, Richmondshire & Beyond

Elected unopposed

07-Jan-2013

Public – Wear Valley & Teesdale

Elected unopposed

07-Jan-2013

Staff – Administrative, Clerical and Managers

Elected unopposed

07-Jan-2013

Staff – AHP’s Professional and Technical and Pharmacists

No nominations

07-Jan-2013

Staff – Ancillary

Elected unopposed

07-Jan-2013

Staff – Nursing and Midwifery

No nominations

07-Jan-2013

Staff – Medical

Elected unopposed
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The overall make up of the Council of Governors over the year together with details of the
appointments of individual governors and their attendance at council meetings is shown in table 03:
Table 03 - Council of Governors Members 2012/2013
Governor

Appointment

Constituency

Meetings from 01 April
2012 to 31 March 2013

Adele Bone

Re-elected: 2 years from February 2013

Chester le Street

7 out of 7

Carmen Martin

Elected: 3 years from February 2013

Chester le Street

1 out of 1

Marjorie Dunn

Elected: 3 years from February 2011

Darlington

6 out of 7

Betty Hoy

Re-elected: 3 years from February 2012

Darlington

5 out of 7

Liz Sanderson

Elected: 3 years from February 2013

Darlington

1 out of 1

Roy Beckwith

Re-elected: 3 years from February 2011

Derwentside

6 out of 7

Patricia Mason

Elected: 3 years from February 2012

Derwentside

3 out of 7 Resigned
21 March 2013

Lawrence Welsh

Re-elected: 3 years from February 2013

Derwentside

5 out of 7

Janet Brown

Elected: 3 years from February 2010

Durham City

4 out of 6 Retired
31 January 2012

Barbara Dyer

Re-elected: 3 years from February 2012

Durham City

6 out of 7

Robert Erskine

Elected: 3 years from February 2011

Durham City

7 out of 7

Sue Pringle

Elected: 3 years from February 2013

Durham City

1 out of 1

Alexander Murray

Re-elected: 3 years from February 2013

Easington

7 out of 7

Oliver Schulte

Elected: 3 years from February 2010

Gateshead, South
Tyneside and Sunderland

5 out of 7
Retired 31 January 2012

James Heap

Re-elected: 3 years from February 2013

Hambleton,
Richmondshire,
Tees Valley and Beyond

7 out of 7

Derek Atkinson

Elected: 3 years from February 2011

Sedgefield

5 out of 7

Public Governors

Bill Davies

Re-elected: 3 years from February 2013

Sedgefield

1 out of 1

Linda Moore

Elected: 3 years from February 2012

Sedgefield

6 out of 7

Ken Davison

Elected: 3 years from February 2012

Wear Valley & Teesdale

7 out of 7

Ray Taylor

Elected: 1 year from February 2012

Wear Valley & Teesdale

6 out of 6 Not-Returned
31 January 2012

John Short MBE

Re-elected: 3 years from February 2011

Wear Valley & Teesdale

7 out of 7

Cate Woolley-Brown

Elected: 3 years from February 2013

Wear Valley & Teesdale

1 out of 1
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Governor

Appointment

Constituency

Meetings from 01 April
2012 to 31 March 2013

Jed Hillary

Elected: 9 months from May 2012
Re-elected: 3 years from February 2013

Administrative,
Clerical and Managers

4 out of 6

Kevin Hull

Re-elected: 3 years from February 2013

Ancillary

6 out of 7

Steven Coad

3 years from April 2011

Community Based Staff

4 out of 7

Amanda McEwan

3 years from April 2011

Community Based Staff

6 out of 7

Keith Gunning

Re-elected: 3 years from February 2013

Medical

4 out of 7

Carole Bailey

Re-elected: 3 years from February 2013

Nursing & Midwifery

1 out of 7

Janice Fenny

Elected: 3 years from February 2012

Nursing & Midwifery

5 out of 6

Staff Governors

Appointed Governors
Colin Burnett

3 years from February 2010

Appointed by North East
Chamber of Commerce

4 out of 6
Retired 31 January 2012

Cllr Veronica
Copeland

3 years from June 2011

Appointed by Darlington
Borough Council

5 out of 7

Cllr Lucy Hovvels

3 years from May 2011

Appointed by Durham
County Council

3 out of 5
Retired October 2012

Cllr Claire Vasey

3 years from November 2012

Appointed by Durham
County Council

0 out of 2

Prof Paul Keane
OBE

Reappointed: 3 years from February 2010

Appointed by Universities
for the North East

5 out of 7

Reappointed: 3 years from March 2013

Appointed by North
East Ambulance Service
NHS Trust

3 out of 7

Governors
Dorothy Teasdale

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.
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Governors promote Trust public membership with new membership boards
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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. The classes are:

•
•
•
•
•
•
•
•

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 2013 there were 9,120
members in the public constituency as shown
in table 04 below.

Table 04 - Public Constituency Membership 2012/13
Public Constituency Membership 2012-2013

Number of Members

At year start (April 1)

7,722

New Members

1,766

Members leaving

368

At year end (March 31)

9,120

Members of Constituency Class

Number of Members

Percentage of Membership

Chester-le-Street

606

6.64%

Darlington

1,705

18.70%

Derwentside

1,428

15.66%

Durham City

1,553

17.03%

Easington

104

1.14%

Gateshead, South Tyneside, Sunderland & beyond

158

1.73%

Sedgefield

1,479

16.22%

Tees Valley, Hambleton & Richmondshire & beyond

165

1.81%

Wear Valley & Teesdale

1,922

21.07%

Grand Total

9,120
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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 2013,
there were 8,119 members in the staff
constituency.
The Trust’s membership strategy
envisages growth in the public membership
constituency but with a strong focus on
engaging with the membership. Successful
recruitment initiatives have seen the
membership sustained and grown in line
with the agreed target during the year.

Midwife, Stephanie Dickinson - Winner of an NHS Hero’s Award
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Statement of the Chief Executive’s responsibilities
as the Accounting Officer of the Trust
The NHS Act 2006 states that the Chief
Executive is the Accounting Officer of the
NHS Foundation 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 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 County Durham
and Darlington NHS Foundation 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:
• observe the Accounts Direction issued by
Monitor, including the relevant accounting
and disclosure requirements, and apply
suitable accounting policies on a
consistent basis;
• make judgements and estimates on a
reasonable basis;
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• 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 NHS Foundation
Trust and to enable him/her 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 NHS
Foundation 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……………………….………..
Chief Executive
Date: 22 May 2013
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Annual Governance Statement
Scope of responsibility

Capacity to handle risk

As Accounting Officer, I have responsibility
for maintaining a sound system of internal
control that supports the achievement of
the NHS Foundation 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 NHS Foundation 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.

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. I have,
throughout 2012/13, retained day to day
responsibility for non-clinical risk
management. However, in 2013/14 this
responsibility will be delegated to the new
post of Senior Associate Director of
Assurance and Compliance.

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 policies, aims
and objectives of 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 County Durham and
Darlington NHS Foundation Trust for the year
ended 31 March 2013 and up to the date of
approval of the Annual Report and Accounts.
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Managers with responsibility for clinical and
non-clinical risk management, health and
safety, information governance and financial
risk support the Executive Leads. 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 training
via a range of training programmes to ensure
that staff achieve the appropriate levels of
competence and expertise.
The risk management process is informed by
the analysis of incident reports, complaints
and survey feedback, risk identification
exercises, planning processes, national
guidance, legislation and studies of best
practice. There is a commitment within the
Trust to being candid when things go wrong
and to learn lessons from adverse events and
near misses.

The risk and control framework
The objectives of the Trust’s 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
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reputation. The strategy has been reviewed
in-year and is published on the Trust’s
intranet site together with supporting
operational policies and procedures.
The key elements of the Trust’s 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
or risk;
• Clinical and non-clinical risk teams to
support risk control processes and the
development of capacity within the
Corporate Departments and Care Groups;
• A training programme to embed risk
management processes into the day to
day activities of the Trust;
• Communication processes to ensure that
information about key risks and lessons
learned is disseminated at all levels of
the Trust; and
• External communication with stakeholders
and the public through the Council of
Governors and other established forums.
The Trust Board sets the strategy and policy
framework within which the Trust’s
operations are handled. The Board has
implemented structures and processes to
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allow it to exercise oversight of Trust affairs,
and to provide reasonable assurance that
significant risks to the achievement of key
Trust objectives are identified and mitigated
through the effective operation of systems
of control.
The Board delegates oversight of the risk
management process to a Risk Management
Committee, comprising all of the Executive
Directors and senior leaders within each Care
Group and corporate function. I chair the
Risk Management Committee, which meets
bi-monthly to review the significant risks
escalated by Care Groups and corporate
functions, including validating the assessment
of risk and seeking assurance as to the
adequacy and implementation of mitigating
actions. Once validated, significant risks are
presented to the full Board, either through
the provision of the corporate risk register
or, in-between scheduled risk management
updates, through formal escalation reports
from me, as Chair of the Committee.
The Board delegates its oversight of Trust
business to two functional sub-committees:
the Quality and Healthcare Governance
Committee and the Planning and Workforce
Committee. Both Committees are constituted
from full Board members, are chaired by
Executive Directors and include NonExecutive Directors. During 2012/13 both
Committees met every month. The terms
of reference of each Committee require
the Committee to satisfy itself with respect
to the identification of risks and the level of
assurance available that mitigating actions
and controls are effective. The Quality and
Healthcare Governance Committee seeks
assurance in respect of the safety and
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effectiveness of the Trust’s clinical practice
and operations, and on the patient
experience resulting from them. The
Committee uses a number of sources of
assurance including: triangulation of data
on incidents, complaints, litigation, and
compliance audits of individual wards;
patient feedback; clinical audit; internal
audit and third party visits. The Planning
and Workforce Committee seeks assurance
in respect of the on-going management of
business and workforce-related risks, drawing
upon a variety of management reports and
the work of internal auditors, the Trust’s
separate IM&T Auditors, external audit and
third parties.
The Risk Management Committee may
delegate key risks to the Quality and
Healthcare Governance Committee and /
or the Planning and Workforce Committee
for detailed monitoring of the
implementation of risk mitigations.
Both Committees have procedures in place
to escalate risk to the Board through the
provision of their meeting minutes and
formal reports from the Chair of each
Committee and can direct relevant managers
to capture risks to the risk register for their
particular department or Care Group.
The Executive and Clinical Leadership
Committee, a further Board sub-committee,
is in place to: coordinate delivery of strategy;
review and take action on behalf of the
Board on policy and service issues, and to
set performance frameworks in place for
Care Groups and corporate functions.
The Committee consists of Executive
Directors and senior leaders from Care
Groups and corporate functions and met
frequently during 2012/13.
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The Trust Board has established an Audit
Committee charged with seeking reasonable
assurance of the adequacy of risk
management, control and governance
systems within the Trust, including the
Trust’s overall governance structures. The
Committee consists of three non-executive
directors with extensive, relevant experience.
During 2012/13 the Committee met 7
times and sought assurance based on reports
from the Trust’s internal auditors (including
IM&T Audit), external audit, third parties,
and through its own enquiries of senior
managers. The Chair of the Committee
provides updates to the Board on
significant matters arising through
formal escalation reports.
The Trust’s healthcare services are provided
through three Clinical Care Groups. Each
Care Group has its own governance structure
in place, designed to mirror the Trust wide
structure. Each has an overall Assurance
Group, supported by sub-groups focusing
on risk management, clinical governance
and business and performance.
The Trust’s corporate risk register draws
together the “red” risks from the individual
risk registers maintained by the Corporate
Departments and Care Groups. The registers
record the nature of the 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 Management Committee.
Priorities are then fed into Board processes
to support decision making on the
prioritisation and allocation of resources.
The Risk Management Committee reports
directly to the Trust Board on issues
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concerning risk but also communicates with
the other sub-committees of the Board as
appropriate.
Assurance Frameworks are in place to
provide the Trust Board with assurance that
risk to the Trust’s objectives is being managed
effectively. The frameworks are reviewed in
detail through the Planning and Workforce
Committee and Quality and Healthcare
Governance Committee. They capture the
significant risks to the achievement of the
Trust’s objectives, for all areas of activity,
together with the controls and processes
in place to mitigate them effectively and
the specific evidence available to provide
assurance that these control processes are
effective. Gaps in controls and gaps in
assurance are identified and action plans
put in place to address them. Action plans
are monitored through to completion by
the Planning and Workforce Committee
and the Quality and Healthcare Governance
Committee. Significant issues identified
from the review of Assurance Frameworks
within Board sub-committees are escalated
to the full Board by the relevant
Committee Chairman.
The Audit Committee seeks assurance on
the robustness of the Assurance Frameworks
through periodic scrutiny of their content,
discussion with the Chairs of each Board
sub-committee and reports from the Trust’s
internal auditors. The Trust is in the process
of introducing an over-arching Assurance
Framework and formal quarterly reports
to the Trust Board which will provide a
consolidated view of the assurance position
across all activities.
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During 2012/13, the Trust moved its risk
register to the risk management module
of the Safeguard on-line reporting tool.
This has improved the clarity of the Trust’s
risk register and, although the system is still
embedding, this is already providing benefits
in terms of greater staff engagement with,
and understanding of, risk reporting. This
system is also used by the Trust for incident
reporting and ensures that all staff have
the opportunity to report incidents easily.
The Trust has also periodically throughout
the year reinforced its commitment to
openness in the area of incident reporting.
All incidents are investigated within a short
time frame.
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. In my capacity
as designated Senior Information Risk Owner,
I have oversight of information governance
and data security. The Trust has in place a
full information risk management structure
and I am regularly updated on all incidents
and risks monthly. Information Asset Owners
are responsible for the information held in
their areas, recording information on
Information Asset Registers, assessing risks
and implementing actions to mitigate that
risk as required.
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In 2012/13 the Trust recorded 13 Serious Untoward Incidents in relation to potential information
breaches. A summary of the Information Governance Incidents reported in 2012/13 is set out in
the table below:
Summary of Information Governance Reportable Incidents 2012/13
Strategic Health
Authority Grading

Nature of Incident

Total

0

Minor breach of confidentiality (single affected individual)

3

1

Potentially serious breach (less than 5 people affected)

3

2

Serious breach (up to 20 people affected)

5

3

Serious breach (less than 100 people affected)

2

4

Serious breach (up to 1000 people affected)

0

5

Serious breach (more than 1000 people affected)

0

The Trust conducts an annual review of
its arrangements using the Information
Governance Toolkit Assessment and was
rated “Green - Satisfactory” with 87 %
compliance against the relevant standards.
The Trust recognises that it is neither possible
nor 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 “green” 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 Council of
Governors. The corporate risk register is
discussed by the Governors’ Quality and
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Healthcare Governance Committee.
This committee also reviews the Complaints,
Litigation, Incidents and Patient Advice and
Liaison Service (CLIPs) report at every meeting
and reports on these matters to the Council
of Governors. In addition, the Trust reports
all Serious Untoward Incidents to its
commissioners as part of its contractual
arrangements and works with the local
Overview and Scrutiny Committees to
address issues of concern raised by the
public or local councillors.

Head of Internal Audit Opinion
– area of concerns
The Head of Internal Audit Opinion for
2012/13 identified the following 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.
• Expenditure outside of the main ordering
system was not being monitored in
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accordance with the Trust’s Standing
Financial Instructions. Since the auditors
reported, monitoring controls have been
updated and actions are being taken in
relation to issues highlighted.
• Non-compliance with Trust Policies and
Procedures to ensure agency staff were
fully vetted and inducted prior to
commencing employment was identified.
A central co-ordination function is being
re-established which will help to oversee
adherence to requirements in future.
• The Trust has exceeded its threshold in
2012/13 for Clostridium Difficile and has
reported this to Monitor. From the first
quarter in the year, the Trust put in place
a Task and Finish Group, which includes
a Non-Executive Director, to strengthen
arrangements for the prevention and
containment of Health Care Acquired
Infections (HCAI) and to reinforce
compliance with key procedures.
The internal audit found that further
action was required in respect of clinical
engagement with hand hygiene and
“bare below the elbows” policies.
Additional management auditing
procedures have been put in place
resulting in improvements in these
and other key areas such as antibiotic
prescribing. The Trust has taken, and
continues to take, advice from infection
control specialists and peer trusts and
continues to strengthen its procedures
in this critical area.
• Weaknesses were identified in controls
over the collection and validation of
datasets used to monitor performance
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against some quality targets, in particular
those relating to nutrition. Processes are
being reviewed and strengthened to
provide greater assurance of data quality,
to support the implementation of the
Trust’s refreshed quality strategy from 1
April 2013.
• The results of sample testing performed
by Internal Audit pointed to the need,
already recognised as a result of in-house
monitoring, to reinforce compliance with
the Trust’s clinical record-keeping standards
in order to ensure consistent adherence to
the policy across different wards and Care
Groups. An extensive programme of work,
comprising frequent management audits,
policy communication, training and further
monitoring controls is in place to address
this issue.

CQC Inspections
The Foundation Trust is fully compliant with
the registration requirements of the Care
Quality Commission. The Trust received four
unannounced inspections during the year.
Following implementation of agreed actions,
reassessment visits have confirmed full
compliance with the standards assessed.

Mid –Staffordshire Inquiry
Following the publication of Mr Robert
Francis QC’s Second Inquiry Report into
Mid-Staffordshire Hospitals NHS Foundation
Trust in February 2013, the Trust has reflected
upon the lessons to be learned from the
failures in governance, risk management
and systems of control involved and is in the
course of reviewing its systems and processes
for identifying and acting on risks to safe,
effective care in line with essential standards.
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This is an extensive piece of work, including:
a listening exercise designed to take the
views of over 1,000 staff; reiterating and
raising further awareness of the availability
of the Trust’s incident reporting and whistleblowing procedures to allow staff to report
incidents and raise concerns through our
incident reporting and whistle-blowing
procedures; and a review of the operation
of the Board and its Sub-Committees,
evaluating the extent to which they maintain
a sufficient focus on risks in the key areas
identified by Mr Robert Francis QC and
encouraging the timely identification and
escalation of issues, from healthcare service
teams to Board.
Some specific actions taken to date include:
• Strengthening of our Quality Impact
Assessment process, to ensure that all
potential impacts on care standards and
safety, from proposed productivity and
efficiency improvements are evaluated
in detail by senior clinicians including
the Medical and Nursing Directors, prior
to approval;
• Development of a new, five-year Quality
Strategy targeting avoidable patient harm;
delivering a great patient experience and
effective clinical outcomes and ensuring
that we provide the right care, at the right
place and time;
• Reviewing staffing levels and putting in
place actions to address capacity issues;
and
• Increasing the use of different methods
of patient feedback.
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This work continues and is likely to see
further improvements to our governance
and risk management arrangements.

Other matters
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
all of this organisation’s obligations under
equality, diversity and human rights
legislation are complied with.
The Foundation 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.

Principal risks managed
during the year
The following were the principal risks
highlighted in the Trust’s corporate risk
register during 2012/13, together with
the actions taken to mitigate them.
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• The Trust exceeded its threshold for
Clostridium Difficile infections, with 64
infections compared to a threshold of 51
for the year. Root cause analysis confirmed
that a number of these infections were
avoidable. A detailed action plan has been
implemented to reduce the risk of
avoidable infections going forward
including improvements in antibiotic
prescribing procedures; improvements
to the patient environment – for example,
increasing cleaning rotas in high risk areas;
procedures to reinforce compliance with
hand hygiene and related policies and full
root cause analysis and lessons learned
exercises in respect of every confirmed
case. In addition, the Trust commissioned
expert assessments and advice from three
external parties and has implemented the
recommendations made through the same
action plan. Further work is needed to
embed some of these improvements going
in to 2013/14.
• In keeping with many NHS Trusts, the Trust
has experienced significant pressure on its
Accident and Emergency Services, with
unprecedented levels of demand being
experienced, which have not fallen back
since the winter period. This trend has
been observed right across the North
East health economy. These pressures
have increased the risks of a poor patient
experience in using these services, for
example because of delays in receiving
treatment. The Trust has both short and
longer-term mitigation strategies in place;
short-term actions are being taken to
increase capacity to cope with the
additional demand, working with
commissioners and partners in the local
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health economy; longer-term actions
include an extensive programme of work
to transform front of house services and
access to supporting services, including
diagnostics, out of hours. Delivery of this
programme is a key priority for the Board
in 2013/14.
• Risks have been recognised with respect
to staffing pressures affecting some clinical
services, leading to increased dependence
on locum and agency staff. Actions taken
in year included modernising and
improving recruitment processes and
developments in workforce planning.
These measures had some success with
reduced dependency on locum doctors,
for example, in Acute and Long-Term
Conditions. Further action will include
targeted recruitment campaigns and the
introduction of enhanced systems for the
management of bank and agency staffing.
• The Trust identified some areas where
our quality performance fell below average
against our peer group, most notably with
respect to patient falls. Mitigating actions
included the roll out of falls prevention
and care documentation and enhanced
training. Further training is being
undertaken out across all wards.

Review of economy, efficiency
and effectiveness of the use
of resources
The Trust has robust arrangements in place
for setting financial objectives and targets on
a strategic and annual basis.
The Trust Board monitors performance
against the Trust’s Annual Plan on a monthly
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basis, receiving detailed monthly reports
on financial performance, financial risk and
the actions in place to mitigate that risk and
on delivery of the Cost Improvement Plan
throughout the year. The Trust Board has
also reserved to itself decision making with
respect to major capital investment and
disinvestment.
The Trust has a framework of controls,
set out in its standing financial instructions,
designed to achieve economy, efficiency
and effectiveness in the use of resources.
The Trust Board receives assurance from the
following sources via the Audit Committee:
• Internal Audit reports, including
“value for money” reports;
• Counter-fraud preventative work and
investigations; and
• External Audit reports.
One of the key developments in the year was
the introduction of a rigorous Quality Impact
Assessment process for Cost Improvement
Schemes.

Annual Quality Report
The directors are required under the Health
Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 (as
amended) 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.
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A number of steps have been taken to
provide assurance to the Trust Board that
the Quality Report for 2012/13 presents a
balanced view and that appropriate controls
are in place to ensure the accuracy of data.
These include the following:
• The Director of Nursing provides executive
leadership on all aspects of the Quality
Report;
• The Trust Board receives monthly
performance and patient safety reports,
the data from which informs the
Quality Report;
• The Quality Report priorities were
formulated through discussion with the
Trust Board, the Council of Governors,
staff, commissioners, the local authority
Overview and Scrutiny Committees and
other stakeholders;
• Assurance around the accuracy and
suitability of data is provided by the Quality
and Healthcare Governance Committee;
• Independent assurance around the systems
and processes in place to ensure that the
internal controls over the collection and
accuracy of data underpinning the Quality
Accounts are adequate and effective is
provided through the Internal Audit
programme and year end testing by
External 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, clinical audit and the executive
managers and clinical leads within the NHS
foundation trust that have responsibility for
the development and maintenance of the
internal control framework. I have drawn on
the content of the quality report attached to
this Annual Report and other performance
information available to me. My review is also
informed by 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,
the Planning and Workforce Committee,
the Quality and Healthcare Governance
Committee and the Risk Management
Committee and plans to address weaknesses
and ensure continuous improvement of
the system are in place, consolidated
through the Board Assurance Frameworks.

During the year, I commissioned an
independent review of Board Effectiveness
and Risk Management by KPMG. The results
were mostly positive with action plans agreed
to take forward recommendations. The
results of this work have formed part of the
body of evidence considered in reviewing the
effectiveness of the system of internal control.

Conclusion
The only significant internal control issues
identified during the year have been
described within this Annual Governance
Statement, in particular in the references to
the annual Head of Internal Audit Opinion
and key risks managed during the year.
Action plans have been, or are being,
developed and implemented to strengthen
controls in these areas. The benchmarking
and external assessments throughout the
year continue to recognise the Trust as a high
performing and efficiently managed NHS
foundation trust.

Signed………………………...........................
Chief Executive
Date: 22 May 2013

My review of the effectiveness of the system
of internal control has been further informed
by the outcomes of internal audit work, the
Head of Internal Audit Opinion and the
outcomes of regulatory visits and inspections.
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Independent Auditor’s Report
to the Council of Governors of
County Durham and Darlington
NHS Foundation Trust
We have audited the financial statements
of County Durham and Darlington NHS
Foundation Trust for the year ended 31
March 2013 which comprise of the
Statement of Comprehensive Income, the
Statement of Financial Position, the Cash
Flow Statement, the Statement of Changes
in Taxpayers Equity and the related and the
related notes 1 to 37. The financial reporting
framework that has been applied in their
preparation is applicable law and the
accounting policies directed by Monitor
– Independent Regulator of NHS
Foundation Trusts.
This report is made solely to the Council
of County Durham and Darlington NHS
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 Council those matters we are
required to state to them in an auditor’s
report and for no other purpose. To the
fullest extent permitted by law, we do not
accept or assume responsibility to anyone
other than the trust and the Council as a
body, for our audit work, for this report,
or for the opinions we have formed.
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Respective responsibilities of the
accounting officer and auditor
As explained more fully in the Accounting
Officer’s Responsibilities Statement, the
Accounting Officer is responsible for the
preparation of the financial statements and
for being satisfied that they give a true and
fair view. Our responsibility is to audit and
express an opinion on the financial
statements in accordance with applicable law,
the Audit Code of NHS Foundation Trusts and
International Standards on Auditing (UK and
Ireland). Those standards require us to comply
with the Auditing Practices Board’s Ethical
Standards for Auditors.
Scope of the audit of
the financial statements
An audit involves obtaining evidence about
the amounts and disclosures in the financial
statements sufficient to give reasonable
assurance that the financial statements are
free from material misstatement, whether
caused by fraud or error. This includes an
assessment of: whether the accounting
policies are appropriate to the trust’s
circumstances and have been consistently
applied and adequately disclosed; the
reasonableness of significant accounting
estimates made by the Accounting Officer;
and the overall presentation of the financial
statements. In addition, we read all the
financial and non-financial information
in the annual report to identify material
inconsistencies with the audited financial
statements. If we become aware of any
apparent material misstatements or
inconsistencies we consider the implications
for our report.
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Opinion on financial statements
In our opinion the financial statements:
• give a true and fair view of the state of the
trust’s affairs as at 31 March 2013 and of
its income and expenditure for the year
then ended;
• have been properly prepared in accordance
with the accounting policies directed by
Monitor – Independent Regulator of NHS
Foundation Trusts; and
• have been prepared in accordance with
the requirements of the National Health
Service Act 2006.
Opinion on other matter prescribed by
the National Health Service Act 2006
In our opinion:
• the information given in the Directors’
Report for the financial year for which
the financial statements are prepared is
consistent with the financial statements.
Matters on which we are required
to report by exception
We have nothing to report in respect of the
following matters where the Audit Code for
NHS Foundation Trusts requires us to report
to you if, in our opinion:
• the Annual Governance Statement does
not meet the disclosure requirements set
out in the NHS Foundation Trust Annual
Reporting Manual, is misleading or
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inconsistent with information of which
we are aware from our audit. We are
not required to consider, nor have we
considered, whether the Annual
Governance Statement addresses all risks
and controls or that risks are satisfactorily
addressed by internal controls;
• proper practices have not been observed
in the compilation of the financial
statements; or
• the NHS foundation trust has not made
proper arrangements for securing
economy, efficiency and effectiveness
in its use of resources.
Certificate
We certify that we have completed the audit
of the accounts in accordance with the
requirements of Chapter 5 of Part 2 of the
National Health Service Act 2006 and the
Audit Code for NHS Foundation Trusts.

Paul Thomson ACA (Senior Statutory Auditor)
for and on behalf of Deloitte LLP
Chartered Accountants and Statutory Auditor
Leeds, UK
Date: 30th May 2013
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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

under the new Health and Social Care Act
2012, established 1 April 2013.
Clostridium difficile (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.

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.

Community hospitals - local hospitals
providing a range of clinical services.

CDDFT – Abbreviation used to refer to
County Durham and Darlington NHS
Foundation Trust

DMH – Abbreviation used to refer
to Darlington Memorial Hospital

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.
Clinical Commissioning Groups (CCGs)
– Entities which are responsible for
commissioning many NHS funded services

with you

all the way

DH – Abbreviation used to refer to the
Department of Health

ED – Abbreviation used to refer to
Emergency Department
FFT – Abbreviation used to refer to the
Friends and Family Test
Foundation Trust (FT) – NHS hospitals
that are run as independent public benefit
corporations and are controlled and
run locally.
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Freedom of Information Act (FOI) –
legislation giving a general right of access
to information held by public authorities.

National tariff (tariff) – centrally agreed list
of prices for particular procedures; linked to
the Payment by Results policy.

Health and Social Care Act 2012 (HSCA) –
New legislation affecting the NHS given Royal
assent on 27 March 2012

NCEPOD - National Confidential Enquiry
into Patient Outcome and Death

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 to refer to a High
Dependency Unit
Infection Control – the practices used
to prevent the spread of communicable
diseases.

NHSCDD - NHS County Durham and
Darlington
NHS – National Health Service
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.
NICE - National Institute of Clinical Excellence
NIHR – National Institute for Health Research.

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.

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.
NPSA - National Patient Safety Agency
NRES – National Research Ethics Service

MHRA – Medicines in Healthcare Products
Regulatory Agency, a government agency
with responsibility for standards of safety
quality and performance.

NRLS - National Reporting and Learning
System
OSC - Overview and Scrutiny Committee

Monitor – the independent regulator of
NHS foundation trusts that is responsible for
authorising, monitoring and regulating them.
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Patient Advice and Liaison Services (PALS)
– services that provide information, advice
and support t help patients, families and
their carers.
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PAS - Patient Administration System

Secondary care – care provided in hospitals.

PBR - Payment by Results

Standardised Mortality Ratio (SMR) –
the number of deaths in a given year
as a percentage of those expected.

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
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.
Primary Care Trusts (PCTs) – NHS bodies
responsible for the planning and securing of
health services in a local area. Abolished on
31 March 2013.
PROM - Abbreviation for Patient Recorded
Outcome Measure
Quality, Innovation, Productivity and
Prevention (QIPP) – a framework adopted
by the NHS to deliver quality and efficiency
improvements.

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.
SINAP - Abbreviation for Stroke
Improvement National Audit Programme
SSNAP - Abbreviation for Sentinel Stroke
National Audit Programme
Summary Hospital-level Mortality
Indicator (SHMI) – New indicator which
uses standard and transparent methodology
for reporting mortality at hospital level.
UHND - Abbreviation used to refer to
University Hospital of North Durham
UKCRN – Abbreviation used to refer to the
United Kingdom Clinical Research Network.
UTI - Abbreviation for Urinary Tract Infection

RAMI - Abbreviation for Risk Adjusted
Mortality Index

VTE - Abbreviation for Venous
Thromboembolism

RAS – Abbreviation for Readmission
Avoidance Scheme
RfPB – Research for Patient Benefit, a
national programme to generate high quality
clinical research.
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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 Council of Governors 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;

Write to:

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

Telephone: 01325 743 625
Email:
foundation@cddft.nhs.uk
Web:
www.cddft.nhs.uk

• receive detailed information about the
Council of Governors 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.

This report can be made available, on
request, in alternative languages and
formats including large print and Braille.
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