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1.1 Chairman’s Statement

It is my privilege as your new Chairman 
to present the Trust’s Annual Report 
for 2014/15.  This past year has been 
challenging for the Trust, and I would 
like to pay tribute to all our staff who 
have worked so hard in putting our 
patients at the centre of what we 
do and endeavouring to offer them 
the best possible care experience.

I was appointed as your Chairman by 
the Trust’s Council of Governors and 
commenced on 1 March 2015.  The 
Chief Executive, Mrs Sue Jacques 
will comment in more detail on our 
performance over the past year, but 
I would like to take this opportunity 
to share with you some reflections.

It is evident that there are many examples 
of good practice in the care we provide 
across the organisation. However, 
there is more to be done to make this 
consistent throughout the organisation.  

Our quality strategy “Quality Matters” and 
our clinical strategy “Right First Time Every 
Time” outline the actions we are taking 
to enhance quality in the organisation.  
The improvements and innovations 

can only be achieved however, if we all 
work together towards one common 
aim of improving quality.  Therefore we 
must increase our efforts to improve the 
quality of care and services which we are 
responsible for and ensure we support 
our staff accordingly in doing so.   

The results of our recent staff survey 
have not been as good as we would 
have wished.  The improvements that 

1. Introduction
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we have seen in the last couple of 
years have not continued this time and 
every effort will be made to engage 
all staff in taking the Trust forward.  
Our new Director of Organisational 
Development and Workforce, Mrs 
Morven Smith, will be joining us in 
June and she will be instrumental 
in supporting us on this matter.

Unscheduled care has experienced 
significant pressure for some time 
despite a relatively mild winter.  During 
2014/15, steps were taken to improve 
capacity and to modernise our approach 
to delivering unscheduled care services, 
with particular changes at University 
Hospital North Durham (UHND).  Our 
plans for 2015/16 will build on these 
changes, focusing even more closely on 
patients receiving attention from more 
senior experienced clinicians earlier in 
the pathway and avoiding unnecessary 
admissions.  We are committed to 
significant investments at both UHND and 
Darlington Memorial Hospital (DMH) to 
address this essential aspect of our services.

We are also supporting the provision 
of more care closer to home and I am 
pleased that we have recently agreed 
an investment on the use of mobile 
technology in the community.  This should 
allow more time for direct patient care 
as well as reducing waste in terms of 
duplication of effort and travel time.   

It is also worth noting the collaborative 
work between the Trust and our 
partners in primary care and social care.  
Multidisciplinary teams encompassing 
primary, community and secondary 
care staff and social care are reshaping 
pathways of care in Darlington.  Our 
frontline community based teams are part 

of the range of new approaches to care 
as “intermediate care plus” in Durham.   
We have to make sure that these new 
pathways of care are clinically relevant 
and cost effective, so it is important 
that these pathways are evaluated and 
confirmed as sustainable in the long term.

It is unfortunate that the Trust has 
ended the 2014/15 financial year with 
an operational deficit.  We are fortunate 
however, that the Trust has been able 
to generate surpluses in previous years, 
which means we are still in a position 
to invest as referred to earlier.  We will 
also be progressing the building of the 
new operating theatre suites at DMH 
but it is essential that we meet our cost 
improvement targets for 2015/16. 

Although I have only been your 
Chairman for the final few weeks of 
2014/15, I have been a member of the 
Council of Governors, representing local 
universities, since the establishment of 
the organisation as a Foundation Trust 
in 2007.  On behalf of the Board of 
Directors and the Council of Governors, 
I wish to take this opportunity to thank 
my predecessor, Dr Tony Waites for his 
enormous contribution to this Trust as 
well as the wider health and social care 
economy in County Durham and Tees 
Valley which he served with distinction.

We have also had two other new 
appointments to the Trust in recent months 
and these include Carole Langrick as 
Executive Director of Operations.  Carole 
commenced her health service career as 
a nurse.  She has worked at board level 
with a particular focus on operations and 
performance for over 20 years and for 
much of that time in the County Durham 
and Tees Valley area.   
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I am delighted that we have been able 
to attract a Director of Carole’s calibre 
and experience to assist us with our on-
going developments and improvements.  

Many of you will be aware that Mike 
Wright, Executive Director of Nursing 
for two years has taken up another post 
for personal reasons.   Mike had been 
a tireless advocate for improving the 
quality of care during his time with us and 
he addressed issues such as healthcare 
acquired infection resulting in the Trust 
becoming the best performer in the North 
East for reducing Clostridium diffi cile.  We 
are now pleased to welcome Noel Scanlon 
who has joined us as our Executive Director 
of Nursing.  Noel has been a registered 
nurse for over thirty years and has spent 
the last ten of these in senior nursing 
roles in the NHS, including two Executive 
Director of Nursing positions and fulfi lling 
the role of Deputy Chief Executive of 
large acute secondary hospital trusts.

There has also been change amongst the 
Non-Executive Directors with the Right 
Honourable Baroness Armstrong leaving 
the Board.  She made an invaluable 
contribution to the Board over the last 
four years and her experience and insight 
has been very much appreciated.  Her 
position on the Board has now been fi lled 
by Mrs Jenny Flynn MBE who is a solicitor 
and experienced NHS Non-Executive 
Director.  Our elections to the Council of 
Governors have resulted in some additional 
change. I would like to acknowledge 
the constructive contribution three long 

serving publicly elected governors have 
made to the Trust: Adele Bone, Barbara 
Dyer and Betty Hoy who have completed 
their tenures respectively. It is with great 
sadness we recently lost a very valuable 
public governor, John Short MBE who 
passed away in March. John was one of 
our founding governors, who spent much 
of his career as a nurse in intensive care in 
County Durham and I do recall working 
with him when I fi rst came to this area.   

In conclusion, I would like to acknowledge 
the progress that the Trust has made to 
date with improving the quality of care.  I 
mentioned earlier however, that there is 
substantial work yet to be done and this 
will have to be realised against increasing 
resource pressures and demands.  

It is important that we collectively make 
every effort to improve the quality 
of our services through leadership, 
accountability, teamwork, innovation, 
education and research so that the 
excellent quality of care we deliver to 
our patients and communities attracts 
national and international attention.

Professor Paul Keane OBE
Trust Chairman
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1.2 Chief Executive Officer’s Review

2014/15 was a difficult year for the 
NHS nationally. Provider organisations 
struggled to deliver A & E and elective 
waiting times and balance their 
books as demand for services soared 
way above that planned. This was 
reflected in the Trust’s experience 
and in our own health and social care 
economy across North East England.

Tribute must be paid to our frontline staff:

They worked exceptionally hard to 
maintain services, treat our patients and 
their loved ones with care and respect, 
and support one another during such a 
demanding period. There are countless 
examples of individuals and teams 
going the extra mile for their patients 
and these should be applauded.

Despite the pressures, as a Trust we make 
progress in improving care for patients, 
ensuring that we deliver services that are 
safer and of an increasingly high quality.

We were the best performers in the 
North East for Clostridium difficile, and 
the fourth best nationally.  MRSA made 
a resurgence, and although a total of 
6 cases was within the “de minimis” 
range, we have renewed focus here.

We made inroads into telehealth 
solutions, in the areas of nutrition and 
warfarin testing in particular.  These are 
solutions that make a real difference: 
turning patients back into people, and 
giving them control over their lives.

We piloted electronic patient observations, 
the full roll out of which has now begun, 

and started implementing the electronic 
prescribing and medicines administration 
system.  Both are projects which, by 
helping staff manage work effectively, will 
improve the safety of people in our care.

We improved the environment for patients 
with the formal opening of our dementia 
friendly outpatients department and the 
Rosin Unit, our new chemotherapy day 
unit at Darlington Memorial Hospital.

We made the Trust a more attractive 
venue for clinical and non-clinical staff 
and doctors in training to come and work, 
with the opening of Prospect House, 
our new learning centre at Durham.

We achieved our 18 week access standards 
for 2014/15, although with significantly 
more referrals during the year: our out-
patient waiting list at the end of the 
year was 6.2% higher than in March 
2014, and our in-patient list was 13.3% 
higher.  This is a positive indication of 
patients choosing to have their elective 
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care with us but presents a challenge for 
us maintaining performance in 2015/16.

The Trust achieved all cancer standards 
in 2014/15, except the 62-day target 
for beginning treatment following 
screening. This affects only a very 
small cohort of patients, so individual 
circumstances can significantly affect 
performance.  Nevertheless, this needs 
our attention, especially as the success 
of cancer screening programmes and 
awareness campaigns is resulting in more 
patients coming into our services.  This 
was one of the drivers behind our review 
of breast outpatient clinics, which was 
precipitated by a loss of key staff.

Pressure on services was sharply reflected 
in the performance of unscheduled care 
services across the pathway. This affected 
the Trust’s service particularly in three 
areas:  in A&E, where activity grew by 
2.4%, we did not achieve the four hour 
target in the last two quarters (our year 
end performance, as a result, was 94.3%, 
against a target of 95%); in pressure 
on beds, due to difficulty in discharging 
patients; and in community services where 
staff experienced increased demand.  

A reorganisation of capacity at University 
Hospital of North Durham improved the 
pathway for patients ahead of winter, 
resulting in a reported improvement in 
experience.  This new approach also 
allowed us to focus on assessment of 
patients by a senior clinician before 
making a decision to admit.   

The increase in consultant-led assessment 
services at the front-door there was 
reflected in 10.6% growth in short-stay 
and ambulatory care for acute medical 
patients.  This helped us to contain 

adult medical admissions, which they 
decreased by 0.1% during 2014/15.

Service pressures had a severe impact 
on our financial position.  Our year 
end “surplus” position includes a 
capital revaluation and so masks 
underlying performance which saw 
an operational deficit of £4.3 million 
at the end of the year against our 
planned position of £2 million surplus.  

Our cash position was eroded by pressures 
on services, which also impacted on 
our ability to make cost improvements 
of the scale required during the year.  

However, this needs to be seen in 
the context of the wider NHS.   

Over 80% of acute FTs are in a 
similar position – many in a much 
more difficult position than our own, 
which means that they are not in a 
position to invest in their services.

During the year, the Board refined and 
recommitted itself to our clinical strategy, 
and published “Right First Time, Every 
Time”.  Work was done to identify priority 
actions, some of which were taken in 
year, and others which will be taken 
forward in our 2015/16 Annual Plan.

The Board agreed our quality strategy 
“Quality Matters” which set out our goals 
for improvement up to 2017, reflecting our 
commitment to the “four bests” - the best 
possible outcomes and best experience for 
our patients, being the best employer, and 
providing best value by using resources 
wisely.  It also takes forward the Trust’s 
response to Francis and Keogh’s reports. 



Annual Report and Accounts 1 April 2014 – 31 March 2015

In
tr

o
d

u
ct

io
n

13

In February, our services were inspected 
by the CQC.  Ahead of their visit, we 
carried out an internal self-assessment 
against their standards.  Overall, we 
identifi ed areas where we felt we could 
improve and so we assessed ourselves 
as “requiring improvement”.  Although 
in some areas our services perform 
very strongly, there is variation, and 
areas where we need to do more.

Implementation of “Quality Matters” is 
our main vehicle for that improvement.

Alongside our quality strategy, we 
published “Staff Matter” our organisation 
development strategy.  As part of this 
we worked with staff on a revised our 
values and behaviours framework, 
committing ourselves to the core values 
advocated in the NHS Constitution.

Looking ahead, 2015/16 will be a 
defi ning year for the Trust.   We need 
to perform well, and make sure we are 
in the top 50% performing Trusts. 

This means we need to continuing to do 
well in areas like reducing infections, and 
meeting cancer waiting times.  It means 
we need to improve our performance in 
areas like A&E and our wider response 
to patients’ unscheduled care needs.

We will need to continue to make progress 
on the changes to services envisaged in 
the Five Year Forward View, working with 
our partners in the local health economy, 
improving integration and increasing 
the alternatives to hospital care.

This will require us delivering 
change on a strategic level.

Our annual plan identifi es seven 

key projects across the themes of 
sustainability, transforming unscheduled 
care, centres of excellence and 
integration and care closer to home.  

Work on some of these projects will be 
completed this year, while others which 
require signifi cant capital developments 
will take longer to complete.

The Board has given its support to a 
capital programme which includes:

• Building new theatres and mortuary 
facilities at Darlington Memorial;

• Extending the footprint of the 
Emergency Department at Darlington 
Memorial, encompassing Urgent 
Care and Paediatric Front of House 
to create an integrated service;

• Extend the footprint of the 
Emergency Department at University 
Hospital North Durham and 
creating an integrated service; 

• Expanding the role of Bishop Auckland 
as a centre for planned care; and

• IT development to support mobile 
working for community staff.

This is a huge programme affecting our 
three main sites as well as our fourth main 
site – our community.  We must ensure 
is that these developments deliver the 
improvements in care and experience that 
the public and all our patients across County 
Durham and Darlington expect and deserve.

I look forward to sharing progress on these 
exciting projects throughout this year.

Sue Jacques
Chief Executive
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1.3 Highlights of the Year 2014/15

Patient donations 
Former patients and their friends and family 
continued to humble us with their kind 
donations and bequests. Over the year, we 
covered many cheques presentations and 
generous donations by members of the 
public to our dedicated staff and services. 

The donations often have very emotional 
stories behind them and staff, and the 
Trust, are always extremely grateful to be 
thought of and recognised – thank you 
to all those who have made a donation 
during 2014/15. These included the 
stroke rehabilitation team at Bishop 
Auckland Hospital being able to buy a new 
specialist exercise bike for patients, the ITU 
department at Darlington receiving two 
new iPads for patients as well as a cheque 
presentation and wards at University 
Hospital of North Durham benefitting from 
additional equipment to help prevent falls 
thanks to the Friends of the Hospital. 

Cheques presentations  
 

Rosen chemotherapy 
unit opens

A newly refurbished chemotherapy day unit 
at Darlington Memorial Hospital was  
 

opened offering patients an improved 
environment and increasing capacity.

The Rosen Unit offers first class facilities 
enabling patients to be accompanied by 
relatives or friends during their treatment, 
a brighter, lighter environment with 
increased capacity for more patients, 
a new assessment bay and a bespoke 
reception area and nursing station.

Patient, Brenda Drysdale, said: “The 
newly refurbished centre is so light and 
airy that you’re instantly more relaxed. 
I feel so lucky that we have a first class 
facility that is convenient to get to. The 
improved environment of the new centre 
has had a huge impact on my mood 
when I go for treatment and I’ve certainly 
noticed more people smiling which just 
shows how much the service is helping 
to make a difference to people’s lives.”

Funding was received from the 
Leukaemia Charitable Fund to 
support the development. 

Cllr Heather Scott OBE cuts the ribbon, flanked by ward 
manager Maureen Flatman, and members of the Trust and 
Leukaemia Charitable Fund.  
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E-observations – technology 
at the patient bedside 
The Trust introduced information 
technology to the patient bedside 
in the form of using iPod and iPad 
technology to record and escalate 
patient observations, and to document 
and facilitate clinical handover.  

The electronic or e-observations system 
provides nursing staff with the ability to 
record and monitor patient observations 
(such as blood pressure and heart rate) 
via a mobile device. Doctors are alerted to 
deteriorating or acutely unwell patients 
through a sophisticated escalation 
function anywhere in the hospital, 
improving the ability to prioritise care 
away from the ward environment.

The system also offers a handover 
function used by all members of the multi-
disciplinary team. Information is input into 
hand held devices in real time to ensure 
continuous care for our patients. Within 
hours of the system going live on the 
pilot wards, handovers were paper-free, 
with staff commenting on how much 
more information is available to them.

Feedback from the pilot wards was 
overwhelmingly positive and the 
system is being rolled out across 
the organisation in 2015/16. 

Staff demonstrate the mobile devices 
introduced for the e-observation project. 

Prospect House open 
for learning  
The Trust opened its new learning and 
training centre – Prospect House - at 
Aykley Heads Business Park in Durham. 

The dedicated facility brings much 
improved training facilities with specialist 
clinical skills training areas – which are 
set out to replicate a patient ward area 
– for students and junior doctors.  It 
houses more accessible and improved 
education and conference facilities 
with a new library and open area and 
conference rooms for students and staff. 

The Trust is also pleased to be able 
to host the regional radiology centre, 
on behalf of Health Education North 
East. The suite gives radiology trainees 
the opportunity to train on virtual, 
validated cases supported and monitored 
closely by professionals in the field.

Photo: Dr Giles Maskell, President Royal College 
of Radiologists, opening the new North East 
radiology training centre at Prospect House, flanked 
by Trust chief executive Sue Jacques, left, and 
Professor Namita Kumar, consultant physician.
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Bowel Independence Day 
The Trust hosted the first North 
East conference on Irritable Bowel 
Syndrome (IBS) and other functional 
bowel disorders - conditions that 
affect 1 in 10 of us in the UK.

Over 150 patients attended ‘Bowel 
Independence Day’, which brought 
together national experts in their 
fields to speak on a wide range 
of topics chosen by patients. 

As well as educational content, the 
conference aimed to raise the profile 
of bowel conditions and provide 
patients with a voice, through small 
group sessions, to comment on the 
way services should be run. 

The event was extremely well 
received by those who attended and 
the Trust also filmed the event and 
made the presentations available 
on YouTube. This online resource 
has been accessed nationally. 

The conference was led by the Trust’s constipation 
service and Professor Yan Yiannakou. 

Innovative technology 
scoops awards 
There have been a number of 
developments in telehealth medicine 
which are driving improvements in 
patient care and the patient experience. 

Two significant projects are the 
Health Call Undernutrition service 
and the Healthcall INR service.  

The Health Call Undernutrition service 
has won three national awards, including 
the prestigious service improvement 
award at NHS Innovations North, a Health 
Service Journal value in Healthcare award 
and an award from Complete Nutrition. 
The service uses innovative technology 
to monitor individuals who are at risk 
of undernutrition and prescribed oral 
nutritional supplements (ONS), enabling 
the patient or carer to be actively involved 
in monitoring their own nutritional health. 

The Healthcall INR service supports 
patients who take warfarin to use 
digital self-testing in the home and was 
shortlisted for an HSJ award and has 
been used nationally to help develop 
NICE guidance on self-management 
for anti-anticoagulant medication.  

The team is continuing to develop 
new projects and applications. 

Dementia friendly out-
patients department 
The Trust officially opened the new 
dementia friendly out-patient department 
at Darlington Memorial Hospital. 

The unit has been completely re-modelled 
into a ‘dementia-friendly’ environment, 
with help from the Alzheimer’s Society as 
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well as expert patient’s knowledge, and 
research by the King’s Fund and Stirling 
University. The work was funded by a 
grant from the Department of Health.

It was officially opened by 
Mrs Sue Snowdon, the Lord-
Lieutenant of County Durham.

The new look outpatients department 
officially opened by Mrs Sue Snowdon. 

North East first – 
endovascular theatre 
The Trust opened the first North 
East operating theatre dedicated to 
treating people with vascular disease, 
one of the UK’s biggest killers, at 
University Hospital of North Durham.

The ‘hybrid’ endovascular operating 
theatre includes equipment that 
allows clinicians to treat patients with 
diseased veins and arteries in a more 
efficient and patient-friendly way.

High-end X-ray technology is co-located 
in an operating theatre setting and means 
that patients can have their treatment 
completed in one episode of care. If 
the less invasive endovascular X-ray 
route is not successful, surgeons can, 
if appropriate, convert to open surgery 
to fix the problem there and then.

As well as enabling the Trust to treat 
patients more efficiently, the new hybrid 
theatre also means that those with more 
complex vascular disease no longer 
need to travel out of the area to remote 
hospitals and can now be treated locally 
at University Hospital of North Durham. 

Surgeon Mr Philip Davey in the new operating theatre 

Dragon’s Den 
The Trust held a ‘Dragon’s Den’ style 
event to encourage frontline staff to 
come forward with ideas about how 
to improve or develop their services.

Over 50 proposals were received with 
a shortlist of 12 making it through 
to present to the panel of ‘Dragons’. 
Such was the standard of the proposals 
and the recognised benefit each 
project demonstrated, that all twelve 
projects were supported by the panel 
and a total of over £35,000 was 
awarded to support the schemes. 

Dragon’s Den group photo 
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Projects included producing patient videos 
to share information about procedures 
including bone density scans, the patient 
journey on the weight and wellbeing 
service, and to support understanding 
of critical care. Other projects included a 
calendar for patients with dementia and 
a tannoy system for the hospital sites to 
support efforts to prevent smoking on-site. 

Better Health at Work awards
The Trust received the ‘continuing 
excellence’ award in the North 
East Better Health at Work awards 
recognising our ongoing commitment 
to staff health and wellbeing.  

Sue Jacques, Chief Executive and Associate Chief 
Operating Offi cer for Surgery and Diagnostics, 
Janet Sedgwick collect the Trust’s award. 

Website goes mobile 
We refreshed our website to provide 
a much more user-friendly service to 
our patients and visitors, in particular 
when using mobile devices. 

New features include Google maps and 
direction facility on each of the hospital 
site pages, direct links to our social media 
sites and a tag cloud on the homepage 

which highlights and allows instant 
access to the most popular pages. 

Virtual maternity tours 
We fi lmed video tours of our two 
maternity units at University Hospital 
of North Durham and Darlington 
Memorial Hospital to support mums-to-
be to make an informed choice about 
where they would like to give birth. 

The tours are led by our midwives and 
include a tour around the labour wards 
and facilities including birthing rooms 
and the birthing pool, the operating 
theatre as well as the post-natal ward 
meeting staff along the way. 

The videos are available via the Trust’s 
website – www.cddft.nhs.uk – search 
‘maternity’ or on the Trust’s YouTube 
channel. 

Simon Steven’s visit 
The Chief Executive of the NHS, Simon 
Stevens began his new role by spending his 
fi rst day visiting Shotley Bridge Community 
Hospital – where he had started his 
NHS career. Mr Stevens spent time with 
patients and staff at the hospital.  

Simon Stevens with meets staff at Shotley Bridge Hospital 
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2 Governance

2.1 Trust Board of Directors

The Trust’s 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 six Non-Executive 
Directors including a Non-Executive 
Chairman and fi ve Executive Directors 
(including the Chief Executive).  The 
Chairman and Non-Executive Directors 
are appointed by the Nominations 
Committee of the Council of Governors 
for varying terms not exceeding three 
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 are for fi xed 
terms and may be terminated for a number 
of reasons specifi ed within their terms and 
conditions. Principally these concern: failure 
to maintain compliance with the criteria for 
appointment and / or the Board’s Standing 
Orders; unsatisfactory performance or 
attendance and failure to retain the Council 
of Governors’ confi dence. 

A register is maintained of the business 
interests of the Board members which 
may confl ict with their responsibilities 
as managers of the Trust.  This register 
is available for inspection by the general 
public and anyone who wishes to inspect 
it should contact the Trust Secretary.  
Contact details for the Trust Secretary 
are outlined within our “How to fi nd out 
more” section on page 321 of this report.   

The Board has established a framework 
of regulation and control for the 
Trust’s business which includes the 
Trust’s Constitution, Standing Orders, 
a Scheme of Decisions Reserved to the 
Board and a Scheme of Delegation. 
The Board sets the strategic aims of the 
Trust, taking account of the Governors 
and members views, approves annual 
plans and budgets and monitors 
performance across the whole of range 
of Trust business. The Board delegates 
the relevant statutory functions to its 
Audit, Nominations and Remuneration 
Committees and has established a range 
of functional committees charged with 
approving management policies and 
seeking assurance on delivery and risk 
management. Management functions 
and fi nancial powers are delegated to 
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Executive Directors in line with their 
portfolios, within the limits imposed by a 
Scheme of Delegation, Standing Orders 
and Standing Financial Instructions. 

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 six times per year 
to conduct its business and Board 
members also attend seminars and 
training events throughout the year.  

In September 2014, the Board evaluated 
its own effectiveness, including that 
of its committees and Directors, with 
reference to Monitor’s well led framework 
and with independent facilitation from 
Foundation Trust governance specialists 
from Deloitte LLP. The Board’s assessment 
was further refined and updated when 
self-assessing against the Care Quality 
Commission’s framework – in particular 
the requirements of the well-led domain, 
ahead of the Trust’s comprehensive 
inspection visit in February 2015. 

The appointments of the Executive Director 
of Operations, in February 2015, and 
the new Chairman in March 2015, have 
further supplemented the experience 
and skills within the Board with respect 
to operations and clinical services. As 
a result, the Board remains confident 
that it has a sufficiently balanced and 
complete range of skills appropriate to 
the leadership of a Foundation Trust. 

The following persons served as Board 
members for County Durham and 
Darlington NHS Foundation Trust during 
the year April 2014 to March 2015. The 
table overleaf also includes details of 
Board members professional background, 
committee membership and attendance.

Shortley Bridge Community Hospital
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2.1.1Board Membership
 
Table 1: The Board of Directors 2014 - 2015  
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Dr Tony Waites  
Trust Chairman

Appointed 01/02/2007

Reappointed 
01/02/2010  
until 28/2/2013 

Reappointed 
01/03/2013 
until 28/02/2015

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

13/13 3/3 5/5

Prof Paul Keane OBE 
Trust Chairman

Appointed 01/03/2015 
until 28/02/2018

Formally the North East 
Universities’ Nominated 
Governor to County 
Durham and Darlington 
NHS Foundation 
Trust. Professor Keane 
currently has one other 
significant commitment 
in addition to his role 
as the Chairman of 
the Trust, that being 
his role as the Dean of 
the School of Health 
and Social Care at the 
University of Teesside, 
which will continue 
until October 2015. 

1/1 1/1 n/a
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Dr Robert Michael 
Waterston

Vice Chairman  
from 21/11/2012 
Non-Executive Director 
Appointed 01/02/2007 

Reappointed 
01/06/2010  
until 31/05/2013 

Reappointed 
01/06/2013 
until 31/05/2015 

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

9/14 3/7 4/4 0

The Right Hon 
Baroness Armstrong

Non-Executive 
Director and Senior 
Independent Director 
Appointed 01/10/2010  
until 30/09/2011

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.

7/8 0/1 0
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Mrs Jennifer 
Flynn MBE

Non-Executive 
Director and Senior 
Independent Director

Appointed 01/10/2014  
until 30/09/2017

Qualified and practicing 
Solicitor.  Former Non-
Executive Director on 
the Board of Durham 
Dales PCT and County 
Durham PCT previously. 
Member of the Joint 
Audit Committee 
for the Office of the 
Police and Crime 
Commissioner and 
Durham Constabulary. 
Was awarded an MBE 
for services to her 
community of Tow 
Law in 2001 and in 
2005 was appointed 
a Deputy Lieutenant 
for County Durham. 

6/6 3/3 0

Dr Ian Robson 
Non-Executive Director  

Appointed 01/06/2007 

Reappointed 
01/06/2010 
until 31/05/2013

Reappointed 
01/06/2013 
until 31/05/2016

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

12/14 3/4 0
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Mrs Lynne Snowball 
Non-Executive Director 

Appointed 01/08/2012 
until 31/07/2015

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.  Chair 
of the Board of 
Trustees, ARC Stockton 
Arts Centre Ltd. 

14/14 6/7 4/4 0

Mr Andrew Young 
Non-Executive Director 
and Chair of the 
Audit Committee

Appointed 01/07/2010  
until 30/06/2013 

Reappointed 
01/07/2013 
until 31/05/2016

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

12/14 7/7 2/4 1

Mrs Sue Jacques 
Chief Executive

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

14/14 3
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Mr Peter Dawson 
Executive Director 
Finance

A Fellow of the 
Chartered Association 
of Certified Accountants 
with over 30 years 
of experience in 
NHS finance.  

13/14 4

Prof Chris Gray  
Executive Medical 
Director

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

13/14 4

Mr Tom Hunt 
Executive Director 
Commercial 

Executive Post up to  
08  Feb 2015 

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

14/14 4

Ms Carole Langrick 
Executive Director 
Operations

Executive Post from  
09 Feb 2015

Former Director of 
Strategic Development 
and a former Chief 
Operating Officer and 
Deputy Chief Executive. 
Extensive health service 
career commencing as 
a nurse and moving 
forward into a variety 
of clinical, managerial 
and leadership roles 
in hospital and 
community services, 
as well as working 
in commissioning 
and Strategic Health 
Authorities areas. 

2/2 1
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Mr Michael Wright 
Executive Director 
Nursing and Quality

Left: 31 March 2015

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

14/14 4

 
*Note 1: Information recorded = number of attendances at meetings / number of meetings required to attend 
**Note 2: Board attendance at governor meetings is not compulsory; board members attend on a voluntary or invitation basis. 

2.1.2 Audit Committee
The Audit Committee is comprised of three 
Non-Executive Directors.  During 2013/14, 
the Committee was chaired by Mr Andrew 
Young, an experienced NHS professional.  
The Vice Chairman of the Trust, Dr Michael 
Waterston and Mrs Lynne Snowball 
also served on the Audit Committee 
throughout the year. The Committee met 
on seven occasions during the year with 
the Executive Director of Finance, the 
Senior Associate Director of Assurance and 
Compliance and both the Trust’s internal 
and external auditors in attendance.  The 
attendance of members is shown in the 
Board of Directors 2014/15 table (page 21).

The Trust Board Audit Committee 
completed an annual programme of work, 
as agreed with the Board and in line with 
its terms of reference, to seek assurance on 
behalf of the Board in respect of the Trust’s 
risk management, control and governance 
systems and to: monitor the effectiveness 
of both internal and external audit services; 
review the Trust’s accounting policies 
and financial statements; seek assurance 
on anti-fraud controls and examine the 
extent to which controls ensure efficiency, 
effectiveness and economy in the use of 
resources.  
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The table below summarises the key elements of the Committee’s work 
during the year and in respect of the 2014/15 financial statements: 

Financial 
statements

The Audit Committee received a detailed briefing on the accounts 
from the Associate Director of Finance (Financial Services) which 
enabled them to review significant judgments made in areas such as 
asset valuations, doubtful debts, provisions and deferred income. 

The Committee reviewed the conclusions of the external auditors 
in respect of the risks identified in their external audit plan - asset 
valuation, income recognition, provisions and PFI accounting – and 
satisfied themselves of the reasonableness of the Trust’s approach 
in respect of unadjusted misstatements identified by the external 
auditors. In particular, the Committee, considered the extent to which 
judgments made in preparing the accounts were balanced and were 
pleased to note the external auditors’ views that judgments made 
were generally balanced and reflective of a prudent approach. 

Operations The Committee agreed a wide ranging programme of work Internal 
Audit covering all aspects of the Trust’s operations, supplemented by 
reports on the assurance framework and key risks from the Senior 
Associate Director of Assurance and Compliance. Significant matters 
identified by Internal Audit are summarised in the Annual Governance 
Statement on page 246 of this report. The Audit Committee reviewed 
the adequacy of the management response and sought evidence that 
remedial actions were implemented in respect of weaknesses highlighted. 

The most significant operational issue reviewed by the Audit Committee 
during the year was the deterioration in the Trust’s financial performance 
during the year. The Audit Committee commissioned work from Internal 
Audit, and held an extraordinary meeting in which they interviewed officers 
from Finance and Operations to investigate the underlying reasons for 
the deterioration and any contributory weaknesses in controls. Lessons 
learned were captured in a detailed report to the Trust Board. Governance, 
financial control and related systems have been reviewed and strengthened 
in response to the matters highlighted by the Audit Committee. 

Compliance The Committee received reports from the Senior Associate Director 
of Assurance and Compliance at regular intervals during the year, 
which included reporting on regulatory compliance with the CQC’s 
(then) essential standards and the licence conditions with Monitor.
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The Trust’s external audit service was re-
tendered for 2014/15 in line with the 
strategy of re-tendering every five years 
agreed with the Council of Governors. 
The tendering process was led by the 
Council of Governors’ Audit & Governance 
Committee, with the support of the Trust 
Board Audit Committee. The process was 
facilitated by the Senior Associate Director 
of Assurance and Compliance. Suppliers 
were compared on both price (30% of 
the available score) and quality (70%). 
Quality was measured with reference to 
the knowledge and skills of the audit 
team and the firm’s overall capacity 
and capability, track record and quality 
assurance systems. The initial evaluation 
was made by a panel comprising members 
of the Governors’ Audit & Governance 
Committee, members of the Trust Board 
Audit Committee and the Director of 
Finance. The panel’s recommendation 
was then scrutinised by the Governors’ 
Audit & Governance Committee before 
being taken to the Council of Governors 
for their final approval. At the conclusion 
of the process KPMG LLP were appointed 
as the Trust’s external auditors. The 
agreed fees were £42,000 for the 
financial statements audit and £7,000 
for the audit of the Quality Accounts. 

KPMG LLP provided non-audit services 
in the form of expert advice in support 
of the Trust’s contract negotiations 
with commissioners. This advice was 
provided prior to the award of the 

contract for external audit services and 
the Audit Committee was satisfied 
that KPMG’s independence, as external 
auditors, was not compromised. The 
fees involved amounted to £25,000.  
The Audit Committee has a policy in 
place requiring their prior approval of 
any such non-audit services, in order to 
ensure that the auditors’ independence 
and objectivity are maintained.  

Internal Audit services to the Trust are 
provided, primarily, through a shared 
service arrangement with other Trusts in 
the County Durham and Teesside health 
economies. The service (‘Audit North’) is 
set up as a semi-autonomous consortium 
hosted by North Tees and Hartlepool 
NHS Foundation Trust and reporting to 
a Consortium Board consisting of all 
members. The service is led by a qualified 
and experienced Director of Audit.  Audit 
North complete an annual plan of 
work, agreed with the Trust Board Audit 
Committee, covering financial, operational, 
governance and related systems based 
on an annual risk assessment. 

During the year, Audit North’s work was 
supplemented by specialist internal audit of 
IM&T systems, which was contracted out 
to Baker Tilly. Both sets of internal auditors 
agreed charters and key performance 
indicators with the Audit Committee and 
performance was formally monitored. 
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2.1.3 Charitable Funds 
Committee
The Trust is the corporate trustee of 
the County Durham and Darlington 
NHS Foundation Trust Charity which is 
comprised of over 140 individual charitable 
funds. The committee was chaired by the 
Trust Chairman who was joined on the 
Committee by the Trust Vice-Chairman, the 
Director of Finance and a representative of 
the individual charitable fund managers.

The beneficiaries of the Charity are the 
patients and population served by the Trust 
and the Committee is mindful that it must 
be able to demonstrate that expenditure 
by the Charity provides a real benefit to the 
people of County Durham and Darlington. 

During 2014/15 income from voluntary 
sources (fundraising events, donations 
and legacies) remained impressive, 
with a total of £189,000 received in 
donations and £130,000 from legacies. 

 
 
 
 

During the year, the Committee approved a 
range of patient-focused projects such as:

• £33,300 towards a voluntary drivers 
service run by a local Friends group;

• £12,800 to provide complementary 
therapy services to patients 
within our cancer units;

• £30,000 to enhance the aseptic service 
within our pharmacy department; and

• £21,785 on a Sonosite M-Turbo 
Ultrasound for use within 
our respiratory service.

In total, the individual charitable funds 
have provided a total of £437,000 
to enhance services, facilities and 
amenities for our patients.

The Committee would like to thank the 
many volunteers, patients, staff and 
local groups who have, throughout the 
year, supported the work of the Trust by 
donating to the Charity, directly or by 
bequest, or by fundraising. This generous 
support has made a real difference to the 
lives of the people who use the health 
services that we provide in our hospitals, 
health centres and patients’ homes. 

Former patient and spouse donate £1,500 and two iPads to the staff from the unit in recognition of their ‘excellent’ care
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2.1.4 Nominations and 
Remuneration Committees 
The Board has a Nominations Committee 
in place to oversee the appointment of 
Executive Directors and a Remuneration 
Committee in place to oversee Executive 
Directors’ remuneration. In practice 
the two Committees have common 
membership and meet as one Committee. 

During the year, the Board’s Nominations 
and Remuneration Committees agreed 
the selection process and criteria for the 
posts of: Executive Director of Operations; 
Executive Director of Nursing; and, Director 
of Organisational Development and 
Workforce, and ratified the appointment 
of the Executive Director of Operations 
and the Director of Organisational 
Development and Workforce.

The Council of Governors has established 
a separate Nominations Committee 
to oversee the appointment of the 
Chairman and Non-Executive Directors 
and a Remuneration Committee to 
oversee their remuneration. These 
two Committees also share a common 
membership and meet, in practice, as 
one Committee. Recommendations are 
taken to the full Council of Governors 
for ratification. Meetings are chaired 
by the Trust Chairman, except where 
the subject matter concerns his own 
appointment or remuneration. 

During the year, the Governors’ 
Nominations and Remuneration Committee 
oversaw the process to recruit a new 
Chairman for the Trust, which was 
supported by the Trust Secretary and an 
independent adviser. Both open advertising 
in the local press and an external search 
consultancy were used to attract a shortlist 
of potential candidates for the post. The 
selection and interview process was led 
by a panel of Governors appointed by 
the Governors’ Nominations Committee, 
and the panel’s recommendation was 
endorsed by the Committee and submitted 
to the Council of Governors where it 
was formally approved. Candidates also 
met with the Chief Executive and an 
informal panel of Board Members and 
Governors prior to their formal interviews 
and the views of the Chief Executive and 
Board Members were shared with the 
interview panel prior to the making of 
their recommendation. The new Chairman 
commenced in post on 1st March 2015. 
The Committee followed a similar process 
with respect to the recruitment of a new 
Non-Executive Director, Mrs Jennifer 
Flynn MBE, who on 1st October 2014 
replaced the Rt. Hon Baroness Armstrong 
at the end of her appointed term.  

Further information on attendance and the 
work of the Nomination and Remuneration 
committees can be found within the 
Remuneration Report on pages 233 to 244.
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2.2 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 Non-
Executive Directors, the appointment of 
the Trust’s auditor and the approval of 
changes to the constitution of the Trust. 
They also hold the Board to account 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 supporting the development of the 
Trust’s strategies and its Annual Plan, 
providing views through their own Strategy 
Committee. Governors act as a conduit 
between the Trust, its members, members 

of the public and, in the case of Appointed 
Governors, the bodies they represent, 
by canvassing opinions and to provide 
feedback at meetings of the Council of 
Governors and at sub-committees.

The Council of Governors has strong 
working links with the Board.  Joint 
meetings between the Board and 
Governors are held throughout the 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.  

The Trust’s nominated Lead 
Governor is Alexander Murray, 
Public Governor for Easington. 

Chairman and Chief Executive (centre) with members of the Trust Board and Council of Governors
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2.2.1. Council of Governors 
Elections
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 eight constituencies during 
the year as shown in Table 01.

Table 01 - Elections to Council of Governors 2014/2015

Constituency 
Type

Name of 
Constituency 

No of 
candidates

No of 
Votes 
cast

Turnout No of 
Eligible 
voters

Date of 
election

Public Wear Valley 
and Teesdale

1 n/a Elected 
Unopposed 

n/a 10/11/2014

Public Darlington 2 521 26.5% 1,966 12/12/2014

Public Chester-
le-Street

3 148 23.4% 633 12/12/2014

Public Derwentside 2 369 24.9% 1,482 12/12/2014

Public Durham City 4 466 26.0% 1,793 12/12/2014

Public Sedgefield No 
nominations 
received

n/a n/a n/a 12/12/2014

Staff Community 
Based Staff

No 
nominations 
received

n/a n/a n/a 12/12/2014

Staff Nursing and 
Midwifery

No 
nominations 
received

n/a n/a n/a 12/12/2014

Governors Meeting - May 2015
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2.2.2. Council of Governors 
Membership
The overall makeup 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 02:  

Table 02 - Council of Governors Members 01 April 2014 to 31 March 2015

Governor Appointment Constituency

Meetings*1 
from 01 April 
2014 to 31 
March 2015

Public Governors

Adele Bone

Elected: Feb 2007 Re-elected: 
Feb 2010 Re-elected: 2 years 
from Feb 2013 Retired: Feb 
2015

Chester le Street 6 out of 9 

Kathryn 
Featherstone 

Elected: 3 years from Feb 2015 Chester le Street 1 out of 1 

Carmen Martin-Ruiz Elected: 3 years from Feb 2013 Chester le Street 4 out of 10 

Michael Denham Elected: 3 years from Feb 2015 Darlington 2 out of 2 

Marjorie Dunn
Elected: Feb 2011 Re-elected 3 
years from Feb 2014

Darlington 9 out of 10 

Betty Hoy

Elected: Feb 2007Re-elected: 
Feb 2009 Re-elected: 3 years 
from Feb 2012 Retired: Feb 
2015

Darlington 8 out of 9 

Elizabeth Sanderson Elected: 3 years from Feb 2013 Darlington 9 out of 10 

Roy Beckwith
Elected: Feb 2008 Re-elected: 
Feb 2011 Re-elected: 3 years 
from Feb 2014

Derwentside 7 out of 10 

Simon Gerry
Elected: June 2013 Re-elected 
3 years from Feb 2015

Derwentside 8 out of 10 

Lawrence Welsh
Elected: Feb 2010 Re-elected: 
3 years from Feb 2013

Derwentside 9 out of 10 

Barbara Dyer

Elected: Feb 2007 Re-elected: 
Feb 2009 Re-elected: 3 years 
from Feb 2012 Retired: Feb 
2015

Durham City 8 out of 9 

Sue Pringle Elected: 3 years from Feb 2013 Durham City 7 out of 10 

Carole Reeves Elected: 3 years from Feb 2015 Durham City 1 out of 1 

Richard Scothon Elected: 3 years from Feb 2014 Durham City 10 out of 10 



34

G
o

ve
rn

an
ce

Governor Appointment Constituency

Meetings*1 
from 01 April 
2014 to 31 
March 2015

Alexander Murray 
Lead Governor

Elected: Feb 2007 Re-elected: 
Feb 2010 Re-elected: 3 years 
from Feb 2013

Easington 9 out of 10 

James Falade Elected: 2 years from Feb 2014

Gateshead, 
South Tyneside 
and Sunderland 
and Beyond

9 out of 10 

James Heap
Elected:  Feb 2010 Re-elected: 
3 years from Feb 2013

Hambleton, 
Richmondshire, 
Tees Valley 
and  Beyond

9 out of 10 

Bill Davies
Elected: Feb 2010 Resigned: 
Nov 2011 Re-elected: 3 years 
from Feb 2013

Sedgefield 9 out of 10 

Alistair Glaston OBE Elected: 3 years from Feb 2014 Sedgefield 7 out of 10 

Linda Moore
Elected: 3 years from Feb 2012 
Retired: Feb 2015

Sedgefield 1 out of 9 

VACANT
Awaiting Bye-Election May 
2015

Sedgefield n/a

Ken Davison
Elected: 3 years from Feb 2012 
Re-elected 3 years from Feb 
2015

Wear Valley 
& Teesdale

8 out of 10 

John Short MBE

Elected: Feb 2007 Re-elected: 
Feb 2008 Re-elected: Feb 2011 
Re-elected: 3 years from Feb 
2014 Retired Jan 2015

Wear Valley 
& Teesdale

7 out of 8 

VACANT
Awaiting Bye-Election May 
2015

Wear Valley 
& Teesdale

n/a

Cate Woolley-Brown Elected: 3 years from Feb 2013
Wear Valley 
& Teesdale

8 out of 10 

Staff Governors Elected Term(s) Constituency 
Attendance 
/ Notes

Jed Hillary
Elected: May 2012 Re-elected: 
3 years from Feb 2013

Administrative, 
Clerical and 
Managers

9 out of 10 
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Governor Appointment Constituency

Meetings*1 
from 01 April 
2014 to 31 
March 2015

Revd. Kevin Tromans Elected: 3 years from Feb 2014
AHPs, Professional 
& Technical & 
Pharmacists 

6 out of 10 

Kevin Hull
Elected: Feb 2007 Re-elected: 
Feb 2010 Re-elected: 3 years 
from Feb 2013

Ancillary 8 out of 10 

VACANT
Awaiting Bye-Election May 
2015

Community 
Based Staff

n/a

VACANT
Awaiting Bye-Election May 
2015

Community 
Based Staff

n/a

Keith Gunning

Elected: July 2011 Re-elected: 
3 years from Feb 2013 
Removed Dec 2014 after 
leaving constituency area 

Medical 1 out of 7 

VACANT
Awaiting Bye-Election May 
2015

Medical n/a

Carole Bailey
Elected: Feb 2010 Re-elected: 
3 years from Feb 2013

Nursing & 
Midwifery

2 out of 10 

Janice Fenny
Elected: 3 years from Feb 
2012Retired Oct 2014 due to 
leaving constituency area 

Nursing & 
Midwifery

4 out of 7 

VACANT
Awaiting Bye-Election May 
2015

Nursing & 
Midwifery

n/a

Patricia Gordon
Elected: June 2013 Re-elected: 
3 years from Feb 2014

Nursing & 
Midwifery

7 out of 10 

Appointed 
Governors

 Appointed
Representing 
Stakeholder 

Attendance 
/ Notes

Cllr Veronica 
Copeland

Appointed: June 2008 
Appointed: June 2011 
Reappointed: 3 years from Feb 
2014

Appointed 
by Darlington 
Borough Council

7 out of 10 

Cllr Steven Guy
Appointed: 3 years from June 
2014  Retired: Feb 2015

Appointed by 
Durham County 
Council

5 out of 9 

Vacant Awaiting reappointment
Appointed by 
Durham County 
Council

n/a
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Governor Appointment Constituency

Meetings*1 
from 01 April 
2014 to 31 
March 2015

Prof Paul Keane OBE

Appointed: Feb 2007 
Reappointed: Feb2010 
Reappointed: 3 years from Feb 
2013 Retired: Feb 2015

Appointed by 
Universities for 
the North East

7 out of 10 

Vacant Awaiting reappointment
Appointed by 
Universities for 
the North East

n/a

Dorothy Teasdale

Appointed: Feb 2007 
Reappointed: Feb2010 
Reappointed: 3 years from Feb 
2013 Retired: Aug 2014

Appointed 
by North East 
Ambulance 
Service NHS Trust

3 out of 4 

Nicola Thackray
Appointed: 3 years from 
September 2014

Appointed 
by North East 
Ambulance 
Service NHS Trust

5 out of 6 

Dr Richard Harker
Appointed: 3 years from 
September 2013  Retired: Sept 
2014

Appointed by 
the Clinical 
Commission 
Group - 
Darlington

0 out of 4 

Dr Andrea Jones
Appointed: 3 years from Sept 
2014

Appointed by 
the Clinical 
Commission 
Group - 
Darlington

3 out of 4 

Dr Kate Bidwell
Appointed: 3 years from 
September 2013  Retired: Sept 
2014

Appointed by 
the Clinical 
Commission 
Group – North 
Durham

0 out of 6 

Dr David Smart
Appointed: 3 years from Sept 
2014

Appointed by 
the Clinical 
Commission 
Group – North 
Durham

3 out of 4 
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Governor Appointment Constituency

Meetings*1 
from 01 April 
2014 to 31 
March 2015

Dr Joseph Chandy
Appointed: 3 years from 
September 2013 

Appointed by 
the Clinical 
Commission 
Group – Durham 
Dales, Easington 
and Sedgefield

0 out of 10 

Vacant Awaiting reappointment

Appointed by the 
County Durham 
Local Medical 
Committee

n/a

Vacant Awaiting reappointment

Appointed 
by North East 
Chamber of 
Commerce

n/a

Vacant Awaiting reappointment

Appointed by 
Tees Esk and 
Wear Valleys NHS 
Foundation Trust

n/a

 
*Note 1: Information recorded = number of attendances at meetings / number of meetings required to attend

2.2.3. Council of Governors 
Register of Interests
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 on our website  
www.cddft.nhs.uk for inspection by 
the public, or by arrangement with 
the Trust Secretary.  Contact details 
for the Trust Secretary are outlined 
within our “How to find out more” 
section on page 321 of this report.   

Council of Governors Meeting - May 2015
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2.3. Membership

The Trust has two membership groups; 
a public membership and a staff 
membership.  Public membership is 
open to anyone over the age of fourteen 
who resides within the geographic area 
served by the Trust.  In turn, the public 
membership group is divided into the 
following nine public constituencies:  

• Chester-le-Street;  

• Durham City;

• Darlington;   

• Derwentside;   

• Easington;

• Gateshead, South Tyneside, 
Sunderland and beyond; 

• Sedgefield;

• Tees Valley, Hambleton, 
Richmondshire and beyond; and

• Wear Valley and Teesdale.

Of the nine public constituencies above, 
six reflect local authority borough or ward 
boundaries and the remaining three reflect 
traditional links with our hospitals either 
through the provision of sub-regional 
services beyond our main catchment 
areas or because of ease of access.

At 31 March 2015, there were 11,004 
members in the public constituency as 
shown in table 03 below. 

Table 03 - Public Constituency Membership 2014/15

Public Constituency Membership 2014-2015
Number of 
Members

At year start (April 1) 10,052

New Members 1,104

Members leaving 152

At year end (March 31) 11,004

Members of Constituency Class
Number of 
Members

Percentage of 
Membership

Chester-le-Street 774 7.0%

Darlington 2115 19.2%

Derwentside 1627 14.8%

Durham City 1935 17.6%

Easington 248 2.3%

Gateshead, South Tyneside, Sunderland & beyond 155 1.4%

Sedgefield 1611 14.6%

Tees Valley, Hambleton & Richmondshire & beyond 156 1.4%

Wear Valley & Teesdale 2383 21.7%

Grand Total 11,004
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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, 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 a staff constituency after twelve 
months.  Staff members are split into six 
constituencies which represent the major 
staff groups in the Trust, as follows:

• Administration, Clerical and Managers;

• AHPs, Professional and 
Technical & Pharmacists;

• Ancillary;

• Community Based Staff;

• Medical; and

• Nursing and Midwifery. 

As at 31 March 2015, there were 
7,948 members in the staff group. 

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 exceed the agreed target 
during the year. The Trust considers the 
geographical spread of the membership 
to be representative, as it reflects the 
major population centres and demand 
for the Trust’s services. However, only 
3% of the Trust’s membership is under 
22 years of age; hence our membership 
strategy going into 2015/16 will seek to 
target younger members through a wider 
range of communications including wider 
use of our website and social media. 

Opportunities for the Trust’s Directors and 
Governors to meet the membership are 

provided through our Board, Council of 
Governors and joint Board and Council 
of Governor meetings, which are held in 
public.  Throughout the year Governors and 
Board members also visit various services 
throughout the Trust hospitals and in 
community locations, informally chatting 
to staff, patients and the general public 
and receive valuable first-hand feedback 
on the services being provided by the Trust. 
These forums are the principal way in which 
the Trust assists Governors in canvassing 
their members and the views of the public 
in general. The Trust recognises the need 
to do more in this area and the new 
Chairman is intending to meet Governors 
in their localities at periodic intervals with 
an open invitation to all members in the 
locality to join them. In addition, we will 
seek to make details of members in each 
locality available to public governors and to 
support Governors in making themselves 
available, for example in their local 
community hospital, to meet members. 

Members are sent a quarterly magazine 
(called “Your Trust”) informing them of the 
latest news and notifying them of events 
and meetings they can attend.  The Trust 
invites members and the general public to 
attend “Medicine for Members” events.  
Public Members also receive a personal 
invite from the Trust’s Chairman to attend 
the Trust’s Annual General Meeting. The 
Trust runs a “healthy market stall” event 
prior to its AGM, where specialist staff are 
on hand to provide members of the public 
with information about their specific service. 

Members wishing to find out more 
about the Trust, or to provide views to 
their local governors, are invited to do 
so through the Foundation Trust Office. 
Contact details can be found in the section 
‘How to Find Out More’ on page 321.
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2.4. The NHS Foundation Trust Code of Governance

The NHS Foundation Trust Code of 
Governance (“the Code”) is published 
by Monitor, and was last revised in July 
2014.  It is based on the UK Corporate 
Governance Code 2012 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 the Board and 
Council of Governors’ Committees; 

• Dispute Resolution Procedure; and

• Codes of Conduct.

County Durham and Darlington NHS 
Foundation Trust has applied the principles 
of the NHS Foundation Trust Code of 
Governance on a comply or explain basis. 

The Directors consider that the 
Trust complied with the provisions 
of the Code during 2014/15 with 
the following exception:

• The requirement to have arrangements 
in place to resolve disputes between the 
Board and the Council of Governors was 
not in place during April 2014. The Board 
of Directors and Council of Governors 
adopted a Dispute Resolution Procedure 
as from 21 May 2014.

2.5. Other Disclosures in the Public Interest

The Trust has sought to cover all of 
the content required by Monitor’s NHS 
Foundation Trust Annual Reporting 
Manual 2014/15 elsewhere in this 
report.  The Trust considers that there 
are no further matters required to 
be included in the public interest.  

Bishop Auckland Rehab Unit.
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3.1. Trust Background, Business Model 
       and Operating Environment

County Durham and Darlington NHS 
Foundation Trust is one of the largest 
hospital and community healthcare 
providers in the NHS, serving a core 
population of approximately 600,000 
people across County Durham and 
Darlington and patients and service users 
from further afi eld in North Yorkshire, 
the Tees Valley and South Tyneside.

We are also one of the largest employers 
in County Durham, with approximately 
8,000 staff employed across our hospital 
sites and in the community, delivering 
integrated hospital and community based 
health and wellbeing services for patients.

County Durham and Darlington NHS 
Foundation Trust was authorised as a 
Foundation Trust on 1 February 2007. 
Formerly known as County Durham 
and Darlington Acute Hospitals NHS 
Trust, the Trust was established on 1 
October 2002, as a result of the merger 
of two predecessor organisations: North 
Durham Health Care NHS Trust and 
South Durham Health Care NHS Trust, 
following an acute services review. 

The Trust holds a provider licence from, 
and is regulated by, Monitor. The quality 
of care provided by the Trust is regulated 
by the Care Quality Commission.  

Services provided by the Trust are 
commissioned locally by the three Clinical 
Commissioning Groups serving the County 
Durham and Darlington health economy 
with specialist services being commissioned 
by NHS England. The Trust earns income 
in respect of services provided under 
contracts with these commissioners. 
It aims to generate moderate annual 
surpluses to fund the investments required 
to maintain and improve services.

Services provided include:

• Acute and planned hospital services:  
including emergency medicine and 
trauma and also planned surgery, 
diagnostics and outpatient services.

• Community based services:  
including adult and children’s services 
and specialist services provided in 
the community, in the home and in 
health centres across the county.

Annual Report and Accounts 1 April 2014 – 31 March 2015

3. Strategic Report
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• Health and wellbeing services:  
including health improvement 
support and advice, such as stop 
smoking, alcohol reduction, 
improving diet and taking exercise.

The Trust provides acute 
hospital services from:

• Darlington Memorial Hospital (DMH)

• University Hospital of 
North Durham (UHND)

and a range of planned hospital services for 
patients across County Durham at Bishop 
Auckland Hospital, as well as outpatient, 
urgent care and diagnostic services for local 
people.   
 

We also provide community services 
in patients’ homes, and in around 80 
premises such as community hospitals 
and health centres, including:

• Shotley Bridge;

• Chester-le-Street;

• Weardale, Stanhope;

• Peterlee;

• Stanley Health Centre;

• Sedgefield; and

• Richardson, Barnard Castle.

Please see page 321 for details of how 
to find out more about County Durham 
and Darlington NHS Foundation Trust, or 
visit our website: www.cddft.nhs.uk 

Darlington Memorial Hospital Chester-le-Street Community Hospital Bishop Auckland Hospital

Richardson Hospital Shotley Bridge Hospital University Hospital of North Durham
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3.2. Operating and Financial Review

3.2.1. Operating Performance

Overview
The Trust’s performance on infection 
control was mixed, being the best in 
the North East region for Clostridium 
difficile but seeing an increase in the 
number of MRSA bacteraemia reported. 

In line with national trends, the Trust’s 
main operational challenges came from:

• Unscheduled care pressures. 

• Access to elective treatment 
within 18 weeks of referral 

• Rising number of cancer referrals 

Driven by an ageing population and, in the 
case of cancer, by successful national public 
health campaigns, these trends occurred 
in spite of considerable investment in 
Primary Care and community services. 

CDDFT did well on most national 
performance measures, but did not 
achieve the national four-hour A&E waiting 
time or the cancer 62-day screening 
standard. The Trust is awaiting its Quarter 
4 Governance rating from Monitor at the 
time of writing.  Failure to achieve these 
two targets does not necessarily trigger 
a Governance concern on the part of 
Monitor unless other concerns arise.

Unscheduled Care
CDDFT A&E Departments continue to 
be amongst the busiest in the country. 
Only 29 Trusts nationally saw more 
patients in 2014-15. Although ambulance 
attendances fell, overall activity grew by 
2.4%. More ambulance patients were 

handed over to CDDFT care within 30 
minutes of arrival but breaches of the four-
hour waiting time standard increased.

The majority of four-hour breaches 
were caused by a lack of timely access 
to acute hospital beds. The greatest 
pressures occur after morning and 
afternoon GP surgeries and at week-ends 
when fewer patients are discharged.

Emergency admissions increased by 1.6%, 
largely as a result of growth in paediatric 
admissions. Adult medical admissions 
fell marginally by 0.1% but in line with 
the Trust’s Clinical Strategy to improve 
consultant-led assessment services at the 
front-door there was 10.6% growth in 
short-stay and ambulatory care services. 

Elective Care (18 weeks 
referral to treatment – RTT)
Referrals rose by 1% and elective activity 
(day cases and in-patients) by 8.6%. In 
spite of this, the Trust achieved all access 
standards for 2014-15 although waiting 
lists have been rising. The out-patient 
waiting list is 6.2% and the in-patient 
list 13.3% higher than in March 2014. 

Cancer 
The Trust achieved all cancer standards 
in 2014-15, except the 62-day treatment 
following screening target. Because of 
the very small number of patients using 
this pathway, breaches involving only one 
patient per month are not reportable for 
regulatory purposes. 

Bishop Auckland Hospital

University Hospital of North Durham
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Although cancer referrals grew by 6.9%, 
to the end of February 2015, including 
11.6% growth in two-week waits referrals, 
the number of cancer diagnoses was 
down by 3.1% for all cancer referrals and 
by 15.5% for two week wait referrals).

A major review of out-patient breast 
surgery services took place during the 
year. The recommendations to centralise 
new out-patient clinics at University 
Hospital North Durham and Darlington 
Memorial Hospital are currently the 
subject of consultation with the 
public and external stakeholders.

Infection control
The Trust performed well with respect to 
Clostridium difficile, reporting 18 cases 
against a threshold, for acute services, of 
37 cases and no cases against a threshold 
for community services of four. This 
performance was the best in the North 
East region and in the top five nationally.

However, the Trust fared less with respect 
to MRSA bacteraemia, reporting six cases 
over the course of the year, although 
subsequent enquires found that only 
four of these involved actual infections. 

3.2.2. Financial Performance
2014/15 has been the most challenging 
year financially for CDDFT since it was 
authorised in 2007. The overall surplus 
of the trust of £8.7m included a notional 
gain from the revaluation of land and 
buildings of £12.9m. Excluding this, the 
underlying financial performance was 
a deficit of £4.3m, and this is the first 
year CDDFT has delivered a financial 
outturn that is worse than its plan.

The financial outturn has been heavily 
influenced by the following key issues:

• The financial pressure of the continued 
shortage of key clinical staff required 
to maintain safe services resulting in 
expenditure on agency staffing of 
£26.6m, up £3.5m on the previous year;

• The inability to agree service contracts 
with our local clinical commissioning 
groups until the matter was settled 
by the contract resolution process 
in February 2015. The underlying 
cause of the inability to agree such 
contracts is one of financial affordability 
across the health economy. The 
continued uncertainty over income 
levels made it more difficult to 
manage the financial position;

• The Trust only achieved £4.6m of its 
£22.6m cost improvement target. 
This was in part due to activity levels 
again exceeding commissioners’ 
plans, resulting in the need to increase 
service capacity, often at premium 
costs, rather than release capacity 
and cost as originally planned; and

• The Trust suffered income deductions 
of £7m in respect of its failure 
to achieve quality improvements 
and penalties in respect of specific 
service underperformance.

The Trust spent £11.6m on capital 
investment in its estate, information 
technology and medical equipment assets, 
including investment in systems to improve 
patient observations recording and alerts 
and improving prescribing systems. The 
Trust Board’s ambition remains to invest 
significantly in the Darlington Memorial 
Hospital theatre suite and Emergency 
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Department facilities at both Darlington 
Memorial Hospital and University Hospital 
North Durham in order to improve patient 
experience and outcomes, and improve 
the efficiency of our service delivery. 
The Board has recently committed to 
a £2.5m investment in information 
technology to improve patient contact 
time of our community services staff.

3.2.3. Key Financial 
Performance Targets
Monitor uses a Continuity of Services 
Risk Rating (CoSRR) to assess the 
financial health of Foundation Trusts.  

In 2014/15, we achieved our overall 
planned rating of 3 on a scale of 1 to 4, 
where 4 is least risky and 1 most risky. 
A rating of 3 is defined by Monitor as 
“emerging or minor concern potentially 
requiring scrutiny”. The CoSRR is 
calculated from using two components: 
liquidity and capital service cover

Liquidity

Definition: The number of days of operating costs held in cash or cash-equivalent 
forms, including wholly committed lines of credit available for drawdown.

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

Source of Data: Trust audited annual financial statements

Plan Target:  6.3 days; risk rating 4

Actual Outrun: 13.9 days; risk rating 4

Capital Service Cover 

Definition: The degree to which the Trust’s generated 
income covers its financing obligations.

Purpose This ratio indicates whether the Trust can meet its financing 
obligations, i.e. its ability to service debts or other financing 
obligations (including PDC dividends, interest and debt repayment 
and Private Finance Initiative capital and interest payments).

Source of Data: Trust audited annual financial statements

Plan Target: 1.39; risk rating 2

Result: 1.09; risk rating 1
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3.2.4. Public Sector Payment 
Policy
Unless other terms are agreed, we are 
required to pay our creditors within 
30 days of the receipt of goods or a 
valid invoice, whichever is the later. 
This is to ensure that we comply with 
the Better Payment Practice Code.

The Trust’s performance against this metric is shown as follows:

Non NHS NHS

Target:                             95% Target:                           95%

Result by number:             96% Result by number:          89%

Result by value:                98% Result by value:              95%

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 below:

Non NHS Creditors NHS Creditors
Number £000’s Number £000’s

Total bills paid in the year 
to 31 March 2015

128,140 £195,747 3,501 £32,961

Total bills paid within target 122,491 £190,902 3,121 £31,373

Percentage of bills paid within target 95.6% 97.5% 89.1% 95.2%
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3.2.5. 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 received no 
demands for interest during 2014-15.  

During 2008, the Government requested 
that all Public Bodies review their payment 
practices with a view to making payments 
within 10 days of the receipt of a valid 
invoice. We prioritised payments for 
small and medium local companies with 
a view to achieving the 10 day payment 
policy where possible and the results 
for all suppliers are shown below:

Non NHS Creditors Number £000’s

Total bills paid in the year to 31 March 2015 128,140 £195,747

Total bills paid within target 122,491 £190,902

Percentage of bills paid within target 96% 97.5%

3.2.6. Statement of Compliance 
with Cost Allocation and 
Charging Requirements
The Trust has complied with the costs 
allocation and charging requirements 
set out in HM Treasury and Office of 
Public Sector Information Guidance. 

3.2.7. Counter Fraud
The Trust’s counter fraud service is 
provided by Audit North who provide 
internal audit, IT audit and counter fraud 
services to the public sector in the North 
of England. We have an Anti-Fraud Policy 
in place which outlines our approach to 
fraud and identifies the specified fraud 
reporting lines. In addition, we have a 
Raising Concerns (Whistleblowing Policy) 
which provides contact details for reporting 
concerns in respect of any potentially 
fraud related issues. Our Local Counter-
Fraud Specialist (LCFS) reports to the Audit 
Committee and performs a programme of 

work designed to provide assurance to the 
Board with regard to fraud and corruption. 
The LCFS provides fraud awareness 
sessions and induction packs to our 
staff, investigates any concerns reported 
by staff and liaises with NHS Protect, 
the Police and the Crown Prosecution 
Service as appropriate. If any issues 
are substantiated, we take appropriate 
criminal, civil or disciplinary measures.

3.2.8. Employee Engagement 
on Financial Matters
We report our financial position to the 
Trust Board every month, which includes 
an up to date picture of the financial and 
economic factors impacting on the Trust. 
This report is then routinely presented to 
the Joint Consultative and Negotiating 
Committee which includes staff side 
representatives, and regular meetings 
take place throughout the year with staff 
to review our financial performance. 
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3.2.9. Accounting Policies for 
Pensions
The accounting policies for pensions 
and other retirement benefits are 
set out in page 269 of the accounts 
section of this report and details of the 
senior employees’ remuneration are 
found on page 243 of this report.

3.2.10. Going Concern
The Trust has recorded an underlying 
deficit of £4.3m in 2014/15 and is 
forecasting a further underlying deficit in 
2015/16, despite planned improvements 
in productivity and efficiency. 

This situation reflects the challenging 
situation in the local health economy. 
“Securing Quality in Healthcare Services 
(SeQiHS)”, a programme set up by 
commissioners to review the configuration 
of health services in Durham and Tees 
Valley, has determined that the current 
configuration of services is clinically and 
financially unsustainable. The Trust is 
seeking to work with local commissioners 
to accelerate the work of SeQiHS in 
determining an affordable future service 
configuration for the local health economy 
and / or to agree earlier support for the 
Trust’s strategic programme and related 
service changes including the costs 
involved. Should this prove unsuccessful 
the Trust will need to apply to Monitor 
for a variation from the national tariff.

Having modelled the effects of the 
pressures noted above over one, three 
and five years, in developing the Trust’s 
annual plan, and in the light of the 
Trust’s cash reserves, the Board considers 
that the Trust is financially sustainable 

during 2015/16. After making enquiries 
the Directors therefore have reasonable 
expectation that the Trust has adequate 
resources to continue in operation for 
the foreseeable future.  For this reason, 
they have continued to adopt the going 
concern basis in preparing the accounts. 

3.2.11. What our Regulator 
Says
During 2014/15, Monitor awarded the 
Trust a ‘GREEN’ governance rating in 
each of the first three quarters of the 
year. Monitor’s assessment for Quarter 
4 will not be finalised until July 2015. 

The Trust was able to maintain a 
COSRR of 3 in line with the annual 
plan as explained in 3.1.3 above. 

Subsequent to the year end, the 
Trust has submitted its annual plan to 
Monitor, which highlighted the financial 
pressures summarised in 3.1.10 above.

3.2.12. Performance Risks
Our main performance risks continue to 
come from rising A&E attendances and 
the number of emergency admissions to 
our hospitals, the need to provide care 
for elective patients within 18 weeks of 
referral, and from rising cancer referrals.

Unscheduled Care
Planning unscheduled and elective 
care is the responsibility of the System 
Resilience Group (SRG), chaired by a 
local GP commissioner. The Group has 
developed a multi-agency Unscheduled 
Care Strategy designed to reduce 
emergency admissions to hospital and 
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to care for more people at home. 

In response to continuing high levels 
of demand, we have kept in place 
the extra beds and additional A&E 
staffing first introduced, on both our 
acute sites, during Winter 2013-14.

In Autumn 2014, the Trust also re-
configured medical assessment services at 
University Hospital North Durham. Co-
located assessment and ambulatory care 
units now provide improved consultant-
led care to prevent patients having to be 
admitted unnecessarily to an in-patient 
bed. To complement these changes, 
some acute beds were transferred from 
Surgery to Medicine enabling more 
patients to be treated on a Ward which 
best suits their particular health needs.

However, more work is needed to enable 
our A&E facilities to care for the number 
of patients who need them. Designed 
originally for about 30,000 patients 
per year, the Emergency Department 
at University Hospital North Durham 
treated over 66,000 patients. 

As part of the SRG Unscheduled Care 
Strategy a number of significant initiatives 
have commenced, with the aim of relieving 
pressures on acute hospitals, including:

• Some GP Practices opened at 
week-ends over winter 2014/15, 
unfortunately without being able 
to exert any discernible downward 
pressure on A&E attendances; 

• Of greater potential significance is the 
commissioning by North Durham CCG 
of A&E and medical bed capacity at the 
Queen Elizabeth Hospital in Gateshead 
to be used by ambulance patients when 
our hospital at Durham is under pressure. 
This scheme commences in April 2015;  

• Intermediate Care Plus provides step-up 
and step-down care for patients who 
might otherwise occupy an acute bed. 
Re-admissions following a non-elective 
hospital admission have been running at 
lower levels than in 2013-14, suggesting 
the scheme may be having some positive 
impact. Discussions about future funding 
will take place within broader discussions 
about the Better Care Fund; and

• Other plans focus on improving 
the timeliness of hospital discharge 
assessments and better multi-
disciplinary team working.

The permanent longer term solution, 
however, will involve further re-
configuration and expansion of 
unscheduled care services. To this end, 
the Trust is working with CCG partners to 
agree plans for the future of Urgent Care. 
At Darlington, this will involve the co-
location of the Urgent Care Centre on the 
Darlington Memorial Hospital site, 24/7. 
Discussions are taking place with Durham 
commissioners about different options for 
the County Durham Urgent Care Centres. 

In addition, the Trust is planning 
a major expansion of A&E and 
unscheduled care capacity at UHND.
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Elective Care (18 weeks 
referral to treatment – RTT)
Elective care is overseen by the local 
Planned Care Group, chaired by a GP 
commissioner. The Group has begun to 
review out-patient pathways to reduce 
the number of follow-up appointments 
patients need to attend and to identify care 
currently taking place in hospital which can 
be transferred to the local GP surgery. 

In the meantime, CDDFT elective 
activity has continued to grow, albeit 
more procedures are being done each 
year as day cases. This avoids patients 
having to spend an unnecessary night 
in hospital and allows the Trust to 
continue to achieve the RTT standard in 
spite of having fewer surgical beds.

Nevertheless, a considerable number 
of CDDFT patients continue to 
experience difficulties booking 
an out-patient appointment and 
waiting lists continue to grow. 

The other key pressure area is endoscopy 
largely due to public health cancer 
campaigns which have resulted in waiting 
lists rising across England. Assistance from 
the independent sector has begun to 
reduce the backlog and it is likely that this 
help will be needed into 2015-16.  
 

The Trust’s emerging Clinical Strategy, 
which will begin to be implemented 
in the coming year, aims to create 
Centres of Excellence in which elective 
care services can be sheltered from the 
emergency pressures at the two main 
acute sites. This will result in fewer 
cancelled operations due to emergency 
pressures, enabling more efficient use of 
theatres and surgeons’ time. Changes will 
be synchronised with the multi-million 
pound re-build of the operating theatres 
at Darlington Memorial Hospital.

Cancer
Although cancer referrals are rising 
the number of diagnoses is falling. 
This creates pressure on diagnostics 
and out-patient services. 

During 2014-15, a number of public 
health campaigns contributed to this 
situation. The main risk going forward 
is new NICE guidance on two week 
wait referrals, which could result in 
significantly more referrals coming 
through the two week route rather than 
as routine referrals. This will put pressure 
on endoscopy and out-patient services.

In addition, a new breast cancer campaign 
targeted at the over-70’s is expected 
to increase demand on breast surgery, 
radiology and pathology services.

The Trust is currently drawing 
up contingency plans.
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During 2014-15, a number of public health campaigns contributed to this situation. The main risk going 
forward is new NICE guidance on two week wait referrals, which could result in significantly more 
referrals coming through the two week route rather than as routine referrals. This will put pressure on 
endoscopy and out-patient services. 
 
In addition, a new breast cancer campaign targeted at the over-70’s is expected to increase demand 
on breast surgery, radiology and pathology services. 
 
The Trust is currently drawing up contingency plans. 


3.3. Moving Forward into 2015/16 


Pressure on operational performance, from increases in the demand for unscheduled care services, 
the acuity of patients using our services and growth in referrals is expected to continue. Demographic 
data published by Public Health England suggests significant growth in the numbers of both children 
and elderly people using our services, the latter group likely to have significant co-morbidities. Whilst 
committed to the national agenda of helping patients to receive care closer to home and preventing the 
need for avoidable hospital admissions / readmissions, we expect demand pressures on unscheduled 
care services to remain high. We will continue to work closely with our local commissioners and 
partners in the local health economy to implement whole systems solution to these challenges.  

Workforce pressures will continue to be experienced in respect of particular services, in line with 
regional and national shortages.  A range of recruitment, retention and development initiatives is being 
pursued in order to address these challenges. 

The Trust has been developing a clinical strategy to respond to these challenges and has a 
programme of seven strategic initiatives, which will need significant investment over the course of the 
next five years. This strategic programme is designed to create physical capacity and to facilitate the 
delivery of care along integrated and innovative pathways in line with patient needs, with elderly care 
prominent. It is also designed to attract high calibre medical and nursing staff to build on the Trust’s 
existing workforce and provide the capacity and capability needed to deliver services in the future.  

Improving our financial performance, and continued strengthening of our workforce are imperative in 
enabling the implementation of this strategy. Whilst the Trust has cash reserves available for 
investment, on-going deterioration in financial performance would result in these being eroded. We are 
therefore sharply focused on improving the productivity and efficiency of our operations, whilst working 
closely with commissioners to determine an affordable future service configuration for the local health 
economy and / or to agree support for the Trust’s strategic programme and related service changes 
including the costs involved. 
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3.3. Moving Forward into 2015/16

Pressure on operational performance, from 
increases in the demand for unscheduled 
care services, the acuity of patients using 
our services and growth in referrals is 
expected to continue. Demographic 
data published by Public Health England 
suggests significant growth in the 
numbers of both children and elderly 
people using our services, the latter group 
likely to have significant co-morbidities. 
Whilst committed to the national 
agenda of helping patients to receive 
care closer to home and preventing the 
need for avoidable hospital admissions / 
readmissions, we expect demand pressures 
on unscheduled care services to remain 
high. We will continue to work closely with 
our local commissioners and partners in 
the local health economy to implement 
whole systems solution to these challenges. 

Workforce pressures will continue to be 
experienced in respect of particular services, 
in line with regional and national shortages.  
A range of recruitment, retention and 
development initiatives is being pursued 
in order to address these challenges.

The Trust has been developing a clinical 
strategy to respond to these challenges 
and has a programme of seven strategic 
initiatives, which will need significant 

investment over the course of the next 
five years. This strategic programme is 
designed to create physical capacity and 
to facilitate the delivery of care along 
integrated and innovative pathways in 
line with patient needs, with elderly care 
prominent. It is also designed to attract 
high calibre medical and nursing staff to 
build on the Trust’s existing workforce 
and provide the capacity and capability 
needed to deliver services in the future. 

Improving our financial performance, 
and continued strengthening of our 
workforce are imperative in enabling the 
implementation of this strategy. Whilst 
the Trust has cash reserves available for 
investment, on-going deterioration in 
financial performance would result in these 
being eroded. We are therefore sharply 
focused on improving the productivity 
and efficiency of our operations, whilst 
working closely with commissioners to 
determine an affordable future service 
configuration for the local health economy 
and / or to agree support for the Trust’s 
strategic programme and related service 
changes including the costs involved.



Annual Report and Accounts 1 April 2014 – 31 March 2015

St
ra

te
g

ic
 R

ep
o

rt

55

3.4. Our Evolving Clinical and Quality Strategy

Service Developments
Our vision - ‘Right First Time Every Time’, 
developed in 2014/15, summarises how 
the Trust envisages services in the future: 
provided by the right professional, in 
the right place – in hospital or close to 
home – at the right time, first time, every 
time, 24 hours a day, where necessary. 
The vision is further defined as:

• Two acute sites delivering a range of 
services to patients, maximising internal 
and external clinical networks where 
appropriate to deliver excellence; 

• A mixed model of local acute services, 
internal hub and spoke solutions (e.g. 
for Radiology) and integration of services 
with community (Care Closer to Home); 

• Networking with other local providers to 
ensure sustainability in some specialties, 
so we continue to offer accessible, timely 
services within County Durham and 
Darlington for the benefit of patients;

• Building on the role of Bishop Auckland 
as a centre of orthopaedic excellence, 
operating on more complex cases, 
bringing skills and expertise together 
across the multi-disciplinary team further 
driving up patient experience and 
quality of outcomes for patients; and

• Care closer to home, where it 
is safe to do so, with services 
provided within the patient’s home 
where possible, and a sustainable 
model for community hospitals

Our strategic direction 2012- 2015 
identified four key areas where we need to 
change the way we provide services, driven 
by national policy, best practice guidance 

on quality and safety, the requirements 
of commissioners and our aspirations to 
provide the best services to local people:

• Unscheduled care;

• Integration and care closer to home;

• Women’s and children’s services; and

• Centres of excellence.

The Trust and our commissioners 
recognise that the current pressure on 
our services means that getting care 
right for the emergency patient must 
be our first priority.  In particular, we 
need to focus on the needs of our 
frail elderly patient population.

Our quality strategy for 2013/18 “Quality 
Matters” has been triangulated with the 
findings of the Francis report, Professor Sir 
Bruce Keogh’s review into the quality of 
care and treatment provided by 14 hospital 
trusts in England, and Don Berwick’s report 
“A Promise to Learn, a Commitment to 
Act”.  The quality strategy has a strong 
focus on improvements in frontline care, 
in line with the “six Cs” national strategy.

”Quality Matters” sets out quality priorities 
under the following headings, reflecting 
the nationally recognised domains:

• Patient Safety - reducing 
mortality and harm; 

• Service Effectiveness - improving care 
outcomes and the use of best practice 
and evidence based care; and

• Patient and Staff Experience – 
improving the experiences of patient, 
service users and our staff.
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These themes are therefore at the centre 
of “Right First Time 24/7 - our evolving 
clinical and quality strategy”. They are 
also our key areas of short term challenge, 
outlined in our two year operational 
plan for 2014/15 and 2015/16.

As part of our clinical strategy 
and integrated business plan 
development, we identified a series 
of “strategic breakthroughs” and 
work streams in three areas:

• Transforming unscheduled care 
– including avoiding unnecessary 
attendances, avoiding admission, 
and improving discharge;

• Integration and care closer to home 
– making care as seamless as possible 
between the Trust’s hospital and 
community services, primary care 
and local authority provision; and

• Centres of excellence – providing 
the best quality of specialist 
services for our population.

Clinical Strategy Programme
To support the delivery of the above 
strategic priorities, the Trust agreed seven 
key projects which are at the heart of our 
2015/16 annual plan. These are being 
led by senior clinicians and managers.

The projects are aligned to our vision 
for services (described above) and are:

Project 1: Sustainability – making sure 
our services are sustainable from 
a quality and financial point of 
view for the next 5-10 years.  
This will include how and where 
we need to develop centres 
of excellence to ensure best 
quality of care for our patients. 

Project 2: Transforming Unscheduled 
Care (University Hospital of 
North Durham) – Developing 
a model of service based on 
assessment of patients by the 
appropriate senior clinician 
(adults and children) avoiding 
admission to hospital where 
clinically appropriate.  This 
includes a major project 
including a £20m new build 
to extend the footprint of the 
Emergency Department and 
integrate it with urgent care. 
The objectives include creating 
a front of house model with 
senior clinical assessment 
as the first priority for every 
contact, avoiding admissions 
wherever appropriate and 
reducing readmissions.

 This will improve patient 
experience by reducing 
waiting times for assessment 
and treatment and reducing 
inappropriate admissions to 
hospital. For staff the creation of 
a new unscheduled care facility 
with a broader range of teams 
working together will increase 
learning and development 
opportunities, create new 
roles and enable improved 
recruitment and retention in 
this pressurised area. 
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Project 3:  Transforming Unscheduled 
Care (Darlington Memorial 
Hospital) – This project also 
includes an extension of the 
footprint of the Emergency 
Department, in order to 
integrate urgent care from 
Dr Piper House, paediatric 
assessment and other internal 
changes to the configuration 
of wards and departments. 
The benefits for patients and 
staff will be similar to those 
described in project 2. 

Project 4:  Capacity at University 
Hospital North Durham 
– this is a project to create 
bed capacity for emergency 
admissions at the Durham 
site for winter 2015/16 and 
beyond and to reduce the risk 
of cancellation of operations. 
This will include centralising 
planned orthopaedic services 
at Bishop Auckland Hospital. 
Increased capacity for emergency 
admissions and reduction 
of cancelled operations will 
improve patient experience 
across a number of services.  

Project 5:  Centres of Excellence – 
extending and developing 
our existing operating theatre 
facilities at Darlington Memorial 
Hospital to create a new 
operating theatre environment 
which meets the current and 
future demand for surgery for 
our patients.  The development 
will also include new mortuary 
facilities to replace the current 
outdated and unsuitable 
facilities with a mortuary and 

bereavement centre in line 
with the latest standards, 
enabling improved experience 
of and support for those 
who are recently bereaved. 

Project 6:  Integration & Care Closer 
to Home – implementing 
new information technology 
systems to support mobile 
working for community staff, 
which will: enable more timely 
record keeping and access to 
records; cut out unnecessary 
travel to team bases to access 
records, and, as a result, 
increase patient contact time 
and further improve the quality 
of care that we can provide. 

Project 7:  Integration & Care Closer to 
Home – introducing new models 
of care in the community and 
also across acute and community 
pathways in conjunction with 
our stakeholders and partners, 
including multi-disciplinary 
teams, to provide more cohesive 
and joined up care between all 
elements of health and social 
care. This will reduce pressure 
on acute services by providing 
alternatives to admission and 
readmission and facilitating 
timely discharge and enabling 
patients to access quality care 
near to or in their own home. 
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Supporting the change
Whilst our senior clinicians have been 
working and continue to work closely with 
clinical teams on developing the Clinical 
& Quality Strategy, implementation has 
been underpinned and supported by 
the following enabling programmes:

• The Organisational Development 
programme, enshrined with in our 
OD Strategy, “Staff Matter”;

• The Health Informatics programme;

• The Capital Estates programme; and

• The Productivity & Efficiency programme.

Organisational Development 
(OD) Programme
The Trust’s OD Programme has been 
updated to take account of the Clinical 
Services and Quality Strategies for the Trust.  
It aims to create confident contributors 
at every level of the Trust as an integral 
part of delivering our top priorities.  

The key elements of the 
programme are as follows:

• Strengthening staff engagement 
and communication;

• Supporting 24/7 services;

• Job Planning; 

• Staff terms and conditions;

• Leadership / Skills development; and

• Workforce Planning. 

The Productivity & 
Efficiency Programme
This programme ensures that all possible 
efficiencies are realised as a result of 
implementation. The programme has a 
high degree of crossover with the Clinical 
Strategy, as well as the OD Programme. 

In addition, the Productivity & Efficiency 
Programme continues to ensure that 
CDDFT played its part in the NHS’s 
affordability challenge.  Examples of 
some of the areas being reviewed for 
Productivity and Efficiency gains are: 

• Bed Utilisation;

• Outpatient Utilisation; 

• Theatre Utilisation; 

• Mobile Working; 

• Procurement, including 
materials management;

• Estate Rationalisation; 

• Agency / Salary Cost Reduction; 

• Consultant Job Planning; 

• Salary Sacrifice schemes 

• Pharmacy Drugs 

• Efficiencies in back office and 
administration functions.  
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The Health Informatics 
Programme
The Health Informatics team manages 
the delivery of the Health Informatics 
programme across the organisation, 
supporting the services to understand 
the technologies available to them and 
enabling them to own and realise the 
benefits that are possible from these.  The 
Board agreed a prioritised series of clinical 
informatics developments building on 
previous investments, to support better 
decision making and deliver safer care for 
patients. These include the continuing roll 
outs of e:observations, bed management 
and e: prescribing systems and the 
mobile working systems to support teams 
looking after patients in the community. 

The Capital Estates programme
For the transformation required by 
the Clinical & Quality Strategy to be 
realised, together with the required 
efficiencies, fundamental rationalisation 
of our estate is key.  Significant change 
has already taken place.  Further work 
is expected to include the following:

• ED reconfiguration at University 
Hospital of North Durham; 

• Integration of the Urgency Care 
Centre and Emergency Department 
at Darlington Memorial Hospital;

• Integrating a Paediatric Front of House 
facility with the above integrated 
urgency and emergency care facility 
at Darlington Memorial Hospital;

• Creation of Endoscopy facilities and 
facilities for planned Orthopaedic care 
at Bishop Auckland Hospital; and 

• Operating Theatre transformation 
at Darlington Memorial Hospital. 

Communications and 
engagement
The Trust has engaged with staff and 
stakeholders in the development of 
its plans and has regularly updated 
local health economy partners on 
clinical strategy through the Health and 
Wellbeing Boards, Clinical Programme 
Board and the Overview and Scrutiny 
Committees. We will be continuing these 
conversations with our stakeholders.

The Trust identified key actions 
to strengthen its engagement 
through the period of the plan:

• Prioritisation of  staff engagement, 
stakeholder and GP communications 
by the communications 
and marketing team;

• Strengthening clinical leadership 
and engagement through the 
role of clinical directors and wider 
engagement opportunities;

• Strengthening Board to ward 
communications with an enhanced 
role for Directors; and

• Strengthening our external 
engagement with GPs, stakeholders 
and community groups.
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3.5. Our People and Community Involvement

3.5.1. Workforce
One of the Trust’s 4 touchstones is “Best 
Employer”.  In December 2014 the 
Trust Board approved our Organisation 
Development Strategy – “Staff Matter” 
- which outlines how we will achieve this 
objective.  ‘Staff Matter’ sets out clear 
actions, with measures of success, for 
tackling the challenges facing the Trust in 
respect of staff development, support and 
engagement, through times of pressure 
uncertainty and change, and to recruit and 
retain the workforce needed to continue 
to deliver the quality of care our patients 
deserve despite shortages in key areas.  

The Trust has continued to strengthen 
programmes in place to support, engage 
and communicate with staff during 
2014/15, as outlined below. However, 
despite these, the results of the NHS Staff 
Survey 2014 show that we have more 
to do to lift and maintain staff morale, 
reflecting operating pressures and the scale 
of change being faced. We recognise that 
staff morale and engagement influence 
the care given to patients, their families 
and other service users; hence this will be 
a key priority for us as we move through 
2015/16, alongside developing our clinical 
leaders and care group management.  We 
continue to concentrate our efforts on 
engaging with staff at service level and 
ensuring our senior team continue to be 
more visible and accessible to staff. 

Alongside the development of ‘Staff 
Matter’ the Trust reaffirmed its core values, 
in line with the NHS Constitution, and 
developed a Behaviours Framework, with 
input from our staff through Focus Groups 

and Staff Surveys. Our focus is now on 
sustaining our values, and on embedding 
the behaviours framework through 
challenging times in the present and ahead. 
Staff feedback in the Focus Groups and 
surveys was clear: the behaviours need to 
be lived and breathed at all levels. We are 
therefore building them in to the appraisal, 
development and objective-setting processes 
and asking our senior managers and 
managers at all levels to reinforce them. 

We continue to actively support staff in 
improving the quality of services they 
offer to patients, encouraging managers 
to effectively coach staff to high levels of 
performance and ensuring every member 
of staff has clear objectives for their work. 
We have devised, and have begun to 
roll out a comprehensive management 
development programme aimed at 
achieving great line management. 

The Trust’s Human Resources and 
Organisation Development teams worked 
alongside service managers to review the 
workforce needs of individual services 
and to put in place bespoke solutions to 
meeting recruitment and retention needs. 
We were successful in attracting newly 
qualified nurses to work in many areas 
within the Trust, but need to go further 
to address vacancy rates in all areas and 
to recruit medical staff where there are 
national shortages. It is essential that 
we capitalise on the opportunities for 
medical and nursing staff provided by 
our clinical strategy programme and, in 
particular, in the investments in facilities 
we are making, to attract the high 
calibre clinical staff we are seeking. 
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Our focussed approach to developing 
managers continues to pay dividends. In 
2015, 96% of our staff attended annual 
essential training updates, showing a 
consistent improvement, included within 
this is achievement of the national 
Information Governance training target.  
In addition we have delivered over 
100,000 training opportunities to our 
staff demonstrating our commitment 
to develop the skills and careers of 
the staff who work for the Trust.

We also had a great year for staff being 
rewarded for their efforts, 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 in February. 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 Representative colleagues to 
deliver the Trust’s priorities. Our Staff 
Representative 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 or undertaking 
actions affecting the interests of staff 

and we will continue to take the same 
partnership approach in the coming year.

We 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 Health Education North 
East (local LETB). These are important 
relationships for us as they open up 
avenues to train, develop and educate 
our staff and, they are an excellent 
aide to recruitment and retention. 

The Trust is working hard to ensure that 
we recruit and retain skilled employees to 
deliver our services to a consistently high 
level.  Our successful bespoke recruitment 
campaign for nurses is being further 
developed to include other staff groups. 

The Staff Health and Wellbeing Service 
gained the Safe Effective Quality 
Occupational Health Service (SEQOHS) 
National Accreditation in November 2014. 
SEQOHS Accreditation is a stand-alone 
scheme managed by the Royal College of 
Physicians which has been selected to lead 
and manage the process on behalf of the 
Faculty of Occupational Medicine. SEQOHS 
is a set of standards and a process of 
voluntary accreditation that aims to help to 
raise the overall standard of care provided 
by occupational health services, thus 
helping to make a meaningful difference 
to the health of people of working age.
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The Annual Flu Campaign was undertaken 
between September 2014 and January 
2015. All staff, volunteers and students 
were offered a free flu vaccination. The 
Trust exceeded the 75% national target 
with 5769 of staff vaccinated which 
equates to 76.6% of the workforce. The 
Trust was the highest achieving Trust in 
the Durham, Darlington, Tees, Cumbria, 
Northumbria and Tyne and Wear areas.

In December 2014, the Trust introduced 
an Employee Assistance Programme 
(EAP) for staff. The EAP is a confidential 
and professional advice service, including 
counselling, which is provided free to all 
employees which focuses on the stresses 
and personal problems encountered by 
individuals in their attempt to achieve 
a healthy work life balance. The service 
includes a 24 hours, 7 days per week, 
365 days per year helpline. This helpline 
provides advice and information on Debt 
and Financial Management, Family Care, 
Everyday Matters, Legal and Tax Advice as 
well as Counselling and Emotional Support. 

3.5.2. Equality and Diversity
Equality, Diversity and 
Human Rights Annual 
Report 2014 – 2015
Equality, diversity and human rights 
are 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 our staff, 
and for our service users in terms of how 
they access and make best use of the 
services we offer and provide for them. 

You can find more detailed information 
on what we have done over the last 12 
months to promote equality diversity 
and human rights and view the full 
equality monitoring and analysis for 
the Trust in our Equality, Diversity and 
Human Rights Annual Report 2014-
2015 which is available to download 
from the Trust’s webpage:

http://www.cddft.nhs.uk/about-the-
trust/equality-and-diversity.aspx 

Equality & Diversity 
Workforce Development
The NHS Staff Survey 2014 showed the 
Trust scored in the best 20% of acute trusts 
for Key Finding 28, being the percentage 
of staff experiencing discrimination at 
work in the last 12 months. The Trust’s 
performance under Key Finding 27, the 
percentage of staff believing that the Trust 
provides equal opportunities for career 
progression or promotion was as also 
positive, being above the national average.  
The Trust’s performance on equality and 
diversity training was average when 
benchmarked against other acute trusts.
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To ensure all staff are competent and aware 
of their responsibilities, equality, diversity 
and human rights training is delivered 
to all new employees at Corporate Staff 
Induction and an e-learning package is 
used to address the three yearly essential 
training requirements of our staff. 

The Trust remains a Stonewall Diversity 
Champion for the fifth year running 
and, in 2014, successfully achieved 
recognition in the prestigious Stonewall 
Top 100 Workplace Equality Index (WEI).  
A revised WEI was introduced for 2015 
where a difference of one point caused 
the Trust to come 102nd place out of 
397 organisations that took part. 

The new WEI standard has provided some 
interesting new challenges for the Lesbian, 
Gay, Bisexual and Transgender (LGB&T) 
staff network group to work on over the 
next 12 months to improve our ranking 
for 2016.  Staff network group members 
have continued to run a series of LGB&T 
awareness workshops for staff and specific 
services to promote inclusion, break down 
barriers, and challenge unconscious bias 
and have developed a new staff resource 
– with help from the Stonewall Health 
Champions programme - that provides 
information on understanding and meeting 
the needs of LGB&T service users.

Following a successful 2011 campaign 
focusing on Dignity at Work, the Trust has 
embedded a rolling programme of bullying/
behaviour workshops throughout the 
organisation complemented 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 source rather than reverting, 
as a first response, to formalised policies 
and processes to resolve issues.  These 
initiatives have made a real difference: 
the Trust’s benchmarked score in this area 
has moved from worse than average, in 
2010, to a score in the best 20% of all 
acute trusts in the NHS Staff Survey 2014.  

The role of the Staff Support Officer 
was promoted to staff during 2014-
15 via induction, the staff intranet, 
workshops and staff health and 
wellbeing contacts. This 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. 

Improving staff mental wellbeing has been 
a further focus of work during 2014-15.  
Led by the Health Advocate Group, the 
Trust has once again publically signed 
up to the Mindful Employer Charter 
and Disability Two Tick symbol to show 
commitment to tackling both physical and 
mental wellbeing in employment  and also 
during the recruitment stage giving regard 
to their aptitudes and abilities.  Identified 
‘hotspot’ areas have completed stress risk 
assessments and developed service level 
action plans linked to the HSE management 
standards. These initiatives have been 
further supported with training on Personal 
Resilience for Staff and Managers. The 
positive impact of this work is illustrated 
in the NHS Staff Survey results, which has 
seen an improvement from the worse 
than average benchmarked position in 
2013 to an average score in 2014.   
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Since 2012, NHS Staff Survey results have 
shown that staff with disabilities and/or 
long term conditions are disproportionately 
less satisfi ed when compared to staff as 
a whole.  We have launched a dedicated 
“Staff with Disabilities or Long Term 
Conditions Action/Network Group”, which 
has grown in membership over the last 
12 months.  This group not only provides 
support for staff; it is also action-focused 
by being responsible for the development 
of the Disability intranet page, staff 
resources and information and infl uencing 
the content of training. The Group took the 
lead on promoting the International Day 
of People with Disability throughout the 
Trust with lunchtime stands and staff news 
bulletin information.

Equality and Diversity 
for Service Users
We are proud to be recognised by 
Stonewall for the achievement of 4th 
position in the Stonewall Healthcare 
Equality Index 2015 (HEI) as a top 
performing gay friendly healthcare 
organisation. The HEI is a 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 LGB&T staff action/network group 
were successful in securing a place on the 
Department of Health funded Stonewall 
Health Champions programme. This 
programme provided additional resource 
and expertise on projects that would make 
our services more gay friendly.  As a result 
of the programme the Integrated Access 
to Psychological Therapies (IAPT) service 
received training on health inequalities 
relevant to their service, a new staff 
resource that provides information on 
understanding and meeting the needs 
of LGB&T service users and a service 
user leafl et explaining our commitment 
towards LGB&T equality and what they 
should expect when using our services.

The sexual health team have been 
instrumental in furthering improvements 
for the local lesbian, gay, bisexual and 
transgender population in Durham and 
Darlington. Being active in joint working 
with County Durham Police on tackling 
hate crime and the safe spaces project, 
they have also been proactive in delivering 
workshops with schools and colleges 
on homophobic bullying. In addition, 
wider engagement with the local LGB&T 
community has been facilitated through 
the Trust supporting the fi rst ever Durham 
Pride event in Durham City in 2014 as 
a member of the Pride committee in 
organising the event and, on the day 
of the event, as an offi cial sponsor.  
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To further support making our services 
more inclusive for D/deaf people and 
people with other disabilities, staff 
were invited to attend a Signs4life Deaf 
Awareness workshop in June 2014.  This 
local initiative aimed to help identify 
barriers that deaf people face and 
explore their culture and community, 
as well as to encourage inclusion of 
all people with sensory, physical or 
learning disabilities in Durham. 

Interactive Sensory Awareness training 
has been provided to front line staff as 
part of falls prevention project.   The aim 
of this training was to raise awareness 
of sensory deficits that can impact on 
daily lives of patients who access care 
in the organisation and to give all staff 
the opportunity to consider how it 
feels for a patient to enter a hospital 
or strange area when they have sight 
impairments, auditory impairments or 
dementia/cognitive issues, and links with 
the deterioration of health in an aging 
population, nutrition and dementia.

Work has been finalised at Darlington 
Memorial Hospital to refurbish the 
outpatient department to create a 
dementia friendly environment. The unit 
has been completely remodelled into a 
‘dementia-friendly’ environment, with help 
from the Alzheimer’s Society as well as 
expert patient’s knowledge, and research 
by the King’s Fund and Stirling University. 

The work was funded by a grant from 
the Department of Health.  This work 
builds on staff education programmes 
on dementia and the changes made to 
facilities on wards throughout the trust.

Improving the care delivered to our 
service users with a learning disability 
remains high on the agenda for the 
organisation. A “Hospital Passport” is 
now in full operation throughout the Trust 
and care pathways are in place to assist 
staff in making reasonable adjustments 
for service users accessing services as an 
outpatient, through to inpatient episodes 
and a follow-up visit on discharge. 

To assist patients to communicate with 
staff when they need additional help 
or support, the NHS Help Card features 
in our customer care training and on 
our corporate induction programme. 
The card remains a popular assistance 
aide with service users and staff, and 
we continue to promote the benefits 
across all services including using it 
during home visits in the community. 

The Trust established a Dignity Working 
Group in 2013 to bring together 
multidisciplinary staff from across the 
organisation to work on initiatives to 
promote dignity and respect.  Group 
members raised awareness as part of 
the National Day of Action to promote 
Dignity in Care during February 2015 
with promotion stands displayed at our 
hospitals in Darlington, Durham and 
Bishop Auckland. In addition the recently 
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developed leafl ets and posters – ‘Our 
Promise to You’ and ‘Dignity for All’ were 
launched and circulated throughout the 
organisation encouraging all CDDFT staff 
to ‘Think Like A Patient’.  The group 
have also supported the roll out of our 
Trust Dignity Champions who have been 
nominated from each area and take a 
lead on dignity within their services.  The 
national campaign “Hello my name is…” 
was also launched in the trust in February 
to encourage staff to always introduce 
themselves to patients and visitors, 
treat them as they would a member of 
their own family or friend, always see 
the person behind the condition and 
treat people with respect and dignity.

The Health Improvement team, through 
the Stop Smoking Service Programme 
Management Team, has worked with 
Sunderland’s Islamic Scholars Union (SISU) 
Imams to provide the smoking cessation 
service to local Islamic community.  
Bangladeshi communities, along with 
other Black and Minority Ethnic (BME) 
groups, can fi nd accessing services and 
support more diffi cult due to factors such 
as language and cultural barriers. The team 
trained a total of seven Imams to create a 
locality based provision in each area and 
the people trained were young Imams, 
which helped to reach and engage with the 
younger population within the community.
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Equality and Diversity 
Policy and Practice
The Trust has a number of policies and 
procedures in place that support equality 
and diversity both within the workplace 
and for service users including:

• Equality, Diversity and 
Human Rights Policy; 

• Disability Policy ; 

• Religious Observance Policy;

• Dignity at Work Policy; 

• Privacy, Dignity and Respect Policy; 

• Learning Disability Policy; and 

• Interpreting and Translation Policy.

Priorities for equality, diversity and human 
rights for the next 12 months will include a 
full review of the Equality Delivery System 
into the revised Equality Delivery System 2 
(EDS2), the completion and publication of 
the Workforce Race Equality Standard and 
the subsequent actions that are highlighted 
from both of these including improving 
the quality of equality data available.

Workforce Profile 
The Trust employs approximately 
8,000 staff. Of those 91% are White, 
and BME groups make up 5.5% with 
3.8% unknown. Some 84% of Trust’s 
staff are female with a more even split 
in senior management and director 
posts.  The majority of the workforce is 
between 41 and 65 years of age. The 
breakdown of the workforce by ethnicity, 
gender and age can be seen below: 

Staff Group Male 
(%)

Female 
(%)

Directors 56.41 43.59

Senior Managers 
(including 
Directors)

43.37 56.63

All Staff 15.69 84.31

Age Staff (%)

 <20 0.36

21-30 13.48

31-40 21.40

41-50 30.27

51-65 33.07

65+ 1.41

Ethnicity Staff (%)

White 91

Mixed 0.3

Asian 3.7

Black 0.6

Other 0.9

Unknown 3.8

3.5.3. Staff Sickness Absence
The table below summarised the impact 
of sickness absence on the Trust, 
showing the days lost as a percentage, 
total days and average days per full-
time equivalent (FTE) staff member. The 
statistics are provided by the Health and 
Social Care Information Centre using 
data from the Trust’s payroll system. 

Average of 12 Months 
(2014 Calendar Year)

Average 
FTE 2014

FTE-Days 
Available

FTE-Days Lost to 
Sickness Absence

Average Sick 
Days per FTE

4.5% 6,987 1,572,104 70,553 10.1
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3.5.4. NHS Staff Survey 2014
Over the last 12 months the Trust has 
focused staff engagement activity 
through a variety of measures including 
small and large scale events that have 
built on the success of the Francis 
listening events of 2013/14. In addition, 
a number of new strategies have 
been developed and refreshed for 
implementation over the next 18 months. 
These are summarised in this section.

Trust Vision, Values 
& Behaviours
In November and December 2014 staff 
from across the Trust came together to 
put forward their perspectives on working 
within the organisation to refine the 
Trust’s Quality, Safety and Organisational 
Development key objectives.  From these 
Quality Focus Groups the feedback was 
used by the Trust Board to endorse:

• “Right First Time, Every Time” as 
the Trust’s Vision, encapsulating 
our commitment to developing 
services which ensure that our 
patients receive the right care, 
from the right clinician, in the right 
place, first time, every time 24/7;

• The NHS Constitution Values as 
the values of this Trust; and

• The Behaviours Framework.  

 
 

Quality Matters & Staff Matter
In the light of the changes to our 
vision and values and in response 
to consultation with our staff, and 
particularly our clinical teams, the Trust 
has refreshed its clinical and quality 
strategies, and pulled together a separate 
Organisation Development Strategy:

The clinical service and quality strategies 
have been combined in a single 
document ‘Quality Matters’ which 
sets out the priorities and principles for 
developing our services and delivering 
our quality aspirations in the future.

The OD strategy ‘Staff Matter’ 
sets out all of the work required to 
enable us to develop a fully equipped 
and engaged workforce capable of 
delivering our quality priorities. 

Clinical Strategy Events
A “Right First Time” Clinical Strategy event 
took place in July 2014 which focused on 
services in the community, how they are 
supporting better care outside hospital, 
planned changes to improve unscheduled 
care and implementing our five year plan. 
Some 120 senior clinicians came together 
in September 2014 for an engagement 
event around the Trust’s clinical and 
quality strategy. It was a productive day 
as discussions focused on considering 
different options for service delivery in the 
future and a further event took place on 27 
Nov 2014 to continue these discussions.
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Staff Annual Awards 
Staff Annual Awards took place in February 
2015. The ceremony recognised staff 
for their outstanding contribution. Staff 
were nominated under eight categories: 
Shining Star; Making a Difference Behind 
the Scenes; Leadership for Change; Service 
Improvement; the Chief Executive’s Award; 
the Learner Award; Making You Feel Better, 
and the Chairman’s Quality Award. In 
addition learner and long service awards 
also acknowledged staff at the event.

Dragons Den 
12 proposals were put before the Trust’s 
panel of Dragons in December 2014 as 
colleagues behind the proposals entered 
the Dragons’ Den to pitch their ideas. Such 
was the standard of the proposals and the 
recognised benefit to patient care each 
demonstrated that all 12 were supported 
and received funding of over £35,000. 

Communication and 
Development for Managers
To engage staff well and for them to 
perform at their best the Trust recognises 
the importance of enabling ‘great’ line 
managers. The following initiatives were 
undertaken in support of this objective:  

• The ‘Great Line Management’ 
support and training programme 
continued with “Authenticity” 
and “Influence” being core topics, 
together with staff engagement.  

• Senior Manager and Heads of 
Department meetings took place 
monthly, allowing senior managers 
to meet with the Chief Executive and 
other Executive Directors, providing 
an opportunity for open, frank two 
way discussions on important topical 
issues.  In addition each quarter 
an extended session is specifically 
dedicated to leadership development 
or topical issues that require deeper 
engagement at senior level.  

• A “HR for Clinical Leaders” programme 
has been introduced aimed at 
informing our Medical Workforce 
about the basics of HR policy and 
when it is appropriate to seek advice.  

• Following the successful pilot of the New 
Managers Development Programme, 
an on-going programme of two 
day events has been put in place to 
provide the basic and necessary skills 
needed to help new or inexperienced 
line managers be effective in their 
role quickly. These sessions have been 
supported by the launch of several 
mini guides to help busy managers 
manage staff more efficiently covering 
Recruitment, Managing Absence, 
Disciplinary, Dignity at Work, Capability.
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Staff Engagement
Strengthening staff engagement is critical 
to the Trust as outlined earlier in this report. 
To this end, we have focused on developing 
a number of staff engagement and 
communication tools as outlined below:

• The Appraisal Policy has been reviewed 
and training for appraisers and 
appraisees has been re-launched. Quality 
monitoring of appraisals has also been 
introduced to ensure staff are getting the 
development they need to do their job 
and support to progress in their careers.  

• Personal Resilience Sessions were 
introduced from July 2014 to support 
the workforce to develop coping 
strategies in a changing environment. 

• ‘Breakfast with Sue’ gives a random 
selection of staff a genuine opportunity 
to meet the Chief Executive and talk to 
her about their working lives with the 
Trust. These events, held each month, 
are small and personal rather allowing 
every attendee the chance to speak. 

• Staff benefi ts continue to be expanded 
offering staff local discounts that they 
can access when they produce their ID 
badge and a range of salary sacrifi ce 

schemes.  The Total Reward Scheme 
was introduced in 2013 and the 
newly appointed Employee Assistance 
Programme provides a range of services 
for staff to access for support.  

• The recent development of our 
Recruitment and Retention strategy 
“Finders Keepers” has been designed 
to help us to attract and retain the right 
staff to deliver high quality services and 
confront the challenges of the future.  

• A group of staff volunteers acting 
as Health Advocates have continued 
to work on campaigns to improve 
staff health and wellbeing to 
maintain our Continuing Excellence 
Better Health at Work Award. Key 
campaigns during 2014 have focused 
on “Healthy Bingo” Use the Stairs, 
Flu and Staff Disability group.

  

Annual Staff Awards Ceremony
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Summary of Performance 
of NHS Staff Survey 2014
The overall Staff Engagement score 
was 3.61 (out of 5, where 5 is the most 
and 1 is least engaged). This score is 
ranked among the lowest (worst) 20% 
when compared to other acute trusts 
and represents a deterioration of score 
against the 2013 score of 3.69.

2013 2014
Improvement/
DeteriorationTrust

National 
Average 

comparison
Trust

National 
Average 

comparison

Response 
rate

53%
Above 

average
43% average

Deterioration 
of 10%

The 2014 response rate has dropped by 
10% compared to the 2013 response 
rate. This could be partially due to the 
fact that, in 2013, only a sample of staff 
where surveyed and in 2014 the Trust 
decided to survey all staff to achieve a 
better understanding of staff satisfaction 

across the whole organisation.  This 
approach has also enabled more service 
level reporting information to be 
developed into local level action plans to 
target specific issues for key staff groups 
where problems have been identified.
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Areas of Improvement 
and Deterioration 
from 2013 to 2014
There were no areas in the National 
Benchmarking report that showed 
statistically significant improvements 
from 2013 to 2014. The score for staff 
recommending the Trust as a place to work 
or receive treatment dropped, whereas the 
national average score remained the same. 

Key Finding
2013 2014

Improvement/ 
DeteriorationTrust

National 
Average

Trust
National 
Average

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

or receive treatment

3.55 
(worse 
than 

average)

3.68
3.45 

(worst 
20%)

3.67 Deterioration of 0.1 

The Trust’s “Top 5” ranked scores are summarised below. 

Top 5 Ranking Scores

Key Finding
2013 2014

Improvement/
DeteriorationTrust

National 
Average

Trust
National 
Average

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

90% 
(best 
20%)

76% 92% 77%
Improvement 

of 2%

KF12. % witnessing potentially 
harmful errors, near misses 
or incidents in last month

26% 
(best 
20%)

33%
27% 
(best 
20%)

34%
Deterioration 

of 1%

KF28. % experiencing 
discrimination at work 
in last 12 Months

8% (best 
20%)

10%
8% (best 

20%)
11% No change

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

12% 
(best 
20%)

15%
10% 
(best 
20%)

14%
Improvement 

of 2%

KF19. % experiencing 
harassment, bullying or abuse 
from staff in the last 12 months

24% 
(average)

24% 
20% 
(best 
20%)

23%
Improvement 

of 4%
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Bottom ranking scores are summarised in the table below.

Bottom 5 Ranking Scores

Key Finding
2013 2014

Improvement/
DeteriorationTrust

National 
Average

Trust
National 
Average

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

3.55 
(worse 
than 
average)

3.68 3.44 
(worst 
20%)

3.67 Deterioration 
of 0.1

KF25 Staff motivation at work 3.85 
(average)

3.86 3.77 
(worse 
than 
average)

3.86 Deterioration 
of 0.08

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

78%

(worst 
20%)

81% 78% 
(worse 
than 
average)

81% No change

KF8 % staff having well-
structured appraisal 
in last 12 months

35% 
(worse 
than 
average)

38% 33% 38% Deterioration 
of 2%

KF7 % appraised in 
the last 12 months

83% 
(average)

84% 80% 
(worse 
than 
average)

85% Deterioration 
of 2%

Two of the three key findings that make 
up the staff engagement score are in 
the bottom ranked scores for the trust 
in 2014.  Two of the other bottom 
ranked scores concern appraisals and 
the last links with appraisal in terms of 
identifying and receiving job relevant 
training, learning or development.
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Future Priorities 
The Trust intends to take the following 
actions to improve staff experience:

• The Staff Survey results have 
been received and discussed in 
all Trust leadership forums and 
joint staff and management group 
(Model Employer Group).

• A full review of the joint staff 
and management group (Model 
Employer Group) will be undertaken 
with a view to establishing strong 
leadership and membership to drive 
and support staff engagement 
throughout the organisation.

• As a full staff census staff survey 
was carried out in 2014, service level 
benchmarking information has been 
distributed to managers throughout 
the organisation to develop local 
level action plans to address key 
areas identified for improvement. 

• The development and implementation 
of a detailed action plan for the 
Organisation Development Strategy 
“Staff Matter” that underpins what 
the Trust will be doing to promote staff 
engagement over the next two years, 
including improving rates of appraisal 
completion and the quality of appraisals 
received by staff.  The recently reviewed 
values and behaviours framework will 
be embedded in the appraisal process, 
policy and documentation and staff will 
be trained in understanding how these 
apply to their role and the expectations 
placed upon them to improve the 
quality of the discussions between 
management and staff.  Appraisal 
completion compliance will be monitored 
on a monthly basis and performance 
will be reported via care group contract 

meetings, with any issues of concern 
being escalated to the Planning and 
Workforce Committee.  Appraisal quality 
audits will be carried out on a selection 
of staff each month and results will be 
reported to care groups and directorates.

• To improve recruitment and retention 
the recently approved Recruitment 
and Retention Strategy “Finders 
Keepers” will be embedded to help 
us to attract and retain the right staff 
to deliver high quality services and 
confront the challenges of the future.  

• Following the recent review of our 
induction programme a revised 
and refreshed approach will be 
introduced for our corporate first 
day induction programme and 
essential training that incorporates 
the Trusts values and behaviours. 

• We will implement the national values 
based recruitment approach which 
will be aligned with our on-going 
nurse recruitment campaigns. 

• Over the next 12 months we will further 
develop our ‘grow your own’ programme 
including a second cohort of circa 50 
apprentices and around 20 Healthcare 
Assistants that will be supported to 
achieve nurse training each year and 
reducing reliance on agency staff through 
the development and investment in our 
staff bank resources.  In addition we will 
be further developing our internal job 
market (currently covering admin bands 1 
to 6 and those at risk of redundancy) to 
retain staff during organisational change 
and reviewing our exit interview process.

We will maintain a focus on staff 
health and wellbeing through further 
utilisation of the Health Advocates 
volunteers to promote healthy lifestyles 
and opportunities to staff for the Better 
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Health at Work Award. In addition 
managers will be supported in areas 
identified as having higher stress levels 
to complete stress risk assessments and 
associated action plans for improvement.

3.5.5. Social Responsibilities 
and Sustainability
Sustainable development, in particular 
carbon reduction, has a high national 
priority, with the UK committed to 
reducing carbon by 80% by 2050. 

The Trust recognises the importance 
of complying with the NHS 
Department of Health carbon 
reduction targets. These targets, set 
against a baseline set in 2009 are,

• a 10% reduction in carbon by 2015; 

• a 34% reduction by 2020; and 

• an 80% reduction by 2050.

The first of these targets has been 
delivered, as we achieved a 19.6% 
reduction in carbon, easily exceeding 
the Department of Health’s target 
of 10% over a similar period. 

In March 2015, our carbon footprint 
of 21,438 tonnes of carbon dioxide (t/
CO2e) was 5,224 t/CO2e lower than 
the baseline footprint of 26,662 t/
CO2e, a sum validated independently 
by the Carbon Trust in 2009.

Governors tour the Trust’s energy centre at Darlington Memorial Hospital.
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The below table summarises the Trust’s performance. 

Department of 
Health Target

Trust Target 
set in 2009

Trust Achievement

Percentage 10% 15% 19.6%

Year 2015 2014 2015

The graph below summarises the 
progress up to March 2015, highlighting 
the total carbon emitted from energy, 
waste & owned transport. The green 

line represents carbon reduction as a 
percentage, the blue line the organisation’s 
carbon in the baseline year of 2007 and 
the red line the reduction in carbon.

 

We continue to review carbon reduction 
schemes to help further improve the 
environment. Since the previous annual 
report we have taken forward a number 
of further initiatives. We have:

• installed four vehicle charging points as 
part of the “North East Charge Your Car” 
project, details may be found on their 

web page  www.chargeyourcar.org.uk. 
This project promotes the use of electric 
vehicles as an alternative means of travel;

• installed Automated Meter Readings (AMR) 
to all of our major sites. The Trust now 
has access to half hourly meter readings 
for both electricity and gas. AMR is 
proving useful for gaining a more detailed 
understanding of our energy utilisation, 
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thereby assisting in identifying peaks in use;

• investigated the opportunity for the 
installation of photo voltaics (PV) to 
form part of the organisations Carbon 
Management Strategy for the 2020 
Department of Health target;

• given the success of the Combined Heat 
and Power (CHP) installed at Darlington 
Memorial Hospital the Trust has considered 
this type of scheme for our PFI sites; and

• the replacement of our corridor lighting 
systems with new fluorescent technology 
incorporating LED fittings, with auto off 
motion sensors and light level sensors.

Sustainability Steering Group
The Trust manages its Carbon 
Management responsibilities via a 
Sustainability Steering Group and 
concentrates on the following areas:

1. Energy and carbon management;

2. Procurement and food;

3. Low carbon travel, transport and access;

4. Water;

5. Waste;

6. Designing the built environment;

7. Organisational and workforce 
development;

8. Role of partnership and networks; and

9. Governance.

The Trust has a legal requirement 
to participate in both the European 
Union Emissions Trading Scheme and 
the Carbon Reduction Commitment 
Energy Efficiency Scheme. The cost 
of these two schemes for 2014 were 
£10,000 and £188,000 respectively.

Future energy saving schemes will have 
a positive impact on these schemes. 

CDDFT Carbon Management 
Strategy (CMS)
The Trust is one of 3,000 mandatory 
public and private sector participants 
to the Government’s Carbon Reduction 
Commitment (CRC) scheme, which 
is now entering its second phase.

The Trust’s Carbon Management 
Strategy (CMS), originally approved 
by the Board in 2009, is now in its 
second revision and will be considered 
by the Trust Board in 2015-16. 

Summary Performance – 
Non Financial and Financial 
The Table 04 overleaf summarises our 
performance last year with reference 
back to the preceding two years.
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Table 04 – Summary Performance – Non Financial and Financial

Greenhouse Gas Emissions Non Financial Indicators Financial Indicators

Area
Non-Financial 
data 2012/13

Non-Financial 
data 2013/14

Non-Financial 
data 2014/15

Financial 
data 2012/13

Financial 
data 2013/14

Financial 
data 2014/15

Finite 
Resources

Scope 1 Emissions

Carbon Reduction 
Commitment

18,227 t/COe 15,094 t/COe 14,635 t/COe £218,279 £181,128 £175,620 

Electricity 69,389 Gj 88,733 Gj 91,202 Gj

£4,179,978 £3,594,398 £4,326,482 Gas 221,446 Gj 199,536 Gj 194,224 Gj

Oil 414 Gj 4,273 Gj 580 Gj

Electricity 10,350 t/CO2 13,236 t/CO2 13,616 t/CO2

Not ApplicableGas 11,378 t/CO2 10,531 t/CO2 9,979 t/CO2

Oil 66.2 t/CO2 683 t/CO2 92.7 t/CO2

Waste
Scope 3 Emissions

Total Waste 1,867 1,978 2,143.92 £354,590 £374,788 £402,741 

Hazardous 
waste

Clinical waste to 
alternative treatment 

or incineration
744.57 t 769.76 t 771.11 t £274,759.88 £287,409.00 £295,626.33 

Non 
Hazardous 

Waste

Landfill - - - - - -

Reused/Recycled 831.96 t 877.11 t 995.68 t £52,702.63 £57,297.45 £72,270.08 

Incinerated  with 
energy recovery

290.63 t 314.83 t 361.65 t £25,337.63 £27,650.40 £33,281.67 

Electrical waste (WEEE) 12.51 t 17 t 15.48 t £1,789.95 £2,431.00 £1,563.30 

Travel

Scope 3 Emissions

Commercial 
Vehicles Diesel

415,000 miles 411,510 miles 365,112 miles
£98,929 £98,268 £80,875 

82.6 t/CO2e 81.9 t/CO2e 72.7 t/CO2e

Leased Vehicles Petrol
1,200,938 

miles
987,286 miles 961,177 miles

£188,354 £176,963 £135,018 
208.9 t/CO2e 171.7 t/CO2e 167.2 t/CO2e

Leased Vehicles Diesel
2,281,757 

miles
2,219,207 

miles
2,521,516 

miles £294,596 £278,443 £290,926 
453.9 t/CO2e 441.5 t/CO2e 501.6 t/CO2e

Water Water Consumption 265,095 m3 167,597 m3 170,734 m3 £559,933 £513,178 £472,237 

Note 1 - Changes to previously published financial data pertaining to commercial vehicles diesel costs for years 2012/13 
and 2013/14. Whilst collating the financial data for the year 2014/15 it was identified that the previous two years had 
been calculated inaccurately. The Annual Report 2014/15 shows the corrected values for the commercial vehicles diesel 
costs for years 2012/13 and 2013/14. As the actual vehicles used during both periods are no longer in use it has not been 
possible to use actual miles per litre gained therefore for the purpose of the calculation an average has been used.

2012/13: 72,742 litres x 1.36p per litre (average fuel costs over the 12 month period) = £98,929 
2013/14: 74,445 litres x 1.32p per litre (average fuel costs over the 12 month period) = £98,268
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NHS Sustainability Day

On Thursday 26th March 2015, the Trust 
participated in the NHS Sustainability 
Day. Two events were held at Darlington 
Memorial Hospital and the University 
Hospital of North Durham where our 
carbon reduction progress was showcased. 

Managers from Energy, Transport, 
Procurement and Waste were on 
hand to talk to staff and visitors. 
Electric vehicles were also available 
for the staff and public to view. 

The 2014 NHS Sustainable Development 
Strategy calls for an aligned, integrated 
and coordinated whole system approach 
to health and care. The document provides 
a clear steer on the new ‘whole system 
approach’ to making progress towards 
sustainable development. It proposes that 
the strategy should go beyond the NHS 
to the wider social care and public health 
system and beyond carbon reduction 
to include other areas of sustainable 
development. This has implications for 
the Trust in as much as sustainability will 
no longer be just the remit of a few key 
‘environmental’ staff but will need buy-
in and involvement at every level within 
the Trust and beyond to our community, 
patients, service users and carers. 

It will mean that we have to go beyond 
simply improving the efficiency of our 
services to a fundamental review of the 
way services are delivered to ensure future 
sustainability (environmental, financial and 
social.) The existing model for managing 
environmental impacts will be reviewed. 

The Trust’s Estates team continues to 
deliver benefits to patients and staff 
through the delivery of the Trust’s 
investment programme. This program looks 
to improve the environment, in terms of 
quality, safety, efficiency and sustainability.

Areas of work that will contribute to our 
Carbon Management Strategy include: 
lighting upgrades which will be low energy 
and controllable; pipe work insulation to 
reduce heat loss; variable speed drives 
which control the speed of fans and 
pumps; energy display meters showing 
usage to staff and patients. 
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Waste Management
In 2014/15, the amount of waste produced 
increased in comparison to 2013/14; this 
was largely driven by the volume and 
type of clinical activity across our main 
acute sites as well as a number of one-off 
factors, such as the clear-out of buildings.

We continue to divert all of our general 
waste from landfill, which is achieved 
by our waste being taken to a sorting 
facility, at which all recyclable materials 
are removed and recycled, with the 
residual non-recyclable element then 
sent to an “energy–from-waste” facility 
where it is used to generate power. In 
addition to this, at Darlington Memorial 
Hospital and University Hospital North 
Durham, we baled and recycled 125 
tonnes of cardboard during 2014/15 
which generated £8,000 in revenue.

Once treated, all of our bagged clinical 
waste is now shredded and compacted 
to be made into an industrial fuel. 
This is a better environmental option 
than the previous method, which 
involved the treated and shredded 
material being taken to a landfill site.

We also continue to produce a significant 
quantity of additional waste such as 
scrap metal and redundant electrical 
equipment, which is managed carefully to 
ensure it is fully recycled and cost kept to 
a minimum. We continue to explore ways 
in which we can reduce and improve the 
segregation of all waste streams, with the 
intention of being more environmentally 
sustainable as well as reducing costs.

2012/13 2013/14 2014/15

744.57 769.76 771.11

Landfill -

Reused/Recycled 831.96 877.11 995.68

290.63 314.83 361.65

Electrical waste (WEEE) 12.51 17 15.48

Clinical waste to
alternative treatment or
incineration

Incinerated  with energy
recovery

2012/13 2013/14 2014/15
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Sustainable Procurement
A significant proportion of the NHS 
carbon footprint is attributable to the 
Procurement of Goods and Services.  
The NHS Sustainable Development 
Unit has estimated this to be 65% as 
highlighted in the pie chart below.

The Trust’s Procurement Team works 
closely with all Care Groups and Corporate 
Directorates to deliver robust procurement 
forward plans.  The Procurement Team has 
a clear framework that they work within 
to ensure that, where appropriate and 
in line with the EU Public Procurement 
Regulations, evaluation criteria can be built 
into tendering processes to support the 
standards of sustainable procurement.

3.5.6. Health & Safety 
Performance
The Trust’s Health and Safety Compliance 
is monitored and managed by the Non-
Clinical Risk Management Team.

The Department investigates all staff-related 
incidents and accidents which are reported 
on the Trust incident database and remedial 
actions are implemented where appropriate.  
It also monitors trends and reviews ward 
and department risk assessments and 
their local safety documentation.

There has been a decrease in the 
number of incidents reported from 
1233 in 2013/14 to 1212 in 2014/15.  

All existing staff are provided with Health 
and Safety, Fire and Security Training as 
part of the Mandatory Training programme, 
and training is provided to new staff as 
part of the Corporate Induction Training.

Results from the NHS Staff Survey 2014 
show that 92% of staff surveyed stated they 
had received Health and Safety training, 
a 2% improvement from 2013.  This also 
compares favourably with other Trusts, 
with the national average being 77%.  

There have been no Health and Safety 
Executive (HSE) inspections in 2014/15 
and no Improvement or Enforcement 
Notices issued during the last 12 months.

The Trust is committed to providing a 
safe environment and to minimising risks 
and incidents of fire and false alarms.  
All sites are audited with continuous 
improvements implemented in fire 
detection, and in reduction and elimination 
of fire risks and unwanted fire alarms.
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Two committees oversee Health 
and Safety and Security.

The Health & Safety 
Committee, which
• meets on a bi-monthly basis with staff, 

unions and PFI staff in attendance;

• monitors Health and Safety incidents/
accidents, trends and audits; and

• instigates actions and 
recommendations to improve staff 
health, safety and wellbeing.

The Security Group, which:
• meets on a quarterly basis with staff 

and the local Police in attendance.  

• discusses security incidents/
accidents and implements remedial 
actions where appropriate.

The Non-Clinical Risk Management 
Department is British Standard OHSAS 
18001 accredited for Occupational 
Health and Safety Management 
Systems and was recently successfully 
re-audited against the standard.

3.5.7. Formal Consultations
We have continued to work closely with 
partners in the local health and social 
care economy, including Healthwatch, 
consulting them and other stakeholders 
on our quality account and at engagement 
events exploring the development of 
our clinical and quality strategy.  

We engage closely with the Overview 
and Scrutiny Committees of Durham 
County Council and Darlington Borough 
Council, discussing developments in 
the Trust and seeking their advice on 
consultation issues, although there have 
been no formal consultations in 2014/15. 

We continued to work closely with 
Hambleton, Richmondshire and Whitby 
Clinical Commissioning Group and South 
Tees Trust on implementation of changes 
to women’s and children’s services at 
the Friarage Hospital in Northallerton, to 
manage the impact of increased paediatric 
admissions and obstetric deliveries at 
Darlington Memorial Hospital. This 
followed a formal consultation process and 
review of the proposals at national level.

3.5.8. Partners and 
Stakeholders
Throughout 2014/15, the Trust has 
continued to work closely with the three 
local clinical commissioning groups:

Darlington CCG  covering the 
residents of 
Darlington

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

In addition to the work with the local 
CCGs, the Trust has also been actively 
engaged with the other neighbouring 
CCGs that commission our services. 

We have worked particularly closely with 
Hambleton, Richmond and Whitby CCG, 
to share information about changes to 
women’s and children’s services at the 
Friarage Hospital in Northallerton and to 
manage the potential impact of these 
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changes, in the form of increased numbers 
of paediatric admissions and consultant led 
deliveries at Darlington Memorial Hospital.

The Trust has also had an active and 
positive relationship with the North 
East and Cumbria Commissioning 
Support Service, which provides a range 
of services to the commissioners.

We also engage with our local Healthwatch 
organisations and GPs and held 
engagement events at our two acute 
sites during the year, both to facilitate 
a networking opportunity for clinical 
colleagues across primary and secondary 
care and to promote information sharing 
and a two-way dialogue with stakeholders 
about our clinical strategy plans. 

We continue to have strong partnership 
working with both Durham County Council 
and Darlington Borough Council and are 
active players on a number of Partnerships. 
We sit as a member of the Durham Health 
and Wellbeing Board and attend the 
Darlington Health and Wellbeing Board.

We maintain close relationships with local 
Trusts in order to ensure the delivery of a 
wide range of specialist services as locally 
as possible.  This includes contracts with:

• South Tees Hospitals NHS Foundation 
Trust, for outpatient services at 
Bishop Auckland and Darlington for 
neurology and areas of oncology;

• Newcastle upon Tyne Hospitals 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; and

• Gateshead NHS Foundation Trust, 
for vascular surgery at University 
Hospital of North 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.

Trust's Clinical Strategy Day for Staff and Stakeholders
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3.6. Principal Risks and Uncertainties

The following principal risks and 
uncertainties were faced during 
the year and into 2015/16:

• The Trust’s main performance risks 
concerned significant on-going activity 
pressures on a number of its services, 
which outstripped commissioner 
forecasts. Urgent Care Centre activity 
grew by 1.2% and A&E activity by 2.4% 
during the year. Non-elective acute 
activity grew by 1.6%, referrals by 1% 
and acute elective activity by 8.6%. 
Cancer referrals rose by 6.9% and two-
week wait referrals by 11.6%. Against 
this backdrop of increasing demand, 
we achieved all national performance 
standards in in the year, with the 
exception of 4-hour A&E waiting time 
standard, where actual performance 
was 94.3% against a target of 95%, 
and the target for 62 day waits for 
treatment for patients referred from 
the cancer screening service. Whilst 
referral to treatment time targets were 
achieved, the out-patient waiting list 
grow by 6.2% and the in-patient list by 
13.3% over the year and, at the end 
of March 2015, 1,017 patients were 
waiting more than 18 weeks for in-
patient or day case treatment compared 
to 846 in March 2014. Diagnostic 
waiting lists grew over the year and 
the Trust continued to experience more 
delays in the handover of patients from 
ambulance crews than its regional peers. 

• In response to the above situation, the 
Trust: kept open extra beds, originally 
opened in winter 2013/14, for the whole 
of the year; implemented improvements 
recommended by the national 

Emergency Care Intensive Support Team, 
and worked with both local authority 
and CCG commissioners to improve 
the timeliness of discharge and to 
manage access to A&E services across 
the wider locality in times of pressure 
on our hospitals. Staffing in the Trust’s 
Emergency Departments was increased. 
However, there remain workforce 
challenges and both Departments are 
constrained by their physical layout. 
The Trust therefore plans significant 
investments to expand and remodel 
front of house capacity on both sites, 
and to increase consultant capacity in 
the Emergency Department at UHND. 

• The Trust put in place a range of actions 
to manage risks in respect of access to 
elective care and diagnostic services, 
including use of locum staffing and 
external support. Improvements are 
being made in demand forecasting 
and capacity planning for elective 
services. Radiology staffing was 
increased during the year and there are 
plans in place to expand the capacity 
of the Trust’s endoscopy services to 
cope with rising demand. Our longer-
term strategy of developing centres 
of excellence for elective care is 
designed to protect elective services 
from disruption because of surges in 
demand for non-elective services. 

• The Trust continued to experience 
shortages of staff in some areas, 
reflecting national shortages of key 
skillsets in many cases as well as a 
general shortage of nursing staff 
regionally and nationally. The Trust has 
a close relationship with the University 
of Teesside and has been able to access 
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a steady pipeline of newly qualified 
nurses; however, recruiting experienced 
nursing staff and specialists is more 
challenging. There are also a number 
of hard to recruit posts for consultants 
across a number of services.  We have 
sought to manage these risks using 
recruitment agencies, networks and 
locum staffing. Skill mix solutions 
and other innovative approaches 
are being used where they can be 
implemented safely and effectively. 

• Staff engagement represented a further 
risk during 2014/15. The results of the 
NHS Staff Survey 2014, and internal 
measures, highlighted the challenges 
in maintaining staff morale during a 
period of change and whilst the Trust 
is experiencing significant demand and 
capacity pressures. The Trust refreshed 
its vision and values during the year, in 
discussion with staff, and introduced 
a Behaviours Framework, developed 
through staff focus groups, which is 
now being embedded, for example 
through objective setting and appraisal. 

• The Trust experienced significant financial 
pressures during the year, recording an 
underlying deficit for the first time since 
its authorisation as a Foundation Trust. 
Many of these pressures resulted from 
the activity pressures and workforce 
risks noted above. In order to maintain 
access to safe and sustainable services, 
the Trust has incurred additional 
staffing costs, in the form of agency 
staffing and overtime. However, internal 
factors, such as underperformance 
against cost reduction targets also 
contributed to this situation. Controls 
are being strengthened following 
the review of the Trust’s financial 
performance by the Audit Committee 
noted on page 26 of this report. 

• The Trust saw improvements in the 
management of some quality risks, with 
particularly strong performance in respect 
of rates of Clostridium difficile infections. 
A concerted programme of work was 
undertaken to improve consistency of 
record-keeping following the compliance 
action issued by CQC as a result of 
their unannounced visit to UHND in 
November 2013, with the introduction 
of a more rigorous programme of semi-
independent checks of ward and team 
performance against record-keeping and 
other professional standards.  Further 
work is on-going, for example, in setting 
standards and reinforcing the quality of 
care plans.  Risk registers also recognised 
the need to sustain and reinforce the 
Trust’s safety culture on an on-going 
basis during the year, in the light of 
activity and workforce pressures.   A 
weekly Patient Safety Forum, involving 
nursing and medical leaders, was 
established to direct a programme 
of work aimed at improving incident 
reporting rates and ensuring that all 
incidents, “never events” and matters 
highlighted from coroner’s inquests 
are investigated and lessons learned. 

All of the above risks will continue to 
feature prominently going forward 
into 2014/15 and beyond.  Based on 
activity levels observed in the early part 
of 2015/16, we expect demand to 
continue to rise, along with the acuity 
of patients’ needs.  Increases in activity 
put pressure on the Trust’s workforce 
and financial performance, but also 
represent a real affordability challenge 
for our commissioners. The Trust’s clinical 
strategy programme, outlined in 3.3 
above, is designed to address these 
challenges, in concert with the work 
with commissioners on determining a 
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sustainable service configuration for the 
local health economy through SeQiHS.  

The Trust has also put a number of 
internal mitigations in place, including: 
strengthening of processes for financial 
management and the establishment 
of a Finance Committee; realignment 
of operational management structures 
along integrated patient pathways and 
to better meet the Trust’s objectives; and 

development and roll out of leadership 
and management development 
programmes for all levels from the 
Board to operational managers.

A key priority for the Trust, in 2015/16, 
is the optimisation of its Committee 
structures and risk management 
process to ensure timely and effective 
action is taken in respect of significant 
emerging risks outlined above.
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3.7. Other Matters

The Trust’s annual accounts for 2014/15 
have been prepared in accordance with 
a direction issued by Monitor under the 
National Health Service Act 2006. 

Sue Jacques
Chief Executive and Accounting Offi cer
29 May 2015

Sue Jacques, Trust's Chief Executive
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4.1. Details of Directors serving during the year

Details of the Directors serving during the 
year are set out in Section 2.1 (pages 21 to 
26) of this report: Trust Board of Directors. 

4.2. Directors’ Declarations

The Board of Directors of County Durham 
and Darlington NHS Foundation Trust 
is responsible for preparing this annual 
report and the annual accounts. The Board 
of Directors considers the annual report 
and accounts, taken as a whole, to be 
fair, balanced and understandable and 
to provide the information necessary for 
patients, regulators and other stakeholders 
to assess the NHS Foundation Trust’s 

performance, business model and strategy. 

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 to make themselves 
aware of any relevant information and 
to establish that the Trust’s auditor 
is aware of that information. 

4.3. The Trust’s Quality Governance Framework

The Trust has established a formal 
framework for Quality Governance in 
line with Monitor’s Quality Governance 
Framework and good practice, to oversee 
standards of care provided to patients and 
to direct work towards the achievement of 
objectives within the Trust’s Quality  
 

Strategy. This strategy was reviewed and 
refreshed during 2014/15, in consultation 
with our staff and key stakeholders to 
identify key quality priorities for 2014 to 
2017, together with high-level objectives 
and success measures.  It has been reissued 
under the heading ‘Quality Matters’. 

4. Directors’ Report
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The Board receives and scrutinises detailed 
reports from both the Director of Nursing 
and Patient Experience and the Medical 
Director at each of its meetings.  These 
reports cover a variety of quality issues 
and performance indicators; for example, 
infection control, patient safety, patient 
feedback and the Trust’s response and 
nursing staffing numbers. The Board 
has established a dedicated assurance 
committee, the Quality and Healthcare 
Governance Committee, to seek assurance 
in respect of the Trust’s clinical and quality 
agenda, including the achievement of 
quality objectives and quality targets and 
the management of risks to quality. Trust 
operations are delivered through three 
Clinical Care Groups and each Care Group 
has its own Quality Governance Committee 
to monitor delivery and risk management 
for objectives allocated to them. 

During the year, a Patient Experience 
Forum was established reporting to the 
Quality and Healthcare Governance 
Committee, to enhance triangulation 
of patient feedback and engagement 
with patients and the public on the 
matters affecting them. In addition, an 
Operational Governance Committee 
was established to monitor levels of 
assurance over clinical effectiveness, 
for example with respect to compliance 
with NICE guidelines, national clinical 
audits, benchmarking and peer reviews. 

The Board Assurance Framework and the 
Operational Performance Report to the 
Board are aligned to the objectives within 
Quality Matters. The former gathers and 
reports assurance on the operation of 
controls to mitigate risks to quality, in 
line with Monitor’s Framework, and the 
latter tracks the Trust’s progress against 
quality targets set out in our Quality 
Accounts and agreed with commissioners.  

Quality Governance arrangements are 
set out in further detail in the Annual 
Governance Statement on page 246 and 
the Trust’s achievement of its quality goals 
is set out in the Quality Report on page 94. 

The Trust actively seeks to involve 
governors in its Quality Governance 
arrangements, to fully represent the 
views of our members. Two governors sit 
as observers on the Board’s Quality and 
Healthcare Governance Committee and 
the Council of Governors has established 
its own sub-committee to monitor the 
quality agenda. Quality of care is monitored 
with our commissioners through a 
Joint Clinical Quality Review Group.

The Trust underwent a comprehensive 
inspection by the CQC in February 
2015. At the time of writing, the 
reports from the inspection are awaited. 
More detail is provided in the Annual 
Governance Statement on page 246.

4.4. Political Donations

The Trust made no political donations 
during 2014/15.  
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4.5. Post Year Events & Future Developments

The Trust has not identified any important 
post year end events which would 
have a material impact on the Trust’s 
financial performance and position.  

Key future developments are outlined 
within the Strategic Report section 
of this report, pages 41 to 88.  

4.6. Provision for Disabled Employees and Staff 
Engagement

Statutory information in respect 
of the following is included in the 
section ‘Our People and Community 
Involvement’ included in the Trust’s 
Strategic Report, pages 60 to 84 
and in section 3.1.8 ‘Employee 
Engagement on Financial Matters’:

Policies applied during the financial year 
for giving full and fair consideration to 
applications for employment made by 
disabled persons, having regard to their 
aptitude and abilities; 
Policies applied during the financial year 
for the training, career development 

and promotion of disabled employees;

Actions taken in the financial year to 
provide employees systematically with 
the information on matters of concern to 
them as employees, and to consult them or 
their representatives on a regular basis so 
that the views of employees can be taken 
into account in making decisions which 
are likely to affect their interests; and

Actions taken in the financial year to 
encourage the involvement of employees 
in the Foundation Trust’s performance.

4.7. Research and Development (R&D)

The previous strategy for R&D 
(“Roadmap for Growth”) covered the 
period 2011-14.  During this period 
we were initially successful at rapidly 
increasing activity, building the team 
and developing the Clinical Research 
Centre.  A new strategy for 2014-
15 was necessarily set by the Medical 
Director with a focus on governance. 

Performance
R&D activity (measured as raw accruals) has 
dropped since the previous year with 1,284 
patients recruited to National Institute of 
Health Research (NIHR) UK Portfolio studies 
(compared to 1,969 the previous year).  
The drop in activity is partly due to the loss 
of a number of large observational studies.  
The number of studies has remained stable 
at 91 open NIHR studies.  Twenty-two of 
the thirty medical specialties are involved in 
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NIHR research activity.  Commercial activity 
remains strong with 144 patients recruited 
to 18 commercial trials.  Commercial 
income continues to rise; there has been a 
67% increase in the number of commercial 
studies being undertaken in the last 
5 years. – Performance in commercial 
research activity has been excellent: twelve 
studies have closed during the period and 
all have recruited to time and target.  A 
number of teams recruited the first trial 
patient in the UK and a number of teams 
were the highest recruiters in the UK.

Approval times are within target and a 
median time to NIHR Coordinated System 
for gaining NHS Permission (CSP) approval 
being just a few days.  The new key 
performance indicator (performance in 
initiating and delivering clinical research 
– PID) was launched in 2014 and the 
Trust has recently been assessed as having 
100% compliance with this measure.

An exit questionnaire is provided to 
all patients on completing a trial and 
satisfaction levels remain very high.

Governance
An external mock inspection was 
commissioned in May 2014, completed 
by an external auditor in July and the 
final report provided in September.   The 
purpose was to assess compliance with 
Medicines and Healthcare products 
Regulatory Agency (MHRA) standards 
in preparation for a possible inspection 
by the MHRA in the future.

The final report highlighted some areas 
of risk reflected in the management of 
trial files/folders, research staff training, 
including Consultants who are acting 
as Principal Investigators (PI) for clinical 

research studies who have overarching 
responsibility of the conduct of the study 
being undertaken. Some inadequacies were 
also highlighted in study governance such 
as Standard Operating Procedures (SOP) and 
internal audits of clinical research studies.

The following measures have been 
instituted to improve compliance with 
MHRA standards and governance in R&D:

• The list of risks and failings provided 
by the auditor was used to provide an 
action plan.  All actions were completed 
and a report presented to the Board’s 
Quality & Healthcare Governance 
Committee on 17th February 2015.

• An internal audit of 10% of studies 
(13 studies) was undertaken.  Issues 
raised from these audits are currently 
being addressed by R&D.

• There has also been a version control 
audit of essential study documents 
with satisfactory outcomes.

• All standard operating procedures (SOPs) 
have been reviewed and updated. 
Training in the SOPs has been arranged 
for all research nurses and PI’s on four 
dates in 2015 including information 
about Research Governance Framework 
2005/Health Research Authority (HRA). 

• Monitoring and reporting processes 
have been re-designed.  Adverse events, 
risks and monitoring reports are collated 
in a monthly governance report that is 
presented to the R&D senior team.  A 
quarterly report is presented to the R&D 
Committee and to the Board’s Quality 
& Healthcare Governance Committee 
and then up to the Trust Board.  The risk 
register for the R&D function has been 
brought up to date and maintained. 
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• A formal induction programme for 
new site staff has been introduced.

• All Research Nurses/Clinical Trials 
Assistants will be undertaking National 
Institute for Health Research (NIHR) 
training ‘The Fundamentals of Clinical 
Research Nursing’ delivered by the 
local Clinical Research Network 
(CRN) over the next 12 months.

• Principal Investigator (PI) oversight has 
been strengthened in a number of ways:

a. GCP is an international ethical and 
scientific quality standard for the 
design, conduct, performance, and 
monitoring, auditing, recording, 
analyses and reporting of clinical 
trials. It also serves to protect the 
rights, integrity and confidentiality 
of trial subjects. All Research 
staff are required to send copies 
of GCP training certificates to 
the R&D office as confirmation 

training has been completed.

b. A member of the R&D team attend a 
study set up meeting with the research 
delivery team where responsibilities, 
education of procedures, recruitment 
strategies are discussed. The PI will sign 
a declaration of adherence confirming 
they are fully aware of their obligations 
as a PI in accordance with GCP.

c. Education presentations are provided 
at both main sites of the Trust 
throughout the year for PI’s.

d. PI’s are required to meet with research 
delivery staff with evidence of meetings 
held in the Investigator Site File (ISF).

The Trust is now implementing robust 
procedures for assuring governance 
and monitoring of research activity 
to allow continuing activity and 
further growth in this vital area.

4.8. Additional information on income levels  
       and external branches

The Trust has no branches outside of the 
UK.

The Trust has met the requirement, within 
Section 43(2A) of the NHS Act 2006 (as 
amended by the Health and Social Care Act 
2013) that income from the provision of 
goods and services for the purposes of the 
health service in England must be greater 
than its income from the provision of 
goods and services for any other purpose.

Other income received during the year 
related primarily to a reversal of an 
impairment in the value of land and 
buildings, funding for education and 
training (for mainly clinical staff) and 
income from non-patient care services to 
other bodies. Income from the last of these 
is used to offset the costs of providing such 
services and any surplus used to support 
the provision of goods and services for the 
purposes of the health service in England. 
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5. Quality Report

5.1. Quality Accounts 2014/15

5.1.1. Introduction
County Durham & Darlington NHS 
Foundation Trust has begun seven key 
projects which are at the heart of our 
2015/16 plans to improve the quality of 
services that we offer to our patients. 

The projects are aligned to our vision for 
services Right First Time Every Time, and 
they underpin the priorities that we have 
set ourselves in this year’s Quality Accounts.

The seven projects are:

Project 1: Sustainability – making sure our 
services are sustainable from a 
quality and financial point of 
view for the next 5-10 years

Project 2: Transforming Unscheduled Care 
at University Hospital of North 
Durham (UHND) – Developing 
a model of service based on 
assessment of patients by the 
appropriate senior clinician 
(adults and paediatrics), 
avoiding admission to hospital.  
At UHND this includes a major 
project including a new build 
to extend the footprint of the 

Emergency Department and 
integrate it with urgent care

Project 3: Transforming Unscheduled 
Care at Darlington Memorial 
Hospital (DMH) – As above at 
UHND.  This will also include 
an extension of the footprint 
of the Emergency Department, 
in order to integrate urgent 
care, and other internal 
changes to the configuration 
of wards and departments.

Project 4: Capacity at UHND – this project 
is about creating bed capacity 
for medical admissions in UHND 
for winter 2015/2016, and to 
enable surgeons to operate in 
UHND without cancellations

Project 5: Centres of Excellence – Build 
new theatres and mortuary 
facilities and refurbish some 
existing theatres at DMH 
to create a high quality 
environment for surgery, 
and allow for increases 
in surgery at DMH
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Project 6: Integration & Care Closer to 
Home – introducing Information 
Technology to support mobile 
working for community staff, 
improving quality of care, record 
keeping, access to records, 
cutting unnecessary travel, and 
increasing patient contact time

Project 7: Integration & Care Closer 
to Home – introducing 
new models of care in the 
community, including multi-
disciplinary teams, to provide 
more cohesive joined up 
care between all elements 
of health and social care

Right First Time Every Time 
– our vision for services
Our vision is as follows:

• Two acute sites delivering a range 
of services to patients, maximising 
internal and external clinical 
networks where appropriate to 
deliver excellence is the right way 
forward for achieving this model 

• A mixed model of local acute services, 
internal hub and spoke solutions (eg. for 
Radiology) and integration of services 
with community (Care Closer to Home) 

• Networking with other local providers to 
ensure sustainability in some specialties, 
so we continue to offer accessible, timely 
services within County Durham and 
Darlington for the benefit of patients

• Build on the role of Bishop Auckland 
as a centre of orthopaedic excellence, 
operating on more complex cases, 
bringing skills and expertise together 
across the multi-disciplinary team 

further driving up patient experience 
and quality of outcomes for patients

• Care closer to home, where it 
is safe to do so, with services 
provided within the patient’s home 
where possible, and a sustainable 
model for community hospitals

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 
2014/15 period. It also outlines those we 
have agreed for the coming year (2015/16). 

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

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

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

There is a glossary at the end of the 
report that lists all abbreviations 
included in the document.
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5.2 Part One: Statement on Quality from the  
      Chief Executive of the Organisation

County Durham & Darlington NHS 
Foundation Trust is pleased to present 
our Quality Account. I would like to 
thank staff and stakeholders who 
worked with us to review our progress 
against priorities for 2014/15 and 
agree our priorities for 2015/16.

We are the largest integrated provider 
of NHS care in the North East with over 
2 million patient contacts each year. 

Our mission - “with you all the way” 
describes our commitment to put 
patients at the centre of everything 
we do in delivering the very best 
integrated healthcare and being the 
best provider of community, hospital 
and health and wellbeing services.

Our vision - “Right First Time Every 
Time”, has been agreed working with 
staff.  It summarises how we envisage 
services in the future:  provided by the right 
professional, in the right place – in hospital 
or close to home – at the right time, first 
time, every time, 24 hours a day, where 
necessary. 
 
We use the “Four Bests” as a guide for 
achieving the best services and being 
the best provider of integrated care 

Best outcomes - We want to deliver 
evidence-based care, using best practice to 
achieve the best results for patients 
 
 

Best experience - We want to offer 
a service which is as convenient as 
possible, where patients are treated 
with compassion and dignity and 
have a positive experience of care

Best workforce - We want to recruit and 
retain the best staff so that care is delivered 
by a flexible, skilled and motivated team.

Best efficiency - making the best use 
of resources so we provide high quality, 
low cost services for commissioners

Our quality account reflects priorities 
outlined in Quality Matters, the clinical 
quality and safety improvement strategy 
for the Trust, which was agreed by 
the Board in December 2014.

Benchmarking shows variation in the 
Trust’s performance and shows that some 
patients experience harm while in our care. 
Experience nationally has shown what can 
go wrong when services are under pressure 
and there is a lack of focus on quality.

So our quality priorities continue to 
take account of the Francis reports into 
Mid Staffordshire Hospitals NHSFT, the 
Keogh review into the quality of care 
and treatment provided by hospital trusts 
in England, and Don Berwick’s report A 
Promise to Learn, a Commitment to Act.   
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During 2014/15, the Trust has 
refreshed its clinical and quality 
strategies, and combined them in a 
single document ‘Quality Matters’ 
which outlines the strategy and sets 
out the priorities and principles for 
developing our services and delivering 
our quality aspirations in the future.

Quality, as defi ned by NHS England means:

• Care that is clinically effective- not 
just in the eyes of clinicians but in 
the eyes of patients themselves;

• Care that is safe; and,

• Care that provides as positive an 
experience for patients as possible

The priorities identifi ed for the coming year 
have been produced with engagement 
from our Stakeholders, Governors and our 
staff taking into account the overarching 
strategies and projects outlined above. 
Our priority areas for clinical quality and 
improvement and safety are aligned 
to these three essential dimensions.

Safety
Patient Falls
Sepsis 
Learning from incidents

Effectiveness
Right patient, right place, right time
Care bundles
Health Improvement
Unscheduled Care

Experience
Dementia Care
End of Life
Nutrition & Hydration

I believe that this quality account 
demonstrates our commitment to 
continued improvement in the quality of 
our patient care. The Board is confi dent 
that our planned target outcomes for the 
coming year will build on our strengths and 
demonstrate our commitment further. 

I can confi rm 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

5.1.2. 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 
Accounts for County Durham & Darlington 
NHS Foundation Trust includes progress 
against quality improvement targets set 
by the Department of Health and those 
we have identifi ed as local priorities.

Whilst we have seen signifi cant improvement 
and success in some of our goals, it is 
acknowledged that for some we have not 
reached our Trust ambition. We will continue 
to aim for the standards that we have set, and 
are committed to ensuring that we continue 
the work in place to meet and move further 
ahead with meeting those challenges.

This report can be made available, on 
request, in alternative languages and 
format including large print and braille.
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5.3. Part Two: Priorities for Improvement and 
Statements of Assurance from the Board

Review of our key 
priorities for 2014/15
Last year we set 18 priorities. These 
included the newly introduced 
mandatory measures and have been 
set under the following headings:

• Safety

• Patient Experience

• Clinical Effectiveness

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

Performance Results at a Glance for 2014/15 
Priorities in relation to 2013/14 Priorities

Improvement not demonstrated

Trust ambition achieved

Trust ambition not achieved but improvements made
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2013/14
Upper 

Threshold
 Position

SAFETY
Falls Patient falls – reduce 

falls/1000 bed days 
community hospital
Patient falls – reduce 
falls/1000 bed days 
acute hospital

N/A

8.0

5.6

5.84

6.89

Introduce sensory training 720 Over 720

Follow up patients with 
fragility fracture

50% 91.43%

Complete root cause 
analysis for falls resulting in 
fractured neck of femur

All 
complete

All 
complete

Care of 
patients with 
dementia

Development of a 
dementia pathway and 
audit of compliance

On track December 
2014

Further 
roll out 
required

Healthcare 
Associated 
Infection 
(HCAI)

Meticillin Resistant 
Staphylococcus aureus (MRSA) 
post 48 hour bacteraemia

1
0 6

Clostridium difficile 
post 72 hour

27
37 18

Pressure Ulcers To have no avoidable 
grade 3 or above pressure 
ulcers within acute or 
community services

Grade 3/4
7 0

9

Venous throm-
boembo-
lism (VTE)

Maintain venous 
thromboembolism assessment 
compliance at or above 95%

96%
95% 96.21%

Discharge Discharge summaries 86.1%
95% 90.56%

Incidents Rate of patient safety 
incidents reported via 
National Reporting and 
Learning System (NRLS)

Reporting 
within 
50%

Reporting 
to within 

75%

Reporting 
to within 

25%

Rate of patient safety 
incidents resulting in 
severe injury or death from 
National Reporting and 
Learning System (NRLS)

N/A 0.5% 0.2%
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Patient Experience

Nutrition and 
Hydration

To review audit tool N/A Complete Complete

To agree new indicators N/A Complete Complete

To audit against 
new indicators

N/A Complete
In pilot 
stage

End of Life 
Care

Ensure that we recognise 
when a patient may benefit 
from palliative care both 
at the end of their life and 
earlier in their illness

Actions to 
continue Complete

Progress 
made but 
work to 
continue

Development 
of a Learning 
Disabilities 
outreach 
service1
(Continuation)

To follow up all patients 
with a learning disability 
upon discharge into the 
community setting, initially 
with a telephone call, 
followed by a visit in their 
own home where appropriate.
Monitor admission and 
readmission rates so that 
any recurring themes can 
be reported on and raised 
with the appropriate 
partner agencies
A biannual report will be 
produced and submitted 
to Quality & Healthcare 
Governance Committee 
to show progress and 
remedial action taken.

N/A Complete Continue

Patient 
personal needs

Responsiveness to patients 
personal needs

Improved 
result for 
4 out of 5 
indicator 
questions 

for 
personal 
needs

Improved 
positive 

responses 
in com-

parison to 
this year’s 

results

Improved 
result for 
4 out of 5 
indicator 
questions 

for 
personal 
needs
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Percentage 
of staff 
who would 
recommend 
the provider 
to family 
or friends 
needing care

To achieve average 
national performance 
against staff survey On a scale 

of 1 to 5

3.55

On a scale 
of 1 to 5

3.67

On a scale 
of 1 to 5

3.45

Friend and 
family test

To increase Friends and 
Family response rates

N/A

Over 20% 
in Emer-

gency De-
partment

Over 30% 
Inpatient 

areas

Achieved

Achieved

Clinical Effectiveness

Reduction in 
risk adjusted 
mortality 
(RAMI)

To continue RAMI and run 
alongside Standardised 
Hospital Mortality Index 
(SHMI) monthly measure – 
no more than 100 monthly 

RAMI
SHMI as 
expected

RAMI
SHMI as 
expected

RAMI
SHMI as 
expected

Reduction in 
readmission 
to hospital 
(within 28 
days)

To reduce emergency 
readmissions

0-15 years
11.2%

7%

0-15 years
11.8%

16 years 
and over
11.2%

16 years 
and over
11.8%

Total
12.3% Total

11.8%
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To reduce 
length of time 
to assess and 
treat patients 
in accident and 
emergency 
department

Patient impact indicators:
Unplanned re-attendance 
no more than 5%

0.6% <5% 0.5%

Left without being seen 
no more than 5% 1.7% <5% 1.5%

Timeliness indicators:
95% to be treated/admitted/
discharged within 4 hours

94.9%
95% 94.30%

Time to initial assessment 
no more than 15 minutes

49mins 15 mins 57mins

Time to treatment decision 
no more than 60 minutes 28mins 60 mins 29mins

To reduce 
length of time 
for ambulance 
services to 
hand over 
patients to 
emergency 
departments

Baseline measurement 
quarter one – leading to 
reduction throughout year
(2 hours ambulance delays)

N/A
Q1
21

Q2
11

Q3
25

Q4
67

 

 

Patient 
Reported 
Outcome 
Measure 
(PROM)

To gain better understanding 
of patient’s view of their 
care and outcomes
- Hip
- Knee
- Hernia

N/A
Improved 

rates
0.44
0.32
0.05
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Introduction to 
2015/2016 priorities
Key priorities for 2015/2016 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 
two events were held earlier in the year 
where a series of presentations were given 
to a wide range of staff and stakeholders. 
All were in agreement that these events 

were 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 
2015/2016 Quality Accounts. The table 
also indicates where this is a new or 
mandatory objective and where this is a 
continuation of previous objectives. While 
most of the priorities are not new we 
have introduced different methods for 
monitoring where the priority has changed 
or the service objectives have changed.
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Priority Rationale for choice Measure
Safety
Patient Falls1

(Continuation) 

Targeted work continued 
to reduce falls across 
the organisation. 

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

To continue sensory 
training to enhance staff 
perception of risk of falls

To continue a follow up 
service for patients admitted 
with fragility fractures

To collect data on number of falls 
reported internally onto Safeguard 
incident management system and 
report to Safety Committee via the 
Incident Report on a monthly basis.

To aim for a further reduction in 
falls to bring in line with national 
average. To aim for 5.6 per 1000 
bed days in acute ward areas and 
8 per 1000 bed days in community 
bed areas. Report monthly figures via 
monitoring charts to Trust Board. 

To continue sensory training into 
staff education programmes

To follow up patients identified 
as having fragility fractures

To investigate the causes 
of preventable falls 

Audit use and implementation 
of falls bundle

Care of patients 
with dementia1

(Continuation)

Continued development 
and roll out of a 
dementia pathway

Continued roll out of a dementia 
pathway. Audit of use of the 
dementia pathway following its 
introduction to be reported to Quality 
& Healthcare Governance Committee 
using a bespoke audit tool.

Development of the service following 
employment of dementia nurse lead
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Healthcare 
Associated 
Infection

MRSA 
bacteraemia1,2

Clostridium 
difficile1,2

(Continuation and 

mandatory)

National and Board priority. 

Further improvement on 
current performance

Achieve reduction in MRSA bacteraemia 
against a threshold of zero.

No more than 19 cases of hospital 
acquired Clostridium difficile

Both of these will be reported 
onto the Mandatory Enhanced 
Surveillance System and monitored 
via Infection Control Committee

Venous throm-
boembolism risk 
assessment1,2

(Continuation and 

mandatory)

Maintenance of current 
performance

Maintain VTE assessment compliance 
at or above 95% within inpatient beds 
in the organisation. This mandated 
indicator will continue during 2015/16

Assessment will be captured onto a Trust 
database and reported weekly to wards 
and senior managers. Performance will 
be reported and monitored at Trust 
Board using performance scorecards

Pressure ulcers1

(Continuation)

To have zero tolerance for 
grade 3 and 4 avoidable 
pressure ulcers

Full review of any identified grade 3 
and 4 pressure ulcers to determine 
if avoidable or unavoidable

Reduce incidence from last year to zero 
avoidable grade 3 or 4 pressure ulcers

All identified pressure ulcers will 
be reported onto the Trust internal 
incident reporting system and numbers 
reported to Safety Committee 
via monthly incident report
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Discharge 
summaries1

(Continuation)

To continue to improve 
timeliness of discharge 
summaries being completed

Monitor compliance against 
Trust Effective Discharge 
Improvement Delivery Plan

Enhance compliance to 95% 
completion within 24 hours

Data will be collected via electronic 
discharge letter system and monitored 
monthly with compliance reports 
to Care Groups and Trust Board 
via performance scorecards 

Rate of patient 
safety incidents 
resulting in 
severe injury 
or death 1,2

(Continuation 
and mandatory)

To increase reporting to 
75th percentile against 
reference group

Cascade lessons learned 
from serious incidents

Introduce specific monthly monitoring 
to highlight and action poor compliance 
with timeliness of reporting and 
investigating serious incidents via 
Incident Report to Safety Committee. 

Upload patient safety incidents 
to NRLS each month 

Measure compliance against NRLS data. 
Enhance incident reporting to 75th 
percentile against reference group

Identify areas who are poor 
reporters of incidents

Undertake a programme of thematic 
analysis for medication errors, patient 
falls and avoidable pressure ulcers

Improve 
management 
of patients 
identified 
with sepsis3

(New indicator following 

stakeholder events)

To implement sepsis 
care bundle and audit 
effectiveness

Implement sepsis care 
bundle across the Trust

To develop a post one hour pathway

Develop an audit tool and programme

Hold professional study days
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Experience
Nutrition and 
Hydration in 
Hospital1

(Continuation)

To promote optimal 
nutrition for all patients

Re-energise protected meal times

Increase the use of volunteers 
for mealtime assistance

Develop nutritional bundle for weekly 
nutritional care planning of patients 
nutritionally at risk for inpatients

Roll out Bolero drink Trust wide (2 drinks 
at each drinks round, one hot, one cold)

Trust wide menu

Increase the number of F4 
wards across the Trust

Report and monitor compliance 
monthly via ward performance 
framework followed by Quality 
Metrics on introduction later in the 
year and review via Senior Nurse 
Leadership Group quarterly

End of life and 
palliative care1

(Continuation)

We want our workforce to 
be equipped to provide high 
quality end of life care.

We want patients 
approaching the end of 
life to be confident in 
receiving high quality 
care in accordance 
with their wishes.

We will survey targeted staff groups 
about their confidence in delivering 
end of life care before and after 
delivery of end of life education. 

We will monitor the proportion of 
staff accessing end of life training.  

Care of patients who are identified 
as approaching the end of life will be 
audited against the regional guidance for 
the care of patients ill enough to die.

We will carry out a survey 
of bereaved relatives.
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Learning 
disabilities1

(Continuation)

 

As a continuation from the 
work developed through the 
learning disability guarantee 
and outreach service we 
have highlighted that not 
all service users arrive into 
the acute hospital setting 
with enough information to 
support staff in delivering 
reasonably adjusted care. 
Readmission rates could 
be further reduced with 
the implementation on 
emergency health care 
plans in specific cases.

As part of the discharge follow up 
visits work will be done with providers 
to develop “Coming into hospital” 
packs that will contain pertinent 
information to allow safe delivery 
of care to complex patients. The 
packs will include hospital passports, 
speech and language guidelines, 
moving and handling guidelines, 
and syndrome specific guidelines.

Those patients that have DNACPR 
instructions will have emergency health 
care plans developed in partnership 
with all agencies to facilitate community 
care of certain health problems.

We will be able to measure the 
implementation of these as part of 
the outreach service data collection.

Responsiveness 
to patients 
personal needs1,2

(Continuation 
and mandatory)

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

Quarterly reports to Quality & 
Healthcare Governance Committee 
and any emerging themes 
monitored for improvement. 

The Trust will participate in the 
national inpatient survey

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

(Continuation and 

mandatory)

To show improvement year 
on year bringing CDDFT 
in line with the national 
average by 2017-18

To bring result to within national average

Results will be measured by the 
annual staff survey. Results will be 
reviewed by sub committees of the 
Trust Board and shared with staff and 
leaders and themes considered as 
part of the staff engagement work
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Friends and 
Family Test1

(Continuation)

Percentage of staff who 
recommend the provider 
to Friends and Family 

During 2015/16 we propose to increase 
or maintain Friends and Family response 
rates.  All areas participating will receive 
monthly feedback and a quarterly report 
of progress will be monitored by Quality 
and Healthcare Governance Committee

Effectiveness
Risk Adjusted 
Mortality (RAMI)1

Standardised 
Hospital 
Mortality Index 
(SHMI)1,2

(Continuation and 

mandatory)

To closely monitor nationally 
introduced Standardised 
Hospital Mortality Index 
(SHMI) and take corrective 
action as necessary

To monitor for improvement via 
Mortality Reduction Committee

To maintain RAMI and SHMI 
at or below 100

Results will be captured using nationally 
recognised methods and reported 
via Mortality Reduction Committee. 
We will continue to benchmark both 
locally and nationally with organisations 
of a similar size and type. Monthly 
updates will be submitted to Trust 
Board via the performance scorecard

Weekly mortality reviews led by 
the Medical Director will continue, 
and any actions highlighted 
monitored through Care Group 
Integrated Governance Reports

Reduction in 28 
day readmissions 
to hospital1,2

(Continuation 
and mandatory)

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

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 aim for no more than 7% readmission 
within 28 days of discharge

Information will be submitted to the 
national database so that national 
benchmarking can continue. Results will 
be monitored via Trust Board using the 
performance scorecard and any remedial 
actions measured and monitored 
through the performance framework.
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To reduce 
length of time 
to assess and 
treat patients 
in Accident 
and Emergency 
department1,2

(Continuation and 

mandatory) 

To improve patient 
experience

To improve current 
performance

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

Information will be submitted to the 
national database so that national 
benchmarking can continue. Results will 
be monitored via Trust Board using the 
performance scorecard and any remedial 
actions measured and monitored 
through the Front of House Task Group

Patient reported 
outcome 
measures1,2

(Continuation and 

mandatory)

To improve response rate Response rate for all 4 indicators to be in 
line with the national average by 2015/16

Data submitted via national database 
and monitored with Care Groups 
using performance scorecards so 
that any action can be monitored 

To aim to be within national average 
for improved health gain.  To 
monitor by care group performance 
meetings as data is released 

1 - continuation from previous year 
2 -  mandatory measure 
3 - new indicator following stakeholder events
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Review of performance 
against priorities 2014/2015
The following section of the report focuses 
on our performance and outcomes against 
the priorities we set for 2014/2015. 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
Patient Falls

Trust ambition not achieved 
but improvements made

Our aim
We are committed to and focused on 
continued improvement 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 
2015/2016. The number of falls within 
the organisation are identified from the 
incident reporting system and reported 
to the Safety Committee on a monthly 
basis. Data is captured in a monthly 
Incident Report and as part of the 
Board performance monitoring data.

Patient falls that result in fractured neck of 
femur are reported as a Serious Incident 
(SI), and an in depth analysis of the cause 
of the fall is carried out to establish 
whether there are any lessons that can be 
learned to prevent falls for other patients.  
 
 

Progress
During the 2014/15 period it was agreed 
that falls would be separated into those 
occurring in acute hospital setting and 
those occurring in community hospital 
setting. Whilst we did not reach the 
reduction target we set ourselves (5.6 
per 1000 bed days for acute and 8.0 
for community) this has allowed focus 
on areas that are most challenging. 
Whilst we did not achieve this reduction, 
further work has been positively moved 
forward and practices embedded.

The inclusion of a pharmacist at falls 
reviews has been of benefit and a thematic 
analysis has been undertaken. This 
has led to a change in practice for the 
pharmacy team and they now carry out 
medicines reconciliation on a patient risk 
basis rather than simply doing this for all 
patients in bespoke areas of the Trust. A 
review of the impact of this methodology 
will be undertaken during 2015/16.

Sensory training has been implemented 
across the Trust. This training focusses 
on the risk of falls for patients who have 
sensory impairement and reflection from 
participants has been positive, with a more 
in depth understanding of the vulnerability 
of people who fall into this category. Initial 
training focused on training the trainer 
with the intention of cascade training. To 
date over 700 staff have been trained and 
this can be divided up into the following; 
qualified and unqualified  nursing staff; 
both acute and community, domestics, 
porters, secretaries and receptionists.

A secondary care pathway (fracture 
liaison) has been introduced to enable 
in-reach screening of osteoporotic 
patients attending fracture clinic and 
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identify and follow up assessment of 
patients with low trauma fractures.

Next steps
We will undertake an aggregated root 
cause analysis of all falls resulting in 
serious harm throughout 2014/15, 
to allow consideration of any further 
measures that need to be implemented. 

An audit of the falls care bundle will be 
undertaken to identify any areas for focus. 

We will continue to aim for a 
reduction in falls to bring the Trust 
in line with national average.

Healthcare Associated 
Infections

MRSA bacteraemia 

Improvement not demonstrated

Clostridium difficile 

Trust ambition achieved 

MRSA Bacteraemia
What is MRSA? Meticillin resistant 
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 during a medical procedure. If the 
bacteria enter the body, illnesses which 
range from mild to life-threatening 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.

Our aim
The upper thresholds for healthcare 
associated infections for 2014/2015 
were to have no patients identified 
with MRSA bacteraemia that was 
attributable to the trust.

Progress
The trust has reported six patients 
who were identified as having MRSA 
bacteraemia whilst in our care. A full root 
cause analysis was carried out for each 
case and a summary is provided below.

Case 1 Contaminant

Case 2 Source not established possibly 
wound related but not 
microbiologically confirmed

Case 3 Non trust apportioned 
bacteraemia sample taken 
on day 15 positive and 
reported as further case

Case 4 Source not established 
possibly line related but not 
microbiologically confirmed.

Case 5 Parotitis (inflammation of 
salivary gland) identified 
as source of infection

Case 6 Midline identified as 
source of infection
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Period No of Bacteraemia % Rate/10,000 
bed days

Trajectory

2010/2011

2011/2012

2012/2013

2013/2014

2014/2015

3

3

2

1

6

1.05

0.95

0.08

0.03

0.306

7

3

2

0

0
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What is MRSA? Meticillin resistant 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 during a medical 
procedure. If the bacteria enter the body, illnesses which range from mild to life-threatening 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. 
 
Our aim 
 
The upper thresholds for healthcare associated infections for 2014/2015 were to have no patients identified 
with MRSA bacteraemia that was attributable to the trust. 
Progress 
 
The trust has reported six patients who were identified as having MRSA bacteraemia whilst in our care. A 
full root cause analysis was carried out for each case and a summary is provided below. 
 
Case 1  Contaminant 
Case 2 Source not established possibly wound related but not microbiologically confirmed 
Case 3 Non trust apportioned bacteraemia sample taken on day 15 positive and reported as further 

case 
Case 4  Source not established possibly line related but not microbiologically confirmed. 
Case 5  Parotitis (inflammation of salivary gland) identified as source of infection 
Case 6  Midline identified as source of infection 
 

Period No of Bacteraemia % Rate/10,000 

bed days 

Trajectory 

2010/2011 

2011/2012 

2012/2013 

2013/2014 

2014/2015 

3 

3 

2 

1 

6 

1.05 

0.95 

0.08 

0.03 

0.306 

7 

3 

2 

0 

0 

 
 

 
Actions for improvement 
 

• Re-energise the Saving Lives High impact Intervention self-assessment audits which were 
originally launched in 2005. 

• Focus on care and management of Intravascular and urinary catheter devices  
 
 
Clostridium difficile 
 

Actions for improvement
• Re-energise the Saving Lives High impact 

Intervention self-assessment audits which 
were originally launched in 2005.

• Focus on care and management of 
Intravascular and urinary catheter devices 
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Clostridium difficile
What is Clostridium difficile? It is a 
bacterium that can live in the gut of a 
proportion 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 2014/15  
Acute 37

Community Services 4

Total:                                                                                                   41

End of year Performance 
Acute 18

Community Services 0

Total:                                                                                                   18

The operational performance trajectory, set out by quarter for 2014/15 
was as follows and shows the performance against that trajectory:

Period 2014/15 Upper threshold Performance Cumulative position

Q1 11 3 4

Q2 10 4 7

Q3 10 6 13

Q4 10 5 18
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What is Clostridium difficile? It is a bacterium that can live in the gut of a proportion 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 2014/15  
 
Acute  37 
Community Services  4 
Total:                                                                                                   41 

 
End of year Performance  
Acute  18 
Community Services  0 
Total:                                                                                                   18 

 
The operational performance trajectory, set out by quarter for 2014/15 was as follows and shows the 
performance against that trajectory: 
 

Period 2014/15 Upper threshold Performance Cumulative position 
Q1 11 3 4 
Q2 10 4 7 
Q3 10 6 13 
Q4 10 5 18 

 

 
 
CDDFT has seen continued success with another year of further reducing the number of cases of 
Clostridium difficile infection. 
  
This achievement is the result of a number of focused interventions many implemented in the previous year 
and continued throughout this year and include: 
 
 Executive led HCAI Reduction group 
 Focus on increasing awareness around antibiotic stewardship 
 Use technological advances to further improve performance in relation to antibiotic awareness and 

prescribing e.g. Antibiotic formulary Phone App  

CDDFT has seen continued success 
with another year of further 
reducing the number of cases of 
Clostridium difficile infection.

This achievement is the result of a 
number of focused interventions many 
implemented in the previous year and 
continued throughout this year and include:

• Executive led HCAI Reduction group

• Focus on increasing awareness 
around antibiotic stewardship

• Use technological advances to further 
improve performance in relation to 
antibiotic awareness and prescribing 
e.g. Antibiotic formulary Phone App 

• Improved pathology and stool 
sampling processes 

• Quarterly hand hygiene Trust wide 
observational audits with results 
being feedback to individuals 
and care group leads

• Focus on all Trust staff carrying 
out a hand wash assessment 

• Focus on determining the root cause and 
lapses in care and sharing lessons learned

A CQC routine inspection visit to the 
Trust took place in February 2015 
no issues were highlighted as areas 
of concern around Outcome 8

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 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 
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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.

County Durham & Darlington intends 
to take the following actions to improve 
on and sustain this rate, and so the 
quality of services, as described below

A comprehensive action plan has been 
developed for all hospital acquired 
infection improvement goals,

The actions include:

• Further focus on antibiotic stewardship 
in particular monitoring of antibiotic 
prescribing across the health economy. 
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 are 
responsible for optimising antimicrobial 
use in the hospital by improving 
compliance with the guidelines, through 
education and regular audit of practice.

• Continuation of hand hygiene audit with 
a focus on publically displaying results 

• The Infection Control team is working 
in collaboration currently other 
organisations within the region to ensure 
that all improvement techniques are 
applied consistently and that lessons 
learned can be shared with regard to 
reduction in Clostridium difficile.

• Implement new guidelines to 
respond to the risk of infection from 
emerging infectious disease, new 
strains and antibiotic resistance.

• Re-energise the Saving Lives High impact 
Intervention self-assessment audits which 
were originally launched in 2005.

• Focus on care and management of 
Intravascular and urinary catheter devices 

• 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 
2015/2016 reporting period.
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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 95% of our patients are assessed for their risk of 
VTE within 24 hours of admission to hospital. However, we want to improve on this even further.  We will 
continue to monitor compliance during 2015/16 to ensure that this patient assessment remains embedded 
within the organisation. 
 

 
 
Progress 
 
By the end of the year the Trust has achieved 96.21% compliance bringing us into line with the latest 
available national mean. 
 
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. 

• 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 
 
The Community hospitals continue to show full compliance with the targets set for both quality improvement 
goals 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 so the quality of its services 
by 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 
 

• Continued capture of data on electronic system 

• Patient level detail circulated to identified staff to review and address any poor compliance  

 

 

Venous thromboembolism 
assessment (VTE)

Assessment

Trust ambition achieved

What is VTE? - Thrombosis is a condition 
caused by formation of a blood clot in a vessel, 
obstructing or stopping the flow of blood.  

Each year 25,000 people in the United 
Kingdom die from venous thromboembolism. 
The National Institute of Clinical Excellence 
has 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 95% of our patients 
are assessed for their risk of VTE within 24 
hours of admission to hospital. However, we 
want to improve on this even further.  We 
will continue to monitor compliance during 
2015/16 to ensure that this patient assessment 
remains embedded within the organisation.

Progress
By the end of the year the Trust 
has achieved 96.21% compliance 
bringing us into line with the 
latest available national mean.

County Durham & Darlington NHS 
Foundation Trust considers that the 
percentage is as described in the above 
graph for the following reasons:
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• The data is captured at ward level and 
uploaded to a central repository.

• 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

The Community hospitals continue 
to show full compliance with 
the targets set for both quality 
improvement goals 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 so the quality of its services by 
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

• Continued capture of data 
on electronic system

• Patient level detail circulated to 
identified staff to review and 
address any poor compliance 

 

Pressure Ulcers 

Improvement not demonstrated

Our aim
For patients within our care to have no 
avoidable grade 3 or above pressure ulcers

Progress
We have continued to carry out a full 
review of all patients identified with grade 
3 and above pressure ulcers whilst in our 
care. Whilst we have seen increased focus 
and improvement in this area, we still have 
further to go and are disappointed that 
there have still been incidences of these 
throughout the year as identified below.

We are pleased to continue with this 
priority within the Quality Account as we 
recognise the development of pressure 
ulcers as an indication of the care we 
provide and will continue to fully monitor 
actions to reduce the incidence further.

Acute services
Within the acute hospitals data has 
shown improvement for avoidable 
grade 2 pressure damage, however the 
incidence of grade 3 and above has 
shown worsening performance. Analysis 
of this has highlighted specific wards 
where a targeted support programme has 
been implemented. Since this approach 
in August/ September there has been 
significant improvement with only 
one pressure ulcer identified since the 
beginning of quarter four. In addition, 
there has been a targeted education 
programme introduced for healthcare 
assistants to ensure that they understand 
their role in prevention and recognition.  
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Avoidable Grade 2 Avoidable Grade 3/4

2012/13 34 3

2013/14 16 4

2014/15 13 7

Community services
The reduction of avoidable pressure 
ulcers has also been a key component of 
reducing harm in patients in domiciliary 
and community environments. Sustained 
improvement has been demonstrated 
across 2014/15 with a further 
reduction from 2013/14 figures.

A record keeping audit of pressure 
ulcer prevention management has been 
completed and showed significant 
improvements in relation to patients 
being assessed during initial contact. 
A further improvement has been seen 
with documentation of rationale for 
continuation or amendments of care plans. 

Avoidable Grade 2 Avoidable Grade 3/4
2012/13 23 3

2013/14 2 3

2014/15 2 2

This will remain a primary objective 
within 2015/16 as we continue with 
improvement measures to achieve our 
aspiration of zero avoidable pressure ulcers.

Next steps
We will continue to report all incidents of 
skin damage onto the Safeguard Incident 
Reporting system. A root cause analysis 
will be undertaken for all grade 3 and 
above incidents so that any remedial 
actions are identified and addressed.

We will trial new high risk mattresses 
and monitor their effectiveness.

We will trial blister prevention aids and 
dressings and implement as appropriate.

We will ensure that raining continues for 
healthcare assistants to embed knowledge 
and practice across this group of staff.
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Discharge Summaries 
Trust ambition not achieved 
but improvements made

Our aim
To monitor compliance against our 
goal of 95% of discharge letters to be 
completed within 24 hours of discharge. 

 
 

Progress
Care Groups developed and implemented 
improvement plans to improve the 
timeliness of provision of discharge letters 
to GPs within the 24 hour standard.  
Performance throughout 2014/15 is shown 
in the table below. Although there has 
been some progress in this area we failed 
to reach the 95% compliance aimed for. 
The compliance over the year has been 
calculated at 90.56%, so although there 
have been improvements the progress we 
hoped to achieve has not been reached.
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We will continue to report all incidents of skin damage onto the Safeguard Incident Reporting system. A 
root cause analysis will be undertaken for all grade 3 and above incidents so that any remedial actions are 
identified and addressed. 
 
We will trial new high risk mattresses and monitor their effectiveness. 
 
We will trial blister prevention aids and dressings and implement as appropriate. 
 
We will ensure that raining continues for healthcare assistants to embed knowledge and practice across 
this group of staff. 
 
Discharge Summaries  
 

 Trust ambition not achieved but improvements made 

 
Our aim 
 
To monitor compliance against our goal of 95% of discharge letters to be completed within 24 hours of 
discharge.  
 
Progress 
 
Care Groups developed and implemented improvement plans to improve the timeliness of provision of 
discharge letters to GPs within the 24 hour standard.  Performance throughout 2014/15 is shown in the 
table below. Although there has been some progress in this area we failed to reach the 95% compliance 
aimed for. The compliance over the year has been calculated at 90.56%, so although there have been 
improvements the progress we hoped to achieve has not been reached. 
 



 
Next steps 
 
We will continue to monitor this priority throughout 2015/2016. The going home guarantee for our patients 
has now been produced and its use will be monitored during 2015/16. The availability of the discharge 
letter at the time of going home is included in the going home guarantee.  
Analysis continues to review if there are any trends identified for under achievement with this standard. 
Monitoring will continue through a sub committee of the Trust Board to identify what is required to improve 
performance further. 

Next steps
We will continue to monitor this priority 
throughout 2015/2016. The going home 
guarantee for our patients has now been 
produced and its use will be monitored 
during 2015/16. The availability of the 
discharge letter at the time of going home 
is included in the going home guarantee. 

Analysis continues to review if there are 
any trends identified for under achievement 
with this standard. Monitoring will 
continue through a sub committee of the 
Trust Board to identify what is required 
to improve performance further.
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Rate of patient safety incidents resulting in severe injury or death (from NRLS)

Trust ambition achieved for rate of patient safety incidents 
resulting in severe injury or death (from NRLS)

Improvement not demonstrated for reporting of incidents

The National Reporting and Learning 
Service (NRLS) was established in 2003. The 
system enables safety incident reports to 
be submitted to a national database on a 
voluntary basis and is designed to promote 
learning. It is mandatory for NHS Trusts 
in England to report all serious incidents 
to the Care Quality Commission as part 
of the registration process. The Trust’s 
NRLS results for April 2014 to September 
2014 show that we are in the bottom 
25 % of reporters. This is calculated as 
a comparison against a national peer 
group, which is selected according to 
type or trust (Acute (Non-specialist)). 

County Durham & Darlington NHS 
Foundation Trust considers that this rate 
is as described 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.
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Patient safety 
incidents

CDDFT Reporting 
Rate (100 bed days)

4.4 4.4 4.9 5.0 5.6 4.2 5.1 4.9 6.6 6.3 5.3 26.28

CDDFT %age 
severe injury 
& death

5.08% 0.66% 0.46% 0.31% 0.14% 0.25% 0.15% 0.15% 0.16% 0.3% 0.2% 0.1%

National reporting 
rate (100 bed days)

4.7 5.4 5.4 5.4 5.6 5.9 6.2 6.5 7.1 7 7.2 35.1* 
Median

National %age 
severe injury 
& death

1.3% 0.6% 0.7% 0.8% 0.9% 0.7% 0.8% 0.7% 0.7% 0.6% 0.5% 0.5%

* From 1st April 2014 peer group changed to Acute (non-specialist) organisations and 
denominator data changed from per 100 admissions to 1000 bed days.
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Progress 
 
Our incident reporting rates are in the bottom 25 percentile against the peer comparison. It can be seen 
however that incidents resulting in severe injury or death are lower than the national average. 
 
During the previous year, the Safeguard (incident reporting) system has been reviewed. The incident 
reporting process has been simplified and the incident reporting form streamlined. Positive progress has 
been made with staff engagement and the Safeguard User group has become embedded.  
 
For the period 01/04/2014 – 30/09/2014, 50% of incidents were submitted more than 48 days after the 
incident occurred. This is around the same as previous report when 50% of incidents were submitted in 
more than 44 days after the incident occurred. 
 
Next steps 
 
County Durham & Darlington NHS Foundation Trust intends to take the following actions (outlined below) to 
improve this number and/or rate, and so the quality of its services. 
Progress against the issues highlighted above will be monitored with the introduction of a weekly Patient 
Safety Forum.  
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. 
 

 
PATIENT EXPERIENCE 
 
This section reports on patient experience activity throughout 2014/2015 and the outcomes identified in the 
2013/2014 Quality Accounts. 
 
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, service improvement 
and enhance the patient experience. 

 

 
 
 

Our aims
• To continue to aim for an increase 

in incident reporting to within 
the top 75% of reporters

• To improve timeliness of reporting 
to and completion of reviews 
for moderate harm incidents

• To encourage and support staff to report 
all incidents and near-misses so that 
we are sure there is an accurate and 
complete picture of patient safety issues.

• To monitor and improve timeliness 
of reporting and completing serious 
incident reviews as per national guidance

• To ensure that if a patient suffers 
moderate or above harm from an 
incident whilst in our care, they are 
given the opportunity to discuss this in 
full with relevant clinical staff and are 
assured that a review has taken place.

Progress
Our incident reporting rates are in the 
bottom 25 percentile against the peer 
comparison. It can be seen however that 
incidents resulting in severe injury or death 
are lower than the national average.

During the previous year, the Safeguard 
(incident reporting) system has been 
reviewed. The incident reporting 
process has been simplified and the 
incident reporting form streamlined. 
Positive progress has been made with 
staff engagement and the Safeguard 
User group has become embedded. 

For the period 01/04/2014 – 30/09/2014, 
50% of incidents were submitted 
more than 48 days after the incident 
occurred. This is around the same as 
previous report when 50% of incidents 
were submitted in more than 44 
days after the incident occurred.
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Next steps
County Durham & Darlington NHS 
Foundation Trust intends to take the 
following actions (outlined below) 
to improve this number and/or rate, 
and so the quality of its services.

Progress against the issues 
highlighted above will be monitored 
with the introduction of a weekly 
Patient Safety Forum. 

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.

Patient Experience
This section reports on patient experience 
activity throughout 2014/2015 
and the outcomes identified in the 
2013/2014 Quality Accounts.

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, service improvement and 
enhance the patient experience.
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Friends and Family Test (FFT)

Trust ambition achieved 

From April 2013, all adult patients 
with at least an overnight stay in an 
acute inpatient ward or a visit to an 
emergency department at UHND and 
DMH are provided with the opportunity 
to complete a questionnaire asking if they 
would recommend the service they had 
received to a friend or family member.

The data is collected monthly and 
response rates are returned to UNIFY, 
Department of Health. Comparative data 
is available via the NHS Choices website.

As outlined in the 2013/2014 Quality 
Accounts CDDFT had an ambition of 
improving response rates, in Emergency 
Departments to over 20% and Inpatient 
areas to over 30%, during 2014/2015. 

The following graph shows the response 
rates for Emergency Department, 
Inpatient areas and Maternity which 
indicate we have achieved our ambition: 
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Friends and Family Test (FFT) 
 

 Trust ambition achieved  

 
 
From April 2013, all adult patients with at least an overnight stay in an acute inpatient ward or a visit to an 
emergency department at UHND and DMH are provided with the opportunity to complete a questionnaire 
asking if they would recommend the service they had received to a friend or family member. 
The data is collected monthly and response rates are returned to UNIFY, Department of Health. 
Comparative data is available via the NHS Choices website. 
As outlined in the 2013/2014 Quality Accounts CDDFT had an ambition of improving response rates, in 
Emergency Departments to over 20% and Inpatient areas to over 30%, during 2014/2015.  
 
The following graph shows the response rates for Emergency Department, Inpatient areas and Maternity 
which indicate we have achieved our ambition:  
 

 
 
 
FFT Results Net Promoter Score (NPS) 
 
Patients are asked to rate how likely they would be to recommend the service they have received the 
friends and family, using the following six-point assessment scale: 

• Extremely Likely 

• Likely 

• Neither likely no unlikely 

• Unlikely 

• Extremely unlikely 

• Don’t Know 
The results of the FFT are presented in the form of a Net Promoter Score (NPS); the calculation for this 
score is as follows: 
 
 

Promoters 
(comprising the proportion of respondents who would be ‘extremely likely’ to recommend ÷ total 

number of respondents x 100)         
          Minus 

Detractors 
(comprising the proportion of respondents who would not recommend (includes neither likely nor 

unlikely, unlikely and extremely unlikely) ÷ total number of respondents x 100) 
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‘Likely’ responses are considered to be neutral but count in the total number of respondents.  Don’t know’ 
responses are not included in the score calculation, but are included in the response rate calculations. 
 
The following graph shows the NPS for Emergency Department, Inpatient areas and Maternity: 
 
 

 
 
 
Changes to the FFT Headline Measure 
 
In line with the recommendation to move away from the NPS following the FFT review, NHS England 
statistical publication will move to using the percentage of respondents that would recommend/wouldn’t 
recommend the service in place of the NPS from October 2014.  

The percentage measures will be calculated as follows:  
 

 
 

 
 

The following graphs show the revised headline measure from October 2014 for Emergency Department, 
Inpatient areas and Maternity: 
 

 
 

FFT Results Net Promoter 
Score (NPS)
Patients are asked to rate how likely they 
would be to recommend the service they 
have received the friends and family, using 
the following six-point assessment scale:

• Extremely Likely

• Likely

• Neither likely no unlikely

• Unlikely

• Extremely unlikely

• Don’t Know

The results of the FFT are presented in the 
form of a Net Promoter Score (NPS); the 
calculation for this score is as follows:

Promoters 
(comprising the proportion of 
respondents who would be ‘extremely 
likely’ to recommend ÷ total 
number of respondents x 100)        

Minus 
Detractors 
(comprising the proportion of 
respondents who would not recommend 
(includes neither likely nor unlikely, 
unlikely and extremely unlikely) ÷ total 
number of respondents x 100)

‘Likely’ responses are considered 
to be neutral but count in the total 
number of respondents.  Don’t know’ 
responses are not included in the 
score calculation, but are included 
in the response rate calculations.

The following graph shows the 
NPS for Emergency Department, 
Inpatient areas and Maternity:
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Changes to the FFT 
Headline Measure
In line with the recommendation to move 
away from the NPS following the FFT review, 
NHS England statistical publication will move 
to using the percentage of respondents that 
would recommend/wouldn’t recommend the 
service in place of the NPS from October 2014. 

The percentage measures will 
be calculated as follows: 
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‘Likely’ responses are considered to be neutral but count in the total number of respondents.  Don’t know’ 
responses are not included in the score calculation, but are included in the response rate calculations. 
 
The following graph shows the NPS for Emergency Department, Inpatient areas and Maternity: 
 
 

 
 
 
Changes to the FFT Headline Measure 
 
In line with the recommendation to move away from the NPS following the FFT review, NHS England 
statistical publication will move to using the percentage of respondents that would recommend/wouldn’t 
recommend the service in place of the NPS from October 2014.  

The percentage measures will be calculated as follows:  
 

 
 

 
 

The following graphs show the revised headline measure from October 2014 for Emergency Department, 
Inpatient areas and Maternity: 
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‘Likely’ responses are considered to be neutral but count in the total number of respondents.  Don’t know’ 
responses are not included in the score calculation, but are included in the response rate calculations. 
 
The following graph shows the NPS for Emergency Department, Inpatient areas and Maternity: 
 
 

 
 
 
Changes to the FFT Headline Measure 
 
In line with the recommendation to move away from the NPS following the FFT review, NHS England 
statistical publication will move to using the percentage of respondents that would recommend/wouldn’t 
recommend the service in place of the NPS from October 2014.  

The percentage measures will be calculated as follows:  
 

 
 

 
 

The following graphs show the revised headline measure from October 2014 for Emergency Department, 
Inpatient areas and Maternity: 
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FFT Feedback 
 
The Patient Experience Team provides all wards and departments with individual ward reports and trust 
wide reports on a monthly basis. This provides wards and departments with the opportunity to develop 
improvements in service based on patient feedback, an example of a “You said, we did” poster and an 
action plan is demonstrated below: 
 
CDDFT have now rolled out the FFT to all patient areas.  
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FFT Feedback 
 
The Patient Experience Team provides all wards and departments with individual ward reports and trust 
wide reports on a monthly basis. This provides wards and departments with the opportunity to develop 
improvements in service based on patient feedback, an example of a “You said, we did” poster and an 
action plan is demonstrated below: 
 
CDDFT have now rolled out the FFT to all patient areas.  
 

The following graphs show the revised 
headline measure from October 
2014 for Emergency Department, 
Inpatient areas and Maternity:
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FFT Feedback
The Patient Experience Team provides all wards 
and departments with individual ward reports 
and trust wide reports on a monthly basis. 
This provides wards and departments with 
the opportunity to develop improvements 
in service based on patient feedback, an 
example of a “You said, we did” poster and 
an action plan is demonstrated below:

CDDFT have now rolled out the 
FFT to all patient areas. 
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In-Patient Interviews
During 2014/2015 the Patient Experience 
Team have continued to undertake real 
time in-patient interviews at DMH, UHND 
and Community hospitals, interviewing 
approximately 600 in-patients. Real time 
feedback is captured, 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 results for 2014/2015 by 
site are illustrated below:

Darlington Memorial Hospital 
 

Page 90 of 198 

 



 

 
                  



 

 
                  



   
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 
CDDFT. 
 

On a scale of 1-10, the likelihood of recommendation to families 
& friends based on the care at this hospital is 8.87
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University Hospital North Durham 
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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 
CDDFT. 
 

On a scale of 1-10, the likelihood of recommendation to families 
& friends based on the care at this hospital is 8.70

Bishop Auckland Hospital 
 

Page 89 of 198 

 

Darlington Memorial Hospital 
 

 






 
                  







On a scale of 1-10, the likelihood of recommendation to families 
& friends based on the care at this hospital is 9.26
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Community Hospitals 
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Darlington Memorial Hospital 
 

 






 
                  







On a scale of 1-10, the likelihood of recommendation to families 
& friends based on the care at this hospital is 8.51

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 CDDFT.

The Patient Experience Team continues 
to deliver training at student nurse 
induction programmes and qualified 
nurse preceptorship sessions. A service 
user attends these sessions and relays 
her story which provides a valuable 
insight from a patient perspective. The 
sessions are evaluated and feedback has 
been extremely positive. Further training 
programmes include Trust induction as 

well as supporting safety workshops 
for junior doctors. The Customer Care 
e learning package is available to all 
staff groups. Bespoke customer care 
programmes have been taken forward 
within individual care 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. 
Individual responses to feedback are 
provided on-line by the Trust and meetings 
to discuss issues further are offered. 
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National Surveys 2014/2015
 
National Accident and Emergency 
Department Survey

This survey is required of all Acute NHS 
Trusts in England by the Care Quality 
Commission. The survey was of a random 
sample of 850 patients attending the A&E 
Department in February 2014. Overall 273 
patients completed the questionnaire, a 
response rate of 33.4% which is slightly 
lower than the national average of 34%.

The Trust is around the national average 
on most of the questions (33) and better 
than average on 1 of the questions. 
The 2014 results are very similar to the 
2012 results with one question scoring 
significantly different to the 2012 score:

• How long did you wait with the 
ambulance crew before your care 
was handed over to the A&E staff?

2012 9.0  
2014 8.1

Based on national results and trends over 
time, the priority area for action planning is - 
information to patients about waiting times. 

 
 
 
 
 
 
 
 
 

National Inpatient Survey 

The National Inpatient Survey was 
undertaken in June 2013 and reported 
by the CQC in April 2014.

This survey of adult inpatients, involved 161 
acute and specialist NHS Trusts. 850 patients 
were randomly sampled and 443 (53%) 
of the sample responded to the survey.

Based on research on improving patient care, 
patients’ priorities and CQUIN priorities, it 
is recommended that CDDFT concentrate 
on improving information to patients in 
relation to changes in admission dates. 

CDDFT scored well on the following areas:

• Noise at night from staff

• Quality of hospital food

• Communication with doctors and nurses

• Involvement and emotional support

• Pain management

• Information about surgery

• Discharge planning

Questions where there had 
been ‘significant’ increase in 
performance included: 

• During your stay were you ever asked 
your views on the quality of care?

• Did you see or were you given 
information explaining how to complain 
about the care you received?

• Were you involved enough in decisions 
about your care and treatment?
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Post Discharge Survey

Trust ambition achieved 

The Post Discharge Survey is posted to 
a sample of 400 patients on a quarterly 
basis; this represents 1600 patients a 
year which is twice the sample used in 
the national survey. The questions mirror 

that of the National Inpatient survey 
in order that we capture issues in real 
time and develop actions to address 
identified issues in a timely manner.

The data below shows the responses 
in relation to the CQUIN indicator 
questions comparing each quarter with 
the National Inpatient Survey results 
for 2013 and indicates improvement 
in three out of the five questions.

Patient Experience 
Indicator Questions

2013 
Nat 
Inpt

Q1 
2014

Q2 
2014

Q3 
2014

Q4 
2015

Avg 
2014/15

Did you feel involved enough in decisions 
about your care and treatment? (Q11)

77% 83% 84% 80% 74% 79% h

Were you given enough privacy 
when discussing your condition 
or treatment? (Q14 was 13) 

87% 83% 87% 87% 86% 85% i

Did you find a member of staff 
to discuss any worries or fears 
that you had? (Q16 was 15)

63% 83% 87% 78% 71% 79% h

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? (Q20 was 19)

58% 67% 78% 71% 67% 69% h

Did hospital staff tell you who you 
should contact if you were worried 
about your condition or treatment 
after you left hospital? (Q24 was 22)

81% 76% 88% 83% 77% 80% h
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Compliments
Quarter 2011-12 2012-13 2013-14 2014-15

1 2933 3662 5297 5288

2 4463 4698 5782 5473

3 3399 5730 4523 6123

4 3968 4493 4863 6228

Total 14,763 18,583 20,465 23,112
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The Post Discharge Survey is posted to a sample of 400 patients on a quarterly basis; this represents 1600 
patients a year which is twice the sample used in the national survey. The questions mirror that of the 
National Inpatient survey in order that we capture issues in real time and develop actions to address 
identified issues in a timely manner. 
 
The data below shows the responses in relation to the CQUIN indicator questions comparing each quarter 
with the National Inpatient Survey results for 2013 and indicates improvement in three out of the five 
questions. 
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condition or treatment after you left 
hospital? (Q24 was 22) 

 
 
 
 

81% 

 
 
 
 

76% 

 
 
 
 

88% 

 
 
 
 

83% 

 
 
 
 

77% 

 
 
 
 

80% 

 
 
 
 

 
 

 

 
Compliments 

 

Page 93 of 198 

 

Quarter 2011-12 2012-13 2013-14 2014-15 

1 2933 3662 5297 5288 
2 4463 4698 5782 5473 

3 3399 5730 4523 6123 
4 3968 4493 4863 6228 

Total 14,763 18,583 20,465 23,112 

 

 
 
The table above illustrates the number of recorded compliments received by CDDFT and shows an 
increase of 2,647 (13%) during 2014/2015. Patients and carers are also encouraged to share their 
comments on the CDDFT website “patient and visitor” section, as well as NHS Choices. All comments are 
shared with service teams and displayed in patient areas. 
 
Working in Partnership with Healthwatch:   

CDDFT work in partnership with Healthwatch County Durham and Healthwatch Darlington. Healthwatch 
play a vital role liaising with the general public and capturing feedback about health services which is 
shared with CDDFT in order that we can learn from general trends or specific issues. We have now 
established an engagement programme which, in 2014, included responding to trend reports in relation to 
the Radiology department at UHND, the Warfarin clinic at Bishop Auckland and the Emergency department 
at UHND. The display and promotion of Healthwatch services is established at University Hospital of North 
Durham (UHND), Bishop Auckland Hospital, Chester Le Street Community Hospital, Richardson Hospital, 
Sedgefield Community Hospital, Peterlee and Shotley Bridge Community Hospitals. Enter and View visits 
have taken place throughout 2014 in relation to car parking facilities at UHND, Ophthalmology services at 
Darlington and Bishop Auckland.  

Representatives of Healthwatch County Durham and Healthwatch Darlington attend the CDDFT Patient 
Experience Forum which was introduced in August 2014. Healthwatch provide constructive feedback from 
service users and members of the community. We will continue to meet regularly in 2015 to continue to 
gather feedback and improve services. 

Patient Experience Projects 
 
During 2014/2015 members of the Patient Experience Team have worked with a number of services to 
undertake bespoke patient experience projects. The following services have been involved: 

• Pain Management 

• Older People’s Services 
 
Promoting Dignity  
 
The Patient Experience Team facilitates the Dignity Steering Group at CDDFT. In February 2014, Dignity 
Action Day was promoted with a five day awareness raising event. This event supported an extensive 
consultation exercise to develop a CDDFT Dignity Promise, ensuring the core values of care, compassion, 
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The table above illustrates the number of 
recorded compliments received by CDDFT 
and shows an increase of 2,647 (13%) 
during 2014/2015. Patients and carers are 
also encouraged to share their comments 
on the CDDFT website “patient and 
visitor” section, as well as NHS Choices. 
All comments are shared with service 
teams and displayed in patient areas.

Working in Partnership 
with Healthwatch:  
CDDFT work in partnership with 
Healthwatch County Durham and 
Healthwatch Darlington. Healthwatch play 
a vital role liaising with the general public 
and capturing feedback about health 
services which is shared with CDDFT in 
order that we can learn from general trends 
or specific issues. We have now established 
an engagement programme which, in 
2014, included responding to trend reports 
in relation to the Radiology department 
at UHND, the Warfarin clinic at Bishop 
Auckland and the Emergency department 
at UHND. The display and promotion 
of Healthwatch services is established 
at University Hospital of North Durham 
(UHND), Bishop Auckland Hospital, Chester 
Le Street Community Hospital, Richardson 
Hospital, Sedgefield Community Hospital, 
Peterlee and Shotley Bridge Community 
Hospitals. Enter and View visits have taken 
place throughout 2014 in relation to car 
parking facilities at UHND, Ophthalmology 
services at Darlington and Bishop Auckland. 

Representatives of Healthwatch County 
Durham and Healthwatch Darlington 
attend the CDDFT Patient Experience 
Forum which was introduced in August 
2014. Healthwatch provide constructive 
feedback from service users and members 
of the community. We will continue to 

meet regularly in 2015 to continue to 
gather feedback and improve services.

Patient Experience Projects
During 2014/2015 members of the 
Patient Experience Team have worked 
with a number of services to undertake 
bespoke patient experience projects. The 
following services have been involved:

• Pain Management

• Older People’s Services 

Promoting Dignity 
The Patient Experience Team facilitates 
the Dignity Steering Group at CDDFT. In 
February 2014, Dignity Action Day was 
promoted with a five day awareness 
raising event. This event supported an 
extensive consultation exercise to develop 
a CDDFT Dignity Promise, ensuring 
the core values of care, compassion, 
competence, communication, courage 
and commitment are at the heart of the 
NHS. The promotional materials were 
ratified at the Patient Experience Forum 
in December 2014 and were widely 
circulated across the organisation during 
the Dignity Action events in February 2015.

Dignity Champions are being established 
across the organisation to challenge 
all staff to “Think like a Patient”.

Learning from Experience
From the quarterly analysis of patient 
feedback themes are identified and 
included in thematic action plans which 
are presented to the Care Groups for 
action, these action plans are monitored 
at the Complaints, Litigation, Incidents 
and Pals (CLIP) meeting and Care Group 
Governance meetings. Individual action 
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plans are developed in response to partly 
and founded complaints and shared with 
the complainant. Examples of other action 
plans and “You said, we did” posters 
are mentioned earlier in this report. To 
ensure learning across the organisation 
the Patient Experience Team develop 
a quarterly newsletter called ‘Quality 
Vibes’ which identifies examples of 
lessons learned throughout the quarter, 
this is disseminated via the weekly 
bulletin and available on the intranet.

Complaints Monitoring
As well as proactive patient feedback 
the Trust also receive complaints via 
the patient experience team. The Trust 
follows the NHS complaints procedure 
and accepts complaints either verbally 
or in writing. If complaints are founded 
or partially founded the complainant 
receives an action plan to address the 
issues identified as well as a response. 
Complainants are offered a meeting and 
or a written response and are encouraged 
to participate in action planning to turn 

‘complaints into contributions’. Complaints 
form part of the quarterly CLIP analysis 
and themes identified are included in 
the Care Group thematic action plans. 

The Trust continues to monitor complaints 
in relation to staff attitude to ensure we 
remain below the threshold set in the 
12/13 Quality Accounts of 70 per year.

Nutrition and hydration  
in hospital 

Trust ambition not achieved 
but improvements made

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.
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Progress
As reported in last year’s Quality Account 
there a work stream was planned to 
review and enhance the ward performance 
framework and nutritional standards were 
be a key part of this. The reason for review 
was twofold. Firstly, staff found that the 
timeliness of results from ward based 
audits was poor and wanted to move to 
real time feedback with early identification 
of areas for improvement. Secondly, it 
was recognised that the sample size of 
the audits could lead to erroneous results. 
The new ward Quality Metrics have now 
been launched and complement the tool 
already in place in the community setting. 
This is currently being piloted and results 
will be monitored during 2015/16.

In addition the dietetic service has 
also carried out bespoke work 
throughout 2014/15. This includes:

• Development of a dietetic assistant 
handover standard operating procedure  
 

• The referral form is in process to 
change to be clearer with reason 
for referral and medical diagnosis

• Movement to ‘Stop, think, refer’ 
and reason for referral to be 
checked by 2 registered nurses.

• Development of a nutrition bundle which 
pulls all nutritional information into one 
place – to pilot first quarter 2015/16.

• Nutritional discussions twice a week 
(huddles) to discuss patients that the 
dietitians are concerned about and 
those who have been under their 
care for greater than one week.

Nutritional care is an important component 
of the overall patient experience that 
develops when the patient has contact 
with NHS services.  The nutritional 
wellbeing of the patient population in 
hospitals remains a priority issue for 
CDDFT as it is recognised that “Hospital 
food is an essential part of patient care. 
Good food can encourage patients to 
eat well, giving them the nutrients they 
need to recover from surgery or illness”.
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Changes to the quality accounts for nutrition and hydration: 

Quality standard indicator Target
Relates to ‘ward 
performance’ 
indicator

1. % adult patients (>18 years old) that are correctly 
screened for undernutrition within 6 hours of admission 
using the ‘MUST’ nutritional screening tool.

98% 6

2. % adult patients (>18 years old) rescreened weekly for 
undernutrition using the ‘MUST’ nutritional screening tool

98% 10

3. % adult patients (>18 years old) identified at moderate 
or high risk of undernutrition have evidence that a 
nutrition care plan has been implemented, which fulfils 
the recommendations on the ‘MUST’ nutritional screening 
tool (such as nourishing snacks, fortified diet, food 
record charts, nourishing drinks, referral to a dietitian).

98% 11

4. % adult patients (>18 years old) identified at moderate 
or high risk of undernutrition have evidence of 
well completed food and fluid record charts

90% 12

5. % adult patients (>18 years old) identified at high risk of 
undernutrition have evidence of a referral to the dietitian

75% 13

6. % adult patients (>18 years old) receiving prescribed oral 
nutritional supplements (such as Fortisip, Fortijuce) 
have evidence of involvement from the dietitian

50% 14

7. % adult patients (>18 years old) receiving prescribed 
oral nutritional supplements (such as Fortisip, 
Fortijuce) are at high risk of undernutrition 

75% 15

Patient Led Assessments 
of the Care Environment
In 2014 the Department of Health and 
the NHS Commissioning Board required 
all hospitals, hospices and independent 
treatment centres to undertake an annual 
assessment of the quality of services and 
condition of buildings. These assessments 
are referred to as Patient Led Assessments 
of the Care Environment (PLACE), and 
they replaced the Patient Experience 
Action Team (PEAT) assessments.   

 

PLACE assessments were undertaken 
for each of the in-patient sites 
operated by County Durham and 
Darlington NHS Foundation Trust.

The aim of PLACE assessments is to 
provide a snapshot of how an organisation 
is performing against a range of non-
clinical activities which impact on the 
patient experience of care, which include 
Cleanliness; the Condition, Appearance 
and Maintenance of healthcare premises; 
the extent to which the environment 
supports the delivery of care with 
Privacy and Dignity; and the quality and 
availability of Food and Beverages. 
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Each PLACE assessment generated 
a score across the four domains.  
Preliminary results were notified to the 
Trust in July 2014 with an opportunity 
for validation.  National publication 
was in August 2014 and the data will 
have been shared with the following 

organisations: Care Quality Commission, 
Department of Health, NHS England, 
and Clinical Commissioning Groups. 

National key findings - The highest 
and lowest scores for the Food and 
Hydration assessment were:

Highest Score Lowest Score National Average Score

Food and Hydration 100% 54.7% 88.79%

The following table illustrates the final results for the Trust’s overall 
organisation score set against the national average:

Food

National Average Score 88.79%

County Durham and Darlington NHS Foundation Trust 93.69% h

The following table illustrates the final results for the 
Trust’s sites set against the national average:

Food and 
Hydration 

Overall

Ward Food 
Score

Organisation 
Food Score

National Average Score 88.79% 90% 86.1%

Bishop Auckland Hospital 90.59% h 93.85% h 85.89% i
Chester Le Street Community Hospital 91.95% h 100% h 85.89% i
Darlington Memorial Hospital 94.09% h 95.94% h 87.70% h
Richardson Hospital 93.75% h 96.67% h 90.85% h
Sedgefield Community Hospital 94.25% h 99.32% h 88.75% h
Shotley Bridge Community Hospital 91.91% h 96.94% h 86.45% h
University Hospital North Durham 94.38% h 97.78% h 84.21% i
Weardale Community Hospital 95.36% h 100% h 89.80% h

Scores highlighted in green indicate above the national average score.  
Scores highlighted in red indicate below the national average score. 



140

Q
u

al
it

y 
R

ep
o

rt

Due to changes in the assessment 
methodology and scoring, the 2014 
results for Food and Hydration and Privacy 
Dignity and Wellbeing are not considered 
to be directly comparable with 2013.  

Organisational Food - Bishop Auckland 
Hospital, and University Hospital North 
Durham scored below the national average 
– this was a result of the limited choice 
available for breakfast which consists of 3 
different types of cereal and no hot food 
choices.  Chester Le Street Hospital also 
scored below the national average which 
related to range of beverages offered and 
the unavailability of an evening snack. 
In relation to menu options/choice, the 
lunch and supper menu at UHND and 
BAH offer limited choices, which are 
repetitive in comparison to the other sites.  

There is also a requirement to carry 
out meal tasting at ward level on each 
site with a detailed audit Proforma 
to complete.  The food tastings 
evaluated and scored very well.  

NHS Choices Hospital 
Food League Table
NHS Choices have used the results 
from the PLACE assessment to create 
a Hospital Food League Table.  

The league table rates the quality 
of food, choice of food and 
choice of breakfast as either:

 Amongst the Best

 In the Middle Range

 Amongst the Worst
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 Amongst the Best

 In the Middle Range

 Amongst the Worst

CDDFTs Individual Site Rating

Quality 
of Food

Choice of 
Food

Choice of 
Breakfast

Fresh 
Fruit 
Available

Food 
available 
between 
meals

Menu 
approved 
by 
Dietitian

Bishop 
Auckland 
Hospital 93.85% In the 

middle range
85.89% In the 
middle range

In the middle 
range

Chester 
Le Street 
Hospital 100% Amongst 

the best
85.89% In the 
middle range

In the middle 
range

Darlington 
Memorial 
Hospital 95.94% In the 

middle range
87.70% In the 
middle range

In the middle 
range

Richardson 
Hospital

 
96.67% In the 
middle range

 
90.85% In the 
middle range

In the middle 
range

Sedgefi eld 
Hospital 99.32% 

Amongst 
the best

 
88.75% In the 
middle range

In the middle 
range

Shotley 
Bridge 
Hospital 96.94% In the 

middle range
86.45% In the 
middle range

In the middle 
range

University 
Hospital 
North 
Durham

97.78% In the 
middle range

84.21% In the 
middle range

In the middle 
range

Weardale 
Hospital 100% Amongst 

the best
89.80% In the 
middle range

In the middle 
range
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Measuring Customer Satisfaction
Customer Satisfaction is also measured by the following:

• Friends and Family Test

• Patient Discharge Survey

• Compliments

• Complaints

• Reduction in Food Waste 

Friends and Family Test Findings
The comments are collated under the following three headings: 

• Positive Comments

• Negatives Comments

• Suggestions for Improvement 

During the period 453 positive comments were received. 

The following graph illustrates the top three positive comments 
over the reporting period (April to September 2014).
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Measuring Customer Satisfaction 
Customer Satisfaction is also measured by the following: 
 Friends and Family Test 
 Patient Discharge Survey 
 Compliments 
 Complaints 
 Reduction in Food Waste 
 
Friends and Family Test Findings 
The comments are collated under the following three headings:  
 Positive Comments 
 Negatives Comments 
 Suggestions for Improvement 

 

During the period 453 positive comments were received.  
  
The following graph illustrates the top three positive comments over the reporting period (April to 
September 2014). 

   

During the period 360 negative comments and 260 suggestions for improvement were received.   
 
The following graph illustrates the top three negative comments and suggestions for improvement over the 
reporting period 
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During the period 360 negative comments and 260 
suggestions for improvement were received.  

The following graph illustrates the top three negative comments and 
suggestions for improvement over the reporting period
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The negative comments and suggestions for improvement in relation to the provision of patient food and 
beverages have been further analysed from which the following themes were identified:  
 choice of food, particularly on the UHND site;  
 temperature of food 
 presentation of food 
 assistance to eat 
 choice  of beverages 
 beverages not being served with meals and availability of beverages, particularly on an evening   
 
There were also a number of negative comments and suggestions for improvement relating to availability of 
retail catering services. 
 
The number of negative comments and suggestions for improvement in relation to the provision of patient 
food and beverages has also been compared against the number of meals served, number of positive 
comments received and the total number of reviews over the reporting period.  The data is illustrated in the 
following table. 

 
 April May June July August September Total 

Number of 
Meals Served 

80,280 82,956 80,137 82,856 83,000 80,380 489,609 

Total Number of 
Reviews 

2,465 2,604 3,331 3,560 3,913 2,659 15,954 

Negative 
Comments  

21 22 11 43 38 12 147 

Suggestions for 
Improvement 

9 5 14 4 13 18 63 

Positive 
Comments 

46 28 27 47 32 40 220 

 
Of the 15,954 reviews 2.7% related to the provision of patient meals and beverages. 
 
Of the 2.7%, 0.92% related to negative comments, 0.39% related to suggestions for improvements and 
1.39% related to positive comments. 
 
The number of negative comments and suggestions for improvements equated to 0.04% of the 489,609 
meals served. 

 
Key Actions in Response to Negative Comments and Suggestions for Improvement 
 
Provision of food and beverages  
 
A Trust-wide review of food and food service has been undertaken.  
New menus have been developed from which the new dishes are being tested through the production and 
regen process and nutritionally analysed.  

The negative comments and suggestions for improvement in relation 
to the provision of patient food and beverages have been further 
analysed from which the following themes were identified: 

choice of food, particularly on the UHND site; 

• temperature of food

• presentation of food

• assistance to eat

• choice  of beverages

• beverages not being served with meals and availability 
of beverages, particularly on an evening  

There were also a number of negative comments and suggestions for 
improvement relating to availability of retail catering services.
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The number of negative comments 
and suggestions for improvement in 
relation to the provision of patient food 
and beverages has also been compared 
against the number of meals served, 

number of positive comments received 
and the total number of reviews over 
the reporting period.  The data is 
illustrated in the following table.

April May June July August September Total

Number of 
Meals Served

80,280 82,956 80,137 82,856 83,000 80,380 489,609

Total Number 
of Reviews

2,465 2,604 3,331 3,560 3,913 2,659 15,954

Negative 
Comments 

21 22 11 43 38 12 147

Suggestions for 
Improvement

9 5 14 4 13 18 63

Positive 
Comments

46 28 27 47 32 40 220

Of the 15,954 reviews 2.7% related to the 
provision of patient meals and beverages.

Of the 2.7%, 0.92% related to 
negative comments, 0.39% related 
to suggestions for improvements and 
1.39% related to positive comments.

The number of negative comments and 
suggestions for improvements equated to 
0.04% of the 489,609 meals served. 
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Key Actions in Response to 
Negative Comments and 
Suggestions for Improvement

Provision of food 
and beverages 
A Trust-wide review of food and food 
service has been undertaken. 

New menus have been developed from 
which the new dishes are being tested 
through the production and regen 
process and nutritionally analysed. 

The menu has been developed 
with patients for patients. 

The new menu will be launched to 
coincide with the National Nutrition and 
Hydration week 16-22 March 2015. 

The review also considered the 
provision and service of beverages 
from which the following changes 
have been introduced as a pilot on 
ward 61 and labour ward at DMH:

• Replaced the NHS branded crockery 
with Hospitality at Hollies crockery.  

• Increased the selection of condiments

• Provided a small thermal flask to 
enable patients to make their beverage 
when it bests suits them.  This has 
enabled the beverage to be served 
with the meal and also removes the 
noise of the beverage trolley.

 
Picture 1 illustrates the meal tray prior to 
the revised service and picture 2 illustrates 
how the tray is now presented to patients.

        
Picture 1

Picture 2

The intention is to roll out the new system 
to all wards (where appropriate) on the 
DMH and UHND sites.  A separate review 
will take place to meet the needs of 
patients within the Community Hospitals.

Local Procurement 
The Trust continues to source food 
ingredients locally where possible within 
the local procurement framework.

Food Production
Patient food for all eight hospital sites is 
produced from the catering production 
unit at Darlington Memorial Hospital. The 
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Catering team follow standardised recipes 
to ensure consistency of the product.

Food for staff and visitors is also produced 
from the catering production unit at 
Darlington Memorial Hospital for the 
following hospital restaurants; Bishop 
Auckland Hospital, Darlington Memorial 
Hospital, Shotley Bridge Hospital.  

Food Hygiene 
The NHS has had a legal obligation to comply 
with the provisions and requirements of food 
hygiene regulations since 1987 and there are 
now several pieces of legislation governing 
food safety, including the requirement 
to have a food safety management 
system based on Hazard Analysis Critical 
Control Point (HACCP) principles. 

Food Safety Officers, authorised by the 
Council, inspect food premises to assess 
compliance with food hygiene legislation, 
which includes Food Hygiene and Safety, 
Structure and Cleaning and Confidence 
in Management and Control Systems, to 
ensure food is being prepared in a safe 
and clean environment and all relevant 
records are being maintained.  All main 
kitchens must be inspected at regular 
intervals by Environmental Health Officer’s 
(EHO).  The frequency of EHO inspections 
depends on the type of food business.  The 
EHOs use a star rating system of which 
one is the lowest and 5 is the highest.  
The following table illustrates the date 
and star rating from the last inspection 
for food premises within CDDFT.

Environmental Health Officer inspections Last Inspection Star Rating

Darlington Memorial Hospital July 2014

University Hospital North Durham December 2013

Bishop Auckland Hospital September 2014

Chester le Street Hospital March 2014

Shotley Bridge Hospital December 2013

Sedgefield Community Hospital September 2014

As a result of CDDFT providing food 
to external companies and to provide 
additional safeguards, we also commission 
an annual independent food safety 
inspection by a company known as Support 
Training Services (STS).  STS are UKAS 
accredited and undertake audits for food 
suppliers, including manufacturers and 
distributors.  The Catering Department has 
held STS accreditation since the year 2000. 
Previously the external Support Training 
Services (STS) accreditation has been based 
on the Code of Practice and technical 
standard for food processors and supplies.  

In June 2014 the catering department were 
assessed at a higher level of accreditation 
which is aimed at food suppliers for the 
public sector.  The higher level audit 
places more emphasis on effective 
environmental monitoring programmes 
to reduce the risk of the growth of 
listeria monocytogens which is a higher 
risk within a cook chill environment. The 
Catering Department were successful in 
achieving the higher level accreditation.  
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The following table illustrates the external accreditation held by Facilities 

Accreditation Service Last Audit
Next Audit/
Inspection

STS (Support 
Training Solutions) 

Catering DMH June 2014 June 2015

Next Steps

Food for Life Catering Mark
NHS England has cited the Soil 
Association’s Food for Life Catering Mark 
as a best practice standard for achieving 
new Hospital Food CQUIN.  Adopting the 
hospital food CQUIN goal is an opportunity 
for commissioners and hospitals who 
want to make lasting improvements to 
the food they offer people in their care. 

CDDFT have completed a gap analysis 
against the requirements of the Food 
for Life Catering March from which 
an application has been made for 
Bronze status.  The assessment is 
due to be undertaken within the first 
quarter of 2015/16 financial year.

Bronze 
Food providers must meet 
all the points below: 
1. Meals contain no undesirable food 

additives or hydrogenated fats 

2. 75% of dishes are freshly prepared 
from unprocessed ingredients 

3. Meat is from farms, which 
satisfy UK welfare standards 

4. Eggs are from cage-free hens 

5. Menus are seasonal 

6. Training is provided for all catering staff 

7. No GM ingredients are used 

• Free drinking water is 
prominently available. 

• No fish is served from the 
Marine Conservation Society 
(MCS) ‘fish to avoid’ list. 

• Information is on display 
about food provenance. 

• All suppliers have been verified 
to ensure they apply appropriate 
food safety standards. 

• Caterers can demonstrate 
compliance with national 
standards (where applicable). 
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End of Life Care

Trust ambition not achieved 
but improvements made

Our aim
We aim to ensure that patients under 
our care have a dignified and peaceful 
end of life experience. When appropriate 
we aim to improve recognition and 
communication of the palliative nature of 
patients at an earlier stage. We aim for 
patients and their families to be involved 
in developing individualised care plans 
which address the physical, psychological 
and spiritual needs of patients who are 
known to be approaching the end of life. 

Progress
Use of the Liverpool Care Pathway was 
discontinued in July 2014. Prior to this 
we were involved in developing North 
East region-wide guidance to support the 
care of patients who are ill enough to die. 
This was a collaborative approach and 
this guidance has now been rolled out 
throughout the Trust to support patients 
who are ill enough to die. This guidance 
focuses on recognition, effective sensitive 
communication, agreeing an individualised 
care plan with the patient or family 
and delivering effective, compassionate 
care that meets the needs of both the 
patient and family. The initial roll out 
was followed up with further education 
about the use of the guidance at the 
Deciding Right launch as well as targeted 
training to selected community and ward 
teams. Audit of compliance with the 
guidance will commence in March 2015 
and will continue throughout 2015/16.

Deciding Right, which is an integrated 
approach to making care decisions in 

line with Mental Capacity Act, was 
launched in the Trust in October 2014. 
As well as covering the Deciding Right 
principles and documents the launch 
event included seminars on fundamental 
palliative care skills such as recognising 
the dying patient and decision making. 
Following the launch a significant and 
sustainable education strategy is now 
needed to equip our workforce to provide 
high quality end of life care and to fully 
implement Deciding Right in practice. 
An end of life education strategy is 
being developed through the End of Life 
Steering Group to support this work.

As the end of life education strategy is 
developed and rolled out and the principles 
of Deciding Right become imbedded 
into everyday practice recognition of 
palliative patients should improve. 
Improved communication to primary care 
should follow; however, to date we have 
not made the progress in this area that 
we had hoped. The hospital specialist 
palliative care teams have developed 
a template for SystmOne to create a 
summary of the key palliative problems 
when patients are discharged from the 
team’s care. This will ensure that the 
palliative needs of patients known to the 
team are communicated to primary care. 
However, work will still need to be done 
in the future to ensure that the palliative 
nature of non-specialist palliative care 
patients is communicated to primary care.

Next steps
Development of End of Life education 
strategy to support the enhancement of 
fundamental palliative care knowledge 
and skills and the skills required for 
clinical staff to feel confident using 
the Deciding Right documents.
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We will continue and enhance education 
around “do not resuscitate” and 
other elements of decision making 
and care towards the end of life. 

Commencement of audit programme 
for the use of the guidance for care 
of patients’ ill enough to die and 
development of appropriate actions.

The Specialist palliative care team will 
commence implementation of a palliative 
discharge summary utilising the newly 
developed SystmOne template.

Development of a Learning 
Disability Guarantee

Trust ambition achieved 

Our aim
To ensure that all patients with a 
learning disability who access our 
services have a formalised approach to 
ensuring that their care needs are met

Patients with a learning disability may need 
to use our services and it is important that 
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.

Progress

A learning disabilities guarantee and 
action plan has been implemented 
that ensures that all needs and any 
reasonable adjustment needs are 
assessed in a formalised way and 
that this is correctly documented.

Next Steps
Although the Learning Disability guarantee 
has been produced and implemented 
across the organisation, it is important 
that we remain focussed in this area and 
ensure that we continue to enhance 
the service we offer. During this year 
we intend to continue with the work 
and processes implemented from the 
guarantee, continue the review of all 
learning disability admissions of more than 
24 hours, monitor emerging themes to 
plan future service needs, continue with 
the follow up visits developed as part of the 
outreach service and implement emergency 
health care plans where appropriate 
to further reduce readmission rates, 
develop an individualised “coming into 
hospital” pack for service users to ensure 
that the acute staff have all the essential 
information to enable them to deliver any 
reasonable adjustments and safe care.
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12 Percentage of staff who 
would recommend the 
provider to friends and family 

Improvement not demonstrated

Our aim
To increase the weighted score of 
staff who would recommend the 
provider to friends and family within 
the national average for acute trusts.

Work continues to engage with staff 
at all levels of the organisation and an 
operational development strategy has 
been produced, which complements 
the quality strategy which was 
implemented in December 2014.

As reported by the Health and Social 
Care Information Centre and NHS 
Staff Survey National Co-ordination 
Centre overall results are as follows:

Key Finding
2013 2014 Trust 

Improvement/
DeteriorationTrust

National 
Average

Trust
National 
Average

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

3.55 3.68 3.45 3.67
Deterioration 
of 0.1 

The results for the key finding 24 Staff 
recommendation of the trust as a place 
to work or receive treatment has seen a 
deterioration of 0.1 and therefore we have 
not met our ambition to bring our score 
in line with the national average for acute 
trusts. The trust score of 3.45 (on a scale 

of 1 to 5, where 5 is best and 1 is worst) 
falls short of the national average for acute 
trusts by 0.22. This score benchmarks the 
trust in the worst 20% of acute trusts.
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Key Finding 24 is comprised of three individual  
questions which can be seen below:

Question

2013 2014 Trust 
Improvement/
DeteriorationTrust

National 
Average

Trust
National 
Average

Q12a Care of patients 
/ service users is my 
organisation’s top priority 
(strongly agree and agree)

67% 68% 62% 70%
Deterioration of 
5%

Q12c I would recommend 
my organisation as a 
place to work (strongly 
agree and agree)

51% 59% 48% 58%
Deterioration of 
3%

Q12d If a friend or relative 
needed treatment, I would 
be happy with the standard 
of care provided by this 
organisation (strongly 
agree and agree)

57% 64% 54% 65%
Deterioration of 
3%

Question 12d: If a friend or relative 
needed treatment, I would be happy 
with the standard of care provided by 
this organisation has deteriorated by 
3% in the 2014 survey results and falls 
short of the national average by 11%.

KF 24 is one of three key findings that 
make up the staff engagement score 
in the national NHS staff survey.  A 
summary of the staff survey results for 
2014, actions taken from the 2013 results 
and future priorities (including staff 
engagement) can be found under the 
Our People and Community Involvement 
section of this annual report.

Progress
During 2014/15 key programmes 
and work streams have been 
undertaken and introduced.

Development 
A focused programme for clinical and 
senior leaders is being developed.

Human Resources for Clinical 
Leaders Workshops
Human resources for Clinical Leaders 
is aimed at our medical workforce and 
clinical leads, consultants and doctors 
are encouraged to have a discussion 
with senior human resource leads about 
the basics of human resource policy and 
when it is appropriate to seek advice.

Senior Managers and 
Heads Of Departments  
Senior Manager and Heads of 
Department monthly meetings with the 
Chief Executive/ Board meeting are an 
opportunity for open, frank two way 
discussions on important topical issues.
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Manager Mini guides 
to Human Resources
A range of human resources mini guides 
have been introduced to help busy 
managers manage staff more effectively: 
Recruitment, Managing absence, 
Disciplinary, Dignity at work, Capability.

Great Line Management 
3 Programme
Authenticity and Influence are 
topics this year and engagement is 
a specific subject for managers.

Staff Engagement 
CDDFT has focussed effort on staff 
engagement activity to improve the 
responses for staff recommending the Trust 
as a place to work and receive treatment. 

Trust Vision, Values 
& Behaviours
In November and December 2014 staff 
from across the organisation came 
together to put forward their perspectives 
on working within the organisation 
to refine the Trust’s quality, safety and 
development key objectives. From these 
quality focus groups the feedback 
was used by the Trust to endorse: 

- “Right First Time, Every Time” as 
the Trust’s Vision, encapsulating our 
commitment to developing services which 
ensure that our patients receive the 
right care, from the right clinician, in the 
right place, first time, every time 24/7.

- The NHS Constitution Values 
as the values of this Trust. 

- The Behaviours Framework 
consulted on during December. 

Quality Matters & Staff Matter 
In the light of the changes to our vision and 
values and in response to consultation with 
our staff, and particularly our clinical teams, 
the Trust has refreshed its clinical and quality 
strategies and pulled together a separate 
organisational development strategy. This 
strategy “Staff Matter” sets out all of the 
work required to enable us to develop a 
fully equipped and engaged workforce 
capable of delivering our quality priorities.

Clinical Strategy Events 
A Right First time Clinical Strategy event 
took place in July which focused on 
services in the community, how they are 
supporting better care outside hospital, 
planned changes to improve unscheduled 
care and implementing our five year plan. 
A further event took place in November 
to continue these discussions.

Staff Annual Awards 
Staff Annual Awards February 2015 
recognised staff for their outstanding  
contribution. Staff were nominated under 
eight categories: shining star, making a 
difference behind the scenes, leadership 
for change, service improvement, Chief 
Executive award, learner award, making you 
feel better and Chairman’s quality award 

Breakfast with the 
Chief Executive 
‘Breakfast with Sue’ gives a random 
selection of staff a genuine opportunity to 
meet the Chief Executive and talk to her 
about working life at the Trust. These events 
held each month are small and personal 
rather than a large group event which gives 
every attendee the chance to speak 



Annual Report and Accounts 1 April 2014 – 31 March 2015

Q
u

al
it

y 
R

ep
o

rt

153

Dragons Den 
Twelve proposals were put before the 
Trust’s panel of Dragons in December 2014 
as colleagues behind the proposals entered 
the Dragons’ Den to pitch their ideas. 
Such was the standard of the proposals 
and the recognised benefit to patient 
care each demonstrated that all twelve 
were supported and received funding! 
Over £35,000 was awarded on the day. 

Personal Resilience 
Sessions were introduced from July 2014 to 
support the workforce to develop coping 
strategies in a changing environment. 

Health Advocates 
Staff volunteers working on projects 
to improve staff health and wellbeing 
including disability staff group, use 
the stairs campaign, Healthy Bingo 

Appraisal 
Appraisal Policy has been reviewed and 
training for appraisers and appraisees 
has been launched alongside monitoring 
of appraisal completion and quality 
audits to ensure staff are getting the 
development they need to do their job 
and support to progress in their careers. 

Staff Benefits & Reward 
Staff benefits continue to be expanded 
offering staff local discounts that they 
can access when they produce their 
identification badge and a range of salary 
sacrifice schemes. The Total Reward 
Scheme was introduced in 2013 and the 
newly appointed Employee Assistance 
Programme provides a range of services for 
staff to access for support.  

Development of a Reward and 
Recognition strategy to help 
support the cultural shift in 
the workforce challenges. 

Next steps
County Durham & Darlington NHS 
Foundation Trust intends to take the 
following actions to improve this data, 
and so the quality of its services.

Staff Survey 2014 
Staff survey 2014 national benchmarked 
results show 7 Key Findings in the best 
20%, 6 Key Findings better than average, 
8 Key Findings average, 7 Key Findings 
worse than average and 1 Key Findings 
in the worst 20% when compared to 
other acute Trusts. Whilst there are some 
good outcomes we are concerned over 
the staff engagement scores as this is 
really important to us. Over the next few 
months a Trust action plan and service 
level action plans will be prepared, 
the role of the Model Employer Group 
will be refreshed and large scale staff 
engagement events will be held to speak 
to staff about what needs to improve. 

Staff Friends and Family Test 
Introduced in April 2014 the staff friends 
and family test provides valuable insight 
into staff opinion and opportunities 
to identify areas where improvements 
can be made. CDDFT invites all staff 
each quarter to submit a review.  

“Finders Keepers” 
Development of our Recruitment and 
Retention strategy “Finders Keepers” 
to help us to attract and retain the right 
staff to deliver high quality services and 
confront the challenges of the future.
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County Durham & Darlington NHS 
Foundation Trust considers that 
the percentage is as described 
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 and NHS Staff 
Survey National Co-ordination Centre.

Clinical Effectiveness
Reduction in Risk Adjusted Mortality 
(RAMI) and Standardised Hospital 
Mortality Indicator (SHMI)

Trust ambition achieved 

There are a number of different published 
mortality indices that seek to provide 
a means to compare hospital deaths 
between trusts.  Mortality measurement 
is a complex issue and much has 
been written about the usefulness of 
mortality ratios with academics and 
trusts getting involved in wide debate 
regarding their accuracy and validity.

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. 
This produced the Summary Hospital-level 
Mortality Indicator (SHMI).  

What is SHMI? This is a generic indicator 
of a trust’s mortality rate, produced by the 
HSCIC, and includes deaths in hospital and 
within 30 days of discharge. 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 indicator is produced 
by CHKS, the Trust’s information provider 
partner, and considers in hospital deaths.  
This model adjusts mortality against 
the risk of dying to help to understand 
an organisations comparative position. 
The result allows trust’s to understand 
whether their risk adjusted mortality is as 
expected (100), above expected (above 
100) or below expected (below 100).

What is Crude Mortality? This is simply 
the number of deaths as a percentage 
of the total number of discharges.  It 
does not, unlike other indices, take 
into account any other factors. 

In keeping with our commitment to 
openness and transparency we continue 
to review and analyse our mortality 
data for both RAMI and SHMI in a 
continuing attempt to understand 
what these data are telling us. 

Our aim
Our aim is to remain at or below the 
national average for mortality rates and 
lower than comparable regional peers.
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Progress

Mortality 
Indicator 2011/12 2012/13 2013/14

April 14 –  
March 15

HES Peer  
April 14 –  
February 15

NE Peer  
14 –  
February 15

RAMI 90 93 89 97 88 97

Crude 1.54% 1.61% 1.42% 1.40% 1.30% 1.46%

 Reporting Period Highest Lowest Trust Peer Comments

SHMI

July 2011 - June 2012 125.59 71.08 101.3 101.92  

October 2011 - 
September 2012

121.07 68.49 103.1 101.76  

January 12 - December 12 119.19 70.31 104.1 102.2  

April 12 - March 13 116.97 65.23 104.5 101.9  

July 12 - June 13 115.63 62.59 104.3 101.9  

October 12 - September 13 118.59 63.01 103.8 101.1  

January - December 13 117.6 62.4 102.4 100.8  

April 13 - March 14 119.7 53.9 101.9 100.9  

July 13 - June 14 119.8 54.1 102.5 101  

October 13 - September 14 119.8 59.7 103.1 101.3  

The 
banding 
of the 
summary 
hospital-
level 
indicator

October 2011 - 
September 2012

2 (As 
Expected)

 

January 12 - December 12 2 (As Expected)
11 Trusts higher 
than expected

April 12 - March 13 2 (As Expected)
7 Trusts higher 
than expected

July 12 - June 13 2 (As Expected)
9 Trusts higher 
than expected

October 12 - September 13 2 (As Expected)
8 Trusts higher 
than expected

January - December 13 2 (As Expected)
7 Trusts higher 
than expected

April 13 - March 14 2 (As Expected)
9 Trusts higher 
than expected

July 13 - June 14 2 (As Expected)
9 Trusts higher 
than expected

October 13 - September 14 2 (As Expected)
9 Trusts higher 
than expected
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The 
percentage 
of patient 
deaths with 
palliative 
care coded

July 2010 - June 2011 40.10% 0.10% 12.40%   

April 2011 - March 2012 44.20% 0.00% 14.70%   

July 2011 - June 2012 46.30% 0.30% 13.60%   

October 2011 - 
September 2012

43.30% 0.20% 13.20%   

January 12 - December 12 42.70% 0.10% 12.28%   

April 12 - March 13 44.00% 0.10% 12.80%   

July 12 - June 13 44.10% 0.00% 14.00%   

October 12 - September 13 44.90% 0.00% 14.10%   

January - December 13 46.90% 1.30% 15.90%   

April 13 - March 14 48.50% 0.00% 17.80%   

July 13 - June 14 49.00% 0.00% 18.70%   

October 13 - September 14 49.40% 0.00% 19.00%   

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

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

The next series of graphs shows our 
comparative position when measured across 
hospitals in England and an indication 
of what that means. The following is 
a list of the indicators reviewed with a 
description of the presentation method:

Crude Mortality – a bar chart that compares 
the percentage of discharged patients who died 
(in hospital) to all other trusts in the HES peer

RAMI – a bar chart plotting the 
Trust’s risk adjusted mortality and 
placing it in the HES peer

SHMI – a bar chart that compares 
the SHMI score of CDDFT to all 
other trusts in the HES peer

Deaths with a Palliative Care 
Code – a funnel plot showing the 
Trust (in red) against the number of 
deaths (x axis) and the percentage that 
included a Z515 palliative care code; 

Depth of Coding – a run chart showing 
the average number of diagnoses coded 
to each episode of care and comparing 
it to the HES peer average (the red line is 
the Trust, the blue is the peer average);

The graph overleaf shows the RAMI for 
the trust 2014/15. The trust has remained 
below 100 (within expected levels) with 
the exception of September 2014 when 
the Trust score was 105, January 2015 
when the Trust score was 113 and February 
2015 when the Trust score was 106.

Crude Mortality
The Trust target is to have a lower rate 
of crude mortality than 2013/14. The 
Trust has been below the target since 
May 2014, until January 2015.
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Page 109 of 198 

 

 
Crude Mortality – a bar chart that compares the percentage of discharged patients who died (in hospital) 
to all other trusts in the HES peer 
 
RAMI – a bar chart plotting the Trust’s risk adjusted mortality and placing it in the HES peer 
 
SHMI – a bar chart that compares the SHMI score of CDDFT to all other trusts in the HES peer 
 
Deaths with a Palliative Care Code – a funnel plot showing the Trust (in red) against the number of 
deaths (x axis) and the percentage that included a Z515 palliative care code;  
 
Depth of Coding – a run chart showing the average number of diagnoses coded to each episode of care 
and comparing it to the HES peer average (the red line is the Trust, the blue is the peer average); 
 

 
 

The above graph shows the RAMI for the trust 2014/15. The trust has remained below 100 (within expected 
levels) with the exception of September 2014 when the Trust score was 105, January 2015 when the Trust 
score was 113 and February 2015 when the Trust score was 106. 

 
Crude Mortality 
 

Page 110 of 198 

 

 
 

The Trust target is to have a lower rate of crude mortality than 2013/14. The Trust has been below the 
target since May 2014, until January 2015. 

 
Crude mortality (the number of deaths without risk adjustment) 
February 14 to January 15 against national peer 
 

 
 

The graph above indicates that the proportion of patients who die in the Trust is in the middle range of the 
HES national peer.   
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Crude mortality (the number of deaths without risk adjustment) 
February 14 to January 15 against national peer

The graph above indicates that the proportion of patients who die in 
the Trust is in the middle range of the HES national peer.  

Risk adjusted mortality Index (RAMI) December 
2013 – November 2014 against national peer

When adjusted for risk using the RAMI methodology the Trust as a 
whole is in the upper quartile. The trusts position in the national peer 
has improved in comparison to the same period in 2013.
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SHMI July 2013 – June 2014

The most recent SHMI report published by the Information Centre and shown 
above, suggested that the Trust was performing as expected (Trust SHMI = 103.1 
including in and out of hospital deaths). This is contrary to the RAMI indicator which 
is reported as higher. 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 February 2014 to January 2015

Palliative care is excluded from RAMI but not SHMI.

Strict guidelines govern the use of the palliative care (Z515) code and should be applied 
consistently to ensure that both patient records and all adjustments for risk are accurate. 

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).The Trusts proportion of 
patients with the palliative care code has improved in comparison to last year. 
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Depth of Coding:  February 2014 – January 2015

Please note that the peer position is not available for March 2015
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The number of diagnoses per coded 
episode in the Trust as a whole is in the 
lowest quartile of the national peer.

The Trust’s average has risen through-
out the year, although we are still 
below the national average. 

Clinical coding have also undertaken 
a series of spot check audits.

Next Steps
County Durham & Darlington NHS 
Foundation Trust has taken the following 
actions to improve these indicators, 
and so the quality of its services.

CDDFT established a Mortality Reduction 
Committee (MRC) in July 2013. The 
Committee is chaired by the Medical 
Director and comprises; the Chief 
Executive, Director of Nursing, Care Group 
Representatives, and Information and 
Coding team. The committee seeks to 
understand the basis for these mortality 
rates but, more importantly, its primary 
aim is to reduce and ultimately remove the 
risk of all unnecessary deaths in the Trust.  

In addition, the Medical Director has 
appointed an Associate Director for 
Mortality to lead on the mortality review 
process within the organisation.

It is generally accepted that the overriding 
purpose of mortality rates is to promote 
enquiry into clinical practice and in the 
context of mortality this necessitates critical 
review of deaths. The Trust has a number 
of different forums where mortality is 
reviewed and discussed.  The Emergency 
Departments undertake a mortality review 
process of all deaths that occur within the 

ED clinical area, maternity and paediatrics 
have a separate mortality review process 
that fulfils statutory requirements in these 
areas.  All other deaths are reviewed in the 
Weekly Mortality Review Group (WMRG).

The WMRG consists of a number of 
consultants and senior nursing staff 
from a wide range of clinical specialities 
including acute medicine, care of the 
elderly medicine, gastroenterology, 
anaesthetics and surgery.  The group 
reviews patient care within a month of 
the patient dying.  This is a significant 
achievement in such a short space of time.  

All mortality reviews in the weekly group 
are undertaken using a standard tool 
for critical case review of deaths based 
on the proforma used in the PRISM2 
trial.  This tool allows for standard 
information to be collated and analysed 
and is beginning to identify ways in which 
we can improve clinical coding, clinical 
documentation, the patient journey and 
clinical interventions with the aim of 
improving outcomes. The tool also allows 
the Trust to collect a minimum data 
set agreed with the Regional Mortality 
Group and thus allows information 
to be analysed across the region.

In addition, all deaths following a 
cardiac arrest are reviewed by the 
Cardiac Arrest Prevention Team using 
the same standardised review tool and 
this information is added to the mortality 
database.  The Trust is also working closely 
with the Learning Disabilities Clinical 
Network to trial a separate, but aligned, 
mortality review tool for all deaths involving 
a patient with learning disabilities.
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The Trust has taken the decision to 
aim to review all deaths within the 
organisation.  This is a challenging target 
and has necessitated the establishment 
of a second WMRG based on the UHND 
site to increase capacity within the review 
process.  However the Trust does not rely 
on this process alone and uses NEQOS 
Variable Life Adjusted Displays (VLADs) 
to monitor mortality and survival in key 
diagnosis groups. These graphs provide an 
alert when there has been a run of patients 
where may have been worse than expected 
or better than expected.  The Trust can 
then review these specific patients, if they 
have not already been reviewed, to better 
understand if there are lessons to be 
learnt and/or good practice to be shared.

To ensure that the large amount of work 
being undertaken across the Trust in 
relation to mortality reviews is coordinated 
the Trust has established a Mortality 
Review Operational Group to ensure that 
all clinical areas and teams are supported 
in the work they are undertaking and that 
lessons learnt are captured and shared 
across the organisation.  The next step is 
to seek the involvement of primary care in 
mortality reviews to both understand how 
care prior to admission may have affected 
outcomes and also to ensure there is a 
robust mechanism to review deaths that 
occurred in primary care; most notably 
within 30 days of discharge from the Trust.

The trust is also collaborating with peers 
across the region to benchmark our 
processes and outcomes with respect 
to mortality review. We have recently 
participated in a review of crude mortality 
during winter 2014/15 where a similar 
peak has been noted across the region. 
The expectation is that this peak will be 
reflected in our future mortality ratios and 
it is important to understand that seasonal 
variations in mortality that are mirrored 
in other trusts and thereby not impacted 
upon by the care we deliver will adversely 
influence future performance metrics. 
This is a phenomenon that was observed 
nationally and notably across the North East 
following the severe winter of 2012.  Our 
commitment to expanding our capacity 
in the weekly mortality review group is 
evidence of our commitment to further 
understand seasonal variations in mortality.
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To reduce the number of emergency 
readmissions to hospital within 
28 days of discharge

Trust ambition not achieved 
but improvements made

Our aim 
Our aim is to reduce the number of 
avoidable emergency re-admissions. High 
re-admission rates suggest that patient 
care might not have been optimal. 
Reducing avoidable re-admissions also 
allows resources to be switched from 

acute beds to community-based support, 
in line with Government policy.

Progress
We did not achieve the reduction for 
which we aimed. Nevertheless, the results, 
particularly for patients over 16 years of 
age, may provide the first indication that 
investments in alternatives to hospital are 
beginning to have an impact. In spite of 
an ageing population, the re-admissions 
following a non-elective spell fell. 

Age 2013-14
2014-15

Q1 Q2 Q3

0-15 years 11.2% 10.7% 11.2% 12.0%

16 years and over 12.5% 12.3% 12.1% 11.4%

Total 12.3% 12.0% 11.9% 11.6%

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

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

County Durham & Darlington NHS 
Foundation Trust has taken the 
following actions to improve this 
rate, and so the quality of its services, 
by introducing a number of re-
admission avoidance schemes:

Intensive Short-term Intervention Services. 
Local health and social care partners have 
developed a range of community-based 

assessment and care services to prevent 
patients having to be admitted to hospital 
and to enable them to be discharged into 
a safe environment in a timely manner. 
These services include: multi-disciplinary 
assessment teams, a 24/7 single point 
of access, night-sitting services, short-
stay and emergency nursing home beds, 
help in the home, early Consultant-led 
assessment of complex elderly patients.

Community Hospital beds: the Trust 
has access to beds in five community 
hospitals across our catchment area.

Improved front-of-house and Ambulatory 
Care services at our Acute sites. These 
enable patients to receive a rapid, 
Consultant-led assessment without having 
to be admitted to an Acute in-patient bed.  
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Next Steps
Short-term Intervention Services will 
be reviewed in 2015 by a multi-agency 
Strategy Group reporting to Chief Officers 
of the partner agencies with a view to 
deciding which services should be funded 
through the Better Care Fund, which is 
being introduced as part of the national 
Government’s attempt to increase 
investment in services care closer to home.

To reduce the length of time 
to assess and treat patients 
in Emergency Department

Improvement not demonstrated

Our Aim
We aim to assess and treat all 
patients in A&E in a timely and 
safe manner. Key targets are:

• 95% patients are assessed and treated 
within 4 hours of arrival at A&E

• Ambulance crews can hand over 
the care of patients to CDDFT staff 
within 30 minutes of arrival

Progress
CDDFT A&E Departments continue to be 
amongst the busiest nationally in terms 
of the number of patients attending 
and the number of patients needing 
admission to an in-patient bed. 

 A&E Attendances (Type 1) Emergency Admissions via A&E

 Volume
National 
Position

Regional 
Position Volume

National 
Position

Regional 
Position

Q1 2013-14 31051 31 3 8745 27 2

Q2 2013-14 31042 30 3 8727 26 1

Q3 2013-14 30137 31 2 9398 23 1

Q4 2013-14 30358 32 2 9468 23 2

Q1 2014-15 31797 36 3 9079 27 2

Q2 2014-15 31061 39 3 8768 31 2

Q3 2014-15 31945 33 2 9532 27 2

Source: NHS England

At the beginning of the financial year, 
commissioners intended to hold the growth 
in emergency admissions to 0%, and to 
reduce A&E attendances by 3%. As at the 
end of January 2015, A&E  
 

attendances have risen 2.7%. However, 
over the Winter period, in common with 
the picture across the country, activity has 
surged. In December alone, activity rose by 
over 10% compared to December 2013, 
whilst in Dec-Jan it rose by a net 6.3%.
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A&E Attendances: Apr – Jan Attendances: Dec-Jan
 Apr 13 - Jan 14 Apr 14 - Jan 15 Variance Variance

DMH 48868 49,847 2.0% 10.2%

UHND 53813 55,623 3.4% 2.9%

Total 102681 105470 2.7% 6.3%

Source: CDDFT Information Department

As a result, performance against national 
standards has come under increasing pressure. 
The Trust now expects to fail the 4-hour A&E 
waiting time target for the year as a whole, 
having fallen short in Q3 and in Q4 to date.

Although NEAS ambulance arrivals have 
fallen at both acute sites and by 2.9% 
overall in the year to date, this trend 
has been reversed during the winter. 

NEAS Ambulance Arrivals: Apr – Jan
NEAS Ambulance Arrivals: Dec - Jan

 2013-14 2014-15 Variance

DMH 16789 16080 -4.2% 3475 3469 -0.2%

UHND 23607 23145 -2.0% 4901 4920 0.4%

Trust 40396 39225 -2.9% 8376 8389 0.2%
Source: NEAS

In addition, due to changes at the Friarage, 
Yorkshire Ambulance arrivals at DMH have 
grown by 73% between Q1 and Q3, albeit 
absolute numbers remain relatively small.
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The 
net 
res
ult 
is 
that 
mor
e CDDFT patients waited longer than 2 hours to be handed over to our care (Q1: 21patients, Q2: 11 
patients, Q3: 21 patients) than at any other North East Trust.  
 
Our performance on Patient Impact Indicators has also been affected: 
 
  2014-15 
 2013-14 Q1  Q2 Q3 
Patient Impact Indicators 
 Unplanned re-attendance no more than 5% 
 Left without being seen no more than 5% 

 
0.6% 
1.7% 

 
1.2% 
2.9% 

 
1.0% 
2.83% 

 
1.1% 
3.14% 

Timeliness Indicators     

Source: Yorkshire Ambulance Service
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The net result is that more CDDFT 
patients waited longer than 2 hours to be 
handed over to our care (Q1: 21patients, 
Q2: 11 patients, Q3: 21 patients) 
than at any other North East Trust. 

Our performance on Patient Impact 
Indicators has also been affected:

2014-15
2013-14 Q1 Q2 Q3

Patient Impact Indicators

• Unplanned re-attendance no more than 5%

• Left without being seen no more than 5%

0.6%

1.7%

1.2%

2.9%

1.0%

2.83%

1.1%

3.14%

Timeliness Indicators

• 95% to be treated/admitted/
discharged within 4 hours

• Time to initial assessment 

• Time to treatment 

94.92% 

49 mins

28 mins

95.71% 

50 mins

26 mins

95.9% 

49mins

26mins

94.0% 

60mins

30mins

A growing number of patients are also 
being admitted to an acute bed:

During Apr 2014 - Jan 2015, All 
Specialties non-elective activity rose by 
2.1% compared to 2013-14 due mainly to 
rises in Paediatrics and gynaecology activity. 
Medical activity was roughly constant, 
but in line with the Trust’s Unscheduled 
Care Strategy there has been a 10.6% 
increase in short-stay and ambulatory care 
admissions. Many of these patients may 
eventually be transferred to an in-patient 
bed but many will also be discharged 
without the need for an admission.
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Trust-wide Admissions
Apr 13 -Jan 14 Apr 14 - Jan 15 Variance

All non-electives 57120 58332 2.1%

 

Paeds/neonates 6811 8329 22.3%

Obs/midwife 8223 7837 -4.7%

Gynae 2222 2392 7.7%

Surgery (ex T&O/paeds) 7515 7518 0.0%

T&O (ex Paeds) 2259 2226 -1.5%

 

Medicine 29960 29986 0.1%

UHND (Medicine) 17987 17929 -0.3%

DMH (Medicine) 11774 11897 1.0%

Total Ambulatory / 
Short-stay Medicine 11346 12132 10.6%

 
Source: CDDFT Information Dept

The number of medical patients having 
to be accommodated on surgical 
wards continues to be high, although 
recent changes to medical and surgical 
assessment services at UHND have led 
to improvements. The average rate of 
boarding has fallen at DMH from 18 

per night in 2013-14 to 12 boarders per 
night in Apr 2014- Jan 2015. Since the 
front of house changes at UHND took 
effect the average number of boarders 
at that site (October – January) has 
also fallen from 18 to 10 per night.  
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Surgery (ex T&O/paeds) 7515 7518 0.0% 
T&O (ex Paeds) 2259 2226 -1.5% 
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The number of medical patients having to be accommodated on surgical wards continues to be high, 
although recent changes to medical and surgical assessment services at UHND have led to improvements. 
The average rate of boarding has fallen at DMH from 18 per night in 2013-14 to 12 boarders per night in 
Apr 2014- Jan 2015. Since the front of house changes at UHND took effect the average number of 
boarders at that site (October – January) has also fallen from 18 to 10 per night.   

 

 
Source: CDDFT Information Dept 

 
A number of significant actions have been taken or are in train to address this situation: 
 
 As a result of changes in Government Guidance the multi-agency Urgent Care Board has changed into 

a Strategic Resilience Group (SRG) responsible for both emergency and elective care. It continues to 
be chaired by a GP commissioner. 

 In 2013-14, CDDFT commissioned a study of local emergency care provision from the NHS Emergency 
Care Intensive Support Team (ECIST). The report made recommendations for all Urgent Care partners. 
Progress is reviewed regularly by the SRG.  

Source: CDDFT Information Dept
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A number of significant actions have been 
taken or are in train to address this situation:

• As a result of changes in Government 
Guidance the multi-agency Urgent 
Care Board has changed into a 
Strategic Resilience Group (SRG) 
responsible for both emergency 
and elective care. It continues to be 
chaired by a GP commissioner.

• In 2013-14, CDDFT commissioned 
a study of local emergency care 
provision from the NHS Emergency 
Care Intensive Support Team (ECIST). 
The report made recommendations 
for all Urgent Care partners. Progress 
is reviewed regularly by the SRG. 

• Because of A&E and bed pressures 
throughout the year we have kept open 
the Acute escalation beds at UHND and 
DMH and maintained the investment 
in additional A&E staffing, both of 
which investments were originally 
made to cope with temporary pressures 
during the winter of 2013-14.

• Commissioners used Winter monies 
to commission some new community-
based alternatives to A&E including 
the opening of a number of Practices 
at week-ends over the Winter. It is not 
clear what impact, if any, these schemes 
have had, particularly given the surge 
in demand for A&E so far this winter.  

• Significant changes have taken place in 
the way the Trust deals with emergency 
medical patients. These include:

• Successful paediatrics front-of-house 
pilots in which children are fast-tracked 
out of A&E and into a children’s nurse 
practitioner service or a Consultant-
led paediatric assessment, if necessary. 
Discussions are taking place with 
commissioners about suitable 

funding for these services in future. 

• Transfer of beds from Surgery to 
Medicine to reduce the number of 
medical patients who are boarded out 
in surgical wards. Patients who are 
boarding out onto an inappropriate 
Ward may not receive optimal care.

• Expansion and co-location of 
Consultant-led assessment and 
ambulatory care services at UHND

• A Summit was held recently to agree 
an action plan to reduce the number 
of discharges delayed due to lack 
of availability of support services.

• Commissioners plan to co-
locate the Urgent Care Centre at 
Darlington with A&E. Currently co-
location takes place overnight.

• Commissioners have developed a multi-
agency Unscheduled Care Strategy.

• The Short-stay assessment services 
are due for review in 2015. The 
outcome of the Review will inform 
decisions about the priorities for Better 
Care Fund expenditure, a scheme 
designed to improve funding for 
Primary, community and social care.

• The Acute and Long-term Conditions 
Care Group has been working with 
external Consultants to introduce 
and embed discharge planning tools 
such as Estimated Date of Discharge 
and criteria-led discharge.

• Regional agreement has been achieved 
to allow NEAS to divert patients 
away from Trusts experiencing long 
ambulance handover delays.
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Next Steps
The key next steps are to follow 
through on the Action Plans and 
Reviews noted above. In addition:

• The CDDFT Clinical Strategy envisages 
the creation of Centres of Excellence. 
Of particular relevance to unscheduled 
care is a Business Case currently being 
developed to create an Orthopaedic 
Centre of Excellence at BAH. Amongst 
other advantages, this proposal will 
reduce the number of operations on the 
two Acute sites having to be cancelled 
at the last minute due to emergency 
cases taking priority. It will also free up 
more capacity on the two Acute sites 
to cope better with emergency work. 

• Commissioners intend to commission 
emergency capacity at the Queen 
Elizabeth Hospital in Gateshead (QE) 
so that when ambulance delays or 
bed pressures become too great at 
UHND, patients from North Durham 
can be diverted to the QE.

• CDDFT is also in discussion with 
commissioners about the future shape 
of Urgent Care Services across County 
Durham and Darlington. Care will be 
needed to ensure changes do not add to 
the pressures on A&E. 

To increase patient satisfaction 
as measured Patient Reported 
Outcome Measures (PROMs)
 

Trust ambition not achieved 
but improvements made

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 
patient’s view of their care and outcomes. 
We want to see an improvement in 
participation rates for all PROMs. 

Patient Reported Outcome Measures 
(PROMs) have now been collected from 
all providers of NHS-funded care since 
April 2009 for the following procedures: 
Groin Hernia Repair Hip replacement 
Knee replacement Varicose Vein Surgery

The importance of embedding the 
collection of PROMs data into routine 
clinical practice and achieving greater 
coverage of these procedures has 
been recognised nationally. The 
support for this is shown by the 
inclusion of these measures in the NHS 
Outcomes Framework and locally by 
the development of CQUIN targets.
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In addition to increasing participation rates 
we want to see an increase in health gain 
as a result of the interventions carried out.

Participation Rates (against HES data) 

 CDDFT National Average Highest Lowest

Hip Replacement Primary

10-11 Finalised 86.80%    

11-12 Finalised 83.30%    

12-13 Finalised 66.60% 83.20%   

13-14 Provisional 73.00% 87.10%   

14-15 Provisional 76.30% 86.10%   

Knee Replacement

10-11 Finalised 78.10%   

11-12 Finalised 78.10%   

12-13 Finalised 62.80% 90.40%   

13-14 Provisional 76.60% 95.10%   

14-15 Provisional 72.40% 96.60%   

Groin Hernia

10-11 Finalised 51.00%   

11-12 Finalised 58.80%   

12-13 Finalised 40.50% 61.70%   

13-14 Provisional 47.60% 60.80%   

14-15 Provisional 49.50% 58.30%   

County Durham & Darlington NHS 
Foundation Trust has taken the following 
actions to improve this rate, and so the 
quality of its services.  
 

The data is collected prior to the surgery 
and post operatively to provide an 
indicator of the outcome of the surgery 
for the patient and with the change in 
data management provider the data 
is now available at patient level.
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The table below shows the Patient Reported Outcome Measures – case 
mix adjusted health gain to include historical and national data. 

Patient Reported Outcome measures 
(PROM) – case mix adjusted health gain1

      

PROM hernia  0.1 0.12 0.1 0.10 0.08

England  0.08 0.09 0.09 0.09 0.09

National high  0.14 0.12 0.14 0.15 0.14

National low  0.01 0.03 0.03 0.01 0.01

PROM Hip  0.43 0.38 0.38   

England  0.41 0.41 0.41   

National high  0.48 0.47 0.47   

National low  0.29 0.26 0.32   

PROM Hip - Primary               0.45 0.41

England               0.44 0.44

National high               0.54 0.54

National low               0.32 0.31

PROM Hip - Revision               NA NA

England               0.27 0.26

National high               0.35 0.37

National low               0.17 0.16

PROM Knee  0.32 0.29 0.3   

England  0.3 0.3 0.3   

National high  0.37 0.38 0.37   

National low  0.17 0.2 0.18   

PROM Knee - Primary     0.31 0.31

England     0.32 0.32

National high     0.42 0.43

National low     0.21 0.22

PROM Knee - Revision     NA NA

England     0.25 0.25

National high     0.37 0.32

National low     0.20 0.12

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 by the Health and 
Social Care Information Centre as stated above.
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Statements Of Assurance 
From The Board
During 2014/15 County Durham & 
Darlington NHS Foundation Trust 
provided and/or sub-contracted 
121 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 2014/15 
represents 100 per cent of the total 
income generated from the provision 
of relevant health services by the 
County Durham & Darlington NHS 
Foundation Trust for 2014/15.

Review of Services
The Trust’s performance against 
national priorities for 2014/15 are 
shown in Part 3 of this report

Indicators covering the three quality 
dimensions, patient safety, patient 
experience and clinical effectiveness 
are identified and built into Board 
and performance scorecards, the 
ward performance framework 
and commissioner audits. 

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 Group 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 implements.

Quality Matters audit - This is the new 
revised and refreshed tool designed to be 
more user friendly and current. This has 
now been launched and is in pilot stage

 Monthly 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 conducted by the 
Commissioners to review Emergency 
Department and wards, and monitor 
infection control practices and compliance 
with single sex accommodation.

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 are expected 
to present their 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
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During 2014/15 35 national clinical 
audits and 4 national confidential 
enquiries covered NHS services 
that County Durham & Darlington 
NHS Foundation Trust provides.

During 2014/15 County Durham & 
Darlington NHS Foundation Trust 
participated in 100% 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 
& Darlington NHS Foundation Trust 
was eligible to participate, participated 
in, participated in and for which data 
collection was completed during 2014/15 
are contained within the table 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:

National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Women’s and Children’s Health

Maternal, infant and newborn 
programme (MBRRACE-UK)*

(Also known as Maternal, 
Newborn and Infant Clinical 
Outcome review Programme)

*This programme was 
previously also listed as 
Perinatal Mortality (In 2010/11, 
2011/12 quality accounts)

a a On-going 100% 

Neonatal intensive and 
special care(NNAP) - 

a a a *99.9%

Fitting Child (care provided 
in Emergency Departments 
(College of Emergency 
Medicine) –  )

a a a **100%

Epilepsy 12 Round 2 (Childhood 
epilepsy) (RCPCH National 
Childhood Epilepsy Audit) –  

a a a ***N/A

Paediatric  intensive 
care  (PICANet)

r

 
* Missing 1 transitional care baby. 
** Data for all the eligible patients identified during the audit period was submitted. 
*** Royal College of Paediatrics and Child Health determined which children were included.
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Acute Care

Adult Community 
Acquired Pneumonia 
(British Thoracic Society)

a a Data collection 
closes 31/5/15

N/A

Pleural procedures audit  
(British Thoracic Society)

a a a *100%

Adult critical care (Case 
Mix Programme) – 

a a On-going data 
collection. Final 
quarter to be 

submitted May 15

100%

April – 
Dec 14

National emergency 
laparotomy audit (NELA)

a a On-going 
Data for Year 1 
locked 1/12/14

N/A

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

a a On-going 77%

Severe trauma (Trauma 
and Audit Research 
Network TARN) 

a a On-going. 
Data still being 

collected

53.5% 

 
* All patients that fitted the BTS eligibility criteria were included in the audit.
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Long Term Conditions
Chronic Obstructive 
Pulmonary Disease (COPD)  
Audit Programme
Chronic Obstructive Pulmonary 
Disease  Secondary audit .

a a a 67%

Chronic Obstructive 
Pulmonary Disease (COPD)  
Audit Programme
Chronic Obstructive 
Pulmonary Disease  Pulmonary 
Rehabilitation  audit .

a a Data collection to 
be completed by 
mid July 2015

N/A

Diabetes (National Adult 
Diabetes Audit)

a a a 100% of 
cases on 
System 
One and 
databases  
to be sent 
27/5/15

Diabetes (RCPH National 
Paediatric Diabetes Audit)

a a a 100% cases 
on database 
sent

National Pregnancy in 
Diabetes (NPID)

a a On-going
Data already collected 
for the Northern 
Diabetes in Pregnancy 
Audit and data will be 
transferred by RMSO 

100% 
of cases 
submitted via 
NorDIP when 
transferred 
to NPID.

National Diabetes Footcare a a First data collection to 
be completed by July 
2015 for reporting

N/A

UK IBD Audit (National 
IBD Audit)

a a Continuous data 
collection for 
Biological Therapies 
element only 
in 2014/15

N/A

Rheumatoid and early 
inflammatory arthritis
(new NCAPOP audit)

a a On-going N/A

Renal replacement therapy 
(Renal Registry)

r

Chronic Kidney Disease 
in  Primary Care 

r
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Mental Health Conditions

Mental Health (care 
provided in Emergency) 
(College of Emergency 
Medicine) –  

a a a *100%

Prescribing in mental 
health services (POMH)

r

Mental Health programme:

National Confidential 
Inquiry into Suicide and 
Homicide for people with 
mental illness(NCISH)

r

 
* The max of 50 patients required from each acute site was submitted. 

Pam Royale from ITV Tyne Tees officially opened new ward for cardiology patients.
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Older People

Falls and Fragility Fractures 
Audit Programme (FFFAP):

Hip fracture (National 
Hip Fracture Database)

a a a
*100% 
data 
validated up 
to Feb 2015 

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

a a On-going 90%+ 
case ascer-
tainment 
reported for 
the first two 
quarters 
of 14/15 

Older people – care in 
emergency departments 
(College of Emergency 
Medicine) -

a a a **100%

 
*  Validation of cases not totally complete for data in 14/15 but 100% indicated 
** The max of 100 patients required from each acute site was submitted.
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Heart

Acute Coronary Syndrome or 
Acute Myocardial Infarction 
& other ACS (MINAP) 

a a On-going Data to be 
submitted 
31/05/2015

National Adult Cardiac 
Surgery Audit (Adult 
Cardiac Surgery)

X

Cardiac Arrhythmia (HRM) a a On-going 100%

Congenital Heart Disease 
(Paediatric Cardiac 
Surgery) (CHD)

X

Coronary angioplasty 
(NICOR Adult cardiac 
interventions audit)

X

Heart failure (Heart 
Failure Audit)

a a On-going Data to be 
submitted 
01/06/2015

Cardiac arrest (National 
Cardiac Arrest Audit)

a a a 100%

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

a a On-going 100% 
validated 
to Jan 15 

Pulmonary 
Hypertension Audit 

X
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Cancer

Lung cancer (National 
Lung Cancer Audit)

a a *a 100%

Bowel cancer (National Bowel 
Cancer Audit Programme)

a a **a 100%

Head & neck cancer (DAHNO) a a ***a 100%

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

a a ****a 100%

Prostate cancer  (National 
Prostate Cancer Audit)

a a On-going 
New audit data 
for all patients 
to be extracted 
after 31/3/15 
(No specific 

extraction date 
mentioned) 

100%

 
* Data collection deadline in 2014/15 for patients covering period Jan – Dec 2013 
** Data collection deadline in 2014/15 for patients covering period 1st Apr 2013 – 31st Mar 2014 
*** Data collection deadline in 2014/15 for patients covering period 1st Nov 2013 – 31st Oct 2014 
**** Data collection deadline in 2014/15 for patients covering period 1st Apr 2013 – 31st Mar 2014

National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Other

Elective surgery (National 
PROMs Programme)

a a N/A N/A

 

National Audit of Intermediate 
Care. (NAIC)

a a a 100%
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National Audit/National 
Confidential Enquiry Title

Applicable 
to Trust 
Services

Participation Data collection 
completed 
Apr 14 – Mar 15

% cases 
submitted

Blood transfusion and Transplant

Audit of Patient Information  
and Consent (National 
Comparative Audit of 
Blood Transfusion)

a a a *100%

National Confidential 
Enquiries 

Amputation of lower 
limb study 

a a a 100%

Gastrointestinal 
Haemorrhage Study

a a a 100%

Sepsis Study a a a 100%

Tracheostomy Care a a a 87%
 
* All patients for whom a transfusion was raised and were not confused.

"Message in a Bottle" scheme - Keep your personal and medical info in the fridge.
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Confidential Enquiries
County Durham and Darlington NHS Foundation Trust has participated/is still participating 
in 4 enquiries during the course of 2014/15.  The Trust has submitted/is submitting either 
patient or organisational data for all studies which were deemed relevant.  A gap analysis 
and the development of an action plan is currently being undertaken for the NCEPOD 
Tracheostomy Study.  We are currently awaiting publication of one national report, once 
received the Trust will carry out a gap analysis and develop an action plan accordingly.

Confidential Enquiries 
reviewed in 2014/15

Action

NCEPOD Lower Limb 
Amputation Study

Job planning review to be undertaken by Vascular 
Lead to ensure that all patients admitted to hospital 
as an emergency with limb-threatening ischaemia 
are assessed by a relevant consultant within 12 
hours of the decision to admit or a maximum of 
14 hours from the time of arrival at the hospital.
Medical Division to determine viability 
of regular reviews by physician as part 
of a model of care for amputees.
Formal compliance monitoring to be undertaken of 
the recommendation in the Quality Improvement 
Framework for Major Amputation Surgery (VSGBI), 
that amputations should be done on a planned 
operating list during normal working hours and 
within 48 hours of the decision to operate.

 
The reports of 24 local clinical audits were audits reviewed by provider in 
2014/15 and County Durham & 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 2014/15

Action

Consultant Sign Off  (College 
of Emergency  Medicine)

Improve documentation or ensure 
review of notes on daily basis.

Post fall assessment in older 
people during a hospital stay.

Improve the rate of pre-fall risk 
assessments being undertaken.

Liaise with the education department and include 
a teaching session or e-learning module within the 
induction programme when Junior Doctors to raise 
awareness that all patients are reviewed within 4 hours 
and patients with head injury as soon as possible.  

Paediatric  Antibiotic Audit       Prescriber’s details (name, bleep, signature), 
indication, and review/stop date to be 
present on all antibiotic prescriptions.

Improve documentation of 
microbiology results in notes.

Increase awareness and availability 
of the antibiotic guideline.

Haemolysis of blood samples in 
the first 24hrs of admission

Educate junior doctors about best ways to prevent 
blood results becoming haemolysed (Add a 
part on this during F1 induction in August).

Educate doctors on the need to retake the blood 
sample to get an accurate potassium/ALT/ALP.

Breast cancer in symptomatic 
patients who have a normal  Ultra 
Sound Scan and/or Mammogram.

All patients attending symptomatic breast clinic 
should have a clinical core or Fine Needle Aspiration 
Cytology (FNAC) on clinical suspicion linked to 
Ultra Sound Scan and/or Mammogram results.

Lumbar puncture documentation Lumbar puncture proforma to be drafted, and 
used for all future lumbar puncture procedures.

Awareness of Radiation 
Risks by staff justifying 
radiological examinations

Education lectures for doctors

Poster with reference doses and risks of 
investigations near radiological request forms.
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The diagnosis and management 
of sepsis in Emergency.

Produce reminder cards of antibiotic formulary.
Doctors to see septic patients more quickly after 
triage (raise awareness in doctors induction).
Sepsis to be used as a trigger word post-triage.
Produce posters to raise awareness of sepsis and also 
of the steps to be taken once diagnosis is made.
Encourage documentation of blood 
culture collection time.

Diagnosis and management 
of delirium on Ward 16 at 
Bishop Auckland Hospital.

Abbreviated Mental Test Score (AMTS) forms 
to be filed in the front of the nursing file to 
encourage nursing staff to fill these in.

Educate doctors regarding the recording of any 
diagnosis of delirium in the medical notes.

Educate doctors about assessing patients 
with delirium for precipitating factors and 
recording these in the medical notes.   

Surgical clerking 
documentation audit.

Copies of RCS clerking guidelines to 
be available in doctors’ office.

Head and Neck Cancer Diagnosis – 
Is the GP informed within 24hrs?

ENT team to consider all scenarios where a 
patient may be informed of a serious diagnosis 
and that staff are aware of a need to inform 
the GP within 24hrs and document this. 

Recording of Arterial Blood 
Gases (ABG) results at 
Darlington Memorial Hospital.

Staff education:

• Front line teaching of session to highlight the 
importance of adequate recording of ABG results.

• Ward 44 junior doctors, consultants 
and nursing staff.

• Reminder signs on ABG machines to document FiO
2
.

• Investigate with IT the possibility of linking 
of ABG results directly into iSOFT.

Venous Thromboembolism 
(VTE) Risk Assessment.

All staff encouraged to complete the VTE risk 
assessment form in accordance with guideline.
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Severe Pre-eclamptic Toxemia (PET) Joint Multi-Disciplinary Team (MDT) 
attendance at handover to be routine.

Documentation of reflexes recorded.

Default setting - Bloods to be done 6 
hourly unless stated otherwise.

Default follow up - PNC to consultant 
unless stated otherwise.

Audit of Auto Injector  Prescriptions 
and Training In- patients with 
a diagnosis of anaphylaxis.

Guideline on Anaphylaxis in Children to be developed. 

Documentation tool to be developed.

Incontinence in stroke patients  Educate stroke professionals on the importance and 
frequency of urinary incontinence post-stroke and the 
benefits of screening for this at Out-patient follow up. 

Are antibiotics being used 
at the induction of elective 
mesh hernia repair.

National Guidelines and the Trusts 
formulary to be adhered to.

Consent Audit Improve availability of patient advice 
leaflets in trauma clinic.

The use of DNACPR in fractured 
neck of femur patients. 

Modification of current fractured neck of femur 
admission paperwork to include question about 
DNACPR status for admitting Registrar to consider.

Compliance with ‘Stop 
Before you  Block’ Step.

Introduce a cognitive alert to remind 
to perform the step.

Are we scanning too many 
heads in the elderly?

‘Prompt’ posters detailing the indications for 
Computerised Tomography (CT) Head and requesting 
these are clearly noted on iSOFT requests to be put up 
in highly visible areas in all the medical doctor’s offices.

‘Prompt’ posters in doctor’s offices reminding 
doctors to complete urinalysis before 
requesting CT head in this patient group.

Prompt’ posters in doctor’s offices reminding 
doctors to complete AMTS before requesting 
CT head in this patient group.



186

Q
u

al
it

y 
R

ep
o

rt

A quality improvement project 
to review the pathway of access 
to the Bilevel Positive Airway 
Pressure (BiPAP) service

provided by Ward 44 at 
Darlington Memorial Hospital.

To create a trust wide protocol for the access

to BiPAP on the respiratory unit.

To create a Non Invasive Ventilation (NIV) 
prescription form which must be signed by a doctor 
and has a clear area for consultant review.

Audit of IV Paracetamol. All patients should have weight recorded on Kardex; 
ward nursing staff and pharmacist informed. 

Paracetamol prescribing covered by acute 
pain team at Junior Doctors teaching.

Pharmacy staff have placed posters on the ward to 
remind prescribers of the Paracetamol Guidance.

Referral Pathways and management 
of Retinal Vein Occlusion (RVO)

New referral pathway for RVO to be distributed in clinics.

 

Research & Development
The number of patients receiving relevant 
health services provided or sub-contracted 
by County Durham & Darlington NHS 
Foundation Trust  in 2014/2015 that 
were recruited to participate in research 
approved by a Research Ethics Committee 
was ( 1070 as at 02/02/2015).  Recruitment 
is marginally down on previous years, 
however, we have increased the breadth 
and complexity of our portfolio of research 
activity, expanding in areas such as, 
Anaesthetics / Critical Care, Children, 
ENT, Genitourinary Medicine, Obstetrics, 
Pain Management and Surgery. 

County Durham & Darlington NHS 
Foundation Trust is committed to 
participation in clinical research and 
continued successful 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.

 

CDDFT's Research & Development Team
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During the period County Durham & 
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

• Anaesthetics and Critical Care

• Cancer (inc. Breast, Head & Neck, Lung, 
Bowel, Prostate and Haematology)

• Cardiovascular

• Child Health

• Dementias and Neurodegenerative

• Dermatology

• Diabetes

• Dietetics

• ENT

• Gastrointestinal (inc. Endoscopy 
and Colorectal)

• Generic Health Relevance

• Genitourinary Medicine

• Hepatology

• Infection

• Musculoskeletal (inc. Orthopaedic 
and Rheumatology)

• Obstetrics

• Opthalmology

• Pain Management

• Radiology

• Respiratory

• Reproductive Health and Childbirth

• Stroke

• Surgery

 

Areas in which non-NIHR clinical 
research studies were conducted by 
County Durham & Darlington NHS 
Foundation Trust in 2014-2015 include  

• Cardiovascular

• Colorectal Disease

• Dermatology

• Gynaecology

• Health Services Research

 
CDDFT has approved 43 new research studies 
in 2014-2015 demonstrating our continued 
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. 

During 2015 -2016 our aim is to continue 
to work towards a culture that values 
and promotes research and to continue 
to provide opportunities for patients to 
be recruited to new studies.  We also 
aim to increase the number of Principal 
Investigators across all specialties and 
disciplines and to increase integration 
between primary and secondary care.
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Information on the use 
of CQUIN framework 
A proportion of County Durham & 
Darlington NHS Foundation Trust’s 
income in 2014/15 was conditional 

upon achieving quality improvement 
and innovation goals agreed between 
the Trust and our commissioners. 

The agreed goals for 2014/15 were: 

National mandated CQUINs

Theme Aim

Family and Friends Test
Introduce its use amongst staff, in out-patient, day 
case and community services, and increase the 
response rate in A&E and in-patient areas

Dementia
Improved identification, assessment and care of dementia 
patients; improved support for carers; provision of 
a named lead clinician and training for staff

CQUINs agreed with local Clinical Commissioning Groups 

Dignity
Improve the respect and dignity with which 
patients and carers are treated

Falls
Improve staff training and the identification of patients at risk of 
falling, and reduce the number of falls resulting in serious harm

14-hour Consultant 
assessment

Increase the percentage of patients admitted 
as an emergency who receive a Consultant 
assessment within 14-hours of admission 

Diabetes
Provide a Care plan and follow-up contact for patients 
with diabetes who are discharged to a Care Home.

A&E 
Reduce the delays in taking over the care of patients brought 
to A&E by ambulance and the number of patients who have to 
be diverted or transferred to a site further from their home.

CQUINs agreed with Specialist Commissioner 

Critical Care Dashboard Robust recording of activity

Chemotherapy Wastage Reduce chemotherapy drug wastage

Retinopathy in new-
born infants

Ensure all eligible babies are screened for 
retinopathy within the required time-scale

Area Team CQUINs

Diabetic eye screening
Reduce the number of patients failing a 
diabetic eye screening appointment

Dental Surgery Evaluate patient experience of dental surgery services

Health Visiting Provide a timely response to referrals
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Registration with Care 
Quality Commission 
County Durham & Darlington NHS 
Foundation Trust is required to register with 
the Care Quality Commission, the Trust’s 
current registration status is described 
below under each specified location:

University Hospital of North 
Durham, Durham City
• 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

• Transport services, triage and advice 
provided remotely 

Chester-le-Street Community 
Hospital, Chester-le-Street
• 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, Shotley Bridge
• 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

• Treatment of disease, disorder or injury

• Transport services, triage and 
advice provided remotely

 
Richardson Community 
Hospital, Barnard Castle
• Diagnostic and screening procedures

• Treatment of disease, disorder or injury 

Weardale Community 
Hospital, Stanhope
• Diagnostic and screening procedures

• Treatment of disease, disorder or injury

Sedgefield Community 
Hospital, Sedgefield
• Diagnostic and screening procedures

• Treatment of disease, disorder or injury 
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Bishop Auckland Hospital, 
Bishop Auckland
• Assessment or medical treatment 

for persons detained under the 
Mental Health Act 1983

• Diagnostic and screening procedures

• Family planning

• Maternity and midwifery services 
– service currently suspended 
due to workforce capacity

• Surgical procedures

• Termination of pregnancies

• Treatment of disease, disorder or injury

• Transport services, triage and 
advice provided remotely

Darlington Memorial 
Hospital, Darlington
• 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 HQ 
for delivery in the community

• Surgical procedures

• Termination of pregnancies

• Treatment of disease, disorder or injury

• Transport services, triage and 
advice provided remotely

 
Dr Piper House, Darlington
• Treatment of disease, disorder or injury

• Diagnostic and screening procedures

• Transport services, triage and 
advice provided remotely

Peterlee Community 
Hospital, Peterlee
• Treatment of disease, disorder or injury

• Diagnostic and screening procedures

• Transport services, triage and 
advice provided remotely

Seaham Primary Care 
Centre, Seaham
• Treatment of disease, disorder or injury

• Diagnostic and screening procedures

• Transport services, triage and 
advice provided remotely

CQC Inspections
The CQC carried out an inspection 
of County Durham & Darlington NHS 
Foundation Trust from 3 to 6 February 
2015 under their new inspection process.

A full report of the inspectors’ findings 
will be published by the Care Quality 
Commission.  The report is expected by 
early summer this year. The Trust will be 
one of the first to be given one of the 
following ratings: Outstanding, Good, 
Requiring improvement, or Inadequate.

County Durham & 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 & Darlington NHS 
Foundation Trust submitted records 
during 2014/15 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:
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which included the patients 
valid NHS number was:

• 99.3% for Admitted Patient Care

• 99.5% for Outpatient Care

• 97.7% for Accident and Emergency Care

 
which included the patient’s valid 
General Medical Practice Code was:

• 100% for Admitted Patient Care

• 100% for Outpatient Care

• 100% for Accident and Emergency Care
(Note: 100% shown from SUS DQ, but may 
still include negligible invalid numbers)

Overall CDDFT provider SUS 
data quality score is 95.9% as at 
March SUS inclusion point.

County Durham & Darlington NHS 
Foundation Trust Information Governance 
Assessment Report overall score for 
2014/15 was 90% and graded green

County Durham & Darlington NHS 
Foundation Trust have not yet been 
subject to a Payment By Results Audit 
during 2014/15, however, internal audit 
carried out by our accredited audit 
yielded the following accuracy scores:-

• 96.7% Correct for Primary Diagnosis

• 89.2% Correct for Secondary Diagnosis

• 98.2% Correct for Primary Procedure

• 93.1% Correct for Secondary Procedure

 
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 of a 
random sample of episodes as there 
were no specific areas to be addressed 
or highlighted by commissioner input.

County Durham & Darlington NHS 
Foundation Trust will be taking the 
following actions to improve data quality:-

• Communications and feedback 
process with the A&E department 
in relation to the accuracy of data 
recording on the Symphony system.

• Dementia daily validation 
prompts to ensure accuracy of 
ISOFT dementia recording.

• Readmission Within 30 Days daily 
validation to ensure accuracy of 
recording and allow for Care Group 
level internal audit to be carried 
out as and when required.

• Junior doctor training in 
relation to discharge summary 
completion and accuracy.

• Specialty specific Consultant/coding 
joint working to ensure correct 
documentation and wording is 
used in the correct locations to be 
picked up by Clinical Coding.

• Continued audits of individual coder 
accuracy with attention given to 
depth and relevance of coding.
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5.4. Part 3 Additional Information 

Financial Review
The period 2014/15 was a challenging year, with austerity measures continuing 
to apply to all of the Trust’s contracts. The overall financial performance 
showed an operational deficit for the first time in the Trust’s history. 

Risk Assessment Framework
Performance against the relevant indicators and thresholds set out in the 
Risk Assessment Framework are included in the table below.

Indicator
2013 
- 14

Target
2014-15

Q1 Q2 Q3 Q4

Maximum time of 18 
weeks from point of 
referral to treatment in 
aggregate – admitted (B)

90.90% 90% 90.00% 92.50% 91.60% 90.80%

Maximum time of 18 weeks 
from point of referral to 
treatment in aggregate 
– non-admitted (B)

98.40% 95% 98.50% 98.31% 98.00% 98.02%

Maximum time of 18 
weeks from point of 
referral to treatment in 
aggregate – patients on an 
incomplete pathway (B)

94.60% 92% 95.20% 95.60% 94.40% 93.50%

A&E: maximum waiting 
time of four hours from 
arrival to admission/ 
transfer/ discharge (C)

94.92% 95% 95.71% 95.93% 94.00% 91.46%

All cancers: 62-day wait for first 
treatment (D) from: urgent GP 
referral for suspected cancer 

87.90% 85% 85.50% 87.50% 87.90% 89.50%

All cancers: 62-day wait for first 
treatment (D) from: NHS Cancer 
Screening Service referral 

89.60% 90% 75.00% 81.80% 61.90% 75.00%

All cancers: 31-day 
wait for second or 
subsequent treatment (E), 
comprising: Surgery 

99.40% 94% 96.40% 98.50% 98.90% 99.10%
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All cancers: 31-day wait 
for second or subsequent 
treatment (E), comprising: 
Anti-cancer drug treatments 

100% 98% 100.00% 99.10% 100.00% 100.00%

All cancers: 31-day wait from 
diagnosis to first treatment (F) 

99.60% 96% 98.70% 99.80% 99.40% 99.80%

Cancer: two week wait from 
referral to date first seen 
(G), comprising: all urgent 
referrals (cancer suspected) 

96.50% 93% 94.90% 95.40% 96.00% 96.20%

Cancer: two week wait from 
referral to date first seen (G), 
comprising: symptomatic 
breast patients (cancer 
not initially suspected) 

94.10% 93% 95.00% 95.30% 96.50% 94.70%

Clostridium (C.) difficile 
– meeting the C. 
difficile objective (L)

27 35 4 7 13 17

Certification against compliance 
with requirements regarding 
access to health care for people 
with a learning disability (Q)

 N/A Complied Complied Complied Complied

Data completeness: community 
services (R), comprising: Referral 
to treatment information

99.90% 50% 99.96% 99.97% 99.99% 100.0%

Data completeness: community 
services (R), comprising: 
Referral information

99.60% 50% 99.67% 99.69% 99.71% 99.7%

Data completeness: community 
services (R), comprising: 
Treatment activity information

99.70% 50% 99.70% 99.82% 99.72% 99.7%

Patient Metrics  

Material 
Change 

    

Patient Satisfaction 
(National Survey)

 #N/A 0.0% 0 0

Staff Metrics      

High executive team turnover 5.28% 5.27% 5.41% 5.13% 1.71%

Satisfaction (National Survey)      

Sickness/Absence Rate 4.29% 4.28% 4.70% 5.33% 5.36%

Proportion of temporary staff 8.73% 7.87% 7.45% 7.47% 7.44%

Staff turnover 8.59% 10.00% 10.20% 10.36% 11.88%

Aggressive cost reduction plans  
Not in 
excess 
of 5%

0.0% #N/A  0
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Risk or actual failure to 
deliver mandatory services

 0

Unable to maintain or 
certify a minimum published 
CNST level of 1.0 or 
have in place appropriate 
alternative arrangements

 Level 1 Complied Complied Complied Complied

Trust unable to declare ongoing 
compliance with minimum 
standards of CQC registration

 
Com-
pliant

Complied Complied Complied Complied

Failure to rectify a compliance 
or restrictive conditions(s) 
by the date set by CQC 
within the condition(s) or 
as subsequently amended 
with the CQC’s agreement

 
Com-
pliant

Complied Complied Complied

Serious Incidents reported 
within 2 working days 
of identification

 88% 100.0% 100.0% 100.0% 100%

Total number of incidents 
reported (Monitoring trends)

15,654
Report 
only

3,613 4,145 4,161 2,775

Serious Incidents Interim 
reports within 72 hours 

 
Report 
only

100% 100% 100% 100%

SUIs reported via STEIS 
as a proportion of all 
incidents involving severe 
injury or death within a 
Trust (Monitoring trend)

 
Report 
only

36 29 23 23

Serious Incident RCAs 
submitted within 45 
days (unless level 2)

 
Report 
only

25 14 8 1

Methicillin-resistant 
Staphylococcus aureus (MRSA) 
bacteraemia – meeting 
the MRSA objective (M)

1
Report 
only

2 1 0 3

Once again, we achieved compliance 
with level 2 for all essential Information 
Governance Toolkit standards.
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What our Regulator says
Monitor, the independent regulator of 
Foundation Trusts (FT), requires each 
Foundation Trust to submit an Annual Plan 
and at least quarterly performance reports 
during the year. Monitor assigns each FT 
an annual and quarterly risk rating which 
reflects the level of compliance with these 
plans and the Trust’s terms of authorisation. 
There are three possible ratings: Green 
(where no concerns exist), Under Review 
(where Monitor consider there are potential 
causes for concern), Red (where Monitor 
decide to take regulatory action).

In reaching a judgement about the 
Governance rating Monitor take into 
account information from a variety of 
sources such as CQC reports, financial risk, 
reports from third parties and performance 
against national standards. In 2014-15, 
CDDFT fell short of two national standards: 
the 4-hour A&E waiting time and 62-
day Cancer Screening standards.  CDDFT 
have not yet had formal confirmation of 
the final governance rating for Qtr.4.

 

 
 

SUIs reported via STEIS as a proportion of 
all incidents involving severe injury or death 
within a Trust (Monitoring trend) 

  
Report 

only 
36 29 23 23 

Serious Incident RCAs submitted within 45 
days (unless level 2) 

  
Report 

only 
25 14 8 1 

Methicillin-resistant Staphylococcus aureus 
(MRSA) bacteraemia – meeting the MRSA 
objective (M) 

1 
Report 

only 
2 1 0 3 

 
Once again, we achieved compliance with level 2 for all essential Information Governance Toolkit 
standards. 
 
What our Regulator says 
 
Monitor, the independent regulator of Foundation Trusts (FT), requires each Foundation Trust to submit an 
Annual Plan and at least quarterly performance reports during the year. Monitor assigns each FT an annual 
and quarterly risk rating which reflects the level of compliance with these plans and the Trust’s terms of 
authorisation. There are three possible ratings: Green (where no concerns exist), Under Review (where 
Monitor consider there are potential causes for concern), Red (where Monitor decide to take regulatory 
action). 
 
In reaching a judgement about the Governance rating Monitor take into account information from a variety 
of sources such as CQC reports, financial risk, reports from third parties and performance against national 
standards. In 2014-15, CDDFT fell short of two national standards: the 4-hour A&E waiting time and 62-day 
Cancer Screening standards.  CDDFT have not yet had formal confirmation of the final governance rating 
for Qtr.4. 
 
Performance Risks 
 
In line with national trends, the Trust’s main operational challenge has come from continuing growth in 
Accident and Emergency (A&E) attendances and emergency admissions. We expect to fall short of the 
95% A&E waiting time standard in 2014-15. Medical bed occupancy remains well above the national best 
practice guideline of 85%; whilst average length of stay for medical patients has fluctuated between 5.2 – 
6.0 days. 
 

 
 
See comments in Part 2, Clinical Effectiveness for further detail on unscheduled care performance. 
 
Elective activity has also grown. These trends are probably driven by an ageing population. In this context, 
it is as yet unclear how effective recent investments in Primary, community and social care services will be 
in moving care closer to home, or stemming the growth in Acute emergency activity. The first positive signs 
may be the small decline in re-admissions following an emergency spell. 
 
Our other key Monitor performance risk relates to cancer, and in particular to 62-day cancer pathways 
following screening. We fell short of this standard in 2013-14 and expect to do so again in 2014-15. 

Performance Risks

In line with national trends, the Trust’s 
main operational challenge has come 
from continuing growth in Accident 
and Emergency (A&E) attendances 
and emergency admissions. We expect 
to fall short of the 95% A&E waiting 
time standard in 2014-15. Medical bed 
occupancy remains well above the national 
best practice guideline of 85%; whilst 
average length of stay for medical patients 
has fluctuated between 5.2 – 6.0 days.

See comments in Part 2, Clinical 
Effectiveness for further detail on 

unscheduled care performance.

Elective activity has also grown. These 
trends are probably driven by an ageing 
population. In this context, it is as yet 
unclear how effective recent investments 
in Primary, community and social care 
services will be in moving care closer to 
home, or stemming the growth in Acute 
emergency activity. The first positive 
signs may be the small decline in re-
admissions following an emergency spell.

Our other key Monitor performance 
risk relates to cancer, and in particular 
to 62-day cancer pathways following 
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screening. We fell short of this standard 
in 2013-14 and expect to do so again in 
2014-15. Because of the low numbers of 
patients using this pathway it only takes 
two breaches in any one month for us to 
fail the standard. The regulator, Monitor, 
recognises this by not requiring us to report 
single failures as breaches of the target.  

In relation to other Cancer standards, 
our performance has continued to be 
good in spite of rising demand. During 
the period April – December, cancer 
referrals rose by 22.7% and two-week 
wait (2ww) referrals rose by 28.3%. This 
does not always translate into more cancer 
diagnoses: in fact, positive diagnoses 
fell by 0.7% although diagnoses arising 
from 2ww referrals rose by 3.1% 

 

 
 

Because of the low numbers of patients using this pathway it only takes two breaches in any one month for 
us to fail the standard. The regulator, Monitor, recognises this by not requiring us to report single failures as 
breaches of the target.  
 
In relation to other Cancer standards, our performance has continued to be good in spite of rising demand. 
During the period April – December, cancer referrals rose by 22.7% and two-week wait (2ww) referrals rose 
by 28.3%. This does not always translate into more cancer diagnoses: in fact, positive diagnoses fell by 
0.7% although diagnoses arising from 2ww referrals rose by 3.1%  
 

 
 
Referrals growth has been driven by an ageing population and by various national public health cancer 
campaigns. The service most affected is endoscopy where, at the end of January, there were 1703 patients 
on the waiting list, compared to 927 in January 2014.  
 

 
 
The Trust has developed a detailed Action Plan to bring the situation back on track.  
 
Looking forward, the two main cancer risks are: 
 
 New NICE guidance is expected in Spring 2015 which, according to some estimates and depending on 

the final shape of the guidance, could result in significantly more cancer referrals being made under the 
two week wait rule. All Acute Trusts would be similarly affected. 

 Part way through the year, the Trust had to centralise its out-patient breast services onto two sites 
pending a review because of the departure or temporary absence of some Consultant radiologists and 
breast surgeons. The outcome of the Review will now be subject to consultation. In the meantime, City 
Hospitals Sunderland had to close its service altogether because of senior staffing issues. The 
situation is being monitored closely to ensure we maintain enough capacity to see everyone within two 
weeks of referral.  

 

Referrals growth has been driven by 
an ageing population and by various 
national public health cancer campaigns. 
The service most affected is endoscopy 

where, at the end of January, there 
were 1703 patients on the waiting list, 
compared to 927 in January 2014. 

 

 
 

Because of the low numbers of patients using this pathway it only takes two breaches in any one month for 
us to fail the standard. The regulator, Monitor, recognises this by not requiring us to report single failures as 
breaches of the target.  
 
In relation to other Cancer standards, our performance has continued to be good in spite of rising demand. 
During the period April – December, cancer referrals rose by 22.7% and two-week wait (2ww) referrals rose 
by 28.3%. This does not always translate into more cancer diagnoses: in fact, positive diagnoses fell by 
0.7% although diagnoses arising from 2ww referrals rose by 3.1%  
 

 
 
Referrals growth has been driven by an ageing population and by various national public health cancer 
campaigns. The service most affected is endoscopy where, at the end of January, there were 1703 patients 
on the waiting list, compared to 927 in January 2014.  
 

 
 
The Trust has developed a detailed Action Plan to bring the situation back on track.  
 
Looking forward, the two main cancer risks are: 
 
 New NICE guidance is expected in Spring 2015 which, according to some estimates and depending on 

the final shape of the guidance, could result in significantly more cancer referrals being made under the 
two week wait rule. All Acute Trusts would be similarly affected. 

 Part way through the year, the Trust had to centralise its out-patient breast services onto two sites 
pending a review because of the departure or temporary absence of some Consultant radiologists and 
breast surgeons. The outcome of the Review will now be subject to consultation. In the meantime, City 
Hospitals Sunderland had to close its service altogether because of senior staffing issues. The 
situation is being monitored closely to ensure we maintain enough capacity to see everyone within two 
weeks of referral.  
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The Trust has developed a detailed Action 
Plan to bring the situation back on track. 

Looking forward, the two 
main cancer risks are:

• New NICE guidance is expected in 
Spring 2015 which, according to some 
estimates and depending on the final 
shape of the guidance, could result in 
significantly more cancer referrals being 
made under the two week wait rule. All 
Acute Trusts would be similarly affected.

• Part way through the year, the Trust 
had to centralise its out-patient breast 
services onto two sites pending a 
review because of the departure or 
temporary absence of some Consultant 
radiologists and breast surgeons. The 
outcome of the Review will now be 
subject to consultation. In the meantime, 
City Hospitals Sunderland had to 
close its service altogether because of 
senior staffing issues. The situation 
is being monitored closely to ensure 
we maintain enough capacity to see 
everyone within two weeks of referral. 

In relation to other key performance risks:

• Staffing: in common with many Trusts 
across the country, the Trust continues 
to rely heavily on locum and Agency 
staff in some Specialties to fulfil both 
nursing and medical roles. A key Trust 
priority is to re-shape our services in 
a way which maximises our chances 
of recruiting and retaining key staff.

• Health Care Infections. Although 
we have experienced six cases of 
MRSA compared to only one in 2013-
14, we remain within the de-minimis 
level of six. By contrast, we have only 
had 18 cases of Clostridium difficile 
compared to 27 in 2013 - 14.

• 18 weeks referral to treatment. 
In spite of growing referrals and 
lengthening waiting lists we have 
achieved this standard throughout the 
year so far. The out-patient waiting list 
stands 4.7% higher than at the end of 
January 2014 and the in-patient waiting 
list stands 11% higher than in January 
2013.  
 

 

 
 

In relation to other key performance risks: 
 
 Staffing: in common with many Trusts across the country, the Trust continues to rely heavily on locum 

and Agency staff in some Specialties to fulfil both nursing and medical roles. A key Trust priority is to 
re-shape our services in a way which maximises our chances of recruiting and retaining key staff. 
  

 Health Care Infections. Although we have experienced six cases of MRSA compared to only one in 
2013-14, we remain within the de-minimis level of six. By contrast, we have only had 18 cases of 
Clostridium difficile compared to 27 in 2013 - 14. 
 

 18 weeks referral to treatment. In spite of growing referrals and lengthening waiting lists we have 
achieved this standard throughout the year so far. The out-patient waiting list stands 4.7% higher than 
at the end of January 2014 and the in-patient waiting list stands 11% higher than in January 2013.  

 
Specialty-level Action Plans are closely monitored by Executives. We have also been participating with 
commissioners in a rolling programme of Specialty-level out-patient reviews to move patient care as 
close to home as possible. 
 

  
 
The number of medical patients using surgical beds continues to have an adverse impact on elective 
surgery as operations have to be cancelled because post-operative beds are not available.   

 

 
Source: CDDFT Information Department 

 
An important aspect of the Trust’s Clinical Strategy is to improve the separation between elective and 
emergency work. For example, the Orthopaedics Specialty is preparing a Business Case to concentrate 
more elective work on the BAH site, thus protecting it from Acute pressures.  
 
 
Priorities for 2015/2016 
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Specialty-level Action Plans are closely 
monitored by Executives. We have also 
been participating with commissioners 
in a rolling programme of Specialty-level 
out-patient reviews to move patient 
care as close to home as possible.

The number of medical patients using 
surgical beds continues to have an 
adverse impact on elective surgery as 
operations have to be cancelled because 
post-operative beds are not available.  

An important aspect of the Trust’s Clinical 
Strategy is to improve the separation 
between elective and emergency work. 
For example, the Orthopaedics Specialty is 
preparing a Business Case to concentrate 
more elective work on the BAH site, thus 
protecting it from Acute pressures.  
 
 

Source: CDDFT Information Department
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Year 08/09 09/10 10/11 11/12 12/13 13/14
Readmission within 28 
days of discharge

1

    

Not available

Age 0-15 years 10.92 9.17 10.44 10.32

National high  15.35 14.11 14.94

National low  0 0 0

Age 16 plus years 11.37 11.03 11.97 12.1

National high  13.3 14.06 13.8

National low  0 0 0

       

MRSA per 100,000 bed days
3

6.2 1.4 1.1 0.9 0.6

Not 
available

North East 5 2 2 1 1

England 4 3 2 1 1

National high 12 9 9 10 11

National low 0 0 0 0 0

       

Post 72 hour cases of 
Clostridium difficile per 
100,000 bed days (aged 
2 years and over)

3

  24.5 16.5 20.3 8.4

England   29.7 22.2 17.3 14.7

National high   71.2 58.2 30.8 37.1

National low   0 0 0 0

Priorities for 2015/2016
The table below illustrates the results 
for the organisation against the national 
mandated indicators. The national 
average, national high and national low 
results are stated as available. Where 
gaps are shown this is because data is not 
available but updates for some will be 
available prior to publication. The source 
of the data is stated below the table.
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      Provisional

Patient Reported Outcome 
measures (PROM) – case 
mix adjusted health gain

1

      

PROM hernia  0.1 0.12 0.1 0.10 0.08

England  0.08 0.09 0.09 0.09 0.09

National high  0.14 0.12 0.14 0.15 0.14

National low  0.01 0.03 0.03 0.01 0.01

PROM Hip  0.43 0.38 0.38   

England  0.41 0.41 0.41   

National high  0.48 0.47 0.47   

National low  0.29 0.26 0.32   

PROM Hip - Primary               0.45 0.41

England               0.44 0.44

National high               0.54 0.54

National low               0.32 0.31

PROM Hip - Revision               NA NA

England               0.27 0.26

National high               0.35 0.37

National low               0.17 0.16

PROM Knee  0.32 0.29 0.3   

England  0.3 0.3 0.3   

National high  0.37 0.38 0.37   

National low  0.17 0.2 0.18   

PROM Knee - Primary     0.31 0.31

England     0.32 0.32

National high     0.42 0.43

National low     0.21 0.22

PROM Knee - Revision     NA NA

England     0.25 0.25

National high     0.37 0.32

National low     0.20 0.12
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 2011/12 2012/13 2013/14

VTE assessment Trust 93% 93.60% 95.10%

National Low 55.30% 86.90% 82.10%

National High 98.10% 100% 100%

                

Year 08/09 09/10 10/11 11/12 12/13 13/14
Responsiveness to personal 
needs of the patient

1

72.7 71.8 71.5 67.9 68.5 73.3

England 67.1 66.7 67.3 67.4 68.1 68.7

National high 83.4 81.9 82.6 85.0 84.4 84.2

National low 56.9 58.3 56.7 56.5 57.4 54.4

Year 08/09 09/10 10/11 11/12 12/13 13/14

Percentage of staff who 
would recommend the trust 
to their family or friends

1

63% 56% 49% 50% 57% 53%

England                   

National high    94% 94% 93%

National low    35% 40% 35%

Period
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Patient 
safety 
incidents
CDDFT 
Reporting 
Rate (100 
bed days)

4.4 4.4 4.9 5.0 5.6 4.2 5.1 4.9 6.6 6.3 5.3 26.28

CDDFT 
%age 
severe injury 
& death

5.08% 0.66% 0.46% 0.31% 0.14% 0.25% 0.15% 0.15% 0.16% 0.3% 0.2% 0.1%

National 
reporting 
rate (100 
bed days)

4.7 5.4 5.4 5.4 5.6 5.9 6.2 6.5 7.1 7 7.2 35.1* 
Median

National 
%age 
severe injury 
& death

1.3% 0.6% 0.7% 0.8% 0.9% 0.7% 0.8% 0.7% 0.7% 0.6% 0.5% 0.5%

 
* From 1st April 2014 peer group changed to Acute (non-specialist) organisations and 
denominator data changed from per 100 admissions to 1000 bed days.
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 Reporting Period Highest Lowest Trust Peer Comments

SHMI

July 2011 - June 2012 125.59 71.08 101.3 101.92  
October 2011 - 
September 2012

121.07 68.49 103.1 101.76  

January 12 - December 12 119.19 70.31 104.1 102.2  
April 12 - March 13 116.97 65.23 104.5 101.9  

July 12 - June 13 115.63 62.59 104.3 101.9  
October 12 - September 13 118.59 63.01 103.8 101.1  

January - December 13 117.6 62.4 102.4 100.8  
April 13 - March 14 119.7 53.9 101.9 100.9  

July 13 - June 14 119.8 54.1 102.5 101  
October 13 - September 14 119.8 59.7 103.1 101.3  

The 
banding 
of the 

summary 
hospital-

level 
indicator

October 2011 - 
September 2012

2 (As 
Expected)

 

 

January 12 - December 12
2 (As 

Expected)
11 Trusts higher 
than expected

April 12 - March 13
2 (As 

Expected)
7 Trusts higher 
than expected

July 12 - June 13
2 (As 

Expected)
9 Trusts higher 
than expected

October 12 - September 13
2 (As 

Expected)
8 Trusts higher 
than expected

January - December 13
2 (As 

Expected)
7 Trusts higher 
than expected

April 13 - March 14
2 (As 

Expected)
9 Trusts higher 
than expected

July 13 - June 14
2 (As 

Expected)
9 Trusts higher 
than expected

October 13 - September 14
2 (As 

Expected) 
9 Trusts higher 
than expected

The 
percentage 
of patient 

deaths with 
palliative 

care coded

July 2010 - June 2011 40.10% 0.10% 12.40%   
April 2011 - March 2012 44.20% 0.00% 14.70%   

July 2011 - June 2012 46.30% 0.30% 13.60%   
October 2011 - 
September 2012

43.30% 0.20% 13.20%   

January 12 - December 12 42.70% 0.10% 12.28%   
April 12 - March 13 44.00% 0.10% 12.80%   

July 12 - June 13 44.10% 0.00% 14.00%   
October 12 - September 13 44.90% 0.00% 14.10%   

January - December 13 46.90% 1.30% 15.90%   
April 13 - March 14 48.50% 0.00% 17.80%   

July 13 - June 14 49.00% 0.00% 18.70%   
October 13 - September 14 49.40% 0.00% 19.00%   

Data source for the above table of information

1 National Statistics http:// Indicators.ic.nhs.uk/webview 
2 NHS England 
3 www.hpa.org.uk (Hospital Episode Statistics for age 2 and above) 
4 http://www.nrls.npsa.nhs.uk/patient-safety-data/organisation-patient-safety-incident-reports/
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Local Priorities for the Trust
The table below indicates the progression 
of these priorities, where appropriate. 

SAFETY
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 seen a reduction in falls resulting 
in injury but need to work harder to reduce 
this further. We want to see a reduction 
in falls to within or below the national 
average, and a continued reduction in falls 
resulting in fractured neck of femur. We 
aim to reduce falls to 5.6 per 1000 bed 
days for acute wards and 8 per 1000 bed 
days for community based wards. This 
indicator was previously recorded across 
the organisation rather than split between 
acute and community based wards but as 
we become more focussed on outcomes 
we wish to monitor against national 
benchmarked data for the respective areas. 

Our actions 
We will continue to monitor against the 
actions identified earlier in the report.

We will continue sensory training for 
staff to increase their perception of 
patients who have risk of falls.

We will continue to identify a cohort 
of patients who are identified 
as having fragility fractures and 
ensure appropriate follow up.

We will measure the rate of falls per 
1000 bed days for both community and 
acute hospital in patient ward areas. 

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. 

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 have signed up to become a 
dementia friendly organisation and have 
been working to produce 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 2014.
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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.

The timescales have slipped somewhat but 
we now have a nurse lead for dementia 
care and we expect to see improvement 
with this agenda during 2015/16.

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 as set by NHS England guidance.

Our actions 
We will continue to regular 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 
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 Infection Control 
Committee and reported to Trust Board. 
Reported cases will be subject to full root 
cause analysis to ensure that any remedial 
actions are addressed. 
 

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 19 patients 
identified with Clostridium difficile 
infection that are attributed to the trust, 
as set by NHS England guidance.

Our actions 
We will continue with regular 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 HCAI reduction 
group meeting, the Infection Control 
Committee and reported to Trust Board. 

This data is governed by standard 
national definitions.

5 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 carry out a full review of all pressure 
ulcers graded 3 or above to ascertain 
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whether avoidable or unavoidable, and 
take remedial action where necessary 
to ensure learning within the Trust. We 
aim to have zero avoidable grade 3 and 
4 pressure ulcers and see a decrease in 
grade 2 avoidable pressure ulcers.

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.

6 Venous thromboembolism

Why is this a priority? 
Each year 25,000 people in the 
United Kingdom die from venous 
thromboembolism (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 or above 95%.

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.

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 
in 2012/13 and we can demonstrate 
significant improvement from 81% in 
2012/2013 to 86.1% in 2013/2014, 
however we did not reach the national 
target of 95%. Data 2014/15 90.56%.

Our aim 
To reach 95% compliance with discharge 
summaries being completed within 
24 hours of a patient discharge.

Our actions 
The Care Groups will continue to review, 
develop and implement improvement 
plans. 
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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 
identified for learning. To remain within 
the national average for both incident 
reporting and the rate of incidents 
resulting in severe injury or 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. 

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. 
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Measuring and monitoring 
We will continue to monitor compliance 
using the newly produced ward quality 
metrics. We did not reach full compliance 
against our goals last year but there were 
improvements in all outcome measures.

This data is not governed by standard 
national definition but is based on the 
nationally recognised MUST score.

2 End of life and palliative care
 
Why is this a priority? 
Our workforce can only deliver high 
quality individualised care to patients 
and their families if they are adequately 
trained to do so. Delivering high 
quality palliative and end of life care 
requires additional skills, in particular 
communication skills, so additional training 
for many staff groups is required. 

Our aim 
We want our workforce to be equipped 
to provide high quality end of life care.

We want patients approaching the end of 
life to be confident in receiving high quality 
care in accordance with their wishes.

Our actions 
We will develop a sustainable end of 
life education strategy through the 
End of Life Steering Group which will 
be delivered in a staged approach 
to staff groups. This will focus on 
fundamental palliative care knowledge 
and skills and the implementation 
of the Deciding Right principles.

We will ensure the guidance for 
care of patients who are ill enough 
to die is embedded in practice.

Measuring and monitoring 
We will develop an audit programme 
for the use of the guidance for 
care of patients ill enough to die. 
The results will be presented to the 
End of Life Steering Group.

We will carry out a survey of bereaved 
relatives. The results will be presented 
to the End of Life Steering Group.

We will carry out a survey of 
staff before and after end of life 
training to assess confidence levels 
in providing end of life care.

Whilst this data is not governed by 
standard national definition, the trust uses 
the regional “Deciding Right” principles.

3 Development of a Learning 
Disability Outreach Service
 
Why is this a priority? 
We have recognised an emerging theme of 
readmission rates amongst our population 
that has a learning disability and want to 
make every effort to support this client 
group upon discharge and to ensure 
that the correct support is in place in the 
community to keep them well and manage 
new conditions within their own homes. 
 
Our aim 
To follow up all learning disability patients 
upon discharge into the community, initially 
with a telephone call, followed by a visit in 
their own home as appropriate. 

Our actions 
To support the adult with a learning 
disability and their family/carer to 
understand their health needs and to 
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recognise changes in their health and 
ways of seeking help early to prevent 
readmission to hospital. To signpost to 
their General Practitioner for an Annual 
Health Check and a Health Action Plan to 
aid in maintaining health and wellbeing. 
Provide training and education as required.

Implement a “coming into hospital” 
pack as part of the discharge follow 
up visit to ensure  an improved 
communication of needs.

Implement emergency health care 
plans where appropriate.

Measuring and monitoring 
The Learning Disability Lead for the 
Trust will monitor admission rates and 
readmission rates so that any recurring 
themes can be reported on and raised with 
the appropriate partner agencies to ensure 
that corrective care packages, training, and 
support is provided to keep their clients 
healthy within their own homes. As part 
of the outreach discharge visits we can 
collect the numbers of coming into hospital 
packs that have been implemented and 
also the number of emergency health 
care plans that have been implemented.

This data is not governed by 
national standard definition.
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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 show improvement in 4 out 
of the 5 questions asked. 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.

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 and development 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.

This data is governed by standard 
national definition as outlined 
in the national staff survey.
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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 continue with the Mortality 
Reduction Committee this year, chaired 
by the Medical Director, 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 Trust Board 
via the performance scorecard.

This data is governed by standard national 
definition. 

2 Reduction in readmissions 
to hospital

Why is this a priority? 
It is not possible to prevent re-admissions 
but they can be inconvenient and 
distressing for patients and carers, and 
can be an indicator of where care may 
have been sub-optimal. This is a mandated 
indicator by the Department of Health.

Our aim 
We want to ensure optimal care in the right 
place for our patients, and to eliminate 
unnecessary re-admissions to hospital.

Our actions 
Together with partners in Primary and 
Social Care, the voluntary sector and others 
we have developed a range of intensive 
short-term intervention services to prevent 
avoidable admissions and re-admissions, 
and to improve the support available to 
patients being discharged from hospital.

Measuring and monitoring 
Our rate of emergency readmission within 
28 days for 2014/15 has fluctuated 
between 12.0% - 11.6%, a marginal 
improvement on the 2013-14 figure of 
12.3%, although still in excess of the 
7% target. We will continue to measure 
readmission and aim for a rate of 7%. 
This data is governed by national standard 
definitions. 
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3 To reduce the length of 
time patients taken to assess 
and treat patients in the 
Emergency Department (ED)

 
Why is this a priority? 
Patients want to be treated in a timely 
manner. Staff morale can be adversely 
affected if they feel the service they are able 
to offer is not provided to a high standard. 

Our aim 
We aim to assess and treat 95% 
of patients within four hours in 
line with national standards. 

Our actions

Pressures in A&E rise when the wider 
health system is under strain. We will 
work with partners in the local Strategic 
Resilience Group to implement the 
recommendations of the Emergency Care 
Intensive Support Team (ECIST) and the 
CDDFT Unscheduled Care Strategy. 

Measuring and monitoring 
This issue is governed by standard national 
definitions and reporting arrangements. 

4 To reduce the length of 
time that ambulance services 
have to wait to hand over 
the care of the patient in the 
Emergency Department (ED)
 
Why is this a priority? 
Ambulances waiting at A&E to hand 
over patients to our care are not 
available to respond to emergencies 
in the community. Delays are also 
distressing for patients and carers.

Our aim 
We aim to take over the care of 
ambulance patients within 30 
minutes of their arrival at A&E.

Our actions 
To work with partners in the local 
Strategic Resilience Group to implement 
the recommendations of the Emergency 
Care Intensive Support Team (ECIST) and 
the CDDFT Unscheduled Care Strategy. 

Measuring and monitoring 
We will report all episodes where an 
ambulance cannot hand over care within 
2 hours as a serious incident. Ambulance 
handover performance this year is governed 
by national quality requirements.
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5 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 
Last year we monitored ourselves for 
improvement in participation rates but 
for the coming year we will focus on the 
rates for health gain and hope to see 
that this is within 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. We will continue 
to monitor ourselves against national 
benchmarking data to assess the impact 
for the patient in terms of health gain.

Measuring and monitoring 
Results of the PROMs health gain 
data will be monitored on the Care 
Group performance scorecard and 
reviewed at performance meetings. 
Results will be included in scorecards 
presented to Trust Board.

This data is governed by standard 
national definitions.

Other Quality Initiatives
The Trust is proud of some other quality 
initiatives that have taken place during 
2013/2014 and that will continue during 
2014/2015. The section below reports 
on the work carried out, the results 
and the plans for going forward.

Improving Access to 
Psychologies Therapies (IAPT)
The Talking Changes (IAPT – Improving 
Access to Psychological Therapies) service 
received 11,630 referrals in 2014/2015. 
Of the Patients who entered treatment 
48.55% made a full recovery.

626 Patients referred to the Talking 
Changes Service were helped to move 
off sick pay or ill health related benefit.

Talking Changes continues to deliver 
a Service in partnership with CDDFT 
to provide psychological support to 
people with physical health problems.

In 2015/16 we aim to:

• Achieve over 50% recovery for patients 
entering treatment with Talking Changes.

• Ensure that 75% of referred 
Talking Changes Patients enter 
treatment within 6 weeks.

• Ensure that 95% of referred 
Talking Changes Patients enter 
treatment within 18 weeks.

• Pilot a Service to provide psychological 
support to patients about to 
undergo bariatric surgery.
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 5.5 Annexes to the Quality Accounts

5.5.1 Statements from Commissioners, Local Healthwatch 
Organisations

ANNEX 1

Feedback from Durham and Darlington 
Clinical Commissioning Groups

 

Statement from North Durham, Durham Dales, Easington, Sedgefi eld and 
Darlington Clinical Commissioning Groups, for County Durham and Darlington NHS 
Foundation Trust (CDDFT) Quality Account 2014/15.

The CCGs welcome the opportunity to review and comment on the Quality Account for 
County Durham and Darlington NHS Foundation Trust for 2014/15 and would like to offer 
the following commentary.   

As commissioners, North Durham, Durham Dales, Easington and Sedgefi eld and 
Darlington Clinical Commissioning Groups (CCGs) are committed to commissioning high 
quality services from County Durham and Darlington NHS Foundation Trust. 

Throughout 2014/15 we have continued to hold regular clinical quality and contract review 
meetings with CDDFT. The organisation has been working with the CCGs to demonstrate 
transparency in relation to quality concerns and provide assurance that safe and effective 
care is being delivered and that the views and expectations of patients and the public are 
listened to and acted upon. To gain further insight and assurance of the quality of care 
being provided to patients we have continued throughout 2014/15 to conduct frequent 
commissioner led inspection visits to the trust. The visits have been supported by the trust 
and have provided the CCGs with a valued opportunity to talk with staff and service users.  

It is pleasing to see that the trust has achieved a 100% participation rate in national clinical 
audits and confi dential enquiries and the report provides evidence of the actions the 
organisation has implemented in response.    

We congratulate the Trust on exceeding expectations with their Clostridium Diffi cile (C diff) 
achievement and recognise that this places the organisation among the best performing 
trusts in England for C diff. It is disappointing that the organisation failed the Meticillin 
Resistant Staphylococcus aureus (MRSA) target. The CCGs have been kept informed of 
developments and continuous improvements in relation to Healthcare Associated Infection 
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and the CCG Lead Infection Prevention & Control Nurse regularly attends the trust Health 
Care Acquired Infection reduction group and  provides assurance to commissioners  that 
effective systems are in place to manage healthcare associated infections.      

Recognition is also given to the work that the trust has undertaken in the development 
of a Learning Disabilities outreach service and in maintaining   compliance for venous 
thromboembolism assessments. The organisation continues to demonstrate reduction 
in risk adjusted mortality and during 2014/15 membership of the mortality reduction 
committee was extended to include primary care representatives. This ensures a robust 
approach to understanding how care prior to admission may have affected outcomes and 
provides assurance that learning from deaths takes place.      

It is disappointing that for the third consecutive year the trust has failed to achieve 
their targets in relation to falls and discharge summaries. The CCGs acknowledge the 
improvements made during 2014/15 in relation to falls management and have been 
supportive of the work being progressed through CQUIN to roll out sensory training and 
follow up patients identified as having fragility fractures. The clinical quality review group 
has also been kept informed of changes made to the falls process in response to the 
recent coroner’s Rule 28. 

Although the trust have demonstrated an improvement in the number of discharge 
summaries being completed within timescale, achieving a rate of 89.3% compared to 
86.1% in 2013/14 it is disappointing to see that the trust have again failed their 95% target 
and commissioners will be working with the trust in 2015/16 to ensure delivery of the 
target.

It is pleasing to see the detail that the trust has incorporated this year on patient 
experience; in particular the work that has supported achievement of the Friends and 
Family test (FFT) and the trust aspirations to improve the experience for patients during 
2015/16. It is disappointing that the trust failed the staff FFT target and the CCGs are 
monitoring achievement of this indicator closely through the clinical quality review group.    

Disappointingly the trust continues to remain an outlier for rate of emergency readmissions 
and A&E performance against national timeliness indicators and handovers. Work on 
this agenda continues through the Programme Boards and is focused on improving 
performance across the whole patient pathway to ensure patient flow is improved 
throughout the trust. 

The CCG acknowledge the work that the trust will be undertaking in 2015/16 to improve 
the reporting of incidents to the national reporting and learning system and it was 
disappointing to see that the trust failed to achieve their 14/15 target. It is unfortunate that 
the quality account again fails to report the number of never events, and serious incidents 
that were reported on the Strategic Executive Information System (STEIS) during 2014/15. 
Although this isn’t an actual requirement of publication it would have been an opportunity 
to showcase the significant work that has been undertaken around organisational learning 
from such incidents.  
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Durham Dales, Easington and Sedgefield, North Durham and Darlington Clinical 
Commissioning Groups (CCGs) welcome the specific priorities for 2015/16 highlighted in 
the report and feel that they are appropriate areas to target for continued improvement 
which link in with CCG commissioning priorities. 

It is felt that overall the report is well written and presented and is reflective of quality 
activity and aspirations across the organisation for the forthcoming year. 

The CCGs look forward to continuing to work in partnership with the Trust to assure the 
quality of services commissioned in 2015/16. 

Gillian Findley

Director of Nursing/Nurse Advisor

For and behalf of North Durham Clinical Commissioning Group, Darlington Commissioning 
Group and Durham Dales Easington and Sedgefield Commissioning Group.      
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Feedback from Healthwatch Darlington

Healthwatch County Durham  
The Work Place, Heighington Lane,  

Aycliffe Business Park, Newton Aycliffe, 
County Durham, DL5 6AH 

 
Tel: 01325 375960 

Freephone: 0808 8010384 
Email: info@healthwatchcountydurham.co.uk 

www.healthwatchcountydurham.co.uk

26 May 2015

Joanne Todd 
Memorial Hall 
Darlington Memorial Hospital 
Darlington 
DL3 6HX

Emailed to:joanne.todd@cddft.nhs.uk 

Dear Joanne

Healthwatch County Durham response to the draft County Durham and 
Darlington NHS Foundation Trust Quality Account Report for 2014/2015

The Board of Healthwatch County Durham welcomes the opportunity to 
comment on the above report. As the independent and statutory champion of 
consumers of health and social care services, our comments focus mainly, but 
not solely, on the patient experience elements of the Quality Account.

The Healthwatch County Durham drop-in sessions held at both County Durham acute sites 
are proving to be working well and we grateful for the opportunity to utilise your facilities 
to engage large numbers of patients and we would like to continue this and extend it 
to the community hospitals. We will also be regularly passing on any themes we have 
regarding the Trust’s services and continuing to liaise with the Patient Experience team. 

We are particularly pleased to read in the report:

• That there has been an increase in the number of compliments received from patients;

• That there has been significant analysis of nutrition and hydration data and 
that this has driven improvements to food and beverage provision. We will 
be interested to note the impact of the new Trust-wide menu; and

• That there is acknowledgement of the Trust’s efforts to work in partnership with 
Healthwatch County Durham, for example through the Patient Experience Forum;
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• That the Friends and Family Test ambition was met and the response rate for 2014-2015 
was improved. Will the target for a higher response rate be implemented for 2015-2016 to 
improve the level of patient feedback received? For those staff responses received, it would 
be nice to see an exploration of the reasons behind staff not recommending the service;

• That the Trust uses ‘you said we did’ posters and action plans. It would be helpful 
in future if real examples could be included? It would also be helpful to know how 
these examples are shared externally with future patients? We believe that if positive 
action is shared then response rates to patient surveys might increase; and 

• That the Trust formalises its ‘learning from incidents’; however we would 
like in future to see evidence of where the complaints network fi ts in, as 
currently most of the reported feedback is from ‘internal’ Trust surveys.

Two matters reported in the Account are of concern to Healthwatch County Durham, 
and we very much want to see the Trust continue to strive to achieve the set targets:

• The delays in ambulance hand-overs; and 

• The time to initial assessment in A&E departments.

These are both issues of serious concern and we know that these measures 
are of great importance to the County Durham population.

Healthwatch County Durham commends the Quality-focused events held throughout the 
year and found these valuable. It would be interesting to learn whether, in future, increased 
effort could result in increased attendance and participation by members of the public. 

We are pleased that the Trust is recognising the value of working with Healthwatch 
County Durham and we are confi dent that there will be signifi cant opportunities during 
the coming year to strengthen our links and for us to allow the collective patients’ voice 
to infl uence the performance of the Trust. In particular we are keen to work with the 
Trust on improvements relating to discharge processes (Healthwatch England is shortly 
to publish a major piece of research on unsafe discharge). We note that the e-discharge 
summaries ambition was not achieved, that there are plans to improve discharge follow-
up for patients with learning disabilities, that a ‘Coming into Hospital’ pack is planned, 
that the ‘Going Home’ guarantee is to be reviewed and that better discharge information 
needs to fl ow to primary care for palliative care patients.  We are also keen to continue 
our work with the Trust on the implementation of the new dementia care pathway.

We hope that you fi nd our comments constructive and assure you that we want to work with 
you to improve the performance of County Durham and Darlington NHS Foundation Trust in 
the forthcoming year, recognising that the management team and staff have worked hard in 
the past year to deliver an improved quality of service across County Durham and Darlington.

Yours sincerely

Judith Mashiter - Chair 

Yours sincerely

Judith Mashiter - Chair 
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Feedback from Healthwatch Darlington

County Durham and Darlington Foundation Trust 
(CDDFT) Quality Accounts 2014-2015.

These comments are on behalf of the Healthwatch Darlington Limited 
Board and active members of the ‘task and fi nish’ groups.

Healthwatch Darlington have again welcomed their active involvement in the 
Quality Accounts this year.  We have found the meetings with CDDFT informative, 
knowledge driven and enjoyed the opportunity to ask questions and receive updates 
throughout the year.  We have enjoyed attending public meetings on the Quality 
Account as well as attending meetings held with the Health and Wellbeing Overview 
and Scrutiny Committee, although we wo uld still have liked to have seen increased 
attendance from members of the public at the two stakeholder events.  

Healthwatch Darlington are pleased to see such positive changes taking place in the 
Trust and recognise the magnitude of the work involved to execute these changes.  
We are pleased to see so many of the 2014/2015 priorities achieved in particular 
the excellent reductions to the Clostridium diffi cile (Cdiff) infections for which the 
Trust have been one of the best in the country, although we recognise there is 
still work to do around Meticillin Resistant Staphylococcus Aureus (MRSA).  

We recognise the excellent work the Trust is putting into reducing patient falls and are 
happy to note that most of the actions under this section of the Quality Account have 
been rated Green, we were pleased to see the patient falls – reduce falls/1000 bed 
days in community hospital have stayed under the upper threshold.  We are unable to 
comment on the reduce falls/1000 bed days in acute hospital numbers at this time.

We applaud the Trust for the many actions they have set and achieved and 
understand the reasons behind the actions that have not been met at this time.  We 
hope long term to see the zero tolerance for avoidable pressure ulcers being met 
as we agree that there should be no cases where these could be avoided.  

Healthwatch Darlington still have some concerns around Nutrition and 
Hydration in the Trust but have recently been given an update on these 
and hope to see improvements continue as auditing against new indicators 
gets underway and hopefully goes from amber to green rating. 

The Trust continues to do some great work around Learning 
Disabilities and we are pleased this is still going well.  
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We would like to congratulate the Trust on all areas of their Quality Account where 
actions have been achieved and rated Green.  We recognise some work is to be done 
in other areas but are confident the Trust will continue to make these improvements 
and look forward to our continued involvement and updates with CDDFT. 

We have been made aware of a lot of issues around A&E this year and these concerns 
have been confirmed in many of the Clinical Effectiveness actions which have not 
been fully met.  We are confident the Trust have made plans and put actions in 
place to improve the pressures on A&E and hope to continue to see these areas 
improve.  Healthwatch Darlington will be monitoring this area closely in 2015-16.

Healthwatch Darlington agree with the priorities set out by the Trust for 2015-
16 and thank you for involving Healthwatch Darlington in the stakeholder events 
and the quarterly feedback sessions. Healthwatch Darlington 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 
twelve months.  We look forward to working with the Trust in 2015-2016. 
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Feedback from Darlington Borough Council Health 
and Partnership Scrutiny Committee

 
 

County Durham and Darlington NHS Foundation Trust – Draft Quality Account 2014/15

The Health and Partnerships Scrutiny Committee remit covers the Governance 
arrangements of the Trust and it has the responsibility to comment on the quality 
Accounts, in line with its Health Scrutiny Powers.  The Members of the Scrutiny Committee 
are committed to being involved, at an early stage with the Foundation Trusts Quality 
Accounts and received regular updates on performance information from the Trust.

Members of the Health and Partnerships Scrutiny Committee have considered 
the draft Quality Accounts 2014/15 for County Durham and Darlington NHS 
Foundation Trust and have attended Stakeholder events over the past year.

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 the Foundation Trust.  Members wish to place on record 
their thanks to Interim Director of Nursing for her attendance at the meetings. 

In respect of the Quality Improvement Priorities for 2014/15 
Members have the following comments to make:-

Patient falls – Scrutiny Committee noted that this was a top priority for the Trust 
and that it was aiming for a further reduction in falls in line with the national 
average.  Scrutiny welcomed the purchase of high/low beds as these were deemed 
suitable for patients at risk of falls and those who have an identified risk prevention 
requirement for a low/floor bed frame.  Members were pleased to note that the Trust 
was on target to introduce sensory training into its staff education programmes in 
order to enhance staff perception of risk of falls.  Members were pleased to learn 
that the Pharmacy Team were also focussing on the effects of drugs on patients.
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Care of Patients with dementia – Scrutiny Committee noted that although 
Year 2 of the production and roll out of the dementia pathway had been on 
track the Trust’s ambition had not been achieved as the Lead Officer for this 
piece of work had now left the Trust and the position was vacant.  .

Healthcare Associated Infections – Scrutiny Committee noted that there had been 
some cases of MRSA but and that the Trust had a zero tolerance for MRSA although 
the target had not been achieved.  Members were pleased that the target of no 
more than 37 cases of Clostriduim Difficile (C-Dif) figures had been reached and that 
the updated stool sampling guideline had been reported as effective by staff.

Venous Thromboembolism – Scrutiny Committee welcomed the continuing monitoring 
of this priority which had been achieved and its inclusion in the priorities for 2014/15.

Pressure Ulcers – Scrutiny Committee noted that the Trust was striving for zero 
tolerance and welcomed the approach of a full review of all identified grade 3 and 
4 pressure ulcers for each case to ensure actions are in place and monitored.

Discharge Summaries – Members were pleased to note that considerable 
progress had been achieved in the 24 hour electronic discharge letter target but 
noted that the Trust was below the target of 95 per cent.   However concerns 
were expressed, that again, the Trust was below the target of 95 per cent.

Rate of Patient Safety Incidents Resulting in Severe Injury or Death – Members 
were pleased that this is a high priority for the Trust and that Care Groups continue to 
produce a quarterly report to monitor progress and the actions taken.  It was also pleasing 
to note that bulletins on the lessons learned are provided to all staff on a monthly basis.

Members were concerned to note that in relation to the National Reporting and Learning 
System (NRLS) the Trust was in the bottom 25th percentile for reporting of incidents, 
although, Members welcomed the work that was ongoing to understand the reasons 
why and to improve this position to increase the number of incidents reported.  

Members were concerned to note that, up to November 2014, two Never Events had 
been reported.  Members were however satisfied to note that the Trust was keen to 
move out of the bottom 25 per cent of reporters by setting its own challenges.  

Patient Experience – Members welcomed the inclusion of patient experience 
and hope it continues to be at the fore front of the Trusts mind.  
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Nutrition and Hydration – Members were pleased to learn that in order to achieve 
the target to enhance and improve monitoring of nutrition and hydration in hospital 
the MUST screening tool continued to identify people at risk.  Members also noted that 
Ward based quality metrics had been produced and launched alongside the updated 
nursing documentation at the beginning of November 2014.  Members were pleased to 
learn that this would enable the Trust to undertake proper monitoring of this priority.

End of Life Care – Members noted that, in order to ensure that a patient benefits 
from palliative care both at the end of life and earlier in their illness, the Trust 
had now launched ‘Deciding Right,’ a regional approach that provided staff with 
the knowledge of the principles of end of life care.  Members will continue to 
monitor and look forward to receiving further presentations and updates.

Development of a Learning Disabilities Guarantee – The Scrutiny Committee 
welcomed this priority to follow up all patients with a learning disability upon 
discharge into the community setting, initially with a telephone call followed by 
a visit in their own home.  Members were pleased that monitoring of admission 
and readmission rates to enable recurring themes to be reported to partner 
agencies was underway but noted that unfortunately the outreach service 
which commenced in September 2013 was still not fully implemented.  

Responsiveness to Patient Personal Needs – Members were delighted 
to note that there had been improvement in four of the five key questions 
asked in the patient experience questionnaire.  Members were pleased 
that the Trust was participating in the national patient survey. 

Percentage of Staff who Would Recommend the Trust to Family and Friends 
Needing Care – Members noted that the information for this Priority was not 
available at this time however it was reported that the Trust was not quite at the 
National Average and that results would be measured by the annual staff survey.  
Members noted that the Trust were disappointed with this performance result 
but welcomed the actions in place to try and achieve national performance.

Friends and Family Test - Members were pleased to note that this priority had improved 
on last year in Acute Services and that the Trust proposed to increase or maintain 
Friends and Family response rates and to roll out the questionnaire to other areas.  

Reduction in risk adjusted mortality – Members were pleased to note that 
work had been done around mortality to identify ‘hotspots’ and the Trust was 
benchmarking with local and national organisations of a similar size and type.

Reduction in 28 day readmissions to hospital – Members acknowledged that 
this was a difficult target and that work continued to review the readmission rate.  
Members were pleased to note that the Trust had introduced a number of re-avoidable 
schemes such as Intensive Short-term Intervention Services working with partners.
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Reduction of the length of time to assess and treat patients in Accident and 
Emergency Departments – Members were pleased that the Trust were working towards 
achieving this priority and were confident that the co-location of Urgent Care Services within 
Darlington Memorial Hospital would assist in reducing all waiting times.  Members noted 
that RIACT services were still the key service to deliver reduction and a review of the clinical 
strategy recognised this as an area where performance improvement was needed.  The Trust 
acknowledged that this performance remained a key strand for improvement in the new 
strategy.  Members were pleased that the Trust was working towards this Priority and were 
confident to note that co-location of services within Accident and Emergency would help.

Members were concerned that it sometimes appeared that staff were not treating patients 
when they had been waiting for a long time to see a nurse or doctor and this led to 
patient frustration.  It is suggested that the signage within the Department needed to 
be amended as the Emergency Care and Accident and Emergency waiting areas were 
combined.  Although there were two sides to the waiting room there was no definition 
and patients only saw a vast waiting room with many patients.  It was suggested that 
waiting times were updated regularly and if necessary explanations for delays given.

Members will continue to monitor this priority closely. 

Reduction in the length of time for ambulance services to hand over patients in 
Accident and Emergency Department – Members welcomed this new indicator and look 
forward to receiving the relevant data which was not available at the time of the meeting.

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 aimed to be within the national average for improved health gain. 

Quality Priorities for 2015/16

Members are pleased with the number of Priorities being carried over form 2014/15 
and note the introduction of different methods for monitoring where the priority has 
changed or the service objectives have changed.  Members particularly welcomed 
the introduction of nine new indicators, namely, ensuring positive messages within 
the report, sepsis, new Trust documentation, e-observations, learning and disabilities 
continued work, staffing levels, duty of candour and serious incidents/complaints.

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 discharge summaries, end of life and 
palliative care, co-location of urgent care in Accident and Emergency and patient falls.
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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 2015/16.

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

Contact: Cllr Robin Todd 
Direct Tel: 03000 268140 
e-mail: 
Your ref: 
Our ref:

Sue Jacques 
Chief Executive 
County Durham and Darlington Foundation Trust 
Darlington Memorial Hospital 
Hollyhurst Road 
Darlington 
DL3 6HS

14 May 2015

Dear Ms Jacques, 

County Durham and Darlington Foundation Trust – Quality Accounts 2014/15

Following a meeting of Durham County Council’s Adults Wellbeing and Health 
Overview and Scrutiny Committee on 11th May, 2015 please find attached 
the Committee’s response to your draft Quality Accounts for 2014/15.

The response provides commentary on the Trust’s performance for 
2014/15 as well as the identified priorities for 2015/16.

I would like to thank the Trust for providing the opportunity for 
continued engagement of the Adults Wellbeing and Health Overview 
and Scrutiny Committee in the aforementioned process.

Yours sincerely,

Cllr Robin Todd 
Chair of the Adults, Wellbeing and Health Overview and Scrutiny Committee
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Feedback from County Durham Health and Wellbeing Board

Contact: Cllr Lucy Hovvels 
Direct Tel: 03000 268728 
Email:  lucy.hovvels@durham.gov.uk

Joanne Todd 
Interim Director of Nursing and Patient Experience 
County Durham and Darlington NHS Foundation Trust 
Memorial Hall 
Darlington Memorial Hospital, 
Hollyhurst Road, 
Darlington 
DL3 6HX 

19 May 2015

Dear Joanne

County Durham and Darlington NHS Foundation Trust Quality Account

Thank you for the opportunity to comment on the County Durham and 
Darlington NHS Foundation Trust (CDDFT) Quality Account 2014/15. The 
County Durham Health and Wellbeing Board appreciates this transparency 
and would like to provide comments on the document. 

It is important that the Quality Account aligns, where appropriate, to the County 
Durham Joint Health and Wellbeing Strategy, Clinical Commissioning Group 
Commissioning Intentions, Quality Premium Indicators and the Better Care Fund Plan 
which have been agreed through the County Durham Health and Wellbeing Board. 

The Health and Wellbeing Board supports the Trust’s 2015/16 priorities for improvement 
which align to the strategic objectives in the Joint Health and Wellbeing Strategy as follows:

1. Children and young people make healthy choices and have the best start in life

2. Reduce health inequalities and early deaths

3. Improve the quality of life, independence and care and 
support for people with long term conditions

4. Improve the mental and physical wellbeing of the population

5. Protect vulnerable people from harm

6. Support people to die in the place of their choice with the care and support that they need
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Dementia Care is identifi ed as a priority in the Joint Health and Wellbeing Strategy and 
the three year Dementia Strategy for County Durham and Darlington has been agreed 
by the Health and Wellbeing Board, which is committed to addressing the challenges 
of dementia, working with key partners to improve early diagnosis and support for 
patients with dementia, their family and carers. The Health and Wellbeing Board fully 
supports the inclusion of Dementia Care as a priority for the Trust in 2015/16.

End of life and palliative care is a specifi c Strategic Objective in the Joint Health and Wellbeing 
Strategy and the County Durham Health and Wellbeing Board has agreed a fi ve year plan 
for Palliative and End of Life Care in County Durham and Darlington and is committed to 
ensuring that those people who need it receive excellent palliative care, in the place they want 
to receive it, when they are progressing towards the end of life. The Health and Wellbeing 
Board supports the Trust in identifying End of Life and Palliative Care as a priority for 2015/16.

Improving people’s ability to reach their best possible level of independence by implementing 
the Intermediate Care Plus Service is a key work programme of the Better Care Fund and 
a priority area within the Joint Health and Wellbeing Strategy. Improving the way services 
work together to support people who have had a fall and identifying those at risk of falling 
is part of the work of the Intermediate Care Plus Service and the Health and Wellbeing 
Board supports the inclusion of Patient Falls as a priority for the Trust in 2015/16.

The Health and Wellbeing Board has previously discussed the Trust’s Clinical 
Strategy and would like to reiterate the importance of the strategy aligning 
closely to Clinical Commissioning Group priorities for urgent care.

The Health and Wellbeing Board welcomes the fact that the Quality Account 
refl ects elements of the performance framework for the Health and Wellbeing 
Board and supports the Trust in continuing to improve indicators linked to 
its areas of work, for example delayed discharges and patient safety.    

However, it is not clear in the Quality Account what work will take place in 2015/16 
in relation to the priority of Health Improvement and the Health and Wellbeing Board 
would suggest that further detail on this area is included in the Quality Account.

If you require further information on the Joint Health and Wellbeing Strategy, 
Clinical Commissioning Group Commissioning Intentions and Quality Premium 
Indicators, please contact Andrea Petty, Strategic Manager – Policy, Planning & 
Partnerships on 03000 267312 or by email at andrea.petty@durham.gov.uk.

Yours sincerely

Cllr Lucy Hovvels
Chair, County Durham Health and Wellbeing Board
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5.5.2  Statement of Directors’ Responsibilities 
in Respect of the Quality Report

The directors are required under the Health Act 2009 and the National Health Service 
(Quality Accounts) Regulations 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 NHS 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 2014/15

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

• board minutes for the period April 2014 to May 2015

• papers relating to quality reported to the board over the period April 2014 to May 2015

• feedback from Commissioners, dated 12/05/2015

• feedback from governors, dated 06/11/14, 13/04/15, 23/05/15 and 21/05/2015 

• feedback from local Healthwatch organisations, dated 19/05/2015 and 26/05/2015 

• feedback from Durham County Council Adults Wellbeing and Health 
Overview and Scrutiny Committee dated 14/05/2015 

• feedback from Darlington Borough Council Health and 
Partnership Scrutiny Committee dated 15/05/2015

• feedback from County Durham Health and Wellbeing Board dated 19/05/2015

• the trust’s complaints report published under regulation 18 of the Local Authority 
Social Services and NHS Complaints Regulations 2009, dated May 2015 

• the latest national patient survey, dated 21 May 2015 

• the latest national staff survey

• Care Quality Commission Intelligent Monitoring Report, dated December 2014 

• the Head of Internal Audit’s annual opinion over the trust’s 
control environment, dated May 2015, and 
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• the Quality Report presents a balanced picture of the NHS 
foundation trust’s performance over the period covered

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

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

• the data underpinning the measures of performance reported in the Quality Report 
is robust and reliable, confi rms to specifi ed data quality standards and prescribed 
defi nitions, 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.monitor-nhsft.gov.uk/annualreportingmanual).

The directors confi rm to the best of their knowledge and belief they have 
complied with the requirements in preparing the Quality Report.

By Order of the Board:

29 May 2015 Chairman

29 May 2015 Chief Executive

By Order of the Board:
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5.5.3 
 
INDEPENDENT AUDITOR’S REPORT 
TO THE COUNCIL OF GOVERNORS 
OF COUNTY DURHAM AND 
DARLINGTON NHS FOUNDATION 
TRUST ON THE 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 
2015 (the ‘Quality Report’) and certain 
performance indicators contained therein. 

Scope and subject matter
The indicator for the year ended 31 March 
2015 subject to limited assurance is the 
following national priority indicator: 

• Maximum waiting time of 62 
days from urgent GP referral to 
first treatment of all cancers.

The scope of our review originally also 
covered the Referral to Treatment (RTT) 
national priority indicator.  The Trust has 
not kept the supporting data relating to 
April and May 2014 for the RTT indicator 
and is unable to recover the required 
information from its Patient Administration 
System. As a consequence we are unable 
to conclude on the completeness and 
accuracy of the RTT indicator included 
in the published Quality Report and 
have excluded this indicator from the 
scope of our limited assurance review.

We refer to the remaining national priority 
indicator as the ‘indicator’.  
 
 

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 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 in the Detailed Guidance for 
External Assurance on Quality Reports 
2014/15 (‘the Guidance’); and 

• the indicator 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 Guidance. 

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 read the other information contained in 
the Quality Report and consider whether it 
is materially inconsistent with: 
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• board minutes for the period 
April 2014 to May 2015

• papers relating to quality reported 
to the board over the period 
April 2014 to May 2015

• feedback from Commissioners, 
dated 12/05/2015

• feedback from governors, 
dated 06/11/14, 13/04/15, 
23/05/15 and 21/05/2015 

• feedback from local Healthwatch 
organisations, dated 19/05/2015 
and 26/05/2015 

• feedback from Durham County 
Council Adults Wellbeing and 
Health Overview and Scrutiny 
Committee dated 14/05/2015 

• feedback from Darlington Borough 
Council Health and Partnership Scrutiny 
Committee dated 15/05/2015

• feedback from County Durham Health 
and Wellbeing Board dated 19/05/2015

• the trust’s complaints report 
published under regulation 18 of 
the Local Authority Social Services 
and NHS Complaints Regulations 
2009, dated May 2015 

• the latest national patient 
survey, dated 21 May 2015 

• the latest national staff survey

• Care Quality Commission 
Intelligent Monitoring Report, 
dated December 2014 

• the Head of Internal Audit’s annual 
opinion over the trust’s control 
environment, dated May 2015, and 

• any other information included in our 
review. 

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 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.

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 the 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 2015, to enable the 
Council of Governors to demonstrate 
they have discharged their 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, except 
where terms are expressly agreed and 
with our prior consent in writing. 

Assurance work performed 
We conducted this limited assurance 
engagement in accordance with 
International Standard on Assurance 
Engagements 3000 (Revised) – ‘Assurance 
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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 indicator 

• making enquiries of management 

• testing key management controls 

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

• comparing the content requirements 
of the NHS Foundation Trust Annual 
Reporting Manual to the categories 
reported in the Quality Report. 

• reading the documents. 

A limited assurance engagement is 
smaller in scope than a reasonable 
assurance engagement. The nature, 
timing and extent of procedures for 
gathering suffi cient appropriate evidence 
are deliberately limited relative to a 
reasonable assurance engagement.

Non-fi nancial performance information 
is subject to more inherent limitations 
than fi nancial information, given 
the characteristics of the subject 
matter and the methods used for 
determining such information.

The absence of a signifi cant 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 affect 
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 
of these criteria, 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. 

The scope of our assurance work has not 
included governance over quality or non-
mandated indicator, which have been 
determined locally by County Durham 
and Darlington NHS Foundation Trust.

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 2015: 

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 
specifi ed in the Guidance; and 

the indicator in the Quality Report 
subject to limited assurance has not 
been 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 Guidance. 

KPMG LLP 
Chartered Accountants
Quayside House
110 Quayside 
Newcastle upon Tyne
NE1 3DX
29 May 2015 
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6.1. Annual Statement on Remuneration

The Trust has two separate 
Remuneration Committees:

• The Board’s Remuneration 
Committee, which sets and directs 
the implementation of remuneration 
policy for senior managers; and

• The Council of Governors’ Remuneration 
Committee, which sets and directs 
the implementation of remuneration 
policy for Non-Executive Directors. 

As the Chairman of both Committees, 
it is my pleasure to set out this 
Remuneration Report for 2014/15. 

The major decisions made by the 
Committees during the year, consisted of:

• The Board’s Remuneration Committee’s 
agreement of the starting salaries 
for three new senior management 
appointments: the Executive Director 
of Operations, who was appointed 
in February 2015, and the Directors 
of Nursing and of Organisation 
Development & Workforce. Recruitment 
and selection for both posts took place in 
March 2015, and the appointments were 
made in the fi rst quarter of 2015/16. 

• Review of salaries paid to Executive 
Directors by the Board’s Remuneration 
Committee in the light of their 
responsibilities, contractual entitlements 
and benchmarking against the market. 

• The Council of Governors’ Remuneration 
Committee completed a triennial review 
of the remuneration for Non-Executive 
Directors, taking account of advice from 
the (then) Interim Deputy Director of 
Human Resources and Organisation 
Development and benchmarking 
against regional peers. The Committee 
recommended, and the Council of 
Governors subsequently ratifi ed an uplift 
in remuneration to recognise infl ation 
increases which had been foregone 
in prior years and to ensure that the 
Trust’s offer was competitive set against 
similar organisations in the region in 
order to attract high calibre applicants.  

• The Council of Governors’ Remuneration 
Committee’s agreement of the 
remuneration package for my own 
post, recruited in December 2014 
and a further Non-Executive Director, 
Mrs Jennifer Flynn MBE, who joined 
the Board from 1 October 2015.
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6.2. Senior Management Remuneration Policy

The tables 05 and 06 shown 
below/overleaf summarise the 
components of remuneration for the 
Trust’s senior managers and Non-
Executive Directors respectively:

These decisions were made within the 
context of the Trust’s existing remuneration 
policy, which remained unchanged during 
the year, and on the basis of advice from 
the Trust’s Human Resources Team and 
external specialists, as set out in the 
Annual Report on Remuneration below. 

In agreeing the remuneration for senior 
management appointments, the Board’s 
Remuneration Committee balanced the 
need to attract and appoint high calibre 
managers capable of implementing 
the strategic changes required within 
the Trust over the next fi ve years, with 
the need for any salary levels to be 
justifi able in the context of benchmarking, 
constraints on the pay of our general 
staff, and the productivity and effi ciency 
targets which the Trust must meet. 

In agreeing the remuneration for 
my own post, and Mrs Flynn’s, the 
Council of Governors’ Remuneration 
Committee took account of the need 
to attract both high calibre candidates 
and regional benchmarking. 

Professor Paul Keane OBE
Chair of the Board’s Remuneration 
Committee, and 
Chair of the Council of Governors’ 
Remuneration Committee
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Table 05 - Future Policy– Senior Managers

Component Alignment to 
strategic objectives

Rules of operation

Annual salary Salaries are 
determined at a level 
capable of attracting 
and retaining high 
calibre managers 
with the skills to 
develop, direct and 
implement change 
in line with the 
Trust’s clinical and 
quality strategy 
and supporting 
OD strategy.

Annual salaries are fixed. Annual uplifts are 
agreed by the Board’s Remuneration Committee 
on the basis of recommendations from the Chief 
Executive, supported by benchmarking, and 
assessment of performance against objectives 
reviewed by the whole Committee. 

For the Chief Executive, annual uplifts to the 
salary are agreed by the Board’s Remuneration 
Committee based upon recommendations from 
the Chairman, supported by benchmarking 
and an assessment of performance against 
objectives reviewed by the whole Committee.

The Trust does not set predetermined maximum 
limits in respect of annual salary increases.

Performance against objectives is reviewed over 
the financial year. The Trust does not apply 
weightings to particular performance objectives 
or attach pre-determined levels of increase to 
particular performance objectives. Whilst the Board’s 
Remuneration Committee considers performance 
against individual objectives, and Directors’ 
contributions to the Trust’s overall objectives 
alongside benchmarking and the prevailing rates 
of pay for similar posts in neighbouring and 
similar Trusts, none of the Executive Directors’ 
pay is directly linked to performance, 

The Committee has discretion not to increase salaries 
where it considers that increases are not merited.

Access to the 
NHS Pension 
Scheme

Determined by the 
salary level which 
is set to secure 
appointments 
capable of 
implementing the 
Trust’s clinical and 
quality strategy.

In line with the rules of the scheme.
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There have been no new elements 
introduced into senior managers’ 
remuneration packages during the 
year and no changes have been 
made to existing elements. 

The Trust’s policy with respect to 
remuneration of senior managers 
is consistent with its general policy 
on employees’ remuneration. 

Each Director has an annual set of 
objectives which is agreed by the Chief 
Executive following review of a draft by 
the Board’s Remuneration Committee.  The 
Chief Executive’s objectives are agreed by 
the Chairman following review of a draft by 
that Committee.  The Chief Executive and 
Executive Directors are appraised quarterly.

Table 06 - Future Policy – Non-Executive Directors (NEDs)

Component Alignment to strategic 
objectives

Rules of operation

Annual salary Salaries are determined at 
a level capable of attracting 
and retaining high calibre 
NEDs with the skills to 
support the direction and 
implementation of change in 
line with the Trust’s clinical 
and quality strategy and 
supporting OD strategy.

The Chairman is paid an annual salary in 
accordance with terms and conditions 
approved by the Council of Governors. 

Non-Executive Directors’ salaries are set 
in their contracts, and agreed with the 
Council of Governors. All NEDs receive the 
same basic salary, set in accordance with 
regional and national benchmarking.

Additional 
salary payments 
for additional 
responsibilities

Payable in respect of 
additional time required from 
NEDs to chair Committees 
which are closely involved in 
scrutinising the achievement 
of strategic objectives 
and the management of 
strategic risk or to fulfil 
duties on behalf of the Trust 
with external stakeholders 
which further the strategy.

Any such additional payments must 
be recommended by the Council of 
Governors’ Remuneration Committee and 
approved by the Council of Governors. 

In 2014/15 additional payments 
were made to the Chair of the Audit 
Committee and the Vice-Chairman. 

NEDs have been asked to take on increased 
responsibility in the future, with all NEDs 
now chairing Board Committees. In 
order to equalise the position between 
all NEDs, further additional payments 
were approved by the Council of 
Governors to all NEDs in May 2015. 

Such payments currently do not exceed 
£3,500 and are set taking into account 
regional and national benchmarking. 
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Annual performance objectives are agreed 
with the Chairman by the Council of 
Governors’ Remuneration Committee. 
The Committee appraises the Chairman’s 
performance annually, a process facilitated 
by the Senior Independent Director. 

Non-Executive Directors’ objectives are 
set annually by the Chairman.  Annual 
performance evaluations are carried out by 
the Chairman and reported to the Council 
of Governors’ Remuneration Committee. 

Service contracts obligations
There are no specific service contract 
obligations in the senior managers’ 
contracts other than the six month 
notice period for Executive Directors, 
and for the Estates & Facilities, Human 
Resources & Organisation Development 
and Commercial Directors, and standard 
national NHS redundancy provisions.  It 
is not proposed that any others will be 
entered into, although, in 2015/16, 
the standard national NHS redundancy 
provisions have been capped and 
this will apply to senior managers. 

Policy on payments 
for loss of office
The principles on which determination 
on pay for loss of office will be based 
are as detailed above although Board’s 
Remuneration Committee and the 
Council of Governors’ Committee 
can apply some discretion as they 
consider necessary. Senior manager 
performance is not formally relevant 
in any exercise of discretion, although 
it is likely to be taken into account. 

Consideration of 
employment conditions 
elsewhere in the Trust
The pay and conditions of other employees 
were considered when setting the pay 
and conditions of senior managers to 
ensure that they were in keeping save 
for any differences arising from specific 
circumstances and the consolidation 
of the increase in pay over 2013/14.

The Foundation Trust did not consult 
employees when setting the senior 
managers remuneration policy. 

Comparisons were sought from an 
external recruitment specialist (Gatenby 
Sanderson) in relation to the new Nursing 
Director’s salary range given that the role 
contains less responsibilities than the 
previous one. Advice was sought from 
Gatenby Sanderson on the salary for the 
posts of Director of Operations and the 
recently appointed Director of Workforce 
and Organisation Development.
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6.3. Annual Report on Remuneration

The table 07 shown below summarises the components contract terms and notice 
periods for the Trust’s senior managers and Non-Executive Directors respectively:

Table 07 - Senior Managers Service Contracts 

Name Contract date Term / expiry Notice period
Mrs S Jacques, 
Chief Executive

1 March 2012 Permanent 
contract

Six months

Mr P Dawson, Director 
of Finance

25 April 2013 Permanent 
contract

Six months

Professor  C Gray, 
Medical Director

18 March 2013 Permanent 
contract

Six months

Mr Mike Wright, Director of 
Nursing (to 31 March 2015)

5 November 2012 Permanent 
contract

Left 31 March 2015

Mrs C Langrick, Director 
of Operations

9 February 2015 Permanent 
contract

Six months

Mr T Hunt, Commercial 
Director

1 February 2011 Permanent 
contract

Six months

Mr W Headley, Estates  
Facilities Director

1 February 2011 Permanent 
contract

Six months

Mrs L Ludgrove, Interim 
Director of HR&OD

Interim appointment paid 
through an agency – see off 
payroll arrangements below.

None – see off payroll 
arrangements note below.

Professor  P Keane 
OBE (Chairman from 
1st March 2015)

1 March 2015 28 February 2018 None specified

Dr TA Waites (Chairman 
to 28th February 2015)

1 March 2013 Left 28 February 
2015

Left 28th February 2015

Rt Hon Baroness H 
Armstrong (left

1 October 2011 Left 30 
September 2014

None specified

Mrs J Flynn MBE, Non-
Executive Director

1 October 2014 30 September 
2017

None specified

Dr. I Robson, Non-
Executive Director

1 June 2013 31 May 2016 None specified

Mrs L Snowball, Non-
Executive Director

1 August 2012 31 July 2015 None specified

Dr R M Waterston, Non-
Executive Director

1 June 2013 31 May 2015 None specified

Mr A Young, Non-
Executive Director 

1 July 2013 31 May  2016 None specified
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6.3.1. Membership of the Remuneration Committees
Membership of the two Remuneration Committees is provided in table 08 shown below. 
 
Table 08 – Remuneration Committee Membership  
 

Board Remuneration Committee Council of Governors 
Remuneration Committee

Member Meetings 
attended

Member Meetings 
attended

Prof. P Keane OBE (Chair 
from 1March 2015)

1/1 Prof. P Keane OBE (Chair 
from 1st March 2015)

0/0

Dr TA Waites (Chair to 
28 February 2015)

3/3 Dr TA Waites (Chair to 
28th February 2015)

4/4

Rt Hon Baroness Armstrong 
(to 30 September 2014)

0/1 Mr Roy Beckwith, Public 
Governor, Derwentside

2/4

Mrs J Flynn OBE (from 
1 October 2014)

3/3 Mrs Adele Bone, Public 
Governor, Chester-le-Street 
(retired: February 2015).

1/3

Dr I Robson 3/4 Mrs Barbara Dyer, Public 
Governor, Durham City 
(retired: February 2015)

3/3

Mrs L Snowball 4/4 Mrs Patricia Gordon, Staff 
Governor, Nursing & Midwifery

4/4

Dr R M Waterston 4/4 Mr Alistair Galston OBE, 
Public Governor, Sedgefield)

3/4

Mr A Young 2/4 Mr James Heap, Public Governor, 
Tees Valley, Hambleton 
and Richmondshire

3/4

Mr Kevin Hull, Staff 
Governor, Ancillary

3/4

Dr Carmen Martin-Ruiz, Public 
Governor, Chester-le-Street

1/4
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The Board’s Remuneration Committee met 
on the following dates during the year:

• 20th August 2014

• 9th December 2014

• 16th February 2015

• 25th March 2015 

The Committee drew upon advice 
from Gatenby Sanderson in setting 
remuneration levels for senior management 
posts recruited in the year. The same 
company also oversaw the executive 
searches for the same posts.  Total fees 
paid to Gatenby Sanderson for their 
services in relation to these matters, 
amounted to approximately £47,000. 

The Governors Remuneration Committee 
met on the following dates during the year

• 27th May 2014

• 6th October 2014

• 8th December 2014

• 10th February 2015

6.3.2. Expenses paid to 
Governors and Directors
Governors may claim for basic expenses 
necessarily incurred in the performance 
of their duties (such as mileage to and 
from meetings) in accordance with Trust 
policies and in compliance with HMRC 
regulations or other legislation.  Mileage 
and travel expenses are reimbursed in line 
with the standard rates applied for NHS 
staff. The time and travel commitment 
for each Governor differs, depending 
on which committees they must attend 
and the location of the meetings/events 
attended on behalf of the Trust. 

Directors may claim reimbursement for 
basic expenses necessarily incurred in the 
performance of their duties.  Expenses 
are claimed in compliance with Trust 
policies and (where applicable) are subject 
to income tax and national insurance 
deduction in accordance with HMRC 
regulation and other legislation.  

 
Table 09 – Expenses paid to Governors and Directors 

Details of Expenses paid to Governors and Directors 

2014/15 2013/14

Number 
in Office

Number 
claiming 
expenses

Total sum 
paid £’00

Number 
in Office

Number 
claiming 
expenses

Total sum 
paid £’00

Governors 35 21 124 30 16 81

Directors 12 11 259 13 10 109



Annual Report and Accounts 1 April 2014 – 31 March 2015

R
em

u
n

er
at

io
n

 R
ep

o
rt

241

6.3.3. Off Payroll Arrangements
Off payroll arrangements are summarised 
in tables 10 and 11 below/overleaf. The 
Trust’s policy is to seek to minimise off 
payroll arrangements, except where they 
are necessary to access the skills required. 
All such arrangements are reviewed with 

respect to value for money, considering 
any credible alternatives, and are risk 
assessed to ensure that the individual 
is paying the correct amount of tax. 

The Trust has a number of medical 
agency arrangements in place whilst the 
recruitment processes are on-going. 

Table 10 – Off Payroll Arrangements 

Number of existing engagements as of 31 March 2015 7

Of which :

Number that have existed for less than one year at the time of reporting. 7

Number that have existed for between one and two years at the time of reporting. 0

Number that have existed for between two and 
three years at the time of reporting.

0

Number that have existed for between three and 
four years at the time of reporting.

0

Number that have existed for four years or more at the time of reporting. 0
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All of these existing off-payroll engagements, 
outlined in table 11 have during 2014/15 
been subject to a risk based assessment as 
to whether assurance is required that the 
individual is paying the right amount of tax 
and, where necessary, that assurance has been 
sought. 

 
Table 11 – Off Payroll Arrangements 

Number of new engagements, or those that reached six months 
in duration, between 1 April 2014 and 31 March 2015

18

Number of the above which include the contractual clauses 
giving the trust the right to request assurance in relation 
to income tax and National Insurance obligations

18

Number for whom assurance has been requested. 18

Of which :

Number for whom assurance has been received. 3

Number for whom assurance has not been received. 15

Number that have been terminated as a result of assurance not being received. 0

No. of off-payroll engagements of board members, and/or, senior officials 
with significant financial responsibility, during the financial year.

1

No. of individuals that have been deemed “board members and/or senior 
officials with significant financial responsibility” during the financial year. 
This figure should include both off-payroll and on-payroll engagements.

9
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6.3.4. Senior Managers’ Remuneration and Fair Pay Multiple
Information in this section has been subject  to audit as part of the external audit of the  
Trust’s financial statements. 

Table 12 – Salary and Pension Entitlement of Senior Managers 

Salary And Pension Entitlements Of Senior Managers 
2014-15

Name Role

Salary 
banding
(bands of 
£5000) 
£000

Taxable 
benefits 

**
£000s 
(To the 
nearest 
£100)

Annual 
performance 

related 
bonuses
(bands of 

£5000) £000

Long-term 
performance 

related 
bonuses
(bands of 

£5000) £000

Pension-
related 

benefits *
(bands of 

£2500) £000

Total
(bands of 
£5000) 
£000 Effective Date

Mrs S Jacques Chief Executive 195-200 0.0 0 0 75.0-77.5 275-280

Prof C Gray Medical Director 205-210 0.0 0 0 0 205-210

Mr W Headley Director of Estates & Facilities 115-120 0.3 0 0 22.5-25.0 140-145

Mr T Hunt Director of Commercial Services 120-125 0.0 0 0 0 120-125

Ms C Lisle Director of Human Resources & 
Organisational Development

60-65 0.0 0 0 0 60-65 To 30th Sep 2014

Mr M Wright Director of Nursing 145-150 0.0 0 0 32.5-35.0 180-185

Mr P Dawson Director of Finance 120-125 0.0 0 0 92.5-95.0 215-220

Ms C Langrick Director of Operations 20-25 0.0 0 0 50.0-52.50 70-75 From 9th Feb 2015

Ms S Perkins Director of Performance 20-25 0.0 0 0 12.5-15.0 35-40 From 1st Jan 2015

Ms L Ludgrove Interim Director of Human Resources 
& Organisational Development

175-180 0.0 0 0 0 175-180 From 1st May 2014

Dr TA Waites Chairman 50-55 0.0 0 0 0 50-55 To 28th February 2015

Prof P Keane Chairman 0-5 0.0 0 0 0 0-5 From 1st March 2015

Dr RM Waterston Non Executive Director 15-20 0.0 0 0 0 15-20

Dr I Robson Non Executive Director 15-20 0.0 0 0 0 15-20

Rt Hon Baroness 
HJ Armstrong

Non Executive Director 5-10 0.0 0 0 0 5-10 To 30th September 2014

Mr A Young Non Executive Director 15-20 0.0 0 0 0 15-20

Mrs L Snowball Non Executive Director 15-20 0.0 0 0 0 15-20

Ms J Flynn Non Executive Director 5-10 0.0 0 0 0 5-10 From 1st October 2014

Band of Highest Paid Director’s Total Remuneration 205-210

Median Total Remuneration 25,783

Remuneration ratio 8.0

2013-14
Mrs S Jacques Chief Executive 185-190 0.0 0 0 50.0-52.5 235-240

Prof C Gray Medical Director 195-200 0.2 0 0 235.0-237.5 430-435

Mr W Headley Director of Estates & Facilities 115-120 0.9 0 0 25.0-27.5 140-145

Mr T Hunt Director of Commercial Services 120-125 0.0 0 0 (72.5)-(75.0) 45-50

Ms C Lisle Director of Human Resources & 
Organisational Development

120-125 0.0 0 0 25.0-27.5 145-150

Mr M Wright Director of Nursing 145-150 0.0 0 0 35.0-37.5 180-185

Mr P Dawson Director of Finance 105-110 0.0 0 0 150.0-152.5 255-260 From 24 April 2014

Dr TA Waites Chairman 50-55 0.0 0 0 0 50-55

Dr RM Waterston Non Executive Director 15-20 0.0 0 0 0 15-20

Dr I Robson Non Executive Director 15-20 0.0 0 0 0 15-20

Rt Hon Baroness 
HJ Armstrong

Non Executive Director 10-15 0.0 0 0 0 10-15

Mr A Young Non Executive Director 15-20 0.0 0 0 0 15-20

Mrs L Snowball Non Executive Director 10-15 0.0 0 0 0 10-15

Band of Highest Paid Director’s Total Remuneration 195-200

Median Total Remuneration 25,783

Remuneration ratio 7.7

* Pension benefits represent the annual increase in pension entitlement

** Benefits in kind are comprised as follows:

Trust Lease car £000

Mr W Headley 0.9

Prof C Gray 0.2



244

R
em

u
n

er
at

io
n

 R
ep

o
rt

The mid-point of the banded remuneration 
of the highest paid director during 
2014/2015 is £207,500 (2013/14: 
£182,500). This is 8.0 times (2013/14 
7.5 times) the median remuneration 
of the workforce, which was £25,783 
(2013/14 £24,554). The calculation 
includes remuneration based on the whole 
time equivalent of all staff employed 
by the Foundation Trust at 31 March 

2015. The ratio has increased because 
of a change in the highest paid director, 
from the Chief Executive in 2013/14 
to the Medical Director in 2014/15.

6.3.5. Senior Managers’ Total 
Pension Entitlements
Information in the table 13 below has been 
subject to audit as part of the external 
audit of the Trust’s financial statements. 

Table 13 – Pension Benefits 

6.3.6. Payments for loss of office and payments 
to previous senior managers

No such payments were 
made during the year. 

Name and title
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(bands 
of £2500) 

£000

(bands 
of £2500) 

£000

(bands 
of £5000) 

£000

(bands 
of £5000) 

£000 £000 £000 £000
To nearest 

£100

Mrs S Jacques 2.5-5.0 10.0-12.5 50-55 150-155 812 738 28 0

Mr W Headley 0.0-2.5 2.5-5.0 35-40 105-110 777 716 22 0

Mr T Hunt 0 0 0 0 0 0 0 0

Prof C Gray 0 0 0 0 0 0 0 0

Ms C Lisle 0 0 0 0 0 0 0 0

Mr M Wright 0.0-2.5 2.5-5.0 60-65 180-185 1,142 1,067 23 0

Mr P Dawson 2.5-5.0 10.0-12.5 45-50 140-145 946 831 46 0

Mrs C Langrick 0.0-2.5 0.0-2.5 60-65 185-190 1,188 1,384 (16) 0

Ms S Perkins 0.0-2.5 0.0-2.5 30-35 90-95 466 407 6 0

Total 10.0-12.5 30.0-32.5 285-290 865-870 5,331 5,144 109 0
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The NHS Act 2006 states that the Chief 
Executive is the Accounting Offi cer of 
the NHS Foundation Trust. The relevant 
responsibilities of the Accounting Offi cer, 
including their responsibility for the 
propriety and regularity of public fi nances 
for which they are answerable, and for the 
keeping of proper accounts, are set out in 
the NHS Foundation Trust Accounting 
Offi cer Memorandum issued by Monitor. 

Under the NHS Act 2006, Monitor has 
directed County Durham and Darlington 
NHS Foundation Trust to prepare for each 
fi nancial 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 fl ows for the fi nancial year. 

In preparing the accounts, the 
Accounting Offi cer 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; 

• 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 fi nancial statements; 

• ensure that the use of public funds 
complies with the relevant legislation, 
delegated authorities and guidance; and 

• prepare the fi nancial statements 
on a going concern basis. 

The Accounting Offi cer is responsible 
for keeping proper accounting records 
which disclose with reasonable 
accuracy at any time the fi nancial 
position of the NHS Foundation Trust 
and to enable her to ensure that the 
accounts comply with requirements 
outlined in the above mentioned Act. 

The Accounting Offi cer 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 Offi cer Memorandum. 

Chief Executive 
Date: 29 May 2015

7. Statement of the Chief 
    Executive’s Responsibilities 
    As The Accounting Offi cer of the Trust
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Scope of responsibility 
As Accounting Offi cer, 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 effi ciently and effectively. I also 
acknowledge my responsibilities as 
set out in the NHS Foundation Trust 
Accounting Offi cer Memorandum. 

The purpose of the system 
of internal control 
The system of internal control is designed 
to manage risk to a reasonable level 
rather than to eliminate all risk of failure 
to achieve policies, aims and objectives; 
it therefore provides reasonable, not 
absolute assurance of effectiveness. The 
system of internal control is based on an 
developing set of processes, structures and 
accountabilities 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 arising and the impact should they 
arise, and to manage them effi ciently, 
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 2015 and up to the date of approval 
of the Annual Report and Accounts. 

Capacity to handle risk 
As Chief Executive and Accounting Offi cer 
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 
and Patient Experience.  Financial risk 
is delegated to the Finance Director, 
operational risk to the newly appointed 
Director of Operations and responsibility 
for non-clinical risk management and 
the broader risk management process 
is delegated to the Senior Associate 
Director of Assurance and Compliance. 

Managers with responsibility for clinical 
and non-clinical risk management, health 
and safety, information governance, 
operational and fi nancial 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 

8. Annual Governance 
    Statement 
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that staff achieve the appropriate levels of 
competence and expertise. During 2014/15 
the Trust established an Assurance, Risk 
and Compliance (ARC) Team to strengthen 
risk management by providing expert, 
independent review of operational risk 
registers, including coaching, challenge and 
support to risk owners, and coordination 
and reporting of key sources of assurance.  

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. 
This has been reinforced during the year 
with the implementation of systems to 
train all staff in the requirements for the 
statutory Duty of Candour and to track 
and report the Trust’s compliance with it.

The risk and control framework 
Risk management strategy

The overall objectives of the Trust’s 
risk management strategy are to:

• Identify and effectively manage risks 
to the delivery of safe, effective 
and responsive care, risks to the 
achievement of strategic objectives and 
risks to regulatory compliance; and 

• To support the effective implementation 
of the Trust’s clinical and quality 
strategy, and the enabling strategies 
which underpin them.

 
 
 
 

The strategy is published on the Trust’s 
intranet site together with supporting 
operational policies and procedures. 
Progress against the strategy is reported 
to the Risk Management Committee 
and outcome-based KPIs are in place. 

The key elements of the Trust’s 
risk management strategy are:

• Agreed standards for the management 
of risk within the organisation;

• A clear framework of accountability 
and responsibility for the management 
of risk, including a requirement for 
formal, documented reviews of risk 
registers and emerging risks within 
each Clinical Care Group and corporate 
directorate, in accordance with the above 
standards, at least every two months;

• A defined committee structure, which 
supports timely decision making and 
actively seeks assurance in response 
to organisational risk, in particular the 
Risk Management Committee which 
reviews the assessment and mitigation 
plans for significant risks and seeks 
assurance on the operation of the risk 
management process within Clinical Care 
Groups and corporate directorates;

• Systems for the identification, analysis, 
prioritisation and mitigation or risk, 
and a clear definition of risk appetite 
articulated and endorsed by the Board;

• Monitoring of the status of principal 
inherent risks to the achievement of 
objectives, including strategic risks, 
through the Board Assurance Framework;

• Clinical and non-clinical risk 
teams to support risk control 
processes and the development 
of capacity within the Corporate 
Departments and Care Groups;
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• On-going review, coaching, challenge 
and support from the ARC team to 
embed risk management processes into 
the day to day activities of the Trust;

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

• Quarterly reporting to the Board on 
the significant risks within the risk 
register and the full Board Assurance 
Framework, in line with the timetable 
for regulatory declarations; and

• External communication with 
stakeholders and the public 
through the Council of Governors 
and other established forums.

The Board agreed its risk appetite in 2013 
through systematic consideration the level 
of risk it is willing to tolerate under various 
risk impacts: for example, financial loss, 
reputational loss, regulatory breach and 
patient harm. The Board has affirmed, 
through its review of the quarterly risk 
and assurance reports that the resulting 
risk tolerances remain appropriate. 

The role of the Board and Committees

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 
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 receives a quarterly 
report on the Board Assurance Framework 
and significant (red) risks within the Trust’s 
risk register, supplemented by a thematic 
analysis of trends in amber-rated risks.  

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, and the 
management thereof, are presented to the 
full Board, either through quarterly Risk and 
Assurance Reports or, in-between quarterly 
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 Non-Executive 
Directors and include a second Non-
Executive Director. Both Committees met 
frequently during 2014/15. 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 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 
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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 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: seek clinical 
consensus on strategic and significant 
operational issues; review and 
communicate 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 
generally met fortnightly during 2014/15.

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 2014/15, 
the Committee met seven 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 Committee met with the 
Chairs of the Planning and Workforce, 
Quality and Healthcare Governance and 
Risk Management Committees to ensure 
that the assurance agenda was co-
ordinated and, where appropriate, to place 
reliance on the work of those Committees. 
The Chair of the Committee provides 
updates to the Board on significant 
matters arising through formal escalation 
reports. Specifically in 2014/15 the Audit 
Committee undertook a review – at the 
request of the Trust’s Chairman - of the 
factors leading to the deterioration in the 
Trust’s financial position, to assist the Board 
in understanding any lessons to be learned.

Clinical Care Groups

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 risk management process within each 
Clinical Care Group has been strengthened 
in year through the introduction of 
standards pertaining to the discussion of 
risk registers and minutes of such meetings. 

Risk Register and Assurance Framework

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 



250

A
n

n
u

al
 G

o
ve

rn
an

ce
 S

ta
te

m
en

t

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 concerning risk but 
also communicates with the other sub-
committees of the Board as appropriate.

A Board Assurance Framework is in place 
which captures the significant risks to 
the achievement of the Trust’s objectives, 
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. 

The Audit Committee seeks assurance on 
the robustness of the Board Assurance 
Framework through periodic scrutiny of 
its content, discussion with the Chairs of 
each Board sub-committee and reports 
from the Trust’s internal auditors.  As 
noted above the Board receives a quarterly 
report on the Assurance Framework.

The Trust uses the Safeguard on line 
reporting tool for Risk Management.  . 
This system is also used by the Trust for 
incident reporting and ensures that all 
staff members have the opportunity to 
report incidents easily. All incidents are 
investigated within a short time frame.

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.   Risk is assessed both in 
terms of its current likelihood and impact, 
and in terms of the target likelihood 
and impact following implementation of 
mitigations. Target scores are reviewed 
by the Risk Management Committee. 
Once the target position is reached, the 
risk can be closed. Significant inherent 
risks continued to be monitored through 
the Board Assurance Framework. 

During 2014/15 detailed guidance was 
issued to risk owners and managers 
at all levels within the Trust on the 
assessment of likelihood and impact, to 
promote further rigour and consistency 
in risk assessment and risk acceptance. 

Foundation Trust Governance 
(including Quality Governance) – 
principal risks and mitigations

The Board actively reviews and seeks 
assurance over the principal risks to 
compliance with Condition 4 of the its 
provider licence (FT governance). Principal 
inherent risks include lack of clarity and 
effectiveness within the governance 
structure, unclear reporting lines and 
accountabilities between the Board, its 
sub-committees and the executive team, 
omissions or errors in key data sets, and 
inability to secure succession for key 
executive and non-executive posts. The 
Board approved terms of reference and 
work plans covering the decision-making 
and assurance seeking roles of each Board 
sub-committee and the effectiveness of the 
arrangements has been kept under review. 
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A programme of data quality testing 
is in place, through the internal audit 
plan, comprising cyclical testing of 
indicators covered under Monitor’s Risk 
Assessment Framework and risk-based 
testing of data for Quality Accounts and 
CQUIN performance indicators. This is 
supplemented by external audit testing 
of quality account indicators, to provide 
the Board with assurance over the 
reliability of performance information. 

Sources of assurance with respect to the 
Trust’s arrangements for risk management, 
control and governance are captured and 
reported to the Board through the Board 
Assurance Framework. The Assurance 
Framework, supported by further evidence 
collated by the Senior Associate Director 
of Assurance and Compliance, provides 
the evidence on which the Board is 
able to consider and make submissions 
to Monitor, including the Corporate 
Governance Statement required annually. 

The Trust follows the Quality Governance 
Framework set out by Monitor. The Trust 
has refreshed its quality strategy, under 
the heading “Quality Matters”, which 
defines the key quality priorities for the 
Trust, including those already endorsed 
within the Trust’s clinical strategy, together 
with measures of success, owners 
and key actions. The strategy informs 
the setting of annual quality priorities 
within the Annual Quality Report. It 
reflects consultation with stakeholders 
both inside and outside the Trust.

The Board receives reports at each of its 
meetings from the Executive Director of 
Nursing and Executive Medical Director 
which include performance against annual 
and longer-term priorities, together with 
on-going risks to particular services and 

issues identified from benchmarking 
(for example, mortality information). An 
operational performance report is also 
provided which details performance 
against key quality metrics. Risks to 
the achievement of strategic goals 
are reflected in the Board Assurance 
Framework and reported on through 
the quarterly Risk and Assurance reports 
to the Board. Non-Executive Directors 
chair and participate in the Trust’s Quality 
and Healthcare Governance Committee, 
providing challenge to quality governance 
and leadership of the quality agenda. 

Staff members are actively encouraged 
to make suggestions to improve quality 
and to report harm and errors. There 
are defined processes and structures in 
place for escalating issues through the 
governance chain to the Board and for 
developing and monitoring action plans 
in respect of issues identified. The Audit 
Committee monitors the effectiveness 
of internal and clinical audit processes, 
together with the implementation of the 
Trust’s whistle-blowing policy. A variety of 
mechanisms is in place to collect patient 
feedback – with over 70,000 patient 
contacts captured in the last year - and to 
consult with external stakeholders on the 
design of new pathways and processes. 
A Patient Experience Forum is in place, 
reporting to the Quality and Healthcare 
Governance Committee to co-ordinate 
such arrangements. This Forum monitors 
performance and improvement plan in 
respect of key patient experience indicators 
such as whether patients were able to 
find staff to discuss any concerns.

During the year, the Trust established 
an Operational Governance Committee 
to provide more rigorous oversight 
of clinical effectiveness including: the 
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implementation of patient safety alerts; 
compliance with guidelines published by 
NICE; and the outcomes of clinical audit, 
PROMS, peer reviews and benchmarking 
exercises. The Trust has experienced delay 
in implementing some patient safety alerts 
during the year because of issues with 
the supply of required infusion pumps 
and IT systems to monitor signs of Acute 
Kidney Injury. These have been reported 
to, and monitored by the Quality and 
Healthcare Governance Committee.  

Regulatory risks, including risks to 
compliance with the Care Quality 
Commission’s standards are monitored 
through the Board Assurance Framework 
and Clinical Care Group’s own assurance 
frameworks. Key sources of assurance 
include: systematic auditing processes 
to monitor compliance with nursing and 
regulatory standards at ward and team 
level – with built in triggers to highlight 
strong performance and to escalate where 
performance needs to be improved and 
a six-monthly peer review process where 
teams from one site audit clinical practice 
on another site, with reference to each 
of the CQC’s Fundamental Standards. A 
programme of work is underway to align 
reporting into governance processes, at 
specialty, Care Group and Trust levels, 
with the CQC framework. The Trust 
received its comprehensive inspection 
visit in February 2015 and, at the time of 
drafting, is awaiting the draft report. 

During 2014/15 the Board undertook work 
with an independent expert to review and 
strengthen its performance under the well 
led domain of the CQC’s framework. 
 
 

Data Quality and Security

The Trust Board has in place a rolling three 
year programme of independent validation 
of data sets used to report against 
Monitor’s quality governance indicators, 
through the internal audit programme, 
supplemented by other sources of 
assurance through the Board Assurance 
Framework. In the current year, this has 
included extensive testing of the accuracy 
of data used to monitor elective waiting 
times by the Trust’s internal auditors. 
The Trust has underlying data validation 
controls in place, within its Information 
Services directorate and detailed validation 
checks are performed at service level. 

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.

The Trust is obliged to formally report 
any Level 2 serious incidents requiring 
investigation to commissioners via STEIS 
and as part of its Information Governance 
Toolkit submissions. There were no 
incidents occurring which were rated, 
by the Trust’s Information Governance 
team, at Level 2, during 2014/15.
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The Trust conducts an annual review of 
its arrangements using the Information 
Governance Toolkit Assessment and was 
rated “Green - Satisfactory” with 90% 
compliance against the relevant standards.  

Governors and third parties

As a foundation trust, the Trust’s Board 
of Directors is accountable to the Council 
of Governors.  Risks are discussed by 
the Governors’ Quality and 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 – areas for 
control improvement
Whilst providing significant assurance in 
respect of the Trust’s control environment 
overall, the Head of Internal Audit 
Opinion for 2014/15 highlighted a 
number of areas from audits completed 
during the year where controls were 
deemed to be in need of improvement. 
These are summarised below, together 
with the action taken by the Trust. 

• Weaknesses in recruitment and 
selection procedures, leading to delays 
in the recruitment process and non-
compliance with recruitment policies. 
The Trust’s Employment Services 
Bureau have strengthened controls 
over the recruitment process during 
year, streamlining and automatic 
some pre-employment checks and 
introducing a recruitment progress 
tool to help minimise delays and 
monitor compliance with procedures 
required of operational managers. 
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• Gaps in compliance with procedures 
for local induction, including the need 
to strengthen induction for volunteers 
and to update the Trust’s induction 
checklist with published good practice 
from NHSLA. The Employment 
Services Bureau now systematically 
chases managers where no record of 
local induction has been received. 

• Policies and procedures in respect 
of the management of volunteers 
needed to be strengthened in the 
wake of lessons learned from the Savile 
enquiry.  Since the report was issued 
the Trust has strengthened controls 
over the vetting and supervision of 
volunteers and is in the process of 
introducing a revised, strengthened 
policy to manage high profile visits. 

• Gaps in compliance with the 
authorisation process for extra-
contractual payments. The internal audit 
report is in draft and procedures to 
reinforce compliance will be introduced.

• Gaps in compliance with the Trust’s 
Medicines Management Policy with 
respect to the safe storage of medicines. 
Similar issues were highlighted by 
the peer review inspections carried 
out as part of the Trust’s own Quality 
Improvement Programme in October 
2014, which were carried out shortly 
after the internal audit fieldwork and 
which involved clinical teams reviewing 
practice across the Trust’s acute sites. 
Intensive work was subsequently 
carried out at ward level to reinforce 
and embed safe storage of medicines. 

• Weaknesses in the management of shift 
handover procedures in acute assessment 
areas. Revised and strengthened 
protocols are to be introduced by 
the Head of Unscheduled Care. 

• Weaknesses in controls over financial 
management and quality governance 
within the Trust’s care groups. In 
response to the issues in these 
reports, the Trust is reviewing its 
Care Group management structures; 
commencing the roll out of leadership 
and management development 
programmes for Care Group staff, 
and rolling out a standardised and 
strengthened clinical governance 
framework. Considerable work has been 
done in setting budgets for 2015/16 
to empower Care Groups to more 
effectively manage financial performance 
and to better hold them to account.  

• Weaknesses in financial management 
within Care Groups were one 
contributory factor to deterioration in the 
Trust’s financial position during the year. 
The Trust’s Audit Committee carried out a 
detailed and wide ranging review of the 
causes of this deterioration, supported 
by Internal Audit, which recommended 
strengthening of controls in areas such as 
budgeting, planning and management 
of the delivery of cost reduction schemes 
and Board-level reporting and monitoring 
of financial performance. Lessons learned 
have been reflected in the budget-setting 
process, planning and risk assessment 
of cost improvement schemes and 
Executive Directors’ oversight of their 
delivery. The Board is establishing a 
Finance Committee to give greater focus 
and attention to critical determinants of 
financial performance going forward.
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CQC Inspections
The Trust is fully compliant with 
the requirements of the Care 
Quality Commission subject to 
the matters noted below. 

The Trust was subject to a comprehensive 
inspection by CQC, covering its core acute 
and community services, in February 2015. 
The draft reports from this inspection are 
awaited at the time of writing. Pending the 
issue of these reports the Trust is still the 
subject of a compliance action in respect of 
record-keeping at University Hospital North 
Durham (UHND), which was put in place 
following a reactive unannounced visit to 
UHND in November 2013. Considerable 
work has been done to strengthen record-
keeping and reinforce compliance since 
that time with improvements demonstrated 
through the Trust’s internal audit processes. 
There is, however, further work to do to 
reinforce consistent standards of quality 
in all areas which is being reinforced 
through the Trust’s nursing leadership. 

Following the inspection CQC issued a 
warning notice to the Trust in respect to 
compliance with guidelines issued by the 
British Thoracic Society on the initiation and 
administration of Non-Invasive Ventilation. 
The Trust is in discussion with CQC in 
respect of this notice, particularly around 
the severity of it but, regardless, is taking 
action in respect of the areas identified. 

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 the Trust’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 the Trust’s obligations under the 
Climate Change Act and the Adaptation 
Reporting requirements are complied with. 
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Principal risks managed 
during the year
The following were the principal risks 
highlighted in the Trust’s Board Assurance 
Framework and key risk register, together 
with the actions taken to mitigate them. 

The Trust’s main performance risks 
concerned significant on-going activity 
pressures on a number of CDDFT services, 
which outstripped commissioner forecasts. 
Urgent Care Centre activity grew by 1.2% 
and A&E activity by 2.4% during the 
year. Non-elective Acute activity grew by 
1.6%, referrals by 1% and acute elective 
activity by 8.6%. Cancer referrals rose 
by 6.9% and two-week wait referrals by 
11.6%. The Trust achieved all national 
performance standards in in the year, with 
the exception of a performance of 94.3% 
against the 95% 4-hour A&E waiting 
time standard and the target for 62 day 
waits for treatment for patients referred 
from the cancer screening service. Whilst 
referral to treatment time targets were 
achieved, the out-patient waiting list grow 
by 6.2% and the in-patient list by 13.3% 
over the year and, at the end of March 
2015, 1,017 patients were waiting more 
than 18 weeks for in-patient or day case 
treatment compared to 846 in March 2014. 
Diagnostic waiting lists grew over the year 
and the Trust continued to experience more 
delays in the handover of patients from 
ambulance crews than its regional peers. 

In response to the above situation, the 
Trust: kept open extra beds, originally 
opened in winter 2013/14, for the whole 
of the year; implemented improvements 
recommended by the national Emergency 
Care Intensive Support Team, and 
worked with both local authority and 
CCG commissioners to improve the 

timeliness of discharge and to manage 
access to A&E services across the wider 
locality in times of pressure on our 
hospitals. Staffing in the Trust’s Emergency 
Departments was increased. However, 
there remain workforce challenges and 
both Departments are constrained by their 
physical layout. The Trust therefore plans 
significant investments to expand and 
remodel front of house capacity on both 
sites, and to increase consultant capacity 
in the Emergency Department at UHND. 

The Trust put in place a range of actions to 
manage risks in respect of access to elective 
care and diagnostic services, including use 
of locum staffing and external support. 
Improvements are being made in demand 
forecasting and capacity planning for 
elective services. Radiology staffing was 
increased during the year and there are 
plans in place to expand the capacity of 
the Trust’s endoscopy services to cope 
with rising demand.  Meeting the target 
for 62 day waits for treatment for patients 
referred by the cancer screening service 
remains challenging due to the small 
number of patients referred by the service 
and the influence of patient choice. 

The Trust continued to experience 
shortages of staff in some areas, reflecting 
national shortages of key skillsets in many 
cases as well as a general shortage of 
nursing staff regionally and nationally. 
The Trust has a close relationship with the 
University of Teesside and has been able to 
access a steady pipeline of newly qualified 
nurses; however, recruiting experienced 
nursing staff and specialists is more 
challenging. There are also a number of 
hard to recruit posts for consultants across 
a number of services.  The Trust has sought 
to manage these risks using recruitment 
agencies, networks and locum staffing. 
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Skill mix solutions and other innovative 
approaches are being used where they can 
be implemented safely and effectively. 

Staff engagement represented a further 
risk during 2014/15.Staff survey results, 
and internal measures, highlighted the 
challenges in maintaining staff morale 
during a period of change and whilst the 
Trust is experiencing significant demand 
and capacity pressures. The Trust refreshed 
its vision and values during the year, in 
discussion with staff, and introduced 
a behaviours framework, developed 
through staff focus groups, which is 
now being embedded, for example 
through objective setting and appraisal. 

The Trust experienced significant financial 
pressures during the year, recording an 
underlying deficit for the first time since its 
authorisation as a Foundation Trust. Many 
of these pressures resulted from the activity 
pressures and workforce risks noted above. 
In order to maintain access to safe and 
sustainable services, the Trust has incurred 
additional staffing costs, in the form of 
agency staffing and overtime. However, 
internal factors, such as underperformance 
against cost reduction targets also 
contributed to this situation. Controls are 
being strengthened following the review 
of the Trust’s financial performance by 
the Audit Committee noted above. 

The Trust saw improvements in the 
management of some quality risks, with 
particularly strong performance in respect 
of rates of Clostridium difficile infections. 
A concerted programme of work was 
undertaken to improve consistency of 
record-keeping following the compliance 
action issued by CQC as a result of their 
unannounced visit to UHND in November 
2013, with the introduction of a more 

rigorous programme of semi-independent 
checks of ward and team performance 
against record-keeping and other 
professional standards. Further work is 
on-going, for example, in setting standards 
and reinforcing the quality of care plans. 
Risk registers also recognised the need 
to sustain and reinforce the Trust’s safety 
culture on an on-going basis during the 
year, in response to an increase in “never 
events” and in the light of activity and 
workforce pressures.  A weekly Patient 
Safety Forum, involving nursing and 
medical leaders, was established to direct 
a programme of work aimed at improving 
incident reporting rates and ensuring that 
all incidents, “never events” and matters 
highlighted from coroner’s inquests are 
investigated and lessons learned. 

Principal risks going forward
All of the above risks will continue to 
feature prominently going forward into 
2014/15 and beyond.  Based on activity 
levels observed in the early part of 2014/15 
the Trust expects activity to continue to rise, 
along with the acuity of patients’ needs. 
Increases in activity put pressure on the 
Trust’s workforce and financial performance, 
but also represent a real affordability 
challenge for our commissioners. 

The Trust has been developing a clinical 
strategy to respond to these challenges 
and has a programme of seven strategic 
initiatives, which will need significant 
investment over the course of the next five 
years. This strategic programme is designed 
to create physical capacity and to facilitate 
the delivery of care along integrated and 
innovative pathways in line with patient 
needs, with elderly care prominent. It is also 
designed to attract high, calibre medical 
and nursing staff to build on the Trust’s 
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existing workforce and provide the capacity 
and capability needed to deliver services in 
the future. Improving the Trust’s financial 
performance, and continued strengthening 
of the Trust’s workforce are imperative in 
enabling the implementation of this strategy.

Commissioners across Durham and Tees 
Valley have continued to work with 
providers on the SeQiHS programme to 
determine the future configuration of 
services across the local health economy 
which has been determined to be 
clinically and financially unsustainable. 
The Trust is seeking to work with local 
commissioners to accelerate the work 
of SeQiHS in determining an affordable 
future service configuration for County 
Durham and Tees Valley, and / or to agree 
earlier support for the Trust’s strategic 
programme and related service changes 
including the costs involved. Should this 
prove unsuccessful the Trust will need to 
apply to Monitor for a variation from tariff.

The Trust has also put a number of internal 
mitigations in place, including strengthening 
of processes for financial management 
and the establishment of a Finance 
Committee, as outlined above; realignment 
of operational management structures along 
integrated patient pathways and to better 
meet the Trust’s objectives and development 
and roll out of leadership and management 
development programmes for all levels 
from the Board to operational managers.

A key priority for the Trust, in 2015/16, is 
the optimisation of its Committee structures 
and risk management process to ensure 
timely and effective action is taken in respect 
of significant emerging risks outlined above. 

Review of economy, 
efficiency and effectiveness 
of the use of resources 
The Trust Board monitors performance 
against the Trust’s Annual Plan on a 
monthly 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.

As noted with respect to the Head of 
Internal Audit’s Annual Opinion, the Trust 
saw a deterioration in its financial position 
during the year, resulting in an underlying 
deficit at the year end. Following reviews of 
contributory factors by both management 
and the Trust Board Audit Committee, the 
Trust has worked to strengthen controls 
in areas such as budgeting, planning 
and management of the delivery of 
cost reduction schemes and Board-level 
reporting and monitoring of financial 
performance and the Board is establishing 
a Finance Committee to give greater focus 
and attention to critical determinants 
of financial performance, including 
productivity and efficiency, going forwards.   

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: 
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• Internal Audit reports,;

• Counter-fraud preventative work 
and investigations; and

• External Audit reports.

 
The Trust uses benchmarking information 
from CIPFA and others to evaluate the 
economy, efficiency and effectiveness of 
its corporate services and its productivity 
and efficiency in the delivery of 
healthcare. The Trust’s corporate services 
generally benchmark well against its 
peers and the Trust’s reference cost is 
in line with the national average. . 

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. 

A number of steps have been taken to 
provide assurance to the Trust Board 
that the Quality Report for 2014/15 
presents a balanced view and that 
appropriate controls are in place 
to ensure the accuracy of data.

These include the following:

• The Executive 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. Datasets are subject to validation 

controls and review with the Trust’s 
Information Services Department;

• 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;

• The Governors’ Quality and Healthcare 
Governance Committee receives 
updates on progress against Quality 
Report targets during the year;

• Prior to formal approval of the Quality 
Report it is reviewed by a Joint Meeting 
of the Trust Board Audit Committee and 
the Governors Audit and Governance 
Committee, and a Joint Board and 
Council of Governors meeting;

• 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.

The external auditors’ report on the Quality 
Report notes that they have been unable to 
provide a limited assurance scope opinion 
on Trust’s data collection and reporting 
systems to measure the “percentage of 
incomplete pathways within 18 weeks 
for patients on incomplete pathways at 
the end of a reporting period”. This was 
because data was not available for audit 
for first two months of 2014/15. Monitor 
did not advise Foundation Trusts that the 
indicator would be subject to audit until 
much later in the year; hence, in keeping 
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with a number of Foundation Trusts, the 
Trust did not retain underlying data for the 
whole period. Going forward, the Trust 
will be retaining underlying data in respect 
of all national performance indicators 
reported to Monitor for the full 12 months. 

Review of effectiveness 
As Accounting Offi cer, 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.

My review of the effectiveness of the system 
of internal control has been informed 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 and consolidated through 
the Board Assurance Framework.

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 

Conclusion 
The signifi cant internal control issues 
identifi ed 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. 

Despite the emerging national picture 
which shows the extent of fi nancial distress 
in the acute provider sector, the Trust, like 
other similar organisations, must meet the 
challenges to achieve its quality aspirations 
whilst ensuring a sustainable fi nancial base. 
To this end, benchmarking undertaken 
during the year, and reviews by Monitor, 
have continued to recognise the Trust as 
soundly governed and performing well 
overall despite the challenges faced. 

Chief Executive
Date: 29th May 2015
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9.1. Annual Accounts for the year ended 
  31 March 2015

Foreword to the accounts

County Durham and Darlington NHS Forundation Trust

These accounts, for the year ended 31 March 2015, have been prepared by County 
Durham and Darlington NHS Foundation Trust in accordance with paragraphs 
24 & 25 of Schedule 7 within the National Health Service Act 2006.

Signed:

Name: Sue Jacques
Job title: Chief Executive
Date:  28 May 2015

Annual Report and Accounts 1 April 2014 – 31 March 2015

9. Annual Accounts 
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Consolidated Statement of Comprehensive Income
Group

2014/15 2013/14

Note £000 £000

Operating income from patient care activities 2 456,967 450,130 

Other operating income 3 47,212 56,300 

Total operating income from continuing operations 504,179 506,430 

Operating expenses 4, 6 (478,137) (485,828)

Operating surplus from continuing operations 26,042 20,602 

Finance income 9 271 414 

Finance expenses 10 (15,302) (15,001)

Finance expenses - Unwinding of discount (50) (65)

PDC dividends payable (2,306) (481)

Net finance costs (17,387) (15,133)

Surplus for the year from continuing operations 8,655 5,469 

Surplus on discontinued operations and the gain/(loss) on disposal of discontinued operations - - 

Surplus for the year 8,655 5,469 

Other comprehensive income

Will not be reclassified to income and expenditure:

Gains arising from transfer by absorption from demising bodies - 120 

Revaluations 13,949 - 

Other reserve movements - - 

May be reclassified to income and expenditure when certain conditions are met:

Fair value gains on available-for-sale financial investments 15 238 155 

Total comprehensive income/(expense) for the period 22,842 5,744 

Surplus for the period attributable to:

non-controlling interests; and - - 

the Foundation Trust 8,655 5,469 

Total comprehensive income for the period attributable to:

non-controlling interests; and - - 

the Foundation Trust 22,842 5,744 

The Surplus attributable to the Trust only is £8.653m (£5.508m 2013-14) prior to charity consolidation adjustments. As 
permitted by Monitor’s ARM no separate Statement of Comprehensive Income is presented in respect of the Trust.

Impact of Property Plant and Equipment revaluations 2014/15 2013/14

Operating Surplus before accounting adjustments 13,114 18,985

Net increase in the value of Trust Property Plant and Equipment 12,928 1,617

Net Operating Surplus 26,042 20,602

Operating income and expenses include a non cash credit of £12.928m which reflects the increase in the replacement 
value of the Trust’s land and buildings.  Accounting standards require this reversal of a previous drop in value to be 
credited to the Statement of Comprehensive Income.  The underlying operating surplus was £13.114m which once the 
planned interest and dividend charges had been deducted, would have left a £4.273m net deficit for the year.
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Statements of Financial Position Note

Group Trust

31/03/2015 31/03/2014 31/03/2015 31/03/2014

£000 £000 £000 £000
Non-current assets

Intangible assets 12 2,664 2,095 2,664 2,095 

Property, plant and equipment 13 212,174 186,197 212,174 186,197 

Other investments 15 3,667 3,006 - - 

Total non-current assets 218,505 191,298 214,838 188,292 

Current assets

Inventories 17 3,152 2,880 3,152 2,880 

Trade and other receivables 18 20,724 21,794 20,719 21,776 

Non-current assets held for sale 19 900 900 900 900 

Cash and cash equivalents 20 53,812 68,004 53,507 67,262 

Total current assets 78,588 93,578 78,278 92,818 

Current liabilities

Trade and other payables 21 (43,593) (45,274) (43,500) (45,152)

Other liabilities 22 (4,267) (5,466) (4,267) (5,466)

Borrowings 23 (5,887) (5,534) (5,887) (5,534)

Provisions 25 (2,638) (6,502) (2,638) (6,502)

Total current liabilities (56,385) (62,776) (56,292) (62,654)

Total assets less current liabilities 240,708 222,100 236,824 218,456 

Non-current liabilities

Borrowings 23 (98,701) (104,698) (98,701) (104,698)

Provisions 25 (3,875) (4,766) (3,875) (4,766)

Total non-current liabilities (102,576) (109,464) (102,576) (109,464)

Total assets employed 138,132 112,636 134,248 108,992 

Financed by 

Public dividend capital 112,682 110,028 112,682 110,028 

Revaluation reserve 14,006 57 14,006 57 

Merger reserve 541 541 541 541 

Income and expenditure reserve 7,019 (1,634) 7,019 (1,634)

Charitable fund reserves 16 3,884 3,644 - - 

Total taxpayers’ and others’ equity 138,132 112,636 134,248 108,992 

The notes on pages 262 to 312 form part of these accounts.

Sue Jacques
Chief Executive

Date 20 May 2015
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Statement of Changes in Equity for the year ended 31/03/2015

Group Public 
dividend 
capital

Revaluation 
reserve

Merger 
reserve

Income and 
expenditure 
reserve

NHS 
charitable 
funds 
reserves

Total

£000 £000 £000 £000 £000 £000 
Taxpayers’ and 
others’ equity 
at 01/04/2014 

110,028 57 541 (1,634) 3,644 112,636 

Surplus for the year - - - 8,653 2 8,655 

Revaluations - 13,949 - - - 13,949 

Fair value gains on 
financial investments 
held for resale

- - - - 238 238 

Public dividend 
capital received

2,654 - - - - 2,654 

Taxpayers’ and 
others’ equity 
at 31/03/2015

112,682 14,006 541 7,019 3,884 138,132 

Statement of Changes in Equity for the year ended 31/03/2014

Group Public 
dividend 
capital

Revaluation 
reserve

Merger 
reserve

Income and 
expenditure 
reserve

NHS 
charitable 
funds 
reserves

Total

£000 £000 £000 £000 £000 £000 
Taxpayers’ and 
others’ equity 
at 01/04/2013 

108,767 343 541 (7,548) 3,528 105,631 

Surplus for the year - - - 5,034 435 5,469 

Transfers by 
absorption:gains on 
1 April transfers

- - - 120 - 120 

Transfers by 
absorption: transfers 
between reserves

- 10 - (10) - - 

Other transfers 
between reserves

- (296) - 296 - - 

Fair value gains on 
financial investments 
held for resale

- - - - 155 155 

Public dividend 
capital received

1,261 - - - - 1,261 

Other reserve 
movements

- - - 474 (474) - 

Taxpayers’ and 
others’ equity 
at 31/03/2014

110,028 57 541 (1,634) 3,644 112,636 
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Statement of Changes in Equity for the year ended 31/03/2015

Trust

Public 
dividend 
capital

Revaluation 
reserve

Merger 
reserve

Income and 
expenditure 
reserve

Total

£000 £000 £000 £000 £000 
Taxpayers’ and others’ 
equity at 01/04/2014 

110,028 57 541 (1,634) 108,992 

Surplus for the year - - - 8,653 8,653 

Revaluations - 13,949 - - 13,949 

Public dividend capital received 2,654 - - - 2,654 

Taxpayers’ and others’ 
equity at 31/03/2015

112,682 14,006 541 7,019 134,248 

Statement of Changes in Equity for the year ended 31/03/2014

Trust

Public 
dividend 
capital

Revaluation 
reserve

Merger 
reserve

Income and 
expenditure 
reserve

Total

£000 £000 £000 £000 £000 
Taxpayers’ and others’ 
equity at 01/04/2013 

108,767 343 541 (7,548) 102,103 

Surplus for the year - - - 5,508 5,508 

Transfers by absorption:  
gains on 1 April transfers

- - - 120 120 

Transfers by absorption: 
transfers between reserves

- 10 - (10) - 

Other transfers between reserves - (296) - 296 - 

Public dividend capital received 1,261 - - - 1,261 

Taxpayers’ and others’ 
equity at 31/03/2014

110,028 57 541 (1,634) 108,992 
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Information on reserves

NHS charitable funds reserves
This balance represents the ring-fenced funds held by the NHS charitable funds consolidated 
within these accounts.  These reserves are classified as restricted or unrestricted.

Public dividend capital
Public dividend capital (PDC) is a type of public sector equity finance based on the 
excess of assets over liabilities at the time of establishment of the predecessor NHS 
trust. Additional PDC may also be issued to NHS foundation trusts by the Department 
of Health. A charge, reflecting the cost of capital utilised by the NHS foundation trust, 
is payable to the Department of Health as the public dividend capital dividend.

Revaluation reserve
Increases in asset values arising from revaluations are recognised in the revaluation 
reserve, except where, and to the extent that, they reverse impairments previously 
recognised in operating expenses, in which case they are recognised in operating income. 
Subsequent downward movements in asset valuations are charged to the revaluation 
reserve to the extent that a previous gain was recognised unless the dowward movement 
represents a clear consumption of economic benefit or a reduction in service potential.

Available-for-sale investment reserve
This reserve comprises changes in the fair value of available-for-sale financial instruments.  
When these instruments are derecognised, cumulative gains or losses previously recognised 
as other comprehensive income or expenditure are recycled to income or expenditure.

Merger reserve
This reserve reflects balances formed on merger of NHS bodies. This reserve was 
formed in April 2011 by the transfer of community services from NHS Darlington.

Income and expenditure reserve
The balance of this reserve is the accumulated surpluses 
and deficits of the NHS foundation trust.
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Statement of Cash Flows

Note Group Trust

2014/15 2013/14 2014/15 2013/14

£000 £000 £000 £000 
Cash flows from operating activities

Operating surplus 26,042 20,602 26,130 20,739 

Non-cash income and expense:

Depreciation and amortisation 4.1 11,915 12,062 11,915 12,062 

Impairments and reversals of impairments 5 (12,928) (1,575) (12,928) (1,575)

Loss/(gain) on disposal of non-current assets 4.1 3 (289) 3 (289)

Non-cash donations/grants credited to income 3 (34) (25) (34) (25)

Decrease/(increase) in receivables and other assets 1,056 (3,335) 1,056 (3,335)

(Increase)/decrease in inventories (272) 36 (272) 36 

Decrease in payables and other liabilities (3,037) (19,775) (3,037) (19,775)

Decrease in provisions (4,805) (529) (4,805) (529)

NHS charitable funds - net movements in working capital, 
non-cash transactions and non-operating cash flows

(16) (26) - - 

Net cash generated from operating activities 17,924 7,146 18,028 7,309 

Cash flows from investing activities

Interest received 182 338 182 338 

Purchase of intangible assets (891) (989) (891) (989)

Purchase of property, plant, equipment and investment property (11,228) (14,586) (11,228) (14,586)

Sales of property, plant, equipment and investment property 11 1,867 11 1,867 

Investing cash flows of NHS charitable funds (333) 19 - - 

Net cash generated from/(used in) investing activities (12,259) (13,351) (11,926) (13,370)

Cash flows from  financing activities

Public dividend capital received 2,654 1,261 2,654 1,261 

Capital element of finance lease rental payments (453) (352) (453) (352)

Capital element of PFI, LIFT and other service concession payments (5,191) (4,748) (5,191) (4,748)

Interest paid on finance lease liabilities (258) (162) (258) (162)

Interest paid on PFI, LIFT and other service concession obligations (15,044) (14,839) (15,044) (14,839)

PDC dividend paid (1,565) (75) (1,565) (75)

Net cash generated used in financing activities (19,857) (18,915) (19,857) (18,915)

Decrease in cash and cash equivalents (14,192) (25,120) (13,755) (24,976)

Cash and cash equivalents at 1 April 68,004 93,124 67,262 92,238 

Cash and cash equivalents at 31 March 20.1 53,812 68,004 53,507 67,262 
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Accounting policies and other information

Monitor has directed that the financial 
statements of NHS foundation trusts shall 
meet the accounting requirements of the 
NHS Foundation Trust Annual Reporting 
Manual (FT ARM) which shall be agreed 
with HM Treasury. Consequently, the 
following financial statements have been 
prepared in accordance with the 2014/15 
FT ARM issued by Monitor. The accounting 
policies contained in that manual follow 
International Financial Reporting Standards 
(IFRS) and HM Treasury’s Financial 
Reporting Manual to the extent that 
they are meaningful and appropriate to 
NHS foundation trusts.  The accounting 
policies have been applied consistently 
in dealing with items considered 
material in relation to the accounts.

These accounts have been prepared under 
the historic cost convention modified to 
account for the revaluation of property, 
plant and equipment and certain 
financial assets and financial liabilities.

1 Consolidation
County Durham and Darlington NHS 
Foundation Trust Charitable Fund

The NHS foundation trust is the corporate 
trustee to County Durham and Darlington 
NHS Foundation Trust Charitable Fund. 
The foundation trust has assessed its 
relationship to the charitable fund and 
determined it to be a subsidiary because 
the foundation trust is exposed to, or 
has the rights to, variable returns and 
other benefits for itself, patients and staff 
from its involvement with the charitable 
fund and has the ability to affect those 
returns through its power over the fund.

The charitable fund’s statutory 
accounts are prepared to 31 March 
in accordance with the UK Charities 
Statement of Recommended Practice 
(SORP) which is based on UK Generally 
Accepted Accounting Principles (UK 
GAAP). On consolidation, necessary 
adjustments are made to the charity’s 
assets, liabilities and transactions to:

• Recognise and measure them in 
accordance with the foundation 
trust’s accounting policies; and

• Eliminate intra-group transactions, 
balances, gains and losses.  

2 Income
Income in respect of services provided is 
recognised when, and to the extent that, 
performance occurs and is measured 
at the fair value of the consideration 
receivable. The main source of income for 
the trust is contracts with commissioners 
in respect of healthcare services.

Where income is received for a 
specific activity which is to be 
delivered in the following financial 
year, that income is deferred.

Income from the sale of non-current 
assets is recognised only when all material 
conditions of sale have been met, and is 
measured as the sums due under the sale 
contract. 
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3 Expenditure on 
Employee Benefits
Short-term Employee Benefits

Salaries, wages and employment-related 
payments are recognised in the period 
in which the service is received from 
employees. The cost of annual leave 
entitlement earned but not taken by 
employees at the end of the period is 
calculated each year on an individual 
basis and recognised in the financial 
statements to the extent that employees 
are permitted to carry-forward this 
leave into the following year.

Pension costs
NHS Pension Scheme

Past and present employees are covered by 
the provisions of the NHS Pensions Scheme.

The scheme is an unfunded, defined 
benefit scheme that covers NHS employers, 
general practices and other bodies, allowed 
under the direction of Secretary of State, 
in England and Wales. It is not possible 
for the NHS foundation trust to identify its 
share of the underlying scheme liabilities. 
Therefore, the scheme is accounted for 
as a defined contribution scheme.

Employers pension cost contributions 
are charged to operating expenses 
as and when they become due.

Additional pension liabilities arising from 
early retirements are not funded by the 
scheme except where the retirement is 
due to ill-health. The full amount of the 
liability for the additional costs is charged 
to the operating expenses at the time 
the trust commits itself to the retirement, 
regardless of the method of payment.

4 Expenditure on other 
goods and services
Expenditure on goods and services is 
recognised when, and to the extent that 
they have been received, and is measured 
at the fair value of those goods and 
services. Expenditure is recognised in 
operating expenses except where it results 
in the creation of a non-current asset 
such as property, plant and equipment.

5 Property, Plant 
and Equipment
Recognition

Property, Plant and Equipment 
is capitalised where:
• it is held for use in delivering services 

or for administrative purposes;

• it is probable that future economic 
benefits will flow to, or service 
potential be provided to, the Trust;

• it is expected to be used for more 
than one financial year; and

• the cost of the item can be 
measured reliably.

• it individually has a cost 
of at least £5000;

• it forms a group of Assets which 
individually have a cost of more than 
£250, collectively have a cost of at least 
£5000, where the assets are functionally 
interdependent, they have broadly 
similar purchase dates, are anticipated 
to have simultaneous disposal dates and 
are under single managerial control;

• it forms part of the setting up cost 
of a new building or refurbishment 
of a ward or unit, irrespective of 
their individual or collective cost;
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Where a large asset, for example a building, 
includes a number of components with 
significantly different asset lives e.g. plant 
and equipment, then these components are 
treated as separate assets and depreciated 
over their own useful economic lives. 

Measurement
Valuation
All property, plant and equipment assets 
are measured initially at cost, representing 
the costs directly attributable to acquiring 
or constructing the asset and bringing it 
to the location and condition necessary 
for it to be capable of operating in the 
manner intended by management.

All land and buildings are re-valued every 
year using professional valuations in 
accordance with FRS 15. Valuations are 
carried out by professionally qualified 
valuers in accordance with the Royal 
Institute of Chartered Surveyors (RICS) 
Appraisal and Valuation Manual. 

The Trust valued its assets as 
at 31 March 2015.

The valuations are carried out primarily 
on the basis of a modern equivalent 
asset basis for specialised operational 
property and existing use value for non-
specialised operational property. The 
value of land for existing use purposes 
is assessed at existing use value.

For non-operational properties 
including surplus land, valuations are 
carried out at open market value.

Assets in the course of construction are 
valued at cost and are valued by professional 
valuers during the annual revaluation 
or when they are brought into use.

Subsequent expenditure
Where subsequent expenditure enhances 
an asset beyond its original specification, 
the directly attributable cost is added to the 
asset’s carrying value. Where subsequent 
expenditure is simply restoring the asset 
to the specification assumed by its 
economic useful life then the expenditure 
is charged to operating expenses.

Depreciation
Items of Property, Plant and Equipment 
are depreciated over their remaining 
useful economic lives in a manner 
consistent with the consumption of 
economic or service delivery benefits. 

Freehold land is considered to have an 
infinite life and is not depreciated. 

Property, Plant and Equipment which has 
been reclassified as ‘Held for Sale’ ceases to 
be depreciated upon the reclassification. 

Assets in the course of construction 
are not depreciated until the 
asset is brought into use.

Buildings, installations and fittings are 
depreciated on their current value over 
the estimated remaining life of the asset 
as assessed by the NHS foundation trust’s 
professional valuers. These remaining 
lives range between five years to ninety 
nine years. Leaseholds are depreciated 
over the primary lease term.

Equipment is depreciated on current cost 
evenly over the estimated life.  Each piece 
of new equipment has its useful economic 
life assessed prior to capitalisation, however 
the range of useful lives is shown below :

Medical Equipment is depreciated 
between 5 and 15 years.
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IT Equipment – PCs are depreciated 
over 6 years, Laptops over 4 years, 
and other equipment is depreciated 
between 5 to 10 years.

Fittings are depreciated by aligning 
with the life of the building. 

All other categories are depreciated 
between five and seven years

Revaluation gains and losses.
Increases in asset values arising from 
revaluations are recognised in the 
revaluation reserve, except where, 
and to the extent that, they reverse an 
impairment previously recognised in 
operating expenses, in which case they 
are recognised in operating income.

Decreases in asset values and impairments 
are charged to the revaluation reserve to 
the extent that there is an available balance 
for the asset concerned, and thereafter 
are charged to operating expenses.

Gains and losses recognised in the 
revaluation reserve are reported in the 
Statement of Comprehensive Income as 
an item of ‘other comprehensive income’.

Impairments
In accordance with the FT ARM, 
impairments that arise from a clear 
consumption of economic benefits or 
service potential in the asset are charged 
to operating expenses. A compensating 
transfer is made from the revaluation 
reserve to the income and expenditure 
reserve of an amount equal to the 
lower of (i) the impairment charged to 
operating expenses; and (ii) the balance 
in the revaluation reserve attributable 
to that asset before the impairment. 

An impairment arising from a clear 
consumption of economic benefit or 
service potential is reversed when, and to 
the extent that, the circumstances that 
gave rise to the loss is reversed. Reversals 
are recognised in operating income 
to the extent that the asset is restored 
to the carrying amount it would have 
had if the impairment had never been 
recognised. Any remaining reversal is 
recognised in the revaluation reserve. If a 
transfer was made from the revaluation 
reserve to the income and expenditure 
reserve when the original impairment 
took place, an amount Is transferred 
back to the revaluation reserve when 
the impairment reversal is recognised.

Other impairments are treated 
as revaluation losses. Reversals 
of ‘other impairments’ are 
treated as revaluation gains.

De-recognition
Assets intended for disposal are 
reclassified as ‘Held for Sale’ once all 
of the following criteria are met:

• the asset is available for immediate 
sale in its present condition subject 
only to terms which are usual 
and customary for such sales;

• the sale must be highly probable i.e.:

• management are committed 
to a plan to sell the asset;

• an active programme has begun to 
find a buyer and complete the sale;

• the asset is being actively 
marketed at a reasonable price;

• the sale is expected to be completed 
within 12 months of the date of 
classification as ‘Held for Sale’; and
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• the actions needed to complete 
the plan indicate it is unlikely 
that the plan will be dropped or 
significant changes made to it.

Following reclassification, the assets are 
measured at the lower of their existing 
carrying amount and their ‘fair value less 
costs to sell’. Depreciation ceases to be 
charged and the assets are not revalued, 
except where the ‘fair value less costs 
to sell’ falls below the carrying amount. 
Assets are de-recognised when all material 
sale contract conditions have been met.

Property, plant and equipment which is 
to be scrapped or demolished does not 
qualify for recognition as ‘Held for Sale’ 
and instead is retained as an operational 
asset and the asset’s economic life is 
adjusted. The asset is de-recognised 
when scrapping or demolition occurs.

Donated, government granted assets 
and other grant funded assets.
Donated and grant funded property, 
plant and equipment assets are 
capitalised at their fair value on receipt. 
The donation or grant is credited to 
income at the same time, unless the 
donor imposes a condition that the 
future economic benefits embodied 
in the grant are to be consumed in a 
manner specified by the donor, in which 
case the donation or grant is deferred 
within liabilities and is carried forward to 
future financial years to the extent that 
the condition has not yet been met.

The donated and grant funded assets are 
subsequently accounted for in the same 
manner as other items of property, plant 
and equipment. 

Private Finance Initiative 
(PFI) transactions
PFI transactions which meet the IFRIC 
12 definition of a service concession, 
as interpreted in HM Treasury’s FReM, 
are accounted for as ‘on-Statement 
of Financial Position’ by the Trust.

The underlying assets are recognised as 
Property, Plant and Equipment at their 
fair value. An equivalent financial liability 
is recognised in accordance with IAS 17. 
The assets are subsequently accounted 
for as property, plant & equipment and/
or intangible assets as applicable.

The annual contract payments are 
apportioned between the repayment of the 
liability, a finance cost and the charges for 
services. The finance cost is calculated using 
the implicit interest rate for the scheme.

The service charge is recognised in 
operating expenses and the finance 
cost is charged to Finance Costs in the 
Statement of Comprehensive Income.

Where the PFI contract includes an 
element of lifecycle replacement, this is 
capitalised as the payments are made. 

6 Intangible assets
Recognition
Intangible assets are non monetary assets 
without physical substance which are 
capable of being sold separately from the 
rest of the Trust’s business or which arise 
from contractual or other legal rights. They 
are recognized only where it is probable 
that future economic benefit will flow to 
the trust and that this can be measured 
reliably. 
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Internally generated intangible assets
Internally generated goodwill, 
brands, mastheads, publishing titles, 
customer lists and similar items are 
not capitalized as intangible assets. 

Expenditure of research 
is not capitalised.
Expenditure on development is 
capitalised only where all of the 
following can be demonstrated :

• The project is technically feasible to 
the point of completion and will result 
in an intangible asset for sale or use;

• The Trust intends to complete 
the asset and sell or use it;

• The Trust has the ability to 
sell or use the asset;

• How the intangible asset will generate 
probable future economic or service 
delivery benefits e.g. the presence 
of a market for it or its output; or 
where it is to be used for internal 
use, the usefulness of the asset;

• Adequate financial, technical and 
other resources are available to the 
Trust to complete the development 
and sell or use the asset; and

• The trust can measure reliably 
the expenses attributable to the 
asset during development.

Software
Software which is integral to the operation 
of hardware e.g. an operating system is 
capitalised as part of the relevant item of 
property, plant and equipment. Software 
which is not integral to the operation of 
hardware e.g. application software, is 
capitalised as an intangible asset. 

Measurement 
Intangible assets are recognized 
initially at cost, comprising all directly 
attributable costs needed to create, 
produce and prepare the asset to the 
point that it is capable of operating in 
the manner intended by management. 

Amortisation 
Intangible assets are amortised over 
their expected useful lives, which are up 
to ten years, in the manner consistent 
with the consumption of economic or 
service delivery benefits. 

7 Revenue government grants 
and other grants 
Government grants are grants from 
Government bodies other than income 
from clinical commissioning groups 
or NHS trusts for the provision of 
services. Where a grant is used to 
fund revenue expenditure it is taken 
to the Statement of Comprehensive 
Income to match that expenditure.  

8 Inventories 
Inventories are valued at the lower 
of cost and net realisable value.

The cost of inventories is measured using 
the first in first out principle, where stocks 
are valued at the most recent cost, other 
than Pharmacy Stocks which are valued at 
average cost.   
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9 Financial instruments 
and financial liabilities 
Recognition 
Financial assets and financial liabilities 
which arise from contracts for the purchase 
or sale of non-financial items (such as 
goods or services), which are entered into 
in accordance with the Trust’s normal 
purchase, sale or usage requirements, are 
recognised when, and to the extent which, 
performance occurs i.e. when receipt or 
delivery of the goods or services is made. 

Financial assets or financial liabilities 
in respect of assets acquired or 
disposed of through finance leases 
are recognised and measured in 
accordance with the accounting policy for 
leases described below. 

Regular purchases or sales are 
recognised and de-recognised, as 
applicable, using the trade date. 

All other financial assets and financial 
liabilities are recognised when the Trust 
becomes a party to the contractual 
provisions of the instrument. 

De-recognition
All financial assets are de-recognised 
when the rights to receive cash-flows 
from the assets have expired or the 
Trust has transferred substantially all of 
the risks and rewards of ownership.

Financial liabilities are de-recognised when 
the obligation is discharged, cancelled or 
expires.  
 
 
 

Classification and Measurement
Financial assets are categorised 
as Loans and receivables 

Financial liabilities are classified 
as ‘Other Financial liabilities’. 

Loans and receivables
Loans and receivables are non-
derivative financial assets with fixed 
or determinable payments with are 
not quoted in an active market. They 
are included in current assets. 

The Trust’s loans and receivables 
comprise: current investments, cash 
and cash equivalents, NHS debtors, 
accrued income and ‘other debtors’. 

Available for Sale financial assets
Available-for-sale financial assets are 
non-derivative financial assets which 
are either designated in this category 
or not classified in any of the other 
categories. They are included in long-
term assets unless the trust intends to 
dispose of them within 12 months of the 
Statement of Financial Position date.

Available-for-sale financial assets are 
recognised initially at fair value, including 
transaction costs, and measured 
subsequently at fair value, with gains or 
losses recognised in reserves and reported 
in the Statement of Comprehensive Income 
as an item of “other comprehensive 
income”. When items classified as 
“available-for-sale” are sold or impaired, 
the accumulated fair value adjustments 
recognised are transferred from reserves 
and recognised in “finance costs” in the 
Statement of Comprehensive Income.
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Loans and receivables are recognised 
initially at fair value, net of transactions 
costs, and are measured subsequently 
at amortised cost, using the effective 
interest method. The effective interest 
rate is the rate that discounts exactly 
estimated future cash receipts through the 
expected life of the financial asset or, when 
appropriate, a shorter period, to the net 
carrying amount of the financial asset.

Interest on loans and receivables is 
calculated using the effective interest 
method and credited to the Statement 
of Comprehensive Income.

Financial liabilities
All financial liabilities are recognised 
initially at fair value, net of transaction 
costs incurred, and measured 
subsequently at amortised cost using 
the effective interest method.

The effective interest rate is the rate 
that discounts exactly estimated future 
cash payments through the expected 
life of the financial liability or, when 
appropriate, a shorter period, to the net 
carrying amount of the financial liability.

They are included in current liabilities 
except for amounts payable more 
than 12 months after the Statement 
of Financial Position date, which are 
classified as non current liabilities.

Interest on financial liabilities carried 
at amortised cost is calculated 
using the effective interest method 
and charged to Finance Costs. 

Interest on financial liabilities taken out 
to finance property, plant and equipment 
or intangible assets is not capitalised 
as part of the cost of those assets

Impairment of financial assets
At the Statement of Financial Position 
date, the Trust assesses whether any 
financial assets, other than those 
held at ‘fair value through income 
and expenditure’ are impaired. 

Financial assets are impaired and 
impairment losses are recognised if, 
and only if, there is objective evidence 
of impairment as a result of one or 
more events which occurred after the 
initial recognition of the asset and 
which has an impact on the estimated 
future cashflows of the asset.

For financial assets carried at amortised 
cost, the amount of the impairment loss 
is measured as the difference between 
the asset’s carrying amount and the 
present value of the revised future 
cash flows discounted at the asset’s 
original effective interest rate. The 
loss is recognised in the Statement of 
Comprehensive Income and the carrying 
amount of the asset is reduced directly.

The Trust creates a doubtful debt 
provision for the full value of any NHS 
Debts identified as ‘not agreed’ during 
the annual NHS Agreement of Balances 
exercise, and provides for Non NHS 
Debtors in the following bandings:

• 31 – 60 days overdue 10% Provision

• 61 – 90 days overdue 50% Provision

• 91 days + overdue 100% Provision 

The Trust also creates a 24% doubtful 
debt provision for income due from 
the Compensation recovery unit for 
outstanding claims.  This is based on 
historic rates of claims withdrawals.
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10 Leases
Finance leases
Where substantially all risks and rewards 
of ownership of a leased asset are borne 
by the NHS foundation trust, the asset is 
recorded as property, plant and equipment 
and a corresponding liability is recorded. 
The value at which both are recognised 
is the lower of the fair value of the asset 
or the present value of the minimum 
lease payments, discounted using the 
interest rate implicit in the lease. 

The asset and liability are recognised at 
thecommencement of the lease, thereafter 
the asset is accounted for as an item of 
property, plant and equipment. The annual 
rental is split between the repayment of 
the liability and a finance cost. The annual 
finance cost is calculated by applying the 
implicit interest rate to the outstanding 
liability and is charged to Finance Costs in 
the Statement of Comprehensive Income.

Operating leases
Other leases are regarded as operating 
leases and the rentals are charged to 
operating expenses on a straight-line basis 
over the term of the lease. Operating 
lease incentives received are added to the 
lease rentals and charged to operating 
expenses over the life of the lease.

Leases of land and buildings
Where a lease is for land and buildings, 
the land component is separated from the 
building component and the classification 
for each is assessed separately.

 

11 Provisions
The NHS foundation recognises a provision 
where it has a present legal or constructive 
obligation of uncertain timing or amount; 
for which it is probable that there wll be a 
future outflow of cash or other resources; 
and a reliable estimate can be made of 
the amount. The amount recognisd in 
the Statement of Financial Position is the 
best estimate of the resources required 
to settle the obligation. Where the effect 
of the time value of money is significant, 
the estimated risk-adjusted cash flows 
are discounted using the discount rates 
published and mandated by HM Treasury.

Clinical negligence costs
The NHS Litigation Authority (NHSLA) 
operates a risk pooling scheme under 
which the NHS foundation trust pays 
an annual contribution to the NHSLA, 
which, in return, settles all clinical 
negligence claims. Although the NHSLA 
is administratively responsible for all 
clinical negligence cases, the legal liability 
remains with the NHS foundation trust. 
The total value of clinical negligence 
provisions carried by the NHSLA on behalf 
of the NHS foundation trust is disclosed 
at note 26, but is not recognised in the 
NHS foundation trust’s accounts.

Non-clinical risk pooling
The NHS foundation trust participates in 
the Property Expenses Scheme and the 
Liabilities to Third Parties Scheme. Both are 
risk pooling schemes under which the trust 
pays an annual contribution to the NHS 
Litigation Authority and in return receives 
assistance with the costs of claims arising. 
The annual membership contributions, 
and any ‘excesses’ payable in respect of 
particular claims are charged to operating 
expenses when the liability arises.
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12 Contingencies
Contingent assets (that is, assets arising 
from past events whose existence will 
only be confirmed by one or more future 
events not wholly within the entity’s 
control) are not recognised as assets, 
but are disclosed in note 27 where an 
inflow of economic benefits is probable.

Contingent liabilities are not 
recognised, but are disclosed in note 
26, unless the probability of a transfer 
of economic benefits is remote. 

Contingent liabilities are defined as:

• possible obligations arising from 
past events whose existence will be 
confirmed only by the occurrence of 
one or more uncertain future events not 
wholly within the entity’s control; or

• present obligations arising from 
past events but for which it is not 
probable that a transfer of economic 
benefits will arise or for which the 
amount of the obligation cannot be 
measured with sufficient reliability.

13 Public dividend capital
Public dividend capital (PDC) is a type 
of public sector equity finance based on 
the excess of assets over liabilities at the 
time of establishment of the predecessor 
NHS trust. HM Treasury has determined 
that PDC is not a financial instrument 
within the meaning of IAS 32.

A charge, reflecting the cost of capital 
utilised by the NHS foundation trust, is 
payable as public dividend capital dividend. 
The charge is calculated at the rate set 
by HM Treasury (currently 3.5%) on the 
average relevant net assets of the NHS 
foundation trust during the financial year. 

Relevant net assets are calculated 
as the value of all assets less the 
value of all liabilities, except for :

i. donated assets 

ii. average daily cash held with the 
Government Banking Service accounts 
and National Loans Fund deposits.

iii. PDC dividend balances 
receivable or payable.

In accordance with the requirements laid 
down by the Department of Health (as the 
issuer of the PDC), the dividend for the 
year is calculated on the actual average 
relevant net assets as set out in the ‘pre-
audit’ version of the annual accounts. 

The dividend thus calculated is not revised 
should any adjustment to net assets occur 
as a result of the audit of the accounts.

14 Value Added Tax
Most of the activities of the NHS 
foundation trust are outside the 
scope of VAT and, in general, output 
tax does not apply and input tax on 
purchases is not recoverable.

Irrecoverable VAT is charged to the 
relevant expenditure category or 
included in the capitalised purchase 
cost of fixed assets. Where output tax 
is charged or input VAT is recoverable, 
the amounts are stated net of VAT.

15 Corporation Tax
The Trust has reviewed its income 
generation schemes, and all 
schemes are outside of the criteria 
for corporation tax liability. 
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16 Foreign exchange
The functional and presentational 
currencies of the Trust are sterling.

Exchange gains or losses on monetary 
items (arising on settlement of the 
transaction or on re-translation at the 
Statement of Financial Position date) 
are recognised in income or expense 
in the period in which they arise.

17 Third party assets
Assets belonging to third parties (such as 
money held on behalf of patients) are not 
recognised in the accounts since the NHS 
foundation trust has no beneficial interest 
in them. However, they are disclosed 
in a separate note to the accounts in 
accordance with the requirements of HM 
Treasury’s Financial Reporting Manual.

18 Losses and Special Payments
Losses and Special payments are items that 
parliament would not have contemplated 
when it agreed funds for the health service 
or passed legislation. By their nature they 
are items that ideally should not arise. 
They are therefore subject to special 
control procedures compared with the 
generality of payments. They are divided 
into different categories, which govern 
the way that individual cases are handled. 
Losses and special payments are charged 
to the relevant functional headings in 
expenditure on an accruals basis.

However the losses and special payments 
note is compiled directly from the losses 
and compensations register which reports 
on an accruals basis with the exception 
of any provisions for future losses.

19 Critical accounting 
judgements and key sources 
of estimation uncertainty
In the application of the trust’s accounting 
policies, management are required 
to make judgements, estimates and 
assumptions about the value of assets 
and liabilities that are not readily apparent 
from other sources.  The estimates 
and associated assumptions are based 
on historical experience and other 
factors that are considered relevant. 
Actual results may differ from those 
estimates so these estimates are regularly 
reviewed. Revisions to accounting 
estimates are recognised in the period 
in which the estimate was revised.

The following are the key sources of 
estimation uncertainty at the end of 
the reporting period that have the 
most significant effect on the amounts 
recognised in the financial statements.

Valuation of Property 
Plant & Equipment
The Trust’s buildings are valued on a 
‘Modern Equivalent’ basis. An alternative 
site has been identified and a revised 
specification has been identified that 
would better fit with the current services 
provided at the trust’s hospitals.

A desk top valuation was carried out 
during the final quarter of 2014/15 by 
the District Valuer, who is a qualified 
surveyor registered with the Royal 
Institute of Chartered Surveyors. This 
valuation reflects the current economic 
conditions within County Durham.
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Income recognition
The trust recognises income when it 
is due and revenue relating to patient 
care spells that are part-completed at 
the year end are apportioned across 
the financial period on the basis of 
bed occupancy as at 31st March 2015, 
compared to expected length of stay.

Provisions
The amounts recognised for pensions 
and injury benefits are the best estimate 
of the expenditure required to settle the 
obligation at the end of the year. The 
period over which future cash flows will 
be paid is estimated using the England 
life expectancy tables as published 
by the office of National Statistics. 

Restructuring provisions are estimated 
based on the amount required to settle 
the potential redundancy liability on 
an individual case by case basis.

20 Transfers of functions 
from other NHS bodies
For functions that have been transferred 
to the trust from another NHS body, 
the assets and liabilities transferred are 
recognised in the accounts as at the 
date of transfer. The assets and liabilities 
are not adjusted to fair value prior to 
recognition.  The net gain corresponding 
to the net assets transferred from County 
Durham PCT was recognised within the 
2013/14 income and expenditure reserve. 

For property plant and equipment assets, 
the cost and accumulated depreciation 
balances from the transferring entity’s 
accounts are preserved on recognition in 
the trust’s accounts. Where the transferring 
body recognised revaluation reserve 
balances attributable to the assets, the 
trust makes a transfer from its income 
and expenditure reserve to its revaluation 
reserve to maintain transparency 
within the public sector accounts.



280

A
n

n
u

al
 A

cc
o

u
n

ts

Note 1 Operating Segments
The Trust has identified the ‘chief operating decision maker’ as being the Trust Board 
and attributes all of its income to one segment : Healthcare

Note 2 Operating income from patient care activities

Note 2.1 Income from patient care activities (by nature)

Acute services 

Group and Trust

2014/15 2013/14

£000 £000 
Elective income 62,517 57,662 

Non elective income 96,160 107,772 

Outpatient income 57,565 60,490 

A & E income 14,019 11,171 

Other NHS clinical income * 107,373 97,661 

Community services

Community services income from CCGs and NHS England 104,878 101,133 

Community services income from other commissioners 10,792 11,576 

All services

Private patient income 58 52 

Other clinical income 3,605 2,613 

Total income from activities 456,967 450,130 

* Other NHS clinical income relates to service level agreements which remain as block contracts

Note 2.2 Income from patient care activities (by source)

Income from patient care activities received from:

Group and Trust

2014/15 2013/14

£000 £000 
CCGs and NHS England 435,118 428,140 

Local authorities 17,843 19,152 

Other NHS foundation trusts 189 - 

NHS trusts 2 - 

NHS other 360 181 

Non-NHS: private patients 58 53 

Non-NHS: overseas patients (chargeable to patient) 81 10 

NHS injury scheme (was RTA) 1,997 1,124 

Non NHS: other ** 1,319 1,470 

Total income from activities 456,967 450,130 

Of which:

Related to continuing operations 456,967 450,130 

Related to discontinued operations - - 

** Material items included within ‘Non NHS : Other Income’ :

£1.168m (£1.243m 2013/14) relates to income received for the Custody Suite Service provided to Total Healthcare

The Trust acts as an Agent for the Lead Employer Trust. The L.E.T. manage the employment contracts 
for the Junior Doctors and Dentists on training grades on behalf of the Northern Deanery. 
The total cost of Salaries and related expenses recharged in 2014-15 including the 0.75% surcharge that covers overheads 
and contingencies was £101.623m (2013/14 : £102.702m). The income associated with the Medical Staff salaries is netted 
off against expenditure to avoid duplicating the information showing within the individual employing Trust’s accounts. 
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Note 2.3 Overseas visitors (relating to patients 
charged directly by the NHS foundation trust)

Group and Trust

2014/15 2013/14

£000 £000 
Income recognised this year 81 10 

Cash payments received in-year 21 9 

Amounts added to provision for impairment of receivables 41 (2)

Amounts written off in-year 23 1 

Note 3 Other operating income Group and Trust

2014/15 2013/14

£000 £000 
Research and development 449 1,249 

Education and training 12,206 11,749 

Receipt of capital grants and donations 34 - 

Non-patient care services to other bodies 18,918 29,347 

Profit on disposal of non-current assets - 404 

Reversal of impairments on properties 12,936 10,694 

Rental revenue from operating leases 103 80 

Income in respect of staff costs where accounted on gross basis 12 - 

Incoming resources received by NHS charitable fund 391 353 

Other income ** 2,163 2,424 

Total other operating income 47,212 56,300 

Of which:

Related to continuing operations 47,212 56,300 

Related to discontinued operations - - 

** Material items included within ‘ ‘Other’ Other operating income’ :
£735,000 (2013/14 £939,000 shown in Non Patient Care Income) arises from Car Parks.
£1,174,000 (2013/14 £1,058,000 shown in Non Patient Care Income) arises from Catering Services.
£87,000 (2013/14 £200,000) arises from accommodation charges.
£61,000 (2013/14 £73,000) relates to sponsorship income
£44,000 (2013/14 £49,000) relates to extraction of Health records

Note 3.1 Income from activities arising from commissioner requested services
Under the terms of its Provider License, the trust is required to analyse the level 
of income from activities that has arisen from commissioner requested and non-
commissioner requested services. Commissioner requested services are defined in the 
provider license and are services that commissioners believe would need to be protected 
in the event of provider failure. This information is provided in the table below:

Group and Trust

2014/15 2013/14

£000 £000 

Income from services designated (or grandfathered) as commissioner requested services 456,967 450,130 

Income from services not designated as commissioner requested services - - 

Total 456,967 450,130 

The proportion of the trust’s income which relates to the provision of goods and services for 
the purposes of health services in England is 90.1% of its total income.

Note 3.2 Profits and losses on disposal of property, plant and equipment
Profits and Losses on sale all relate to disposals of plant and machinery therefore do not relate to protected assets.
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Note 4.1 Operating expenses

Group and Trust

2014/15 2013/14

£000 £000 
Services from NHS foundation trusts 759 507 

Services from NHS trusts 8 - 

Services from CCGs and NHS England - - 

Services from other NHS bodies - - 

Purchase of healthcare from non NHS bodies 5,628 4,874 

Employee expenses - executive directors 1,134 1,111 

Employee expenses - non-executive directors 151 138 

Employee expenses - staff 316,900 311,701 

Supplies and services - clinical 48,217 40,205 

Supplies and services - general 10,783 10,664 

Establishment 4,664 5,750 

Research and development 19 44 

Transport 5,688 6,517 

Premises 24,310 34,861 

Increase/(decrease) in provision for impairment of receivables (438) 1,947 

Change in provisions discount rate(s) 173 422 

Inventories consumed 32,023 29,024 

Rentals under operating leases 2,755 665 

Depreciation on property, plant and equipment 11,340 11,577 

Amortisation on intangible assets 575 485 

Impairments on properties 8 9,119 

Audit fees payable to the external auditor

audit services- statutory audit 64 89 

other auditor remuneration (external auditor only) * 25 - 

Clinical negligence 7,685 7,823 

Loss on disposal of non-current assets 3 115 

Legal fees 39 258 

Consultancy costs 1,874 1,085 

Training, courses and conferences** 2,387 2,768 

Patient travel 3 3 

Redundancy (354) 2,534 

Hospitality - 1 

Insurance 570 579 

Losses, ex gratia & special payments 11 19 

Other*** 1,133 943 

Total 478,137 485,828 

Of which:

Related to continuing operations 478,137 485,828 

Related to discontinued operations - - 

* Other auditor remuneration relates to a review of contract negotiation position with Commissioners
** Training, Courses and Conference expenditure in 2014/15 includes £0.8m (£1.5m : 2013/14) of training 
provided by the Leadership Academy, which has been hosted by the Trust since 1st April 2010.
***Material items included within ‘Other Operating Expenses’ :
£341,000 (2013/14 £296,000) relates to the provision of internal audit, counter fraud and related services.
£102,000 (2013/14 £nil) relates to National Quality Control and Accreditation Fees
£84,000 (2013/14 £512,000) relates to the provision of integrated services with Local Authorities
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Note 4.2 Other auditor remuneration
All remuneration to the trust’s external auditors was in relation to the audit of the annual financial statements

Note 4.3 Limitation on auditor’s liability
The limitation on auditors’ liability for external audit work is £2m (2013/14: £0m).

Note 5 Impairment of assets

Group and Trust

2014/15 2013/14

£000 £000 
Net impairments charged to operating surplus / deficit resulting from:

Loss as a result of catastrophe * - 42 

Changes in fair value (12,928) (1,617)

Other - - 

Total net impairments charged to operating surplus / deficit (12,928) (1,575)

Impairments charged to the revaluation reserve - - 

Total net impairments (12,928) (1,575)

Impairments (and their reversals) are primarily due to the change in fair value identified as a result of the annual revaluation undertaken.

* The loss as a result of a catastrophe in 2013/14 related to damage to IT equipment as a result of a minor flood.
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Note 6.1 Average number of 
employees (WTE basis)

Group and Trust

2014/15 2013/14

Permanent Other Total Total

Number Number Number Number
Medical and dental 682 - 682 683 

Administration and estates 1,435 - 1,435 1,485 

Healthcare assistants and other support staff 1,319 - 1,319 1,270 

Nursing, midwifery and health visiting staff 2,513 - 2,513 2,478 

Scientific, therapeutic and technical staff 1,018 - 1,018 1,049 

Agency and contract staff - 399 399 383 

Total average numbers 6,967 399 7,366 7,348 

Of which:

Number of employees (WTE) engaged on capital projects 7 3 10 5 

Note 6.2 Retirements due to ill-health
During 2014/15 there were 7 early retirements from the trust agreed on the grounds of ill-health (12 in the year ended 31 
March 2014).  The estimated additional pension liabilities of these ill-health retirements is £487k (£680k in 2013/14).  

The cost of these ill-health retirements will be borne by the NHS Business Services Authority - Pensions Division.

Note 6 Employee benefits Group and Trust

2014/15 2013/14

Permanent Other Total Total

£000 £000 £000 £000 
Salaries and wages 245,179 - 245,179 242,585 

Social security costs 18,724 - 18,724 18,800 

Employer’s contributions to NHS pensions 28,226 - 28,226 28,720 

Termination benefits (354) - (354) 2,534 

Agency/contract staff - 26,633 26,633 23,172 

Total gross staff costs 291,775 26,633 318,408 315,811 

Recoveries in respect of seconded staff (293) - (293) (289)

Total staff costs 291,482 26,633 318,115 315,522 

Included within:

Costs capitalised as part of assets 264 171 435 176 
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Note 6.3 Reporting of compensation schemes - exit packages 2014/15
All redundancies were in accordance with normal contractual 
arrangements and no amounts were sufficiently large to warrant 
additional approval from the Department of Health.

Group and Trust

Number of 
compulsory 
redundancies

Number 
of other 
departures 
agreed

Total number 
of exit 
packages

Number Number Number
Exit package cost band (including any special payment element)

<£10,000 - 31 31 

£10,001 - £25,000 4 2 6 

£25,001 - 50,000 10 - 10 

£50,001 - £100,000 4 - 4 

£100,001 - £150,000 4 - 4 

£150,001 - £200,000 7 - 7 

>£200,000 - - - 

Total number of exit packages by type 29 33 62 

Total resource cost (£) £2,238,000 £137,000 £2,375,000

Note 6.4 Reporting of compensation schemes - exit packages 2013/14
All redundancies were in accordance with normal contractual 
arrangements and no amounts were sufficiently large to warrant 
additional approval from the Department of Health.

Group and Trust

Number of 
compulsory 
redundancies

Number 
of other 
departures 
agreed

Total number 
of exit 
packages

Number Number Number
Exit package cost band (including any special payment element)

<£10,000 8 32 40 

£10,001 - £25,000 9 2 11 

£25,001 - 50,000 3 1 4 

£50,001 - £100,000 1 - 1 

£100,001 - £150,000 1 - 1 

£150,001 - £200,000 - - - 

>£200,000 - - - 

Total number of exit packages by type 22 35 57 

Total resource cost (£) £545,000 £176,000 £721,000
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Note 6.5 Exit packages: other (non-
compulsory) departure payments

Group and Trust

2014/15 2013/14

Payments 
agreed

Total value of 
agreements

Payments 
agreed

Total value of 
agreements

Number £000 Number £000 
Voluntary redundancies including early 
retirement contractual costs

- - 1 27 

Contractual payments in lieu of notice 33 137 35 149 

Total 33 137 36 176 

Of which:

Non-contractual payments requiring HMT approval 
made to individuals where the payment value was 
more than 12 months’ of their annual salary

- - - - 

Note 6.6 Directors’ remuneration 
The aggregate amounts payable to directors were:

Group and Trust

2014/15 2013/14

£000 £000 
Salary 1,650 1,131 

Taxable benefits - 1 

Performance related bonuses - - 

Employer’s pension contributions 339 450 

Total 1,989 1,582 

All amounts relate to the Directors of County Durham and Darlington NHS Foundation Trust

Further details of directors’ remuneration can be found in the remuneration report within the Annual Report.



Annual Report and Accounts 1 April 2014 – 31 March 2015

A
n

n
u

al
 A

cc
o

u
n

ts

287

Note 7 Pension costs

The Trust contributed £28.2m in 
2014-15 to the NHS Pensions Agency 
on behalf of its employees.

Past and present employees are covered 
by the provisions of the NHS Pensions 
Scheme. Details of the benefits payable 
under these provisions can be found 
on the NHS Pensions website at www.
nhsbsa.nhs.uk/pensions. The scheme is an 
unfunded, defined benefit scheme that 
covers NHS employers, GP practices and 
other bodies, allowed under the direction 
of the Secretary of State, in England 
and Wales. The scheme is not designed 
to be run in a way that would enable 
NHS bodies to identify their share of the 
underlying scheme assets and liabilities. 
Therefore, the scheme is accounted 
for as if it were a defined contribution 
scheme: the cost to the NHS Body of 
participating in the scheme is taken as 
equal to the contributions payable to 
the scheme for the accounting period.

In order that the defined benefit 
obligations recognised in the financial 
statements do not differ materially 
from those that would be determined 
at the reporting date by a formal 
actuarial valuation, the FReM requires 
that “the period between formal 
valuations shall be four years, with 
approximate assessments in intervening 
years”. An outline of these follows:

a) Accounting valuation
A valuation of the scheme liability is 
carried out annually by the scheme 
actuary as at the end of the reporting 
period. This utilises an actuarial 
assessment for the previous accounting 

period in conjunction with updated 
membership and financial data for 
the current reporting period, and are 
accepted as providing suitably robust 
figures for financial reporting purposes. 
The valuation of the scheme liability as 
at 31 March 2015, is based on valuation 
data as 31 March 2014, updated to 
31 March 2015 with summary global 
member and accounting data. In 
undertaking this actuarial assessment, 
the methodology prescribed in IAS 
19, relevant FReM interpretations, 
and the discount rate prescribed by 
HM Treasury have also been used.

The latest assessment of the liabilities 
of the scheme is contained in the 
scheme actuary report, which forms 
part of the annual NHS Pension 
Scheme (England and Wales) Pension 
Accounts, published annually. These 
accounts can be viewed on the NHS 
Pensions website. Copies can also be 
obtained from The Stationery Office.

b) Full actuarial (funding) valuation
The purpose of this valuation is to 
assess the level of liability in respect 
of the benefits due under the scheme 
(taking into account its recent 
demographic experience), and to 
recommend the contribution rates.

The last published actuarial valuation 
undertaken for the NHS Pension 
Scheme was completed for the 
year ending 31 March 2012. 

The Scheme Regulations were 
changed to allow contribution rates 
to be set by the Secretary of State 
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for Health, with the consent of HM 
Treasury, and consideration of the 
advice of the Scheme Actuary and 
appropriate employee and employer 
representatives as deemed appropriate.

c) Scheme provisions
The NHS Pension Scheme provided 
defined benefits, which are summarised 
below. This list is an illustrative guide 
only, and is not intended to detail all 
the benefits provided by the Scheme or 
the specific conditions that must be met 
before these benefits can be obtained:

The Scheme is a “final salary” scheme. 
Annual pensions are normally based 
on 1/80th for the 1995 section and 
of the best of the last three years 
pensionable pay for each year of service, 
and 1/60th for the 2008 section of 
reckonable pay per year of membership. 
Members who are practitioners as 
defined by the Scheme Regulations 
have their annual pensions based 
upon total pensionable earnings over 
the relevant pensionable service.

With effect from 1 April 2008 
members can choose to give up 
some of their annual pension for an 
additional tax free lump sum, up to a 
maximum amount permitted under 
HMRC rules. This new provision is 
known as “pension commutation”.

Annual increases are applied to 
pension payments at rates defined 
by the Pensions (Increase) Act 1971, 
and are based on changes in retail 
prices in the twelve months ending 30 
September in the previous calendar 
year. From 2011-12 the Consumer 

Price Index (CPI) has been used and 
replaced the Retail Prices Index (RPI).

Early payment of a pension, with 
enhancement, is available to members 
of the scheme who are permanently 
incapable of fulfilling their duties 
effectively through illness or infirmity. 
A death gratuity of twice final year’s 
pensionable pay for death in service, 
and five times their annual pension for 
death after retirement is payable.

For early retirements other than 
those due to ill health the additional 
pension liabilities are not funded 
by the scheme. The full amount of 
the liability for the additional costs 
is charged to the employer.

Members can purchase additional service 
in the NHS Scheme and contribute 
to money purchase AVC’s run by the 
Scheme’s approved providers or by other 
Free Standing Additional Voluntary 
Contributions (FSAVC) providers.
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Note 8 Operating leases

Note 8.1 County Durham and Darlington 
NHS Foundation Trust as a lessor

Group and Trust

2014/15 2013/14

£000 £000 
Operating lease revenue

Minimum lease receipts 103 80 

Total 103 80 

31/03/2015 31/03/2014

£000 £000 

Future minimum lease receipts due: 

- not later than one year; 96 34 

- later than one year and not later than five years; 324 138 

- later than five years. 413 447 

Total 833 619 

The Operating Lease income relates to :
WRVS Shop at Bishop Auckland Hospital
WH Smith Shop at Darlington Memorial Hospital
North East Ambulance Service lease of the Ambulance Station at Chester le Street Hospital

All future minimum leases relate to the lease of the buildings at Chester le Street Hospital

Note 8.2 County Durham and Darlington 
NHS Foundation Trust as a lessee

Group and Trust

2014/15 2013/14

£000 £000 
Operating lease expense

Minimum lease payments 2,755 665 

Total 2,755 665 

31/03/2015 31/03/2014

£000 £000 

Future minimum lease payments due: 

- not later than one year; 2,201 2,411 

- later than one year and not later than five years; 2,016 2,215 

- later than five years. 223 - 

Total 4,440 4,626 

Future minimum sublease payments to be received - - 

The trust’s leasing arrangements relate to building leases, car leases and photocopy and other minor equipment leases
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Note 9 Finance income Group and Trust

2014/15 2013/14

£000 £000 
Interest on bank accounts 181 316 

Investment income on NHS charitable funds financial assets 90 98 

Total 271 414 

Note 10.1 Finance expenditure Group and Trust

2014/15 2013/14

£000 £000 
Interest expense:

Finance leases 258 162 

Main finance costs on PFI and LIFT schemes obligations 8,528 8,943 

Contingent finance costs on PFI and  LIFT scheme obligations 6,516 5,896 

Total interest expense 15,302 15,001 

Other finance costs - - 

Total 15,302 15,001 

Note 10.2 The late payment of commercial debts (interest) Act 1998 Group and Trust

2014/15 2013/14

£000 £000 
Amounts included within interest payable arising from claims made under this legislation - - 

Compensation paid to cover debt recovery costs under this legislation - - 

Note 11 Foundation trust income statement and statement of comprehensive income
The Trust has taken advantage of the exemption included in the NHS Foundation Trust Annual Reporting Manual not to 
present the Statement of Comprehensive Income of the Trust. The surplus for the year recorded by the Trust was £8.653m 
(2013/14 £5.508m) and the total comprehensive income recorded by the Trust was £22.8m (2013/14 £5.7m)
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Note 12.1 Intangible assets - 2014/15

Group and Trust Software  
licences

Intangible 
assets under 
construction

NHS 
charitable 
fund assets

Total 

£000 £000 £000 £000 
Valuation/gross cost at 01/04/2014 3,061 76 - 3,137 

Transfers by absorption - - - - 

Additions 399 745 - 1,144 

Reclassifications 165 (165) - - 

Gross cost at 31/03/2015 3,625 656 - 4,281 

Amortisation at 01/04/2014 1,042 - - 1,042 

Provided during the year 575 - - 575 

Amortisation at 31/03/2015 1,617 - - 1,617 

Net book value at 31/03/2015 2,008 656 - 2,664 

Net book value at 01/04/2014 2,019 76 - 2,095 

Note 12.2 Intangible assets - 2013/14

Group and Trust Software  
licences

Intangible 
assets under 
construction

NHS 
charitable 
fund assets

Total 

£000 £000 £000 £000 
Valuation/gross cost at 01/04/2013 2,349 51 - 2,400 

Additions 263 493 - 756 

Reclassifications 468 (468) - - 

Disposals / derecognition (19) - - (19)

Valuation/gross cost at 31/03/2014 3,061 76 - 3,137 

Amortisation at 01/04/2013 567 - - 567 

Provided during the year 485 - - 485 

Disposals / derecognition (10) - - (10)

Amortisation at 31/03/2014 1,042 - - 1,042 

Net book value at 31/03/2014 2,019 76 - 2,095 

Net book value at 01/04/2013 1,782 51 - 1,833 
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Note 12.3 Intangible assets financing 2014/15

Group and Trust Software  
licences

Intangible 
assets under 
construction

NHS 
charitable 
fund assets

Total 

£000 £000 £000 £000 
Net book value at 31/03/2015

Purchased 2,008 656 - 2,664 

NBV total at 31/03/2015 2,008 656 - 2,664 

Asset Lives in years 0 - 10 0 - 10

The Asset lives shown are the minimum and maximum remaining asset lives for assets within these categories.

Note 12.4 Intangible assets financing 2013/14

Group and Trust Software  
licences

Intangible 
assets under 
construction

NHS 
charitable 
fund assets

Total 

£000 £000 £000 £000 
Net book value 31/03/2014

Purchased 2,019 76 - 2,095 

NBV total at 31/03/2014 2,019 76 - 2,095 
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Note 13.1 Property, plant and equipment - 2014/15

Group and Trust
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£000 £000 £000 £000 £000 £000 £000 £000 £000 
Valuation/gross cost 
at 01/04/2014 

9,360 150,083 1,704 2,791 25,316 54 16,485 - 205,793 

Additions - 4,065 - 2,774 2,943 - 672 - 10,454 

Impairments - (37) - - - - - - (37)

Reversals of impairments 175 10,242 40 - - - - - 10,457 

Reclassifications - 1,727 - (2,600) 149 - 724 - - 

Revaluations 25 11,020 (563) - - - - - 10,482 

Disposals / derecognition - - - - (64) - - - (64)

Valuation/gross cost 
at 31/03/2015

9,560 177,100 1,181 2,965 28,344 54 17,881 - 237,085 

Accumulated depreciation 
at 01/04/2014 

- - 675 - 9,794 41 9,086 - 19,596 

Provided during the year - 5,269 31 - 3,318 5 2,717 - 11,340 

Impairments - (29) - - - - - - (29)

Reversals of impairments - (2,448) (31) - - - - - (2,479)

Revaluations - (2,792) (675) - - - - - (3,467)

Disposals/ derecognition - - - - (50) - - - (50)

Accumulated depreciation 
at 31/03/2015

- - - - 13,062 46 11,803 - 24,911 

Net book value at 
31/03/2015

9,560 177,100 1,181 2,965 15,282 8 6,078 - 212,174 

Net book value at 
01/04/2014

9,360 150,083 1,029 2,791 15,522 13 7,399 - 186,197 
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Note 13.1 Property, plant and equipment - 2013/14

Group and Trust
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£000 £000 £000 £000 £000 £000 £000 £000 £000 
Valuation/gross cost 
at 01/04/2013 

12,660 232,676 2,600 200 21,208 54 15,796 - 285,194 

Transfers by absorption - - - - 119 - - - 119 

Additions - purchased/ 
leased/ grants/ donations 

- 4,344 - 3,871 4,756 - 1,378 - 14,349 

Impairments (140) (10,195) - - - - (59) - (10,394)

Reversals of impairments 20 6,497 45 - - - - - 6,562 

Reclassifications - 808 - (1,280) 2 - 470 - - 

Revaluations (2,621) (84,047) - - - - - - (86,668)

Disposals / derecognition (559) - (941) - (769) - (1,100) - (3,369)

Valuation/gross cost 
at 31/03/2014

9,360 150,083 1,704 2,791 25,316 54 16,485 - 205,793 

Accumulated depreciation 
at 01/04/2013 

2,621 84,047 698 - 7,031 35 7,462 - 101,894 

Provided during the year - 5,360 48 - 3,441 6 2,722 - 11,577 

Impairments - (1,258) - - - - (17) - (1,275)

Reversals of impairments - (4,102) (30) - - - - - (4,132)

Revaluations (2,621) (84,047) - - - - - - (86,668)

Disposals / derecognition - - (41) - (678) - (1,081) - (1,800)

Accumulated depreciation 
at 31/03/2014

- - 675 - 9,794 41 9,086 - 19,596 

Net book value 
at 31/03/2014

9,360 150,083 1,029 2,791 15,522 13 7,399 - 186,197 

Net book value 
at 01/04/2013

10,039 148,629 1,902 200 14,177 19 8,334 - 183,300 

*During 2014/15 the District Valuer carried out an annual revaluation that increased the value of assets by £26.8m (2013-
14 £1.6m).  Of the net revaluation adjustment of £26.8m, a net amount of £12.9m has been credited to the income 
statement and £13.9m has been credited to the revaluation reserve. The revaluations were performed in line with the 
valuation approach set out in the Trust’s accounting policies. For specialised operational property, in selecting the site on 
which the modern equivalent asset would be situated, the valuer considered in discussion with the Trust whether the 
actual site remains appropriate. For certain assets it was determined that alternative sites would be appropriate. 

As at 31st March 2015 the Trust holds £0.9m (£1.2m 2013-14) of equipment held under Finance leases relating 
to University Hospital of North Durham, Bishop Auckland Hospital and Chester le Street Hospitals. 
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Note 13.3 Property, plant and equipment financing - 2014/15

Group and Trust
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£000 £000 £000 £000 £000 £000 £000 £000 £000 
Net book value at 31/03/2015

Owned 9,560 46,202 - 2,965 14,125 8 6,069 - 78,929 

Finance leased - - - - 853 - - - 853 

On-SoFP PFI contracts and 
other service concession 
arrangements

- 130,898 1,181 - - - - - 132,079 

Donated - - - - 304 - 9 - 313 

NBV total at 31/03/2015 9,560 177,100 1,181 2,965 15,282 8 6,078 - 212,174 

Asset Lives in years 0 - 99 5 - 99 5 - 88 4 - 80 0 - 68 0 - 5 0 - 15

The Asset lives shown are the minimum and maximum remaining asset lives for assets within these categories.

The maximum lives of plant & machinery appear high because a small number of assets within the 
category are linked to the buildings and therefore take on the life of the building.

Note 13.3 Property, plant and equipment financing - 2013/14

Group and Trust
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£000 £000 £000 £000 £000 £000 £000 £000 £000 

Net book value at 31/03/2014

Owned 9,360 37,266 - 2,791 13,930 13 7,386 - 70,746 

Finance leased - - - - 1,228 - - - 1,228 

On-SoFP PFI contracts and 
other service concession 
arrangements

- 112,817 1,029 - - - - - 113,846 

Donated - - - - 364 - 13 - 377 

NBV total at 31/03/2014 9,360 150,083 1,029 2,791  15,522 13 7,399 - 186,197 
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Note 14 Donations of property, plant and equipment
The trust received medical equipment valued at £34,469 funded by the County Durham and Darlington NHS Foundation Trust Charity

Note 15.1 Investments - 2014/15

Group Investment property Investments in 
associates (and joint 
arrangements) 

Other investments

£000 £000 £000 
Carrying value at 01/04/2014 - - 3,006 

Acquisitions in year - - 1,025 

Movement in fair value - - 238 

Disposals - - (602)

Carrying value at 31/03/2015 - - 3,667 

Note 15.2 Investments - 2013/14

Group Investment property Investments in 
associates (and joint 
arrangements) 

Other investments

£000 £000 £000 
Carrying value at 01/04/2013 - - 2,772 

Acquisitions in year - - 233,064 

Movement in fair value - - 155 

Disposals - - (232,985)

Carrying value at 31/03/2014 - - 3,006 

Charitable funds ‘other investments’ relate to the funds invested in shares on behalf of the Charity

These have been classified as fixed assets on the basis that they are likely to be held for more than twelve months.
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Note 16 Analysis of charitable fund reserves
The accounts of County Durham and Darlington NHS Foundation 
Trust Charity have been consolidated within these accounts

31/03/2015 31/03/2014

£000 £000 
Unrestricted funds:

Unrestricted income funds 3,374 3,165 

Restricted funds:

Permanent endowment funds 510 479 

3,884 3,644 

Unrestricted income funds are accumulated income funds that are expendable at the discretion of the 
trustees in furtherance of the charity’s objects.  Unrestricted funds may be earmarked or designated for 
specific future purposes which reduces the amount that is readily available to the charity.

Restricted funds may be accumulated income funds which are expendable at the trustee’s discretion only in 
furtherance of the specified conditions of the donor and the objects of the charity.  They may also be capital funds 
(e.g. endowments) where the assets are required to be invested, or retained for use rather than expended.

Note 17 Inventories Group & Trust

31/03/2015 31/03/2014

£000 £000 
Drugs 1,540 1,432 

Consumables 1,477 1,416 

Energy 135 32 

Total inventories 3,152 2,880 

Inventories recognised in expenses for the year were £41,918k (2013/14: £38,696k).   
Write-down of inventories recognised as expenses for the year were £0k (2013/14: £0k).

Note 18.1 Trade receivables 
and other receivables

Group Trust

31/03/2015 31/03/2014 31/03/2015 31/03/2014

£000 £000 £000 £000 
Current

Trade receivables due from NHS bodies 14,048 13,296 12,943 13,296 

Receivables due from NHS charities - - - - 

Provision for impaired receivables * (3,889) (4,978) (3,889) (4,978)

Prepayments (non-PFI) 3,140 5,210 3,140 5,210 

Accrued income 806 1,118 806 1,118 

Interest receivable 9 10 9 10 

VAT receivable 959 1,599 959 1,599 

Other receivables ** 5,646 5,521 5,646 5,521 

Trade and other receivables held by NHS charitable funds 5 18 - - 

Total current trade and other receivables 20,724 21,794 19,614 21,776 

* The Trust provides fully for invoiced NHS debt that is not agreed by the Debtor during 
the Department of Health’s agreement of balances exercise.  

The Provision increased in 2014-15 due to the level of uncertainty around the CCG Debts. The Trust continues to 
pursue these debts in 2014/15 but has prudently fully provided for these until agreement can be obtained. 

** Material Items shown within Other Receivables  
£3.6m relates to Outstanding Claims with Compensation Recovery Unit (31 Mar 2014 £3.2m).  
£1.0m relates to Outstanding Debts due from Whole Government Bodies (31 Mar 2014 £1.4m).

There are no Non Current Trade and other Receivables.
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Note 18.2 Provision for impairment of receivables Group and Trust

2014/15 2013/14

£000 £000 
At 1 April 4,978 3,210 

Increase in provision 2,102 3,491 

Amounts utilised (651) (179)

Unused amounts reversed (2,540) (1,544)

At 31 March 3,889 4,978 

The Trust provides for 100% of NHS invoices that have not been formally agreed during the national agreement 
of balances exercise, and 25% provision against outstanding Non Contracted Activity debts.

The Trust provides for 24% of Compensation Recovery Unit claims to reflect the actual historic withdrawal rate.

The Provision for impairment of receivables is split as follows : 2014/15 2013/14

Inter - NHS Debts £2.1m £3.7m

Local Authority Debts £0.5m £0.3m

Non NHS Debts £0.3m £0.2m

Compensation Recovery Unit Claims £1.1m £0.8m

Note 18.3 Analysis of impaired receivables

Group and Trust 31/03/2015 31/03/2014

Trade receivables Trade receivables
Ageing of impaired receivables £000 £000 

0 - 30 days 1,048 2,917 

30-60 Days 95 133 

60-90 days 314 138 

90- 180 days 352 362 

Over 180 days 2,080 1,428 

Total 3,889 4,978 

Ageing of non-impaired receivables past their due date

0 - 30 days 4,205 5,928 

30-60 Days 880 1,872 

60-90 days 4,624 1,687 

90- 180 days 2,113 1,302 

Over 180 days 4,420 2,032 

Total 16,242 12,821 
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Note 19.1 Non-current assets held for sale and assets in disposal groups

2014/15 2013/14

Group and Trust Property, 
plant & 
equipment

NHS 
charitable 
fund assets 

Total Total 

£000 £000 £000 £000 
NBV of non-current assets for sale and 
assets in disposal groups at 1 April

900 - 900 900 

Plus assets classified as available held for sale in the year - - - - 

Less assets sold in year - - - - 

Less assets no longer classified as held for sale, 
for reasons other than disposal by sale

- - - - 

NBV of non-current assets held for sale and 
assets in disposal groups at 31 March

900 - 900 900 

South Moor was identified as surplus to requirements when clinical services moved to other NHS facilities close by.

The building is still being actively marketed and is therefore still reported as an asset held for sale.

The buildings were revalued at 31 March 2012 and are still considered to be valued at open market value.

Note 20.1 Cash and cash equivalents movements
Cash and cash equivalents comprise cash at bank, in 
hand and cash equivalents. Cash equivalents are readily 
convertible investments of known value which are 
subject to an insignificant risk of change in value.

Group Trust

2014/15 2013/14 2014/15 2013/14

£000 £000 £000 £000 
At 1 April 68,004 93,124 67,262 92,238 

Transfers by absorption - - - - 

Net change in year (14,192) (25,120) (13,755) (24,976)

At 31 March 53,812 68,004 53,507 67,262 

Broken down into:

Cash at commercial banks and in hand 133 163 133 163 

Cash with the Government Banking Service 53,679 67,841 53,374 67,099 

Total cash and cash equivalents as in SoFP 53,812 68,004 53,507 67,262 

Bank overdrafts (GBS and commercial banks) - - - - 

Drawdown in committed facility - - - - 

Total cash and cash equivalents as in SoCF 53,812 68,004 53,507 67,262 

Note 20.2 Third party assets held by the NHS foundation trust
County Durham and Darlington NHS Foundation Trust held cash and cash equivalents which 
relate to monies held by the the foundation trust on behalf of patients or other parties. This 
has been excluded from the cash and cash equivalents figure reported in the accounts.

Group and Trust

31/03/2015 31/03/2014

£000 £000 
Bank balances 12 15 

Total third party assets 12 15 
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Note 21 Trade and other payables Group Trust

31/03/2015 31/03/2014 31/03/2015 31/03/2014

£000 £000 £000 £000 
Current 

Receipts in advance - - - - 

NHS trade payables 4,849 4,915 4,849 4,915 

Amounts due to other related parties 4,878 4,918 4,878 4,918 

Other trade payables 5,304 5,688 5,304 5,688 

Capital payables 1,624 2,179 1,624 2,179 

Social security costs - - - - 

Other taxes payable 7,934 8,066 7,934 8,066 

Other payables 6,569 6,054 6,569 6,054 

Accruals 11,536 13,267 11,536 13,267 

PDC dividend payable 806 65 806 65 

Trade and other payables held by NHS charitable funds 93 122 - - 

Total current trade and other payables 43,593 45,274 43,500 45,152 

There are no ‘non current’ trade and other payables.

Note 22 Other liabilities Group and Trust

31/03/2015 31/03/2014

£000 £000 
Current 

Deferred goods and services income * 4,267 5,466 

Total other current liabilities 4,267 5,466 

*The Trust defers income into future periods, where it has been received to fund expenditure that will take place during 2015/16. 

Note 23 Borrowings Group and Trust

31/03/2015 31/03/2014

£000 £000 
Current 

Obligations under finance leases 426 343 

Obligations under PFI, LIFT or other service concession contracts (excl. lifecycle) 5,461 5,191 

Other current borrowings within NHS charitable funds - - 

Total current borrowings 5,887 5,534 

Non-current

Obligations under finance leases 627 1,163 

Obligations under PFI, LIFT or other service concession contracts 98,074 103,535 

Other non-current borrowings within NHS charitable funds - - 

Total non-current borrowings 98,701 104,698 
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Note 24 Finance leases Group and Trust

31/03/2015 31/03/2014

£000 £000 
Gross lease liabilities 1,565 2,258 

of which liabilities are due:

- not later than one year; 632 583 

- later than one year and not later than five years; 933 1,675 

- later than five years. - - 

Finance charges allocated to future periods (512) (752)

Net lease liabilities 1,053 1,506 

of which payable:

- not later than one year; 426 343 

- later than one year and not later than five years; 627 1,163 

- later than five years. - - 

Total of future minimum sublease payments to be received at the SoFP date - - 

Contingent rent recognised as an expense in the period - - 

Obligations under finance leases relate to the following non PFI leases : £000 £000 

Lease of pathology equipment within the a managed service contract  962  1,342 

Lease of a robot drug dispenser in Pharmacy  76  122 

Lease of Chlamydia testing equipment  15  42 

 1,053  1,506 



302

A
n

n
u

al
 A

cc
o

u
n

ts

Note 25.1 Provisions for liabilities and charges analysis
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£000 £000 £000 £000 £000 £000 £000 
At 01/04/2014 37 4,149 142 1,455 3,908 1,577 11,268 

Change in the discount rate 6 167 - - - - 173 

Arising during the year 1 95 131 - 1,287 1,005 2,519 

Utilised during the year (4) (331) (74) (411) (2,169) (317) (3,306)

Reversed unused - - (68) (1,044) (1,816) (1,263) (4,191)

Unwinding of discount - 50 - - - - 50 

At 31/03/2015 40 4,130 131 - 1,210 1,002 6,513 

Expected timing of cash flows: 

- not later than one year; 4 331 131 - 1,210 962 2,638 

- later than one year and not later than five years; 16 1,326 - - - 40 1,382 

- later than five years. 20 2,473 - - - - 2,493 

Total 40 4,130 131 - 1,210 1,002 6,513 

The provisions all relate to the Trust therefore a separate note is not shown.

(a) Pensions Provisions are anticipated to be released evenly over the remaining years.

(b) Legal Claims relating to Public and Employers liability cases should all be settled within twelve months.

(c) Restructuring Provisions related to those protection costs that arose as a direct result of clinical service reviews.

(d) Redundancy Provisions as at 31st March relate to a number of at risk services.

(e) Other Provisions include amounts relating to potential tribunal and other claims against junior doctors 
employed by CDDFT (£692k); provision for the CO2 emissions allowances to be purchased in 2015/16 (£250k), 
and a provision for the Hyperion onerous contract that is no longer in use within the trust (£60k). 

* The Trust has recalculated its outstanding pensions provisions using a discount factor of 1.30% 
(from 1.80% in 2013/14) in order to more accurately reflect the ongoing liability.
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Note 25.2 Clinical negligence liabilities
At 31 March 2015, £103,561k was included in provisions of the NHSLA in respect of clinical negligence 
liabilities of County Durham and Darlington NHS Foundation Trust (31 March 2014: £80,645k).

Note 26 Contingent assets and liabilities Group and Trust

31/03/2015 31/03/2014

£000 £000 
Value of contingent liabilities 

Employment tribunal and other employee related litigation (94) (62)

Other - - 

Gross value of contingent liabilities (94) (62)

Amounts recoverable against liabilities - - 

Net value of contingent liabilities (94) (62)

Net value of contingent assets - - 

*The Contingent Liabilities shown relate to the following items :

Public and Employers Liability provisions. 94 62

94 62 

The Trust monitors possible liabilities due under EU Directive 2011/7/EU. To 31 March 2015 there have been no claims 
made. The liklihood of claims is therefore considered unlikely and not material to these financial statements.

Note 27 Contractual capital commitments Group and Trust

31/03/2015 31/03/2014

£000 £000 
Property, plant and equipment 2,053 834 

Intangible assets 99 20 

Total 2,152 854 

Note 28 Other financial commitments
The Trust is committed to making payments under non-cancellable contracts (which 
are not leases, PFI contracts or other service concession arrangements) at 31/03/2015 
as follows, analysed by the period during which the payment is made: £000 £000 
not later than 1 year 3614 3966

after 1 year and not later than 5 years 5337 8691

paid thereafter 227 409

Total 9,178 13,066 
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Note 29.1 Imputed finance lease obligations Group and Trust

31/03/2015 31/03/2014

£000 £000 
Gross PFI, LIFT or other service concession liabilities 340,927 361,274 

Of which liabilities are due

- not later than one year; 20,758 20,347 

- later than one year and not later than five years; 77,772 78,621 

- later than five years. 242,397 262,306 

Finance charges allocated to future periods (237,392) (252,548)

Net PFI, LIFT or other service concession arrangement obligation 103,535 108,726 

- not later than one year; 5,461 5,191 

- later than one year and not later than five years; 18,412 18,933 

- later than five years. 79,662 84,602 

The net obligations shown are the future capital repayments that the Trust must make 
to its PFI partners for the buildings provided under PFI contracts.

Note 29.2 Payments committed in respect of the service element Group and Trust

31/03/2015 31/03/2014

£000 £000 
Charge in respect of the service element of the PFI, LIFT or other 
service concession arrangement for the period

15,358 14,363 

Commitments in respect of the service element of the PFI, LIFT or other service concession arrangement:

- not later than one year; 15,792 15,080 

- later than one year and not later than five years; 67,776 64,741 

- later than five years. 191,518 205,418 

Total 275,086 285,239 

Note 30 Off-SoFP PFI, LIFT and other service concession arrangements
All PFI Schemes are ‘On-SOFP’
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Note 31 Off-SoFP PFI, LIFT and other service concession arrangements

County Durham and Darlington NHS Foundation Trust currently has three PFI Schemes
PFI 1 : University of North Durham Hospital £000

Estimated capital value of the PFI Scheme at 1st April 1998  113,693 

Contract Start date: 01/04/1998

Contract End date: 31/03/2028

Our Partner from the Private sector, Consort Healthcare, designed and built the three storey acute hospital and 
run non-clinical services in the new hospital whilst the Trust continues to run all clinical services.

PFI 2 : Bishop Auckland General Hospital £000 

Estimated capital value of the PFI scheme at 28/06/2002  48,514 

Contract Start date: 28/06/2002

Contract End date: 27/06/2032

The Scheme was the redevelopment of Bishop Auckland General Hospital on the old site. It included the re-provision 
of all existing clinical services into new buildings plus the refurbishment of the existing administration block.

PFI 3 : Chester le Street Hospital £000

Estimated capital value of the PFI Scheme at 1st May 2002  10,000 

Contract Start date: 01/05/2002

Contract End date: 20/04/2032

Robertsons Group are the PFI partners for this scheme. They have designed and built the new 
two storey building on the site of the former Chester le Street General Hospital.
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Note 32 Financial instruments

County Durham and Darlington NHS Foundation Trust currently has three PFI Schemes
Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating 
or changing the risks a body faces in undertaking its activities.  Because of the continuing service provider relationship that the 
NHS Trust has with Clinical Commissioning Groups and the way those Clinical Commissioning Groups are financed, the NHS 
Trust is not exposed to the degree of financial risk faced by business entities.  Also financial instruments play a much more limited 
role in creating or changing risk than would be typical of listed companies, to which the financial reporting standards mainly 
apply.  The NHS Trust has limited powers to borrow or invest surplus funds and financial assets and liabilities are generated by 
day-to-day operational activities rather than being held to change the risks facing the NHS Trust in undertaking its activities.

The Trust’s treasury management operations are carried out by the finance department, within parameters 
defined formally within the trust’s standing financial instructions and policies agreed by the board of 
directors.  Trust treasury activity is subject to review by the trust’s internal auditors.

Currency risk

The Trust is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK and 
sterling based.  The Trust has no overseas operations.  The Trust therefore has low exposure to currency rate fluctuations.

Credit risk

Because the majority of the Trust’s income comes from contracts with other public sector bodies, the Trust has low exposure to credit risk.  
The maximum exposures as at 31 March 2015 are in receivables from customers, as disclosed in the Trade and other receivables note.

Liquidity risk

The Trust’s operating costs are incurred under contracts with Clinical Commissioning Groups, which are financed 
from resources voted annually by Parliament .  The Trust funds its capital expenditure from funds obtained from 
its income and historic surpluses.  The Trust is not, therefore, exposed to significant liquidity risks.
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Note 32.2 Financial assets

Group and Trust Loans and 
receivables

Available-
for-sale

Total

£000 £000 £000 
Assets as per SoFP as at 31/03/2015

Trade and other receivables excluding non financial assets 15,016 - 15,016 

Other investments - - - 

Cash and cash equivalents at bank and in hand 53,507 - 53,507 

Financial assets held in NHS charitable funds 305 3,667 3,972 

Total at 31/03/2015 68,828 3,667 72,495

Assets as per SoFP as at 31/03/2014

Trade and other receivables excluding non financial assets 14,163 - 14,163 

Other investments - - - 

Cash and cash equivalents at bank and in hand 67,262 - 67,262 

Financial assets held in NHS charitable funds 742 3,006 3,748 

Total at 31/03/2014 82,167 3,006 85,173 

Note 32.3 Financial liabilities

Group and Trust Other financial 
liabilities

Liabilities at 
fair value 
through 
the I&E

Total

£000 £000 £000 
Liabilities as per SoFP as at 31/03/2015

Obligations under finance leases 1,053 - 1,053 

Obligations under PFI, LIFT and other service concession contracts 103,535 - 103,535 

Trade and other payables excluding non financial liabilities 34,522 - 34,522 

Other financial liabilities 4,267 - 4,267 

Provisions under contract 6,513 - 6,513 

Financial liabilities held in NHS charitable funds - - - 

Total at 31/03/2015 149,890 - 149,890 

Liabilities as per SoFP as at 31/03/2014

Obligations under finance leases 1,506 - 1,506 

Obligations under PFI, LIFT and other service concession contracts 108,726 - 108,726 

Trade and other payables excluding non financial liabilities 36,970 - 36,970 

Other financial liabilities 5,466 - 5,466 

Provisions under contract 11,268 - 11,268 

Financial liabilities held in NHS charitable funds - - - 

Total at 31/03/2014 163,936 - 163,936 



308

A
n

n
u

al
 A

cc
o

u
n

ts

Note 32.4 Maturity of financial liabilities Group and Trust

31/03/2015 31/03/2014

£000 £000 
In one year or less 47,315 53,550 

In more than one year but not more than two years 5,719 6,762 

In more than two years but not more than five years 14,701 16,486 

In more than five years 82,155 87,138 

Total 149,890 163,936 

Note 32.5 Fair values of financial assets at 31/03/2015 Group and Trust

Book value Fair value 

£000 £000 
Non-current financial assets held in NHS charitable funds 3,667 3,667 

Total 3,667 3,667 

Note 32.6 Fair values of financial liabilities at 31/03/2015 Group and Trust

Book value Fair value

£000 £000 
Provisions under contract 6,502 6,502 

Total 6,502 6,502 
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Note 33 Losses and special payments

Group and Trust 2014/15 2013/14

Total number 
of cases

Total value 
of cases

Total number 
of cases

Total value 
of cases

Number £000 Number £000 
Losses

Cash losses - overpayment of salaries - - 1 3 

Fruitless payments 3 1 4 4 

Bad Debts - Private Patients 4 1 10 2 

Bad Debts - Overseas Visitors 5 23 2 1 

Bad Debts - Other 263 49 751 239 

Stores losses and damage to property 4 14 32 161 

Total losses 279 88 800 410 

Special payments

Extra-contractual payments - maladministration 1 1 3 3 

Ex-gratia payments - loss of personal effects 38 10 41 13 

Total special payments 39 11 44 16 

Total losses and special payments 318 99 844 426 

Compensation payments received - - 

The total value and number of cases in the year to 31 March 2015 was 318 cases 
valued at £98,682 (2013-14 844 cases valued at £425,937)

The individual cases mainly relate to small value invoices for prescription charges that proved uneconomical to pursue further.

There were no individual cases that exceeded £300,000 that would have warrented special approval (2013-14 same) 

All amounts are accounted for on an accrual basis, excluding any provision for future losses.
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Note 34 Related parties
County Durham and Darlington NHS Foundation Trust is a body corporate established by order of the Secretary of State for Health.

During the year there were transactions between parties related to 3 of the Board Members of County Durham and 
Darlington NHS Foundation Trust, and to 1 of the Governors of the trust the values of which are listed below : 

Payments to 
Related Party

Receipts from 
Related Party

Amounts 
owed to 
Related Party

Amounts 
due from 
Related Party

£000s £000s £000s £000s

Board Members

Dr TA Waites - Chairman

Mrs S Jacques - Chief Executive

Mr P Dawson - Director of Finance 6 - 2 - 

Governors

Cllr V Copeland - 8 - 4 

6 8 2 4

Dr TA Waites is Chair, NED & Lay member (CNL) Faculty of the Healthcare Financial Management Association, Mrs S Jacques is 
a director of the Healthcare Financial Management Association and Mr P Dawson is Vice Chairman of the Healthcare Financial 
Management Association (Northern Branch). Payments relate to the programme membership and various training events.

Cllr V Copeland has declared an interest in Astra-Zeneca and the income declared above relates to research funding from that 
company. Cllr Copeland represents Darlington Borough Council and the transactions with that organisation are shown below.

Mr J Hillary and Mr S Guy has declared an interest in Durham County Council and the figures for that are shown below

Ms D Teasdale has declared an interest in North East Ambulance Service and the figures for those are shown below.

Prof P Keane has declared an interest in Tees, Esk & Wear Valley NHS Foundation Trust and the figures for that are shown below.
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Payments 
to Related 
Party

Receipts 
from 
Related 
Party

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party *

Other Related Parties * £000s £000s £000s £000s
Local Foundation Trusts

City Hospitals Sunderland Foundation Trust 687 2,497 69 99 

Newcastle upon Tyne Hospitals NHS Foundation Trust 2,027 1,302 363 - 

North Tees & Hartlepool NHS Foundation Trust 416 142 24 376 

South Tees Hospitals NHS Foundation Trust 247 2,118 298 1,500 

Tees Esk and Wear Valley NHS Foundation Trust 670 1,490 67 277 

North East Ambulance Service NHS Foundation Trust 10 101 - 16 

NHS England & Local Clinical Commissioning Groups

NHS England - 36,900 569 740 

NHS Darlington CCG - 71,940 316 1,589 

NHS Durham Dales, Sedgefield & Easington CCG - 157,017 447 1,534 

NHS Gateshead CCG - 2,017 155 - 

NHS Hartlepool & Stockton on Tees CCG - 1,443 1 78 

NHS Newcastle North & East CCG - 146 - 102 

NHS Newcastle West CCG - 80 31 - 

NHS North Durham CCG - 151,171 497 3,056 

NHS North Tyneside CCG - 154 - 35 

NHS Northumberland CCG - 261 - 32 

NHS South Tees CCG - 577 43 - 

NHS South Tyneside CCG - 1,689 - 58 

NHS Sunderland CCG - 6,247 61 7 

Other NHS Bodies

Health Education England - 13,099 1,396 593 

NHS Property Services Ltd 4,319 1,575 2,390 1,814 

Total of other NHS organisations 10,542 8,918 2,205 2,142 

Other Related Parties

Durham County Council 3,060 16,682 1,187 877 

Darlington Borough Council 604 2,050 64 478 

County Durham and Darlington Charitable Funds - - - 81 

22,582 479,616 10,183 15,484

* Figures from the I & E agreements.

All Contracts were concluded under normal market conditions.
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Note 42 Events after the reporting period
The trust has not identified events occurring after the end of the reporting period that will have a material impact on these figures.

Note 42 Accounting Standards that have not been adopted
The Treasury FReM does not require the following standards and interpretations to be applied in 2014-15. The application of 
the standards as revised would not have a material impact on the accounts for 2014-15 were they applied in that year.

IFRS 9 Financial Instruments - unlikely to be adopted

IFRS 13 - Fair Value Measurement - adopted 2015-16

IAS 36 (amendment) – recoverable amount disclosures - adopted 2015-16

IAS 19 (amendment) – employer contributions to defined benefit pension schemes - effective 2015-16
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9.2. Independent Auditor’s Report to the Council  
 of Governors of County Durham and  
 Darlington NHS Foundation Trust in respect of  
 the Financial Accounts
INDEPENDENT AUDITOR’S REPORT TO THE COUNCIL OF GOVERNORS OF COUNTY 
DURHAM AND DARLINGTON NHS FOUNDATION TRUST ONLY

Opinions and conclusions arising from our audit

1 Our opinion on the financial statements is unmodified 

We have audited the financial statements of County Durham and Darlington NHS Foundation 
Trust for the year ended 31 March 2015 set out on pages 267 to 312. In our opinion:  

• the financial statements give a true and fair view of the state of the Group’s and the Trust’s 
affairs as at 31 March 2015 and of the Group’s income and expenditure for the year then 
ended;  and

• the financial statements have been properly prepared in accordance with the NHS Foundation 
Trust Annual Reporting Manual 2014/15.

 
2 Our assessment of risks of material misstatement

In arriving at our audit opinion above on the financial statements the risks of material 
misstatement that had the greatest effect on our audit were as follows:

Valuation of land and buildings - £186.7 million 

Refer to section 2.1.2 of the Annual Report (Audit Committee Report), and Accounts pages 270-
272 and 278 (accounting policy) and pages 294 (financial disclosures).

The risk: Land and buildings are required to be maintained at up to date estimates of year end 
market value in existing use (EUV) for non-specialised property assets in operational use, and, for 
specialised assets where no market value is readily ascertainable, the depreciated replacement 
cost of a modern equivalent asset that has the same service potential as the existing property 
(MEAV).  There is significant judgement involved in determining the appropriate basis (EUV or 
MEAV) for each asset according to the degree of specialisation, as well as over the assumptions 
made in arriving at the valuation.  In particular the MEAV basis requires an assumption as to 
whether the replacement asset would be situated on the existing site or, if more appropriate, on 
an alternative site, with a potentially significant effect on the valuation.  

Consideration is also required as to whether revaluation gains are processed through other 
operating income if these reverse an impairment previously recognised in operating expenses, 
or recognised in the revaluation reserve. This treatment could have significant impact on the 
reported surplus or deficit for the year.   

For 2014/15 an interim “desk-top” revaluation of all of the land and buildings, which did not 
involve the physical inspection of the assets, was undertaken by an external valuer.  There is thus 
a risk that the valuation may not reflect the current use or condition of the assets. A full valuation 
was completed in 2013/14.
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Our response: In this area our audit procedures included:

• assessing the competence, capability, objectivity and independence of the Trust’s external 
valuer and considering the terms of engagement of, and the instructions issued to, the valuer 
for consistency with the requirements of the NHS Foundation Trust Annual Reporting Manual; 

• critically assessing with the assistance of our own valuation specialists the appropriateness of 
the valuation bases and assumptions applied by the valuers as part of their interim “desk-top” 
revaluation for all assets. We have considered whether the application of EUV or MEAV is 
appropriate based on the current use and nature of the property based on our understanding 
of the Trust and its property portfolio;

• confirming the source of the data used by the valuers in respect of build costs and assessing 
whether this is appropriate;

• critically assessing, in the light of our knowledge of the Trust’s assets and changes in market 
conditions, whether any significant movements in values since the last full valuation are 
appropriate;

• recalculating the gain or loss on revaluation for all applicable assets and checked whether the 
accounting entries are consistent with the NHS Foundation Trust Annual Reporting Manual; 
and

• considering the adequacy of the disclosures about the key judgements and degree of 
estimation involved in arriving at the valuation and the related sensitivities.  

NHS Income Recognition - £437.7 million 

Refer to section 2.1.2 of the Annual Report (Audit Committee Report), and Accounts 
pages 268 and 279 (accounting policy) and page 280 (financial disclosures).

The risk: The main source of income for the Trust and Group is the provision of healthcare services to 
the public under contracts with NHS commissioners, which make up 96% of income from activities. The 
Trust participates in the national Agreement of Balances (AoB) exercise for the purpose of ensuring that 
intra-NHS balances are eliminated on the consolidation of the Department of Health’s resource accounts. 
The AoB exercise identifies mismatches between receivable and payable balances recognised by the Trust 
and its commissioners, which will be resolved after the date of approval of these financial statements.  
For these financial statements the Trust identifies the specific cause, and accounts for the expected 
future resolution, of each individual difference.  Mis-matches can occur for a number of reasons, but the 
most significant arise where there is a lack of agreement over the final contract position due to delays in 
finalising the contract position, including lack of agreement over proposed contract penalties for sub-
standard performance and agreed funding for certain services. 

Where there is a lack of agreement, mis-matches can also be classified as formal disputes and 
referred to NHS England Area Teams for resolution.

Our response: In this area our audit procedures included:

• assessing the reasonableness of the Trust’s assumptions in respect of the status of their 
negotiations with its commissions. This included inspecting a sample of the Trust’s records 
relating to the quality and timeliness of the activities in dispute, correspondence with 
commissioners and any external advice received by the Trust; and

• Considering the adequacy of the disclosures about the key judgements and degree of 
estimation involved in arriving at the estimate of revenue receivable and the related 
sensitivities.
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Our application of materiality and an overview of the scope of our audit

The materiality for the financial statements was set at £5.04m, determined with reference to a 
benchmark of total operating income (of which it represents 1%). We consider total operating 
income to be more stable than a surplus related benchmark.  

We report to the audit committee any corrected and uncorrected identified misstatements 
exceeding £242,500, in addition to other identified misstatements that warrant reporting on 
qualitative grounds.

The Group has two reporting components (the Trust and its Charitable Fund) and both were 
subject to audits for group reporting purposes performed by the Group audit team at one 
location in Durham.  These audits covered 100% of group income, surplus for the year and total 
assets.  The audits performed for group reporting purposes were all performed to materiality 
levels set individually for each component and ranged from £0.84m to £4.85m.

4 Our opinion on other matters prescribed by the Audit Code for NHS Foundation 
Trusts is unmodified 

In our opinion:  

• the part of the Directors’ Remuneration Report to be audited has been properly prepared in 
accordance with the NHS Foundation Trust Annual Reporting Manual 2014/15; and

• the information given in the Strategic Report and the Directors’ Report for the financial year 
for which the financial statements are prepared is consistent with the financial statements.

5  We have nothing to report in respect of the matters on which we are required to 
report by exception  

Under ISAs (UK and Ireland) we are required to report to you if, based on the knowledge we 
acquired during our audit, we have identified other information in the annual report that 
contains a material inconsistency with either that knowledge or the financial statements, a 
material misstatement of fact, or that is otherwise misleading. 

In particular, we are required to report to you if: 

• we have identified material inconsistencies between the knowledge we acquired during our 
audit and the directors’ statement that they consider that the annual report and accounts 
taken as a whole is fair, balanced and understandable and provides the information necessary 
for patients, regulators and other stakeholders to assess the Group’s performance, business 
model and strategy; or

• the Audit Committee Report does not appropriately address matters communicated by us to 
the Audit Committee.

Under the Audit Code for NHS Foundation Trusts we are required to report to you if in our 
opinion:

• the Annual Governance Statement does not reflect the disclosure requirements set out in the 
NHS Foundation Trust Annual Reporting Manual 2014/15, is misleading or is not consistent 
with our knowledge of the Group and other information of which we are aware from our 
audit of the financial statements. 

• the Trust has not made proper arrangement for securing economy, efficiency and effectiveness 
in its use of resources

We have nothing to report in respect of the above responsibilities.
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Certifi cate of audit completion

We certify that we have completed the audit of the accounts of County Durham and Darlington NHS 
Foundation Trust 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 issued by Monitor.

Our certifi cate is qualifi ed in accordance with paragraph 5.12 of the Audit Code as whilst we have issued 
a limited assurance opinion in relation to the content of the quality report and 62 day Cancer Waits, we 
have not issued an opinion in relation to the Trust’s other mandated indicator (18 week Referral to 
Treatment).

Respective responsibilities of the accounting offi cer and auditor

As described more fully in the Statement of Accounting Offi cer’s Responsibilities the accounting offi cer is 
responsible for the preparation of fi nancial statements which give a true and fair view. Our responsibility 
is to audit, and express an opinion on, the fi nancial statements in accordance with applicable law and 
International Standards on Auditing (UK and Ireland). Those standards require us to comply with the UK 
Ethical Standards for Auditors.

Scope of an audit of fi nancial statements performed in accordance with ISAs (UK and 
Ireland)  

A description of the scope of an audit of fi nancial statements is provided on our website at
 www.kpmg.com/uk/auditscopeother2014.  This report is made subject to important explanations 
regarding our responsibilities, as published on that website, which are incorporated into this 
report as if set out in full and should be read to provide an understanding of the purpose of this 
report, the work we have undertaken and the basis of our opinions.

The purpose of our audit work and to whom we owe our responsibilities

This report is made solely to the Council of Governors of the Trust, as a body, in accordance with 
Schedule 10 of the National Health Service Act 2006.  Our audit work has been undertaken so 
that we might state to the Council of Governors of the Trust, as a body, 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 Council of 
Governors of the Trust, as a body, for our audit work, for this report or for the opinions we have 
formed.

Paul Moran  
for and on behalf of KPMG LLP, Statutory Auditor  
Chartered Accountants  
Quayside House
110 Quayside
Newcastle upon Tyne
NE1 3DX
 
29 May 2015

Paul Moran  
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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.

BAH - Abbreviation used to refer 
to Bishop Auckland Hospital

BME – Abbreviation used to refer to 
Black and Minority Ethnic groups

Board of Directors – the powers 
of a trust are exercised by the Board 
of Directors (also known as the Trust 
Board).  In a foundation trust, the Board 
of Directors is accountable to governors 
for the performance of the trust.

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

CHKS Limited – a private company 
which provides comparative 
information on the NHS.

Care Quality Commission (CQC) 
– the independent regulator of 
health and social care in England.

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

CoG - Abbreviation used to refer 
to a Council of Governors.  

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. 

10. Glossary of Terms
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Community hospitals - local hospitals 
providing a range of clinical services.

DH – Abbreviation used to refer 
to the Department of Health 

DMH – Abbreviation used to refer 
to Darlington Memorial Hospital

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.

Freedom of Information Act (FOI) – 
legislation giving a general right of access 
to information held by public authorities.

GP – Abbreviation used to refer 
to a General Practitioner

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

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 

HES - Abbreviation used to refer to 
Hospital Episode Satistics 
 

Infection Control – the practices 
used to prevent the spread of 
communicable diseases.

Intensive Therapy Unit (ITU) – specialised 
hospital department delivering life support 
therapies to patients who are critically ill.

LINKs - Abbreviation used to refer 
to Local Involvement Networks 

Methicillin-Resistant Staphyloccus 
Aureus (MRSA) – bacterium responsible 
for several difficult to treat infections.

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

Monitor – the independent 
regulator of NHS foundation trusts 
that is responsible for authorising, 
monitoring and regulating them.

MUST - Abbreviation used to refer to 
Malnutrition Universal Screening Tool 

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

NCEPOD - Abbreviation used to 
refer to National Confidential Enquiry 
into Patient Outcome and Death

NEAS - Abbreviation used to refer to 
the North East Ambulance Service

NEQUS - Abbreviation used to refer to the 
North East Quality Observatory System

NHSCDD - Abbreviation used to refer to 
NHS County Durham and Darlington 
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NHS – Abbreviation used to refer 
to National Health Service

NHSFT – Abbreviation used to 
refer to NHS Foundation Trust

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 - Abbreviation used to refer to 
National Institute of Clinical Excellence

NIHR – Abbreviation used to refer to 
National Institute for Health Research.

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 - Abbreviation used to refer 
to National Patient Safety Agency

NRES – Abbreviation used to refer to 
National Research Ethics Service

NRLS - Abbreviation used to refer to 
National Reporting and Learning System

OSC - Abbreviation used to refer to an 
Overview and Scrutiny Committee 

Patient Advice and Liaison Services 
(PALS) – services that provide 
information, advice and support to  help 
patients, families and their carers.

PAS - Abbreviation used to refer to 
Patient Administration System 

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.

PbR - Abbreviation used to refer 
to Payment by Results 

PE - Abbreviation used to refer 
to Pulmonary Embolism

PPI - Abbreviation used to refer to 
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.

RAMI - Abbreviation for Risk 
Adjusted Mortality Index

RAS – Abbreviation for Readmission 
Avoidance Scheme

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

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

Strategic Health Authorities (SHAs) 
– regional authorities tasked with 
providing strategic management support 
to primary care trusts and hospitals as 
they improve and develop their services.

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. 

Trust Board – another name used 
for the Board of Directors.  

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 

VTE - Abbreviation for Venous 
Thromboembolism

Simon Stevens, Chief Executive of NHS England, visits Shotley Bridge Hospital
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For further information about 
County Durham and Darlington NHS 
Foundation Trust, including details of 
all our public meetings please visit the 
Trust’s website: www.cddft.nhs.uk 

In addition, please feel free to contact 
the Trust Secretary or a member of the 
Foundation Trust (FT) offi ce team, if you 
would like more information about:

• becoming a member or Governor 
of the County Durham and 
Darlington NHS Foundation Trust;

• where to view the register of 
Directors’ or Governors’ interests;

• how to contact the Chairman or 
a member of the Board Directors 
or Council of Governors;

• to fi nd detailed information about 
our Board of Directors’ or Council 
of Governors’ meetings which 
are open to the public; and 

• how to obtain further 
copies of this report.

Write to: Foundation Trust Offi ce
 County Durham and Darlington 
 NHS Foundation Trust
 Executive Corridor
 Darlington Memorial Hospital
 Hollyhurst Road
 Darlington
 DL3 6HX

FT Offi ce (Membership) 
Telephone:  01325 743 625

FT Offi ce (Membership) Email:
foundation@cddft.nhs.uk
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11. How to fi nd out more
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Useful Contacts
Below is a list of useful contacts for enquiries of a more general nature than that listed above.

Darlington Memorial Hospital Telephone Number: 01325 380100.

University of Hospital of North Durham Hospital Telephone Number: 0191 333 2333.

Bishop Auckland Hospital Telephone Number: 01388 455000.

Chester-le-Street Community Hospital Telephone Number: 0191 387 6301.

Richardson Hospital Telephone Number: 01833 696500.

Shotley Bridge Community Hospital Telephone Number: 0191 333 2333.

For communications, press office and media enquiries EMAIL: Communications@cddft.nhs.uk.

For Freedom of Information requests EMAIL: foi@cddft.nhs.uk.

For general enquiries EMAIL: general.enquiries@cddft.nhs.uk.

For compliments, concerns, comments or complaints please contact  
County Durham and Darlington NHS Foundation Trust’s Patient Experience Team: 
Telephone: 0800 783 5774 or EMAIL: patient.experience@cddft.nhs.uk.

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