
The warmest welcome 
#TeamCDDFT Induction 

2018 



We are one of the largest Trusts in the country  

We serve a population of over 650,000 and have over 2 million 
patient contacts every year. 



  Acute and planned 
hospital care 

Health and wellbeing 
services 

Community services 

Who we are… 



                                  – Our mission is to provide the safest, most compassionate care 
 
This is how we will achieve our vision to ensure that we provide our patients with 
care that is : Right First Time, Every Time  



  

Quality Matters Strategy 

Thank you for joining us 

Thank you for joining us as we have the opportunity to reflect on 2017/18 and look ahead to 
2018/19. 
 
2017/18 was another good year for CDDFT and an important one for the NHS. 





















  

In Summary… 

#TeamCDDFT responded well to increasing pressures and demands 
on services …  





Regulators 

The CQC inspected 4 areas in September 
2017. A&E & urgent Care, Surgery and 
Maternity across 5 domains: Caring, Safe, 
Well-Led, Effective and Responsive. While 
the CQC has rated the Trust as ‘requires 
improvement’ it did highlight areas of 
good and outstanding practice. Notably, 
the leadership of the Trust was 
highlighted as having improved with a 
‘good’ rating for well-led. The CQC 
highlights the strong link between the 
quality of overall management of a trust 
and the quality of its services. CQC chose 
not to re-inspect end of life care services 
at this inspection, hence the ratings 
remain those from the 2015 inspection.  
We look forward to a re-inspection, which 
can consider the improvements made, at 
the appropriate time in CQC’s review 
cycle.  

NHS Improvement: 
The Single Oversight Framework (SOF) sets out how NHSI oversee NHS trusts and NHS 
foundation trusts. It determines the type and level of support that organisations need to meet 
CQC ‘good’ or ‘outstanding’. 
 
Four ratings – 4 = special measures. 1 = maximum autonomy. CDDFT = ‘2’  

Requires improvement 

Achievements and accolades:  
#TeamCDDFT colleagues continue to be recognised on a 
regional and national stage for innovative work and 
leading practice and we continue to recognise and 
celebrate achievements internally through our 
Excellence Reporting Scheme and Staff Awards. 

Partnerships:  
We work closely with our local health and social care partners and with a collaborative agenda 
through the local Health and Wellbeing Boards in Durham and Darlington. Helps set priorities for 
the different localities and populations across County Durham and Darlington and how best to 
meet different needs. An example of which is the exciting work we are now doing with 
community services. 



Community Services 

Year 1 

Year 2 

Years 3&4 

Year 5 

The 5 Year Journey  

SKILLED STAFF 
COMPLIANT PATIENTS: Care defaults to hospital  

EMPOWERED 
PATIENT 
PARTNERED 
STAFF 
Care closer  
to home 

Successfully awarded the contract to provide adult community services.    
Transformation of community services, place based care - will continue be a key focus during 

2018/19.  

Fantastic opportunity to work differently with our health and social care partners – to bring real 

improvements to both patient care and the overall health and wellbeing of our local communities. 
  



  Being one of only a few trusts nationally to meet our financial targets means 
that we can continue investing in our services. Examples include:  

We continue to invest in technology. 
Including our patient management 

system and now have integrated 
monitoring of Sepsis. 



Work was completed on six new state of the 
art operating theatres at Darlington Memorial 
Hospital and patients are now benefiting from 
what are amongst the most modern surgical 
theatres in the UK. We also built a new 
mortuary and bereavement suite.  

Over 10,000 
patients have a 

procedure at 
Darlington each 

year 



  Great examples of how across County Durham and Darlington we are leading the 
way to ensure we are proving you with – safe, compassionate and integrated care. 

5th July marked NHS 70. A fantastic milestone & something we should all be proud of 

We serve a population of over 650,000 and have over 2 million patient contacts 
every year. 

ongoing advances in technology 
faster access to specialist diagnostics  
shorter stays in hospital 
care closer to home  
specialist professionals  

and we want to be at the forefront of this for our populations.  



  

So, in 2018/19 we’re progressing some big plans… 

We’ve opened new state-of-the-art MRI 
scanners at Bishop Auckland and Darlington 
Memorial Hospital 

Proposals to build a new Emergency Care Centre 
at Durham  

Plans for an Electronic Patient Record  



  

And you can play a role in changing world too: 

By working together, we can support you to live happy  and healthy lifestyles. You can 
help by: 
 

taking responsibility and leading  a healthy lifestyle 
keeping your appointments with us  
choosing the right service 
keep our emergency services free for life-threatening illnesses and injuries 

And together, we can keep the NHS amazing for another 70 years! 



Thank you to all #TeamCDDFT 
colleagues and to our Governors, 
FT Members, volunteers, local 
communities, health and social 
care colleagues and of course our 
patients for your support. 



Thank you to all #TeamCDDFT 
colleagues and to our Governors, 
FT Members, volunteers, local 
communities, health and social 
care colleagues and of course our 
patients for your support. 

  If you enjoyed hearing about our teams and 
services why not come along to our 



Quality Accounts 



Quality Accounts 

 
Quality Matters – our plan to support the achievement of our vision, 
Right First Time, Every Time, and is underpinned by our core values.  
 
Quality priorities set out for the next three years, to improve patient 
safety, clinical outcomes and the experience of those who use our 
care.  
 
We review and refresh with stakeholders annually through the 
Quality Accounts.  
 
This is an overview... 



Priorities 

How we agree our priorities 

Past Performance 

Development Requirements 

National Priorities 

Staff involvement 

Stakeholder Input 

Council of Governors 

Board 



Quality Accounts 

In 2017/2018 

quality targets to improve 
patient safety, clinical 

outcomes and the 
experience of those who 

need our care 

20  



Quality Accounts 

In 2017/2018 

Consistent focus on our 
priority areas has been 

rewarded 
with improved 

performance and positive 
movement forwards in 
terms of meeting our 

targets 



Highlights & Continued focus: 

Quality Accounts 

We set ourselves ambitious targets for our patients. 
 
Although not all goals met – improvements made 
and part of continuous journey.   



Quality Accounts 

Highlights: 

Reduction of 
Avoidable 

Pressure Ulcers 



Highlights: 

Quality Accounts 

Infection 
control  We continue to perform consistently well.  

 
We are one of the best performers nationally in relation 
to our rate of Clostridium Difficile infections 
per 100,000 bed-days. 
 
And MRSA rates      within national targets 
 



 
 
 

Highlights: 

Quality Accounts 

Reduction in Risk Adjusted Mortality Indices to within ‘as 
expected’ range (Hospital Standardised Mortality Ratio 
[HSMR] and Standardised Hospital Mortality Indicator 
[SHMI]) 
 

     - Ambition: met/achieved  
    Mortality indicators remain within expected levels 
 
 



Highlights: 

Quality Accounts 

Falls •Patient Falls (reduction in incidence per  
    1,000 bed days community hospitals) 
  - Ambition met/achieved  
  = Ambition: 8.0      Achieved: 5.9 
•Patient Falls (reduction in incidence per  

    1,000 bed days  acute hospitals) 
   - Trust ambition not achieved but improvements made 
  = Ambition: 5.6     Achieved: 6.0 
•Follow Up Patients with Fragility Fracture  

   - Trust ambition not met/achieved 
 = Ambition: 50% Achieved: 37.6% 

 



Discharge 
Summaries 

Percentage GP discharge summaries arriving within 24 hours 

Quality Accounts 

 
 - Ambition not met/achieved 
      = Ambition: 95%   
      = Achieved: 91.9% 



Incidents 

Quality Accounts 
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COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST All Acute (non specialist) trusts

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

• Within national average for rates resulting 
in severe injury or death however number 
of incidents reported remains low, as 

below  
 Goal not met but improvements  
     made 

 

 Ambition: 75th percentile 

 Achieved: 50th percentile  

 (April to September 2017 data) 



Highlights: 

Quality Accounts 

Sepsis 

Improve management 
of patients identified 
with sepsis ensuring 
patients are screened 
appropriately 
 
 - Ambition 
met/achieved  
Improvement 
demonstrated   



Highlights: 

Quality Accounts 

Duty of 
Condour 

To comply with the legal 
duty to be open and 
honest when things go 
wrong 
•Demonstrate 
compliance and 
monitoring 
 

  - Ambition met/achieved 
 Embedded in practice  



Challenges: 

Quality Accounts 

We know we also have challenges.   
 

Never Events   in 2017/18 but we have  
further to go. Continue working to embed safety 
protocols and learning. 
 

Target = 0 
                             introduced 
Becoming a highly reliable 
organisation conferences  



Patient Experience:  

Quality Accounts 

Nutrition & Hydration:  

• To move nutrition assessment to 
Nervecentre 2017/18 

 - Ambition met/achieved 
 

• To audit against new indicators 

Monitoring and refinement introduced 

 

 

 

End of life care:  
We want our workforce to be equipped to 
provide high quality end of life care and patients 
approaching the end of life to be confident in 
receiving high quality care in accordance with 
their wishes 
  
• To improve and monitor care of patients at 

end of life 
 
 - Ambition met/achieved 
Preferred place of death audit demonstrates 
improvement 



Patient Experience:  

Quality Accounts 

Responding to Patients’ Personal Needs 
• Responsiveness 

 

 - Ambition met/achieved 
 

Ambition: Improved positive responses 

from 2017/18 
 

Achieved: Improved result for in all 

indicator questions 

 

 

 

Staff Experience:  
 
We continue to monitor staff experience through 
the National Staff Survey & Staff Friends & 
Family Test  



Clinical Effectiveness:  

Quality Accounts 

Risk Adjusted Mortality:  

• Reduction in Risk Adjusted Mortality Indices 
to within ‘as expected’ range (Hospital 
Standardised Mortality Ratio [HSMR] and 
Standardised Hospital Mortality Indicator 
[SHMI]) 
 

     - Ambition: met/achieved  
    Mortality indicators remain within expected 
levels 

 

 

Readmission to Hospital  
•Reduction in re-admission rate to hospital within 28 
days 
 

  - Goal not met but improvements made 
 Ambition: 7% rate Achieved: 12% rate 



•Unplanned re-attendance    
  - Ambition met/achieved  
 Ambition: <5%            
 Achieved: 1.5% 
 
•Left without being seen  
  - Ambition met/achieved  
 Ambition: <5%            
 Achieved: 2.4% 

Clinical Effectiveness: Emergency Department Indicators   

Quality Accounts 

•To be treated/admitted/discharged within 4 hours 
  
        - Ambition not met/achieved 
       Ambition: 95%                  Achieved: 91.4% 
 
•Time to initial assessment   
        - Ambition not met/achieved 
       Ambition: 15 mins max.   Achieved: 57 mins 
 
•Time to treatment decision  
        - Ambition met/achieved  
       Ambition: 60 mins            Achieved:  43 mins 



Clinical Effectiveness: 

Quality Accounts 

Maternity Standards: 
 

To monitor compliance with key indicators  
 

- Breastfeeding 

     - Ambition not met but improvements 

made 

    Ambition: 60%          Achieved:  58.7% 

 

- Smoking in Pregnancy 

    - Ambition met/achieved  

   Ambition: 22.4%      Achieved: 17.6% 

 

- 12 week booking 

            - Ambition met/achieved  

           Ambition: 90%           Achieved: 90.9% 

 

Paediatric standards:  
 

 Improved paediatric pathways for 
urgent/emergency care  
 

 - Ambition met/achieved  
 



  

Quality Accounts 

• Lots of improvements continue to be seen 
 

• Still lots to do to build on current performance and to 

stretch ourselves further 
 

• Continuation of Quality Matters has helped to align 

all areas of monitoring within the strategy 
 

• A journey of continuous learning and  

improvements in order to improve patient care,  

safety and experience 

 
#TeamCDDFT ready for the challenges and 
 opportunities 2018/19 will bring.  
  

In Summary 



Financial Accounts 

and Performance 

in 2017/18  
David Brown, FCCA 
Executive Director of Finance 



Financial Reporting and 
Performance 

• Challenging Financial Environment 

• Financial Outturn: Ahead of Plan 

• Continuity of Services Risk Rating of 3 on plan 

• Auditors confirm Accounts 

 

 

 

 



Challenging Financial 
Environment 

• £960m deficit in NHS Providers  

• £464m worse than plan 

• 212 of 234 providers (91%) signed up to control totals 

• 156 providers finished the year end at, or better than plan. 

• £3.2 billion CIPs delivered (£477m below target) 

• £1,485 million (2.9%) pay & £681m non-pay overspend (2.2%) 

• Agency staffing costs reduced to £2.4 billion 



Opinions 

• Financial Statements give a True and Fair View of 
the Financial Affairs of the Group and the Trust. 

• Properly Prepared in accordance with guidance. 

Annual 
Accounts 

 

• Satisfied that CDDFT has proper arrangements in 
place to secure economy, efficiency and 
effectiveness in use of resources 

Value for 
Money 

• Trust Board confirm we are a going concern 
Going 

Concern 



Financial Performance in 
2017/18 

Capital Investments of £20.1m 

Cash Balance of £3.8m 

Cost Improvements of £25.5m 

Financial Performance vs NHSI Plan £m 

Headline Group Financial Deficit -1.14 

Impairment in Land & Buildings removed 8.07 

Charitable Funds net movement removed 0.32 

Less: Capital Donations / Sustainability Funding -0.13 

Regulatory Financial Surplus – Actual £7.13 

Regulatory Financial Surplus – Planned £3.67 

Variance (Ahead of Plan) £3.45 



NHSI Assessment 

Use of Resources Metric Rating (1 to 4) 

Capital Service Cover 3 

Liquidity 4 

I&E Margin 1 

I&E Variance from Plan 1 

Agency  1 

Use of Resources Overall Rating 3 



Council of Governors and 

Membership  

Warren Edge, Senior Associate Director of Assurance 
and Compliance 

 



Membership  

• All new members recruited with face to face contact. 

• Leavers arise in response to mailings when members move out of area, 
choose to end their membership or sadly pass away. 

Public Membership 2017/18 Number of 
Members 

Start of year  11,504 

New members 351 

Members leaving (see below) 485 

At year end  11,370 



Public constituencies 
Constituency Membership at 31 March 2018: 

 

• Chester-Le-Street (6%) 

• Darlington (22%) 

• Derwentside (14%) 

• Durham City (17%) 

• Easington (2%) 

• Gateshead, South Tyneside, Sunderland & Beyond (2%) 

• Sedgefield (14%) 

• Tees Valley, Hambleton, Richmondshire & Beyond (2%) 

• Wear Valley & Teesdale (21%) 

 

The geographic profile of the members remained largely static with slight 
increases in outlying areas .   



Our membership goals 

What do we want?  

• Growth in numbers with real engagement 

• A strong ‘membership voice’ to inform our plans and 
services  

• Increased membership engagement (more important 
than numbers) 

What are we doing to achieve it? 

• Active recruitment, on our sites, third party sites 
and by social media 

• Active governor support  

• Open days 

• Medicine for Members Event 

• Community events  

Join us and 
tell all your 

friends!  



Governors and Elections 

• Governors elected unopposed: 

– Staff (Medical) 

– Sedgefield (two governors) 

– Durham City 

– Tees Valley, Hambleton, Richmondshire  

– Chester le Street 

• Next elections – will start in October 2018 

Constituency Turnout 

Darlington 18.70% 

Wear Valley and Teesdale 12.97% 

We have 39 Governor seats: 20 public governors, 9 staff governors and 10 
governors appointed to represent our stakeholders. 



Constitutional changes 



Constitutional changes  

 

Dr Ken Davison, Chair of the Council of Governors’ Audit and Governance 
Committee  

 

• Amendments to the Constitution must be agreed by the Board, and the 
Council of Governors  

• And then be ratified by members at the AGM 

• The Board and Council of Governors have approved the amendments in 
accordance with the Constitution and I recommend them to our members 
on behalf of the Council  



 Resolutions 

 

Amendment and sign off of minutes of Council of Governors’ meetings  

Current wording requires amendments to be made at the meeting where 
they are agreed and the amended minutes to be signed off. This is not 
practicable where the minutes are an electronic record. 

The proposed change requires the amendments to be made as soon as 
practicable after the meeting and for the hard copy to be signed thereafter 
by the meeting chair. 

 



 Voting procedure 

• Complete your ballot form recording your vote 

• Boxes will be passed along each row from the centre aisle – fold and 
place your ballot form in the box provided 

• Boxes will be collected from the end of each row in the outer aisle 

• The Trust Secretary’s Office will count the number of votes registered and 
the number for and against and the result will be announced following 
the conclusion of the public questions. 

• Approval of amendments requires a majority from those voting  
 



Questions from the Public 


