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Chairman’s Statement

My pleasure in presenting the annual
report of the Trust for 2008/09, a very
successful year in so many ways, is
diminished by our having failed to meet
our hugely demanding target for MRSA
despite the efforts and expenditures
made to do so.  The Trust continues in its
absolute determination to eradicate all
avoidable healthcare infections.  During
2008/09 we received confirmation of our
Healthcare Commission rating of
“Excellent/Excellent” for 2007/08 and
recognition by the Doctor Foster Good
Hospital Guide as the Trust of the Year
2007/08 in the large trust category.  The
financial results presented in this report
will ensure that we retain our excellent
rating for the use of resources.

The Care Quality Commission, successor to
the Healthcare Commission, has just given
unqualified approval for our services to
patients.  During 2008/09 we met or
exceeded most national targets but our
failure to meet our Health Care Associated
Infections target disqualified the Trust from
an excellent rating for our services for the
year under review.

We are delighted by the decision of NHS
County Durham, following public
consultation, to support the Trust’s preferred
option for reconfiguring our services
described in “Seizing the Future”.  

The changes proposed over the next two
years will secure the future of our major
hospitals and will strengthen services in 
each of them.

In the early part of the year we welcomed
Robert McEwan, who joined us as Executive
Director of Operations and Business
Development, completing the complement of
directors on the board.  It was particularly

“The Trust continues in its
absolute determination to
eradicate all avoidable 
healthcare infections”.
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pleasing to see Sue Jacques winning the
HFMA Finance Director of the Year award for
2008 and gaining external recognition for the
sterling work that we have always recognised
within the Trust.

The Governing Council continues to play an
active and influential role in the Trust having
been thoroughly engaged in “Seizing the
Future” and in the appointment of the Trust’s
auditors.  A further round of successful
elections took place and I am confident that
our new governors will grasp the opportunity
to assist in moving the Trust forward to
achieving its objectives.

Altogether a successful year and my thanks
go to the staff that made it so. 

Tony Waites
Chairman
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“During 2008/09 we received
confirmation of our Healthcare
Commission rating of
“Excellent/Excellent” for 2007/08
and recognition by the Doctor
Foster Good Hospital Guide as
the Trust of the Year 2007/08 
in the large trust category”.

Chiarman Tony Waites and Chief Executive Stephen Eames receiving the Trust of
the Year award from Tom Moloney, the Chief Executive of Dr Foster Intelligence
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Chief Executive’s Statement

I am very pleased to report that my first
full year as Chief Executive has continued
the success of previous years with strong
operational and financial performance.
We are determined to build on this
success and continue to improve our
performance at every opportunity.  We
were disappointed that we did not meet
our contracted targets for Health Care
Associated Infection. However, the new
Care Quality Commission has registered
our hospitals as safe, clean, environments
for our patients and staff and this is a an
endorsement of our commitment to
eradicating all avoidable infections from
our hospitals. 

Providing high quality services is our
fundamental duty and we were delighted
with the “excellent” rating we received from
the Healthcare Commission. In 2008/09 we
were also very pleased to win the award of
‘Best Hospital of the Year’ from Dr Foster in
relation to our performance in 2007/08.  I am
really proud of all of our staff who worked
tirelessly throughout that year to make these
achievements possible.   

The outcome of the consultation on changes
to our services described in “Seizing the
Future” was particularly encouraging.  There
was county-wide support for the changes
and the majority of respondents supported
the Trust’s preferred option.

The proposals in Seizing the Future are:

• To concentrate acute services at Darlington
Memorial Hospital and University Hospital
of North Durham 

• To redevelop Bishop Auckland Hospital as a
centre for planned care including elective
surgery and rehabilitation and recovery.

• For all three hospitals to continue to
provide a full range of outpatient and
diagnostic services.  

• The Trust’s main accident and emergency
services for the most serious and life
threatening medical conditions to be
provided at Darlington and Durham (where
serious trauma has been centralised for
County Durham and Darlington since 1999).
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• A 24 hour urgent care centre at Bishop
Auckland to provide a service for two thirds
of the patients who would previously have
used the A&E at the hospital. 

This is an ambitious programme and I know
we have the calibre of clinical and managerial
leadership to deliver these changes which will
ensure high quality services for our patients
in the future and also secure the long-term
future of all of our hospitals.  

During the course of this year I believe we
have strengthened our relationships with our
partners in local government, health and the
wider community.   We will continue to
collaborate in every way possible to improve
our services to patients. We will also
compete, wherever possible, to ensure that
appropriate services remain locally provided
and that our hospitals remain the hospitals of
choice for local people.  

Our aim is to deliver excellent services,
wherever we provide them, and I believe our
achievements this year leave us well placed to
ensure that our hospitals remain the hospitals
of choice for local people.

Finally, my personal thanks go to every
member of our staff for their commitment,
drive and enthusiasm over the past year. It
counts!!

Stephen Eames
Chief Executive

“The outcome of the consultation
on changes to our services
described in “Seizing the Future”
was particularly encouraging.
There was county-wide support
for the changes and the majority
of respondents supported the
Trust’s preferred option”.

“Our aim is to deliver excellent
services wherever we provide
them and I believe our
achievements this year leave us
well placed to ensure that our
hospitals remain the hospitals of
choice for local people”.
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Improving the standards of service to
patients is central to the Trust’s business.
It is particularly gratifying, therefore, for
the Trust to receive recognition for its
services as a whole, and for initiatives
taken by individual staff, from
independent organisations.  
The following awards were received by
the Trust and its staff during the year:

Dr Foster Large Trust of the Year
The Trust was named Dr Foster Large Trust of
the Year by Dr Foster Intelligence. 

The Trust was assessed in the independent 
Dr Foster Hospital Guide across ten
categories including patient satisfaction,
hospital mortality and waiting times. 
The Trust was a joint winner, along with
Wirral University Teaching Hospital, and was
particularly praised for improving upon its 
18-week waiting time target last year.

CHKS Quality Improvement Award
The Trust was one of only six organisations
internationally to be short-listed for the
Quality Improvement Award which
recognises significant improvements to
patient care and patient experience as well as
staff welfare, safety and morale.  The Trust
was highly commended.

Awards and Recognition for our Services

The Trust ended 2008 on a high, after being named “Trust of the Year” by Dr Foster

Gill Findley and Stuart Lonie receiving the CHKS Award from Jason Harries
the managing director of CHKS
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Health Business Awards
The Trust won the 2008 Hospital Cleaning
Award, given as part of the Health Business
Awards, held annually by Health Business
magazine. The Hospital Cleaning Award
acknowledges the efforts made by NHS
organisations to raise standards in cleanliness
and reduce the risk of Health Care Associated
Infections.

Caterer and Hotelkeeper 
Hospitality Awards
Alison McCree, the Trust’s Associate Director
of Facilities & Performance was named 'Public
Sector Caterer of the Year', one of the most
coveted accolades in the catering industry, 
at the Caterer and Hotelkeeper Hospitality
Awards. 

Alison McCree receiving the Caterer and Hotelkeeper Hospitality Award
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Sue Jacques – HFMA Finance Director of the Year 2008

Finance Director of the Year
Sue Jacques, Finance Director of the Trust,
was named Finance Director of the Year at
the Healthcare Financial Management
Association (HFMA) Awards 2008.
The awards recognise achievement in heath
service management with a particular focus
on finance. The judges said they were
"impressed by her leadership in changing the
Trust's financial position, as well as her
commitment to customer service. The award
acknowledged her role in achieving
significant efficiencies in tandem with clinical
staff and achieving foundation trust status."
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About the Trust

NHS foundation trusts are public benefit
corporations authorised under the
National Health Service Act 2006 to
provide goods and services for the
purpose of the health service in England.
County Durham and Darlington NHS
Foundation Trust was authorised by
Monitor, the Independent Regulator, on
1 February 2007 to operate as an NHS
foundation trust. 

The Trust provides general hospital services
from its main sites, the University Hospital of
North Durham, Darlington Memorial Hospital
and Bishop Auckland General Hospital.  It
also provides community hospital services
from Shotley Bridge and Chester-le-Street
community hospitals as well as a range of
outpatient, community and outreach services
from other sites.  

Darlington and County Durham are the main
areas served by the Trust, although it also
provides services to parts of North Yorkshire
and sub-regional specialist services into the
south Tyneside area.  Approximately 500,000
people are provided with general hospital
services and a total of 1.2 million people are
served when sub-regional services are taken
into account.

In total the Trust has 1200 beds and it employs
around 5,400 staff.  With income of £321
million the Trust is one of the largest non-
teaching trusts in England and it is justifiably
proud of a long record of success.

Bishop Auckland General Hospital

Darlington Memorial Hospital

University Hospital of North Durham

Chester-le-Street Community Hospital

Shotley Bridge Community Hospital
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Operating and Financial Review

2008/09 was a very successful year for
County Durham and Darlington NHS
Foundation Trust which saw us
consolidate upon our achievements as a
foundation trust.  We were particularly
pleased to be awarded the winner of the
Doctor Foster Good Hospital Guide (large
trust category) and to achieve, in
October 2008, top rankings in the annual
assessment by the Healthcare
Commission; achieving excellent in both
use of resources and clinical quality.

Strong financial performance allowed the
Trust to make significant investments in
emergency care and its fight against infection
whilst delivering the more exacting March
2009 18 week referral to treatment (RTT)
targets and making improvements in the
clinical quality of our services.

Operational performance

Performance across the Trust in non financial
areas was strong in most areas, often
exceeding the nationally set target.

The national priority and existing targets that
the Trust had to achieve in 2008/09 were:
• No more than 1% of patients to experience

a delayed discharge
• 95% of patients to wait no more than 

48 hours for an appointment with 
GUM services 

• 98% or more of patients to wait less than 
4 hours from arrival to  A&E  to admission,
transfer or discharge

• No inpatient to wait more than 26 weeks to
be treated

• No outpatient to wait more than 13 weeks to
be seen

• 95% of patients to be admitted within 28
days of a previous cancellation of surgery

• No more than 1% of patients to experience
a cancellation of their operation.

• 90% of patients, who need to be admitted
to hospital, to be admitted within 18 weeks
of being referred. 

• 95% of patients, who need to be seen 
by hospital staff but not admitted, to be
seen within 18 weeks of being referred. 

• No patients to wait more than 6 weeks 
for audiology tests

• Improved rate of breastfeeding 
initiated at delivery

• Reduction in smokers at time of delivery 

As at the end of March 2008, the Trust’s
performance against these indicators was:
• 0.13% of patients experienced a delayed

discharge
• 99.93% of patients had access  to an

appointment with GUM services within 
48 hours

• 98.06% of patients waited less than 4 hours
from arrival in A & E to admission, transfer 
or discharge

• 0 inpatients waited more than 26 weeks 
to be treated

• 0 outpatients waited more than 
13 weeks to be seen

• 99.4% of patients were admitted within 28
days of a previous cancellation of surgery

• 1.18%% of patients experienced 
a cancellation of their operation.

Director’s Report and Business Review
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• 93.5% of patients, who needed to be
admitted to hospital, were admitted within
18 weeks of being referred 

• 98.02% of patients, who needed to be seen
by hospital staff but not admitted, were seen
within 18 weeks of being referred 

• 70 patients waited more than 6 weeks 
for diagnostic tests (inc audiology)

• Improved rate of breastfeeding initiated 
at delivery to 56.7%

• Reduction in smokers at time of delivery
to 22.2%

Cancer performance as at the end of March
2009 was as follows: 
• 99.65% of patients waited less than 

14 days for a first outpatient appointment
following urgent GP referral with suspected
cancer, compared to a national target of
98%.

• 99.63%of patients were treated within 
31 days of decision to treat, compared to 
a national target of 98%;

• 97.82% of patients were treated within 
62 days of urgent GP referral compared 
to a national target of 95%

Coronary heart disease performance as at 
the end of March 2009 was as follows: 
• 100% of eligible patients were seen in a

rapid access chest pain clinic within 2 weeks
of GP referral, compared to a national target
of 100%;

• 70% of eligible patients received reperfusion
within 60 minutes following a heart attack
against a national target of 68%. (Applies to
April 2008 only as patients transferred to the
James Cook University Hospital in
Middlesbrough from May 2008 onwards)

We performed in accordance with all required
standards in respect of data quality and
completeness and engaged fully with the
requisite clinical audits. 

Our performance from the perspective of our
staff has improved in a number of areas,
notably:
• Work pressure felt by staff 
• Trust commitment to work life balance 
• Job satisfaction 
• Staff intending to leave their job 
• Fairness and effectiveness of procedures for

reporting errors, near misses or incidents 

The Trust is also in the top 20% of trusts 
in the following areas:
• Availability of hand washing materials 
• Percentage of staff experiencing physical

violence, harassment or bullying from
patients and relatives 

• Perception of effective action being taken by
the employer towards violence and
harassment 

• Percentage of staff believing Trust provides
equal opportunities for career
progression/promotion 

• Percentage of staff witnessing potentially
harmful errors, near misses or incidents in
last 12 months 

We are committed to making improvements
in the following areas:
• Percentage feeling that there are good

opportunities to develop their potential 
at work 
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• Percentage receiving job relevant training 
in last 12 months 

• Percentage having well structured appraisals
in last 12 months 

• Percentage reporting errors, near misses,
incidents witnessed in last 12 months 

• Percentage working in a well structured team 

Key elements of the Patients’ Survey are
highlighted in the section on patient and
public involvement below.

Health Care Associated Infections, however,
remains a challenge for the Trust and is a key
risk area going forward.  The Trust worked
hard to reduce the number of MRSA
bacteraemia cases but, with 38 such cases in
2008/09, it did not achieve the maximum
target of 19.  

In 2008/09 the Trust was also required to
reduce Clostridium Difficile infections to a
maximum locally agreed target of 197.
Performance, whilst improved in the latter part
of the year, fell short of this target with a total
of 232 infections over the course of the year. 

The Trust continues to drive hard to reduce
levels of Health Care Associated Infections and
has introduced a number of new initiatives
during 2008/09. As well as focussing on our
hospitals we are working with healthcare
professionals in our communities, as many of
the MRSA infections that we are required to
report are already present when patients are
admitted to our hospitals.

New actions taken to reduce the impact of
Health Care Associated Infections include:

• Introduction of an improved antimicrobial
policy across the Trust and community

• Use of chloroprep and blood packs for
taking blood samples

• More audit of adherence to clinical policies
and procedures

• Total screening of elective and non elective
patients

• Updated uniform policy
• Increase awareness of hand hygiene

amongst patients and visitors
• Greater clinical engagement and

accountability 
• Root cause analysis of all MRSA and C Diff

cases
• Additional staff with a dedicated remit to

reduce infection 
• Additional cleaning
• Adoption of international best practice
• Use of leading edge technology

The Board’s concern around achieving the
Health Care Associated Infections target was
such that we declared, in signing off our
annual plan for 2008/09, that we could not
ensure compliance with the target although
we would strive to do all that was possible to
achieve it. This concern is borne partly from
the manner in which the target is derived,
which is inconsistent across the NHS, as it
does not relate directly to the activity we
undertake.
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Performance risks

2009/10 will be a very exciting year for the
trust as we begin to implement the
recommendations from Seizing the Future.
The Board is aware of the risk that evidence
suggests such major organisational change
poses in respect of operational performance
and is taking the necessary actions to militate
against this. 

Health Care Associated Infections will
inevitably remain near the top of our agenda
as we seek to eliminate all avoidable infection
and continue to work with partner
organisations in the community.

As we look forward to 2009/10 the 18 weeks
(& diagnostics elements of the pathways),
cancelled operations and A & E targets will
need careful management. Both areas have
seen substantial investment in 2008/09 and
will benefit from the changes we will make
as a result of Seizing the Future.

Financial performance 

The Trust faced a challenging financial agenda
in 2008/09 at a time when much focus was on
developing our strategic direction through
Seizing the Future. Performance has, however,
been strong with the headline surplus of 
£9 million exceeding our plans. This has
enabled the Trust to make significant
investments in measures to improve
performance in emergency care and Health
Care Associated Infections, as well as provide
the cash reserve necessary to fund our capital
aspirations. Moving forward into far more
difficult economic times will, however, require
a stronger focus on improving efficiency and
eliminating waste. Seizing the Future is
expected to deliver significant efficiencies
over a 2 year period as well as transforming
the clinical services we provide, ensuring that
they are amongst the best in the country. We
will need to work hard to ensure we remain
in sound financial shape as the national
efficiency target that we are expected to
meet of 3% (over £9 million) in 2009/10 is
likely to increase to some 4% (over £12
million) the year after and competition
between healthcare providers is set to
increase. 

To meet the challenge in respect of the
improved efficiency outlined above, the Trust
has made significant investment in
organisational development including service
line management. It is expected that this will
underpin the ability of clinical and corporate
functions to make the changes necessary.

The Trust has joined forces with health partners across County Durham 
to tackle Health Care Associated Infections through a new campaign 
- Fighting Infection Together.
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In accordance with the previously agreed
strategy for rationalising and improving our
estate, we saw the sale of a number of
premises in 2008-09 realising cash receipts in
excess of £14.7 million. This cash is a very
necessary part of the funding required to
deliver the capital investments we have
identified over the next 7 years, which include
upgrades to our current facilities, new
intensive care facilities, improved A & E and
training facilities, additional and more cutting
edge medical equipment and the introduction
of new technology to improve efficiency and
the delivery of care. 

The Trust has maintained its liquidity at 57.6
days worth of expenditure during the year,
without needing to use its working capital
facility. It is anticipated that some of this
liquidity will also be used to support the
major capital investment referred to above. 

Of the Trust’s healthcare related income of £286
million, only £189 thousand was income
received from providing healthcare to private
patients, well below the maximum level of
private patient income that we are permitted to
receive under our foundation trust
authorisation.
The Trust’s non healthcare income of £35
million related to funding received for
education and training (£8.5 million) and for
services the Trust provides to other bodies
(£24.4 million).   

In accordance with its accounting policies the
Trust had not intended to revalue its assets
following the revaluation undertaken on 1st
April 2008 and reflected in the balance sheet as
at 31st March 2008. Given the significant and
widespread fall in the market value of land and
buildings, however, the Trust has obtained
revised valuations as at 31st March 2009, and
reduced the value of its assets by £8.9 million.
As this downward revaluation is due to
fluctuating market conditions which are
expected to be relatively temporary, the full
amount of this has been charged to the
Revaluation Reserve.

A review of accounting policies resulted in no
significant changes during the year.

More detailed information on key aspects of
the Trust’s financial performance is detailed
below.

Going Concern

After making enquiries, the Directors
reasonably expect that the County Durham
and Darlington NHS Foundation Trust has
adequate resources to continue in
operational existence for the foreseeable
future. For this reason, they continue to
adopt the going concern basis in preparing
the accounts.
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Directors’ Declaration

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

Key Financial Performance Targets 

The Trust exceeded its main financial targets
for the year to 31st March 2009. The targets
and actual performance are as follows:

EBITDA Margin

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

Purpose This measures the
underlying performance 
of the Trust

Source of data: Trust audited annual
financial 
statements

Plan Target: 3.4 % 

Result: 5.7%

Return on Assets

Definition: The Trust’s annual dividend
payments should provide a
3.5% return on average net
assets.

Purpose: A measure of Financial
Efficiency

Source of data:  Trust audited annual
financial statements

Plan Target: 3.1 %

Result: 6.6%

Income and Expenditure 
Surplus Margin

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

Purpose: To ensure that the 
Trust has generated a 
continued surplus

Source of data: Trust audited annual
financial statements

Plan Target: 0.8% 

Result: 2.9% 
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Liquid Ratio

Definition: Cash plus Trade Debtors
plus Unused Working
Capital Facility minus 
(Trade Creditors plus Other
Creditors) expressed in the
number of days’ operating
expenses that could be
covered.

Purpose: To ensure that the Trust
maintains a healthy liquidity
position.

Source of data: Trust audited annual
financial statements

Plan Target: 62.3 days

Result: 57.6 days

Prudential Borrowing Limit

Definition: A limit to the amount of
borrowings that the Trust
may undertake, set for each
NHS Foundation Trust by
the independent regulator
guided by the Prudential
Borrowing code.

Purpose: Used to protect the public
interest and the financial
stability of individual NHS
Foundation trusts.

Source of data: Trust audited annual
financial statements

Target: Borrowings less than 
£58 million

Result: Borrowings were £nil

The Trust delivers first class catering services which have 
been recognised with national awards.
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Private Patient Cap

Definition: The level of Private Patient
income is capped at the
level (as a percentage 
of total patient income) 
as that in the financial 
year 2002-2003.

Purpose: To ensure that the Trust
continues to focus on 
NHS work.

Source of Data: Trust audited annual
financial statements

Target: < 0.23%

Actual: 0.07%

Public Sector Payment Policy

Definition: Unless other terms are
agreed, the Trust is required
to pay its creditors within
30 days of the receipt of
goods, or a valid invoice,
whichever is the later. 

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

Source of Data: Trust Audited Financial
Statements

Innovative work by Lynda Gettings, clinical nurse specialist lead in rheumatology
at the University Hospital of North Durham.
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Non-NHS NHS

Target: 95% Target: 95%

Result by number: 97% Result by number: 93%

Result by value: 97%  Result by value: 98% 

The Trust achieved this target for non-NHS
invoices, however, although it achieved the
target for NHS invoices by number it narrowly
failed by value. The relatively low numbers of
invoices mean that a single large value
invoice paid late can have a material impact
on the results.

A detailed breakdown of the figures is shown
in table 1 below.

Late Payment Interest

Legislation is in force which requires trusts to
pay interest to small companies if payment is
not made within 30 days (Late Payment of
Commercial Debts (Interest) Act 1998). The
Trust was not required to make any such
payment during the year. 

During 2008 the Government requested that all
public bodies review their payment practices
with a view to making payments within 10 days.
The Trust has prioritised payments for small and
medium local companies with a view to
achieving the 10 payment policy where possible
and the results are shown in table 2 below.

Non NHS Local SME Trade Creditors

Total bills paid in the year to 31st March 2009

Total bills paid within target

Percentage of bills paid within target

£000

54,764

50,715

74.35%

Number

45,529

36,664

80.53%

Table 2: Payments to SMEs

Total bills paid in the year to 31st March 2009

Total bills paid within target

Percentage of bills paid within target

£000

108,240

105,025

97.0%

Number

89,673

87,065

97.1%

Number

2,800

2,609

93.18%

NHS Creditors Non NHS Creditors

£000

34,195

33,568

98.17%

Table 1: Public Sector Payment Policy
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Statement of Compliance with
cost allocation and charging
requirements

The Trust has complied with the cost
allocation and charging requirements set out
in HM Treasury and Office of Public Sector
Information Guidance.

Quality of Service

The Trust is a high performing organisation
totally committed to delivering safe, high quality
care to patients and to continuously improving
the patient experience. We aspire to excellence
in all aspects of the service we provide and will
develop a culture of continuous improvement
and patient centred care.

The quality of services within the Trust is
monitored by the Healthcare Governance
Committee, which meets monthly and
considers all aspects of service quality.
Innovative new services and patient
involvement in services is discussed and led 
by the Quality and Innovation Committee 
of the Board.

In 2008/9 the Trust Board was provided with
information relating to the following five
clinical indicators on a monthly basis:

• Risk adjusted mortality

• Average length of stay

• Number of serious incidents

• Readmission rates

• Returns to theatre (multiple procedures)

These indicators were felt to give the Board
assurance of the quality of service across all
the divisions reflecting readmissions
(predominantly a medical issue) and returns
to theatre (a surgical issue). The position as of
March 2009 (using April 2008 to December
2008 as the most recent data available on
CHKS) is shown in table 3 below.

CHKS

CHKS

DATIX

CHKS

CHKS

Table 3: Clinical Indicators

Trust SourcePeer

Risk adjusted mortality ratio

Average length of stay ratio (risk adjusted)

Serious incidents (April 2008 – March 2009)

Readmission rates

Return to theatre (multiple procedures, quarterly)

90

93

Not Available

6.3%

1.2%

86

89

41

6.9%

1.3%
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Data are provided in the main by CHKS
which is a benchmarking company that use
SUS data to review and compare similar
organisations. The peer group figure changes
monthly and mortality and length of stay are
“risk adjusted” to take account of the
community factors that may lead to a higher
than average figure. The number of serious
incidents is determined from the internal
DATIX risk management system and is higher
than the number of incidents reported to the
SHA because of the SHA criteria for
reporting. There are no peer figures available
for this criterion but, in terms of reporting all
incidents, the Trust is regarded as a high
reporter demonstrating an open culture. The
results are coloured with green indicating a
below peer result and amber where the Trust
is marginally above peer. None of the
indicators deviates significantly from the peer.

In addition, each month the Board is provided
with a range of ten patient experience
indicators. As shown in table 4 below eight of
the indicators were achieved.

These indicators were chosen to reflect differing
aspects of patient experience from complaints to
cleanliness. Many of the results are gained from
the ward performance framework and by direct
discussion with patients.

Throughout the year sound clinical
governance practices have been followed in
addressing issues raised by external agencies
such as National Institute for Health and
Clinical Excellence (NICE), National
Confidential Enquiries (NCEPOD), and others.
The Trust has participated in all national
clinical audits as required. These processes
were examined by the NHS Litigation
Authority and deemed to be compliant with

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Not Achieved

Not Achieved

Table 4: Indicators of Patient Experience

Indicator OutcomeResult

Complaints as a % of patients treated 

Complaint Response times

PAL’s issues concluded or passed to

appropriate person

User Satisfaction from WPF 

Care Audit from WPF 

IV Cannula Audit Results

Cleanliness Audit Results

Hospital acquired pressure sores

Drug administration errors

Complaints re attitude of staff

No greater than 0.05%

100% within 25 working days

90% within 5 days

90% or above

90% or above

90% or above

87% or above

No more than 2

Trajectory - 10% reduction on last year

Trajectory - 10% reduction on last year

0.04%

100%

95%

98%

90%

95%

89.5%

2

2

5

Measure
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their standards at level two. The Trust
underwent a successful inspection against the
Hygiene Code by the Health Care
Commission, an external review of continuing
Health Quality Assurance Certification and
detailed review of several standards by
Darlington Health Overview and Scrutiny
Committee.  The Trust was awarded the Dr
Foster Large Acute Trust of the Year for
2007/08, the charter mark in maternity
services for excellence in care and remains in
the list of top 40 trusts compiled by CHKS Ltd.

The Trust’s self-assessment in line with the
Healthcare Commission’s annual health
check, together with this level of external
assurance, resulted in a declaration of
compliance with all elements of the national
core standards.  Performance against the
indicators for national priorities is set out in
the section on operational performance
above.

We have undertaken a number of initiatives
to further improve quality in the Trust
including the development of our stroke
services and improved access to acute stroke
beds. We will continue to develop the
services to ensure that all patients admitted
to the stroke unit have access to a CT scan
within 3 hours.

We have a number of mechanisms to gather
feedback from service users. Rolling out of
the menu card system gives instant feedback
from patients. User surveys and secret
shopping have been widely used as
improvement tools and we will continue to
seek patient and user comments both from
surveys, cards, and complaints.
However, we have some significant challenges
as we go forward into 2009/10. The major
issue is our MRSA bacteraemia numbers and
our Clostrdium Difficile rates which are
significantly greater than we would like them
to be.  Also our children’s services do not
benchmark well because of the geographical
configuration of our services and small acute
admitting sites. Seizing the Future is built
around ensuring clinical safety and sustainable
services and its implementation will ensure
that the Trust can continue to deliver quality
of care amongst the best in the country.

Our priorities for improving service quality in
2009/10 include:

Patient Safety

• Reducing rates of Health Care Associated
Infections to below target levels

• Improve management and outcome for 
the deteriorating patient measured through
a reduction in hospital cardiac arrest calls 
of 10%

• Reduce standardised mortality ratio by 10%

• Reduce medication errors by 10%



Annual Report and Summary Financial Statements 1 April 2008 – 31 March 2009 22

Service Effectiveness

• Reduce non clinical transfers from ITU

• Demonstrate full compliance with the
Mental Health Act and implementation of
the deprivation of liberty standards 

• Improved compliance with the standards
for the care of stroke patients

Patient Experience

• Full adherence to the end of life pathway
and reduction in complaints from relatives
about end of life care

• Focus on compassion dignity and respect by
introduction of the dignity challenge and
dignity in care campaign

• Achieve excellent in all standards for PEAT
assessment on all Trust sites.

In addition, service line reports implemented
in the general surgical division will form the
pilot for monthly reports from the clinical
divisions to the Board on quality issues.

Stephen Eames
Chief Executive

Caring for patients with stroke
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The Trust invested in a number of new
services during the year.  These include
the appointment of a new colorectal
surgeon at the University Hospital of
North Durham, with an interest in upper
gastro-intestinal surgery and bariatric
surgery in particular.  As a consequence,
the Trust is exploring the development
of a specialist bariatric surgery centre to
complement the other centres in the
region based in Newcastle and
Sunderland.

The productivity in ear, nose and throat
services increased dramatically in the course
of the year through better team working and
increasing capacity in the north of the region.
We went some considerable way to
establishing a new cataract centre at Bishop
Auckland Hospital in 2008/09 by relocating
and concentrating much of the cataract
service onto one site, increasing throughput
and reducing costs in the process. 

In response to NHS County Durham’s strategy
for urgent care, we implemented phase one
of an ambitious plan to establish four
integrated urgent care centres at Darlington,
Durham, Bishop Auckland and Shotley Bridge
hospitals.  Working closely with local GPs and
Darlington PCT, these urgent care centres will
be co-located with hospital accident and
emergency and minor injuries departments
offering a seamless integrated pathway for
all acutely ill patients who need urgent
primary care as well as urgent hospital care. 

The NHS across the country was under
enormous pressure throughout December
and January, as the UK endured the coldest
December in some 30 years, and a seasonal
outbreak of influenza type illness affected
patients and staff alike.  During this time we
had record levels of attendances at A&E and
acute admissions, in some weeks two or
three times greater than the same week in
the previous year.  Under this pressure we
struggled to maintain the flow of patients
into the hospital, but thanks to the diligence
and hard work of our staff during this period,
we were able to continue to provide a high
quality service that met all of the standards
by the year end.  

All in all, we invested an additional £1.1m in
services over the winter months to achieve
this success.  To provide support where it is
most needed for the future, however, we
started the appointment process for three
more senior acute care physicians and two
more accident and emergency consultants in
2008/09.

Service Developments

Colorectal Screening – Claire Westwood Nurse Consultant
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The Trust is fortunate to be one of the seven
hospitals involved in the Showcase Hospitals
Health Care Associated Infection Technology
Innovation Programme funded by the
Department of Health. 
The Showcase Hospitals Programme will help
the NHS to know what works best and how
technologies and products compare with
each other. As a Showcase Hospital we look
at the in-use features of selected
technologies and products to evidence their
effectiveness before committing to contracts.
In this way, the NHS can target its infection
control investments and get better results,
improved value, and will know that the
technologies and products will do what they
claim to do.  Colleagues from the NHS are
encouraged to visit the Trust to see them
being used and discuss their benefits.

During 2008/09 we trialled six products,
Bardex silver alloy coated foley catheter,
Chloraprep single patient use skin
preparation, Flexi-Seal faecal management
system, Zassi bowel management system,
Bioquell hydrogen peroxide vapour system,
and Clean-trace/3M hygiene monitoring
system. We also hosted an exhibition by the
Design Council of innovative hospital
equipment, “Design Bugs Out”.

In 2009/10 we intend to conduct trials of
Osprey dry steam cleaning and the Integuseal
pre-op skin sealant. More trials will follow as
the year progresses. A Showcase conference
is also booked for Trust staff and surrounding
NHS providers to present the showcase
concept surrounding innovation in
combating Health Care Associated Infections.

Joseph Citrone with sister Beryl Pollard receiving life changing treatment through the new state
of the art dermatology department at University Hospital of North Durham
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The Trust is committed to the provision
of a healthy workplace for our staff, and
the engagement of staff in all our key
decisions.   Our monthly team briefings
follow the Trust Board. We have formal
consultation with representatives of
staff, and over the last year have
consulted with staff widely around the
potential service and staffing changes in
Seizing the Future.  Staff representatives
are members of the senior groups
deciding on implementation of these
changes.  We also circulate information
through the Trust Newsletter, senior
group summaries, and regular Trust 
wide email bulletins.

The Trust has a Model Employer Group which
leads on delivering a healthy workplace, and
improving the working lives of staff.

Following two years of overall workforce
reductions in line with our workforce
strategy, the past year has seen an overall

increase of 107 whole time equivalent staff
(wte) equivalent to 2.4% of the total
workforce of 4,593 (wte).  This increase
reflected improvements in clinical care and
the need to deal with higher levels of patient
numbers. Professional registered nursing staff
increased by 2.75%, and clinical support staff
by 4.1%.  The proportions of the workforce
attributable to different staff groups are
shown in the chart on page 27.

Sickness levels continue below the national
NHS average ending the year at 4.4%, and
averaging 4.5% during the year.    Sickness
absence reached a peak of 5% during the
winter due to an unusually high level of
absence due to the winter virus. Turnover
levels remain relatively stable at 10.2%,
having reduced by around 1% over the last
year with fewer staff leaving the Trust. 

We are positively committed to the principles
of equality and diversity in our employment
practises and have a proactive approach to the
employment and retention of disabled
employees. The Trust has a comprehensive
range of employment policies and procedures
which are widely available on the Trust
Internet and Intranet which are supported by
equality impact assessments. We also have a
Single Equality Statement covering race,
disability, gender, age, religious belief and
sexual orientation and covering all vulnerable
groups. 

Workforce

The Trust’s Nursing conference attended by Maura Buchanan - 
President of the Royal College of Nursing 
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In January 2008 the Trust committed to
becoming a Mindful Employer providing
support, advice, and information for people
whose mental health affects their ability to
find or retain employment, education, or
training.

The last staff survey was conducted by an
external body in October 2008, and the
results published by the Healthcare
Commission in March 2009. This survey helps
us improve the working conditions and
practices within the Trust, and is part of the
annual Healthcare Commission Health Check
on the Trust.

This year there have been some excellent
results where we have been amongst the top
20% of trusts in the country for the provision
of equal opportunities for career progression,
taking effective action towards bullying and
harassment, and the provision of hand
washing materials. However, we also have
considerable areas for improvement in the

provision of job relevant training and
developing well structured teams. Actions
that will be delivered as a result of the survey
are being agreed with staff to identify the
priority areas. 

We have a comprehensive in-house
occupational health service, led by a
consultant Occupational Health Physician,
which provides impartial medical advisory
services for both the Trust and our staff.
These services encompass professional staff
counselling services.   

The Trust has continued with the Lead
Employer Trust (LET) responsibility which we
took over in 2007, and employs 2,000
doctors in training across the North East of
England and North Cumbria.

From August 2009, the final stage of the
Working Time regulations will reduce the
working hours of junior doctors to 48 a week.
Considerable work is being carried out to

The Trust recognised the achievements and efforts 
of staff during the annual staff awards ceremony
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Table 5: Workforce (wte) 2008/09

modernise working practices and develop
new ways of working to accommodate this
change so that it will have minimal impact on
the delivery of services and junior doctor
training.

The Trust’s sixth annual awards ceremony was
held on 11 November 2008 at Hardwick Hall
celebrating the individual and group
successes of our staff, and promoting
learning and development. Staff recognised
for their work included Territorial Army
volunteers who served in Afghanistan, chefs
Jillian McCLean and Carolyn Marshall who
won gold best in class in the Hospital
Caterers Association Chef of the Year
competition and the Trust’s 21 volunteer 
staff support officers.

Health & Safety Performance
The Trust Health & Safety Committee meets
on a two monthly basis and monitors the
Trust’s compliance with the Health and Safety
Policy to ensure staff, patients and visitors
enjoy a safe environment and are not
exposed to unnecessary risks.

Overall, the number of health and safety
incidents involving staff continues to decline
year on year, with a reduction of 8% from
the figure for 2007.  Training remains a
fundamental element of the strategy to
improve health and safety performance and
the percentage of staff receiving training has
held broadly level at 77%.
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Patient and Public
Involvement
The Trust is committed to seeking the views
of service users, aiming to highlight areas of
good practice and identify areas for action
and it carried out forty-one internal projects
to gather the views of patients and carers on
care, treatment and services received.  Since
the abolition of the Patient and Public
Involvement Forums (PPIF’s), the Trust has
been forging connections with the newly
formed County Durham and Darlington
LINKS.  We look forward to this being a
beneficial partnership to improve services for
patients and carers.

The Trust continued its good performance in
the Healthcare Commission Inpatient Survey.
40% of those surveyed felt the overall care
they had received was ‘excellent’ with a
further 40% rating it ‘very good’.  The Trust
was in the top 20% (green) for over two-
thirds of the questions.  The Trust scored

particularly well in the areas of patients
having confidence and trust in the staff that
treat them and treating patients with respect
and dignity.

As regards the survey of users of the
emergency department, 40% of those
surveyed considered that the overall care they
had received was ‘excellent’ with a further
35% rating it ‘very good’.  The Trust scored
particularly well in the areas of patients being
given privacy while being treated and feeling
safe while in the departments.

The results from both the national surveys
have provided valuable patient feedback and
have allowed us to highlight areas for action.
Examples of identified actions include:

• Interchangeable bathroom signs to identify
which sex the bathroom is allocated to
depending upon the requirements of the
current inpatients.

Bishop Auckland hospital received a new echocardiograph machine to help
support heart patients thanks to the volunteering efforts of local people
through the British Heart Foundation' 'Heart of Bishop' campaign. 

To mark World Diabetes Day, the Trust took to the road in a London bus to raise 
awareness of diabetes, its symptoms and what can be done to prevent the condition.
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• Introduction of female pyjamas aimed at
maintaining the dignity of confused or
elderly patients.

• Improved communication to patients via
pre-admission information and inpatient
bedside folders explaining the areas where
they may experience sharing
accommodation with a member of the
opposite sex and the reason for this.

• Improvement of privacy for patients while
at reception by the introduction of a barrier
queuing system and refurbishment of the
reception at Darlington Memorial Hospital.

• Development of information to be given to
patients on the side effects of commonly
prescribed medicines.

The Trust received 531 formal complaints
during the year and all were responded to
within the required timescale of twenty five
days.  This compares favourably against a
national average of 75-80%.  Only eight
complainants referred their concerns to the
Healthcare Commission which managed the
second stage of the NHS Complaints
Procedure until March 2009.

The Trust is keen to learn from patient
feedback and a number of changes and
improvements to the services we offer have
been made as a direct result of complaints
investigations.  For example:

• A set of seated scales have been purchased
by the ophthalmology department at
Darlington Memorial Hospital for those
patients with mobility problems.

• Written guidelines on the use of mobile
telephones on ward areas are being piloted.

• A review has been undertaken of the car
parking facilities at UHND, due to the heavy
congestion at certain times of the week.
The review included outpatient clinics to
determine if staggered start times might
ease the problem.

• The way in which verbal communications
are recorded between paediatricians and
emergency department doctors and
specialist units at the Royal Victoria
Infirmary has been changed as a direct
result of a complaint.

Social Responsibility
The Trust is a major contributor to the
sustainability of the communities that it
serves. As the major provider of hospital
services in the area it is instrumental in
seeking ways to improve the health and
wellbeing of people in the local communities.
However, its impact on the local community
extends much wider than that.  

Alan Klottrup was named WRVS Volunteer of the Year 
after 16 years as a volunteer at Durham hospital
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As has been seen, it is a major employer in
the area and through that it contributes
£190m to the local economy through the
payment of salaries and wages.  The
expenditure that it makes on goods and
services with local firms of £15m is also
significant and the overall benefit of both is
much greater than the base amounts
because of the effect of economic multipliers.  

It has a substantial programme of training
and development for its staff, ranging from
basic skills to professional training which
increases their levels of skill, knowledge and
employability.  Good employment practices
that have been recognised through
successive staff surveys, supported by a
comprehensive occupational health service,
demonstrate the Trust’s commitment to the
welfare of its staff.

The Trust’s initiatives on employment extend
widely into the community.  There is an
extensive programme of work experience
available to students from local schools,
colleges and universities and the William
Harvey Project continues to support young
people from eight of our local schools to
pursue careers in science and medicine in
particular.  We continue to have around two
hundred staff who visit local schools as
ambassadors for the Trust and the wider NHS
to talk to students about NHS careers.

The Trust continues to take active steps to
manage its impact on the environment.  It
has an extensive programme to recycle
waste.  It has continued its partnership with
the Carbon Trust and is one of sixteen Trusts
nationally to participate in the Phase 3 NHS
Carbon Management Programme in order to
realise substantial carbon savings. As part of
its policy objectives, the Trust’s Carbon
Management Plan will commit the Trust to a
target of reducing CO2 emissions by 15% by
2014 across its services including transport,
service delivery, waste and utilities. It is
expected that this target will be achieved
through education and awareness of our
staff, energy efficiency schemes and by
implementing best practice in our new build
and refurbishment programmes.  These
measures will also release financial savings
which can be reinvested into patient care.

The Trust's William Harvey project links up local schools with our 
hospital sites to help students learn more about sciences in the NHS.
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Formal Consultations 
Between October 2008 and January 2009,
NHS County Durham, the local commissioner,
led public consultation on Seizing the Future,
a series of proposals (outlined above) on the
future configuration of services on the Trust’s
three main sites to ensure their safety and
sustainability, and to deliver more specialised
care to acute medical patients.

The Foundation Trust and NHS County
Durham worked together on the consultation
process, and worked closely with the
Overview and Scrutiny Committees at
Durham County Council and Darlington
Borough Council.

A total of 1,384 people and organisations
responded to the consultation, through
questionnaires, at public meetings, and via
the internet. 71% of respondents supported
the proposals with 52% supporting the
Trust’s preferred option which included an
enhanced range of services at Bishop
Auckland Hospital.  This option was also
supported by NHS County Durham and

Darlington Overseeing and Scrutiny
Committee and the latter complimented the
Trust on its robust consultation.

Partners and Stakeholders 
The Trust works closely with partners in
health and social care to improve health
services.

The Trust and NHS Darlington, which hosts
community services for County Durham and
Darlington, have established a partnership
board to explore opportunities for joint
working which will support the development
and integration of services between hospital
and community.

The Trust’s maternity services achieved the Charter Mark accreditation
for the second consecutive year
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The Trust is also a partner in the Durham
Dales Integrated Care Organisation (ICO).
The partnership is led by the Durham Dales
practice based commissioning cluster and
includes other local trusts and social care
providers.  The ICO is seeking funding as part
of a national pilot to focus on improved local
services, health improvement and illness
prevention by tackling health problems and
determinants of ill health such as fuel poverty.

Three of the Trust’s hospitals, and the non-
clinical support services within them, are
provided by private sector consortia under
separate agreements taken out under the
Private Finance Initiative (PFI).  The detail of
these arrangements is summarised in table 6
below:

Table 6: Private Finance Arrangements

Hospital Bishop Auckland
General Hospital 

Operator

Capital Value

Financial Close

Operational Date

Termination Date

2008/09 Fee

Indexation

Consort

£114m

March 1998

April 2001

March 2028

£15.9m

Various

Criterion

£49m

May 1999

June 2002

June 2032

£10.2m

RPI

University Hospital of
North Durham

Chester-le-Street
General Hospital

Robertson Health

£10m

May 2002

October 2003

May 2032

£1.9m

RPI
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The Board of Directors is responsible for
exercising all of the powers of the Trust and is
the body that sets the strategic direction,
allocates the Trust’s resources and monitors
its performance.  
The Board is made up of five Executive
Directors, five Non Executive Directors and a
Non Executive Chairman.  The Chairman and
Non-Executive Directors are appointed by the
Remuneration and Nomination Committee of
the Governing Council for a period of three

years initially and for no more than three
terms of office.  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 composition of
the Board for the year of report is set out in
table 9 below which also includes details of
background, committee membership and
attendance:  

Trust Board Meeting Attendance

2/2

1/2

1/2

3/3

1/3

2/35/7

15/15

10/15

13/15

Previous board level positions in industry
including positions as chairman,
managing director and finance director.
Previously the Chairman of County
Durham and Tees Valley Health Authority.

Retired deputy-head teacher. Previously
a Non-Executive Director of the County
Durham and Darlington Acute Hospitals
NHS Trust and its predecessor Trust.

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

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

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

Paul Stewart, Non-
Executive Director,
Senior Independent
Director Appointed
1/2/2007 until
30/06/2010.
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Table 9: The Board of Directors 2008/09

Board of Directors

N/A

N/A



Kathryn Larkin-

Bramley, Non-

Executive Director

Appointed 1/2/2008

until 31/1/2011.

Dr Robert Michael

Waterston, Non-

Executive Director

Appointed 1/2/2007

until 30/6/2010

Dr Ian Robson, Non-

Executive Director 

Appointed 1/6/2007

until 31/5/2010

Stephen Eames, 

Chief Executive

Dr Robert Aitken, 

Medical Director

Sue Jacques, Director

of Finance, Planning

and Performance and

Deputy Chief

Executive

Laura Robson,

Director of Nursing

and Quality

Robert McEwan,

Director of

Operations and

Business

Development

Fellow of the Institute of Chartered

Accountants of England and Wales.

Previously a Non-Executive Director of

the County Durham and Darlington

Acute Hospitals NHS Trust.

Owner and managing director of IT

consultancy.  Previously a Non-Executive

director of the County Durham and

Darlington Acute Hospitals NHS Trust.

Independent consultant with board 

level experience in sales, marketing and

business development in healthcare,

utilities and environmental services.

Extensive experience as NHS 

Chief Executive.

Consultant gynaecologist and

obstetrician.  Previously medical 

officer with RAMC.

A Fellow of the Chartered Association 

of Certified Accountants with a

background in NHS finance.

A state registered nurse and state

certified midwife with extensive

experience as Director of Nursing.

Extensive experience at regional and

district level and latterly in acute Trusts

in Yorkshire. Previously the Director of

Operations at Papworth Hospital NHS

Foundation Trust.

14/15

13/15

15/15

11/15

14/15

14/15

15/15

10/11

7/7

7/7

7/7

3/3

2/3

3/3

2/2

2/2

2/2

1/2

1/2

2/2

2/2

1/1
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

N/A



The Board may delegate any of its powers to
a committee of directors or to an Executive
Director and these matters are set out in the
Scheme of Decisions Reserved to the Board
and the Scheme of Delegation.  Decision
making for the operational running of the
Trust is delegated to the Executive
Management Group. 

The Board of Directors 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
monthly to conduct its business and board
members also attend seminars and training
events throughout the year.  

Each year the Board holds an event to
evaluate its performance and that of its
committees.  The performance appraisal of
the Non-Executives and the Chairman is
conducted by the Chairman and the
Remuneration and Nominations Committee
of the Governing Council respectively.  The
Senior Independent Director leads the
committee in this process.  The performance
of the Executive Directors is appraised by the
Chief Executive whose own performance is,
in turn, appraised by the Chairman.  As a
consequence of the assessment of collective
and individual performance, the Board
considers that it has the appropriate balance
and completeness in its membership to meet
the requirements of an NHS foundation trust.  

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

Audit Committee
The Audit Committee is comprised of three
Non-Executive Directors and is chaired by
Kathryn Larkin-Bramley, a chartered
accountant.  

The Committee is responsible for providing
the board with advice and recommendations
on matters which include the effectiveness of
the framework of controls in the Trust, the
adequacy of the arrangements for managing
risk and how they are implemented, the
adequacy of the plans of the Trust’s auditors
and how they perform against them, the
impact of changes in accounting policy and
the Committee’s review of the annual
accounts.
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The Committee met on seven occasions
during the year with the Director of Finance,
Planning and Performance, other Trust
officers and the Trust’s auditors in
attendance.  The attendance of members is
shown in table 2 above.

In order to ensure that the independence and
objectivity of the auditor is not compromised
by providing the Trust with additional non-
audit services the Trust has agreed a policy
that requires the Audit Committee (under
delegated authority from the Governing
Council) to approve the arrangements for all
proposals to engage the auditors on non-
audit work.  The auditors themselves comply
with the standards of the Auditing Practises
Board in this matter.   

The duty to appoint the auditors lies with the
Governing Council.  A committee of the
Council, supported by Trust officers, was
established to oversee the procurement of
external audit services and make a
recommendation to the Council.  
The procurement was taken forward in
accordance with the appropriate regulations
for public sector procurement and Deloitte
Touche Tohmatsu was appointed as the
Trust’s auditors with effect from 
1 April, 2009.

Remuneration
The Trust has two Remuneration and
Nomination Committees; a committee of the
Boards, and a committee of the Governing
Council.

The Committee of the Board deals with the
appointment and remuneration of the Chief
Executive and the Executive Directors.  It is
chaired by the Trust’s Chairman and all of the
Non Executive Directors are members.
Members’ attendance at meetings of the
Committee is shown in table 6 above.  
The Chief Executive attends the Committee
except when it is dealing with matters
concerning him.

The Committee reviews the salary levels of
the Chief Executive and the Executive
Directors at annual intervals.  In doing so, it
takes account of the overall performance of
the Trust, the performance of individual
directors, the awards to other staff groups,
the prevailing rate of awards in other similar
organisations and published benchmark
information such as the IDS NHS Boardroom
Pay Report. However, none of the
remuneration is directly related to
performance.

All of the Executive Directors, except the
Medical Director, are appointed on
permanent contracts with a notice period of
six months. The Medical Director is appointed
for a term of five years until June 2012.  
The contracts of employment make no
special provisions regarding early termination
or termination payments. Terminations
resulting from redundancy and retirement are
in accordance with the provisions of national
terms and conditions and the NHS Pension
Scheme.



Details of directors’ remuneration and the
cash equivalent transfer values of the
pensions of the Executive Directors can be
found on page 58 and 60.

The Nomination and Remuneration
Committee of the Governing Council deals
with the appointment and remuneration of
the Trust Chairman and Non Executive
Directors and makes recommendations to the
Council as appropriate.  The Committee also
has a role in appraising the performance of
the Trust Chairman in which case the process
is led by the Senior Independent Director.  

The basis on which the Chairman and Non-
Executives are remunerated was determined
during the previous year by reference to
remuneration levels in similar Trusts.  
The Committee reviewed the levels of
remuneration and agreed to uplift them at an
equivalent level to the recommendations of
the NHS pay review bodies.  The Committee
was not required to deal with any
appointments of Non Executive Directors
during the year.

Stephen Eames
Chief Executive
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The NHS Foundation Trust Code
of Governance
The NHS Foundation Trust Code of
Governance (The Code) is published by
Monitor.  It is based on the Combined Code
on Corporate Governance and its purpose is
to further the development of corporate
governance in individual foundation trusts by
making governors and directors aware of the
principles of good governance and how to
develop best practise in their application. 

The Board ensures compliance with the Code
through the arrangements that it puts in place
for its governance structures, policies and
processes and how it will keep them under
review.  These arrangements are set out in
documents that include: 

• The constitution
• Standing orders
• Standing financial instructions
• Schemes of delegation and decisions

reserved to the Board
• Terms of reference of Board and 

Governing Council committees
• Codes of conduct.

The Directors consider that the Trust 
complies with the provisions of the Code 
with the exception of the requirement to 
have arrangements in place to resolve
disputes between the Board and the
Governing Council.  These arrangements 
are being drawn up.
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The Governing Council is comprised 
of thirty-seven Governors who 
represent the Trust’s public and staff
constituencies and those stakeholder
organisations who are entitled to
appoint governors under the terms 
of the Constitution.

The council has a number of statutory duties
including the appointment and removal of
the Chairman and Non Executive Directors,
the appointment of the Trust’s auditors and
the approval of changes to the constitution
of the Trust. They also hold to account the
Board of Directors 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, Council members are
active in developing the Trust’s strategies and
its annual plan. The Governing Council has
strong working links with the Board of
Directors.  A joint meeting with the Board is
held annually and Board members attend
relevant Council committees and participate
in joint seminars.  Similarly, elected Governors

are fully engaged in the different working
groups established by the Board, for
example, under the “Seizing the Future”
project.  The Board considers that these
arrangements are an effective way to
understand the views of the Council and
maintain engagement with its members.

Governors from the public and staff
constituencies are elected to office for varying
terms up to three years and may seek election
for further terms up to a maximum of three.
Elections were held in six constituencies
during the year as shown in table 7:

Governing Council

Table 7: Elections to Governing Council 2008/09

Date of election

26th February 2009 

26th February 2009

26th February 2009

26th February 2009

26th February 2009

26th February 2009

26th February 2009

Staff (nursing & midwifery)

Public (Chester-le-Street)

Public (Darlington)

Public (Derwentside) 

Public (Durham City)

Public (Sedgefield)

Public (Wear Valley & Teesdale)

Elected unopposed

41.5%

44.3%

45.9%

44.2%

38.7%

41.6%

Constituencies involved Turnout %

Nursing staff on duty
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The overall make up of the Governing
Council over the year together with details of
the appointments of individual Governors

and their attendance at council meetings is
shown in table 8:  

Table 8:  Governing Council Members 2008/09

Governor

Public governors

Adele Bone

Bob Howard

Colin Stephinson

Keith Atkinson

Peter Freitag

Betty Hoy

Nilufer Sattar

Roy Beckwith

Brenda Bell

Dorothy Maskery  

Janet Brown

Barbara Dyer

Dr Nigel Martin

Les Kennard 

Jean Brown

Colin Law

Andy Paterson

Jean Morris

Maxine Robinson

Alexander Murray

Vacancy

Buddhasa

Weerasinghe

Kath Toward

Ian Jennings

John Short MBE

Appointment

8 out of 9 

1 out of 1

3 out of 6

Did not stand for re-election

February 2009

8 out of 9 

1 out of 1

9 out of 9

1 out of 6

Resigned September 2008

9 out of 9 

9 out of 9

5 out of 9

7 out of 9

8 out of 9

7 out of 9

1 out of 2

Resigned August 2008

1 out of 1

7 out of 9 

0 out of 1

3 out of 6

Did not stand for 

re-election February 2009

3 out of 6

Resigned November 2008

9 out of 9

2 out of 6

Resigned December 2008

8 out of 9

1 out of 1

9 out of 9

9 meetings from April 2008
- March 2009

3 years from February 2007

3 years from February 2009

2 years from February 2007

3 years from February 2007

2 years from February 2009

3 years from February 2009

3 years from February 2008

3 years from February 2008

3 years from February 2009

3 years from February 2007

3 years from February 2007

3 years from February 2009

3 years from February 2008

3 years from February 2007

3 years from February 2009

3 years from February 2007

2 years from February 2009

2 years from February 2007

3 years from February 2008

3 years from February 2007

2 years from February 2007

3 years from February 2007

3 years from February 2009

3 years from February 2008

Constituency

Chester le Street

Chester le Street

Chester le Street

Darlington

Darlington

Darlington

Darlington

Derwentside

Derwentside

Derwentside

Durham City

Durham City

Durham City

Gateshead, South Tyneside, 

Sunderland and Beyond

Sedgefield

Sedgefield

Sedgefield

Sedgefield

Sedgefield

Easington

Hambleton, Richmondshire,

Tees Valley and  Beyond

Wear Valley and Teesdale

Wear Valley and Teesdale

Wear Valley and Teesdale

Wear Valley and Teesdale  



Annual Report and Summary Financial Statements 1 April 2008 – 31 March 2009 40

Governor

Staff governors

Gillian Findley

Robert Goddard

Dr Sarah Pearce

Kevin Hull

Carole Fletcher

Paul Fish

Kay Stewart

Appointed Governors

Colin Burnett

Councillor 

Veronica Copeland  

Lesley Crawford

Harry Cronin

Councillor Eunice

Huntington

Steven Johnson

Prof Paul Keane

Councillor 

Morris Nicholls

Prof Royston

Stephens

Pat Taylor

Dorothy Teasdale

Councillor Bryan

Thistlethwaite

Dr Paul Walton

Appointment

7 out of 9 

6 out of 9

9 out of 9 

8 out of 9

5 out of 9 

6 out of 9

7 out of 9

7 out of 9

4 out of 6 

1 out of 6

0 out of 3

Resigned July 2008

Appointed March 2009

0 out of 9

Resigned December 2008

5 out of 9

0 out of 9

Resigned March 2009

5 out of 9

7 out of 9

6 out of 9

0 out of 3

Resigned June 2008

5 out of 9

9 meetings from April 2008
- March 2009

3 years from February 2007

3 years from February 2007

3 years from February 2007

3 years from February 2007

3 years from February 2008

3 years from February 2007

Reappointed: 3 years from

February 2009

3 years from February 2007

3 years from June 2008

3 years from May 2008

3 years from February 2007

3 years from March 2009

3 years from February 2007

3 years from February 2007

3 years from October 2007

3 years from February 2007

3 years from July 2008

3 years from March 2007

3 years from February 2007

3 years from February 2007

Constituency

Administrative, Clerical and Managers

AHPs, Professional & Technical 

& Pharmacists

Medical

Ancilliary

Nursing & Midwifery

Nursing & Midwifery

Nursing & Midwifery

Appointed by North East

Chamber of Commerce

Appointed by Darlington 

Borough Council

Appointed by Tees Esk 

and Wear Valleys NHS FT

Appointed by Tees Esk 

and Wear Valleys NHS FT

Appointed by Durham 

County Council 

Appointed by Voluntary 

and Community Sector

Appointed by Universities 

for the North East

Appointed by Durham 

County Council

Appointed by North East 

Strategic Health Authority

Appointed by Primary Care Trusts

Appointed by North East 

Ambulance Service NHS Trust

Appointed by Darlington 

Borough Council

Appointed by the Co. Durham 

Local Medical Committee
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A register is maintained of the interests of
Governors in companies or related parties
that are likely to do, or may seek to do,
business with the Trust.  This register is
available for inspection by the public and
anyone who wishes to inspect it should make

an appointment to do so by contacting the
Trust Secretary, County Durham and
Darlington NHS Foundation Trust, Darlington
Memorial Hospital, Hollyhurst Road,
Darlington, DL3 6HX or e-mailing:
foundation@cddft.nhs.uk.

Governing Council meeting June 2009
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Membership

Public Constituency Membership

At year start (April 1) 3,360

New Members 1,587

Members leaving 116

At year end (March 31) 4,831

Members of Constituency Class

Chester-le-Street 415 8.59%

Darlington 817 16.91%

Derwentside 714 14.78%

Durham City 904 18.71%

Easington 118 2.44%

Gateshead, South Tyneside, Sunderland & beyond 117 2.42%

Sedgefield 781 16.17%

Tees Valley, Hambleton & Richmondshire & beyond 118 2.45%

Wear Valley & Teesdale 847 17.53%

Grand Total 4,831 100.00%

Table 10: Public Constituency Membership 2008/09

The Trust has two membership
constituencies: the public constituency
and the staff constituency.

Public membership is open to anyone over
the age of fourteen who resides within the
geographic area served by the Trust.  This
constituency is divided into nine classes, six of
which reflect local authority boundaries with
the remaining three reflecting traditional links
with our hospitals either through the
provision of sub-regional services beyond our
main catchment areas or because of ease of
access:

At 31 March 2009 there were 4831 members
in the public constituency as shown in table
10 below.

Chester-le-Street Durham City
Darlington Sedgefield
Derwentside Wear Valley and Teesdale
Easington
Gateshead, South Tyneside, Sunderland and beyond
Tees Valley, Hambleton, Richmondshire and beyond.
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Staff who are employed directly by the 
Trust on permanent contracts or who are
employed on temporary or fixed term
contracts for more than twelve months
automatically become members of the staff
constituency, unless they inform the Trust
that they do not wish to do so.  Staff who
work for Trust contractors such as our PFI
partners may join the staff constituency after
twelve months.  The staff constituency is split
into classes which represent the major staff
groups in the Trust.  As at 31 March 2009
there were 5394 members in the staff
constituency.

The Trust’s membership strategy envisages
strong and continued growth in the public
membership constituency.  Delivery of the

strategy is led by the Governing Council
which has established a specific committee
to develop both new recruitment initiatives
and effective arrangements for keeping
members engaged. Successful recruitment
events have taken place at several locations
during the year.

Members can contact Directors or
Governors, through the Foundation Trust
Office at Darlington Memorial Hospital, by
telephone (01325 743625), e-mail
(foundation@cddft.nhs.uk) or in writing.
Information for anyone seeking to become 
a member is available on the Trust’s website
(www.cddft.nhs.uk) or by telephoning the
above number.

To mark the 60th anniversary of the NHS, members and governors also celebrating their
60th birthdays joined the Chairman for a slice of cake at a special afternoon tea event 
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Statement of the Chief Executive’s Responsibilities
as the Accounting Officer of the Trust

The National Health Service Act 2006
(the Act), designates the Chief Executive
as the Accounting Officer of the Trust.
The relevant responsibilities of the
Accounting Officer, including their
responsibility for the propriety and
regularity of public finances for which
they are answerable, and for the
keeping of proper accounts, are set 
out in the Accounting Officers’
Memorandum issued by Monitor, 
the Independent Regulator of NHS
foundation trusts.

Under the Act, Monitor has directed County
Durham and Darlington NHS Foundation
Trust to prepare for each financial year a
statement of accounts in the form and on
the basis set out in the Accounts Direction.
The accounts are prepared on an accruals
basis and must give a true and fair view of
the of the state of affairs of County Durham
and Darlington NHS Foundation Trust and of
its income and expenditure, total recognised
gains and losses and cash flows for the
financial year. 

In preparing the accounts the Accounting
Officer is required to comply with the
requirements of the NHS Foundation Trust
Financial 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 Financial Reporting Manual have
been followed, and disclose and explain
any material departures in the financial
statements; and

• prepare the financial statements on a
going concern basis.

The Accounting Officer is responsible for
keeping proper accounting records which
disclose with reasonable accuracy at any
time the financial position of the NHS
foundation trust and to enable him to ensure
that the accounts comply with requirements
outlined in the above mentioned Act.  The
accounting officer is also responsible for
safeguarding the assets of the NHS
foundation trust and hence for taking
reasonable steps for the prevention and
detection of fraud and other irregularities.

To the best of my knowledge and belief, I
have properly discharged the responsibilities
set out in Monitor’s NHS Accounting Officer
Memorandum.

Signed

Stephen Eames
Chief Executive

8 June, 2009
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Statement on Internal Control

Scope of Responsibility
As Accounting Officer, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the NHS
foundation trust’s policies, aims and objectives,
whilst safeguarding the public funds and
departmental assets for which I am personally
responsible, in accordance with the
responsibilities assigned to me.  I am also
responsible for ensuring that the NHS
foundation trust is administered prudently and
economically and that resources are applied
efficiently and effectively.  I also acknowledge
my responsibilities as set out in the NHS
Foundation Trust Accounting Officer
Memorandum.

The purpose of the system 
of internal control
The system of internal control is designed to
manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only provide
reasonable and not absolute assurance of
effectiveness. The system of internal control is
based on an ongoing process designed to identify
and prioritise the risks to the achievement of the
policies, aims and objectives of the County
Durham and Darlington NHS Foundation Trust, to
evaluate the likelihood of those risks being
realised and the impact should they be realised,
and to manage them efficiently, effectively and
economically. The system of internal control has
been in place in County Durham and Darlington
NHS Foundation Trust for the year ended 31
March 2009 and up to the date of approval of
the annual report and accounts.

Capacity to handle risk
As Chief Executive and Accounting Officer I
have overall responsibility for risk
management but day to day responsibility for
clinical risk is delegated to the Director of
Nursing and Quality and the Medical Director.
Responsibility for non-clinical risk lies with the
Director of Finance, Planning and Performance
and the Director of Operations and Business
Development.  Managers with responsibility
for clinical risk management, health and
safety, information governance and financial
risk support the executive leads on risk.  They
also provide support to managers across the
Trust on risk assessment, risk management,
the training of staff and the development of
good practice.  Staff receive regular,
mandatory training on the key aspects of the
Trust’s risk management strategy.  All of these
processes are informed by the analysis of
incident reports, complaints and survey
feedback, risk identification exercises,
planning processes, national guidance and
studies of good practise.

The risk and control framework
The Trust’s Risk Management Strategy sets out
the framework within which risk is to be
managed.  The key objectives of the strategy
are to ensure: that the quality of clinical
processes continues to improve; a safe
environment is maintained for patients, staff
and visitors; that the Trust’s funds and assets
are protected from loss.  The strategy is
reviewed regularly and is published on the
Trust’s intranet.
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The strategy sets out:

• the allocation of responsibility for risk
management in the Trust including the
identification of lead directors

• the structure of the committees that are
involved in the management of risk  

• a description of the processes involved in
identifying, assessing and managing risk

• a description of the processes involved in
monitoring the performance of risk
management in the Trust and undertaking
regular review of the strategy itself.

The Trust maintains an overall risk register
which draws together the individual registers
maintained by departments and directorates
and the overarching risks identified by the
executive group and the Board.  The register
records the nature of each risk, its relative
priority to other risks, the risk holder and the
plan to manage it.  Risks are identified
through a combination of mechanisms
including assessment events, planning
processes, the monitoring of complaints and
incidents and the monitoring of business
processes and operational performance.  

The Trust’s Assurance Framework identifies
the principal risks facing the Trust, the
controls associated with the management of
those risks, the sources of assurance that are
available to demonstrate that they are being
managed and the actions that will be taken to
improve assurance where appropriate.  It is
agreed by the Board annually.  Risk appetites

are determined by the Board in the context of
setting strategies and forward plans and by
the assessment of business cases. 

The processes in the strategy ensure that the
management of risk is embedded in the Trust
and this is reinforced by the application of
regular mandatory training programmes and
by continuous reinforcement of the message
that risk management is the responsibility of
all staff.  Patients are also involved in
managing the risks that they face in their
treatment by the processes of taking consent
and by the provision of information regarding
the nature of clinical treatments.  Patients and
the wider public are also fully consulted on
the proposed changes to service provision. 

The structures and processes for managing
risk in the Trust are kept under review by five
board committees: the Audit Committee; the
Healthcare Governance Committee; the
Business and Infrastructure Committee; the
Market and Service Development Committee
and; the Quality and Innovation Committee.
Together, these committees ensure that risks
are managed effectively.  These committees
are supported by a number of sub-
committees, including the Health and Safety
Committee, Radiation Protection Committee
and the Safe Medicines Practise Group, that
monitor, review and advise upon specific risks
or groups of risks.

The Trust has robust procedures in place for
the management of risks associated with the
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holding and processing of personal
information.  There is a dedicated manager
responsible for information governance and
procedures are in place to maintain data
security.  These are overseen by the Senior
Information Risk Officer and the Information
Governance Steering Group which reports to
the Board’s Informatics Steering Committee as
appropriate.  The Trust also conducts an
annual review of its arrangements using the
Information Governance Toolkit Assessment
and was rated “Green” with 95%
compliance against the relevant standards
(88% 2007/08). 

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,
employers’ contributions and payments in to
the Scheme are in accordance with Scheme
rules, and that member pension scheme
records are accurately updated in accordance
with the timescales in the regulations.

Review of Economy, 
Efficiency and Effectiveness 
of the Use of Resources
The Trust has robust arrangements in place
for agreeing strategic and annual objectives
that take account of the need to
demonstrate economy, efficiency and
effectiveness in the use of resources.  These

processes include:

• assessments of the relative position of the
Trust against other similar Trusts using
external benchmark information such as
reference costs;

• review of the output from external
assessments by organisations such as the
Healthcare Commission, the NHS Litigation
Authority and the Audit Commission;

• the utilisation of published performance
information;

• planned value for money studies by the
Trust’s internal auditors; and

• the use of service line management.  

Both the business strategy and annual plans
include specific objectives for improving
economy, efficiency and effectiveness
through the use of detailed cost
improvement programmes, capital
investment and workforce control. These
plans are considered by the Governing
Council and scrutinised and approved 
by the Board.

The Board ensures that its objectives are
achieved by the application of a robust
control framework which includes:

• explicit arrangements for controlling
budgets;

• clear arrangements for the delegation of
authority;

• robust arrangements for managing
performance;
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• review by the Board and executive groups
of financial and operational performance;

• robust arrangements for managing
procurement on a collaborative basis with
other NHS bodies;

• detailed Standing Financial Instructions that
are subject to regular review;

• review of the effectiveness of the use of
resources by the Audit Committee; and

• agreement on the annual plan of work
presented by the Trust’s internal auditors.

Review of Effectiveness
As Accounting Officer, I have responsibility
for reviewing the effectiveness of the system
of internal control. My review of the
effectiveness of the system of internal control
is informed by the work of the internal
auditors and the executive managers within
the NHS foundation trust who have
responsibility for the development and
maintenance of the internal control
framework, and comments made by the
external auditors in their management letter
and other reports. I have been advised on the
implications of the result of my review of the
effectiveness of the system of internal control
by the Board, the Audit Committee and the
Healthcare Governance Committee and a
plan to address weaknesses and ensure
continuous improvement of the system is in
place. 

There are active arrangements in place for
maintaining and reviewing the effectiveness
of the system of internal control.  The board
supported by its committees, principally the
Audit Committee and Healthcare
Governance Committee, regularly reviews the
governance arrangements in the Trust and its
system of internal control.  It also reviews the
Trust’s approach to achieving compliance
with the terms of its Authorisation, the
standards of the Healthcare Commission and
the NHS Litigation Authority risk
management standards.  

The Assurance Framework provides the board
with evidence of review of the effectiveness
of controls applied to risks to the
organisation achieving its principal objectives.

Internal audit has reviewed and reported
upon elements of the system of internal
control in accordance with the audit plan
approved by the Audit Committee.  That
work includes identifying, evaluating and
testing the effectiveness of controls in
accordance with the Audit Code for NHS
Foundation Trusts.  The implementation of
agreed internal audit recommendations has
been monitored by the Audit Committee. In
addition the Head of Internal Audit provides
me with a report on the effectiveness of the
system of internal control.
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Despite these arrangements there were four
areas of concern that arose during the year
regarding the application of the control
framework:

• two serious incidents were recorded during
the year involving the management of
paper records, the details of which are
shown in table 11 below.  The Board has
ensured that action was taken to improve
control.

• the target for Health Care Associated
Infections was exceeded.  The Director of
Nursing and Quality continues to lead the
programme of work to rectify this and
recent actions include revised policies, a
new screening protocol and better quality
information for patients and visitors.

Table 11: Information Governance Reportable Incidents

Date of Nature of Nature of Number of Notification steps Further action on 
incident incident data people information risk

involved potentially
effected

August Accidental    Clinic details 100 * Incident recorded and raised * Trust bulletins sent to advise
2008 destruction of patients to management staff of procedures and

of paper * Raised as an Serious Untoward policies to follow
copies of Incident to Strategic Health * Policies and awareness
documents Authority & Information increased for all staff

Commissioners Office during training sessions
* Letter informing the * Full risk assessment of physical

Information Commissioners conditions within the office
Office where the document

* Traced the compactor process file was misplaced
* Tracked document file to * Action plans developed

a landfill site and implemented.

October Loss of paper Clinical 47 * Email to all users across the * Trust bulletins sent out
2008 documents assessments Trust to ask to search their areas * Review of all processes

of patients * Physical search of all for transferring information
Trust sites and all offices * Lessons learnt & root

* Letters to all involved cause analysis carried out
* Trust Help line set up * Action plans developed
* Process mapped the Trust and implemented

courier service to ensure
security of information
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• the Trust is the Lead Employer Trust for the
employment of trainee doctors in the
north-east of England.  During the year a
report from internal audit identified a
weakness in control in pre-employment
processes.  The Trust has implemented new
controls to provide increased assurance that
the potential risks are being better
managed.  

• Weaknesses in the control environment in
respect of IT were identified including the
failure of two systems. A full systems
resilience review was undertaken in
response and actions agreed to strengthen
arrangements.

Overall therefore, based on the evidence
outlined above and the actions taken to
address the identified control weaknesses, I
am of the opinion that reasonable assurance
can be given that the system of internal
control in the Trust is appropriate to the
Trust’s objectives, is applied consistently and
is generally effective.

Signed

Stephen Eames
Chief Executive 

8 June 2009

Hydrotherapy aiding rehabilitation
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Summary Financial Statements 
for the year ended 31 March 2009

INCOME AND EXPENDITURE ACCOUNT

2008/09 2007/08
£000 £000

Income from activities 286,230 271,849
Other operating income 35,097 29,820
Operating expenses (311,030) (291,974)
OPERATING SURPLUS/(DEFICIT) 10,297 9,695
Cost of fundamental reorganisation / restructuring / other 0 0
Profit/(loss) on disposal of fixed assets 401 1,288
SURPLUS/(DEFICIT) BEFORE INTEREST 10,698 10,983
Finance income 2,289 2,760
Finance costs - interest expense (1) 0
Other net gains/(losses) on financial instruments 0 0
Other finance costs - unwinding of discount (107) (108)
Other finance costs - change in discount rate on provisions 0 0
SURPLUS/(DEFICIT) BEFORE TAXATION 12,879 13,635
Taxation 0 0
Minority interest 0 0
SURPLUS/(DEFICIT) AFTER TAXATION AND MINORITY INTEREST 12,879 13,635
PDC dividends payable (3,885) (5,671)
RETAINED SURPLUS/(DEFICIT) FOR THE YEAR 8,994 7,96

Accounts for the year ended 31 March
2009 have been prepared for the Trust’s
operating activities and have been
audited by the Audit Commission. 

The accounts have received an unqualified
opinion that they give a true and fair view of
the state of affairs of the Trust as at March
2008 including its income and expenditure
for the year to that date.

This report contains summarised financial
statements which have received a similar
audit opinion.

The accounts relating to the Trust's
Charitable Funds will be available from 
1st February 2010.

Full sets of accounts are available from:
Mrs Sue Jacques,
Director of Finance,
County Durham and Darlington 
NHS Foundation Trust,
Darlington Memorial Hospital, Hollyhurst
Road, Darlington, DL3 6HX.

Or email foundation@cddft.nhs.uk
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BALANCE SHEET

31 Mar 2009 31 Mar 2008
£000 £000 

FIXED ASSETS:
Intangible assets 0 0
Tangible assets 155,704 175,459
Investments 0 0

TOTAL FIXED ASSETS 155,704 175,459

CURRENT ASSETS:
Stocks and work in progress 2,657 2,382
Debtors 24,126 21,566
Investments 0 24,000
Cash at bank and in hand 76,945 18,979

TOTAL CURRENT ASSETS 103,728 66,927

CREDITORS:
Creditors falling due within one year (50,982) (33,277)

NET CURRENT ASSETS/(LIABILITIES) 52,746 33,650

TOTAL ASSETS LESS CURRENT LIABILITIES 208,450 209,109

CREDITORS:
Creditors falling due after more than one year 0 0
PROVISIONS FOR LIABILITIES AND CHARGES (5,278) (5,917)

TOTAL ASSETS EMPLOYED 203,172 203,192

FINANCED BY
TAXPAYER'S EQUITY
Public dividend capital 108,421 108,421
Revaluation reserve 61,318 75,545
Donated asset reserve 837 887
Available for sale investments reserve 0 0
Other reserves 0 0
Income and expenditure reserve 32,596 18,339

TOTAL TAXPAYERS' EQUITY 203,172 203,192
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CASH FLOW STATEMENT

2008/09 2007/08
£000 £000

OPERATING ACTIVITIES 
NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES 32,805 32,925

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE: 
Interest received 2,481 2,652
Interest paid 0 0
Interest element of finance lease rental payments (1) 0
NET CASH INFLOW/(OUTFLOW) FROM RETURNS ON INVESTMENTS 
AND SERVICING OF FINANCE 2,480 2,652
TAXATION PAID / RECEIVED 0 0

CAPITAL EXPENDITURE: 
(Payments) to acquire tangible fixed assets (12,215) (8,969)
Receipts from sale of tangible fixed assets 14,784 5,109
(Payments) to acquire intangible fixed assets 0 0
Receipts from sale of intangible fixed assets 0 0
(Payments)/receipts for fixed asset investments 0 0
NET CASH INFLOW/(OUTFLOW) FROM CAPITAL EXPENDITURE 2,569 (3,860)

DIVIDENDS PAID (3,885) (5,671)
NET CASH INFLOW/(OUTFLOW) BEFORE MANAGEMENT 
OF LIQUID RESOURCES AND FINANCING 33,969 26,046

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES

2008/09 2007/08
£000 £000 

Surplus/(deficit) for the financial year before dividend payments 12,879 13,635
Fixed asset impairment losses (68) 0
Unrealised surplus/(deficit) on fixed asset revaluations (8,896) 22,079
Net gains / losses on available for sale investments 0 0
Increase in the donated asset reserve due to receipt of donated assets 97 72
Reduction in the donated asset reserve due to depreciation, 
impairment, and/or disposal of donated assets (147) (114)
Additions/(reduction) in "Other reserves" 0 0
Other recognised gains and losses 0 0

TOTAL RECOGNISED GAINS AND LOSSES FOR THE FINANCIAL YEAR 3,865 35,672
Prior period adjustments 0 0

TOTAL RECOGNISED GAINS AND LOSSES IN THE FINANCIAL YEAR 3,865 35,672
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MANAGEMENT OF LIQUID RESOURCES:
(Purchase) of current asset investments (265,027) (469,510)
Sale of current asset investments 289,027 445,510
NET CASH INFLOW/(OUTFLOW) FROM MANAGEMENT OF LIQUID RESOURCES 24,000 (24,000)
NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING 57,969 2,046

FINANCING:
New public dividend capital received 0 357
Public dividend capital repaid 0 (810)
Loans received from Foundation Trust Financing Facility 0 0
Other loans received 0 0
Loans repaid to Foundation Trust Financing Facility 0 0
Other loans repaid 0 0
Other capital receipts 0 0
Capital element of finance lease rental payments (3) 0
NET CASH INFLOW/(OUTFLOW) FROM FINANCING (3) (453)

INCREASE/(DECREASE) IN CASH 57,966 1,593

Post Balance Sheet Events
The Trust will implement its Seizing the Future
Iniative beginning in April 2009.  This five year
strategic plan to restructure services across
the Trust's three main sites was approved by
the Trust's Commissioners in March 2009 and
is intended to allow County Durham and
Darlington NHS Foundation Trust to change
and adapt to meet the rising needs and
expectations of local people and the ever
higher clinical standards and best practice
demanded by a 21st century National Health
Service.

In line with other NHS bodies, County
Durham and Darlington NHS Foundation Trust
will move to accounting under International
Financial Reporting Standards with effect

from 1st April 2009.  The main impact of the
change will be that the Trust’s three PFI
schemes will move onto the Balance Sheet.

Related Party Transactions
County Durham and Darlington NHS
Foundation Trust is a body corporate
established by order of the Secretary of 
State for Health.

During the year County Durham and
Darlington NHS Foundation trust received
money from or made payments to various
organisations that have some connection to
some of the Board members or to other key
members of staff, the values of which are
listed on the following page.
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Money received by CDDFT Money paid by CDDFT
2008/09 £-p £-p

Mr A Wolfe - Non Executive Director 0 196
Ms K Larkin-Bramley - Non Executive Director 0 917
Mr P Stewart - Non Executive Director 9,235 200

Some of the receipts and payments had 
yet to be paid as at 31st March

Money owed to CDDFT Money owed by CDDFT
£-p £-p

Mr A Wolfe - Non Executive Director 0 0
Ms K Larkin-Bramley - Non Executive Director 0 26
Mr P Stewart - Non Executive Director 0 0

Money received by CDDFT Money paid by CDDFT
2007/08 £-p £-p

Mr S Griffin 153 229
Ms K Larkin-Bramley 1,360 5,217
Mr P Stewart 150 0

Money owed to CDDFT Money owed by CDDFT
£-p £-p

Mr S Griffin 0 0
Ms K Larkin-Bramley 0 0
Mr P Stewart 0 0

During the year County Durham and Darlington NHS Foundation Trust received money from
and made payments to a number of other NHS Organisations.
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Money received by CDDFT Money paid by CDDFT
2008-09 £000 £000

Department of Health 11 162
North East Strategic Health Authority 1,129 11
County Durham Primary Care Trust 215,130 1,887
Darlington Primary Care Trust 54,300 2,762
City Hospitals Sunderland NHS Foundation Trust 3,830 1,097
South Tees Acute Hospitals NHS Trust 2,070 597
The NHS Litigation Authority 0 3,406

Money owed to CDDFT Money owed by CDDFT
2008-09 £000 £000

Department of Health 193 1
North East Strategic Health Authority -33 76
County Durham Primary Care Trust 6,124 9,097
Darlington Primary Care Trust 91 226
City Hospitals Sunderland NHS Foundation Trust 95 454
South Tees Acute Hospitals NHS Trust 233 445
The NHS Litigation Authority 0 -39

* Negative amounts owed represent outstanding credit notes.
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Money received by CDDFT Money paid by CDDFT
2007-08 £000 £000

Department of Health 14,686 317
North East Strategic Health Authority 9,112 1
County Durham Primary Care Trust 49,127 0
Darlington Primary Care Trust 200,838 4,273
City Hospitals Sunderland NHS Foundation Trust 3,685 918
South Tees Acute Hospitals NHS Trust 2,164 419
The NHS Litigation Authority 0 3,797

Money owed to CDDFT Money owed by CDDFT
2007-08 £000 £000

Department of Health (26) 0
North East Strategic Health Authority 265 55
County Durham Primary Care Trust 496 0
Darlington Primary Care Trust 2,995 864
City Hospitals Sunderland NHS Foundation Trust 2,150 422
South Tees Acute Hospitals NHS Trust 599 322
The NHS Litigation Authority 0 0

In addition, the Trust has had a number of
material transactions with other Government
Departments and other central and local
Government bodies.

The Trust has also received revenue and
capital payments from charitable funds,
certain of the Trustees for which are also
members of the NHS Trust Board. 
The Summary Financial Statements of the
Funds Held on Trust will be available from 
1 February 2010.
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Year ended 31st March 2009
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Year ended 31st March 2008

Salary and Pension entitlements of Senior Managers

Name and Title

Current Senior Managers (full year 2008-09)

Mr S Eames - Chief Executive
(from 26 November 2007) 175-180 35.6 55-60
Mrs S Jacques - Director of Finance 120-125 105-110
Mr R H Aitken - Medical Director 55-60 115-120 30-35 135-140
Miss LI Robson - Director of Nursing 100-105 95-100
Mr T A Waites - Chairman 45-50 45-50
Mr A Wolfe - Non Executive Director 15-20 10-15
Mrs K Larkin-Bramley - Non Executive Director 15-20 15-20
Mr P R Stewart - Non Executive Director 10-15 10-15
Mr R M Waterston - Non Executive Director 10-15 10-15
Dr I G Robson - Non Executive Director 
(from 1 June 2007) 10-15 10-15

Current Senior Managers (part year 2008-09)

Mr R McEwan - Director of Operations 
and Business (from 10 Jun 2008) 85-90 14.0
Mr A Ali - Divisional Clinical Director 
(from 1 Jul 2008) 20-25 115-120
Mr IM Bain - Divisional Clinical Director 
(from 1 Jul 2008) 20-25 115-120 0.5
Dr RWD Mitchell - Divisional Clinical 
Director (from 1 Jul 2008) 25-30 105-110 0.4
Dr NC Munro - Divisional Clinical Director 
(from 1 Jul 2008) 20-25 95-100
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Former Senior Managers

Mrs J Park - Acting Director of Patient Access
& Choice (from 1 May 2007 to 9 Jun 2008) 10-15 0.5 65-70 3.0
Mrs P Gazeley - Acting Director of Planning 
& Service Development 
(from 1 May 2007 to 9 Jun 2008) 10-15 70-75
Mr S Griffin - Director of Personnel and 
Development (to 31 Mar 2008) 100-105
Mrs H Duncan - Director of Health 
Informatics (to 31 Mar 2008) 70-75 3.5
Mrs T Hardy - Acting Director 
of Estates & Facilities 
(from 20 August 2007 to 31 Mar 2008) 40-45 1.9
Mr J Saxby - Chief Executive         
(to 3 June 2007) 20-25 1.0
Mrs CL Robson - Acting Chief Executive 
(1 May 2007 - 25 November 2007) 85-90
Mrs CL Robson - Director of Planning 
& Performance (to 30 April 2007) 5-10
Mr K Oxley - Director of Estates & facilities 
(to 19 August 2007) 35-40 1.1

Total 795-800 555-560 51.0 1,180-1,185 135-140 10.5

Relocation Trust Total
expenses lease car

£000 £000 £000

Mr S Eames 21.7 13.9 35.6

Mr RT McEwan 14.0 0.0 14.0

Mr IM Bain 0.0 0.5 0.5

Dr RWD Mitchell 0.0 0.4 0.4

Mrs J Park 0.0 0.5 0.5

35.7 15.3 51.0

Benefits in kind are comprised as follows:

The Trust changed its Governance Structure
at the beginning of 2008-09 to include four
Clinical Directors in the decision making
team.
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Senior Managers Pension Benefits

Name and Title £000s £000s £000s £000s £000s £000s £000s £000s

Current Senior Managers 
(full year 2008-09)

Mr S Eames
Chief Executive 12.5-15.0 42.5-45.0 77.5-80.0 232.5-235 1,586 983 405 0

Mr R H Aitken 
Medical Director 0.0-2.5 5.0-7.5 20.0-22.5 65.0-67.5 505 345 106 0

Mrs S Jacques 
Director of Finance 2.5-5.0 12.5-15.0 27.5-30.0 87.5-90.0 422 288 89 0

Miss LI Robson 
Director of Nursing 0.0-2.5 2.5-5.0 40.0-42.5 122.5-125.0 829 607 145 0

Current Senior Managers
(part year 2008-09)

Mr RT McEwan
Director of Operations and 
Business (from 10 Jun 2008) 2.5-5.0 7.5-10.0 15.0-17.5 47.5-50.0 271 161 60 0

Mr A Ali - Divisional Clinical 
Director (from 1 Jul 2008) 2.5-5.0 7.5-10.0 37.5-40.0 112.5-115.0 874 571 152 0

Mr IM Bain - Divisional Clinical 
Director (from 1 Jul 2008) 0.0-2.5 5.0-7.5 27.5-30.0 87.5-90.0 504 354 74 0

Dr RWD Mitchell Divisional 
Clinical Director (from 1 Jul 2008) 0.0-2.5 2.5-5.0 45.0-47.5 137.5-140.0 967 707 127 0

Dr NC Munro Divisional 
Clinical Director (from 1 Jul 2008) 0.0-2.5 2.5-5.0 35.0-37.5 107.5-110.0 671 491 88 0
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Former Senior Managers

Mrs J Park - Acting Director 
of Patient Access & Choice
(to 9 Jun 2008) 0.0-2.5 0.0-2.5 25.0-27.5 80.0-87.5 478 333 18 0

Mrs P Gazeley - Acting Director 
of Planning & Service 
Development (to 9 Jun 2008) 0.0-2.5 0.0-2.5 35.0-37.5 105.0-107.5 768 528 31 0

Total 32.5 100.0 397.5 1195.0
-35.0 -102.5 -400.0 -1197.5 7,875 5,368 1,295 0

Signed : 

Chief Executive

University Hospital of North Durham



A Cash Equivalent Transfer Value (CETV) is
the actuarially assessed capital value of the
pension scheme benefits accrued by a
member at a particular point in time. The
benefits valued are the member's accrued
benefits and any contingent spouse's
pension payable from the scheme. A CETV
is a payment made by a pension scheme, or
arrangement to secure pension benefits in
another pension scheme or arrangement
when the member leaves a scheme and
chooses to transfer the benefits accrued in
their former scheme. The pension figures
shown relate to the benefits that the
individual has accrued as a consequence of
their total membership of the pension
scheme. The CETV figures, and from 2004-
05 the other pension details, include the
value of any pension benefits in another
scheme or arrangement which the

individual has transferred to the NHS
pension scheme. They also include any
additional pension benefit accrued to the
member as a result of their purchasing
additional years of pension service in the
scheme at their own cost. CETVs are
calculated within the guidelines and
framework prescribed by the Institute and
Faculty of Actuaries.

Real Increase in CETV - This reflects the
increase in CETV effectively funded by the
employer. It takes account of the increase
in accrued pension due to inflation,
contributions paid by the employee
(including the value of any benefits
transferred from another pension scheme
or arrangement) and uses common market
valuation factors for the start and end of
the period.
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MRI scanning aids rapid diagnosis
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Independent Auditor’s Report to
the Board of Governors of
County Durham and Darlington
NHS Foundation Trust on the
NHS foundation trust
summarisation schedules

I have examined the summarisation
schedules (FTCs) number FTC 1 to FTC 28
of County Durham and Darlington NHS
Foundation Trust for the year ended 31
March 2009, which have been prepared by
the Director of Finance and acknowledged
by the Chief Executive.

This report is made solely to the Board of
Governors of County Durham and
Darlington NHS Foundation Trust as a body
in accordance with paragraph 24(5) of
Schedule 7 of the National Health Service
Act 2006. My work was undertaken so
that I might state to the Board of
Governors those matters I am required to
state to it in an auditor’s report and for no
other purpose. In those circumstances, to
the fullest extent permitted by law, I do

not accept or assume responsibility to
anyone other than the Foundation Trust as
a body, for my audit work, for the audit
report or for the opinions I form.

In my opinion these summarisation
schedules are consistent with the statutory
financial statements on which I have issued
an unqualified opinion.

Damian Murray
Officer of the Audit Commission
Kernel House
Killingbeck Drive
Killingbeck 
Leeds
LS14 6UF

5 June 2009
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