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Chairman
“Our first full year as a
Foundation Trust was a
successful one for the Trust.”
Tony Waites
Chairman

Welcome to the Trust’s
annual report for 2007/08.
Our first full year as a Foundation Trust
was a successful one for the Trust.
Waiting times continued to reduce in
2007/08. At 31 March the Trust had
exceeded national targets for referral to
treatment within 18 weeks. 92% of Trust
patients were admitted within 18 weeks,
against a target of 85% and 93% of non
admitted patients began their treatment
within 18 weeks, against a target of 90%.
The challenge now is to ensure that this
position is sustained, and improved upon,
throughout 2008/09.
The Trust also ended the year in a strong
financial position, achieving a surplus of
£7.9 million. This is excellent news, as it
gives us the financial headroom to invest in
developing our services.
We improved our performance on hospital
acquired infection and, although with 21
cases of MRSA we did not meet our year
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end target of 15, this position represents a
reduction of two thirds compared to the
previous year. Our performance in terms of
cases per 10,000 bed days was also good.
The challenge now is to make an impact on
the number of community acquired cases,
identified on admission, which make up
around half of the Trust’s cases. In addition,
we reduced the impact of Clostridium
Difficile, with the number of cases well
below profile.
We are very conscious of the importance of
these issues, not least to our patients and
the confidence they have in our services.
Management of MRSA remains particularly
challenging for the organisation, especially
as the numbers of cases are small in
absolute terms. Nevertheless, one avoidable
case is a case too many, and the Board
continues to pay close attention to this
issue.
In November, we welcomed Stephen Eames
as our new Chief Executive. Stephen has 16
years experience as a Chief Executive in a
range of NHS organisations. He joined us
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from Mid-Cheshire Hospitals NHS Trust,
which he had successfully led and which was
the most improved Trust nationally in the
Healthcare Commission Annual Healthcheck
for 2006/07.
Stephen has energised the Trust, leading the
organisation into a review of its services
entitled “Seizing the Future”, to develop a
compelling clinical vision for the
organisation and a strategic direction for
the next five years. Work on this important
project will continue throughout the rest of
2008/09.
Within a short period Stephen has also
initiated steps to ensure strong and
effective clinical engagement and leadership
within the Trust and its management.
I must pay tribute to Louise Robson, our
Acting Chief Executive for the six months
prior to Stephen’s arrival. Louise led the
Trust in an exemplary fashion through a key
transitional period. We wish her well in her
new role as Chief Operating Officer for
South of Tyne PCTs.
In July, the Governors appointed Ian Robson
as Non Executive Director. Dr Robson has
been a director of sales, marketing and
business development with a background in
healthcare, utilities and environmental
services. Most recently, he was business
development director at CELS (Centre of
Excellence for Life Sciences Ltd). His
experience has made him a valuable
addition to the Board.

The Governing Council has played an
increasingly important and influential role
in the organisation. During the year there
were 35 meetings of the Council and its
committees. The Council was closely
involved in the appointment of the Chief
Executive, one Governor sitting on the
interview panel. The Council reappointed
one Non Executive Director, Kathryn LarkinBramley, and selected one new Non
Executive Director, Dr Ian Robson, and
formally appraised my performance as
Chairman. The Governors’ Strategy
Committee has been closely involved in the
annual plan process, and their Clinical
Governance Committee played a part in the
Annual Health Check declaration.
Our Governors are embedded in the
“Seizing the Future” review, representing FT
members and service users, challenging the
clinical experts, leading the programme in
the community and ensuring that service
options are grounded in a high quality
patient experience.
The Governors are also involved in the
growth and development of our public
membership. This stood at 3,360 at the end
of the year, and we are committed to
further growth this year. If you are not a
member and would like information on
how to join, this can be found on page 54.
In summary, a successful but very
challenging year. My thanks to the Trust’s
dedicated staff who made the successes and
met the challenges.

Tony Waites
Chairman
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Chief
Executive
“It is now time for the
Trust to look ahead to
the next five years.”
Stephen Eames
Chief Executive
I was delighted to join County Durham and
Darlington Foundation Trust as its Chief
Executive in November 2007.
Over its first five years, this has been a
consistently high performing and successful
organisation, delivering against targets for
shorter waits, twice a three star trust,
delivering its financial duties despite huge
financial challenges and the need to make
savings – while also managing a big change
agenda across its sites.
Thanks for this must go to our frontline
staff for their hard work and commitment,
and to the management team. Particular
credit is due to John Saxby, the Trust’s Chief
Executive throughout that period for his
leadership during a time of significant
change.
I would also like to thank Louise Robson,
who performed the difficult role of Acting
Chief Executive for six months between
John’s departure and my arrival, for doing
so with distinction.
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It is now time for the Trust to look ahead
to the next five years, to consider the
challenges it faces in the future, in a
changing environment.
With waits down to 18 weeks referral to
treatment, we now need to focus on the
quality of service we provide. This will
increasingly be the determining factor in
attracting patients and maintaining the
stability and growth of our services.
We also need to consider our role in
healthcare locally – are we to remain a
predominantly acute provider at a time
when the market for these services is
shrinking, or do we look to offer more
services outside of hospital and closer to
our patients’ homes?
There are also some clinical challenges we
need to address within our organisation,
including maximising the use of Bishop
Auckland General Hospital, the pressures
arising from maintaining three emergency
admitting centres, and the provision of
children’s services on three sites.
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This is why we have begun a major review
of our services, entitled “Seizing the
Future”.
This is a clinically led review – which means
that it is about delivering the best services
possible for the benefit of our patients, led
by our senior doctors, nurses and other
healthcare staff, involving our Governors
and members as representatives of the
populations we serve, and finding the right
solutions for our own particular
circumstances – a five site Trust serving a
large and widespread urban and rural
population.
The “Seizing the Future” review must also
be seen in the context of our strategic
challenges:Sustaining and strengthening our position
as the local provider of choice in the face of
competition from other local trusts. This
means maintaining and, where possible,
building up our presence in the
communities we serve.
Transforming ourselves from being
recognised as solely a provider of acute care
to being recognised as the provider of
healthcare to our local communities. This
means delivering more services outside
hospital and developing new models of
care for rural populations.
Collaborating with commissioners,
especially GPs and developing care
pathways that provide continuity of care
for patients and shift our resources into
new community settings.

Pursuing strategic alliances by retaining our
membership in wider clinical networks. This
means continued co-operation with tertiary
centres to preserve and develop clinical
pathways that improve the experience of
patients. We should also take opportunities
to repatriate work from tertiary centres
where it makes sense in terms of local
access, patient care and safety.
Harnessing the potential of new and
existing technology to provide swift,
convenient access to care and services.
This is in the context of an area where
health inequalities are some of the most
testing in the country with high rates of
smoking, high teenage pregnancy rates,
obesity, alcohol abuse and heart disease
and where there are significant numbers of
people with long–term illness.
Finally, as one of the largest NHS
Foundation Trusts in the country, we need
to place ourselves in the vanguard of
change and demonstrate that we can
compete with the best on a national basis.
This means working diligently to build our
reputation locally, regionally and nationally
and, wherever possible, promote our
services and our achievements vigorously.
Following discussions with the Chairman
and members of the Board, and with
colleagues in the organisation, I have
agreed with the Chairman my interim
strategic objectives:
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• Deliver and where possible exceed all
agreed targets for 2007/8 & 2008/9 –
towards which we have made excellent
progress this year

• Establish a robust strategic direction
2008-2013 – through Seizing the Future

• Build purposeful external partnerships –
within the health and social care
community, local strategic partnerships,
and increasingly playing our part in the
national picture, for example in the
wider Foundation Trust movement

• Ensure long term financial stability –
so that we can invest in the development
of our services and our facilities
Our aspiration is to be the best Foundation
Trust in the country. By delivering these
objectives I believe we can move closer to
that goal.

Stephen Eames
Chief Executive

• Improve quality of services – building on
our portfolio of nationally recognised
and award winning services, and our
position in the CHKS top 40 trusts

“Are we to remain a predominantly acute
provider at a time when the market for
these services is shrinking, or do we look
to offer more services outside of hospital
and closer to our patients’ homes?”
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About the Trust
County Durham and Darlington Acute
Hospitals NHS Trust was established on
1 October 2002.
This was the result of a merger of the two
predecessor organisations, North Durham
Health Care NHS Trust and South Durham
Health Care NHS Trust, following an acute
services review.
On 1 February 2007, the Trust was
authorised as a Foundation Trust, under
Section 6 of the Health and Social Care
(Community Health and Standards) Act
2003.
The Trust provides secondary care hospital
services from three main sites:

The Trust also runs community hospitals in
Shotley Bridge and Chester-le-Street and
provides outpatient, community and
outreach services from several other sites.
The Trust has around 4,700 whole time
equivalent staff and 1,200 beds. It provides
secondary care district general hospital
services to a population of around 500,000
in County Durham and Darlington, and into
North Yorkshire, with sub-regional services
reaching into the South of Tyne area,
serving a population of 1.2m.
The Trust provides services to the
populations of the Primary Care Trusts
(PCTs) in County Durham and Darlington
and also to other PCTs outside the patch.

• Bishop Auckland General Hospital
• Darlington Memorial Hospital
• University Hospital of North Durham
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Directors’ Report
and Operating and
Financial Review
2007/08 was a successful year for the Trust
which saw us build upon achievement of
Foundation Status from 1 February 2007.
Particular highlights were the achievement
of a significant financial surplus and
delivery of the March 2008 national access
milestones towards the 18 week referral to
treatment (RTT) target, while still providing
high quality clinical services.
Operational performance

• 26 week wait for inpatients – to be
achieved throughout 2007/08;

• 13 week wait for outpatients – to be
achieved throughout 2007/08;

• 6 week wait for diagnostic tests – to be
achieved by 31 March 2008;

• 85% of admitted patient pathways to

2007/08 was an excellent year in
performance terms, with the Trust
achieving all of its main performance
targets, with the exception of numbers of
cases of MRSA.
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The national waiting times targets that the
Trust had to achieve in 2007/08 were:

be completed within 18 weeks (referral
to treatment or RTT) – to be achieved
for the month of March 2008;

• 90% of non-admitted patient pathways
to be completed within 18 weeks
(referral to treatment or RTT) – to be
achieved for the month of March 2008.
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As at the end of March 2008, the
Trust’s performance against these
indicators was:

• no breaches of the 26 week inpatient
target;

• no breaches of the 13 week outpatient
target;

• 15 patients were waiting more than
6 weeks for diagnostic tests (13 in
radiology and 2 in audiology). Although
we did not achieve this target, this
represents a massive improvement in a
year, as in April 2007 there were 4,548
patients in audiology alone waiting
longer than 6 weeks;

• 92.6% of admitted patient pathways

During March, the Trust achieved for the
first time the March 2008 national target
that 100% of patients should be offered an
appointment to be seen in a genitourinary
medicine clinic within 48 hours. This is a
significant achievement, and reflects a
combination of hard work by the team
coupled with investment in additional
capacity
Cancer performance as at the end
of March 2008 was as follows:

• 100% 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 100%;

• 100% of patients were treated within

were completed within 18 weeks, which
is above the national target of 85%;

31 days of diagnosis, compared to a
national target of 98%;

• 92.9% of non-admitted patient pathways

• 100% of patients were treated within

were completed within 18 weeks, which
was above the national target of 90%.

62 days of urgent GP referral compared
to a national target of 95%.

“Particular highlights were the
achievement of a significant financial
surplus and delivery of the March 2008
national access milestones towards the
18 week referral to treatment target.”
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Coronary heart disease performance as at
the end of March 2008 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%;

• 57.1% of eligible patients received
thrombolysis treatment within
60 minutes of calling for help
(call-to- needle), against a national
target of 69%;

• But 100% of patients received
thrombolysis treatment within
30 needle), against a national target
of 75%.
Healthcare acquired infection remains a
challenge for the Trust and is a key risk area.
The Director of Nursing is leading a
programme of work to tackle MRSA and
Clostridium Difficile and provides detailed
reports to the Trust Board.

Although the Trust reduced the number
of MRSA bacteraemias cases by two thirds,
with 21 cases we did not achieve our target
maximum number of cases of 15.
The Trust was also required to reduce
Clostridium Difficile infections to a
maximum locally agreed target of 444 for
the whole of 2007/08. During 2007/08 there
were 316 infections, significantly below the
target number.
The Trust is striving to drive down
MRSA numbers, and to ensure measures
previously agreed with the Strategic Health
Authority and Department of Health
Recovery Support Unit are rigorously
followed by all clinical departments. We are
also working with the Primary Care Trusts
to address the pressure resulting from
community acquired MRSA infection which
is already present on admission to hospital,
but which is still included in the Trust’s
figures. Of the 21 cases of MRSA recorded
in 2007/08, 9 of these were on admission.

“The Director of Nursing is leading a
programme of work to tackle MRSA and
Clostridium Difficile and provides detailed
reports to the Trust Board.”
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Action taken to reduce the impact of
healthcare acquired infection includes:

• Replacement of all mattresses and
commodes

• Establishing a central equipment loan
library, alongside an equipment
decontamination unit

• IV teams established on all sites to
manage the risk associated with
intravenous infusions

• Standardising all IV pumps
• Reviewing staffing on wards
• Introducing additional matrons
• Auditing practice using high impact
interventions

• Screening of high risk patients in
orthopaedics, vascular, intensive care and
high dependency admissions, patients
from nursing homes and with care
packages in the community

• Taking part in the national “Clean your
hands” campaign and the NHS North
East “Scrub up well” campaign

• Introducing a “bare below the elbows”
policy for all clinical staff when in contact
with patients

Performance risks
Early performance in 2008/09 suggests that
healthcare acquired infection will remain
the Trust’s biggest single challenge this year.
We need to work with our partners to make
an impact on the number of community
acquired cases, identified on admission,
which make up around half of the Trust’s
cases.
The other area where performance has
been below expectations is in relation to
the call-to-needle target for administering
thrombolysis to heart attack patients. This
has been due to the challenges in getting
patients from rural areas to hospital within
the 30 minute call-to-door standard.
Progress has been made in 2007/08
including remote telemetry which allows
ambulance crews to communicate with the
Trust’s cardiology department en-route to
hospital. From May 2008 thrombolysis will
be superseded as best practice treatment by
primary angioplasty (PPCI) which can only
be performed at the major tertiary centres
at Middlesbrough and Newcastle.
Although the Trust’s performance in
relation to 18 week RTT performance
resulted in us achieving the March 2008
milestones, the challenge now is to ensure
that this performance is sustainable on a
month by month basis.

The Board’s concern around healthcare
acquired infection is such that we have
declared, in signing off our annual plan,
that we cannot ensure compliance with the
relevant targets in 2007/08.
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Financial Performance
The Trust faced a challenging financial
agenda in 2007/08, which demanded
decisive and active management. The Board
agreed a range of measures to reduce costs,
improve efficiency and maximise income.
These measures, in conjunction with a
range of non-recurring financial benefits,
have enabled the Trust to deliver a larger
than planned surplus of £7.9 million while
successfully delivering a cost improvement
target of £16.1 million.
This increased our ability to invest in
services and the Board was able to bring
forward planned investment of up to £1m
to improve the patient and working
environment before the end of the year.
This included new beds and mattresses,
new staff uniforms and refurbishment work
to improve the main entrance and A&E at
DMH and the entrance at UHND to improve
the environment and the welcome patients
receive on entering the hospitals.
However, the outlook for 2008/09 will
continue to be challenging. The Trust
remains above national reference costs
(2006/07) which indicates that further
efficiencies can be made, but we will lose a
further £5 million of payment by results
transitional relief. This is in addition to the
3% cash releasing efficiency gain required
through the PBR tariff.
The Board has identified measures to
achieve further cost efficiencies this year, so
that we can continue to generate the
surpluses we need to reinvest in our
services. This will be particularly important
over the next few years. The Darlington
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Memorial Hospital site will require
significant investment in its infrastructure
so that it remains fit for purpose for the
next thirty years. We expect that we will
also need to invest capital in our sites to
deliver the clinical outcomes of Seizing the
Future.
Summary Performance
The Trust delivered a strong financial
performance during 2007-08 ending the
year with a surplus of £7.9 million, having
secured cost improvements during the year
of some £16 million. Underlying
performance was even stronger as the £7.9
million surplus was net of exceptional items
and fixed asset impairments totaling £7.5
million.
We continue to focus on improving our
financial health through an emphasis on
productivity and cost control. In particular,
the service line management work that we
undertook in conjunction with Monitor has
enabled us to realise improvements in both
clinical and financial health. In 2008-09 we
will also be concentrating on productivity in
outpatient areas.
In accordance with the previously agreed
strategy for rationalising and improving our
estate, we saw the sale of three premises in
2007-08 realising cash receipts in excess of
£5m. This cash, in part, has enabled us to
agree a number of significant capital
investments which we will make over the
next five years, relating to both upgrades
of our facilities and the introduction of new
technology.
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The Trust has maintained its liquidity at 42
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
£271.8 million, only £191 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 £29.8
million related to funding received for
education and training (£8.1million) and for
services the Trust provides to other bodies
(£19.3 million).
The Trust revalued its assets as at 1st April
2008 and reflected these values in its
balance sheet as at 31st March 2008, in
accordance with standard accounting
practice. Impairments of £7.3m arose from
these revaluations and were charged
against the Income and Expenditure
account.
A review of accounting policies resulted in
no significant changes during the year.
In 2008-09 the Trust again faces a
challenging financial agenda, particularly as
competition in the healthcare sector
increases as a result of free choice and
turbulence in world commodity markets,
particularly oil, causes upward inflationary
pressure on the medical supplies we buy.

More detailed information on key aspects
of the Trust’s financial performance is
detailed below.
Going Concern
After making enquiries, the Directors have
a reasonable expectation that the NHS
Foundation Trust has adequate resources to
continue in operational existence for the
foreseeable future. For this reason, they
continue to adopt the going concern basis
in preparing the accounts.
Director’s Declaration
So far as the Directors are aware, there is
no relevant audit information of which the
auditors are unaware and the Directors
have taken all steps that they ought to as
Directors in order to make themselves
aware of any relevant information and to
ensure the auditors were aware of that
information.

“The Darlington
Memorial Hospital
site will require
significant investment
in its infrastructure.”
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Key Performance Targets
The Trust achieved its main financial targets for the year to 31st March 2008. 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

Target:

4.5%

Result :

9.1%

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

Target :

3.5%

Result :

3.0%

Income and Expenditure Surplus Margin
Definition :

Net Surplus 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

Target :

0.04%

Result :

2.6%
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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

Target :

35 days to qualify for a 5 rating

Result :

66 days

Prudential Borrowing Limit
Definition :

A limit to the amount of borrowings that the Trust may take on, 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 £58m

Result :

Borrowings were £nil

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%
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Public Sector Payment Policy
Non NHS Payments
Definition :

Unless other terms are agreed, the Trust is required to pay its non
NHS 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

Target:

95%

Result by number: 98.5%
Result by value:

97.4%

The Trust achieved this target for non NHS invoices.
A detailed breakdown of the figures is shown below:
Non NHS Trade Creditors

Number

£000

Total bills paid in the year to 31 March 2008

85,806

87,886

Total bills paid within target

84,553

85,591

98.54%

97.39%

st

Percentage of bills paid within target
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NHS Payments
Definition :

Unless other terms are agreed, the Trust is required to pay its NHS
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

Target:

95%

Result by number: 94.8%
Result by value:

97.6%

The Trust achieved this target for NHS invoices by number and 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 below:
NHS Creditors

Number

£000

Total bills paid in the year to 31st March 2008

3,108

33,339

Total bills paid within target

2,945

32,535

94.77%

97.59%

Percentage of bills paid within target
Late Payment Interest

Legislation is in force which requires Trust’s to pay interest to small companies if payment
is not made within 30 days (Late payment of Commercial Debts (Interest) Act 1998). The
Trusts performance against this criteria is:
Amounts included within Interest Payable arising from claims
made by businesses under this legislation
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Service
Developments
There were a number of developments
during 2007/08, improving the range and
quality of the services we provide.
Bowel Screening - From October 2007
the Bishop Auckland site became the base
for a bowel screening service serving the
population of County Durham and
Darlington, as part of Wave 2 of the
national programme. The new service will
help detect bowel cancer at an early stage
when treatment is likely to be more
effective. Over the next two years, over
61,000 men and women aged between
60 and 69 will be invited for screening,
which they can carry out at home. If further
tests are required, these will then take
place in Bishop Auckland Hospital.
UHND stroke unit - The Trust has opened
a dedicated stroke unit at UHND, providing
20 beds solely for the care of stroke
patients, offering specialist care to patients
across the north of the county, and
complementing the unit that exists in
Bishop Auckland Hospital. The new hyperacute unit includes the latest physiological
monitoring equipment allowing staff to
monitor patients 24 hours a day, including
the first critical hours following stroke. The
unit will soon launch a “clot busting”
thrombolysis service for appropriate patients
who are admitted within two hours of a
stroke which reduces long term disability.
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Admission on the day of surgery A pilot scheme was established in General
Surgery whereby surgeons admit clinically
appropriate patients on the day of surgery
to a central admissions area rather than
admitting them onto a main ward the day
before surgery. Benefits for patients are
they can stay at home the night before
surgery, attend one central admission point,
and staff on the main wards can dedicate
more time to ‘unwell’ post operative
patients. There are also efficiency benefits
in terms of reduced cancellations and
lengths of stay.
Trustwide services - As part of the legacy
of our history as separate organisations,
there are still services which have been
provided on one site only, or where, on
other sites, these services have been
provided by other trusts. During the year,
we expanded our ENT service, historically
a “South Durham” service to include
University Hospital of North Durham. The
Trust’s ENT service now runs alongside that
provided by City Hospitals Sunderland NHS
Foundation Trust. While dermatology has
been one of the Trust’s jewels in the crown
in North Durham, as one of our sub
regional services, until this year, it was
provided in Darlington by South Tees Trust.
This year, the North Durham service has
been expanded into Darlington Memorial
Hospital for the first time.
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Immunology service - A 12 month pilot
was established in November 2007 to
deliver an outpatient allergy immunology
service at University of North Durham
Hospital. The specialist service handles a
wide range of allergies and immunology
conditions from initial investigation
through to treatment and ongoing
management of patients. A patient survey
returned a very high satisfaction rate
following the first six months of this service
with 80% of patients being assessed,
diagnosed and managed in one visit. The
service also provides patients with a greater
choice for locally based treatment and care
having only previously been available across
the whole of the north east in Newcastle.
Having established demand, the team is
now working on ways to take the service
forward including exploring network
options with Newcastle.
Ophthalmology wet AMD (Lucentis) A new service was developed to deliver
Lucentis - a new treatment for an eye
condition known as wet age-related
macular degeneration or wet AMD. AMD
causes progressive loss of central vision in
older people and is the most common cause
of blindness in the UK. There are currently
around 258,000 people in the UK with wet
AMD and about 26,000 new cases each
year. Initially, this care was offered to
patients who only had vision remaining in
one eye, however the service continues to
expand as further protocol is developed
and care is now also being delivered for
first eye treatments.

Physiotherapy - The Trust successfully
negotiated a contract to provide a
musculoskeletal physiotherapy service to
Darlington Borough Council. This has
included the development of a dedicated
physiotherapy service for Council employees
which provides benefits and care for staff
with standard response to the Council’s
Occupational Health referral within five
days.
Cardiology - During the year, the Trust
established a new direct access diagnostic
service for GPs covering echocardiography,
palpitations and arrhythmias. This means
that patients can have be referred for tests
without having a consultant appointment
first, improving access and reducing waiting
times.
Radiology services - During the year,
investment has been agreed to deliver the
Trust’s radiology strategy. This includes
modernising our laboratories and
introducing a new IT system which will
offer an improved and more responsive
service for patients and staff including
swifter reporting of test results.

“From October 2007
the Bishop Auckland site
became the base for a
bowel screening service.”
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Recognition
for our services
Putting the patient at the centre of
everything we do is absolutely core to our
business. During 2007/08 we have been
recognised for the high standard of our
services and for improving the patient
experience.
CHKS 40 Top Hospitals - The Trust
received a highly commended award at the
CHKS 40 Top Hospitals Awards. The Trust
was one of six organisations internationally
to be shortlisted for the Quality
Improvement Award, which recognises
significant improvements to patient care
and experience. The Trust was named one
of the 40 Top Hospitals for the first time
since it was established in 2002.
HQS accreditation - Following a 20 month
assessment process culminating in on site
service reviews by a team of peer reviewers
and external observers the Trust became
the first NHS organisation in England to be
awarded full Health Quality Service (HQS)
Accreditation since more rigorous standards
were produced.
Accreditation is valid for three years and
will run until January 2010. As part of the
award process the Trust will be visited in
June 2008 to ensure we are continuing to
meet the standards.
HQS is a charitable non-profit making
organisation that assists health care providers
to assess themselves against quality-focused
standards that reflect national health care
standards and initiatives.
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The key to the assessment programme is
being able to show that our patients are at
the centre of care provision and that the
Trust can demonstrate we have patient
focussed systems in place that are supported
by up to date and effective evidence based
policies, procedures and guidelines.
Recognition for Maternity Services The Healthcare Commission's 'Review of
Maternity Services 2007' rated the Trust’s
maternity care “best performing”.
The review looked at 25 different areas of
care including women's views on cleanliness
of delivery and postnatal areas, choice in
labour, staffing levels and the quality of
support in caring for babies after discharge.
These were then grouped under three
themes - clinical focus, women centred care
and efficiency and capability. The Trust
received a rating of 'excellent' in each of
the three themes covered.
Across the region, the Trust received the
highest score for delivering women centred
care and was ranked third overall out of
the eight hospital trusts providing
maternity care in the North East.
The top rating complements the Charter
Mark which was awarded to the Maternity
Service this year. Charter Mark is the
Government’s national standard for
excellence and Maternity Services went
through detailed assessments before
gaining the status. The award is made all
the more impressive as it covers all four of
the Trust’s main sites and means there is
quality of care throughout the county.
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Procurement Charter Mark - The County
Durham Procurement Consortium, hosted by
the Trust, also achieved Charter Mark status
during the year, the first department of its
kind to receive the plaudit. The Consortium
has helped the Trust, and other local NHS
organisations, achieve significant financial
savings and efficiencies since it was
established in 2000. The assessment team
commented that it was ‘evident that there is
a genuine commitment to customer care and
continuous improvement’.
Pharmaceutical Care Awards - The Trust
won two awards at the Pharmaceutical Care
Awards. The Pharmacy won an award for
the MERIT project which aims to reduce
medication errors when patients transfer
between care settings and which has
reduced medication errors following hospital
discharge from 72% to 2%. The palliative
care team won an award for a toolkit for
clinicians, produced with Macmillan, to help
reduce the impact of cachexia (weight loss)
among cancer patients.
Cancer peer reviews - The Trust has
received excellent reviews for our cancer
services with visits by the National Cancer
Peer Team in late 2007 and early 2008. The
reviewers were particularly impressed with
the Trust's achievement against the national
cancer waiting times targets and
commitment to service improvement to
benefit the patient experience. In addition
they highlighted strong clinical leadership
and patient centred cancer services with
good practice commended specifically for
the Durham cachexia toolkit (which has
won a national pharmaceutical award), the
seamless tracking of patients through their
pathways, a dedicated head and neck lump
clinic, robust internal referral processes and
the pharmacy led oncology clinic project.

Anita Roddick Award - the Hepatitis C
Service received the inaugural ‘Anita
Roddick Award’ for best practice in Hepatitis
C, for joint work between the Health
Protection Agency, the Trust and the PCT.
Bright Ideas in Health - Two of the Trust’s
intensive care nurses, Pat Hogg and Barbara
Jameson, received second prize in the Bright
Ideas in Health Awards for an improved
cannula dressing which allows a line to be
clearly identifiable and secure, while
allowing the inspection and assessment of
the site which is vital for infection control.
Arthritis Award - Lynda Gettings, a clinical
nurse specialist in rheumatology received a
‘Patients in Focus Award’ from the National
Rheumatoid Arthritis Society for her work on
cognitive behaviour therapy as a psychosocial treatment for rheumatoid arthritis.
Hospital Chefs of the Year - Two hospital
chefs, Carolyn Marshall and Jill McLean from
Darlington Memorial Hospital, were
awarded the Gold Award First in Class and
the Hospital Caterers’ Association Hospital
Chefs of the Year 2008.
ISO 9001:2000 - Facilities achieved the ISO
9001:2000 quality standard in Housekeeping
/ Catering / Portering & Domestic Services
departments, and maintained the standard
in Clinical Engineering / Capital Projects /
Sterile Services and Estates departments.
Facilities are now looking to achieve the
standard across all of their services. The
Sterile Services Department at UHND
achieved Medical Device Compliance in the
Sterile Services Department, which has
already been achieved at Darlington
Memorial Hospital.
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Seizing the Future
Looking forward to the next five years, the
Trust must ensure that it responds to key
national policies aimed at driving up
standards such as increased choice,
competition between providers, the new
payment regime, reduced waiting times
and lengths of stay.
Crucially, the Trust needs to consider the
future shape of services in the light of:
• Our NHS, Our Future - Lord Darzi’s
national review of the NHS

Seizing the Future is a clinically led process,
with support from our elected Governors to
improve services for patients.
The Trust completed a scoping study in
January 2008, and since then, four service
strategy groups, led by clinicians and
supported by the public elected Governors,
have been working through future service
options which will meet national standards
and best practice.
The four service strategy groups are:
• Medicine
• Surgery

• The NHS North East vision for local
implementation, published on 22 May 2008
• PCT commissioning intentions, including
the implications of world class
commissioning for improved standards
In December 2007, the Chief Executive
launched “Seizing the Future”, a major
clinical service review to develop our
strategic direction for the next five years.

• Women and Children
• Diagnostics and Clinical Support
The service strategy groups include doctors,
nurses and other clinical staff, and also
include elected Governor representatives
from the Governing Council.
The Trust expects formal consultation on
proposals to begin later in the year.

Seizing the Future includes:
• an examination of current services,
including addressing some pressing
clinical issues such as maximising the
usage of BAGH, the pressures arising
from maintaining three emergency
admitting centres, and the provision of
children’s services on three sites
• an assessment of how our services adhere
to best practice in clinical outcomes

“Seizing the Future
is a clinically led
process, with support
from our elected
Governors to improve
services for patients.”

• a review of achievement of national
standards across all services the
development of future service options
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Patient and Public
Involvement
It is the Trust’s policy to involve users in the
development and improvement of services.
The Trust’s patient and public involvement
manager supports staff in the organisation
of surveys, focus groups and other PPI
activities. The Trust carries out around 60
separate exercises each year.

National Inpatient Survey - The Trust
performed well in the 2007 Healthcare
Commission Acute Inpatient Survey. 47% of
those surveyed felt the overall care they
had received from the Trust was ‘excellent’
with a further 35% rating it ‘very good’.
The Trust was in the top 20% (Green) for
over half the questions answered by
respondents, and received no scores within
the worst 20% (Red) of hospitals.

The Trust has recently introduced new
menu cards at Darlington Memorial
Hospital which incorporate a patient
satisfaction questionnaire. This provides
“real time” information on the patient
experience, allowing a more rapid response
to patients’ issues. The menu cards are now
to be rolled out Trust wide.

The Trust scored particularly well on privacy,
with 93% of patients being admitted to
single sex accommodation. Other
improvements since the 2006 survey include
patients having quicker access to a bed
once admitted, choice of admission dates,
help eating meals and being offered a
choice of food.

Patient Councils - The Trust has two
patient councils, members of which are
drawn from PPI forums and other voluntary
organisations. The councils are active in
many areas of the Trust’s work, for example
they participate in patient environment
action team visits.

We are pleased with the results of the
survey which have provided valuable
feedback and we are now working on
detailed action plans to enable us to
continue making improvements.

PPI Forum - The Trust continued to work
closely with the PPI Forum during its final
year. The Forum continued its interest in
stroke services, holding two conferences on
the subject which stimulated interest and
debate amongst staff, service users and
carers, the voluntary sector and overview
and scrutiny. We look forward to building
a similarly successful relationship with the
new Local Involvement Networks (LINks).

Consultation - Although the Trust was
not involved in any formal consultation
processes this year, we continued to build
on our relationships with the health
scrutiny committees at Durham County
Council and Darlington Borough Council.
We are keeping both committees well
briefed about the Seizing the Future
review.
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Complaints - The Trust received 483
formal complaints during the year. This
is a relatively low figure compared to the
number of patients seen and treated and
the many thousands of marks of
appreciation received in the form
of letters, cards and small gifts.

• Increased hours for breastfeeding
co-ordinators who focus on helping
new mothers and their babies develop
breastfeeding techniques, whilst still
in hospital. They also train midwifery
colleagues so that they can also assist
new parents.

All but one complaint was responded
to within the required 25 working day
timescale, making the Trust’s performance
99.2% against a national average of
80-85%.

• Additional capacity in the hearing aid
clinics to reduce the waiting times for
patients in need of digital hearing aids.

The Trust prides itself on learning from
patient experiences and a number of
changes have been made as a direct
result of complaints. These include:

• Improved communication with patients
attending some of the Trust's one-stop
clinics regarding their appointments.
• One stop clinics offer patients a chance
to be seen by several specialists involved
in the management of their condition
and also the chance to undergo a
number of investigations, all at the
same appointment.

“We continued to build on our
relationships with the health scrutiny
committees at Durham County Council
and Darlington Borough Council.“
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Workforce
Over the last year the Trust workforce has
continued to reduce in line with our
workforce strategy, and the proportion of
fixed term employees has increased to
allow flexibility and increase protection of
our long term skilled employees during
time of change. Overall our workforce
reduced by 4?%, with substantive
employees reducing by 7%. Sickness
absence rates remain contained below the
NHS average with absence averaging 4.16%
during the year, and ending the year at 4%.
Equal opportunities - We are committed
to equality of opportunity for all patients
and staff, and for everyone who has
involvement with the Trust.
We
continue to have a positive and proactive
approach to the employment and retention
of disabled employees and meet the five
commitments of the disability symbol
including interviewing all prospective
disabled employees meeting the minimum
criteria for any post, and working with all
disabled employees to develop and use
their abilities for our mutual benefit.
Under the Equality Act, all public
authorities are obliged to eliminate
unlawful discrimination and harassment
with regard to gender and promote
equality. This applies to employees and
patients. The Trust has a Disability Equality
Scheme, Race Equality Scheme, and Gender
Equality Scheme which have been published
and following wide consultation has
recently finalised a Single Equality Scheme
which enabled us to set out our equality of
opportunity approach in one clear
document. This is now published on the
Trust’s internet site.

Staff Survey Results - The results of the
annual NHS Staff Survey were published by
the HealthCare Commission in April. Results
of the staff survey feed into the annual
Healthcare Commission health check.
For the most part this year’s results are
broadly comparable to previous years. The
survey results reflect the position of the
Trust in October 2007 and 850 staff were
randomly sampled, the response rate being
46% against a national average response
rate of 54%.
• The Trust was in the highest 20%,
compared to other acute Trusts in
England for staff reporting errors, near
misses or incidents (97% up from 89%)
and for the availability of hand washing
materials
• Staff experiencing work related stress has
reduced (30% down from 34%)
• A slight reduction in the number of
staff experiencing physical violence from
patients and relatives in the previous
12 months (12% down from 13% the
previous year)
• A slight reduction in the number of staff
experiencing bullying or harassment or
abuse from other staff (20% down from
21%)
• A slight reduction in staff using flexible
working options (69% down from 71%)
• An increase in staff having health and
safety training in the previous 12 months
(79% up from 77%)
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Model Employer Group - The Trust strives
to be a good place to work and is flexible
in its approach to supporting employees
who want to balance the demands of
family and work life. The Trust has a model
employer group which leads on issues
around improving the working lives of
staff. The group will analyse the results of
the staff survey and identify key areas of
action. The group also supports other
initiatives for staff. For example, during the
year, the Trust launched a new voucher
scheme to help reduce the cost of childcare
for parents, offering them savings worth
hundreds of pounds a year.
Communications and consultation Within the Trust we operate a variety of
negotiation, consultation, and information
strategies. Information is circulated
through the Trust Newsletter, summaries of
issues discussed at the Trust Executive
Director Group and regular email Bulletins.
Team Briefing operates after each Trust
Board commencing with a specific Heads of
Department briefing on the morning after
each Board meeting. Involvement and

consultation with employees overall is
undertaken through these and open staff
meetings, and staff representatives are
included within formal meetings of the
Joint Consultative Committees and Trust
Medical Negotiating Committees. To
enhance involvement and communication
staff representatives are included in
working groups determining Trust
strategies and policies, for example the
theatre strategy group and hospital
changes group.
Lead Employer Trust and Northern
Deanery - From early 2007 the Trust has
been the Lead Employer Trust (LET) with
responsibility for the employment of 2,000
doctors in training in hospitals and the
community across the north east of
England. In August 2007 the Trust also
became the employer of the Northern
Deanery staff who are responsible for the
organisation and delivery of that
postgraduate training to doctors and
dentists.

“The Trust held its fifth annual staff awards
in November 2007. The event celebrates the
achievements of staff and promotes
learning and professional development.”
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Training and Development - Training
and development of staff is key to
ensuring the Trust meets its strategic aims
and objectives. Influences shaping the staff
training agenda included patient safety,
modernising medical and nursing careers,
assessment and accreditation requirements
such as the Healthcare Commission
standards, legislation including the Freedom
of Information and Health and Safety Acts
and profession specific development to
ensure staff are fit to practise.
Staff awards - The Trust held its fifth
annual staff awards in November 2007.
The event celebrates the achievements
of staff and promotes learning and
professional development.
• Deborah Grimes, sister in the
chemotherapy unit at UHND was
presented with the “making you feel
better” award. Deborah was nominated
by patients and relatives for her work
with cancer patients.
• Joan James, cancer specialist nurse
received the award for “Delivery of a
First Class Service”. The chemotherapy
unit at University Hospital of North
Durham is to be renamed in Joan’s
honour, following her retirement. Sadly,
Joan died before this could take place.

• Karen Pearson, medical secretary
received the “Above and Beyond the
Call of Duty Award” for her support to
children with diabetes and their families.
• Joy Standley and Pauline Mole, sisters
on ward 13 at UHND, were awarded
for streamlining the handover process
between shifts and the contribution this
has made to Improving Patient Safety.
• The “Chairman’s Quality Award” was
won by the Durham Cachexia Team.
Their work has also been recognised
nationally in the Pharmaceutical Care
Awards, earlier this year.
• The “Service Modernisation Award” was
won by the Termination of Pregnancy
Team.
• The “Chief Executive’s Team Award” was
won by the National Care Record Service
Project Team.
Congratulations to the individuals and
teams for their achievements.
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Management and
organisational development
Clinical divisional structure
The successful management of the Trust
depends on a close partnership between
managers and clinical staff. In March, the
Board agreed changes to its management
arrangements for clinical services to
strengthen and empower clinical leadership
and engagement and increase clinical
representation in the Trust Executive
Directors Group.
Four clinical divisions replace the previous
clinical directorate structure as follows:
• Medicine and Emergency Care
• Surgery
• Women and Children
• Clinical and Diagnostic support
Each of these divisions will be led by a
Divisional Clinical Director, supported by a
Divisional Manager and a Divisional Senior
Nurse.
The Divisional Clinical Directors will be
members of the Executive Team, and will
be part of the weekly Executive Directors’
meeting.
Service Line Management (SLM)
The Trust is one of eight sites nationally
piloting service line management. SLM is
about creating effective self-governing
units within the hospital to allow clinicians
and managers the autonomy, accountability
and capabilities to deliver improvements in
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quality and productivity in each specialty.
During 2007/08, General Surgery was a
successful SLM pilot specialty within the
Trust and we are now looking to roll out
the approach across the organisation from
the summer of 2008.
Innovation
The Trust believes innovation is central to
delivering success through Seizing the
Future and clinical excellence. In December,
the Trust held an innovation day, at which
clinicians presented their ideas for
developing new services, and improving the
efficiency and effectiveness of existing
services. The day was successful and
energised the Trust and stimulated ideas
and discussion amongst clinicians and
managers. As a consequence, the Trust has
identified a £2 million innovation fund for
investment in initiatives during 2008/09,
and will be repeating the event later this
year.
Research and Development
Research and Development is a key growth
area for the Trust, which has a strong track
record of clinical research and innovation.
In the 2007/8 year the Trust has supported
151 active research projects, of which 40 are
own-account, 100 non-commercial multicentre trials, and 11 commercially
sponsored clinical trials. In the last year
218 patients have been recruited to NIHR
(National Institute of Health Research)
approved clinical trials, considerably higher
than other local Trusts of similar size.
Clinicians from the Trust have been
successful at bringing in external grant
funding of over £1 million from NIHR
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funding sources, including the Health
Technology Assessment Programme;
Research for Patient Benefit; and approved
charities. The own-account research has led
to a number of high quality peer review
publications, together with numerous
abstracts and conference presentations.
Two doctoral degrees have been awarded
in the last year.
Examples of nationally acclaimed work
include the palliative care team’s work on
cancer cachexia which won the National
Care Award by the Royal Pharmaceutical
Society. Other innovators within the Trust
have filed patents of their innovations,
and one of these recently won a Bright
Ideas award.

The Trust has a very active R&D committee
which encourages and monitors research.
Small grants are offered bi-annually.
Processes of research governance are well
established, including a research review
board which carefully assesses all projects
proposed.
The Trust has embraced its membership of
the Durham and Tees Comprehensive Local
Research Network and is working closely
with local organisations to enhance clinical
research activity. This work includes lead
roles for specialty network groups in
Gastroenterology and Dermatology. Topicspecific networks of stroke and diabetes
are also well represented within the Trust.
Partnerships are also being actively
encouraged with Durham University and
the Durham Medical School, and there are
already a number of fruitful collaborations.

“The successful management of the
Trust depends on a close partnership
between managers and clinical staff.”
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Partners and stakeholders
PFI contracts - Three of our hospitals, and the support services within those properties,
have been provided under PFI agreements. The arrangements for each site were
independently negotiated by predecessor organisations with separate PFI consortia and
each is managed and maintained in accordance with the requirements of its own Project
Agreement.
UHND

BAGH

CLSH

Operator

Consort

Criterion

Robertson Health

Capital Value

£114m

£49m

£10m

Financial Close

March 1998

May 1999

May 2002

Operational Date

April 2001

June 2002

October 2003

Termination Date

March 2028

June 2032

May 2032

Unitary Fee 2006/07

£15.0m

£9.6m

£1.9m

Indexation

Various

RPI

RPI

NHS partners - We have close working
relationships with County Durham and
Darlington PCTs as our main commissioners.
Changes are taking place in the PCTs as
County Durham takes the lead on
commissioning across the area and
Darlington becomes the provider PCT. We
recently held a Board to Board meeting
with Darlington PCT to examine the
implications and opportunities this change
presents for our two organisations.
With fewer PCTs, we have been able to
focus more on our relationships with
individual GP practices. In the last year,
members of the Executive Team offered
visits to local practices. We were able to
have very helpful discussions about their
perception of the Trust and its services, for
which we are grateful.
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We also work closely with the local mental
health trust, Tees Esk and Wear Valleys
Trust and the North East Ambulance
Service where a continuing priority is the
achievement of the 60 minute door-toneedle target for administering
thrombolysis.
Although a foundation trust is not
performance managed by its local SHA,
NHS North East remains a key stakeholder
in terms of wider NHS strategic concerns.
Our other key stakeholders are the local
authorities, in particular Durham County
Council and Darlington Borough Council,
where we work with social services, and
have joint child protection arrangements.
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Our role in the community
One of the Trust’s key aims is to improve
the health and well being of local people
and to be a major contributor to the
success of the local economy.
Around 200 of our staff are involved in an
ambassadors’ scheme and visit local schools
to talk to students about working in the
NHS, training and qualifications.
The William Harvey Project aims to link the
three hospitals of County Durham and
Darlington with eight schools to support
young people in realising their potential
and encouraging them to consider the
types of interesting careers available to
those who have science qualifications,
including and especially medicine. The
project was funded initially for 2 years by
two charities, the Sutton Trust and the
Ogden Trust. They have not worked with
the NHS before but are very impressed by
the project’s potential and their intention
is that if the project is successful it will form
a pilot for much wider dissemination and
roll-out.
In addition the Trust actively supports
students from local schools by providing
quality work experience placements. There
are a wide range of learning environments
available to young people which can
contribute to them making informed
choices about working in the NHS. Teachers
and School Career Advisors are also offered
information and advice through organised
events to help them support students. The
Trust runs a programme entitled ‘I want to
be a doctor’ for young people aspiring to
go to medical school and train to become
doctors. Postgraduate students are also
welcomed on work experience placements
as part of their college or university

programmes and the Trust also works with
a number of organisations seeking to
rehabilitate adults back into the workforce,
providing a limited number of placements
usually in the administration field.

Environment
It is the Trust’s policy to reduce its impact
on the environment from its activities and
provide a sustainable environment for the
future. Following a successful audit of our
environmental systems in 2006 where all
hospital sites were assessed as performing
at a ‘very good’ level, we have continuously
sought to improve this performance to the
highest tier.
As part of its policy objectives,
opportunities are being developed to
reduce our level of carbon emissions in
line with current guidance and the
recommendations made in the Stern
Review. In 2008, the Trust successfully
applied to participate in the ‘Carbon
Management Programme’ facilitated by
the Carbon Trust. This programme provides
a partnering agreement aimed at reducing
the levels of CO2 we generate from our
activities. This will include utilities, waste
and transport.
It is also planned to link with the Local
Authority and integrate with their
Sustainability agenda and the broader
sustainable community objectives.
The Trust has a green travel plan. As part
of this we ran a ‘Cycle to Work’ scheme
through which staff could lease a bicycle
(for 1 year) and then purchase it at a
discount of up to 35%, as long as it was
used for part of their home to work
journey, to reduce impact on the
environment.
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Board of Directors
The Board of Directors provides overall
leadership and vision for the organisation,
decides on its strategy and monitors the
implementation of the strategy. It decides
how the organisation develops its services,
and its financial and workforce strategies.
The Board ensures that clinical and
corporate governance standards are clearly
understood and are being put into practice.
The Board is ultimately and collectively
responsible for all aspects of the Trust’s
performance, including clinical and service
quality, financial performance,
management and governance.
There is a balance of 5 Executive and 5
independent Non Executive Directors on
the Board. The Board is chaired by the Non
Executive Chairman. The different roles of
the Chief Executive and Chairman and of
the Executive and Non Executive Directors
are recognised by the Board.
The Non Executive Directors have all been
appointed specifically for their
independence, skills and experience, which
is outlined on p 36. They are responsible for
scrutinising and challenging the
performance of the Trust’s executive
management in meeting agreed goals and
objectives. In doing so, they must also
satisfy themselves as to the integrity of
financial, clinical and other information,
and that financial and clinical quality
controls and systems of risk management in
place are robust and defensible. They are
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also responsible for deciding appropriate
remuneration for the Executive Directors.
They have a prime role in succession
planning and in appointing and, if
appropriate, removing, the Trust’s Executive
Directors.
Executive and Non Executive Directors are
full and equal members of the Board, and
all Directors have joint responsibility for
every decision of the Board of Directors
regardless of their individual skills or status.
Operational decisions are delegated to
management by the Executive Directors,
in the framework of the Trust's terms of
authorisation, standing financial
instructions and schemes of delegation
and decisions reserved to the Board.
Clinical Directorates provide leadership
and accountability at service level. Each
Directorate is managed by a Clinical
Director, Clinical Service Manager and
Matron who have responsibility for
ensuring the Directorate functions
effectively both as a service provider and
as a business unit.
The Board has agreed changes to
leadership arrangements and committee
structures in order to strengthen its
governance and clinical engagement and
to ensure that we effectively address the
challenges and opportunities of the
changing policy environment for NHS
Foundation Trusts.
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In January, the Board agreed revised
portfolios for Executive Directors, bringing
together under a Director of Finance,
Planning and Performance (Deputy Chief
Executive) accountability for finance, IMT
and information, performance
management systems and estates and
facilities, and establishing the role of
Director of Operations and Business
Development.
Executive accountabilities for this new role
include:
• Development and delivery of operational
strategy
• Access, Booking and Choice, 18 weeks
• Patient services, service development
• Workforce and workforce strategy
Some changes were also made to the
portfolios of the Director of Nursing and
Medical Director.
In March, the Board also agreed changes to
its Committee structure. Four new
committees (in addition to the Audit
Committee) are being established as
follows:

• Quality and Innovation Committee –
chaired by the Director of Nursing
The Board committees exist to support the
Board in fulfilling its responsibilities for
corporate and clinical governance and give
assurance to the Board for its individual
remit.
The Board operates in accordance with its
standing orders and has agreed standing
financial instructions, a scheme of
delegation and a scheme of decisions
reserved to the Board.
The Board of Directors is accountable to the
Governing Council for its performance.
Directors develop an understanding and
knowledge of the views of governors and
members by participating in Governing
Council meetings and seminars, and by
attending relevant governing council
committees. The Board of Directors and
Governing Council also hold a joint meeting
annually to support this process.
The Board evaluated collective
performance, and the performance of
the Board Committees, at an away day
on 17 July 2007.

• Healthcare Governance Committee
(replacing Clinical Governance and Risk
Management Committee) – chaired by
the Medical Director

Non Executive Directors’ performance
appraisal was carried out by the Chairman,
whose performance appraisal was carried
out by the Nominations Committee, and led
by the Senior Independent Director.

• Business and Infrastructure Committee –
chaired by the Director of Finance,
Planning and Performance

The performance of Executive Directors was
carried out by the Chief Executive, whose
performance was appraised by the Chairman.

• Market and Service Development
Committee – chaired by the Director of
Operations and Business Development

“The Board of
Directors provides
overall leadership
and vision for the
organisation.”
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Tony Waites, from Darlington, was appointed Non Executive Chairman of
County Durham and Darlington Acute Hospitals NHS Trust on 1 March 2006
for a term of 4 years. In this role he chairs the Governing Council and the Board
of Directors and their respective Nominations and Remuneration Committees.
He also chairs the Board of Directors Investment Committee. Mr Waites was
previously chairman of County Durham and Tees Valley Strategic Health
Authority, Tees Health Authority and Darlington Memorial NHS Trust. During
his career, he held a series of senior board level positions including chairman,
managing director and finance director in the UK and abroad. He is also a
Justice of the Peace and a member of the Tees Valley Partnership Board.
Declared interests: Trustee of Teesside Hospice Care Foundation and Director,
Teesside Hospice Trading Company Ltd, Justice of the Peace.
Tony Wolfe is a retired deputy head teacher from Egglestone. He was a
Non Executive Director of County Durham and Darlington Acute Hospitals NHS
Trust and its predecessor Trust. He was reappointed for a term of 4 years from
14 October 2006. Mr Wolfe is a member of the Trust Board’s Nominations,
Remuneration, Investment and Clinical Governance Committees. He is appointed
Trust Vice Chairman until 31 March 2009 and, in this role, is the chair of the
Governing Council’s Advisory Committee.
Declared interests: none.
Paul Stewart lives in Durham and is a commercial litigation partner in a
Newcastle law firm. He was appointed as a Non Executive Director of County
Durham and Darlington Acute Hospitals NHS Trust on 1 July 2006 for a term
of 4 years. Mr Stewart is a member of the Board’s Nominations and Audit
Committees and is appointed Senior Independent Director until 31 March 2009.
Declared interests: Member of Grey College Senior Common Room, Durham
University, Member of Dickinson Dees LLP.
Kathryn Larkin-Bramley, from Durham is a Fellow of the Institute of Chartered
Accountants. She was appointed for a second term of office, for three years,
with effect from 1 February 2008, by the Governing Council. Ms Larkin-Bramley
has been appointed chair of the Board of Directors’ Audit Committee until
31 March 2009 and is a member of the Risk Management and Nominations
Committees.
Declared interests: Lay Member of County Durham and Darlington Probation
Board, Independent Member of Durham Police Authority, Trustee of Children’s’
Cancer Fund, Lay Member of North East Children’s’ Malignant Disease Registry,
Treasurer of Durham Forum for Health, Co-opted Member of Durham County
Council Audit Committee (non-voting Member) and Consultant Foundation
Trust Financing Facility.
Dr Michael Waterston lives in Durham, where he runs an IT consultancy. He
was appointed as a Non Executive Director of County Durham and Darlington
Acute Hospitals NHS Trust on 1 July 2006 for a term of 4 years. He is a member
of the Trust’s Audit, Remuneration, Nominations and Risk Management
Committees.
Declared interests: Managing Director, Waterstons Ltd, Director of Dunelm
Court Ltd and Waterstons Ltd, IT Consulting Organisation – joint shareholding
with Sally Waterston.
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Dr Ian Robson, who lives in Gateshead, has been a director of sales, marketing
and business development, most recently in healthcare, utilities and
environmental services. He was appointed as a Non Executive Director of County
Durham and Darlington NHS Foundation Trust on 1 June 2007 by the Governing
Council for a term of three years. He is a member of the Board of Directors’
Remuneration and Nominations Committees.
Declared interests: Independent Consultant operating as ‘Ascendant’,
considering equity in Winbus Ltd, Consultant for Specials Clinical Manufacturing
and National Steering Group Member of Chemical and Biological Working
Group.
Stephen Eames became the Trust’s Chief Executive and Accounting Officer on
26 November 2007. He has been an NHS Chief Executive for 16 years, most
recently at Mid-Cheshire Hospitals NHS Trust.
Declared interests: none.

John Saxby was the Trust’s Chief Executive and Accounting Officer until
31 May 2007. Mr Saxby has worked in the NHS since 1974 and has been an
NHS Chief Executive since 1994.
Declared interests: Governor of Darlington College of Technology, Audit
Surveyor for Health Quality Service, Member of the Advisory Group to The
Children’s Foundation (Charity), NHS Employer representative to the North East
Reserve Forces Association and NHS Confederation Representative on National
Institute for Health and Clinical Excellence Interventional Procedures Advisory
Committee.
Louise Robson was the Trust’s Director of Planning and Performance until
31 May 2007 and Acting Chief Executive from 4 June 2007 until 26 November
2007. Ms Robson was appointed in 2003 and has previously held various
positions at Board level for a number of major NHS organisations and at the
Department of Health over the last ten years. Ms Robson left the Trust on
secondment in December 2007 and left the Trust permanently on 31 March 2008.
Declared interests: none.
Robert Aitken is the Trust’s Medical Director. He is a consultant gynaecologist
and obstetrician who has worked in the NHS since 1993. Mr Aitken was
previously a medical officer with the Royal Army Medical Corps.
Declared interests: none.

Sue Jacques is the Trust’s Deputy Chief Executive and Director of Finance,
Planning and Performance. She is a Fellow of the Chartered Association of
Certified Accountants. Mrs Jacques has worked in the NHS since 1989 and has
been an NHS Finance Director for 7 years.
Declared interests: none.
Laura Robson is the Trust’s Director of Nursing. She is a State Registered Nurse
and State Certified Midwife. Miss Robson has been an NHS Director of Nursing
for 11 years.
Declared interests: none.
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25/04/07

30/05/07

08/06/07

27/06/07

25/07/07

26/09/07

24/10/07

28/11/07

12/12/07

30/01/08

27/02/08

26/03/08

The Board of Directors has a cycle of business and met formally on 12 occasions during
the year.

Tony Waites

√

√

√

√

√

√

√

√

√

√

√

√

Tony Wolfe

√

√

√

√

√

√

√

√

√

√

√

√

Paul Stewart

√

√

√

√

√

√

√

√

√

√

√

√

Kathryn Larkin-Bramley

√

√

√

√

√

√

√

√

√

√

√

√

Michael Waterston

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

Ian Robson
Stephen Eames
John Saxby

√

√

Louise Robson

√

√

√

√

√

√

√

√

√

Robert Aitken

√

√

√

√

√

√

√

√

√

√

√

√

Laura Robson

√

√

√

√

√

√

√

√

√

√

√

√

Sue Jacques

√

√

√

√

√

√

√

√

√

√

√

√

= not a Director at this time

Governors’ and Directors’ registers of interests
In performing their role, the Governors and Directors must act with integrity and
objectivity and in the best interests of the Trust. Governors and Directors must not use
their position for personal advantage or seek to gain preferential treatment. Registers
are kept to formally record the declared interests of Governors and Directors and are
available to the public from the Trust’s website at www.cddft.nhs.uk or by request
from the Foundation Trust office at foundation@cddft.nhs.uk or 01325 74 3625.
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The Committees of the Trust Board
The Trust Board had six committees during
the year – Audit, Remuneration,
Nominations, Investments, Risk
Management and Clinical Governance.
The Audit Committee was chaired by
Kathryn Larkin-Bramley, one of the Non
Executive Directors; other members were Dr
Michael Waterston and Paul Stewart. The
Audit Committee met seven times during
the year on the following dates, with full
attendance on every occasion: 20 April
2007; 22 May 2007; 8 June 2007
(extraordinary meeting); 25 June 2007; 25
September 2007; 23 November 2007; 25
January 2008.
The Committee’s responsibilities include:
• review of assurance framework;
• review of annual financial statements;
• review of internal financial and
management reporting systems;
• annual review of statement on internal
control;
• annual review of standing orders,
standing financial instructions and
schemes of delegation and decision; and
• monitor internal and external audit work
plans.
The Committee met following the year end
to review the following before submission
to the Trust Board for approval:
• financial accounts and statements;
• statement of internal control; and
• annual health check declaration.

The Remuneration Committee met three
times during the year to review the terms
and conditions of employment of the
members of the executive team, assess
performance and recommend salary
changes.
The Remuneration Committee is chaired by
the Chairman, Tony Waites, and its
members are Tony Wolfe, Michael
Waterston and Ian Robson.
The Committee met on the following dates,
with full attendance: 15 May 2007; 9 July
2007; 13 November 2007.
It met jointly with the Nominations
Committee on 25 April 2007 with full
attendance and 30 January 2008 with
apologies received from Mr Paul Stewart.
The Chief Executive also attends
Remuneration Committee meetings for that
part of the meeting that concerns the
members of the executive team, but not
where matters relate to the Chief Executive
post.
The Remuneration Committee annually
reviews the salary of the members of the
executive team. The Committee determines
the salaries of the members of the
executive team through the assessment of
corporate performance, individual director
performance, inflationary increases
awarded to other staff groups and
benchmark data. None of the remuneration
is directly performance related.
Performance of the Executive Directors is
appraised by the Chief Executive, and
performance of the Chief Executive and the
Non Executive Directors is appraised by the
Chairman. The Chairman’s performance is
appraised by the Governing Council
Nominations Committee, with the support
of the Senior Executive Director.
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The members of the executive team were
appointed on permanent contracts with a
notice period of 6 months. The Medical
Director is appointed for a term of five
years, which is due to expire 30 June 2012.
There are no special contractual
compensation provisions attached to the
early termination of a member of the
executive team’s contract of employment.
Early termination by reason of redundancy
is subject to the normal provisions of the
Agenda for Change: NHS Terms and
Conditions of Service Handbook (Section
16): or, above the minimum retirement age,
early termination by reason of redundancy
‘in the interest of the efficiency of the
service’ is in accordance with the NHS
Pension Scheme.
Employees above the minimum retirement
age who themselves request termination by
reason of early retirement are subject to
the normal provisions of the NHS Pension
Scheme.
Details of the members of the Executive
Team’s remuneration can be found on
pages 70.
The Nominations Committee (of the
Board of Directors) is chaired by the Trust
Chairman, Mr Tony Waites and has a
membership of all the Board’s Non
Executive Directors.
The Committee is responsible for
identifying and nominating suitable
candidates to fill executive director
vacancies as they arise. The Committee
members and (except in the case of the
appointment of a Chief Executive) the Chief
Executive, are all then responsible for
making the decision on the appointment of
Executive Directors, as required by the
statute.
The Trust Board’s Nominations Committee
met jointly with the Remuneration
Committee on 25 April 2007 with full
attendance and 30 January 2008 with
apologies received from Mr Paul Stewart.

40

During the year, the Committee
commissioned an external consultancy to
identify candidates for the role of Chief
Executive, using open advertising and
executive search.
The Nominations Committee of the
Governing Council is responsible for the
appointment of Non Executive Directors.
Details are included on p42.
The Clinical Governance Committee
set the agenda for clinical governance,
during the year, within the organisation,
received reports from internal and external
reviews and monitored compliance against
required local and national benchmarks.
The Committee was chaired by the Medical
Director and independent members were
Tony Wolfe and Ian Robson. The committee
met nine times during the year on the
following dates: 12 March 2007; 12 April
2007; 5 July 2007; 19 July 2007; 05
September 2007; 11 October 2007; 06
December 2007; 12 January 2008 and 20
March 2008.
The Risk Management Committee
ensured the appropriate management of all
organisational risks and reported them to
the Board during the year. The committee
was chaired by the Chief Executive and
independent members were Kathryn
Larkin-Bramley and Dr Michael Waterston.
The committee met 6 times during the year
on the following dates: 17 May 2007; 12
July 2007; 20 September 2007; 22 November
2007; 24 January 2008 and 27 March 2008.
The Investments Committee managed
the review, operation and monitoring of
the Trust’s detailed investment policies and
performance during the year. The
committee was chaired by the Trust
Chairman, Mr Tony Waites. The committee
met on 22 May 2007 with full attendance;
23 July 2007 with apologies received from
Colin Smith and Lynn Browell; and 19
November 2007 with full attendance.
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Governing Council
The Trust’s Board of Directors is accountable
to the Governing Council for its performance.

The Governing Council’s key
responsibilities are:

During the year, the Council met four times
in public session, and its eight sub
committees also met regularly meaning
that, in total, there were 35 full council
and committee meetings.

• Keeping the Trust’s members
advised. The Trust produces a
membership newsletter, Newsround
Extra, which is sent to all public
members. Two editions were produced
during the year. Through the
membership committee, the Governors
have begun other initiatives to engage
with members, including “medicine for
members” meetings and “Meet the
Governor” roadshows in local
supermarkets. Since the year end they
have hosted a series of member
workshops as part of the “Seizing the
Future” project.

The Governing Council committees
were:
•

Advisory

•

Audit

•

Clinical Governance

•

Membership

•

Nominations (see below)

•

Remuneration (see below)

•

Risk Management

•

Strategy

All Governors have been elected or
appointed for a term of three years.

• Overseeing the Trust’s strategic
direction. The Governing Council has
established a Strategy Committee as a
forum to discuss strategic issues, in
particular the development of the annual
plan. Governors are also embedded in
the governance of the “Seizing the
Future” project, with elected governor
representatives in each of the service
strategy groups where future service
options are being considered.
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• Guardianship of the Trust’s
governance arrangements. Any
changes to the Trust constitution must be
agreed by the Governing Council, and
constitutional issues are considered by a
Governing Council Advisory Committee,
chaired by the Vice Chairman. The
Committees supported the Council in
discharging the following key
governance responsibilities:
• appointing one new Non Executive,
and reappointing an existing Non
Executive for a further term.
Candidates for the appointment of
the new Non Executive Director, were
sought by open external advertisement.
• establishing the remuneration for the
Chairman and Non-Executive directors.
The Remuneration Committee of the
Governing Council commissioned the
Appointments Commission to research
remuneration levels in similar
foundation trusts before making their
decision
• approving the appointment of a new
Chief Executive
• appraising the performance of the
Chairman
• developing the Annual Plan
• the Governing Council Audit
Committee has also begun a training
and development process ready for
the appointment of a new auditor in
2008/09
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The Governors are responsible for the
appointment and removal of the Chairman
and the Non Executive Directors from the
Board.
Remuneration Committee
The Remuneration Committee of the
Governing Council commissioned the
Appointments Commission to research
remuneration levels in similar foundation
trusts before setting the remuneration for
the Chairman and non executive directors.
Nominations Committee
of the Governing Council
The Nominations Committee of the
Governing Council has the role of
identifying candidates for non executive
directors (and chairman) of the Board and
making recommendations to the Governing
Council. Candidates for the appointment of
the new Non Executive Director were
sought by open external advertisement.
A member of the Committee also sat on
the interview panel for the Chief Executive.
The Nominations Committee also has a
role in appraising the Chairman, this
process being led by the Senior
Independent Director.
Appointed Governors represent
organisations or groups of organisations
which the Foundation Trust believes are
its most important local partners.
Appointed Governors were appointed by
the organisations they represent.
Elected Governors were elected in
accordance with the election rules included
in the constitution.
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Governors were elected for three years at
the initial elections in 2006/07. However,
the Governing Council voted to amend the
constitution in October 2007 to phase the
elections in constituency areas where there
was more than one Governor, in order to
ensure that members could exercise their
vote on a more regular basis, and to ensure
stability on the Council over the longer
term. To achieve this, in relevant

constituency areas, Governors who came
first in the initial elections will serve for
three years, those who came second will
serve for two years and those who came
third, for one year.
Elections were held for the vacancies
arising from this change in February 2008,
at which time other vacancies arising from
resignations during the year were also
filled.
All vacancies were contested.

Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Public governors
Adele Bone 3 years
Chester le
Street

None

Colin
2 years
Stephinson
Chester le
Street

Chair, National
Osteoporosis Society,
Durham Support
Group.

√

√

√

√

√

Grant from Awards for
All to finance
campaign to promote
awareness of
Osteoporosis held in
Durham County Hall in
June 2005 (for £3300)
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Public governors
Keith
Atkinson
Darlington

3 years

Member of the
Friends of Darlington
Memorial Hospital

√

√

√

√

Betty Hoy
Darlington

3 years

None

√

√

√

√

Jean
Thurkettle
Darlington

1 year

Darlington PCT PPI
Forum Member

Nilufer
Sattar
Darlington

3 years

√

√

√

√

Primary School
Governor
February 2008
Member of Police
Liaison Service

Dorothy
3 years
Maskery
Derwentside

None

2 years
Allan
(resigned
Barkas
Derwentside 15/08/07)

None

Ian Agnew 1 year
Derwentside (not reelected
February 08

District Councillor,
Derwentside District
Council

3 years From
Roy
February
Beckwith
Derwentside 2008

Derwentside 3 years
from February 2008
Member of the
Trustee Board of the
Citizens Advice
Bureau, Stanley

Brenda Bell 1 year From
Derwentside February
2008

None
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√

√
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Public governors
Janet
3 years
Brown
Durham City

none

√

√

2 years
Barbara
Dyer
Durham City

none

√

√

√

1 year
Dr Nigel
Re-elected
Martin
Durham City for 3 years
in February
2008

Directorship/Non
Executive
Directorship – County
Durham
Development
Company
Carbonneutral North
East.

√

√

√

Durham County
Councillor.
City of Durham
Councillor
Leslie
Kennard
Gateshead
South
Tyneside,
Sunderland
and Beyond

3 years

none

Colin Law
Sedgefield

3 years

none

Jean Morris 3 years
Sedgefield

none

David
Hillerby
Sedgefield

1 year

none

Maxine
Robinson
Sedgefield

3 years from
February
2008

Sedgefield Town
Councillor

√

√
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√

√

√

√

√

√
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Public governors
Alexander
Murray
Easington

3 years

Vice Chairman of
Durham Wearside
NACC

John
Worrall
Hambleton,
Richmondshi
re, Tees
Valley and
Beyond

3 years
(resigned
February
2008)

none

√

√

√

√

√

√

√

3 years
Katherine
Toward
Wear Valley
and Teesdale

Member of
Government Breast
Cancer Screening
Committee

√

Buddhasa

2 years

none

√

1 year –
re-elected
for 3 years
February
2008

none

√

√

Dharmawansa

Weerasinghe

Wear Valley
& Teesdale
John Short
MBE
Wear Valley
& Teesdale

√

√

√

√

√

√

Staff governors
Gillian
Findley

3 years

Director of Magnitas
Limited (an
environmental
consultancy firm)

3 years

none

Administrativ
e and Clerical,
Managers and
others

Robert
Goddard

√

AHPs,
Professional &
Technical &
Pharmacists
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Staff governors
Dr Sarah
Pearce
Medical

3 years

President of Durham
Forum for Health.
Research funding or
grants – Grants
totalling £70 to
support links
between schools and
the Trust

√

Kevin Hull
Ancilliary

3 years

Unison
Representative

√

Diane
Murphy
Nursing and
Midwifery

3 years
(resigned
February
2008)

Governor of Mowden
Junior School,
Darlington

Paul Fish
Nursing and
Midwifery

3 years

Ownership of
Procor.co.uk, training
business

David
Cumming
Nursing and
Midwifery

3 years
(resigned
December
2007)

none

Carol
Fletcher
Nursing and
Midwifery

3 years
February
2008

none

Kay
Stewart
Nursing and
Midwifery

1 year from
February
2008

none

√

√

√
√

√

√

√

√

√

Stakeholder governors
Colin
Burnett
appointed
by North
East
Chamber of
Commerce

3 years

Ownership/Part
Ownership – Non de
Plume Limited –
Trading as
Netstationers.

√

√

Majority or controlling
shareholder - Non de
Plume Limited
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Stakeholder governors
Rachael
Shimmin
appointed
by Durham
County
Council

3 years
(resigned
September
07)

As Director for Adult &
Community Services,
DCC commissions from
a range of voluntary
sector providers, some
of whom may also be
commissioned by the
NHS.
Research Funding or
grants – a range of
grants from central to
local government in
respect of social care
functions – details
available upon request

Councillor
Morris
Nichols
appointed
by Durham
County
Council

3 years from
October
2007

Dorothy
Teasdale
appointed
by North
East
Ambulance
Service NHS
Trust

3 years from
April 2007

Harry
Cronin
appointed
by Tees, Esk
and Wear
Valleys NHS
Trust

3 years
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Chairman of Wheatley
Hill Partnership.
Parish Council.
District Council.
County Council.

Director of Special
Projects, North East
Ambulance Service

√

Trust. Secretary, North
East Ambulance Service

Director of Nursing,
Psychology and AHPs –
Tees, Esk and Wear
Valleys NHS Trust

√

√
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

√

√

√

√

16 Jan
2008

Stakeholder governors
Ken
Greenfield
appointed
jointly by
County
Durham PCT
and
Darlington
PCT

3 years
(resigned
March 08)

Cllr Bryan

3 years

Chairman, Standing
Conference of
Postgraduate
Education for Medicine
and Dentistry at
Newcastle University
serving the Northern
Deanery

appointed by
Darlington
Borough
Council

Director, Rural
Regeneration Unit.
Darlington Borough
Council (DBC).
Unitary Councillor
(DBC)

3 years

Senior Partner in
Sacriston Surgery.
LMC Member for
Durham & Darlington.

appointed by
the County
Durham Local
Medical
Committee

Prof Paul
Keane

√

Chairman, Darlington
Primary Care Trust.

Thistlethwaite

Dr Paul
Walton

Trustee Coalfield
Regeneration Trust
(National Charity).

Elected Rep. for
Durham & Chester le
Street

3 years

none

√

appointed by
Universities
for the North
East
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Governor by
Constituency

Length of
appointment
(from
authorisation
unless
otherwise
stated)

Declared
interest

Joint
meeting
with
Directors
30 May
2007

5 July
2007

17 Oct
2007

16 Jan
2008

Stakeholder governors
Prof
Royston
Stephens
appointed
by North
East
Strategic
Health
Authority

3 years

Governor, Royal
College of Nursing
Institute.

√

√

Dean, School of
Health, Community
and Education
Studies, Northumbria
University.
Own contract for £20
million per year for
educational services.
Non Executive
Director, North East
Strategic Health
Authority.
Governor, Newcastle
upon Tyne NHS
Hospitals Trust

Steven
Johnson
appointed
by One
Voice
Network on
behalf of
local
Councils for
Voluntary
Services

3 years

none

Not a Governor at this time
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Turnout at the elections was as
follows:
Date of Election

Constituencies involved

Turnout (%)

27 February 2008

Staff (nursing & midwifery)

21%

27 February 2008

Public (Darlington)

47.4%

27 February 2008

Public (Derwentside)

55.7%

27 February 2008

Public (Durham City)

52.1%

27 February 2008

Public (Sedgefield)

50.6%

27 February 2008

Public (Wear Valley & Teesdale)

50.3%

In addition to the meetings of the
Governing Council, the Trust also holds
a joint meeting of the Board of Directors
and the Governing Council, to support
dialogue and understanding between
the two bodies.

In addition, the senior independent
director is a member of the Governing
Council Advisory Committee and attends
the Governing Council meeting, while
the Vice Chairman is the chair of the
Advisory Committee.
The Board of Directors’ Audit Committee
chair is invited and attends the Governing
Council Audit Committee, which has
responsibility for the appointment or
removal of the auditor.
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Membership
The Trust membership has two
constituencies: Public and Staff.
Public Membership – Anyone, over the
age of 14, who lives in the catchment area
of our hospitals can become a public
member of the Foundation Trust. The Trust
serves a population of around 500,000 in
County Durham and Darlington, and into
North Yorkshire, with sub-regional services
reaching into the South of Tyne area,
serving a population of 1.2m.
Boundaries for public constituencies
reflect local district council areas.
The following six reflect our main
catchment area:

A further three constituencies reflect areas
to the north, south and east of our main
catchment from which we still have patient
flows, either for reasons of ease of access,
or because of sub regional services. These
constituencies are:
• Easington,
• Gateshead, South Tyneside and
Sunderland and beyond
• Tees Valley, Hambleton &
Richmondshire and beyond
These constituencies are illustrated
in the map shown:

• Chester-le-Street
• Darlington
• Derwentside
• Durham City
• Sedgefield
• Wear Valley and
Teesdale

52

Annual Report and Summary Financial Statements 1 April 2007 - 31 March 2008

At the end of the financial year there were
3,360 public members.
2007/08
Public constituency

At the end of the financial year, there were
5,146 staff members.
During 2007/08 we grew our public
membership by 25%. We seek to continue
this in 2008/09 ensuring that, in doing so,
we develop the membership so that it
reflects the demographics of our catchment
population in terms of:

At year start (April 1)

2,683

New members

1,099

Members leaving (*)

422

• Gender

At year end (March 31)

3,360

• Ethnicity

• Age

• Socio-economic group
• Geographical distribution
During the year, the key part of our recruitment drive was by writing to former patients
of the Trust. In doing so, we focused our attention on geographical areas and socioeconomic groups which were less well represented in our membership.

Public constituency

Members

Eligible membership

Number

%

Number

%

Age (years):
0-16 (lower limit of 14)
17-21
22+

28
47
3285

0.83%
1.4%
97.77%

102,631
32,722
361,967

21.1%
6.6%
72.3%

Ethnicity:
White
Mixed
Asian or Asian British
Black or Black British
Other

3,264
26
26
5
39

97.12%
0.77%
0.77%
0.15%
1.19%

490,849
1,945
2,241
608
1,677

98.7%
0.39%
0.45%
0.12%
0.34%

Socio-economic
groupings (Acorn):
1 Wealthy achievers
2 Urban prosperity
3 Comfortably off
4 Moderate means
5 Hard pressed
Unknown

684
82
771
794
943
86

20.35%
2.44%
22.95%
23.63%
28.07%
2.56%

98,778
12,345
129,573
121,501
136,622
-

19.80%
2.47%
25.98%
24.36%
27.39%
-

Gender:
Male
Female

1482
1878

44.1%
55.9%

241,337
255,983

48.5%
51.5%
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Staff membership is on an "opt-out" basis.
Staff Governors represent the main staff
groups in the Trust, with increased
representation for nursing and midwifery
staff (qualified and unqualified) to reflect
the size of this group in the organisation.
All permanent staff of the Foundation Trust
automatically become staff members. Staff
on fixed term contracts, or staff who work
for contractors, for example our PFI
providers, can become members after 12
months.

Members can contact the Governors or
Directors via the Foundation Trust office,
on 01325 74 3625, or by emailing
foundation@cddft.nhs.uk. Anyone
wishing to become a Member can email us,
or look on our website at
www.cddft.nhs.uk. Alternatively, call the
Foundation Trust office on 01325 74 3625
and we will send you a membership form.

“The Trust’s Board of Directors is
accountable to the Governing Council
for its performance.”
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Application of the NHS Foundation Trust
Code of Governance
1. The Trust’s Board of Directors and Governing Council have formally adopted the NHS
Foundation Trust Code of Governance.
The code is implemented through the key governance documents and policies and
procedures of the Trust including:
• The constitution
• Standing orders
• Standing financial instructions and schemes of delegation and decisions
reserved to the Board
• The code of conduct
• The annual plan
• Terms of reference of the Board and Governing Council Committees
2. The Trust complies with the code except in the areas outlined below. This was due
to the developmental nature of the Governing Council as it established it governance
arrangements during its first year. Arrangements are in place to support full compliance
for 2008/09.
• The Governing Council’s Advisory Committee, which addresses constitutional
and conduct issues, will agree a process to address situations where there are
concerns or disagreements between the Board of Directors and Governing
Council, as required in provisions A.1.1 and B.1.7 of the code.
• The Governing Council’s Nominations and Remuneration Committee will be
consulted on appointment of the senior independent director, in line with
provision B.1.7 of the code.
• The Advisory Committee has agreed a process to manage issues relating to
governor attendance, or other issues affecting the effective discharge of
responsibilities, in line with provisions already in place in the constitution and
code of conduct. This is in order to fully meet provision D.2.3 of the code.
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Summary Financial Statements
for the year ended 31 March 2008
Accounts for the year ended 31 March 2008 have been prepared for the Trust’s operating
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 Funds Held on Trust will be available from 1st February 2009.
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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STATEMENT OF THE CHIEF EXECUTIVE'S RESPONSIBILITIES AS THE
ACCOUNTABLE OFFICER OF THE TRUST
The National Health Service Act 2006 (“2006 Act”) designates the chief executive as
the accounting officer of the NHS foundation trust. The relevant responsibilities of
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 the
Independent Regulator of NHS Foundation trusts (”Monitor”).
Under the 2006 Act, Monitor has directed the County Durham and Darlington NHS
Foundation Trust to prepare for each financial year a statement of accounts in the
form and on the basis set out in the Accounts Direction. The accounts are prepared
on an accruals basis and must give a true and fair view of the state of affairs of
County Durham and Darlington NHS Foundation Trust and of its income and
expenditure, total recognised gains and losses and cashflows 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 Foundation Trust Accounting Officer
Memorandum.

Date: 10 June 2008

Chief Executive:
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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 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 2008 and up to the date of approval
of the annual report and accounts.
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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.
Capacity to handle risk
As Chief Executive I am responsible for
ensuring that effective systems of risk
management and internal control are in
place.
During the year, the Chief Executive/Acting
Chief Executive chaired the Trust’s Risk
Management Committee.
Some aspects of risk were delegated to
Executive Directors, to ensure that
adequate risk management systems are
fully operational within the organisation,
and to oversee the effective management
of all clinical and non-clinical risks in the
organisation.
• The Director of Nursing was
responsible for all aspects of clinical
risk and non-clinical risk, and patient
safety and for ensuring that clinical
risk is identified and managed, and
that clinical governance structures are
effective in the organisation.
• The Medical Director was responsible
for clinical effectiveness, managing
consultant performance, and clinical
standards.
• The Director of Finance was
responsible for financial aspects of
business risk. Implement systems to
control fraud and corruption and
ensure security of financial systems
within the organisation.

Annual Report and Summary Financial Statements 1 April 2007 - 31 March 2008

• The Director of Planning and
Performance (Acting Directors of
Business Development/Patient Access)
was responsible for business risk and
for ensuring that systems are in place
to minimise risk in relation to the
Trust’s delivery of its business
objectives.
• The Director of Facilities (Acting
Director of Facilities) was responsible
for all aspects of non-clinical risk and
for ensuring systems of control and
effective management systems are in
place for all Trust facilities and for
effectively monitoring provision of
services for contracted providers to the
organisation.

involved mapping and risk assessing all
data transfer and development of plans
for mitigation of risks. These plans are
currently being implemented and the Board
has accepted any residual risks, in the
interests of patient care and business
continuity. The NHS Information
Governance Toolkit is also utilised to
support the management of information
risks and progress is reported to the Trust
Board on an annual basis.
Risk managers provide expert support to
the organisation in relation to the
assessment and management of risk. The
risk managers liaise with other experts in
their area such as the fire officer or health
and safety officer.

• The Director of Health Informatics was
responsible for IT risk and for ensuring
that systems are in place to minimise
risk in relation to failure of
information systems.

Departmental managers ensure systems are
in place to assess, treat and reduce risks
within their departments, and report where
this is not achieved.

In January, the Board agreed revised
portfolios for Executive Directors.
Responsibility for finance, planning,
performance, facilities and health
informatics, and associated risks, became
the responsibility of the Director of Finance,
Planning and Performance (Deputy Chief
Executive).

All members of staff have a responsibility
for participation in the risk management
process and to minimise the risks to
patients, staff and visitors to the Trust. Staff
are required to report untoward incidents
as soon as possible in accordance with the
Serious untoward incident policy and
Protocol for accident and incident reporting
policy.

A new risk area has been escalated relating
to information management risks
specifically with reference to the potential
for data loss and breach of confidentiality.
The Director of Finance, Planning and
Performance (Deputy Chief Executive) is
responsible for this risk area as the Senior
Information Risk Owner.
Between December 2007 and January 2008
the Trust participated in an Information
Governance Assurance Programme. This

Staff are provided with guidance on
managing risk through the risk
management strategy and through risk
management training.
Staff are provided guidance on the
management and reporting of Information
Governance risks through mandatory
Information Governance training. Processes
have been introduced for the reporting of
serious information incidents as Serious
Untoward Incidents.
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The Trust seeks to learn from good practice
through the incident review group and
seeks to learn through incidents by
encouraging all staff to report all incidents
when they occur.
For 2008/09 onwards, the Board has agreed
changes to leadership arrangements and
committee structures in order to strengthen
its governance and systems of internal
control to ensure that we effectively
address the challenges and opportunities of
the changing policy environment for NHS
Foundation Trusts. Existing systems remain
in place until these become operational.

The Trust’s Risk Register is one of the key
ways for the Trust to manage risk. All
directorates must maintain their local Risk
Register and provide an action plan for all
their high risks. These are reported to a Risk
Register Group, which reports to the Risk
Management Committee.
Risk is identified using a number of
approaches including: risk assessment tools;
incidents reporting; complaints
management; compliance with
legislation/national guidance; external
reviews and audit reports; litigation; the
staff survey; sickness, absence information
and staffing levels.

The risk and control framework
The Trust has a risk management strategy
which is subject to regular review.
Key elements of the risk management
strategy are:
• Clear management structures and
responsibilities throughout the
organisation leading to the Trust
Board
• Lead Executive responsibility for each
principal risk
• Effective systems for risk assessment
and risk analysis
• Monitor and control untoward
incidents in order to mitigate the cost
to individuals and to the organisation
• Use of an up to date risk register for
prioritisation of risk an action plans
• Ensure all Trust employees are aware
of risk management and the
importance of managing risk

The Trust uses a risk analysis mechanism for
analysing and prioritising the risk. Risk
management is then monitored by using
performance indicators including:
• Implementation of incident reporting
systems
• Compliance with NHSLA (CNST), RPST
and other standards up to Level 2
• Risk Management training initiatives
• Completion of a risk assessment
programme
Risk appetites are determined in relation to
developing new services through the
assessment of business cases at operational
planning group, and through discussions at
weekly business meeting.
The Trust’s Risk Strategy has been
developed to ensure the systematic
analysing, identifying, monitoring and
communication of risks associated with any
activity, function or process.

• Strategy subject to annual review
• Assurance framework mapping
objectives to risks, controls and
assurances
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This is embedded into the Trust by:
• Clear structures and responsibilities
with clear links for reporting up to the
Trust Board.
• A system for risk assessment to identify
and minimise risk where possible.
• Systems to monitor and control
untoward incidents.
• Maintaining an up to date Risk
Register.
• Ensuring all employees are aware of
the importance of managing risk.
Public stakeholders are also involved in
managing risks which impact upon the
organisation.
• Patients are involved in their own
treatment at every level. There is a
formal process to obtain the consent
of a patient to treatment that
complies with the Department of
Health Guidance. This process is
audited and results fed back to
clinicians.
• The Trust involves patients and the
public in the development of services
• The Trust maintains close links with
social services, working together on
the handling of issues such as delayed
discharges.
Where there are incidents that involve
patients or members of the public the Trust
strives to give clear, concise information at
an appropriate time.

Review of economy,
efficiency and effectiveness
of the use of resources
The Trust has agreed a process to ensure
that resources are used economically,
efficiently and effectively that involves:
• Agreeing a rolling 3 year annual
financial strategy and plan
• A rigorous process of setting annual
budgets and a granular cost
improvement programme
• Annual review of Standing Financial
Instructions and Schemes of
Delegation
• The formalization of a treasury
management policy
• Robust performance management
arrangements
• A programme of supporting
directorates to better understand and
manage their relative profitability
• Breaking the trusts overall reference
cost indicator down to
specialty/directorate
• Utilisation of directorate trading
accounts
• Levering efficiencies through internal
and collaborative procurement
initiatives
• Using benchmarking and nationally
published performance metrics to
inform plans for improved bed and
theatre efficiency
• Rationalising the estate
• Reducing the workforce
• Benchmarking management costs
• Commissioning external consultancy
where the Trust believe economy and
efficiency can be improved
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The Board plays an active role by:
• Determining the level of financial
performance it requires and the
consequent implications
• Reviewing in detail each month
financial performance, financial risk
and delivery against the granular CIP
• Agreeing the IBP and Board
Memorandum submitted to Monitor as
part of the foundation trust
application process
• Considering plans for all major capital
investment and disinvestment
The Trust audit committee has a key role on
behalf of the Board in reviewing the
effectiveness of our use of resources. The
Trust has also gained assurance from:
• Internal audit reports, including value
for money audit
• External audit report on management
costs

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 risk
management and clinical governance
committees, and plans to address
weaknesses and ensure continuous
improvement of the system are in place.
The head of internal audit provides me
with an opinion on the overall
arrangements for gaining assurance
through the Assurance Framework and on
the controls reviewed as part of the
internal audit work. The Assurance
Framework itself provides me with evidence
that the effectiveness of controls which
manage the risks to the organisation
achieving its principal objectives have been
reviewed.
My review is also informed by reports and
assessments by:
• Health Quality service assessment
• Health and Safety Executive

• Healthcare Commission annual health
check

• Environment Agency

• Health Quality Service Assessment

• Internal audit

• Healthcare Commission

• The Audit Commission

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.
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• Patient Environment Audit Tool (PEAT)
• NHSLA Clinical Negligence Scheme for
Trusts (CNST)
I have been advised on the implications of
the result of my review of the effectiveness
of the system of internal control by the
Audit committee, the Trust Board, the Risk
Management Committee and its subgroups. A plan to address weaknesses and
ensure continuous improvement of the
system is in place.
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The following groups and committees have
been involved in maintaining and reviewing
the effectiveness of the system of internal
control:
• The Trust Board is responsible for setting
the strategic direction of the
organisation and monitoring the
progress of the organisation against
targets.
• The roles of the main Board committees
in the system of internal control have
been as follows:
- The Audit Committee investigates the
activities of the Trust and provides
assurance to the Board of the
adequacy of the structures and
processes for risk management,
internal audit, external audit and
financial reporting.
- The Clinical Governance Committee
sets the agenda for clinical governance
within the organisation, receives
reports from internal and external
reviews and monitors compliance
against required local and national
benchmarks. (From 2008/09, the
Healthcare Governance Committee.)
- The Risk Management Committee
ensures appropriate management of
all organisational risks and reports
them to the Board. (From 2008/09, the
Healthcare Governance Committee.)
• The following sub committees of the
Clinical Governance and Risk
Management Committees fulfilled the
following roles:

- The Safe Medicines Practice Group has
responsibility for review of all aspects
of medicines management, reviews all
incidents relating to medicines
management and reports any
emerging themes to the Risk
Management Committee and drugs
and therapeutics committee.
- The Health and Safety Committee
reviews aspects of non-clinical risk
management and reviews external
reports relating to health and safety.
- The Radiation Protection Committee
looks specifically at the area of
radiation protection within the Trust,
monitoring, reviewing and reporting
risks to the Risk Management
Committee where necessary.
- The Transfusion Committee reviews
the process for the use and storage of
blood products within the
organisation, ensuring that the Trust
meets national and local requirements.
- The Resuscitation Committee ensures
the Trust complies with local and
national requirements and monitors
progress against locally set targets e.g.
for training.
- The information Governance Steering
Committee ensures the Trust complies
with legislation and standards relating
to information risks and is chaired by
the Trust Caldicott Guardian.

- The Patient Safety Group ensures the
development of robust reporting and
investigation of incidents, identifies
trends from claims, complaints and
incidents and monitors actions to
prevent further incidents.

Annual Report and Summary Financial Statements 1 April 2007 - 31 March 2008

63

Conclusion
The Assurance framework has not identified any significant gaps in internal
control. However, steps are being taken to address the following control issues:
The Board continues to closely scrutinise performance on healthcare acquired
infection, in particular, performance against the MRSA target, in order to ensure
that action continues to be taken to reduce incidence in the Trust, including
working with primary care to reduce cases on admission
The Board continues to scrutinise performance against the thrombolysis target,
working with the ambulance service to reduce the impact. Changes in practice are
expected to reduce the significance of this issue to the Trust in 2008/09
A&E performance remains a focus for the Trust due to the unpredictable nature of
the workload
Although the Trust has achieved 18 week referral to treatment milestones,
measures are being taken to assure the sustainability of performance against this
target.
The Trust took on the role of Lead Employer Trust (LET) for junior doctors in the
Northern Deanery for 2007/08. The Trust is reviewing the LET to ensure that
internal controls are suitably robust.

Signed

Chief Executive
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Date: 10 June 2008
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Summary Financial Statements
INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31 MARCH 2008
Year to 31st
March 2008

£000

Two months to
31st March 2007

£000

Income from activities:
Continuing operations

271,849

45,439

29,820

6,048

(291,974)

(46,774)

Continuing operations

9,695

4,713

Profit (loss) on disposal of fixed assets

1,288

(465)

10,983

4,248

2,760

191

Interest payable

0

0

Other finance costs – change in discount rate on provisions

0

0

(108)

(18)

13,635

4,421

0

0

SURPLUS / (DEFICIT) FOR THE FINANCIAL YEAR

13,635

4,421

Public Dividend Capital dividends payable

(5,671)

(807)

7,964

3,614

Other operating income
Operating expenses:
Continuing operations
OPERATING SURPLUS / (DEFICIT)

SURPLUS / (DEFICIT) BEFORE INTEREST
Interest receivable

Other finance costs – unwinding of discount
SURPLUS / (DEFICIT) BEFORE TAXATION
Taxation

RETAINED SURPLUS (DEFICIT) FOR THE YEAR
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BALANCE SHEET AS AT 31 March 2008

Year to 31st
March 2008

£000
FIXED ASSETS
Intangible assets

Two months to
31st March 2007

£000

0

0

175,459

166,923

175,459

166,923

2,382

2,595

Debtors

21,566

20,632

Investments

24,000

7

Cash at bank and in hand

18,979

17,386

66,927

40,620

(33,277)

(26,097)

33,650

14,523

209,109

181,446

0

0

(5,917)

(7,802)

TOTAL ASSETS EMPLOYED

203,192

173,644

FINANCED BY:
CAPITAL AND RESERVES
Public dividend capital

108,421

108,874

75,545

55,739

887

922

Available for sale investments reserve

0

0

Other reserves

0

0

18,339

8,109

203,192

173,644

Tangible assets

CURRENT ASSETS
Stocks and work in progress

CREDITORS : Amounts falling due within one year
NET CURRENT ASSETS (LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES
REDITORS: Amounts falling due after more than
one year
PROVISIONS FOR LIABILITIES AND CHARGES

Revaluation reserve
Donated Asset reserve

Income and expenditure reserve

TOTAL CAPITAL AND RESERVES
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CASH FLOW STATEMENT FOR THE YEAR
ENDED 31st March 2008

Year to 31st
March 2008

Two months to
31st March 2007

£000

£000

32,925

(2,193)

2,652
0
0

159

2,652

159

(8,969)
5,109
0
(3,860)

(4,622)
354
0
(4,268)

(5,671)

(2,423)

26,046

(8,725)

(469,510)
445,510

(12,000)
12,000

(24,000)
2,046

0
(8,725)

357
(810)
0
0
0
0
0
(453)
1,593

6,031
0
0
0
0
0
0
6,031
(2,694)

OPERATING ACTIVITIES
Net cash inflow from operating activities
RETURNS ON INVESTMENTS AND SERVICING OF FINANCE
Interest received
Interest paid
Interest element of finance leases
Net cash inflow/(outflow) from returns on
investments and servicing of finance
CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets
Receipts from sale of tangible fixed assets
(Payments to acquire)/receipts from sale of intangible assets
Net cash inflow / (outflow) from capital expenditure
DIVIDENDS PAID
Net cash inflow/(outflow) before management
of liquid resources and financing
MANAGEMENT OF LIQUID RESOURCES
Purchase of investments
Sale of investments
Net cash inflow / (outflow) from management
of liquid resources
Net cash inflow / (outflow) before financing
FINANCING
Public dividend capital received
Public dividend capital repaid
Loans received
Loans repaid
Other capital receipts
Capital element of finance lease rental payments
Cash transferred from/to other NHS bodies
Net cash inflow (outflow) from financing
Increase (decrease) in cash
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STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES
FOR THE YEAR ENDED 31 March 2008

Year to 31st
March 2008

£000
Surplus (deficit) for the financial year
before dividend payments

£000

13,635

4,421

0

0

22,079

33

72

84

(114)

(59)

Additions/(reductions) in "other reserves"

0

0

Other recognised gains and losses

0

0

35,672

4,479

0

0

35,672

4,479

Fixed asset impairment losses
Unrealised surplus (deficit) on fixed asset
revaluations/indexation
Increases in the donated asset reserve due to
receipt of donated assets
Reductions in the donated asset reserve due to
depreciation of donated assets

Total recognised gains and losses for the period
Prior period adjustment
Total gains and losses recognised in the period
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Two months to
31st March 2007
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Related Party Transactions
County Durham and Darlington NHS Foundation Trust is a body corporate established by
order of the Secretary of State for Health.
During the year there were transactions between parties related to three of the Board
Members and County Durham and Darlington NHS Foundation Trust, the values of which
are listed below :

Mr S Griffin
Ms K Larkin-Bramley

Payments to
Related Party

Receipts from
Related Party

£

£

£

£

229

153

0

0

5,217

1,360

0

0

0

150

0

0

Mr P Stewart

Amounts owed to
Related Party

Amounts due from
Related Party

The Department of Health is regarded as a related party.
During the year County Durham and Darlington NHS Foundation Trust had a significant
number of material transactions with the Department, and also with other Organisations
within the NHS.

Department of Health

Payments to
Related Party

Receipts from
Related Party

£

£

Amounts owed to
Related Party
£

Amounts due from
Related Party
£

317

14,686

0

(26)

1

9,112

55

265

4,273

200,838

864

2,995

0

49,127

0

496

City Hospitals
Sunderland NHS
Foundation Trust

918

3,685

422

2,150

South Tees Acute
Hospitals NHS Trust

419

2,164

322

599

The NHS Litigation
Authority;

3,797

0

0

0

North East Strategic
Health Authority
Darlington Primary
Care Trust
County Durham
Primary Care Trust

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 1st
February 2009.
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Year ended 31st March 2007

Year ended 31st March 2008

Salary and Pension
entitlements of
senior managers

Name and Title

Salary

Other
Remuneration

Benefits
in kind*

Salary

Other
Remuneration

Benefits
in kind*

(bands
of £5000)

(bands
of £5000)

(Rounded to
the nearest
£100)

(bands
of £5000)

(bands
of£5000)

(Rounded to
the nearest
£100)

£000

£000

£000

£000

£000

Mr S Eames - Chief Executive
(from 26 November 2007)

55-60

Mr J Saxby – Chief Executive
(to 3 June 2007)

20-25

Mrs CL Robson - Acting Chief
Executive (1 May 2007 to
25 November 2007)

85-90

Mrs CL Robson – Director of
Planning & Performance
(to 30 April 2007)

5-10

Mr R H Aitken –
Medical Director

30-35

Mrs H Duncan –
Director of Health Infomatics

70-75

£000

0-0
1.0

135 - 140

95 - 100

135-140

30 - 35
3.5

100-105

95 - 100

Mrs S Jacques –
Director of Finance

105-110

95 - 100

Mr K Oxley – Director of
Estates & Facilities
(to 19 August 2007)

35-40

1.1

Mrs T Hardy – Acting Director
of Estates & Facilities
(from 20 August 2007)

40-45

1.9

95-100

3.0

95 - 100

1.1

65-70

Mrs P Gazeley –
Acting Director of Planning
& Service Development
(from 1 May 2007)

70-75

Mr TA Waites – Chairman

45-50

20 - 25

Mr A Wolfe Non-Executive Director

10-15

5 - 10

Mrs K Larkin-Bramley –
Non-Executive Director

15-20

5 - 10

Mr PR Stewart –
Non-Executive Director

10-15

0-5

Mr RM Waterston –
Non-Executive Director

10-15

0-5

Dr IG Robson –
Non-Executive Director
(from 1 June 2007)

10-15

0-0

1,180 –
182.5

3.6

65 - 70

Mrs J Park – Acting Director
Patient Access & Choice
(from 1 May 2007)

Total

130 - 135

60 - 65

Mr S Griffin – Director of
Personnel and Development

Miss LI Robson –
Director of Nursing

5.3

3.0

135 -140

10.5

730-735

130-135

13

*Benefits in Kind relate to the provision of a Lease car that may also be used for personal use.
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0.0 – 2.5

5.0-7.5

72.5-75.0

Mr R H Aitken - Medical Director

0.0 – 2.5

2.5-5.0

Mrs H Duncan -Director of
Health Infomatics

0.0 – 2.5

Mr S Griffin - Director of
Personnel & Development

Employers Contribution to
Stakeholder Pension
(nearest £100)

Mr J Saxby - Chief Executive

Real increase In cash
equivalent Transfer Value
(employer funded)

£000

Cash Equivalent Transfer
Value At 31st March 2007

Total accrued pension at
age 60 at 31 March 2008
(bands of £2500)

£000

Cash Equivalent Transfer
Value At 31st March 2008

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

£000

Lump sum at age 60
related to accrued pension
at 31 March 2008 (bands
of £2500)

Real increase in pension at
age 60 (bands of £2500)

Senior Managers Pension Benefits

£000

£000

£000

£000

£000

217.5-220.0

1328

1020

35

0

17.5-20.0

57.5-60.0

345

302

25

0

5.0-7.5

5.0-7.5

17.5-20.0

81

47

23

0

0.0 – 2.5

2.5-5.0

35.0-37.5

105.5-110.0

636

586

24

0

Mrs S Jacques Director of Finance

2.5 - 5.0

10.0-12.5

22.5-25.0

72.5-75.0

288

231

36

0

Mr K Oxley - Director of
Estates & Facilities

0.0 – 2.5

5.0-7.5

20.0-22.5

62.5-65.0

302

198

27

0

Miss LI Robson –
Director of Nursing

0.0 – 2.5

2.5-5.0

37.5-40.0

115.0-117.5

607

553

28

0

Mrs CL Robson - Director
of Planning & Performance
/ Acting Chief Executive

2.5 – 5.0

12.5-15.0

32.5-35.0

97.5 – 100.0

439

327

49

0

Mr S Eames – Chief Executive

5.0 – 7.5

15.0-17.5

60.0-62.5

182.5-185.0

983

676

71

0

Mrs T Hardy - Acting Director
of Estates & Facilities

0.0 – 2.5

2.5-5.0

17.5-20.0

52.5-55.0

230

185

17

0

Mrs J Park – Acting Director
– Patient Access & Choice

0.0 – 2.5

2.5-5.0

22.5-25.0

70.0-72.5

333

301

16

0

Mrs P Gazeley – Acting Director
of Planning & Service
Development

2.5 – 5.0

10.0-12.5

30.0-32.5

92.5-95.0

528

434

53

0

Total

32.5-35.0

97.5-100.0

385.0-387.5

1,160.0 1,162.5

6098

4860

402

0

Name and Title

Signed

Chief Executive
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the
pension scheme benefits accrued by a member at a particular point in time. The benefits
valued are the member's accrued benefits and any contingent spouse's pension payable
from the scheme. A CETV is a payment made by a pension scheme, or arrangement to
secure pension benefits in another pension scheme or arrangement when the member
leaves a scheme and chooses to transfer the benefits accrued in their former scheme.
The pension figures shown relate to the benefits that the individual has accrued as a
consequence of their total membership of the pension scheme, not just their service in
a senior capacity to which the disclosure applies. The CETV figures, and from 2004-05
the other pension details, include the value of any pension benefits in another scheme
or arrangement which the individual has transferred to the NHS pension scheme. They
also include any additional pension benefit accrued to the member as a result 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.
Post Balance Sheet Events
There were no Post Balance Sheet Events
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Independent auditor’s statement to the Governing Council of County Durham
and Darlington NHS Foundation Trust
Summary Financial Statements
I have examined the summary financial statements, which comprise pages 65 to 71 of the
Annual Report.
This report is made solely to the Governing Council of County Durham and Darlington
NHS Foundation Trust in accordance with Part II of the Audit Commission Act 1998 and for
no other purpose, as set out in paragraph 36 of the Statement of Responsibilities of
Auditors and of Audited Bodies prepared by the Audit Commission.
Respective responsibilities of directors and auditor
The Directors are responsible for preparing the Annual Report.
My responsibility is to report to you my opinion on the consistency of the summary
financial statements within the Annual Report with the statutory financial statements.
I also read the other information contained in the Annual Report and consider the
implications for my report if I become aware of any misstatements or material
inconsistencies with the summary financial statements.
Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the
summary financial statement’ issued by the Auditing Practices Board. My report on the
statutory financial statements describes the basis of our audit opinion on those financial
statements.
Opinion
In my opinion the summary financial statements are consistent with the statutory financial
statements of the County Durham and Darlington NHS Foundation Trust for the year
ended 31 March 2008.

Damian Murray
Officer of the Audit Commission
Kernel House
Killingbeck Drive
Killingbeck
LEEDS

16 July 2008
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