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1 INTRODUCTION 
 

1.1. Chairman’s Statement 
 
As this will be my last time to introduce an annual report, I wish to reflect 
on not only last year but on my time as Chairman to date. It has been a 
privilege, and still is, to be Chair of an NHS Trust which continues to 
develop, learn and enhance the quality of patient care. I have been 
honoured to be reappointed by our Council of Governors (on three 
occasions after my initial appointment in 2015) and will finish my term in 
February 2023. 
 
During this time, I have observed many significant improvements to our 
services which benefit not just the people of County Durham and 
Darlington but also patients from other parts of the region. These have 
been brought about by our remarkable and innovative staff, and most in 
evidence over the last two difficult pandemic years. These improvements 
are referenced throughout this report including developments in 
diagnostics, digital transformation, research, sustainability and estate management to name but a few. The 
support from our Charity has also been very beneficial in providing resources for our staff and many items of 
equipment to complement or enhance patient care. 
 
Our Trust Board and Council of Governors continue to develop and grow and it is particularly noticeable over 
the past year how both are now able to better represent diversity in the communities were serve.  
 
We have remained fully engaged with the evolving Integrated Care System which becomes a statutory 
Integrated Care Board on the 1st July 2022 as well as collaborating with all partners in Health and Social Care 
for the benefits of our patients. 
 
Whilst so much has been achieved, there is always much more to do in order to meet the growing demands 
upon the care system. With that in mind, our forward plans are always produced in full consultation between 
the Board, our staff and the Council of Governors.  
 
I look forward to continuing to develop our services with our compassionate and much-appreciated staff over 
the forthcoming year. 
 

 
 
Professor Paul Keane OBE 
Chairman 
21st June 2022  
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1.2. Chief Executive Officer’s Review 
 
Welcome to our Annual Report for 2021/22. For two years now we have first 
responded to and, latterly, learned to live with the Covid-19 Pandemic. And 
yet, our amazing #TeamCDDFT family, of whom I am immensely proud, have 
continued to pull together, putting our patients, their loved ones and local 
communities at the heart of every decision they make to deliver safe, 
compassionate and joined-up care during the most unprecedented times.  
 
As a result of the dedication and commitment of our workforce, we are 
pleased to share that we are well on the road to recovery. At key times over 
the past year, we have had to do things differently and our teams have 
responded positively to all that was asked of them and given even more to 
recover services – we could not be more proud of them.  
 
However, we very much recognise the impact that the on-going challenges 
and pressures presented by the Pandemic are having on our work family and 
we continue to increase the range of support which we can provide to them. Over the past 12 months, we 
have invested further in our workforce; in particular, boosting our health and wellbeing team while also 
establishing programmes such as Trauma Risk Management (TRiM). Any colleague who experiences any of 
the below while at work can be offered support through this programme:  

 Experiencing or witnessed serious injury, particularly involving colleagues; 

 Incidents involving death, disablement, disfigurement or which are perceived as threatening to the 
integrity of life of an individual; 

 Incidents which are complex, long-lasting and/or multiple incidents; and 

 Incidents placing a member of staff in a serious ‘near miss’ situation. 
 
We are continuing to enhance our health and wellbeing hub for all colleagues to access support, resources 
and advice. Over the coming 12 months, we will redouble our efforts to support and protect #TeamCDDFT, 
our greatest asset.  
 
During 21/22 we have forged ahead with the transformation of services and asked our colleagues to work in 
ways to protect themselves and our patients. This has included maintaining a relentless focus on infection 
prevention and control, which we know at times has been difficult for everyone; not just for our colleagues 
complying with guidance on PPE and social distancing, and clinically managing patients with Covid-19 and 
other conditions, but also, of course, for our patients and their loved ones when we have needed to put visiting 
restrictions in place. We are grateful to our CDDFT Charity, NHS Charities Together, and for the generous 
contributions from our local communities which enabled us to supply iPads to ward areas and continue virtual 
visiting for those who wished to access it. We also maintained our ‘Stay in Touch’ service and to date have 
hand-delivered over 1,000 messages to patients on our wards from their families and loved ones.  
 
The demand on our services has continued and we have seen pressures particularly on our emergency and 
urgent care services – we have seen over 10,000 attendances at our Emergency Departments every month 
across our two sites at Durham and Darlington. The Trust Board invested £23 million to improve emergency 
and front of house services but there is more we need to do this coming year. We have made progress in 
reducing overall waiting times, ambulance handover times and waits for beds. The percentage of patients 
seen and treated in four hours has, over the year, fluctuated for a number of reasons including the very high 
attendances (compared to pre-pandemic levels) at certain times of year but also due to increased testing, 
screening and the management of Covid-19. The size of the Emergency Department at Durham, which treats 
more than double the number of patients it was built, remains a factor in this and will be a key focus for 
development during the next financial year.  
 
We have undertaken a huge amount of activity including 
 

 Over 400,000 outpatient appointments  

 Over 6,000 planned surgeries  

 Our teams provided emergency care to over 200,000 attendances  

 Our dedicated community teams managed over 1 million contacts 
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 The safe delivery of over 4,000 babies 
 
This is all thanks to the dedication and professionalism of our teams. Our frontline staff maintained a 
relentless focus on giving patients the best possible care, supported by others, such as porters and clinical 
engineers who make sure all the equipment is working well.  Behind the scenes, our corporate teams ensured 
everything was planned and in place – changing and adapting rapidly as situations moved.    
 
While on the road to recovery, we have still been able to drive forward innovations across our services and 
during the course of this financial year began our ambitious programme of implementing an Electronic Patient 
Record. We are on-track for this to be in place during 2022. This is a transformative project in terms of how 
we can deliver patient care and continue improving patient experience. 
 
As a Trust we have a track record of success in research and over the course of 2021/22 continued to be 
involved in vital national and international research, some of which was specifically linked to the Covid-19 
virus. Our pathology and laboratory teams have also been busier than ever. Individual colleagues and teams 
also continued to receive accolades for achievements and developments which they have led in their 
specialist fields, many of which were recognised on a national stage.  
 
As we present our Annual Report and Accounts for the year 2021/22, I am proud to reflect upon the 
compassion, dedication and fortitude shown by colleagues in the face of these unprecedented challenges 
and commend them for the way in which they continue to face the challenges of living with Covid-19. And, 
while we have so much to be proud of, we recognise the long-lasting impact of the Covid-19 Pandemic, and 
we do so remembering the difficulty and tragedy many have witnessed and felt over the past two years.  
 
As we look forward into 2022/23 we have exciting plans for ongoing transformation of outpatient services by: 
further exploring the opportunities of digital technology; optimising hospital discharges; working in partnership 
with other local trusts to develop community diagnostic hubs and increase diagnostic capacity to support 
early diagnosis, higher uptake of screening and generally, more accessible healthcare; and continuing our 
investment in and support for emergency and urgent care services. 
 
Finally, I would like to extend a huge and sincere ‘thank you’ to our Governors, partners, stakeholders and 
our local communities across County Durham and Darlington for their continued commitment and support as 
we continue to work together  delivering safe, compassionate and joined-up care.  
 

 
 
Sue Jacques 
Chief Executive 
21st June 2022 
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1.3. Highlights of the Year 2021/22 
 
Our highlights reflect #TeamCDDFT’s passion to provide our patients with safe, compassionate and joined-
up care alongside creating the best workforce experience for our people.   
 
Delivering the NHS COVID vaccination programme 
Having stepped up to deliver the first two Covid-19 vaccinations in the last quarter of 2020/21, our 
commitment to the programme continued with the delivery of booster doses across our own teams and those 
of our partners.  Over 22,000 Health and social care staff have been vaccinated by a team of our own nurses, 
many working additional shifts to help deliver this protection to colleagues from Tees, Esk & Wear Valley 
NHS Trust and social care staff employed by local authorities.  The teams also delivered a flu vaccine to our 
staff at the same time. 
 
Our community nursing teams delivered the vaccination to patients who were housebound. In addition, we 
supported our primary care colleagues who were asked, nationally, to accelerate vaccination for the public 
ahead of the Omicron wave in late December 2021, by providing additional capacity and vaccinating around 
25,000 members of the public.  
 
Long COVID Clinics 
Long Covid clinics, established early in 2021, are helping support around 2% of the population with symptoms 
which have continued for over four weeks.  The multi-disciplinary service includes GPs; Mental Health 
specialists including psychiatrists and psychologists; respiratory and ITU consultants; therapies and 
wellbeing for life facilitators.  Most patients are referred by their GP, assessed and then cared for by a team 
focused on their individual symptoms.  Most commonly these are breathlessness and chronic fatigue.  Well 
over 1,000 patients have been referred to date and in a single week in January, the team provided over 100 
patient contacts.  
 
Emergency Departments 
We continue to do all we can to address the 
pressure placed on our urgent and 
emergency services and invested £2.5m in 
the emergency department at Darlington 
Memorial Hospital and £3.5m at University 
Hospital of North Durham.  
 
We have developed enhanced Same Day 
Emergency Care (SDEC) services at DMH 
and UHND to support the management of 
demand.  Co-located with the Emergency 
Departments, patients presenting with 
relevant conditions are rapidly assessed, 
diagnosed and treated without being 
admitted to a ward, and if clinically safe to 
do so, will go home the same day. This 
means that those low-risk emergency 
patients will be seen faster and receive 
immediate diagnosis and a treatment plan 
before being discharged the same day, which is best for them but also helps us to use our hospital beds most 
effectively and improve the ‘flow’ of patients through our hospitals. Additional staff were recruited across 
surgical, medical and gynaecology specialties.  Patients can be referred to SDEC following streaming or 
triage in the Emergency Department, direct referral from GPs, direct referral from NHS 111 and by direct 
transfer from ambulance services. 
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Paediatric services and facilities within our Emergency Departments 
have also been enhanced. At Darlington Memorial Hospital, we have a 
new dedicated paediatric unit, separate to the main department and with 
its own entrance.  At University Hospital of North Durham, we have a 
new Paediatric Assessment Unit, based within the ED, staffed by 
paediatric clinicians, enabling young patients to receive the care they 
need from the right specialists, often preventing admission.    
 
We have worked closely with health partners to implement a Primary 
Care Hub situated next to the Emergency Department at UHND.  Where 
possible, and appropriate, we are redirecting patients out of the 
department to this alternative service.  
 
In December 2021, we launched our Work as One initiative with the main 
aim of improving patient flow by focusing on small changes to existing 
processes.  This very quickly reduced ambulance handover delays with 
an average of 25.4% of attendances streamed to alternative services 
rather than A&E, within a single month.  
 

Capsule endoscopy -Transforming bowel cancer investigations 
Patients suspected of having bowel cancer will usually undergo a 
colonoscopy.  Thankfully around 60% of these are negative.  UHND is one 
of only 40 sites to pilot a revolutionary new technique - Colon Capsule 
Endoscopy.  Patients swallow a capsule, no larger than many tablets, which 
contains two tiny cameras.  These take many thousands of images of the 
bowel as the capsule passes through the gastro-intestinal tract - from 
oesophagus, stomach, duodenum small and large bowel.  The patient wears 
a small shoulder bag containing a data recorder and the images are 
transmitted from the camera to the recorder, where they’re stored.  The 

camera then leaves the body when the patient next goes to the toilet.  The images are then reviewed by a 
clinician. The procedure is safe, less invasive and more comfortable for patients who go about their daily lives 
whilst the camera does its work.  For most the results are negative, avoiding colonoscopy which can be 
difficult for some to tolerate, as it requires sedation.  This new procedure also allows clinicians to focus on 
patients where the results remain suspicious.   
 
Acute Frailty Team 
Our acute frailty team was established in 2021.  A highly skilled multi-disciplinary team based at Darlington 
Memorial Hospital and University Hospital of North Durham, they identify frail patients attending the 
Emergency Departments.  Patients are assessed holistically and treated at pace and, if appropriate they’re 
then able to return home on the same day and, if not, they benefit from enhanced assessment and care to 
improve their outcomes while an inpatient. The team aims to avoid de-conditioning and promote 
independence and discharge plus reduced length of stay in hospital. Between March 2021 and December 
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2021, this reduced from over nine days to less than seven days for this group of patients.  We also have an 
acute frailty ward devoted to frail patients with more complex needs, based at Bishop Auckland Hospital.   
Community Diagnostic Centres 
Established collaboratively across the central Integrated Care Partnership (ICP), with South Tyneside & 
Sunderland NHS Foundation Trust, Community Diagnostic Centres aim to offer patients the nearest or 
soonest appointment across 1,205 square miles, effectively utilising available diagnostics.  This includes CT, 
MRI, ultrasound, x-ray, pathology and endoscopy. The approach utilises a digital platform and includes 
engagement with Cancer Alliances to support early diagnosis. Community Diagnostic Centres aims include 
to improve outcomes, optimise the use of existing capacity, and provide a better and personalised diagnostic 
experience.  They quickly resulted in 100% of imaging and physiological diagnostics within six weeks. 
 
Laparoscopic Theatre 
A dedicated laparoscopic theatre at 
University Hospital of North Durham is 
being created in an existing theatre 
space, thanks to a successful bid for 
£2million of national funding.  
Laparoscopic, or keyhole surgeries, 
are much less invasive, quicker, and 
patients recover more quickly as a 
result.  The new theatre will be used 
largely for major colorectal surgery, 
including for cancer.  The technology 
means surgeons can programme the 
equipment to a pre-set position, 
personalised not only to specific 
procedures but positioned to their 
individual preferences at the push of a 
button.  The theatre is due to open in 
summer 2022.  
 
Electronic patient records 
Our work towards launching a secure electronic patient records (EPR) system in the autumn of 2022 
continued. EPR will modernise and improve the way we deliver patient care and revolutionise the way we 
work with partners to deliver care.  This new single system will replace several existing systems and enable 
our clinicians to securely access the information they need to deliver effective care to our patients, whenever 
and wherever it is needed.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Staff Health & Wellbeing 
Our people are our greatest asset and we are incredibly proud of them. Recognising the physical and 
emotional demands on colleagues and doing all we can to support good physical and mental health has been 
a priority. We have an ongoing, wide-ranging communications and engagement programme focussed on the 
wellbeing of our people. We have invested in resources including a counselling psychologist and two 
psychology assistants, a wellbeing hub, and staff equality networks; for example for staff who are LGBT+ or 
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identify has having a disability.  We have a Freedom to Speak Up Guardian and have introduced TRiM to 
support staff experiencing or witnessing trauma at work. We also launched a virtual staff choir. 
 
 
Nursing recruitment -International nurses 
Since August 2020 we have recruited 200 international nurses who have arrived in groups of up to 24 at a 
time and in 11 cohorts. We have welcomed our nurses from nine countries in total - India, The Philippines, 
Jordan, the United Arab Emirates, Zimbabwe, Kenya, Botswana, Nigeria and South Africa.  

 
In 2021, we increased our teaching team and developed a “boot camp” training programme which runs 
intensively over two weeks. All of our international nurses have been made extremely welcome in CDDFT, 
receiving pastoral and educational support. Our estates department has supported their integration into our 
local communities by securing their initial accommodation and our wider #TeamCDDFT colleagues have 
helped in finding more permanent accommodation and with furnishings.  We are delighted that all but one of 
the nurses has stayed with us.  
 

Continuous professional development 
programme 
In partnership with Teesside University, all 
Registered Nurses, Registered Midwives and 
Allied Health Professional colleagues are 
given 100 points to be utilised across a range 
of modules, developed in response to 
feedback on what training would be most 
beneficial.  There are three compulsory 
modules plus a selection of other optional 

modules – all aimed at enabling these professional groups to develop knowledge and skills. Personal 
development is an end in itself but also opens doors for career development and ultimately also benefits the 
Trust and our patients.  
 
Sustainability Matters – Our Green Plan 
This three-year plan was launched in April 2021 and outlines our initial steps as we aim to be carbon neutral 
by 2045.  The plan includes short and long-term targets to be achieved in eight key areas, which include: 
estates and facilities; travel and transport; medicines and clinical care, and supply chain.  All areas are already 
well on their way to achieving their aims.  Planned actions may be small or large in scope; examples of 
actions taken include:  

 Installing electric vehicle points at both UHND and DMH for the use of staff and the wider public, and 
cycle storage at UHND to match that 
already in place at DMH.   

 Replacing our fleet of small vans with 
electric vehicles;  

 Review of menus by our catering team to 
provide meat and dairy-free days;  

 Use of can crusher means which can clean, 
crush and recycle over six tonnes of cans 
annually; 

 Reducing harm to the environment from the 
way in which we provide clinical care: 
anaesthetic gases are responsible for over 
2% of all NHS emissions and we have 
halved our use of them. A training module 
for staff educates and focuses on what we 
can all do.  Introduced in June 2021, over 
80% of colleagues have already undertaken 
it.   

 
Community Services 
Around 1,300 of our staff are focused on delivering patient care at home, being part of the patient’s journey 
pre and post-admission, but also helping avoid admission.  They do this by providing, each month, around 
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60,000 district nursing contacts, 8,000 community specialist nursing contacts, 3,000 community therapist 
contacts and much more.  These teams, and the staff based in our six community hospitals, have also played 
an invaluable role during the Covid-19 pandemic.  One significant recent achievement is the Digital Care 
Homes initiative.  Over 130 care homes participate in a digital caseload management and referral system 
via Healthcall, a digital platform we established several years ago and which is now shared with Trusts 
across the region.  Care Home staff are trained to monitor residents for deterioration, seeking clinical review 
and intervention early, reducing admission.  This is one of biggest - if not the biggest - projects of its kind in 
the country. 
 
Rehabilitation after Critical Illness (RaCI) 
We launched Rehabilitation after Critical Illness (RaCI) at UHND and DMH in June 2021.  Significant numbers 
of critically ill patients are at risk of developing a range of physical and psychological conditions that can delay 
recovery.  Those assessed at being high risk are placed on the RaCI pathway and receive specialist 
rehabilitation, focusing on individualised goals, alongside their standard care.   The RaCI teams which include 
Nurse Specialists, Physiotherapists, Speech and Language Therapists, Dietitians, Rehabilitation Assistants, 
Counsellors and Critical Care Consultants, follow the patient as they transition from critical care to a ward 
and from there to home.  Telephone follow up and an invitation to attend a RaCI clinic is part of the pathway 
of care.  
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2 GOVERNANCE 
 
 

2.1. Trust Board of Directors 
 
The Trust’s Board of Directors (‘the Board’) is responsible for exercising all of the powers of the Trust and is 
the body that sets its strategic direction, allocates its resources and monitors its performance.   
 
The Board is made up of six Non-Executive Directors, including a Non-Executive Chairman, and five 
Executive Directors including the Chief Executive.   
 
The Chairman and Non-Executive Directors are appointed by the Nominations Committee of the Council of 
Governors for varying terms, not exceeding three years.  All of the Non-Executive Directors identified in Table 
1 on pages 17-19 were assessed as independent, or reassessed as such on reappointment and, in the 
opinion of the Council of Governors, remain so.  The appointments of Non-Executive Directors are for fixed 
terms and may be terminated for a number of reasons specified within their terms and conditions. Principal 
reasons include: failure to maintain compliance with the criteria for appointment and / or the Board’s Standing 
Orders; unsatisfactory performance or attendance; and failure to retain the Council of Governors’ confidence.  
 
The Executive Directors are appointed by the Nominations Committee of the Board on permanent contracts.   
 
The Board has established a framework of regulation and control for the Trust’s business which includes the 
Trust’s Constitution, Standing Orders, a Scheme of Decisions Reserved to the Board and a Scheme of 
Delegation. The Board sets the strategic aims of the Trust, taking account of the Council of Governors’ and 
members’ views; approves annual plans and budgets; and monitors performance across the whole range of 
Trust business. The Board delegates the relevant statutory functions to its Audit, Nominations and 
Remuneration Committees and has established further committees charged with ratifying management 
policies and seeking assurance on quality, delivery and risk management. Management functions and 
financial powers are delegated to Executive Directors in line with their portfolios, within the limits imposed by 
the Scheme of Delegation, Standing Orders and Standing Financial Instructions.  
 
The Board ensures that it focuses on its responsibilities and the long term strategic direction of the Trust. It 
meets every month to conduct its business. We were able to reinstate a formal programme of Board 
Development seminars during the year, with seminars covering digital strategy and risk management, 
equality and diversity, reducing health inequalities and the Trust’s well-led arrangements. Board members 
were appraised during the year and the Board considered the ongoing effectiveness of the Board and its 
Committees, agreeing changes to its assurance committees as a result. Further detail on the assurance 
committees and their work is set out in in our Annual Governance statement starting on page 102 of this 
report. 
 
We were unable to hold meetings in public, but recorded the open parts of Board meetings where possible 
and published the recordings on our website. We continued to publish our Board papers and minutes online.  
 
The following persons served as Board members for County Durham and Darlington NHS Foundation Trust 
during the year April 2021 to March 2022. Table 1 overleaf includes details of each Board member’s 
professional background, committee membership and attendance.  The Board remains confident that it has 
a sufficiently balanced and complete range of skills appropriate to the leadership of a Foundation Trust. 
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Table 1: The Board of Directors 2021/22  
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Prof Paul Keane OBE 
Trust Chairman 
 
Appointed 1st March 2015 until 
28th February 2018. 
 
Re-appointed 1st March 2018 
until 28th February 2021. 
 
Re-appointed 1st March 2021 
until 28th February 2022***3 

 
Re-appointed 1st March 2022 
until 28th February 2023***3 

Qualified and registered nurse. 
Successful career initially in the NHS 
and then as the Dean of the School of 
Health and Social Care at Teesside 
University.  An Appointed Governor of 
the Trust from 2007 until appointed as 
the Trust’s Chairman. 

17/17  4/4 4/4 

Mr Michael Bretherick                            
Non-Executive Director and 
Vice Chair 
 
Appointed 1st June 2016 to 31st 
May 2019. 
 
Re-appointed 1st June 2019 to 
31st May 2022 
 
Re-appointed 1st June 2022 to 
31st May 2023***3 

Experienced Non-Executive Director, 
having served on the Board of North 
Tees and Hartlepool NHS Foundation 
Trust and with Tees Valley Housing. 
 
Former Principal and Chief Executive of 
Hartlepool College of Further 
Education.  Serves on the Boards of 
two local charities and as a Director of 
a local primary school. 

15/17 7/7 3/4 2/4 

Mrs Jennifer Flynn MBE 
Non-Executive Director and 
Senior Independent Director 
 
Appointed 1st October 2014 until 
30th September 2017. 
 
Re-appointed 1st October 2017 
until 30th September 2020. 
 
Re-appointed 1st October 2020 
until 30th September 2021***3 

 
Re-appointed 1st October 2021 
until 30th September 2022***3 

Qualified solicitor.  Former Non-
Executive Director on the Board of 
Durham Dales Primary Care Trust 
(PCT) and County Durham PCT 
previously. Member of the Joint Audit 
Committee for the Office of the Police 
and Crime Commissioner and Durham 
Constabulary. Awarded an MBE for 
services to her community of Tow Law 
in 2001 and in 2005 was appointed a 
Deputy Lieutenant for County Durham.  

15/17  4/4 4/4 
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Mr Paul Forster-Jones                            
Non-Executive Director  
 
Appointed 1st June 2016 to 31st 
May 2019. 
 
Re-appointed 1st June 2019 to 
31st May 2022 
 
Re-appointed 1st June 2022 to 
31st May 2023***3 

Management Consultant with 
experience in performance, 
turnarounds, re-engineering, contract 
negotiation and supply chain. Has held 
a variety of Board roles for blue chip 
companies, gaining extensive 
experience in the Pharmaceuticals 
sector, and has held Non-Executive 
(including Chairman) positions with 
several third sector organisations. 
Acted as interim Chairman of the 
Trust’s wholly owned subsidiary, 
Synchronicity Care Ltd from 1 
September 2019 to 6 October 2020 

12/17  2/4 4/4 

Mr Steve Crosland 
Non-Executive Director 
 
Appointed 1st June 2018 to 31st 
May 2021 
 
Reappointed from 1st June 2021 
to 31st May 2024 
 

Owner and Director of a Human 
Resources Consultancy firm.  Extensive 
experience at Director level in the utility 
and aviation sectors focusing on HR 
strategy, governance and commercial 
delivery.  Previous roles in economic 
regeneration in the public sector.  Non-
Executive Director of Port of Tyne and 
Trustee of a major leisure service 
provider.  
 
Non-Executive Director of the Trust’s 
wholly owned subsidiary, Synchronicity 
Care Ltd. 

17/17 7/7 3/4 4/4 

 
Dr Richard Scothon  
Non-Executive Director 
 
Appointed 1st January 2021 to 
31st December 2023 

 
Appointed to the Board after serving as 
a Governor on the Council of 
Governors for seven years; sitting on 
the Council’s Strategy and Audit and 
Governance Committees as well as 
being Lead Governor. 
 
Partner in an investment business. 
 
Previous Trustee Board experience and 
a senior professional background in 
industry and investments. Has a wealth 
of expertise in governance, finance, 
strategic planning and research, as well 
as insight from a wide range of 
community involvement roles, including 
sitting as a Justice of the Peace. 

17/17 6/7 3/4 4/4 
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Mrs Sue Jacques 
Chief Executive 

Appointed as Chief Executive on 1st 
March 2012, having previously held the 
position of Deputy Chief Executive and 
Chief Operating Officer at the Trust.  A 
Director of Finance for more than 10 
years before that and holds an MA in 
Financial Management. 

17/17   4/4 

Mr David Brown 
Executive Director of Finance  

Fellow of the Association of Chartered 
Certified Accountants and NHS finance 
professional, with many years’ 
experience in senior finance roles in a 
range of Trusts and commissioning 
organisations  

16/17   4/4 

Mr Jeremy Cundall 
Executive Medical Director 

Consultant Surgeon for the Trust since 
2008 and Care Group Director for 
Surgery from August 2014 to 31st 
January 2017.  Trained at St George’s 
Hospital Medical School in London, 
graduating in 1995 and then completed 
a thesis at Hull before completing his 
higher surgical training in the North 
East. 

16/17   2/4 

 
Mr Noel Scanlon 
Executive Nursing Director 

 
Registered nurse for over 30 years, 
including 10 years’ experience of 
Executive roles within the NHS and a 
range of wider and international 
experience. 
 

16/17   2/4 

Ms Carole Langrick 
Executive Director of 
Operations 

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

16/17   4/4 

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

attend 
      **Note 2:  Board attendance at Council of Governors meetings is not compulsory; board members 

attend by invitation to specific meetings or otherwise on attend on a voluntary basis.  



County Durham & Darlington NHS Foundation Trust page 20 of 185 

 

  

 

***Note 3:  The Foundation Trust Code requires that, should a Non-Executive Director wish to continue 
beyond the recommended maximum term, the Council of Governors should agree to an 
“exception case” for reappointment and that the further term of office should be limited to one 
year, before reappointment is considered again. An exception case for both the Chair and 
Ms Flynn were presented to the Council of Governors Nominations and Remunerations Sub-
Committee and the full Council of Governors and both reappointments were agreed.  

 

   Audit Committee 
 

The Audit Committee comprises three Non-Executive Directors.  During 2021/22, the Committee was chaired 
by Mr Steve Crosland.  Mr Michael Bretherick and Dr Richard Scothon also served on the Audit Committee 
during the year. The Committee met on seven occasions during the year with the Executive Director of 
Finance, the Senior Associate Director of Assurance and Compliance and both the Trust’s internal and 
external auditors in attendance. Members’ attendance is shown in Table 1 above. 
 
The Audit Committee completed an annual programme of work, as agreed with the Board and in line with its 
terms of reference, to: seek assurance in respect of the Trust’s risk management, control and governance 
systems; monitor the effectiveness of both internal and external audit services; review the Trust’s accounting 
policies and financial statements; seek assurance on anti-fraud controls; and examine the extent to which 
controls ensure efficiency, effectiveness and economy in the use of resources.  
 
The table below summarises the key elements of the Committee’s work during the year and in respect of the 
2020/21 financial statements:  
 

Table 2: Key elements of the Audit Committee’s work 
Financial statements The Audit Committee received a detailed briefing on the accounts from the Director of 

Finance which enabled them to review significant judgments made in areas such as 
asset valuations, credit risks, provisions and deferred income, together with the 
significant year on year movements in accounting balances.  
 
The Committee reviewed the conclusions of the external auditors in respect of the risks 
identified in their external audit plan and satisfied themselves of the reasonableness of 
the Trust’s approach and accounting judgments, as well as the management response 
to any matters raised by the external auditor. In particular, the Committee considered 
the extent to which judgments made in preparing the accounts were balanced and 
concluded that they were reasonable.  

Operations The Committee agreed a wide ranging programme of Internal Audit work covering all 
aspects of the Trust’s operations, supplemented by reports on the assurance 
framework and key risks from the Senior Associate Director of Assurance and 
Compliance. The Committee oversaw the delivery of internal audit plans by the Internal 
Auditors. Significant matters identified by the auditors are summarised in the Annual 
Governance Statement on page 102 of this report. The Audit Committee reviewed the 
adequacy of the management response to recommendations and sought evidence that 
remedial actions were implemented, on a timely basis, in respect of weaknesses 
highlighted.  
 
The Committee reviewed the conclusions of the external auditor with respect to the 
Trust’s value for money arrangements. The Committee further reviewed and assured 
itself with respect to management’s response to the external auditor’s findings.  
 

Compliance / Further 
matters 

The Committee received and scrutinised reports from the Senior Associate Director of 
Assurance and Compliance at regular intervals during the year, which included 
reporting on regulatory compliance with the Foundation Trust Code of Compliance and 
Standards of Conduct. These reports supplemented information included in the Board 
Assurance Framework. The Committee also monitored compliance with Standing 
Financial Instructions and the Trust’s Freedom to Speak Up Arrangements.  
 

 
The Trust’s external auditor is Mazars LLP. Mazars LLP were appointed in 2019/20 for an initial period of 3 
years, dependant on annual reappointment. The external audit appointment was subject to a tender process, 
overseen by the Council of Governors’ Audit and Governance sub-committee. The appointment panel, which 
comprised members of both Committees and the Director of Finance, assured themselves of the suitability 
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of the appointment by evaluating the competence of the bidding audit firms, their independence and 
objectivity, and the way in which they proposed to work with the Council of Governors. The Council of 
Governors accepted the appointment panel’s recommendation. During the year, the Council of Governors 
approved the reappointment of Mazars LLP on the basis of a recommendation from the Trust Board Audit 
Committee, following an assessment of whether the auditors remained independent and had fulfilled the 
requirements in the specification of services agreed by the Council of Governors. 
 
Mazars LLP provided no non-audit services to the Trust during the year.  
 
Internal audit services to the Trust were provided in the year through ‘Audit One’: an NHS consortium, hosted 
by Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust.  Audit One completed the majority of 
their annual plan of work, agreed with the Trust Board Audit Committee, covering financial, operational, 
governance and related systems based on an annual risk assessment. A number of audits could not be 
completed due to the Covid-19 pandemic response; however, as these did not relate to core systems 
necessary to support the end of year opinion, the Head of Internal Audit concluded that this did not impact 
on the sufficiency of the evidence available to enable him to provide an annual opinion to the Trust.  
 

   Charitable Funds Committee 
 
The Trust is the Corporate Trustee of the County Durham 
and Darlington NHS Foundation Trust Charitable Fund and 
Related Charities. The Board, as corporate trustee, 
delegates oversight of the management and use of 
charitable funds to the Charitable Funds Committee. 
During 2021/22, the Committee was chaired by Mrs Jenny 
Flynn MBE who was joined on the Committee by the Trust 
Chairman, the Director of Finance, a representative from 
the Council of Governors and a representative of the 
individual charitable fund managers.   
 
The Charity is concerned with enhancing the care of, and improving the facilities for, patients and with 
supporting the wellbeing of staff working across both acute and community sectors in County Durham and 
Darlington. This includes the Trust’s main hospitals in Durham, Darlington and Bishop Auckland, and a wide 
range of community hospitals and health centres. In addition, healthcare is increasingly being delivered within 
the homes of patients and within nursing homes.   
 
Income from voluntary sources (Appeals, donations, fundraising events and legacies) was £468k and income 
from investments was £62k, resulting in a total income figure of £530k.  
 
During the year the Committee funded purchases of equipment and other developments for patient-benefit, 
examples of which include:  
 

 £10,000 to purchase two portable ultrasound machines for the community Outpatient Parenteral 
Antimicrobial Therapy Team to aid the placement of intravenous lines, for patients in a variety of 
community settings. This would prevent patients having to go back into an acute site for line placement.   

 £11,000 for a SIM mannequin to enable the team to increase the number of multidisciplinary high fidelity 
simulation training sessions, and augmenting the experiential learning of these procedures across both 
the medical and nursing staff in a low risk setting.  

 £4,000 for two Computer Touch Screens Monitors to allow patients to check themselves into clinics and 
streamline queues and waiting time.   

 £2,000 to create a mural wall in a new Ward for elderly, frail and dementia patients. The mural aims to 
create a feeling of ‘being outdoors’ when patients are still on the ward.   

 £2,000 to install retractable screens to support with social distancing and segregation of paediatric and 
vulnerable patients in a waiting area.   

 £5,000 to purchase three advanced, portable Electrocardiagram (ECG) machines, to increase access to 
diagnosis using an ECG for patients without them needing to leave their bedside or location.  

 £7,000 to pay for the delivery of a virtual interactive course delivered by “Dare to Lead” certified facilitators 
to Matrons.  The programme aligns with the Civility Saves Lives Initiative already underway in the Trust 
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In total, the individual charitable funds have provided £553k to enhance services, facilities and amenities for 
our patients and staff during the financial year.   
 
During 2021/22, the Charity Team continued to generate community donations for wards and departments 
across the Trust; from baby clothing and neo natal supplies to toiletries and specialist equipment for elderly 
patients. The year also saw a rise in collaborative projects with other Third Sector organisations including art 
work packs through ‘A Space Between’, and the innovative Tackling Inequalities in Children project funded 
via NHS Charities Together, which provides grass root solutions to support young people with mental health 
issues in our communities. NHS Charities Together funding also continues to support a number of staff and 
patient wellbeing projects across the Trust which are making a significant difference across the healthcare 
spectrum.   
 

   Nominations and Remuneration Committees  
 

The Board has a Nominations Committee in place to oversee the appointment of Executive Directors and a 
Remuneration Committee in place to oversee the setting of Executive Directors’ pay. In practice the two 
Committees have common membership and meet as one Committee.  
 
During the year, the Board’s Nominations and Remuneration Committees agreed the objectives and 
performance measures for all of the Executive Directors, together with their remuneration.  
 
The Council of Governors has established a separate Nominations Committee to oversee the appointment 
of the Chairman and Non-Executive Directors and a Remuneration Committee to oversee their remuneration. 
These two Committees also share a common membership and meet, in practice, as one Committee. 
Recommendations are taken to the full Council of Governors for ratification. Meetings are chaired by the 
Trust Chairman, except where the subject matter concerns his own appointment or remuneration at which 
time the Senior Independent Director, or a nominated governor, will step in as Chair.  
 
During the year, the Council’s Nominations and Remuneration Committee endorsed the reappointment of 
Professor. Paul Keane as Chairman for a final year as well as the reappointments of: 
 

 Ms Jenny Flynn as a Non-Executive Director for a final year; and,  

 Mr Michael Bretherick and Mr Forster-Jones as Non-Executive Directors, for an additional year.  
 
Each decision considered the benefits of reappointment, and the risks to the Board’s effectiveness compared 
to the benefits of refreshing the Board. The Committee also approved the recruitment process for a new Non-
Executive Director to replace Ms Flynn at the end of her extended term. The Committee reviewed and sought 
assurance that the agreed recommendations from a review of the remuneration policy for Non-Executive 
Directors were on track.  In addition, nominated Committee members supported the Chairman and Senior 
Independent Director in completing the appraisals of the Chairman and Non-Executive Directors and agreed 
the process for appraisals. 
 
Further information on the attendance of Committee members and the work of the Remuneration Committees 
can be found within the Remuneration Report on pages 71 to 80. 
 

   Directors’ Register of Interests 
 
A register is maintained of the interests of Directors in companies or related parties that are likely to do, or 
may seek to do, business with the Trust.  This register is available on our website www.cddft.nhs.uk for 
inspection by the public, or by arrangement with the Trust Secretary.  Contact details for the Trust Secretary 
are outlined in the section “How to find out more” on page 183 of this report.    
 

2.2. Council of Governors  
 
The Council of Governors is comprised of thirty-eight seats representing the Trust’s public and staff 
constituencies and those stakeholder organisations which are entitled to appoint governors under the Trust’s 
constitution.  Governors act as a conduit between the Trust, its members, members of the public and, in the 
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case of Appointed Governors, the bodies they represent, by canvassing opinions and providing feedback at 
meetings of the Council of Governors and at sub-committees. 
The Council of Governors has a number of statutory duties, most importantly holding the Non-Executive 
Directors to account, individually and collectively, for the performance of the Board, and representing the 
views of the Trust’s members and stakeholders. Specific responsibilities include: the appointment and 
removal of the Chairman and Non-Executive Directors, the appointment of the Trust’s auditor and the 
approval of changes to the constitution of the Trust.  The Trust values the contribution of its Governors and 
the particular perspectives that they bring to the development of services.  Consequently, the Governors are 
active in sharing views which support the development of the Trust’s strategies and its Annual Plan, albeit 
that this process has been more limited than usual in 2021/22 due to the ongoing restrictions in place for the 
NHS during Covid-19.  
 
The Council of Governors has strong working links with the Board.  Joint meetings between the Board and 
Governors are held at different times during the year and Board members attend relevant Council of 
Governors’ meetings, committee meetings and participate in joint seminars.  Similarly, elected governors are 
engaged in some Committees and working groups established by the Board.  The Board considers that these 
arrangements are an effective way to understand the views of the Council of Governors and maintain 
engagement with the Trust’s members.   
 
The Trust’s nominated Lead Governor is Ms Kathryn Featherstone, Public Governor for Chester le Street. 
Ms Featherstone has been the Trust’s nominated Lead Governor since 10th February 2021. 
 

 Council of Governors’ Elections 
 
Governors from the public and staff constituencies are elected to office for varying terms up to three years 
and may seek election for further terms up to a maximum of three.  Elections were held in 13 constituencies 
for 13 seats during the year as shown in Table 3 below.  
 

 
 
 
 
 
 
Table 3 - Elections to Council of Governors 2020/21 
 

Constituency 
Type 

Name of Constituency 
No of 
candidates 

No of 
Votes 
cast 

Turnout 
No of 
Eligible 
voters 

Date of 
election 

Public Chester-Le-Street 2 91 15.3% 595 20/12/2021 

Public Darlington 6 300 12.5% 2393 20/12/2021 

Public Derwentside (two seats) 0 n/a n/a n/a 20/12/2021 

Public Durham City 2 253 13.4% 1893 20/12/2021 

Public Easington 4 33 13.8% 240 20/12/2021 

Public 
Gateshead, South Tyneside and 
Sunderland 

2 19 7.4% 256 20/12/2021 

Public 
Hambleton, Richmondshire and 
Tees Valley 

2 21 5.9% 358 20/12/2021 

Public Wear Valley and Teesdale 3 233 9.8% 2384 20/12/2021 
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Constituency 
Type 

Name of Constituency 
No of 
candidates 

No of 
Votes 
cast 

Turnout 
No of 
Eligible 
voters 

Date of 
election 

Staff Admin, Clerical and Managers 0 n/a n/a n/a 20/12/2021 

Staff 
AHP, Professionals and 
Pharmacists 

0 n/a n/a n/a 20/12/2021 

Staff Ancillary 0 n/a n/a n/a 20/12/2021 

Staff Medical 1 n/a n/a n/a 20/12/2021 

Staff Nursing and Midwifery 0 n/a n/a n/a 20/12/2021 

 
During 2022/23 we plan to continue to work with our internal and external partners and local networks to seek 
to elicit nominations for seats where we have found it difficult to attract candidates in the current year, in 
particular the Staff Governor posts.  
 

   Council of Governors’ Membership 
 
The overall make-up of the Council of Governors over the year, together with details of the appointments of 
individual governors and their attendance at council meetings is shown in Table 4. 
 

Table 4 - Council of Governors Members 1st April 2021 to 31 March 2022 
 

Governor Appointment Constituency 
Meetings*1 from 
01 April 2021 to  
31 March 2022 

Public Governors 

Kathryn Featherstone  

Elected: February 2015 
Re-elected: 3 years from 
February 2018 
Re-elected: 3 years from 
February 2021 

Chester le Street 13/14 

Dr Lakkur Murthy 
Elected: 3 years from 
February 2022           
 

Chester le Street 3/3 

Kath Fawcett 

Elected: 3 years from 
February 2018 
Re-elected: 3 years from 
February 2021 

Darlington 11/12 

Marian French 
Elected: 3 years from 
February 2019 
Retired: January 2022 

Darlington 1/13 

Liz Sanderson 
Elected: 3 years from 
February 2022 

Darlington 1/2 

Patricia Gordon 
Elected: 2 years from 
February 2020 

Darlington 11/14 

Nancye Carr 
Elected: 3 years from 
February 2020 

Derwentside 9/11 
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Governor Appointment Constituency 
Meetings*1 from 
01 April 2021 to  
31 March 2022 

Martin Walker 
Elected: 3 years from 
February 2020 
Resigned May 2021 

Derwentside 2/2 

Vacant Vacant Derwentside N/A 

Vacant Vacant Derwentside N/A 

Mac Williams (JP) 
Elected: 3 years from 
February 2020 

Durham City 7/15 

Stuart Green 
Elected: 3 years from 
February 2021 

Durham City 14/15 

David Jackson 
Elected: 3 years from 
February 2022 

Durham City 1/1 

Chris Boyd 

Elected: May 2017 
Re-elected: 3 years from 
February 2019 
Re-elected:3 years from 
February 2022 

Easington 13/15 

Gillian Crawford 
Elected: 3 years from 
February 2021 
Retired: January 2022 

Gateshead, South 
Tyneside, Sunderland 

1/10 

Lord Ajibola Odu 
Elected: 3 years from 
February 2022 

Gateshead, South 
Tyneside, Sunderland 

1/2 

Frank White 

Elected: 2 years from 
February 2020 
Re-Elected: 3 years from 
February 2022 

Hambleton, Richmondshire 
and Tees Valley 

11/14 

Brian Ferguson 
Elected: 2 years from 
February 2021 

Sedgefield 13/16 

David Taylor 

Elected: 3 years from 
February 2018 
Re-elected: 3 years from 
February 2021 

Sedgefield 15/18 

Ian Banks 
Elected: 3 years from 
February 2020 

Sedgefield 3/10 

Alan Cartwright 

Elected: February 2017                                                       
Re-elected: 3 years from 
February 2020 
 

Wear Valley & Teesdale 15/19 

Marilyn Weerasinghe 
Elected: 3 years from 
February 2021 

Wear Valley & Teesdale 9/12 
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Governor Appointment Constituency 
Meetings*1 from 
01 April 2021 to  
31 March 2022 

Emma Rowell 
Elected: 1 year from 
February 2021 
Retired: January 2022 

Wear Valley & Teesdale 2/10 

Prof Yitka Graham 
Elected 3 years from 
February 2022 

Wear Valley & Teesdale 2/3 

Staff Governors 

Neil Williams 

Elected: February 2016 
Re-elected: 3 years from 
February 2019 
Retired: January 2022 

Administrative, Clerical and 
Managers 

12/15 

Vacant Vacant 
Administrative, Clerical and 
Managers 

 

Linu George 
Elected:2 years from 
February 2020 
Retired: April 2021 

AHPs, Professional & 
Technical & Pharmacists 

N/A 

Vacant Vacant 
AHPs, Professional & 
Technical & Pharmacists 

N/A 

Vacant Vacant Ancillary N/A 

Kevin Morley 

Elected: April 2016                                              
Re-elected: February 2017 
Retired February 2020 
Re-elected: 2 years from 
February 2021 

Community Based Staff 1/8 

Susan Hind 
Elected: 3 years from 
February 2020 
Resigned: February 2022 

Community Based Staff 0/4 

Vacant Vacant Community Based Staff  

Dr Peter Cook 
Elected: 1 year from 
February 2021 
Retired: January 2022 

Medical 4/9 

Professor Anjan Dhar 
Elected: 3 years from 
February 2022 

Medical 2/2 

Carley Kane 
Elected: 3 years from 
February 2020 

Nursing & Midwifery 3/13 

Danielle Harrison 
Elected: 3 years from 
February 2021 

Nursing & Midwifery 7/12 

Vacant Vacant Nursing & Midwifery N/A 

Appointed Governors 
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Governor Appointment Constituency 
Meetings*1 from 
01 April 2021 to  
31 March 2022 

Cllr Joy Allen 
Appointed: June 2015 
Re-appointed: May 2019 
Resigned: June 2021 

Appointed by Durham 
County Council 

0/8 

Cllr Paul Sexton Appointed June 2021 
Appointed by Durham 
County Council 

0/1 

Jennifer Boyle 
Appointed: October 2015 
Resigned: October 2021 

Appointed by North East 
Ambulance Service NHS 
Trust 

1/4 

Jane Farrelly Appointed: November 2021 

Appointed by North East 
Ambulance Service NHS 
Trust 

2/2 

Joseph Chandy Appointed: September 2013  

Appointed by the Clinical 
Commissioning Group – 
Durham Dales, Easington 
and Sedgefield 
Now represents Clinical 
Commissioning Group – 
County Durham 

0/6 

Cllr Lorraine Tostevin Appointed: June 2019 
Appointed by Darlington 
Borough Council 

8/11 

Ann French 
Appointed: 3 years from 
November 2020 

Appointed by Teesside 
University 

5/8 

Dr Boleslaw Posmyk Appointed: June 2018 

Appointed by the Clinical 
Commissioning Group – 
Darlington 
Now represents Clinical 
Commissioning Group – 
Tees Valley 

5/8 

Jennifer Illingworth Appointed: February 2020 
Appointed by Tees, Esk 
and Wear Valleys NHS FT 

6/9 

Shared Post**: 
 
Dr Robert Upshall (1st May 

to 31st October each year) 

 
Appointed: January 2020 

Appointed by Healthwatch 
(Darlington) 

12/18 

18/18 

Val Johnston (1st 

November to 30th April) 
Appointed: January 2020 

Appointed by Healthwatch 
(Darlington) 

15/18 

Shared Post up to April 
2021: 

   

 
Brian Jackson 
 

Appointed: May 2018 
Resigned: April 2021 

Appointed by Healthwatch 
(County Durham) 

0/5 

Chris Cunnington-Shore  Appointed: January 2020 
Appointed by Healthwatch 
(County Durham) 

14/14 
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*Note 1: Information recorded = number of attendances at meetings / number of meetings required to 
attend 
**Note 2: the attendance for the Healthwatch shared post provides individual attendances and overall 
representation at meetings by Healthwatch Darlington. On occasions where both governors attended the 
same meeting which involved a vote, they maintained a combined single vote. 
 

   Council of Governors’ Register of Interests 
 
A register is maintained of the interests of Governors in companies or related parties that are likely to do, or 
may seek to do, business with the Trust.  This register is available on our website www.cddft.nhs.uk for 
inspection by the public, or by arrangement with the Trust Secretary.  Contact details for the Trust Secretary 
are outlined in the section “How to find out more” on page 183 of this report.    
 

2.3. Membership 
 
Our members play a vital role in representing the views of our public and patients and in reinforcing our public 
accountability. In recent years one of our key priorities has been to increase our membership engagement, 
alongside strengthening links between the Governors and the Board. Feedback from our Governors, as part 
of the Chairman’s appraisal and previous Council of Governors’ self-assessment exercises, has 
acknowledged improvements year on year, whist highlighting an on-going need for the Trust to support 
Governors to most effectively engage with members in their constituencies. The Trust has two membership 
groups: a public membership and a staff membership.  Public membership is open to anyone over the age 
of 14 who resides within the geographic area served by the Trust.  The public membership group is divided 
into the following nine public constituencies:   
 

 Chester le Street;   

 Durham City; 

 Darlington; 

 Derwentside; 

 Easington; 

 Gateshead, South Tyneside, Sunderland and beyond;  

 Sedgefield; 

 Tees Valley, Hambleton, Richmondshire and beyond; and 

 Wear Valley and Teesdale. 
 
Of the nine public constituencies above, six reflect local authority borough or ward boundaries and the 
remaining three reflect traditional links with our hospitals either through the provision of sub-regional services 
beyond our main catchment areas or because of ease of access. 
 
At 31 March 2022, there were 11,227 members in the public constituency as shown in Table 5 below. 
 

Table 5 - Public Constituency Membership 2020/21 
 

Public Constituency Membership 2019/21 
Number of 
Members 

At year start (1st April 2020) 11,266 

New Members 26 

Members leaving 60 

At year end (31st March 2021) 11,227 

Th  

Members of Constituency Class 
Number of 
Members 

Percentage of 
Membership 

Chester le Street 597 5% 

Darlington 2,395 21% 

Derwentside 1,441 13% 
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Durham City 1,896 17% 

Easington 241 2% 

Gateshead, South Tyneside, Sunderland & beyond 255 2% 

Sedgefield 1,653 15% 

Tees Valley, Hambleton & Richmondshire & beyond 362 3% 

Wear Valley & Teesdale 2,387 21% 

 Grand Total 11,227 

 
The limited movement in the number of members reflects the necessarily low levels of recruitment activity 
during the pandemic as outlined below.  
 
Staff who are employed directly by the Trust and / or a wholly owned subsidiary organisation, on permanent 
contracts or who are employed on temporary or fixed term contracts for more than twelve months, have 
automatically become members, unless they inform the Trust that they do not wish to do so.  In addition, staff 
working for Trust contractors such as our PFI partners may join a staff constituency after twelve months.  
Staff members are split into six constituencies which represent the major staff groups in the Trust, as follows: 
 

 Administration, Clerical and Managers; 

 AHPs, Professional and Technical & Pharmacists; 

 Ancillary; 

 Community Based Staff; 

 Medical; and 

 Nursing and Midwifery.  
 
As at 31 March 2022, there were 7565 members in the staff group. 
 
The Trust’s membership strategy envisages maintaining the public membership constituency but with a 
strong focus on engaging with the membership. The Trust considers the geographical spread of the 
membership to be broadly representative, as it reflects the major population centres and demand for the 
Trust’s services.  
 
Due to the Covid-19 pandemic and the social distancing and safety measures in place for NHS sites and 
staff, it was not possible to conduct the active membership recruitment and engagement events which we 
would usually undertake. As in 2020/21, we relied on passive recruitment using TV screens in restaurants 
and Outpatients Departments, banner headlines on the website home page and the Chairman’s Twitter 
Account, and through other forms of social media. 
 
Opportunities for the Trust’s Directors and Governors to meet the membership were limited, and provided 
mainly through our Annual General Meeting which was held, albeit virtually, in public. Unfortunately during 
2021/22 it was not possible to have the public present during Open Board Meetings; however, when possible 
the Trust recorded these sessions and provided links on the website (www.cddft.nhs.uk) for the public to view 
the recordings.  
 
The AGM, although a virtual event, was broadcast live allowing members, the public and patients to tune in 
from the comfort of their own home and ask questions via a live chat function. The full meeting was also 
recorded and posted to YouTube and has since had over 198 views. While the Trust was unable to have 
public on site for the meeting, this has resulted in the meeting being watched by more people than physical 
events allowed.  
 
Because of the impact of the pandemic, we were unable to act on plans to engage with members and the 
public in each of its constituencies. In order to provide a more clear focus for 2022/23 and beyond, 
membership and engagement has been revitalised as a responsibility of the Council of Governors’ Audit and 
Governance subcommittee. This meeting will be integral to the planning and monitoring of Trust efforts to 
engage and recruit to its membership. Where possible, the Trust will endeavour to attend events in each 
constituency. We also plan to email articles to members, by constituency, introducing their Governors and 
seeking to prompt them to share their views on particular services, proposed changes or issues.  
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Members of the public wishing to become members and members wishing to find out more about the Trust, 
or to provide views to their local governors, are invited to do so through the Foundation Trust Office. Contact 
details can be found in the section ‘How to Find Out More’ on page 183.  
 

2.4. Links between the Board, Governors and Members 
 
The Trust has arrangements in place to ensure that the views of Governors and Members are effectively 
communicated to the Board and, in particular, Non-Executive Directors. Examples of the arrangements in 
place in 2021/22 are set out below: 
 

 Non-Executive Directors attended Council of Governors meetings to explain their roles and listen to 
Governors’ views; 

 Non-Executive Directors are linked with relevant Governor sub-committees and attended those sub-
committee meetings held in year; 

 Executive Directors were well-represented at Council of Governors meetings and frequently took 
questions and listened to Governors views;  

 Joint meetings were held between the Board and Governors, in which the views of Governors could be 
shared; 

 All Governors were encouraged to review recordings and minutes for public meetings of the Board. 

 The Lead Governor was able to attend Trust Board meetings and remain, as an observer, for any matters 
discussed in private.  

 Governors were invited to provide feedback on the Chairman’s progress against objectives as part of the 
annual appraisal process and two Governor representatives carried out the appraisal, alongside the 
Senior Independent Director;  

 Two Governors attended each meeting of the Trust’s Integrated Quality and Assurance Committee as 
observers; and 

 For 2021/22 appraisals, Governors were asked to provide feedback on objectives and carry out the 
appraisal, alongside the Chairman, for Non-Executive Directors, using the same approach as for the 
Chairman’s appraisal.  
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3 PERFORMANCE OVERVIEW 
 

3.1. Overview of Performance 
 
This overview of performance is intended to provide a short summary with sufficient information to allow our 
members and the public to understand who we are, what we do, the key risks to the achievement of our 
objectives, how we have performed during 2021/22 and our future prospects.   
 

   Chief Executive’s Statement  
 
In reflecting on 2021/22, I am proud of what our staff have achieved in the face of many challenges – including 
the ongoing pandemic, increases in demand for emergency care and the need to restore as much elective 
activity as possible.  
 
The demand on our services continued and we saw pressures particularly on our emergency and urgent care 
services, with over 10,000 attendances at our Emergency Departments every month across our two sites at 
Durham and Darlington. The Trust Board invested £23 million to improve emergency and front of house 
services but there remains much more to do in the coming year. We have made progress in reducing overall 
waiting times, ambulance handover times and waits for beds. The percentage of patients seen and treated 
in four hours has, over the year, fluctuated for a number of reasons including the very high attendances 
(compared to pre-pandemic levels) at certain times of year but also due to increased testing, screening and 
the management of Covid-19. The size of the Emergency Department at Durham, which treats more than 
double the number of patients it was built for, remains a factor in this and will be a key focus for development 
during the next financial year.  
 
We made significant in-roads into waiting list backlogs, substantially reducing the numbers of patients waiting 
over 52 and 78 weeks, and ending the year with only three patients, with very specific circumstances, still 
waiting for their procedures after 104 weeks. We met national targets for activity recovery, and for reduction 
of waiting list backlogs for cancer services, and maintained elective services throughout the year, with no 
suspension of services. We also developed and rolled out a range of new support services for patients waiting 
for treatment and others needing support after discharge and our diagnostic services, as well as being among 
the best in the region, were boosted with the development of new facilities as part of the roll out of Community 
Diagnostic Centres in partnership with Sunderland and South Tyneside NHS FT.   
 
We do, however, recognise the anxiety and stress that long-waiting can give rise to for our patients. Alongside 
improving urgent and emergency care, further clearing waiting lists remains a top priority for the Trust going 
into 2022/23. We have plans in place to maximise the use of our own capacity, to work collaboratively with 
neighbouring trusts and access capacity in the independent sector to restore activity ahead of pre-pandemic 
levels. 
 
Notably, we exceeded national targets for the numbers of patients receiving crisis response support from our 
community teams, despite the challenges of the wide geographical area that we cover.  
 
We implemented the majority of the actions we planned to undertaken in our 2020/21 Quality Accounts, 
achieving our goals with respect to mortality reduction, dementia care and paediatrics. We met national 
infection control thresholds for Clostridium difficile and e-coli, reduced patient falls per 1,000 bed days and 
falls with harm resulting from lapses in care, achieved sepsis screening targets and implemented 
improvements in nutrition, end of life care, learning from excellence and maternity services. We did not meet 
our quality ambitions with respect to our zero tolerances from MRSA bacteraemia or pressure ulcers, or the 
timeliness of discharge summaries, nor meet new infection control thresholds for klebsiella and 
pseudomonas, but have improvement plans underway 
 
Despite the pressures of the pandemic we met workforce targets for minimising voluntary turnover and, 
largely, for core essential training. We agreed some relaxation around appraisals – given the need to retain 
staff on the front-line – and experienced sickness pressures from Covid-19 in keeping with other Trusts. We 
expanded, and continually improved, the range of resources available to support the health and wellbeing of 
our staff.  
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We ended the year with a small financial surplus, in line with the break-even plan agreed with our regulator, 
and a healthy cash balance and were able to invest in new and improved capital facilities, using our core 
capital allocation and funds allocated as a result of successful national bids.  
 
We have also made significant progress in meeting many of the objectives set out in our Green Plan, which 
is testament to the commitment of our staff towards helping the Trust be carbon neutral by 2045.  
 
To achieve so much, given the demands on our staff and services, is down to the dedication and 
professionalism of our teams. Our frontline staff maintained a relentless focus on giving patients the best 
possible care, supported by others, such as porters and clinical engineers who make sure all the equipment 
is working well.  Behind the scenes, our corporate teams ensured everything was planned and in place – 
changing and adapting rapidly as situations moved.  I extend my thanks to them for all their hard work.  
 
Looking forwards, there remains much to be done to further increase elective activity and reduce waiting lists, 
to achieve our quality goals and to enable our urgent and emergency care teams to consistently deliver the 
high quality care they aspire to, and frequently provide even in the face of significant pressures. I am, as 
ever, confident that #TeamCDDFT will deliver these further improvements in 2022/23.  

 
 
Sue Jacques 
Chief Executive 
21st June 2022 
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 Our Purpose, Activities, Business Model and Strategy 
 
County Durham and Darlington NHS Foundation Trust is one of the largest hospital and community 
healthcare providers in the NHS, serving a core population of approximately 600,000 people across County 
Durham and Darlington, and providing some specific services to patients from further afield in North 
Yorkshire, the Tees Valley, Wearside and South Tyneside. 
 
We are also one of the largest employers in the County Durham area, with approximately 7,000 staff 
employed by the Trust and its wholly-owned subsidiary Synchronicity Care Ltd, working across our hospital 
sites and in the community to deliver integrated hospital and community based health and wellbeing services 
for patients. 
 
The Trust holds a provider licence from, and is regulated by, NHS Improvement. The quality of care provided 
by the Trust is regulated by the CQC. 
   
The principal purpose of the Trust is the provision of goods and services for the purposes of the health service 
in England. Services provided by the Trust are commissioned to meet the health needs of the local population, 
by the Clinical Commissioning Groups serving the County Durham and Darlington area with some specialist 
services being commissioned by NHS England (NHSE), and some public health services commissioned by 
the two local authorities in County Durham and Darlington.  The responsibility for commissioning our services 
will transfer to the North East and North Cumbria Integrated Care Board (ICB) once it is fully established from 
1st July 2022. The Trust receives funding to provide commissioned services, through annual contracts and 
based on principles set nationally.  
 
Services provided include: 
 

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

 Community based services: including adult and specialist services provided in the community, in the 
home and in health centres across the county. End of life care is provided both in our hospitals and in the 
community. 

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

 
The Trust provides acute hospital services from: 
 

 Darlington Memorial Hospital (DMH) 

 University Hospital of North Durham (UHND)  
 
The Trust also delivers a range of sub-acute, rehabilitation and planned 
hospital services for patients across County Durham at Bishop Auckland 
Hospital.  In addition, we provide outpatient, urgent care and diagnostic 
services for local people, together with community services in patients’ 
homes, and in around 80 premises in the community, including community 
hospitals at: 
 

 Shotley Bridge; 

 Chester le Street; 

 Stanhope (Weardale Community Hospital); 

 Sedgefield; and 

 Barnard Castle (Richardson 
Hospital). 

 
Please see page 183 for details of how to 
find out more about County Durham and 
Darlington NHS Foundation Trust, or visit 
our website: www.cddft.nhs.uk  
  

http://www.cddft.nhs.uk/
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‘Our Patient Matters’ – Our strategy 
 
The Trust’s ambition is to provide: 

 Services that are evidenced based, accessible, safe, sustainable and effective;  

 Care that delivers improvements in health outcomes and reduces inequalities; and  

 Patient pathways that are integrated across providers. 
 
Our strategy ‘Our Patients Matter’ provides the framework through which we direct operations and 
developments, year on year, to achieve this ambition. The key components of the strategy are set out below. 
 

Figure 1: Our Strategy  
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Our vision and goals 
 
Our vision – “Right First Time, Every Time”, has been agreed with staff.  It summarises how we envisage 
services in the future:  provided by the right professional, in the right place – in hospital or close to home – at 
the right time, first time, every time, 24 hours a day, where necessary. 
 
Our mission - “safe, compassionate, joined up care” - describes our commitment to put patients at the centre 
of everything we do. 
 
Underpinning the delivery of our Mission are our four ‘touchstones’, as follows: 
 

 The best health outcomes for patients – we need to achieve the highest possible standards of care and 
improved results for patients; 

 The best patient experience – because evidence shows that better outcomes are linked to a better 
experience; 

 The best efficiency – using our resources well so we can continue to invest for the future; and, 

 Being a best employer – because high levels of staff motivation and satisfaction are closely related to 
better patient care. 

 
Key plans 
 
We have defined strategic aims under each touchstone and put in place key delivery plans covering: 
 

 Clinical Services; 

 Quality; 

 Health Informatics; and 

 Workforce. 
 
Sections 3.2.2 to 3.2.5 below outline how these plans were adapted in response to the impacts and 
opportunities arising from the pandemic and how we continued to make progress in implementing them 
despite needing to make our Covid-19 response, and then the restoration of activities, key priorities.  
 
“Clinical Services Matter” sets out our priorities for sustaining and improving services, with a focus on urgent 
and emergency care; elective care and adult community services. It comprises local developments and 
developments with partners through: 
 

 The County Durham Integration Board, which oversees the integration of adult community services; 

 The North East and North Cumbria Integrated Care System  

 The Tees Valley Integrated Care Partnership (ICP) and the ICP for South Tyneside, Sunderland and 
County Durham; and 

 A range of local working arrangements with our local authorities, commissioners and others. 
 
“Quality Matters” sets out our quality improvement priorities and a range of Trust-wide initiatives to develop 
our capacity and capability for quality improvement and to sustain a positive quality-focused culture.  
 
 ‘People Matter’ sets out how we plan to attract, retain, engage, develop and look after the health and 
wellbeing of our staff in line with the NHS Long-Term and People Plans.  
 
The Trust’s long-term information strategy focuses on the implementation and deployment of an electronic 
patient record (EPR) system, to provide ready and concurrent access to all essential patient and clinical 
information and to support clinical decision-making and workflow. The system will be rolled out during 
2022/23 and will enable access to essential information by partners, and citizen access in line with the 
national agenda.  
 
Enabling plans are in place, setting out how we will develop our capacity for continuous improvement, deploy 
our estate and finances, and how we will communicate and engage with all stakeholders, to support the 
implementation of our core strategies noted above. 
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 Our History 
 
County Durham and Darlington NHS Foundation Trust was authorised as a Foundation Trust on 1st February 
2007. In 2011, the Trust took on the community services formerly provided by County Durham and Darlington 
Community Health Services, with the aim of integrating care pathways requiring both community and hospital 
based care.  
 
The Trust established a wholly owned subsidiary, Synchronicity Care Ltd (SCL), which commenced trading 
as County Durham & Darlington Services (CDD Services) on 1st April 2017. Through a managed healthcare 
contract model CDD Services provides estates, facilities, procurement, materials and supply chain 
management, equipment maintenance and transport services to the Trust. 
 
Whilst CDD Services’ primary focus is the provision of efficient, effective and quality estates, facilities and 
procurement services to the Trust for the benefit of patient care. It operates as a separate legal entity, along 
commercial lines, with separate governance arrangements and the ability to employ its own staff and to 
deliver services to other organisations. The Company’s operating model enables it to access the commercial 
benefits of a private company with the ethos and culture of a quality in-house service to maximise efficiencies 
and income generation opportunities. 
 

 Key Risks to the Achievement of our Objectives  
 
The key risks managed in 2021/22 are summarised below: 
 

 The risk of Covid-19 surges – in particular Omicron – causing disruption to emergency and 
elective services:  The Trust saw two further waves of Covid-19, in the autumn of 2021, and the Omicron 
wave from December 2021, resulting in high numbers of inpatients with Covid-19 and high levels of Covid-
19 related staff absence. The frequency of Gold Command meetings was increased as required and daily 
tactical command arrangements with strengthened. Small-scale redeployment was used to manage 
surges of Covid-19, and the impact of outpatient and elective services was closely monitored. Only a 
small number of elective patients were impacted, unavoidably, due to Covid-related staff absence on the 
day of their appointments.  

 The risk of infection from Covid-19 for staff and patients: Measures were taken to manage the risk 
of the spread of the virus in line with guidance from the Government, the UK Health Security Agency and 
specialty bodies to manage the risk of patient and staff infection. Daily meetings were in place throughout 
the year, chaired by the Director of Nursing or his deputy, to review and act on any adverse incidents, 
trends or outbreaks. A Covid-19 Workplace Safety Policy was embedded through a network of safety 
champions supported by advice and walk-arounds from the Health and Safety Team. Use of PPE and 
good infection control practice was continually reinforced by audits by Infection Control nurses and checks 
by dedicated monitoring officers. Testing of patients was undertaken in line with national 
recommendations. Wards and teams undertook audits of compliance with safety procedures as part of 
the programme of monthly audits. Gold Command received frequent and regular reporting on nosocomial 
infection rates, outbreaks and compliance with the Trust’s testing regime. The regional NHSE/I Lead for 
Infection Control visited all three of the Trust’s main sites and infection control procedures were 
strengthened in line with his advice. The Trust used NHSE/I’s Infection Prevention and Control Assurance 
Framework to monitor its adherence to national guidance with updates scrutinised in detail by IQAC. 

 The potential impact of demands, to manage the pandemic, on the health and wellbeing of our 
workforce: Our staff have needed to cope with the impact of the pandemic on both their working and 
non-working lives. During the year we consolidated the extensive range of health and wellbeing support 
available to all staff, including ready access to different types of counselling and psychological support. 
We trained over 50 practitioners in Trauma Risk Management, an approach developed by the military 
which is now used in a variety of situations, to enable staff to seek support from peers when impacted by 
challenging events.  

 Risks to patient care arising from long-waiting times and backlogs due to service suspensions 
during the pandemic: The Trust maintained a strong focus on reducing backlogs of patients for 
appointments and operations, significantly reducing the numbers of patients waiting over 52 weeks, 
achieving national targets to reduce waiting lists, in particular for cancer, and closing the year with only 
three patients waiting over 104 weeks, two of which involved an element of patient choice. Two critical 
developments which enabled the Trust to reduce backlogs were: the opening of an additional Outpatient 



County Durham & Darlington NHS Foundation Trust page 37 of 185 

 

  

 

facility at Sedgefield Community Hospital; and ring-fencing of beds for elective procedures, which 
remained in place throughout winter and surges in Covid-19 cases. Some challenges persisted, however; 
in particular securing ring-fenced beds for Orthopaedic services at UHND.  

 Risks to timely assessment, treatment and admission of patients attending our A&E Departments: 
The Trust saw high levels of attendances to each of its A&E Departments, in comparison with previous 
years, particularly when taking account alternative pathways of care, such as the Same Day Emergency 
Care pathway implemented at Darlington. The need to screen for, and segregate patients with Covid-19, 
including the need to ring-fence beds and to isolate patient contacts, impacted significantly on patient 
flow, given the constraints on our acute bed base. Unlike in previous winters, the imperative to reduce 
waiting list backlogs prevented the Trust from reducing its elective bed base to absorb more emergency 
admissions. In aggregate, all of these factors led to increased waiting times for treatment, beds and 
discharge from our A&E department, a trend seen over much of the country. Patients were, for the most, 
part, triaged and assessed promptly on arrival to the department and our staff followed protocols to ensure 
that patients were kept safe and cared for during longer waiting times and we were able to minimise 
significant ambulance handover delays. As Covid-19 pressures eased towards the year end, the Trust’s 
performance improved.  

 Risks associated with the age of the Trust’s IT systems: The Trust is implementing an Electronic 
Patient Record system to modernise and replace a number of legacy systems and to synthesize core 
clinical information with ease of access for clinicians. The start date of the programme was deferred to 
January 2021, in order to prioritise resources towards the pandemic response, resulting in a number of 
legacy systems being close to the end of lives or at risk of becoming out of maintenance, as well as the 
potential security risks associated with ageing software. All systems were reviewed, maintenance 
agreements extended and renewed and additional functionality acquired to address security risks as far 
as possible. Additional mitigation was provided by network-level monitoring and detection and incident 
response procedures.  Risks to the successful implementation of the EPR system are being managed 
through bespoke programme governance and risk management arrangements, which have been subject 
to internal audit and third party assurance reviews at key points in the programme.  

 

 Going concern  
 
The Group achieved a deficit of £4.750m for the year. After discounting impairments relating to the revaluation 
of property and removing the net movement on charitable funds the underlying position was a surplus of 
£0.529m.  This was £0.529m ahead of the plan we agreed with NHS England and NHS Improvement at the 
start of the year.  
 
Following the NHS declaration of a Level 4 National Incident on 30 January 2020 the Financial Regime for 
2020/21 and 2021/22 moved to a block payment arrangement. For 2021/22 the block payment was based 
upon financial envelopes allocated to systems.  The Trust worked closely with Co Durham, Sunderland and 
South Tyneside Integrated Care Partnership (ICP) and in accordance with an agreed memorandum of 
understanding for the allocation of funds.  
 
The financial regime for 2022/23 has been confirmed and funding envelopes have been allocated by the ICB 
on a block basis again for the year.  The priority for the NHS in 2022/23 remains the recovery of activity.  
Financial envelopes already include additional funding to deliver 104% of 2019/20 activity levels; however, 
providers have also been incentivised to go further with additional Elective Recovery Funding (ERF) over and 
above the 104% payable at 75% of tariff.  We have also reviewed our cash position and expect that we will 
have sufficient resources to cover both our operating and capital requirements for 2022/23.   
    
Whilst the Trust is financially sustainable it remains the case that services provided by the Trust would 
continue to be provided in the public sector if the Trust ceased to exist.  It is therefore unlikely that an NHS 
body would have any going concern uncertainties to disclose. 
 
The Trust’s wholly owned subsidiary, Synchronicity Care Ltd, delivered a surplus of £73k in 2021/22. Given 
the revised NHS contracting arrangements the Trust has agreed a continuation of funding which is 
underpinned by a letter of guarantee. 
 
After making enquiries, the Trust’s 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. 
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3.2. Performance Analysis 
 

 Adapting our performance management framework to Covid-19 and 
activity recovery 

 
Covid-19 remained a national major incident throughout 2021/22 and related business continued to be 
handled through meetings of the Trust’s Gold Command cell.  Meetings of the senior leadership team (SLT) 
were reinstated from April 2021, to cover non-pandemic related business.  SLT formally monitored 
performance every two weeks, and both Gold Command and SLT monitored specific performance measures 
and actions relevant to their remits. The Board’s Operational Performance and Assurance Committee 
(OPAC) provided Non-Executive scrutiny of the achievement of performance objectives, meeting monthly 
from May 2021 to March 2022.  
 
Dashboards were updated and new reports generated throughout the year to help focus and target activity 
recovery. 
 
The Trust’s formal performance management framework remained fluid and was adjusted to account for the 
change in requirements from the H1 period to the H2 period. Activity recovery however was subject to weekly 
monitoring for all main areas of activity, with exception-based reporting in place into Gold Command of any 
issues requiring Executive-level intervention.  
 
The organisation has consistently kept abreast of Covid-19 surges, activity and recovery performance 
through weekly reporting into Gold Commands and reporting into Senior Leadership Team meetings. The 
Integrated Quality and Performance Report was fully re-introduced, and used as the basis for scrutiny of 
performance by the OPAC and the Trust Board.  
 
Monitoring of performance for each of our Clinical Care Groups continued to be undertaken throughout the 
year, albeit that formal performance review meetings focused primarily on exceptions in order to balance the 
need for performance management with the need to maintain sufficient capacity to deal with day to day 
operational pressures and surges in Covid-19 and non-Covid demand.   
 
The Trust has continued to report performance for all access standards in the NHS Constitution and tracked 
activity recovery against forecasts throughout the year, introducing new performance measures as 
appropriate. There has been ongoing additional monitoring of the following: 
 

 Number of Covid-19 positive inpatients, as well as total number of inpatients; 

 Number of Covid-19 positive inpatients in the ITU and regional critical care occupancy levels; 

 Numbers of patient deaths and primary cause of death and discharges; 

 Nosocomial transmissions; 

 Outbreak activity; 

 Staff Covid-19 related absences; 

 Reporting of LFT results recording across the workforce; 

 Community rates of infection; 

 Staff testing and vaccination rates; 

 Patient screening compliance; 

 Compliance with employee health and well-being conversations and risk assessments; 

 Number of patients with no ‘Reason to reside’; 

 Daily optimised patients for discharge lists; and 

 Community Urgent Crises Responses  
 

Covid-19 and the uncertainty as to how it would evolve during the course of the year, remained the primary 
risk to delivery of the Trust’s performance recovery ambitions across a range of key performance indicators. 
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 What we measured and how we performed (Access and Operational 
Performance) 

 

3.2.2.1. Our Covid-19 response 
 
Since the first year of the Pandemic, the Trust has faced ongoing disruptive surges in Covid-19 throughout 
the whole of 2021/22, admitting over 3,000 patients with Covid-19. 
 
 
The chart below shows the number of inpatient cases in hospital at any one time throughout the year, showing 
three predominant surges, the first following the easing of lockdown restrictions and the others linked to 
outbreaks and emerging variants, building up to a peak in mid-January 2022, followed by a rapid decline and 
then a very rapid fourth surge commencing – following the lifting of remaining national restrictions - at the 
end of March 2022.  
 

Chart 1 – Covid-19 inpatients profile 
 

 
 
The challenges experienced in the second year of the pandemic were different to those experienced in 
2020/21: 
 

 The elective programme was fully operational all year, subject to ongoing infection prevention and control 
measures and other constraints including limitations on our estate and workforce. Workforce absence 
rates mirrored the surges in Covid-19 leading to some service disruptions, although the impact on patients 
was managed and kept to a minimum. 

 Urgent and Emergency Care (UEC) demand returned to pre-Covid levels and, at times, exceeded them, 
putting significant strain on the overall UEC system.  

 A majority of the inpatients infected with Covid-19, ranging from 55-70%, were admitted as a result of 
other health conditions rather than because of Covid-19. This levelled to 50% in the latest surge. 

 The number of patients in ITU with Covid-19 remained low.  



County Durham & Darlington NHS Foundation Trust page 40 of 185 

 

  

 

 We continued to work closely with all of our system partners to secure support and maintain resilience, 
through our Local A&E Delivery Board (LADB). The LADB continued to meet twice weekly to maintain 
oversight and respond to the changing position.  

 Due to the essential requirement to step up all services and drive forward with recovery, alongside 
fluctuating staff absences, the additional beds opened at the start of the pandemic could not be sustained. 
Therefore, our nursing and medical leaders developed granular plans to redeploy staff, to maintain Covid-
19 wards on each of the two acute sites – regularly varying between the use of cubicle/ isolation facilities 
and full wards which added to the logistical complexities of managing separate cohorts of patients, 
including those with Covid-19 and those who had been in contact with others with Covid-19. 

 
The ongoing surges throughout the year continued to impact on Trust performance as detailed in the following 
section.  
 

3.2.2.2. Maintaining Urgent and Emergency Care services 
 
Second to managing Covid-19, the demand for UEC services posed a significant challenge in 2021/22. Over 
the course of the year our Emergency Departments (EDs) saw demand not only return to 2019/20 levels, but 
also to exceed them, putting significant pressure on front line teams. Overall activity was up by 4% but the 
impact varied by site, with very small growth in Darlington (0.2%) and a 7.4% growth in Durham.  
 

Chart 2 – ED Type 1 Attendances 

 
 

Urgent and Emergency Care (UEC): What we monitor and how we performed 
 

Key performance measure Description Outcome 

4 hour ED Standard (95%) 
 
 

This continues to be a national 
standard, not yet retired, as 
anticipated as a result of a 
national Consultation on the 
new ED measures bundle 
which will replace it with more 
clinically relevant standards. 

Performance remained above 80% for 
the first quarter, and subsequently 
deteriorated, dropping to its lowest level 
since the start of the pandemic to 
69.20% in December.  
 
The year-end position was a 
performance of 74.34%. This is now 
being adversely impacted by changes in 
Urgent Care Service Delivery. Please 
see UC performance overleaf. 
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Key performance measure Description Outcome 

 
The complexity of managing 
all competing demands 
made meeting the 4 hour 
standard more challenging, 
compounded by capacity 
constraints relating to the 
size of our A&E at UHND, 
staffing and beds. 
 
The Trust has been tracking 
slightly behind the national 
position month on month 
with the exception of March 
2022. 
 

 

 

Time to Initial Assessment (95% 
within 15 minutes) 

This time should be a short as 
possible to ensure patients 
who require urgent treatment 
receive it.  

Performance has varied between 56% 
(worst month in June coinciding with 
unprecedented activity levels), and 72%.  

Time to treatment within 60 
minutes 

This is the time to be seen by 
a member of the clinical team 
who is able to diagnose and 
make and initial plan of 
treatment.  

The median time to treatment was 1 hour 
22 minutes. 

12 hour trolley waits No patients should wait more 
than 12 hours (for admission) 
in ED following a decision to 
admit them. 

Up until July 2022 the Trust had 
managed flow out of ED to avoid 
incurring 12 hour trolley waits. In July 
there were two, with monthly breaches 
thereafter. Overall the Trust had 236 
breaches peaking at 58 in December 
back down to zero in March.  

 

To provide context, however, there were 
22,506 delays in March 2022. The Trust 
was not therefore an outlier with respect 
to this measure.  

Ambulance handover metrics 

 % of handovers within 60 
minutes (to eliminate) 

 % of handovers within 30 
minutes (95%) 

 % of handovers take 
place within 15 minutes 

 Average arrival to clear 
times 

It is important to release 
ambulance crews to get back 
on the road to be able to 
respond to emergencies in the 
community 

The Trust proactively uses the handover 
screens to manage ambulance arrivals 
and any delays.  

 

Whilst space is limited, there is space 
designated to accommodate ambulance 
handovers and additional staffing 
resource has been brought in all year to 
help reduce delays.  

 

Performance has been variable 
throughout the year, with an increase in 
delays during in the months of 
September and October.  

 

Full year performance was as follows, 
demonstrating the need for further 
improvement: 
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Key performance measure Description Outcome 

 6.8% of handovers took over 60 
mins  

 35.8% of handovers were 
completed between 15-30 mins 

 34.7% of handovers took place 
within 15 mins 

 The average arrival to clear time 
has ranged from 33.9 minutes 
(DMH in April 22) to 55.3 mins 
(DMH in October). 

 
The proposed new ED measures have continued to be monitored in shadow form during 2021/22. 
 

Key performance measure Performance 

Patients spending more than 
12 hours in the department 
(zero and no more than 2%) 

At the start of the year, whilst still in national lockdown situations, the 
numbers of patients waiting over 12 hours in our EDs remained below 2%, 
increasing to 3.2% in July and increasing monthly thereafter. During the 
most pressured months in winter this has increased to levels close to 10%.  
 
The median time patients spent in our EDs in 2021/22 was 3 hours and 4 
minutes. 

 
The additional measures that contribute to UEC delivery are 
 

Key performance measure Performance 

Urgent Care Urgent Care activity continued to be very responsive to patients offering 
walk in appointments, pre-booked appointments and also now e- and 
telephone consultations. 
 
Whilst e-consultations and telephone consultations are positive 
developments that benefit patients, they are not permitted to be counted 
when reporting the Trust’s performance against waiting times standards for 
A&E. The changes resulted in a 33% reduction in walk in patients and 
booked appointment activity and a related reduction in performance of 4% 
against the four hour waiting times standard (as such patients are typically 
seen and treated in four hours).  

2-hour Urgent Community 
Response Service 

This measure was first introduced at the end of 2020/21. In 2021/22, the 
focus was on implementing reporting functionality. Our performance has 
exceeded 90% month on month.  
 
Nationally, this new measure will be formally adopted in 2022/23. 

Same Day Emergency Care 
activity (SDEC) 

Same Day Emergency Care enables patients to be redirected or ‘streamed’ 
away from the ED.  
 
In May 2021, we implemented and enhanced model for same day 
emergency care at DMH in May 2021, resulting in an increase in the number 
of patients being seen from around 170 to 500 per month, of which over 
85% were discharged to their home or other usual place of residence. 
These additional patients would, traditionally, have been managed within 
ED. 

 
There are a number of factors that have not led to the desired improvements in ED, aside from Covid-19 
pressures and general non-elective demand, these include: 

 Delays in putting in additional core base beds in due to the Covid-19 pandemic. Plans were in place going 
into 2020/21 to increase the Trust’s bed complement. This is being addressed in 2022/23. 
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 Estate works and contractual delays delaying the development of an enhanced SDEC model at UHND, 
in line with that in place at DMH.  

 
To mitigate pressure, a Primary Care Hub was introduced in UHND which enabled patients to be redirected 
to this service out of the ED. The model remained in place throughout winter pressures period. Whilst the 
hub experienced staffing pressures in line with the rest of the NHS, it was able to provide some support to 
the ED at Durham.  The model is to be formally evaluated in 2022/23. 
 
Other estate works are planned to improve the ED footprint in UHND and to expand the ambulance handover 
bay.  
 

3.2.2.3. Elective recovery 
 
Given the scale of backlogs and increasing waiting times, the Trust prioritised elective activity recovery 
equally with that of delivering urgent and emergency care to both Covid and non-Covid patients.  
 
There were two planning rounds in-year given the uncertainties faced.  

 From April 2021 through to September 2021, referred to as H1, all Trusts were required to achieve 
stepped increases in the value of activity – costed at payment by results tariffs and based on 2019/20 
activity levels - from 70% in April, increasing by five percentage points up to 85% in July 2021. During the 
period, however, the target for July 2021 was revised to 95%.  

 For H2 - October to March 2022 – the recovery measurement methodology changed to reporting of 
completed pathways and a threshold of 89% of activity was set, also using 2019/20 as the baseline year. 

 
We adapted our performance management and reporting to enable us to monitor performance against these 
new requirements; however, the constitutional access standards also continued to feature in all reporting to 
maintain some oversight of the improvements in our performance in the background.  
 
There was also a specific requirement to see and, where it remained necessary, provide treatment for all 
patients waiting over 104 weeks by the end of March 2022. This deadline was subsequently extended to the 
end of June 2022.  

Elective Recovery: What we monitor and how we performed 

Key performance measure Outcome 

H1 Activity Recovery  
 
 

Activity recovery across all elective areas was positive during the first half 
of the year, with the exception of July.  
 

 

     

     
          Please note that March 2020 (baseline) was not comparable due to the impact of the Pandemic. 

Activity/ Value Recovery Performance April May June July August September

National target (value) 70% 75% 80% 95% 95% 95%

% Actual of 19/20 Activity 87% 90% 103% 86% 100% 98%



County Durham & Darlington NHS Foundation Trust page 44 of 185 

 

  

 

Key performance measure Outcome 

H2 Completed Pathways 
(also referred to as ‘clock 
stops’) 

Activity recovery was low in October, however future months’ 
performance enabled recovery of the October position to deliver an end 
of year performance above the nationally set threshold of 89%. 
 

 
 

     
              Admitted clock stops: Treatment has                    Non-admitted clock stops: All other treatments  
   completed and involved an admission to hospital      not involving an admission i.e. treatment delivered            

                                                                                      through Outpatients 

Patients waiting for 
treatment:  
 

>104 weeks 
>78 weeks 
>52 weeks 

Prior to Covid-19, no patient waited over 52 weeks for their treatment. As 
a result of the pandemic and its longevity, waiting lists and waiting times 
built up. There are also now more reasons for delays too, such as 
patients not wanting to come into hospitals because of the perceived risk 
of infection, patients unable to receive their operation either due to having 
Covid-19 or being in contact with someone who was infected and having 
to isolate.  
 
In 2020/21 all patients were actively asked if they wanted to defer their 
treatment; however the categories to capture this were removed in 
2021/22 and nationally the Access Choice Policy was reintroduced. 
 
At 31 March 2022 there were: 

 Two remaining patients who waited over 104 weeks for their 
operation;  

 68 patients waiting over 78 weeks; and  

 790 patients waiting over 52 weeks.  
 
Plans are in place reduce waits to below 78 weeks for all patients by the 
end of 2022/23 and to make significant inroads to reduce the volume of 
patients waiting over 52 weeks.  
 

% Referral to Treatment 
(RTT) within 18 weeks 

Performance at the start of 
the year was 69.9%, 
compared to 90.7% in April 
2019.  
 
Performance only slightly 
improved to 72.9% by March 
2022. This is a result of the 
timeliness with which we can 
treat new patients added to 
the waiting list as backlogs 
are reduced. 

 

 

To support with recovery a number of improvements are being made in Outpatients. 

Completed Pathways Performance October November December January February March

National Target (Value) 89% 89% 89% 89% 89% 89%

CDDFT Overall in month 86.0% 96.9% 103.7% 97.3% 105.3% 107.3%

CDDFT Overall cumulative 86.0% 91.5% 95.0% 95.5% 97.3% 99.0%
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Key performance measure Outcome 

25% of digital outpatient 
consultations 
 

The level of digital appointments was at 25% at the end of 2020/21; 
however, this dropped throughout 2021/22 as patients have been offered 
face to face appointments. The position in March 2022 was 13%. 
 
Plans are in place to increase the use of digital consultations in 2022/23 
where these are suitable for both the type of consultation and also 
appropriate for the patient. 
 

Advice and Guidance 
requests per 100 1st 
Outpatient attendances 

Advice and Guidance is actively being used by Primary Care clinicians to 
seek advice as to whether a patient needs to be referred into secondary 
care. This is helping to manage demand and benefits patients as there is 
a quick turnaround in responses for General Practitioners and their 
patients.  
 
The national electronic referral system (ERS) was also improved in-year 
to enable Advice and Guidance requests to be converted to a referral by 
the secondary care clinician, saving administration time.  
 
At the end of the year rates were up at 15.22 per 100 First Outpatient 
Attendances, exceeding the target of 12.  

Patient Initiated Follow Ups 
(PIFU pathways) 

To give patients and their carers the flexibility to arrange their follow-up 
appointments as and when they need them, NHS England and NHS 
Improvement is supporting providers to roll out patient initiated follow-up 
(PIFU).  
 
PIFU can be used with patients with long or short-term conditions in a 
broad range of specialties including dermatology, rheumatology and 
cancer. 
 
PIFU is not a new concept, and commonly goes by a number of other 
names including open access follow-up, patient led follow-up, patient 
triggered follow-up, patient initiated appointments, supported self-
managed follow-up, self-managed follow-up, see on symptom, open 
appointments, open self-referral appointments or patient-activated care. 
 
The approach helps to empower patients to manage their own condition 
and plays a key role in enabling shared decision making and supported 
self-management in line with the personalised care agenda. 
 
The Trust started, in 2021/22 to develop these pathways across a limited 
number of specialties. At the end of April 1.32% of patients were put on a 
PIFU pathway. This fell short of the 3% target; however, all specialities 
are now developing pathways and working towards achievement of the 
5% target set for 2022/23. 
 

 

3.2.2.4. Cancer services  
 
Cancer services have been protected and continued to be provided throughout the pandemic, albeit that 
some services were disrupted; for example, due to unplanned Covid-19 staff sickness absence. Some 
changes that were made to support sustained delivery 2020/21 remained in place during 2021/22: 
 

 Establishment of a Helpline for patients; 

 Ongoing collaboration of surgical hubs within the region, through which hospitals shared capacity to 
ensure that cancer and urgent elective patients were able to receive their procedure or operation; and  

 Provision of chemotherapy on non-acute sites.  

https://www.england.nhs.uk/publication/universal-personalised-care-implementing-the-comprehensive-model/
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Cancer services: What we monitor and how we performed 

Key performance measure Outcome 

Activity restoration Throughout the pandemic, cancer services capacity has been 
protected, however patients did not always come forward with their 
symptoms resulting in fewer referrals being made into secondary care 
services. Referral monitoring in 2021/22 is now clearly showing 
increased referral activity, above levels in 2019/20. 
 

 
 

62 day backlog During 2021/22 all Trusts were required to return the number of people 
waiting for longer than 62 days to the levels in February 2020 (or to the 
national average in February 2020 where this is lower). 
 
The Trust’s target was set at 132 and at the end of March the backlog 
was at 98. 

Two week waits (2ww) for 
consultation (93% standard) 

2ww performance has fluctuated in year from 72.8% in April 2021 to 
79.88% in March 2022.  
 
There was a drop in performance in November as a direct result of a 
peak of 2,515 referrals in the month. 

31 day target from referral to 
diagnostics (96% standard) 

Performance at the end of March was 93.47%, slightly behind the 
national standard. 

62 day target from referral to 
treatment (85% standard) 

Performance at the end of March was 78.62%, behind the national 
standard.  

Faster Diagnosis (Shadow 
reporting) 

This is a new standard being introduced to ensure patients who are 
referred for suspected cancer have a timely diagnosis.  
 
The Faster Diagnosis Standard (FDS) aims to: 

 Reduce anxiety for patients who will receive a diagnosis or an ‘all 
clear’ but do not currently receive this message in a timely 
manner; 

 Improve the consistency of care across all hospitals, by ensuring 
improvements are driven by data; 

 Reduce the time between referral and diagnosis of cancer; 

 Support delivery of the 62-day referral to treatment cancer waiting 
times standard, including the standard to reduce waiting times, 
through improved analysis and pathway improvements leading to 
faster diagnosis 
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Key performance measure Outcome 

 Contribute towards the NHS Long Term Plan commitment for 
earlier diagnosis, including that, by 2028, 55,000 more people 
each year will survive their cancer for five years or more, and 75% 
of people with cancer will be diagnosed at an early stage (stage 
one or two). 

 
This measure was delayed being introduced due to Covid-19 and 
there was no national target set for 2021/22. In shadow form, The 
Trust’s performance has been consistently above 85%. This is above 
the national interim target set for 2022/23 of 75%. 
 

 
Despite not meeting the NHS Constitution standards, the Trust’s commitment to maintaining cancer services 
throughout the pandemic led to a high proportion of patients being seen and diagnosed overall, and the 
recovery to date puts the Trust in a strong position to make further improvements in 2022/23. 
 

3.2.2.5. Diagnostic services  
 
Diagnostics services have continued to operate successfully throughout 2021/22. Work also commenced in 
year to develop enhanced diagnostic provision as part of the national programme to develop Community 
Diagnostic Centres (CDCs). Funding was secured for the Trust to be an ‘early adopter’ site, working in 
partnership with South Tyneside and Sunderland Foundation Trust. The programme will continue into 
2022/23. 
 
Diagnostic services: What we monitor and how we performed 

Key performance measure Outcome 
 

Diagnostic waits over 6 weeks 
including, pathology, radiology 
and endoscopy 

Diagnostic performance has been consistently high during 2021/22, 
fully achieving the standard in February, and only dropping in the last 
month of the year as a result of Covid-19 related absence. 

 
 

Endoscopy backlogs The service was paused, in line with national imperatives, and at times 
of peak Covid-19 related pressure, in 2020/21.  During this time a 
significant backlog built up, which has since subject to weekly 
monitoring and management in order to recover activity. At the start of 
the year, there were approximately 1,000 patients waiting, with some 
360 patients waiting over six weeks. As at 31st March 2022, the 
number of patients waiting had levelled out at around 600, with 59 
waiting over 6 weeks at the end of March 2022.  
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 What we measured and how we performed – Quality  
 
The Trust agreed quality priorities for 2021/22 with key stakeholders as part of the 2020/21 Quality Accounts 
process. Our Quality Accounts, published separately, provide full details of our performance for each priority 
and can be found at https://www.cddft.nhs.uk/about-the-trust/annual-reports.aspx. Sections 3.2.3.1 to 3.2.3.3 
summarises what we achieved, and where we need to go further, for each priority.  
 

3.2.3.1. Patient Safety Priorities 
 

Priority and outcome Commentary 

To reduce harm from patient 
falls in an increasingly at risk 
population 
 

 
 

There was a reduction in the number of inpatient falls per 1,000 bed 
days, in both our acute and community settings, compared to 2020/21: 

 

 2021/22 2020/21 

Acute sites 6.4 6.8 

Community sites 5.9 8.0 

 
All falls resulting, potentially, in moderate harm or above are subject to 
a rapid review process, which allows us to understand and act upon any 
lapses in care. The rate of falls resulting in moderate or severe harm, 
which involved lapses in care, reduced from 35% to 25% in the year.  
 
Whilst we reduced falls per 1,000 bed days on 2020/21, we chose to 
measure performance against pre-pandemic (2019/20) levels, to 
stretch our ambition. The chart below shows that, in most months, falls 
per 1,000 bed days were in line with the normal range for 2019/20, as 
indicated by the green zone. At times of pressure, however, particularly 
through winter, the incidence of falls has increased.  
 

 
 
The Trust has refreshed its Falls Strategy. We have chosen not to set 
a blanket target to ‘reduce falls’ as we need to understand the needs of 
each of the patient groups we care for and to target our support 
effectively. To make sustained, positive progress in reducing falls, and 
in particular falls with harm, we are focusing on establishing those falls 
attributable to the organisation (lapses in care) and those not 
attributable to care. 
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Priority and outcome Commentary 

Improve the care of patients with 
dementia  
 

 
 

During 2021/22, we re-established the role of the Dementia Lead Nurse 
and re-launched our commitment to the aims of “John’s Campaign” – to 
welcome carers and those close to patients with dementia as partners 
in their care, and enable them to support patients whilst in hospital 
alongside our own staff. Allied to this, we have reaffirmed the user of 
carer passports and “This is me” documentation for staff. We have 
developed a programme to update our patient environments to ensure 
that they are dementia friendly. We have audited compliance with our 
approach, using case notes and re-launched dementia awareness 
training using an e-learning course. Training targets for 2021/22 were 
met.  

During 2021/22, we were mindful of the impacts of visitor restrictions on 
those with dementia and allowed our ward sisters scope to 
accommodate support from carers whilst seeking to minimise the risk 
of cross-infection from Covid-19. 

Reducing harm from healthcare 
acquired infections (HCAIs) 
 

 

The Trust has a zero threshold for cases of MRSA bacteraemia and 
seeks to reduce HCAIs for notifiable diseases, specifically Clostridium 
difficile, Klebsiella, Pseudomonas and E-coli, below maximum 
thresholds (set to encourage year on year improvement) by our 
regulators. There were four MRSA cases reported in year, breaching 
our zero tolerance threshold, and we exceeded the thresholds set, for 
the first time, for Klebsiella and Pseudomonas.  We reported 43 cases 
of Clostridium Difficile, against a threshold of 45 and also bettered the 
threshold for e-coli. The Infection Control team investigates any 
oversees the implementation of learning actions from any infection and 
has recently re-launched face to face training.   

Reducing harm from pressure 
ulcers  

 
 
 

The Trust sets a zero tolerance for Grade 3 or Grade 4 pressure ulcers 
involving lapses in care. During 2021/22, we reported one Grade 3 ulcer 
and one Grade 4 ulcer: 

 The Category 4 case was reviewed and an action plan put in 
place. Learning points were identified for both our third party 
wheelchair provider and our District Nurses service. 

 The Category 3 case occurred within the hospital environment, 
and a six month action plan was put in place. Subsequent audits 
show improvements, and additional pressure-ulcer specific 
training has been provided. 
 

When viewed over the long-term, however, the Trust has made 
significant progress in reducing the number of harmful pressure ulcers 
involving lapses of care as show below: 
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Priority and outcome Commentary 

Improving the timeliness of 
discharge summaries sent to 
GPs 
 
 

The national standard requires discharge summaries to be sent to the 
GP – using an electronic system – within 24 hours of discharge. The 
Trust aims to send 95% of discharge summaries within the 24 hour 
target. Traditionally, the Trust has achieved a little over 90%. As a result 
of overall demand – including Covid-19 pressures – performance 
slipped to between 88% and 90% (mode average).  Over the last 
quarter of the year, we undertook a “Work As One” initiative, which 
included optimising all aspects of our discharge processes, resulting in 
a slight improvement in performance. We expect that he launch of our 
EPR system during 2022/23 will lead to a further uplift in performance 
as the system is designed to automatically capture relevant information 
for the discharge summary, from admission and inpatient records. 

Improving the management of 
patients with sepsis 
 

 

The key performance measures for sepsis are to screen all patients 
triggering clinically for sepsis within one hour and to administer 
antibiotics within one hour.  Sepsis screening requirements are 
embedded into our nursing observations and A&E IT systems, enabling 
the first requirement to be met. The second requirement has proved 
more challenging, because of the high demands on medical staff in our 
A&E Departments and, occasionally, a lack of suitable rooms. 
Performance has, however, improved over the year, and we continue 
to audit it month on month.  

 

Patient Group Directions are being put in place to allow suitably 
qualified nursing staff to administer broad-spectrum antibiotics in 
support of medical staff.  

Other developments in the year included the launch of a maternity 
sepsis tool, and training for staff based on simulation exercises.  

 

3.2.3.2. Patient Experience Priorities 
 

Priority and outcome Commentary 

Improving the nutritional support 
offered to patients in our care 
 

 
 

We set four improvement targets for this priority. 

 Re-establishing our Nutrition Steering Committee and securing 
strong engagement from our teams; 

 To bring forward a business case for a Nutritional Support 
team; 

 Complete an annual calibration programme for weighing scales 
has been completed; and 

 Develop and launch of a new Nutrition Strategy.  
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Priority and outcome Commentary 

Unfortunately the strategy was not completed or launched as planned 
and therefore remains a focus for the team in the coming year. All 
other targets were met.  

Continued improvement of 
end of life and palliative care 
 

 

Our aims for 2021/22 were to: refresh and re-launch our palliative care 
strategy; improve recognition of patients in the last stages of life (to 
tailor their care appropriately); increase access for patients in the end 
stages of life to side rooms, and to improve the content and use of 
documentation for care of the patient following their death: 

 We continued to engage with partners to refresh our strategy, 
but this was delayed by pandemic-related priorities. 

 Recognition of patients in the last stages of life is now included 
in Trust-wide training and local audits showed that there was 
recognition of those dying from Covid-19 (leading to 
compassionate, responsive and effective care planning) in over 
90% of cases. 

 Access to side rooms is improving at DMH (88% of patients 
were able to access a side room based on the most recent 
audit). This remains a significant challenge at UHND due to 
estates constraints and competing priorities.  

 New care after death documentation has been rolled out.  

 

3.2.3.3. Clinical Effectiveness Priorities 
 
Priority and outcome Commentary 

Continued strengthening of our 
mortality review process, 
implement the Medical 
Examiner role, and improve our 
SHMI position 
 

 
 

The Trust draws on a range of indicators to assess mortality, and has 
had a further independent review of its processes by the North East 
Quality Observatory. The outcomes, for each indicator were, by the 
year end, within statistical expectations, and the independent review 
commended the Trust’s approach to learning from deaths. 
 

 
One indicator (SHMI) was outside of statistical parameters for much of 
the year, which NEQOS considered to be influenced, in part, by the 
way in which the derivation of the indicator works during a pandemic, 
and which we know was impacted by depth of coding (whereby some 
serious conditions increasing the risk of death were not always 
captured). The Trust has seen an improvement in depth of coding of 
the year, supported by clinical champions.  We reviewed all deaths in 
low risk diagnosis groups, to provide further assurance, with no issues 
in care identified.  
We have recruited sufficient Medical Examiners and Medical Examiner 
Officers to fully implement the requirements at DMH and are close to 
doing so at UHND.  

 
Measure / source of assurance RAG 

Summary Hospital Mortality Indicator (SHMI) – currently 109.8 (within expected range) 
 

Hospital Standardised Mortality Ratio (HSMR) – 93 and within expected range 
 

Copeland’s Risk Adjusted Barometer (CRAB) 
 

Completed mortality reviews – 1,179 deaths reviewed from 2020/21, of which 10 
(<1%) had evidence of lapses in care. There is a time lag in deaths being available for 
review. To January 2022, 182 reviews had been completed in 2021/22 with similar 
trends.  

 

North East Quality Observatory (NEQOS) Independent Review  
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Priority and outcome Commentary 

Progressing plans developed in 
2020/21 in reference to the 
Ockenden Report (December 
2020) and implementing the 
Continuity of Carer initiative. 
 

 
 

During 2021/22, we implemented specific improvement actions agreed 
with stakeholders as follows:  
 

 Fetal Medicine Consultants were appointed at both acute sites 
and a Fetal Wellbeing Lead Nurse post established;  

 The role of the Head of Midwifery was upgraded in line with 
Ockenden recommendations and reports to the Director of 
Nursing (in his capacity as Executive Maternity Safety 
Champion).  

 There are bi-monthly meetings with the Maternity Safety 
Champions, supplemented by site visits and channels for 
regular meetings with staff; staffing ratios meet “birth rate” plus 
standards (based on establishments); and 

 By 31st March 2022, we had rolled out our ‘Infinity (Continuity 
of Carer) programme to three teams in full, with three others 
completing shadowing and shortly to go live. National leads 
visited the Trust during the year and commended the 
approach.  

 Staffing ratios have been set to meet “birth rate” plus standards 
based on establishments, and in line with the recommended 
staffing ratios for tertiary centres given the needs of the women 
looked after by our maternity service. In practice, staffing has 
needed to be kept under continual review due to sickness 
absence, maternity leave and the impact of the pandemic, in 
common with other Trusts. We have secured national funding 
to recruit beyond current vacancies to support resilience and 
are seeking an independent review of our approach from the 
national ‘Birth Rate Plus’ team. 

 
Over the latter half of the year, we introduced regular checkpoints to 
evaluate staffing across all our acute and community midwifery 
services to ensure that it remained safe prior to moving to each 
planned stage of the Infinity programme, an approach which has now 
been required of all Trusts following the second report from the 
Ockenden Inquiry. At the time of writing, we have paused our 
programme for six months to ensure that vacancies can be filled and 
our staffing is sufficient resilient to move to the next stage.  

Providing expanded access to 
Paediatric Assessment services 
and further develop partnerships 
with other providers 
 

 
 

Our planned measures of success were: 
 
• For the UHND Paediatric Assessment Area to operates a 24/7 

model; 
• For Multi-agency pathways of care to be in place for children 

and young people with mental health problems; and 
• To continue to develop pathways and relationships across 

primary and secondary care. 
 
During 2021/22, we extended the opening hours of the Paediatric 
Assessment Area at UHND to 24 hours, seven days per week and we 
have opened a dedicated paediatric area within the A&E Department 
at DMH. We have worked closely with partners, including the mental 
health trusts in the region and our local authorities to develop joint 
pathways of care for patients with mental health problems – including 
support from mental health nurses with ward rounds and for timely 
discharge into the community where an intensive support package is 
in place. A bespoke, joint care pathway has been developed for 
patients with anorexia nervosa.  
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Priority and outcome Commentary 

Further embedding learning 
from excellence into culture and 
practice through Excellence 
Reporting and effective 
collaboration with colleagues 
across the organisation 
 

 

The Trust’s excellence reporting process compares favourably with 
Trusts nationally, is well embedded and we consistently see high 
numbers of excellence reports being submitted, i.e. 250-330 reports 
received per month. There is a Learning from Excellence Steering 
Group in place, with an increasing membership, and growing remit 
including some elements of appreciative inquiry.  
 
Despite the above, the number of excellence reports actually reduced 
slightly in the year, masked by an increase in patient-led reporting 
(compliments) which were included in the same system. Compliments 
are to be captured separately, going forwards, to allow focus to be 
placed on staff to staff excellence reporting. 
 

 
The quality governance arrangements in the Trust and the arrangements through which it validates and seeks 
independent assurance over, data reported in respect of quality indicators are covered in more detail in the 
Annual Governance Statement, which forms part of the Accountability Report (Section 4 of this report).  
 

 What we measured and how we performed – Workforce 
 

Despite the challenges of 2021/22, the Trust was able to expand its workforce, by around 180 substantive 
staff over the year as a whole, as a result of successful recruitment campaigns for medical and nursing staff, 
in particular. In 2021/22 we undertook a second year of international nurse recruitment, with a further 100 
overseas nurses appointed to roles in the Trust. NHSE/I have commended the Trust for its approach.   
 
The need to manage several further waves of Covid-19 during the year inevitably impacted on the 
achievement of key performance indicators for workforce. 
 
The Trust’s sickness absence rate was impacted by the virus, particularly by the Omicron variant, when it 
increased to almost 10%. Typically staff sickness absence has been between 6% and 7.5% against a target 
of 4%. Covid-19 is not the only reason for the trend. Absence related to stress and anxiety has increased 
following the pandemic and the Trust has a number of staff on long-term sick leave due to MSK related 
injuries. Throughout the year, the Staff Health and Wellbeing delivered an enhanced level of service and an 
extensive health and wellbeing offer, set out in more detail in the Staff Report which follows later (Section 
4.3). The Trust works closely with the North East and North Cumbria System in ensuring that staff can access 
the full resources of the regional mental health resilience hub, and has increased the size of its in-house team 
of occupational health psychologists.  
 
The percentage of staff appraised fell short of the target for the year; however, this reflects the standing down 
of appraisals in the early stages of the pandemic and the easing of revalidation requirements for some 
professionals. Whilst providing some flexibility to line managers – to enable capacity to be allocated to front-
line pressures – the Trust required any member of staff who had not been appraised for over 12 months at 
the start of the year, to have their appraisal brought up to date during the year.  
 
The rate of voluntary staff turnover – which excludes natural turnover such as the rotation of junior doctors - 
remained within target but increased steadily over the year, prompting a full and detailed assessment of 
performance on staff retention to be undertaken. This commenced late in 2021/22 and is expected to be 
concluded and reported to OPAC in June 2022. The calculation of voluntary turnover does not take into 
account when staff retire or leave the Trust and return on a different post; hence the reported figures overstate 
the number of staff who leave, and understate the retention benefit of offering flexible career choices.  
 
The percentage of staff receiving core essential training fell only marginally below the target of 95% at the 
year end, and was maintained at or just below target for the whole year, which was a credit to the commitment 
of both the Trust and staff to ensuring that staff remained trained and competent in the face of sustained 
demands for staff to work on the front-line.   
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Table 6 – Workforce Key Indicators 
 

Key Performance Indicator Range 31st March 
2022 

Target (Full 
Year) 

Sickness absence rate 4.7% - 9.9% 7.3% Less than or 
equal to 4% 

Percentage of staff appraised 62.2% to 71.4% 67.2% 95% 

Percentage of staff completing mandatory 
training 

91.1% to 95.4% 94.1% 95% 

Voluntary Turnover rate (excluding staff 
rotations, for example) 

6.6% to 8.9% 8.9% Less than 9% 

 
The Trust monitors a much wider range of indicators with respect to its staff covering: health and wellbeing, 
retention, morale, engagement, equality and diversity and training and development. The Staff Report 
presented later in this document (Section 4.3) sets out details of relevant initiatives, measures and 
performance.  

 

 What we measured and how we performed – Financial performance  
 
Financial framework 
Operational planning guidance for 2021/22 was published on 25th March 2021, setting out priorities for the 
NHS including effective partnership working across local and regional care systems. The financial framework 
for 2021/22 was designed to encourage such working, with funding being allocated to integrated care systems 
and then allocated to constituent organisations. It is within this context that the following priorities were set: 
 

 Supporting the health and wellbeing of staff and taking action on recruitment and retention; 

 Delivering the NHS Covid-19 vaccination programme and continuing to meet the needs of patients with 
Covid-19; 

 Building on what we have learned during the pandemic to transform the delivery of services, accelerate 
the restoration of elective and cancer care and manage the increasing demand on mental health services; 

 Expanding primary care capacity to improve access, local health outcomes and address health 
inequalities; 

 Transforming community and urgent and emergency care to prevent inappropriate attendance at 
emergency departments (ED), improve timely admission to hospital for ED patients and reduce length of 
stay; and 

 Working collaboratively across systems to deliver on these priorities. 
 
In line with the above, the following financial arrangements were initially put in place for H1 only (April 2021 
– September 2021) due to uncertainty regarding recovery of the NHS from the pandemic but were later 
extended to cover H2 (October 2021 – March 2022): 
 

 Block payment arrangements remained in place for relationships between NHS commissioners 
(comprising NHS England and CCGs) and NHS providers (comprising NHS foundation trusts and NHS 
trusts).  As in 2020/21, signed contracts between NHS commissioners and NHS providers were not 
required for the 2021/22 financial year. 

 System funding envelopes, containing adjusted CCG allocations, system top-up funding and Covid-19 
fixed allocations were developed.  Further funding was added for known pressures, such as the impact 
of the national pay award, and an increased national efficiency requirement. 

 Identifiable costs associated with the vaccination and testing programme were to continue being 
reimbursed above the system funding envelope, following validation of costs recharged. 

 An “Elective Recovery Fund” to support restoration of elective capacity, and criteria set to allow integrated 
care systems and providers to earn funding in relation to activity. For H1, funding was allocated in 
accordance with cost weighted activity and for H2 it was based on completed referral to treatment (RTT) 
pathway activities. 
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Use of Resources 
Our regulator, NHS England and Improvement (NHSE/I) assesses our financial performance based on: 
 

 How far we achieve the financial plan agreed with them,  

 Our underlying surplus or deficit and; 

 A Use of Resources Risk Rating (UoR rating). The UoR rating is a composite risk indicator which 
takes into account: the Trust’s income and expenditure result; its performance against plan; its 
liquidity; its ability to service capital and its ability to control agency spend. Accordingly the Trust 
measures performance against these indicators, as well as underlying targets for cost control and 
cost reduction in year.  

 
As a result of the pandemic the Use of Resources metrics were removed from reporting requirements during 
2020/21 and remained suspended throughout 2021/22. 
 
Financial Performance 
The consolidated accounts for 2021/22 incorporate the results for the Trust, our wholly owned subsidiary, 
Synchronicity Care Limited, and for our charitable funds, with the Group posting a deficit for the year of 
(£4.750m) as detailed within the table below: 
 

 
 
Our regulator focuses on the Group’s underlying operating performance and discounts the impact of certain 
transactions dependent on other factors, specifically: the movement in charitable funds; the net impact 
transactions involving donated assets and grants, and the impact of the impairment in the value of property, 
plant and equipment included within the accounts. After discounting these transactions, the Trust reported a 
£0.529m surplus against a planned breakeven position for the year as shown below. 
 

 
 
Within this position: 
 

 Income during 2021/22 was £13.9m higher than in 2020/21 primarily because of; 
o £7.72m contract inflation relating to income from NHS England and Clinical Commissioning 

Groups, net of efficiency. 
o £16.61m new income streams relating to service developments such as Community 

Diagnostics Centres, Ageing Well, Long Covid, Wellbeing, Elective Recovery Funding, Winter 
Support and funding for our maternity services to implement recommendations made by the 
national inquiry into maternity services at Shrewsbury and Telford Hospitals, chaired by Donna 
Ockenden. 

 A reduction of £10.26m in Covid-19 from 2020/21 
 

SoCI

Accounts

2021/22

£000's

Surplus / (deficit) for the period (before consolidation of charity) -£4,833

Surplus / (deficit) for the period (after consolidation of charity) -£4,750

SoCI

Accounts

2021/22

£000's

Surplus / (deficit) for the period (before consolidation of charity) -£4,833

Add back all I&E impairments / (reversals) £5,868

Surplus / (deficit) before impairments and transfers £1,035

Remove capital donations / grants I&E impact -£895

Remove loss recognised on return of donated COVID assets to DHSC £389

Adjusted financial performance surplus / (deficit) £529
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Operating expenses increased by £12.74m in comparison to 2020/21, due primarily to inflation on staff costs 
of £8.8m.  The main other movements related to costs associated with the service developments detailed 
above partially offset by cost reductions with regard to Covid-19 related expenditure and reduced 
impairments.  
 
Delivering Value for Money in the Public Interest 
The Trust continues its drive to improve quality and eliminate waste with cost efficiencies totalling £5.5m 
being delivered during the course of 2021/22, made up of £0.97m delivered recurrently and £4.53m of non-
recurrent schemes.   
 
Balance Sheet 
The property, plant and equipment owned by the Group were valued at £214.9m on the 31st March 2022. 
The Trust has carried out a desktop revaluation in year and valued its land and buildings on a modern 
equivalent valuation basis, which considers the costs of replacing current land and buildings with an 
alternative site designed to meet current service needs. 
 
The closing year end cash balance at 31st March 2022 was £60.7m (2020/21; £47.3m). While this balance 
provides strength, the Trust continues face a challenging operating environment resulting in a number of 
financial pressures.  
 
Capital Expenditure 
The Trust spent £39.8m on capital investment on its estate, information technology systems and medical 
equipment assets with the major schemes being as follows: 
 

 Estates including backlog maintenance, £3.4m. 

 Investment in radiology equipment and estate, £2.8m. 

 Medical and surgical equipment, £1.8m. 

 Health Informatics, £5.2m. 

 Electronic Patient Record, £8.1m. 

 Laboratory Information Management System, £2.8m. 

 Donated / Granted assets, £1.3m. 

 Targeted Investment Funding including a new laparoscopic theatre and improving our endoscopy suite, 
£6.0m 

 PFI lifecycle costs, £8.4m. 
 

 Reducing health inequalities  
 
Health inequalities are inherently unfair and lead to avoidable differences in health across the population and 
between different groups in society. The factors contributing to these inequalities are complex and include 
poor living conditions, poverty, insecure employment and poor access to healthcare. They result in poorer 
physical and mental health, reduced quality-of-life and early deaths for many people. The Trust, in keeping 
with its Public Sector Equality Duty, continues to work to address inequalities in the population it serves and 
improve access to services for all.  
 
The Trust has an important role in helping to improve population health and tackle inequalities through many 
aspects of our work, with patients, staff and local communities and in our role as system leaders; in particular, 
through:  

a. Working in partnership and across the system at different levels to tackle the causes of health 
inequalities 

b. Taking action to address inequalities in access, experience and outcomes through the way in which 
we design and deliver our services 

c. Advocacy and lobbying on key issues that impact on health inequalities and population health.  
 

The CCDFT Approach to tackling health inequalities  
Tackling health inequalities is an important priority that cuts across all our work areas and services that we 
provide. Our approach to tackling health inequalities recognises this and aims to embed actions to identify 
and address inequalities across the whole organisation throughout all of our plans and service delivery. 
  



County Durham & Darlington NHS Foundation Trust page 57 of 185 

 

  

 

Our work to reduce health inequalities focuses on seven key themes, within an over-arching framework: 

 Understanding inequalities in our organisation; 

 Addressing inequalities in access, service use, outcomes and experience; 

 Maximising opportunities for preventative programmes; 

 Identifying and addressing social determinants of health; 

 Looking after our people; 

 Maximising opportunities for integration and partnership working; and 

 Strengthening our organisation’s role as an anchor institution. 
 
The Trust has been at the forefront of work to identify and tackle health inequalities both locally and regionally. 
We have put in place a wide variety of work programmes across the Care Groups to ensure inequalities in 
patient access, experience and outcomes are identified, monitored and addressed. These actions support 
delivery across the five national health inequality priorities.  
 
Actions are also in place at a corporate level to ensure that the Trust maximises its influence as an anchor 
institution and system partner, helping to tackle inequalities in our own workforce and supporting broader 
place-based work to address the underlying causes of inequality and wider determinants of health. Any new 
business cases or service development proposals are also required to undertake an impact assessment in 
relation to health inequality, drawing on the reports and data available, to ensure that the consequences for 
health inequality are considered, together with mitigations where appropriate.  
 
Identifying, understanding and monitoring health inequalities has been a particular area of focus throughout 
2021/22.  A range of health inequality reports and dashboards are now available, which provide data to inform 
planning and improvement. These include new data dashboards developed to: identify inequalities in access 
to outpatient services; understand inequalities in elective and emergency activity; and review waiting lists by 
inequality groups, deprivation and protected characteristics (including age, gender, ethnicity and learning 
disability status). This data is helping services and departments to understand and address inequalities in 
their service areas and allowing the Trust to monitor changes over time, including the impact of Covid-19. 
 
Further work is also underway to ensure that health inequality indicators are incorporated into existing 
reporting/assurance mechanisms, so that health inequalities are considered alongside all of our other 
important performance indicators. 
 
The Trust has undertaken a self-assessment exercise to review our progress on health inequalities and 
benchmark ourselves against the national health inequality priorities. This is now being used to inform our 
ambitious plans to address health inequalities in 2022/23. 
 

 Key Risks to the Achievement of our Objectives  
 
Key risks to the achievement of the Trust’s objectives in 2021/22 are as follows: 
 

 The risk of backlogs for elective operations continuing for the long-term: Our ambition, based on 
forecasting and underlying plans is to clear residual backlogs in patients waiting over 104 weeks and 78 
weeks, to significant reduce the number of patients waiting over 52 weeks and to steadily improve our 
performance against the NHS Constitution target of 18 weeks for patients to be treated following referral. 

 Emergency care pressures: Whilst current trends in Covid-19 inpatient numbers and community 
infection rates are positive, allow the Trust to better optimise the use of its bed base and patient flow, we 
expect demand-led pressures to continue. We are opening an enhanced Same Day Emergency Care 
facility at UHND and increasing our bed base at both UHND and DMH, as well as developing further 
‘virtual wards’ based in the community. We continue to seek national funding, with the support of the 
North East and North Cumbria ICS, for a new Emergency Care Centre at UHND.  The current department 
was built for less than half of the current average number of attendances, even allowing for some 
enhancements to the footprint in recent years.  

 Risks associated with the implementation of our Electronic Patient Record system: Programme 
Governance structures are in place with all key forums being led by Executive Directors or senior clinical 
leaders. There is strong clinical engagement in the programme and an extensive amount of preparation, 
including specification of functionality and benefits planning has been undertaken. Third parties are being 
used to provide assurance of readiness for gateways and independent advice on the management of 
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risks. A comprehensive training programme is being made available to staff ahead of the go live date, 
with different options to suit different learning styles and large numbers of super users and floor walkers 
will be in place to support staff in the run up to, and after the go live period. We do, however, expect that 
in the early weeks following go live, there will be some reduction in our productivity as staff develop their 
skills in using the new system. Nonetheless, through the training programme and by offering intensive 
peer support to staff at go live, we aim to minimise any negative impacts on performance.  

 Workforce pressures: Regional and national shortages of staff for certain specialist services impacts 
on NHS Trusts generally. Despite significant process in recruiting medical and nursing staff in recent 
years, we still need more medical staff in areas such as Emergency Medicine and Histopathology, and 
increases in nursing staff in theatres and critical care. We are also seeing vacancies in our midwifery 
workforce which, although being addressed through active recruitment, have caused us to pause the roll 
out of our continuity of carer teams for at least six months, in line with national guidance following the 
second report from the Ockenden Inquiry into Shrewsbury and Telford Hospitals.  Workforce strategies 
are in place for each service, including where appropriate international recruitment, to secure and sustain 
sufficient numbers of staff. The Trust has been complimented by NHSE/I on its international nurse 
recruitment programme, and only one other Trust in the North East and Yorkshire Region has been able 
to recruit more nurses. We are now evaluating options for international recruitment of midwives linking 
in with national programmes.  

 Workforce health and wellbeing: As outlined above, it is essential that we do not underestimate the 
intensity and emotionally demanding nature of the work undertaken by our staff in the last 12 months 
and their need for ongoing support. Our full health and wellbeing offer will remain available, 
supplemented by enhanced access to psychological support.  In working hard to meet regional and 
national demands we will seek to balance the requirements on our staff and continue to engage 
proactively and seek their views to ensure that we support them effectively.  

 
Based on our performance in 2021/22, we are confident that we understand the challenges facing us and are 
able to adapt our strategy and plans as necessary to achieve our ambitions in 2021/22 and to continue to 
improve our services for patients.  

 

 Information about Environmental Matters 
 
The Trust is committed to providing the safest, most compassionate and joined up care for our patients and 
our local populations.  In doing so, we recognise the impact we have on our environment and aim to minimise 
it, in order to secure a healthy future for generations to come. 
 
The Trust Sustainability Development Group is comprised of experts and professionals from across the Trust 
and brings together our ambitions for sustainability.  Our Chief Executive, Sue Jacques, has been appointed 
the designated board-level ‘Net Zero Lead’. 
 
The Sustainability Development Group launched Sustainability Matters – Our Green Plan 2021 – 2024 in 
April 2021. The Green Plan defines our vision for sustainability: 

 
 
 
We have aligned our long term objectives to those set out in the NHS “Delivering a ‘Net Zero’ Health Service”: 

(i) For emissions we directly control (NHS Carbon Footprint), net zero by 2040, with an ambition to 
reach an 80% reduction by 2028 to 2032; 
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(ii) For emissions we can influence (NHS Carbon Footprint Plus), net zero by 2045, with an ambition 
to reach an 80% reduction by 2036 to 2039. 

 
The Green Plan identifies the actions to be taken to deliver our vision for sustainability for the Trust Group. 
The actions are mapped to eight key areas: 
 

 
 
Carbon Reduction and Sustainability Programme  
 
Throughout 2021/2022 the Trust has again continued its proactive approach to the Carbon Reduction and 
Sustainability Programme, which forms an integral part of how we deliver high quality healthcare efficiently. 

At all four of our main sites the carbon associated with gas and electricity has reduced.  This reduction can 
be attributed to the continued service improvements across our sites together with the impact of lower hospital 
activity during the Covid pandemic.  The Carbon Trust measured our 2007 buildings carbon footprint as 
23,374t/CO2.  In 2021/22 we have reduced the carbon footprint to 11,181 t/CO2 an overall reduction of 
52.16%. 

 
As part of our sustainability vision we are committed to meeting the obligations in the UK’s Climate Change 
Act 2008 which has legally binding targets of reducing carbon emissions by 34% by 2020 and 100% by 2050. 
The Trust achieved the 2020 target two years early. We demonstrate our commitment to being a sustainable 
organisation by setting out data on our environmental impact and performance in this, publically available, 
report.  
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Summary Performance – Non Financial and Financial 
The table overleaf summarises our performance last year with reference back to the preceding two years. 
 

 
 
Waste Management  

 
During 2021-22, the overall volume of waste increased by 6% compared to the previous year, which was a 
return to pre-pandemic levels. This was primarily due to the increased patient activity seen during the course 
of the year. Looking at the data more closely, the volume of hazardous infectious waste reduced by 14%, 
whilst the volume of non-infectious waste increased by 26% compared to the previous year as would be 
expected with the increase of non-covid related activity. In relation to the recycling of waste, the volume of 
non-healthcare waste which was recycled remained relatively consistent at 29% of the total.  
 

Area
Non-Financial 

data 2019/20

Non-Financial data 

2020/21

Non-Financial 

data 2021/22

Financial data 

2019/20

Financial data 

2020/21

Financial data 

2021/22

Electricity 64,213 GJ 60803 GJ 55242 GJ

Gas 204,348 GJ 188925 GJ 185598 GJ

Oil 2,808 GJ 2,105 GJ 767 GJ

Electricity 4,559 tCO2 3902 t/CO2 1750 t/CO2

Gas 10,416 t/CO2 9631 t/CO2 9430 t/CO2

Oil 210  t/CO2 158 t/CO2 57.41 t/CO2

377,482 miles 537,778 miles 618,344.40 miles

90.87 t CO2e 163.57 tCO2e 182.23 t/CO2e

759,566 miles 466,634 miles 292462.41 miles

137.27 t/CO2e 130.89 tCO2e 82.04 t/CO2e

392,492 miles 138,129 miles 33824.32 miles

65.92 t/CO2e 37.44 tCO2e 9.17 t/CO2e

13,749 miles 46372.88 miles

1.02 t/CO2e 5.30 t/CO2e

62,466 miles 15457.63 miles

7.82 t/CO2e 2.97 t/CO2e

3,885 miles

0.00 t/CO2e

Hazardous waste
Clinical waste incinerated 

or heat treated
10.66  t/CO2e 160.1 t/CO2e 136.9 t/CO2e 650,358£            668,829£         £      403,644 

Incinerated with energy 

recovery 
23.49 t/CO2e 206.2 t/CO2e 259.9 t/CO2e

187,171£            174,893£        
 £      231,273 

Waste recycled 6.045 t/CO2e 5.5 t/CO2e 5.6 t/CO2e 20,722£              22,438£            £        26,719 

Waste composted 0.14 t/CO2e 0.15 t/CO2e 0.1 t/CO2e 1,170£                 1,595£              £          1,485 

WEEE waste recycled 0.40 t/CO2e 0.5 t/CO2e 0.3 t/CO2e 2,894£                 6,188£              £        10,008 

Batteries recycled 0.15 t/CO2e 0.16 t/CO2e 0.1 t/CO2e 1,196£                 1,000£              £          1,111 

Total waste 40.9 t/CO2e 372.6 t/CO2e 402.9 t/CO2e 863,511£            874,943£         £      674,240 

2,636,641 miles 1, 675, 370 miles 1796442.77 miles

476.87 t/CO2e 470 tCO2e 503 t/CO2e

785,981 miles 659, 455 miles 787,641.04 miles

142.04 t/CO2e 178.76 tCO2e 213.53 t/CO2e

7,219 miles 14,156 miles 78946.26 miles

0.54 t/CO2e 1,59 tCO2e 8.68 t/CO2e

32,894 miles 34, 731 miles 17920.60 miles

4.12 t/CO2e 6.46 tCO2e 3.4 t/CO2e

6,357 miles 2, 145 miles

0.00 t/CO2e 0.00 t/CO2e

Water Water Consumption 132495 m3 136896 m3 168794 m3 £364,361 £357,882 £372,953

Greenhouse Gas Emissions

Scope 1 Emissions

Scope 3 Emissions

£80,090

Leased Vehicles Petrol

Leased Vehicles Petrol / 

Plug-In Hybrid
50, 886 miles

Leased Vehicles Electric 21, 471 miles

Leased Vehicles Diesel

£3,265,671

Business Electric £2,601

£4,056

£15,360

£3,310,762

Non Hazardous Waste

Finite Resources

£3,763,074 

Commercial Vehicles 

Diesel

Vehicles

£1,368,157

£410,245

Vehicles

Leased Vehicles Petrol / 

Hybrid
7, 191 miles

Business Petrol / Plug-In 

Hybrid

Business Petrol / Hybrid

Business Miles Petrol

Business Miles Diesel

56795.45 miles

849622.4 miles

77,678£           

55,996£           

16,575£           

24,107£           

4,093£             

8,978£             

91,160£          

934,665£       871,110£        

349,613£        418,423£       

24,700£          

15,324£          

21,487£          

7,162£            

129,379£       

38,966£          

8,691£            

26,785£          257£                

4,168£             

1,699£             
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Looking to the future, there are many challenges in relation to the management of waste, primarily the need 
to reduce the overall volume of waste regardless of increases in patient activity and to ensure that there is 
recyclability and circularity introduced for materials that currently have to be incinerated.  
 

 
 
Sustainable Procurement 
 
Sustainable Procurement is defined as a process whereby an organisation meets its needs for products, 
services, works and utilities in a way that achieves value for money on a whole life basis in terms of generating 
benefits not only to the organisation, but also to a society and the economy, whilst minimising damage to the 
environment. 
 
The Trust’s Sustainable Procurement Policy sets out the areas on which we will focus, and the processes we 
will follow, to ensure that sustainable procurement considerations are embedded in the requirements for 
products, services, works and utilities in a way that achieves value for money on a whole life basis.  
 
The Trust’s sustainable procurement approach is underpinned by the Public Services (Social Value) Act 
2012, which makes considering the wider social, environmental, and economic impacts of procurement a 
public duty. 
 
The Trust is dedicated to ensuring that products, services, works and utilities procured for the NHS: 
 

 Are manufactured, delivered, used, and disposed of in an environmentally friendly, sustainable, and 
socially responsible manner, and 

 Deliver long-term value for money for the NHS and the Public Sector as a whole. 
 
The Trust recognises the social impact it can make on a regional basis and endeavours to recognise the 
importance of sourcing local goods and services where possible, in line with national Procurement Policy 
Note 06/20, Taking Account of Social Value in the Award of Central Government Contracts.  
 
Sustainability Matters – Our Green Plan 
 
Our Green Plan has eight key areas of focus as noted above.  Each of the eight areas has a Key Plan which 
sets out what we want to achieve by 2024, how we will achieve it and how we will measure it.  We have set 
out below an overview of our progress during the past year: 

 



County Durham & Darlington NHS Foundation Trust page 62 of 185 

 

  

 

 

We have: 
 

 Continued to reduce the carbon footprint associated with gas and electricity at 
all four of our main sites, recording an overall reduction of over 52% in 2021/22 
compared to the measurement recorded by The Carbon Trust in 2007 
(11,181t/CO2 compared to 23,374t/CO2) 

 Switched our energy contract at University Hospital North Durham to a green 
energy supply 

 Commenced with the installation of Solar PV systems and Ground Source 
Heat Pumps at DMH, under the Decarbonisation Scheme 

 Continued our year-on-year capital investment strategy supporting the 
installation of Building Management System hardware upgrades and high-
efficiency LED lighting and controls 

 Commenced the installation of new mains cold water storage tanks and 
infrastructure  

 Registered with the NHS Forest initiative, using green space to improve 
patients' lifestyles and aid recovery processes 

 Secured approval for the creation and cultivation of trial wildflower areas at 
DMH 

 Introduced a total of over 300 recycling bins Trust-wide 

 Achieved marked reductions in infectious waste by improving waste 
segregation facilities for non-infectious waste 

 Recorded significant reductions in single use plastic, in those areas where the 
Sharpsmart trial (the use of reusable sharps boxes) is being conducted  

 Introduced an interactive online reuse portal for all staff at all sites, to increase 
the opportunities to re-use items, thereby reducing waste and resource 
consumption through disposal 

 Achieved 93% of potential carbon dioxide savings from either recycling or re-
using our old IT components (13.37 tonnes from a potential 14.41 tonnes). 

 

We have focused on reducing mileage and associated air pollution as outlined 
below. 

 
Electric Fleet Vehicles:  Delivery has been made of two full electric vehicles into 
the SCL Fleet which are utilising a rapid charger on the DMH site. Promotion 
materials in vinyl have been created for the two vehicles to promote that they are 
100% electric. The remaining five electric fleet vehicles are on order with delivery 
expected between May and September 2022. 
 
Travel Plan:  The draft Travel Plan was presented to the Sustainable Development 
Group for comment and work has commenced to ensure all the relevant 
information and links to bus timetables, walking routes and other information are 
available on both the Trust internet and intranet. 

 
Car Share Scheme: Work has continued with Darlington Borough Council to draft 
a proposal for a car scheme. This will need to be further progressed and approved 
following the lifting of Covid-19 restrictions. 
 



County Durham & Darlington NHS Foundation Trust page 63 of 185 

 

  

 

 

We have: 
 

 Embedded Social Value and Sustainability into our procurement processes in 
line with Procurement Policy Note 06/20. A minimum weighting of 10% of the 
total score is included for Social Value to ensure it can be a differentiating 
factor where relevant and proportionate to the contract.  

 Including – for all tenders with a contract value over £5m - in the criteria for 
assessing a supplier’s technical and professional competence, a requirement 
for bidding suppliers to provide a Carbon Reduction Plan confirming the 
supplier’s commitment to achieving Net Zero by 2050.  This is line with the 
national Procurement Policy Note 06/21. 

 Continued engagement with external bodies to discuss and agree consistent 
ways of working with our supplier community, including NHSE/I, the NHS 
Supply Chain, Local Authorities, Police, Fire, Housing bodies. 

 Engagement with our local supplier community via online and face to face 
events to advise and provide education in relation to bidding for opportunities 
with the CDDFT Group including promotion of Social Value. 

 Recycling of Harmonic Devices within theatres. 

 Supporting the procurement of electric vehicles. 

 Supporting the introduction of recycling bins within the Procurement Team.  

 Continuing to deliver in line with the NHS Plastics Reduction Pledge, 
specifically: 

- By April 2021, no longer purchase single-use plastic cutlery, plates or 
single-use cups made of expanded polystyrene or oxo-degradable 
plastics (unless there is a clinical need) 

- By April 2021, go beyond these commitments in reducing single-use 
plastic food containers and other plastic cups for beverages – including 
covers and lids (unless there is a clinical need) 

 

 

We have: 
 

 Worked on a herb garden, which  is now in full production with recipes at DMH 

 Commenced work to source a company to provide combustible food 
containers for cook-chill food.  

 Invited suppliers to present ideas to help us increase our range of vegan and 
plant based recipes 

 

 

Over the past year we have implemented several notable developments 
including:  
 

 Identifying nitrous oxide leaks and reducing the number of pipelines used; 

 Collaborating with Philips Healthcare on a number of clinical sustainability 
work streams; 

 Reducing the use of desflurane across the Trust, to almost zero. 

 Ordering new anaesthetic machines, which are soon to be delivered and 
which will enable us to look at volatile gas capture; 

 Purchasing new IV pumps to support total intravenous anaesthesia (TIVA) as 
an alternative to volatile anaesthesia; and 

 Making progress on understanding and addressing the environmental impact 
of inhalers.  
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We have completed work to achieve three key objectives as noted below. 
 
Refine evaluation processes to balance economic, social and environmental 
factors: 
 

 A draft Sustainability Impact Assessment (SIA) document has now been 
developed, which must be completed to support any business case for 
investment or service change.  

 The information captured through this process will also be used to continually 
inform and develop a suite of indicators to enable us to monitor the further 
objectives in this area, set out below. 

 
Visibility on the key environmental measures and impacts at a service-by-
service level: 
 

 We are working with partners in NHS networks, linked to the Green agenda, 
on the development of single, common currencies for assessing the 
environmental impacts for change; 

 Information from SIAs competed as part of business cases will also help inform 
the development of environmental scorecards to enable services to own, 
monitor and deliver on objectives relating to the environment; 

 
Develop the use of technologies across care pathways that directly reduce 
unnecessary movement of patients and staff without compromising care 
and safety: 
 

 A directory of the digital “products” that we have in place is being compiled. 
This will be shared more widely to promote greater awareness of alternative 
service approaches that minimise the Trust’s carbon footprint. 

 We continue to work with “HealthCall” – a regional NHS joint venture – to 
identify and advise departments of services that could benefit from digital 
solutions. 

 

 

We have: 
 

 Ensured that sustainability is included in E-Induction Programme and further 
training  

 Added sustainability to our Values & Behaviours Framework 
 

 

We continue to work with colleagues in Estates & Facilities to adapt buildings to 
account for the potential effects of climate change or adverse / extreme weather 
events; and with other Directorates to include climate change planning and 
mitigations in Business Continuity Plans as they are refreshed. 

 

 Social, Community, Anti-Bribery and Human Rights Issues 
 
The Trust is committed to making the NHS a better and fairer place for all our staff and service users, through 
the implementation of our Equality, Diversity and Inclusion (EDI) Strategy: “Equality, Diversity and Inclusion 
Matters”, which was most recently refreshed to cover 2021 to 2023. Our EDI Strategic Group develops and 
drives this strategic agenda, including establishing annual EDI priorities. This group is supported by our Staff 
Network Groups, which support the practical implementation of the agenda in our wards, service areas and 
departments, through a Communications and Engagement Strategy and activity plan. 
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 Important Events since the end of the Financial Year 
 
There are no important events to report since the end of the Financial Year. 
 

 Overseas Operations 
 
The Trust has had no overseas operations in the year. 
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4 ACCOUNTABILITY REPORT 
 

4.1. Directors’ Report  
 

 Details of the Chair and CEO  
 

Details of the Chair and CEO serving during the year are set out in Section 2.1.1 (pages 17 to 19) of this 
report: Trust Board of Directors.  

 

 Details of Directors Serving During the Year 
 

Details of the Directors serving during the year are set out in Section 2.1.1 (pages 17 to 19) of this report: 
Trust Board of Directors.  

 

 Details of any Conflicts of Interest Held by Directors or Governors 
 

A register is maintained of the interests of Directors in companies or related parties that are likely to do, or 
may seek to do, business with the Trust.  This register is available on our website www.cddft.nhs.uk for 
inspection by the public, or by arrangement with the Trust Secretary.  Contact details for the Trust Secretary 
are outlined in the section “How to find out more” on page 183 of this report.    

 

 Statement of Compliance with Cost Allocation and Charging 
Guidance 

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

 

 Political Donations 
 

The Trust made no political donations during 2021/22.  
 

 Better Payment Practice Code 
 
Public Sector Payment Policy 
Unless other terms are agreed, we are required to pay our creditors within 30 days of the receipt of goods or 
a valid invoice, whichever is the later. This is to ensure that we comply with the Better Payment Practice 
Code. 
 
The Trust’s performance against this metric is shown in Table 7 as follows: 
 

Table 7 – Better Practice Payment Code Compliance  

Non NHS Creditors  NHS Creditors  

Target:                               95.00% Target: 95.00% 

Result by number:             96.9% Result by number: 90.4% 

Result by value:                98.6% Result by value: 98.0% 
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A detailed breakdown of the figures is shown below. 
 

Table 8 – Better Practice Payment Code Detailed Breakdown 

 
 
 
 
 
 
 
 
 
 

During 2021/22 the Trust, along with many other trusts across the country, experienced cash surpluses as a 
result of receiving contract payments based on a block contract. This enabled the Trust to settle all invoices 
in a timely manner and to continue to improve compliance with the Better Practice Payment Code. 
 

 Late Payment Interest 
 
Legislation is in force which requires Trusts to pay interest to small companies if payment is not made within 
30 days, known as the Late Payment of Commercial Debts (Interest) Act 1998. The Trust and its subsidiary 
paid £Nil in claims under this legislation.  
 
The total potential liability to pay interest on invoices paid after their due date during 2021/22 would be 
£854,721. There have been minimal claims under this legislation, therefore the liability is only included within 
the accounts when a claim is received. 
 
All of this amount relates to non NHS invoices, and none relates to NHS healthcare contracts. 
 

   Meeting NHS Improvement and CQC’s Well-Led Framework 
 
The Trust has arrangements in place to implement good practice as defined in the Well-Led Framework. 
These are summarised in the table below, for each of the 10 Domains within the framework, and signposted 
to other sections of this report where more detail is available. The Trust has received independent validation 
of its arrangements from third party reviewers and from CQC, during their last inspection reported in 
December 2019. The Board is holding a number of development seminars to review its current self-
assessment against the Well-Led framework and identify priorities for further development, the first of which 
was held in February 2022.  The Trust’s Internal Auditors have covered a number of the systems referred to 
during 2021/22, covering EPR programme governance, certain data collection systems, risk management 
and the Board Assurance Framework. The results of their work provide evidence of the Trust’s ongoing 
compliance with a number of the good practice requirements.   
 
The Trust has taken into account the results of previous assessments, and internal audit work, in preparing 
the Annual Governance Statement on page 102 of this annual report. The Board has identified no material 
inconsistencies between the corporate governance statement made by the Board in June 2021, the annual 
governance statement and the most recent CQC inspections that require disclosure in this report.  
 

Table 9 – Well-Led Framework 
 

Domain Arrangements in place  

Credible Strategy The Trust’s Strategy is set out in Section 3.1.2 and has been refreshed, in consultation 
with staff, on an interim basis where appropriate given the impact of the pandemic, as 
outlined in Section 3.2. The vision, mission and values have all been set following 
consultation with staff.  

 Non NHS Creditors NHS Creditors 

 Number £000’s Number £000’s 

Total bills paid in the year to 31 
March 2021 

94,423 308,212 2,565 57,059 

Total bills paid within target 91,451 303,773 2,320 55,936 

Percentage of bills paid within target 96.9% 98.6% 90.4% 98.0% 
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Domain Arrangements in place  

Board Understanding 
and Management of 
Risks  

A comprehensive risk management strategy is place, supported by training of risk owners, 
monitoring and oversight by a specialist Assurance and Compliance team and review of 
risk registers by Executive Directors. More detail is included in the Annual Governance 
Statement starting on page 102 
 

Board Capacity and 
Capability 

The current experience of the Board is set out in Section 2.1.1 of this report. The Board 
annually reviews the skills, capacity and capability it requires. A range of development 
activities were undertaken, in the form of briefings and virtual network events, during the 
year, supported by core essential training for all Board members to ensure that Board 
members’ skills, capability and capacity remained current. 
 

Board engendering of a 
Quality-focused culture 

Quality is a prominent item on the Board’s agenda for each meeting. The Board has a 
dedicated Integrated Quality and Assurance Committee, the agenda for which covers all 
quality assurance requirements except for Safe Staffing, which is scrutinised by the 
Operational Performance Committee and also reported to the Board directly in line with 
the recommendations of the National Quality Board. Executive Directors have performed 
regular ward walk-arounds (and Non-Executive walk-arounds are now restarting) and 
Board members have ready access to Care Group leadership teams to enable them to 
listen to staff, promote the quality agenda and triangulate assurance. More detail on the 
Executive Committees in place to drive the quality agenda and the work of the Integrated 
Quality and Assurance Committee are set out in the Annual Governance Statement. Our 
Quality Strategy and in-year performance are set out in Section 3.2.3. 
 

Culture of Learning and 
Improvement  

The Board fosters a culture of learning and improvement in all activities. Examples are set 
out in this report with respect to: 

 Our quality priorities (3.2.3) 
 Innovation (1.3) 
 Equality and Diversity (Section 4.1.11) 

 

Governance processes Governance structures are outlined in detail in the Annual Governance Statement.  

Processes to manage 
risk, issues and 
performance  

Processes to manage risk, issues and performance are summarised in the Annual 
Governance Statement.  Information on the performance framework, and how this was 
adapted as part of our pandemic response is included in 3.2.1 above.  
 

Patient and Public 
Engagement  

The Trust uses Friends and Family test returns, analysis of complaints and compliments, 
patient stories and both local and national surveys to obtain the views of patients on 
services. This information is shared with operational teams to improve services by ward or 
team and with Board Committees for executive direction and assurance. An overarching 
Patient and Public Engagement Programme is in place, with roll out impacted by the 
implementation of the Covid-19 pandemic response plan. The Trust is reinvigorating its 
Patient Experience Forum, which will include stakeholder representation, to coordinate 
and drive learning from patient views.  
 
Arrangements to engage our membership through our Governors are set out in section 
2.3 above.  

Information and 
reporting  

Key reports to the Board include the Integrated Quality and Performance Report, the 
quarterly Assurance and Risk report (including the Board Assurance Framework), Monthly 
Finance Report, and the Monthly Patient Safety and Experience Report. These reports are 
subject to continual review and improvement, based on the Board’s advised needs. The 
Trust has also developed a core Quality Dashboard, covering process and outcome 
indicators across a wide range of quality themes which are measured and reported, every 
month from ward/ team to Board level, enabling quality to be interrogated locally and 
improvement efforts to be focused. The dashboard is reported every month to our 
Integrated and Quality Assurance Committee. More information on how reports are 
scrutinised and challenged through the Board Committee structures is set out in the Annual 
Governance Statement. 
 



County Durham & Darlington NHS Foundation Trust page 69 of 185 

 

  

 

Domain Arrangements in place  

Reliability and quality of 
information systems  

Arrangements to assure the reliability of information systems are summarised in our 
Annual Governance Statement starting on page 102. The Trust’s Information Services 
team applies a series of validation controls to key datasets. Internal Auditors carry out 
testing, based on a risk assessment, of key datasets. 
 

 

 Income Disclosures  
 
The Trust has met the requirement, within Section 43 (2A) of the NHS Act 2006 (as amended by the Health 
and Social Care Act 2013) that income from the provision of goods and services for the purposes of the 
health service in England must be greater than its income from the provision of goods and services for any 
other purpose. 
                                                
Other income received during the year related primarily to funding for education and training (for mainly 
clinical staff) and income from non-patient care services to other bodies. Income from the latter is used to 
offset the costs of providing such services and any surplus used to support the provision of goods and 
services for the purposes of the health service in England.  
 

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

 Equality Reporting 
 
The Trust is committed to making the NHS a better and fairer place for all our staff and service users, through 
the implementation of our Equality, Diversity and Inclusion (EDI) Strategy: “Equality, Diversity and Inclusion 
Matters”, which was most recently refreshed to cover 2021 to 2023. Our EDI Strategic Group develops and 
drives this strategic agenda, including establishing annual EDI priorities which inform the activity plan that 
sits under the EDI strategy.   
 
To inform our plans and initiatives to support equality and diversity and to human rights inequalities, we use 
the improvement framework tools contained in three National reports covering the: Equality Delivery System 
2 (EDS2); Workforce Race Equality Standard (WRES); and the Workforce Disability Equality Standard 
(WDES) together with the results from: the 2021 NHS Staff Survey, the Pulse Quarterly Staff Survey, internal 
staff equality surveys and views and suggestions from our staff network groups. Action plans are taken 
forward under the banner of ‘People Matter’ - the Trust’s people strategy and the supporting sub strategies, 
within a framework of continuous improvement and re-evaluation based on staff feedback.  
 
Through the use of the NHS national reports and staff surveys the Trust is able to comply with the Public 
Sector Equality Duty, and indeed to go further than this to improve our Workforce Experience in line with our 
vision: to have a culture of fairness, equality and respect for diversity that is evident to everyone.  
 
Equality Delivery System (EDS2 National Report)                                                
Following a national review, the Equality Delivery System (EDS) outcomes were refreshed and rebranded to 
EDS2 in 2016. The EDS2 has four objectives:  
 

 Better health outcomes for all;  

 Improved patient access and experience;  

 Empowered, engaged and well-supported staff; and 

 Inclusive leadership at all levels.  
 
There are 18 outcomes, across the four objectives as a whole.  Having gathered a portfolio of evidence for 
our staff, patients, stakeholders and local communities we have self-assessed our performance against each 
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outcome. The Standard asks organisations to rank their arrangements as: underdeveloped, developing, 
achieving or excelling. We have graded ourselves as “achieving” across all four goals and 18 outcomes. Our 
continued work and focus on inclusion will allow us to build further evidence across all nine protected 
characteristics to allow us to demonstrate that Equality, Diversity and Inclusion (EDI) is fully embedded across 
all services and the wider organisation, and to help us move towards “excelling” for all objectives and 
outcomes. 
 

 Modern Slavery Act - Statement 
 
All clinical or non-clinical staff within the Trust have a responsibility to consider issues regarding modern 
slavery and to incorporate their understanding of these issues into their day to day practice. In accordance 
with the Modern Slavery Act 2015, County Durham and Darlington NHS Foundation Trust is committed to 
preventing acts of modern slavery i.e. human trafficking and slavery within both its business and supply chain. 
In line with this commitment, the Trust imposes those high standards on its suppliers.  
 
The Trust is fully aware of the responsibilities it bears towards patients, employees and the local community 
and as such, we have a strict set of ethical values that we use as guidance with regard to commercial 
activities. In compliance with the consolidation of offences relating to trafficking and slavery within the Modern 
Slavery Act 2015, the Trust is constantly reviewing its supply chains when procuring goods and services; in 
particular, where the CDDFT Group undertakes its own procurement processes. 
 
To date we have reviewed our supply chain and identified general, potential areas of risk including:  
 

 Provision of Food;  

 Construction;  

 Cleaning; and 

 Linen and Clothing (Work Wear). 
 
When undertaking our own procurement processes the we ask bidding suppliers to confirm if they are a 
commercial organisation as defined in Section 54 (“Transparency in supply chains etc.”) of the Modern 
Slavery Act 2015 (“the Act”). If they answer yes to this question they are asked if they are compliant with the 
annual reporting requirements contained within Section 54 of the Act. Such self-declarations are endorsed 
within the Public Contracts Regulations (PCR) 2015. Should there be any concerns with their self-declaration 
the responsible procurement officer will investigate accordingly. In addition, our Procurement team works 
with suppliers to identify and minimise ethical issues in supply chains by investigating abnormally low bids in 
line with the PCR 2015 and challenging the status quo, including but not limited to: 
 

 Modern slavery; 

 Corruption; 

 Bribery; and 

 Human trafficking. 
 
Consideration of Modern Slavery and ethical procurement are embedded in the Trust’s Sustainable 
Procurement Policy. 
 
To ensure all procurement staff have the necessary knowledge and skills to identify and raise any concerns 
every member of the team is required to undertake Ethics eLearning and must pass an Ethics Test via the 
Chartered Institute of Procurement and Supply (CIPS) on an annual basis. 
 
Further information on Modern Day Slavery can be found by visiting: Modern slavery - GOV.UK (www.gov.uk) 
 
  

https://www.gov.uk/government/collections/modern-slavery
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4.2. Remuneration Report  
 

 Annual Statement on Remuneration 
 
The Trust has two separate Remuneration Committees: 

 The Board’s Remuneration Committee, which sets and directs the implementation of remuneration 
policy for Executive Directors and the most senior managers across the CDDFT Group; and 

 The Council of Governors’ Remuneration Committee, which sets and directs the implementation of 
remuneration policy for Non-Executive Directors.  
 

As the Chairman of both Committees, it is my pleasure to set out this Remuneration Report for 2021/22.  

The major decisions made by the Committees during the year consisted of: 

Decisions by the Board’s Remuneration Committee: 

 Approval of an increase in pay for Directors’ and senior managers across the CDDFT Group. These 
increases were set in accordance with national NHS guidance on senior managers pay and, in 
essence, comprised non-consolidated payments in recognition of cost of living increases. 

 Approval of the remuneration package for the new Executive Director of Operations, who was 
appointed in March 2022 and will commence in the role in July 2022 when Carole Langrick, the current 
incumbent, retires. This was based on the recommendation of the Workforce and Organisation 
Development Director following a benchmarking review across the North East region.  

 
Decisions by the Council of Governors’ Remuneration Committee: 
 

 The Committee continued to endorse the application of NHS Improvement’s guidance: “Structure to 
align remuneration for chairs and non-executive directors of NHS trusts and NHS foundation trusts”, 
which aligns salaries and responsibility allowances to the requirements applicable to the Trust and its 
size when reappointing or appointing Non-Executive Directors. During 2021/22, one Non-Executive 
was reappointed on revised terms aligned to this guidance and the Chairman’s remuneration was 
reduced to £55,000, effective from 1st April 2021. The number and value of responsibility allowances 
has been reviewed and is being aligned to the framework as Non-Executives are reappointed.  

 The Committee endorsed a recommendation to maintain, rather than increase, current levels of 
remuneration for Non-Executive Directors who were not subject to appointment / reappointment in the 
year.  
 

In agreeing the remuneration for senior management appointments, both Committees balance the need to 
attract and retain high calibre managers capable of implementing the strategic changes required within the 
Trust over the next five years, with: the need for any remuneration levels to be justifiable in the context of 
national guidance and benchmarking; constraints on the pay of our general staff; and the productivity and 
efficiency targets which the Trust must meet.  

 

 

Professor Paul Keane OBE 
 
Professor Paul Keane OBE 
Chair of the Board’s Remuneration Committee, and  
Chair of the Council of Governors’ Remuneration Committee 
 

21st June 2022 
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 Senior Management Remuneration Policy 
 
Tables 10 and 11 shown below and overleaf summarise the components of remuneration for the Trust’s most 
senior managers and Non-Executive Directors respectively. Differences in policy relating to Directors of 
Synchronicity Care Ltd (SCL) are noted in the table.  

Table 10 - Future Policy – the most Senior Managers who are not paid under Agenda for Change 
 

Component Alignment to strategic 
objectives 

Rules of operation 

Annual salary Salaries are set at a level capable 
of attracting and retaining high 
calibre managers with the skills to 
develop, direct and implement 
change in line with the Group’s 
strategic objectives and 
underpinning strategic plans.  

Annual salaries are fixed. Annual uplifts are agreed by the Board’s 
Remuneration Committee on the basis of recommendations from 
the Director of Workforce and OD, which are presented by the 
Chief Executive and supported by benchmarking and an 
assessment of performance against objectives reviewed by the 
whole Committee. Non-consolidated payments were made for 
2021/22, in accordance with national recommendations.  
 
For the Chief Executive, annual uplifts to salary are agreed by the 
Board’s Remuneration Committee based upon recommendations 
from the Director of Workforce and OD, and national NHS advice, 
which are endorsed by the Chairman and supported by both 
benchmarking and an assessment of performance against 
objectives reviewed by the whole Committee. 
 
The Trust does not set predetermined maximum limits in respect 
of annual salary increases. 
 
Performance against objectives is reviewed over the financial 
year. The Trust does not apply weightings to particular 
performance objectives or attach pre-determined amounts for 
payment to particular performance objectives. The Board’s 
Remuneration Committee considers performance against 
individual objectives, and Directors’ contributions to the Trust’s 
overall objectives alongside benchmarking and the prevailing 
rates of pay for similar posts in neighbouring and similar Trusts; 
however, none of the Executive Directors’ pay is directly linked to 
performance.  
 
The Committee has discretion not to increase salaries where it 
considers that increases are not merited. 
 

Access to the NHS 
Pension Scheme 

Determined by the salary level 
which is set to secure 
appointments capable of 
implementing the Trust’s strategy. 
 

In line with the rules of the scheme. 

SCL Directors  
 
(salary and pension 
entitlements) 

Salaries are set at a level capable 
of attracting and retaining high 
calibre managers with the skills to 
develop, direct and implement 
change in line with the Group’s 
strategic objectives and 
underpinning strategic plans. 

Under the company’s Articles of Association, Directors salaries 
are determined by the Trust. This is done through the Board’s 
Remuneration Committee as noted above. Ms A McCree 
transferred from the Trust on a fixed point salary and with access 
to the NHS Pension scheme.  
 
Uplift payments were made, in year, in accordance with the 
national NHS guidance in line decisions made by the Board’s 
Remuneration Committee for the CDDFT Group. 
 

 
There have been no new elements introduced into the most senior managers’ remuneration packages during 
the year and no changes have been made to existing elements. A small number of Associate Directors and 
senior nurses served on a rota for Site Directors between October 2021 and April 2022, which attracted 
additional pay in line with the responsibilities undertaken in some cases. The pay structure was approved by 
the Board’s Remuneration Committee.  
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The Trust’s policy with respect to remuneration of senior managers remains consistent with its general policy 
on employees’ remuneration.  

Each Trust Executive Director’s annual objectives are agreed by the Chief Executive following review and 
approval of a draft by the Board’s Remuneration Committee.  The Chief Executive’s objectives are agreed 
by the Chairman following review of a draft by that Committee.  The Chief Executive and Executive Directors 
are appraised annually, with performance against objectives reviewed by the Committee in year.  

Senior managers paid more than £150,000 

Three Executive Directors were paid more than £150,000 during 2021/22, comprising the Chief Executive, 
the Executive Medical Director and the Executive Director of Operations.  

The Chief Executive’s remuneration was set on the basis of benchmarking information and external advice 
when she took up her post in 2012, and the level of remuneration was deemed to be necessary to attract and 
retain a candidate of suitable calibre. Subsequent increases have been approved based upon consideration 
of national NHS pay recommendations, review of performance and benchmarking information.  

The remuneration of the Executive Medical Director was – for his duties as Medical Director - capped at the 
same level as the previous incumbent and set in line with rates of pay for Medical Directors regionally and 
nationally. Pay for clinical sessions is in line with that paid to senior consultants within the Trust for similar 
clinical activities.  Subsequent increases have been approved based upon consideration of national NHS pay 
recommendations, review of performance and benchmarking information.  

The remuneration of the Executive Director of Operations was set – at the time of her appointment - on 
external advice from Gatenby Sanderson, who provided benchmarking information to assist the Board’s 
Remuneration Committee in agreeing a remuneration package designed to attract and retain a candidate 
with suitable skills and experience. The post has a wide range of responsibilities including the requirement 
for the post-holder to deputise for the Chief Executive.  Subsequent increases have been approved based 
upon consideration of national NHS pay recommendations, review of performance and benchmarking 
information. 

Table 11 - Future Policy – Non-Executive Directors (NEDs) 
 

Component Alignment to strategic objectives Rules of operation 

Annual salary Remuneration is determined at a level 
capable of attracting and retaining high 
calibre NEDs with the skills to support 
the direction and implementation of 
change in line with the Trust’s strategic 
objectives and underpinning strategic 
plans, within the limits set out in NHS 
Improvement’s national framework for 
Chair and Non-Executive remuneration. 

The Chairman is paid an annual remuneration in accordance 
with terms and conditions approved by the Council of Governors, 
following a recommendation from the Council’s Remuneration 
Committee.  
 
Non-Executive Directors’ remuneration is specified in their 
contracts, and agreed with the Council of Governors. 
Remuneration, for both the Chair and the NEDs, is being aligned 
progressively on reappointment – or for new appointments – to 
the levels now recommended by NHS Improvement in their 
guidance document “Structure to align remuneration for chairs 
and non-executive directors of NHS trusts and NHS foundation 
trusts”.  

Additional 
salary 
payments for 
additional 
responsibilities 

Payable in respect of additional time 
required from NEDs to chair Committees 
which are closely involved in scrutinising 
the achievement of strategic objectives 
and the management of strategic risk or 
to fulfil duties on behalf of the Trust with 
external stakeholders which further the 
strategy. 
 

Any such additional payments must be recommended by the 
Council of Governors’ Remuneration Committee and approved 
by the Council of Governors.  
 
All NEDs now chair Board Committees and / or have other 
elements of additional responsibility. 
 
Such payments, which currently do not exceed £3,500 per 
annum, were frozen from 2017/18. Going forwards, they are 
being adjusted on reappointment / appointment in line with the 
NHS Improvement guidance referred to above.  
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Component Alignment to strategic objectives Rules of operation 

SCL Directors  
 
(salary and 
responsibility 
allowance) 

Remuneration is set at a level capable of 
attracting and retaining a high calibre 
Chair to lead the Board of SCL in 
overseeing the delivery of strategic 
objectives in support of the group. The 
NED appointed by the Trust receives no 
additional remuneration for this role. 

The Chairman of SCL’s pay is aligned to the salary paid to Trust 
Non-Executive Directors, adjusted for any difference in the 
expected time commitment.  No responsibility allowance is paid.  

There is no payment to the Trust’s Non-Executive Director 
appointed to the SCL Board. Payment is deemed to be covered 
by his responsibility allowance paid through the Trust.  

Decisions on SCL Director’s pay are made by the Trust’s Board 
rather than the Council of Governors.    

Annual performance objectives for the Chairman are proposed by the Council of Governors’ Remuneration 
Committee and approved by the Council of Governors. The Committee appraises the Chairman’s 
performance annually, a process facilitated by the Senior Independent Director.  

Trust Non-Executive Directors’ objectives are set annually by the Chairman, taking account of the views of 
Governors.  Annual performance evaluations are carried out by the Chairman, supported by two senior 
Governors, and reported to the Council of Governors’ Remuneration Committee.  

Service contracts obligations 

There are no specific service contract obligations in the most senior managers’ contracts other than the six 
month notice period for Executive Directors, the Workforce & Organisation Development Director and 
Managing Director of SCL, and the three month notice period for the Finance Director of SCL, together with 
standard national NHS redundancy provisions. The standard national NHS redundancy provisions are 
capped and the Trust has applied this cap in its contracts with senior managers.  

Given the critical importance of the successful implementation of the Electronic Patient Record system in 
2022/23, there are specific service obligations included in the contracts for two senior managers, below 
Director level, to ensure that the Trust retains their services throughout the programme.   

It is not proposed to enter into any further specific service obligations.  

Policy on diversity and inclusion considered by the Remuneration Committee 

The Board’s Remuneration Committee sets the remuneration for a particular post at a level capable of 
attracting and retaining high calibre and suitably-skilled managers. This approach ensures that remuneration 
is set fairly regardless of the background of any candidate appointed to the role. Through the nominations 
and appointments process, the Board seeks to encourage applications from those with protected 
characteristics to promote diversity and inclusion within the Board.  The Trust’s overall diversity and inclusion 
policy is covered in Section 4.3.5.  Equality and diversity requirements specific to the Board have all been 
rated as ‘achieving’ in our EDS2 report. 
 
Policy on payments for loss of office 

The principles on which pay for loss of office is determined are as detailed above; however, the Board’s 
Remuneration Committee and the Council of Governors’ Remuneration Committee can apply some 
discretion as they consider necessary. Senior manager performance is not formally relevant in the exercise 
of discretion, although it is likely to be taken into account. Any severance payment outside of contractual 
terms must be approved by the Board’s Remuneration Committee following receipt of appropriate advice and 
any required regulatory approval.  

Consideration of employment conditions elsewhere in the Trust 

The pay and conditions of other employees were considered when setting the pay and conditions of senior 
managers to ensure that they were in keeping, save for any differences arising from specific circumstances. 

The Trust did not consult employees when setting the senior managers remuneration policy. However, as 
noted above, in 2021/22, pay increases for Executives and the most senior managers in the Trust were 
limited to the recommended, non-consolidated payments in accordance with national guidance. There was 
no pay increase for the Non-Executive Directors and some – including the Chairman - had their remuneration 
reduced in line with NHSI’s national framework, as outlined below.  
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No external advice was taken in respect of senior managers’ remuneration during the year. This is because 
Non-Executive Directors’ pay was aligned to the NHSE/I guidance and Executive Directors received 
payments in line with national NHS recommendations. The starting salary for the new Executive Director of 
Operations, who will replace Carole Langrick from July 2022, was set based upon a recommendation from 
the Trust’s Director of Workforce and Organisation Development, following a regional benchmarking 
exercise.  

 Annual Report on Remuneration 
 
Table 12 shown below summarises the components, contract terms and notice periods for those senior 
managers and Non-Executive Directors serving on behalf of the Trust for all or part of 2021/22: 
 
Table 12 - Senior Managers’ Service Contracts (Trust) 
 

Name Contract date Term / expiry Notice period 

Mrs S Jacques, Chief Executive 1 March 2012 Permanent contract Six months 

Mr D Brown, Executive Director of Finance (from 
25th May 2017) 

25 May 2017 Permanent contract  Six months  

Mr J Cundall, Executive Medical Director  1 March 2017 Permanent contract Six months 

Mrs C Langrick, Executive Director of Operations 9 February 2015 Permanent contract Six months 

Mr N Scanlon, Executive Director of Nursing  4 June 2015 Permanent contract Six months 

Mrs M Smith, Workforce and Organisation 
Development Director  

1 June 2015 Permanent contract  Six months  

Professor P Keane OBE (Chairman) 1 March 2022 28 February 2023 None specified 

Mr M Bretherick, Non-Executive Director 
(reappointed for one year from 1 June 2022) 

1 June 2019 31 May 2022 None specified 

Mr S Crosland, Non-Executive Director  1 June 2021 

 

31 May 2024 None specified 

Mrs J Flynn MBE, Non-Executive Director 1 October 2021 

 

30 September 2022 None specified 

Mr P Forster-Jones, Non-Executive Director 
(reappointed for one year from 1 June 2022) 

1 June 2019 

 

31 May 2022 None specified 

Dr R Scothon, Non-Executive Director  1 January 2021 31 December 2023 None specified 

 
The Council of Governors approved the reappointment, for one year, of: Professor Paul Keane from 1 March 
2022; Ms Flynn from 1 October 2021; and of Mr Bretherick and Mr Forster-Jones from 1 June 2022. The 
Council also approved the reappointment of Mr Crosland for three years from 1 June 2021.  
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Table 13 shown below summarises the components, contract terms and notice periods for those senior 
managers and Non-Executive Directors serving on behalf of the Trust’s subsidiary (SCL) for all or part of 
2021/22: 

Table 13 - Senior Managers’ Service Contracts (SCL) 
 

Name Contract date Term / expiry Notice period 

Ms A McCree, Executive Director 1 December 2016 Permanent contract Six months 

Ms R Morrissey, Executive Director  1 June 2020 Permanent contract  Three months 

Mr S Gerry, Chairman 1 October 2020 30th September 2023 Non-specified 

Mr S Crosland, Non-Executive 1 June 2021 31 May 2024 Non-specified 

 

4.2.3.1. Membership of the Remuneration Committees 
 
Membership of the two Remuneration Committees is provided in Table 14 overleaf. It should be noted that 
Governors’ terms of office may expire at different points during the year and that the Council of Governors’ 
Remuneration Committee’s membership is refreshed in February each year; hence the number of meetings 
which would be expected to be attended over a 12 month period varies for different Governors.  

Table 14 – Remuneration Committee Membership  
 
Board Nominations and Remuneration Committee Council of Governors Remuneration Committee 

Member Meetings 
attended 

Member Meetings 
attended 

Prof. P Keane OBE, Chairman  4/4 Prof. P Keane OBE, Chairman 3/3 

Mr M Bretherick, Non-Executive Director 3/4 Mr C Boyd, Public Governor, Easington 3/3 

Mrs J Flynn MBE, Non-Executive 
Director  

4/4 Ms Patricia Gordon, Public Governor, Darlington 2/3 

Mr P Forster-Jones, Non-Executive 
Director 

2/4 Mr Chris Cunnington-Shore, Appointed 
Governor, Healthwatch Durham 

2/2 

Mr S Crosland, Non-Executive Director 3/4 Mr Ian Banks, Public Governor, Sedgefield 0/2 

Dr R Scothon, Non-Executive Director 3/4 Ms Gillian Crawford, Public Governor, 
Gateshead, South Tyneside & Sunderland 

0/2 

  Dr Stuart Green, Public Governor, Durham City 3/3 

  Dr Lakkur Murthy, Public Governor, Chester-Le-
Street 

1/1 

  
Lord Ajibola Odu, Public Governor, Gateshead, 
South Tyneside & Sunderland 

0/1 

  
Mr Frank White, Public Governor, Tees Valley, 
Hambleton and Richmondshire  

1/1 

  
Ms Carley Kane, Staff Governor, Nursing & 
Midwifery 

2/2 

  
Prof Anjan Dhar, Staff Governor, Medical 1/1 

  Ms Jennifer Illingworth, Appointed Governor, 
Tees, Esk and Wear Valleys NHS Foundation 
Trust 

2/2 
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The Board’s Remuneration Committee met on the following dates during the year: 

 8 June 2021; 

 12 Oct 2021; 

 17 Nov 2021 (extraordinary meeting); and 

 23 March 2022. 
 
The Council of Governors’ Remuneration Committee met on the following dates during the year: 

 14 July 2021; 

 7 September 2021; and 

 9 March 2022 
 

4.2.3.2. Expenses paid to Governors and Directors 
 
Governors may claim for basic expenses necessarily incurred in the performance of their duties (such as 
mileage to and from meetings) in accordance with Trust policies and in compliance with HMRC regulations 
or other legislation.  Mileage and travel expenses are reimbursed in line with the standard rates applied for 
NHS staff. The time and travel commitment for each Governor differs, depending on which committees they 
must attend and the location of the meetings/events attended on behalf of the Trust.  
 
Directors may claim reimbursement for basic expenses necessarily incurred in the performance of their 
duties.  Expenses are claimed in compliance with Trust policies and (where applicable) are subject to income 
tax and national insurance deduction in accordance with HMRC regulation and other legislation.   
 

Table 15 – Expenses paid to Governors and Directors  
 

  

2020/21 2021/22 

Number 
in office 

Number in 
office 

Number 
in office 

Number in 
office 

Number 
claiming 
expenses 

Total 
sum paid 
£'00 

Governors 32 1 0 34 0 0 

 

Directors  17 7 40 15 6 40 

 
Because the majority of meetings were held virtually, or stood down during the peaks of the pandemic, the 
number and value of claims remained much lower than pre-Covid-19. 
 

4.2.3.3. Senior managers’ Remuneration and Fair Pay Multiple 
 
Information in this section has been subject to audit as part of the external audit of the Trust’s financial 
statements. 
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Table 16 – Salary and Pension-related Benefits of Senior Managers 

 
* Mr Brown has sacrified part of his salary in 2020/21 and 2021/22. In the above tables, the salary banding is stated 
based on the gross amount before any salary sacrifice deduction.  The figure for 2020/21, which was disclosed, in our 
prior year annual report, based on the net figure has therefore been restated.  

 
Under NHSE/I direction Senior Managers were not awarded a pay award in 2021-22. NHSE/I agreed that 
providers could make small scale non consolidated payments in recognition of performance during the 
pandemic, limited to 2% in aggregate of the total pay bill for Directors and others on the VSM payscale. All 
staff on NHS Terms and Conditions payscales were awarded a 3% pay rise effective from 1st April 2021. The 
Board’s Remuneration Committee made the award, in recognition of the commitment and additional effort 
from all Staff, including Directors and VSMs, during the pandemic. The Annual Reporting Manual for 
Foundation Trusts specifies that such payments must be disclosed as performance pay in the tables above 
and the commentary that follows below.  
 
In addition to his role as Executive Medical Director, Mr Cundall has continued to practice as a Colorectal 
Surgeon within the Trust. The salary and total pay quoted in the table above cover both roles, with £155,243 
(salary or £158,667 total pay) relating to his Executive role, and the remaining £25,024 relating to his clinical 
role. 
 
Rachel Morrissey, Director of Finance in SCL received a temporary increase in her contracted hours – from 
20 to 30 hours – for one year from the 1st October 2021, to support the Group in responding to specific 
pressures.  
 
The value of pension benefits accrued during the year is calculated as the real increase in pension multiplied 
by 20, less the contributions made by the individual. The multiple of 20 reflects an assumed payment period 
within the rules set out in the Foundation Trust Annual Reporting Manual. The real increase excludes 
increases due to inflation or any increase or decrease due to a transfer of pension rights. 
 
This value derived does not represent an amount that will be received by the individual. It is a calculation that 
is intended to provide an estimation of the benefit being a member of the pension scheme could provide. 
The pension benefit table below provides further information on the pension benefits accruing to the 
individual. 
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The Board’s Remuneration Committee has determined that, in the light of the assets managed by 
Synchronicity Care Ltd since 1st April 2017 and the Trust’s dependence on the estates, facilites and services 
provided from that date, those senior managers who served exclusively as Directors of SCL during the year 
– namely Miss A McCree, Ms R Morrissey and Mr S Gerry - exercise significant inluence on group operations 
and strategy and should therefore be included in the above table.  
 
The midpoint of the banded remuneration of the highest-paid director in the organisation in the financial year 
2021-22 was £212,500 (2020-21, £212,500). This is a change between years of 0.00%. (2020-21, 2.41%). 
 
The midpoint of the performance pay of the highest-paid director in the organisation in the financial year 
2021-22 was £2,500 (2020-21, £0).  
 
Total remuneration includes salary, benefits-in-kind, but not severance payments. It does not include 
employer pension contributions and the cash equivalent transfer value of pensions.  
 
For employees of the Trust as a whole, the range of remuneration in 2021-22 was from £210,966 to £8,408 
(2020-21, £210,966 to £6,900 (restated)). For employees of the Trust as a whole, the range of performance 
pay in 2021-22 was from £4,651 to £0 (2020-21, £0).  The percentage change in average employee 
remuneration (based on total for all employees on an annualised basis divided by full time equivalent number 
of employees) between years is -7.47%. 19 employees (2020-21, 22 employees) received remuneration in 
excess of the highest-paid director in 2021-22. The salaries for these individuals were not subject to 
agreement by the Remuneration Committee and largely relate to individuals working in excess of their 
contractual requirement. 
 
The remuneration of the employee at the 25th percentile, median and 75th percentile is set out in the table 
below. The pay ratio shows the relationship between the total pay and benefits of the highest paid director 
(excluding pension benefits) and each point in the remuneration range for the organisation’s workforce. The 
calculation includes remuneration based on the whole time equivalent of all staff employed within the CDDFT 
Group at 31st March 2022. 

 
Table 17 – Pay Ratio 
 

 2021-22 2020-21 

Range Pay Ratio Spinal Point 
Salary 

Pay Ratio Spinal Point 
Salary 

25th Percentile 10.45 £20,330 10.77 £19,737 

Median 8.28 £25,655 7.88 £26,970 

75th Percentile 6.22 £34,172 5.61 £37,890 
 
Senior Managers’ Total Pension Entitlements 
Information in Table 18 below has been subject to audit as part of the external audit of the Trust’s financial 
statements.  
 

Table 18 – Pension Benefits 
 

 
Note 1: Mr Cundall left the pension scheme on 30 September 2018. 
 

Real increase in 

pension at 

pension age

Real increase in 

pension lump sum 

at pension age

Total accrued 

pension at 

pension age at 31 

March 2022

Lump sum at 

pension age 

related to accrued 

pension at 31 

March 2022

Cash Equivalent 

Transfer Value at 

31 March 2022

Cash Equivalent 

Transfer Value at 

01 April 2021

Real Increase in 

Cash Equivalent 

Transfer Value

Employers 

Contribution to 

Stakeholder 

Pension

(bands of £2,500)

£000

(bands of £2,500)

£000

(bands of £5,000)

£000

(bands of £5,000)

£000 £000 £000 £000 To nearest £100

CDDFT

Mrs S Jacques 2.5-5.0 0-2.5 85-90 170-175 1655 1,548 68 0

Mr N Scanlon 0.0-2.5 2.5-5.0 60-65 185-190 0 1,489 0 0

Ms M Smith 0.0-2.5 0-2.5 10-15 0-5 173 139 18 0

Mr J Cundall 0 0 0 0 0 0 0 0

Mr D Brown 0.0-2.5 0-2.5 40-45 85-90 729 719 0 0

SCL

Ms A McCree 0.0-2.5 0-2.5 50-55 115-120 1077 1,023 35 0

Name
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The real increase in Cash Equivalent Transfer Value (CETV) is calculated using the current pension schemes 
in place and does not account for any potential future remedy as a result of the McCloud judgement which is 
a legal case concerning age discrimination over the manner in which UK public service pension schemes 
introduced a CARE benefit design in 2015 for all but the oldest members who retained a Final Salary design. 
HM Treasury has confirmed that some members will have NHS 2015 benefits replaced with NHS 1995/2008 
section benefits by 2023 under forthcoming legislation. At this time NHS Pension Scheme regulations to allow 
for the implementation are only currently being drafted and therefore make calculated adjustments difficult. 
 

4.2.3.4. Payments for loss of office and payments to previous senior managers 
 
There were no payments for loss of office or payments to previous senior managers made during 2021/22. 
 

 
 
Sue Jacques 
Chief Executive 
 
21st June 2022 
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4.3. Staff Report 
 

 Analysis of Staff Costs 
 
Information in Table 19 below has been subject to audit as part of the external audit of the Trust’s financial 

statements. 

Table 19 – Staff Costs Analysis 

 
 

 Analysis of Average Staff Numbers 
 
The staff group breakdown below is based on the average number of whole time equivalent substantive staff 
throughout the financial year 2021/22.  These figures take account of temporary bank and agency workforce, 
staff that have transferred out of the Trust and fluctuations due to starters and leavers.  The analysis shows 
the position the Organisation as whole (table 19) with further tables for a breakdown by for the Trust, and for 
its subsidiary company, SCL. 
 

Table 20 – Average Staff Numbers 2021/22 (CDDFT Group) 

 
 
 
 
 
 
 

Staff Group Average Substantive Average Temporary Total 

Medical and dental 505.29 106.63 611.92

Ambulance Staff 20.50 0.00 20.50

Administration and estates 962.35 1.14 963.49

Healthcare assistants and other support staff 2,027.57 228.79 2,256.36

Nursing, midwifery and health visiting staff 2,230.26 180.67 2,410.93

Scientific, therapeutic and technical staff 673.80 0.00 673.80

Healthcare Science Staff 157.03 1.74 158.77

Total 6,576.80 518.97 7,095.77

Full Organisation Average WTE 2021/22
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Table 21 – Average Staff Numbers 2021/22 (Trust) 

 
 

Table 22 – Average Staff Numbers 2021/22 (SCL Only) 

 
 

 Breakdown of Staff 
 

The Gender Summary below is based on the Headcount of employees as at 31st March 2022. The analysis 
shows the position for the CDDFT Group as whole and for the Trust and SCL separately. 
 

Table 23 – Breakdown of staff by gender at 31st March 2022 (CDDFT Group) 

 
 

Table 24 – Breakdown of staff by gender at 31st March 2022 Trust (Trust) 

 
 
 
 
 
 

Staff Group Average Substantive Average Temporary Total 

Medical and dental 505.28 106.63 611.91

Ambulance Staff 20.50 0.00 20.50

Administration and estates 615.25 0.02 615.27

Healthcare assistants and other support staff 1,970.47 190.67 2,161.14

Nursing, midwifery and health visiting staff 2,229.26 180.67 2,409.93

Scientific, therapeutic and technical staff 673.80 0.00 673.80

Healthcare Science Staff 147.65 1.74 149.39

Total 6,162.20 479.73 6,641.93

CDDFT Organisation Average WTE 2021/22

Staff Group Average Substantive Average Temporary Total 

Medical and dental 0.00 0.00 0.00

Ambulance Staff 0.00 0.00 0.00

Administration and estates 347.11 1.12 348.23

Healthcare assistants and other support staff 57.10 38.12 95.22

Nursing, midwifery and health visiting staff 1.00 0.00 1.00

Scientific, therapeutic and technical staff 0.00 0.00 0.00

Healthcare Science Staff 9.39 0.00 9.39

Total 414.60 39.24 453.84

SCL Organisation Average WTE 2021/22

Staff Group Female Male Total 

Directors 5 3 8

Non Executive Directors 1 6 7

Other Senior Managers 165 64 229

Employees 6201 1159 7360

Total 6372 1232 7604

Total Gender Summary As At 31st March 2022

(Headcount)

Staff Group Female Male Total 

Directors 3 3 6

Non Executive Directors 1 5 6

Other Senior Managers 159 52 211

Employees 5880 1006 6886

Total 6043 1066 7109

CDDFT Gender Summary As At 31st March 2022

(Headcount)
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Table 25 – Breakdown of staff by gender at 31st March 2022 Subsidiary Company (SCL) 

SCL Gender Summary As At 31st March 2022 
(Headcount) 

Staff Group Female Male Total  

Directors 2 0 2 

Non-Executive Directors 0 1 1 

Other Senior Managers 6 12 18 

Employees 321 153 474 

Total 329 166 495 
 

 Sickness Absence Data 
 
The health and wellbeing of our staff is a priority for the Trust.  In an effort to identify absence trends and 
ensure appropriate interventions are in place to assist staff in maintaining their wellbeing, monthly sickness 
absence data is reported across all areas of the organisation. 
 
Long Term Absence relates to situations where the employee is absent for a prolonged period of time due to 
illness, or a prolonged period broken by brief returns to work whilst well due to an underlying health problem.   
The Trust considers long term absence as 28 calendar days or more continuous absence for monitoring 
purposes. 
 
Short Term Absence relates to situations where the employee is absent from the normal working environment 
due to illness for periods of up to 27 calendar days.   
 
The absence summary details the total number of absences due to sickness over the financial year 2021/22 
broken down into long and short term episodes and by staff group.  The analysis shows the position for Trust 
staff and for the Trust’s subsidiary company’s (SCL’s) staff separately.  
 

Table 26 – Staff Absence Summary (Trust) 

 
 

Table 27 – Staff Absence Summary (SCL) 

 
 
Further details on Trust Absence data can be found at the following link: 

Staff Group
Total Absence 

Occurrences

Total Absence 

%

LT Absence 

Occurrences
LT Absence %

ST Absence 

Occurrences
ST Absence %

Add Prof Scientific and Technic 429 7.11% 60 4.85% 369 2.26%

Additional Clinical Services 3728 9.63% 525 6.75% 3203 2.88%

Administrative and Clerical 1712 5.45% 282 3.97% 1430 1.48%

Allied Health Professionals 942 5.49% 112 3.45% 830 2.04%

Estates and Ancillary 50 11.14% 3 7.93% 47 3.21%

Healthcare Scientists 188 5.00% 22 3.54% 166 1.47%

Medical and Dental 358 2.30% 44 1.55% 314 0.75%

Nursing and Midwifery Registered 4902 7.58% 649 4.94% 4253 2.64%

Students 2 0.76% 0 0.00% 2 0.76%

Total 12311 6.93% 1697 4.71% 10614 2.22%

CDDFT Sickness Occurrences & Average Absence % 2021/2022

Staff Group
Total Absence 

Occurrences

Total Absence 

%

LT Absence 

Occurrences
LT Absence %

ST Absence 

Occurrences
ST Absence %

Additional Clinical Services 5 5.94% 2 5.22% 3 0.72%

Administrative and Clerical 109 3.98% 15 2.76% 94 1.22%

Estates and Ancillary 646 8.34% 128 6.07% 518 2.27%

Healthcare Scientists 8 1.72% 0 0.00% 8 1.72%

Nursing and Midwifery Registered 1 1.37% 0 0.00% 1 1.37%

Total 769 7.22% 145 5.21% 624 2.01%

SCL Sickness Occurrences & Average Absence % 2021/2022
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates 
 

 Staff Policies and Actions 
 
The Trust has a wide range of Employment Policies & Procedures which are available on the Trust’s Intranet.  
These are regularly reviewed and updated as legislation or changes in practice/terms and conditions require. 

 
4.3.5.1. Staff policies applied and/or actions taken during the financial year for 

giving full and fair consideration to applications for employment made by 
disabled persons, having regard to their particular aptitudes and abilities. 

 
The Trust’s recruitment policy requires that any candidate identifying as disabled who meets the person 
specification must be shortlisted for interview.  
 
As outlined in section 4.2.11 above, the Trust uses data from the EDS2 and WDES reports, staff surveys and 
our staff networks, including our Disability Staff Network, in order to evaluate the relevance and effectiveness 
of our policies, and agree plans, initiatives and actions to address areas for improvement.  
 
This year has seen us establish an ‘Overhauling Recruitment’ working group, to support focused work in this 
area and in line with NHSE/I national guidance.  This group are working towards continuous improvement 
around six key principles to support the experience of colleagues with protected characteristics in both on-
boarding and internal talent processes. 
 

4.3.5.2. Staff policies applied and/or actions taken during the financial year for 
continuing the employment of, and for arranging appropriate training for, 
employees who have become disabled persons during the period  

 
We have in place a well-established Occupational Health service who provide support and guidance through 
consultations with employees, along with a robust framework of supporting policies. The Occupational Health 
service is able to support any need for reasonable adjustments of colleagues who have become disabled, 
including any training and development which may be required. Work has been undertaken during the year 
to refresh and improve the Health Passport which helps those identifying as disabled, or with a long-term 
health condition, to identify their support needs and their line managers in making reasonable adjustments 
and in providing other necessary support. The Trust also runs reasonable adjustment workshops in order to 
raise awareness and confidence among managers in ensuring that employees are able to access the 
required adjustments and support. 
 
There is an established Disability Staff Network, providing views, suggestions and enabling consultation on 
our policies and initiatives, including our Disability Policy and an Equality, Diversity and Human Rights Policy. 
All policies within the organisation are Equality Impact assessed. 
 

4.3.5.3. Staff policies applied and/or actions taken during the financial year: For the 
training, career development and promotion of disabled employees  

 
As detailed in 4.3.5.1, 2021/22 has seen the development of an ‘Overhauling Recruitment’ working group, 
with an associated activity plan.  The focus of the group is to look to improve processes in all aspects of staff 
careers; from recruitment and on-boarding through to employee development. It will, at all times, take into 
account any barriers and improvements required for employees with a protected characteristic. 
 
In addition and as detailed in 4.3.5.2, the Trust runs reasonable adjustment workshops, works closely with 
the Staff Disability Network and has a suite of relevant policies in place.  
 

4.3.5.4. Staff policies applied and/or actions taken during the financial year: To 
provide employees systematically with information on matters of concern to 
them as employees  

 
A weekly communications bulletin, titled ‘The Week Ahead’, is provided to all staff every Monday and informs 
the workforce of both the events across the organisation and any challenges the organisation is facing that 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
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may impact them. This is supported with subject specific communications and bulletins around any topics of 
concern or matters which may arise between editions.    
 
The Trust uses social media to connect with staff. Facebook has provided a forum for staff to ask questions 
as well as be updated on matters of concern through a closed and private staff page. In addition, Facebook 
Live has been an extremely successful tool, enabling the Chief Executive and colleagues from the Board to 
talk directly to staff about current activity as well as providing an opportunity for staff to ask direct questions.    
 
There are numerous staff network groups established which provide a further channel of providing information 
to the workforce. 
 
The Trust has robust mechanisms in place to update and consult with Staff Side Union representatives and 
meetings are held fortnightly to talk about any current concerns and to agree communications to the wider 
workforce. These supplement the formal bi-monthly Joint Consultative and Negotiation Committee (JCNC) 
which provide the formal governance mechanism. 
 
All internal and external development programmes are made available on the staff Intranet in the Lifelong 
Learning Directory and the Leadership and Management Development Framework and promoted regularly 
in staff bulletins. 
 

4.3.5.5. Staff policies applied and/or actions taken during the financial year: To 
consult employees or their representatives on a regular basis so that the 
views of employees can be taken into account in making decisions which 
are likely to affect their interests 

 
All Workforce and Employment Policies are jointly reviewed with local union colleagues at the Policy Review 
Group (a sub group of the JCNC- see 4.3.5.6). 
 
More generally, the Trust uses a variety of mechanisms to engage and seek views from staff including a 
closed Facebook Group and Facebook Live briefings from the Chief Executive and Executive Directors.  
 

4.3.5.6. Staff policies applied and/or actions taken during the financial year: To 
encourage the involvement of employees in the Trust's performance  

 
There is a bi-monthly meeting of the JCNC which is the forum in which the Trust works closely with our trade 
union colleagues on activities relating to our workforce. This long-established partnership approach has been 
very successful due to the recognition that employment policy, practice and delivery of services all have a 
direct impact on the workforce. Maintaining an excellent working relationship with our trade union colleagues 
is important in ensuring change is well managed. During the last year, this partnership has been key in 
addressing workforce issues connected to the pandemic. Outside of JCNC, the Trust meets with our Senior 
Representatives on a fortnightly basis. 
 
Presentation and discussion on key performance measures takes place as part of the Facebook Live 
sessions noted above, and Director Briefings for department heads and senior managers. 
 

4.3.5.7. Information on Health and Safety Performance 
 
Compliance with Health and Safety legislation and regulations has continued to be monitored through the 
Trust’s Health and Safety Committee.  This Committee meets quarterly with staff, unions and PFI staff in 
attendance.  It monitors Health and Safety incidents/accidents, trends and audits and initiates actions and 
recommendations to improve staff health, safety and wellbeing.   
 
The Trust’s Health and Safety Team investigates all staff-related and contractor/visitor incidents and 
accidents, monitors trends and, as part of a rolling programme, audits each ward and team’s risk 
assessments and local safety documentation.   The team provides monthly reports to each Care Group to 
support learning and action to enable them to maintain a safe working environment, including implementation 
of safety measures in their areas of responsibility.  
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Reporting of health and safety related incidents increased during 2021/22 with 530 incidents reported, an 
increase on the 499 reported last year. Some 94% of these incidents involved no harm or minor harm. 
 
Some 23 incidents were reported to the Health and Safety Executive that fall under the Reporting of Injuries, 
Diseases & Dangerous Occurrences Regulations 1995 (RIDDOR).  All incidents were investigated at the time 
by the Health & Safety Team.  In addition to this 8 reports were made relating to Covid-19, which were all 
investigated in collaboration with the IPC team. 
 
The rolling programme of audits was temporarily suspended during Wave 1 of the pandemic, and activity 
was reduced but has now been re-instated dependent on the status of the ward.  Managers are advised of 
any corrective action required and followed up by the Health and Safety Team.    
 
A visit by members of the Health and Safety Executive (HSE) was undertaken on 10th January 2022. The 
visit was to inspect the Trust’s control arrangements at our DMH site relating to legionella. The inspection 
team met with the Executive Director for Nursing / DIPC, colleagues from Estates, PFI Partners, Infection 
Control and Assurance & Compliance. The HSE wrote to the Trust following their visit, requiring action to be 
taken to ensure that risk assessments were reviewed and updated in response to any significant changes, 
and that the scheme of control for legionella was brought up to date. Both actions were taken and a formal 
response provided that allowed the HSE to close their file.   
 
Other than the visit noted above, there have been no Health and Safety Executive (HSE) inspections in 
2021/22 and no Improvement or Enforcement Notices issued during the last 12 months. 
 
During the year, the Health and Safety Team continued to be heavily involved in helping to design, implement 
and assure arrangements for working safely during coronavirus.   The team: supported the development and 
implementation of risk assessments for workplaces; conducted reviews of workplaces to support 
implementation of safe working practices; and participated in daily infection control meetings to support the 
investigation of staff outbreaks.  
 

4.3.5.8. Staff policies applied and/or actions taken during the financial year: 
Information on Occupational health  

 
The Trust is fully committed to supporting and improving the health and wellbeing of all employees to 
maximise their engagement, attendance and happiness at work. There is clear evidence that the more 
engaged and motivated our workforce is, the better the quality of patient care they are able to deliver.  
 
The Occupational Health & Wellbeing Service supports staff by providing independent, expert advice to both 
employees and managers, and by promoting early intervention, prevention and support to staff with health 
issues. The Service provides a wide range of guidance for staff to improve their health and wellbeing. The 
Service gained the national accreditation as a Safe, Effective, and Quality Occupational Health Service 
(SEQOHS) in 2014 and is currently undergoing the reaccreditation process.  All departmental processes and 
Standing Operating Procedures continue to be regularly reviewed; amended and updated as necessary. 
 
The Occupational Health & Wellbeing Service strives to maintain the highest degree of health, safety and 
wellbeing of all staff. Through partnership working with all employees, line managers and Workforce & 
Organisation Development (OD) colleagues, the service encourages everyone to recognise both the 
importance of preventing ill-health, and the key role that the workplace can play in promoting health and well-
being. 
 
The persistence of the Covid-19 pandemic, including further waves of the virus during 2021/22, led to the 
need for Occupational Health & Wellbeing Service to further adapt and enhance its services to support staff 
and line managers with the health and wellbeing challenges arising. Examples include increasing access to 
psychological support.  
 
Our Staff Health & Wellbeing Strategy, ‘Health and Wellbeing Matters’, has been in place since June 2020 
alongside an action plan and strategic intent. The strategy supports the Trust’s overarching ‘People Matter’ 
strategy and sets out a framework of employee support mechanisms and initiatives to promote a culture in 
which wellbeing is embraced by all our employees.  
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There is a Health & Wellbeing Working Group, made up of representatives from Care Groups, 
Communications, SCL, Workforce & OD and local staff side representatives, which meets regularly.  This 
Group leads on managing and updating the Health & Wellbeing Matters Strategy, action plan and strategic 
intent. 
 
The Health & Wellbeing Steering Group, established in August 2021, provides governance and assurance to 
the Trust Board with regard to the Health and Wellbeing of all CDDFT staff. The Steering Group, which meets 
bi-monthly, also provides support to the Working Group in order to monitor the implementation of the Health 
and Wellbeing Matters Strategy and the action plan and strategic intent, in line with the NHS Workforce 
Health and Wellbeing Framework. The Steering Group also identifies appropriate interventions to support the 
delivery of health and wellbeing objectives, whilst ensuring compliance against national standards and any 
subsequent guidance and standards. The group provides regular updates to OPAC and the Board. 
 
A Trust Non-Executive Director has been appointed as a Wellbeing Guardian. This role provides oversight, 
assurance and support to the Trust Board in fulfilling their legal responsibility in promoting and supporting the 
health and wellbeing of our staff. 
 
A full Employee Assistance Programme is available to all staff. This is a free, confidential, information and 
counselling service, available via a free-phone number 24 hours a day, 365 days a year. Following a 
procurement process which concluded in Quarter 3 of 2021/22, a contract was directly awarded for 12 months 
to a new provider and the service commenced in January 2022. A full procurement exercise will be 
commenced in June 2022 to ensure there is no break in service provision. 
 
As part of the Better Health at Work Awards (BHAWA) accreditation process, CDDFT have continued to hold 
“Maintaining Excellence Status” for the past nine years. The Trust has Health Advocates in place who support 
the Occupational Health & Wellbeing Service in promoting health and wellbeing to colleagues throughout the 
Trust. Many of these Advocates also attend the Health & Wellbeing Working Group. We continued to 
undertake a number of health and wellbeing awareness campaigns, albeit virtually in some cases, focusing 
on Mental Health, Physical Activity, Alcohol Consumption, Healthy Eating, Bereavement and the Menopause. 
Details of all campaigns are kept on the Trust Intranet for staff to access.  
 
During the year the Trust produced a new Menopause and Wellbeing Policy, together with accompanying 
information leaflets for staff and managers and a supportive Menopause Risk Assessment. Staff Network 
Sessions have been delivered regarding the effects of the Menopause on health and wellbeing and plans are 
in place to establish a Menopause Staff Support Group. 
 
The Occupational Health and Wellbeing Service have continued to undertake activity to support front-line 
staff in relating to Covid-19 as well as maintaining usual processes. Key areas of activity have included: 
 

 Pre-employment processes; 

 Immunisations and vaccinations; 

 Sickness absence management;  

 Needle-stick injury management & follow-up; and 

 Health surveillance 
 
The Occupational and Wellbeing Service is committed to the Growing Occupational Health Project. The 
project currently involves four NHS Trusts, namely: CDDFT, South Tees Hospitals NHS FT, North Tees and 
Hartlepool NHS FT and South Tyneside and Sunderland NHS FT. The aim is to work collaboratively across 
the organisations, including shared policies and procedures. To this end four work-streams have been 
established covering: 
 

 A shared service model;  

 Developing and deploying digital solutions; 

 Career pathways; and 

 Health and Wellbeing. 
 
The work-streams meet regularly, and a service specification and business case in development. Plans are 
in place to hold clinical discussion groups to inform the service design which will comprise provision of ‘core’ 
Occupational Health, Psychology and Physiotherapy and Manual Handling. 
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NHSE/I Trailblazer Project 
The Trust was invited to participate in this project which was set up to launch the new NHS Health and 
Wellbeing Framework. Participants receive support to roll out the Framework, leading to improvements in the 
way health and wellbeing is delivered to staff, and helping to meet objectives identified in the Framework. 
 
The Trust is focusing on two specific objectives as outlined below. 
 
Objective 1 - Develop a Health Needs Assessment for all staff to complete 
 
The Trust is committed to providing a working environment in which staff are able to enhance and maintain 
their physical, mental and social health and wellbeing. To do so requires that we are able to understand the 
health needs of our workforce in order to provide training, work based health interventions and policies where 
they will be most effective.  
 
We developed a Health Needs Assessment questionnaire, to allow staff to identify the health and wellbeing 
issues that are most important to them and to find out the ways in which they would like to receive information. 
Work on the Health Needs Assessment commenced in 2021/22 and a final report, which will inform the health 
and wellbeing offer going forward, is due shortly. 
 
Recruit to Health and Wellbeing Champions across the Organisation 
 
A campaign was launched and staff were invited to express their interest in becoming health and wellbeing 
champions. 
 
The role of the champion is to: 
 

 Be passionate about health and wellbeing, raise awareness of health topics and contribute to a positive 
culture in CDDFT; 

 Motivate and support colleagues; 

 Signpost staff to support and advice; and 

 Support health & wellbeing activities and initiatives. 
 
Staff engagement sessions were undertaken via MS Teams and 61 health and wellbeing champions have 
been recruited. The Trust aspires to have at least one champion in every department and ward across the 
Trust. 
 
Reintegrating staff who had been shielding into the workplace 
 
Over the course of 2021/22 many staff who had previously been shielding in line with Government guidance 
returned to work. A dedicated group, comprising representatives from Health and Safety, Occupational 
Health, Human Resources and Operations, met to develop resources to support line managers in bringing 
staff back into the workplace, including: 
 

 A risk assessment, to be completed with the staff member, covering core risk mitigations and additional 
risk mitigations to be agreed with the staff member where required.  

 Further resources – including an ‘easy-read’ version of the health and wellbeing offer and prompts for 
health and wellbeing conversations - to assist line managers in planning the staff member’s return to 
work, and to support their reintegration into the workplace.  

 Access to specialist advice from Occupational Health, Health and Safety and Infection Control.  
 
Ten engagement sessions were delivered to support line managers, who were provided with resources to 
facilitate quality, supportive and compassionate conversations, to ensure individuals feel valued and cared 
for.   
 
Our Agile Working Policy remained in place during the year, providing employees with access to home 
working for all or part of the week where, safe, appropriate and agreed with their line manager.  
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National guidance has since been amended and there is no longer a specific national requirement for 
individuals to shield; however the Trust continues to update and refine its risk assessment process in order 
to ensure staff remain at work safely.   
 
Trauma Risk Management (TRiM) 
 
TRiM is an evidence-based, peer delivered support system which aims to effectively manage the wellbeing 
needs of individuals who are, or have been exposed to, a potentially traumatic incident. It also identifies staff 
who may be in need of additional support at an early stage and signposts them to specialist care, therefore 
reducing the risk of developing illness, promoting health and contribute towards reducing staff absence.  
 
The TRiM Service was launched in July 2021. A co-ordinator was appointed to support the service on a 12 
month secondment basis. Some 53 appropriate volunteers from across the Trust were appointed as TRiM 
Practitioners and five TRiM Managers all of whom received the relevant training. Since its launch, the service 
has proved invaluable, with over 70 staff having received support.  
 
Plans are in place to recruit more TRiM Practitioners in 2022. 
 

4.3.5.9. Information on policies and procedures with respect to countering fraud and 
corruption 

 
The Trust’s counter fraud service is provided by Audit One, an NHS shared service providing internal audit, 
IT audit and counter fraud services to the public sector in the North of England.  An Anti-Fraud Policy is in 
place which outlines the Trust’s approach to fraud and identifies the specified fraud reporting lines. In addition, 
a Raising Concerns (Whistleblowing) Policy is in place which provides contact details for reporting concerns 
in respect of any potentially fraud related issues. The Trust has a Freedom to Speak Up Guardian, as an 
independent and impartial point of contact/source of advice. This is in line with the NHS national whistle-
blowing policy. Our Local Counter-Fraud Specialist (LCFS) reports to the Audit Committee and performs a 
programme of work designed to provide assurance to the Board with regard to fraud and corruption. The 
LCFS provides fraud awareness sessions and induction packs to our staff, and assesses and investigates 
any concerns reported by staff and liaises with the national NHS counter fraud service, the Police and the 
Crown Prosecution Service as appropriate. If any issues are substantiated, we take appropriate criminal, civil 
or disciplinary measures. 
 

4.3.5.10. Information on diversity and inclusion policies, initiatives and longer term 
ambitions.  

 
As outlined in 4.1.11, the Trust has an Equality, Diversity and Inclusion (EDI) Strategy in place, covering 2021 
to 2023, with implementation overseen by the EDI Strategy Group. The focus of our plans is identified from 
the datasets used to compile our annual EDS2 report, our WRES and WDES reports, as well as our Staff 
Networks.  
 
Workforce Race Equality Standard (WRES National Report) 
The WRES was first mandated in July 2015 to ensure employees from Black, Asian and Minority Ethnic 
(BAME) backgrounds have equal access to career opportunities and receive fair treatment in the workplace. 
It is a data-based standard that uses a series of measures to improve the experiences and opportunities of 
BAME staff working for the NHS. CDDFT uses the WRES reports to track progress in identifying and helping 
to eliminate discrimination in the treatment of our BAME staff.  
 
From our most recent WRES report, we focused on the following objectives for 2021/22: 
 
• To undertake a targeted recruitment campaign, to encourage applications from BAME and under-

represented groups, to increase the diversity of our workforce;  
• To improve on the number of BAME staff in senior leadership roles;  
• To develop and implement a strategy to improve the support available for career progression and 

development opportunities for BAME;  
• To implement a campaign to tackle harassment, bullying and abuse from patients, managers and 

colleagues  
• To focus on improving disclosure rates in relation to Ethnicity on ESR 
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We have seen significant improvement in the reported experience of BAME colleagues over the reporting 
period, based on the NHS Staff Survey 2021, as a result of the actions we have taken. 
 
 
Workforce Disability Standard (WDES National Report) 
The WDES is mandated by the NHS Standard Contract and has applied to all NHS Trusts since April 2019. 
It is a data-based standard that uses a series of measures to improve the experiences of Disabled staff 
working for the NHS, however unlike the WRES this report also includes a section which asks for narrative 
evidence of actions taken around engagement with staff. 
 
Data in this report was collected from CDDFT Staff Survey 2020, the Trust Staff Friends and Family Test 
(now the Quarterly Staff Survey) 2020/21 year-end report, our staff network groups and our Equality staff 
survey results 2021. 
 
Based on the above data analysis, we identified and focused on the following key objectives in 2021/22: 
 
• To undertake a targeted recruitment campaign to encourage applications from disabled staff and 

people with long-term health conditions and under-represented groups to increase the diversity of 
our workforce; 

• To improve on the number of staff with long-term health conditions and disabilities in senior 
leadership roles; 

• To develop a campaign to tackle harassment, bullying and abuse from patients, managers and 
colleagues;  

• To focus on improving disclosure rates in relation to Disability on ESR; and 
• To focus on the provision of reasonable adjustments to support the staff with a disability or long-

term health condition. 
 
This work is ongoing.  
 
Equality, Diversity & Inclusion Activity 2021/22 
The following is a headline summary of the activity which has taken place across 2021/22 to build on work 
already carried out to improve workforce equality, diversity and inclusion across all the protected 
characteristics and to improve staff engagement: 
 
EDI Strategic Group  
The EDI Strategic Group has continued to meet to drive the EDI agenda and establish priorities for the coming 
year.   
 
People Matter  
A new approach to People Matter Action Plans was launched in April 2021 to promote local action plans 
targeted on the issues of most relevance to each department, including EDI actions.  
 
Organisational policies 
A full review has taken place of the following policies to ensure compliance and best practice in line with the 
latest legislation: 
 
• Equality, Diversity and Human Rights Policy; 
• Disability and Long-term Health Condition Policy; 
• Interpreting and Translation Policy; 
• Religious Observance by Employees Policy; 
• Staff Network Group Policy; and 
• Transitioning in the Workplace Policy. 
 
A new Menopause Policy has been written with supporting leaflets for managers and staff along with a Staff 
Support Menopause Risk Assessment 
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Staff Health Passport  
A full review and update of our Health Passport was conducted with the support and input of our Staff Network 
Groups.  
 
Talent Management 
 
The Talent Matters Strategy has been updated following feedback from our Staff Network Groups, including 
the BAME staff network, as work in this area has a particular importance in supporting career progression for 
under-represented groups. Significant progress has already been made, providing platform to encourage 
more staff from protected groups to progress into senior roles in the Trust over time. 
 
EDI Intranet Sites  
Work continues to update content and information to the EDI Intranet site to support the policy documents, 
as well as to provide staff and managers with supporting information.  
 
Staff Network Groups  
Our staff network groups continue to meet regularly and are now well-established within our organisation 
currently we have: 
 
• BAME staff network group; 
• Disability & Wellbeing staff network group; 
• Mental Health Support staff network group;  
• LGBTQ+ staff network group; and 
• An overall Equality staff network group - which has a focus on raising awareness on a variety of topics 

around equality & diversity, health and wellbeing and cultural awareness 
 
We have also recently secured funding to support the development of an International Nurses Network Group 
in line with our recruitment programme which will further support the on boarding and workforce experience 
of colleagues. 
 
EDI Staff Surveys  
The 2021 Equality Staff Survey was circulated to all County Durham & Darlington and Synchronicity Care 
Limited staff over April 2021. A total of 1016 staff responded. 
 
Building on our ongoing focus around the inclusion agenda, this year we worked closely with all our staff 
network groups and formulated supplementary questions to include in our annual EDI internal staff survey, 
in order to gather richer information about staff’s lived experiences. All of the data and staff responses will be 
used in our national reports and will influence our future EDI planning. 
 
Zero Tolerance campaign  
This campaign was undertaken to underpin a range of improvements to tackle harassment, bullying or abuse 
and commenced in the Emergency Departments before being rolled out Trust-wide. Communications were 
issued as to what is in place to support people experiencing this behaviour including; the Network Groups, 
Line Manager Support, Human Resources, the Freedom to Speak Up Guardian, Staff side colleagues, the 
Employee Assistance Programme and the Workforce Experience Teams.  The 2021 NHS staff survey saw 
significant improvement in all indicators within this particular area. 
 
‘Your Story our Story’ campaign 
This piece of work was launched as part of our Equality and Human Rights campaign and as Phase Two of 
the successful #100faces campaign, which was recognised as a best practice example and showcased 
nationally, as to how our behaviours can make people feel and examples of individual ‘lived experiences’ in 
our organisation as a workplace. 
 
Bullying/Behaviours workshop  
The content of our Bullying/Behaviours workshop was updated to include staff survey findings and the Civility 
Saves Lives toolkit, which correlates with the improvement seen over the year in this area. 
 
Overhauling Recruitment  
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A full action plan has been developed to support a more inclusive recruitment process and representation for 
underrepresented groups is in place with several of the primary key objectives being achieved, including: 
 
• Review of adverts, panel composition and guidance notes; 
• Training designed for the Recruitment team;  
• Review of the feedback mechanism for rejected candidates; 
• Right Person, Right job training updated to include focus on EDI recruitment and unconscious bias; 
• The recruitment pack and welcome brochure have been reviewed and updated; 
• The Resourcing (recruitment team) have been briefed on the work ahead 
• Adverts now include a statement welcoming and encouraging applications from underrepresented 

groups 
 
A comprehensive plan for future activity has been agreed as part of the wider workforce and organisational 
development objectives for 2022/23 and has a well-established working party.  
 
Flexible Working  
We continue to promote flexible working where safe and appropriate for all staff, and have enhanced our 
recording and monitoring process to enable us to evaluate the effectiveness of our policy and its 
implementation.  
 
Plans for 2022/23 and beyond 
 
Overall the workforce of CDDFT is positively reflective of the community it serves. However, we recognise 
that there are some areas that indicate some underrepresentation that we build into our continuous 
improvement model which we explore with internal partners to improve: 
• Employment of working age under 25’s: the data indicates a deficit of 7.5% fewer staff employed by 

CDDFT compared to the population; 
• Similarly the employment of over 60’s again shows a deficit of 12.5% fewer staff employed by 

CDDFT compared to the surrounding population; 
• The data for disabilities show that CDDFT employs 12% less staff with disabilities than the number 

declared in the population figures. However we have a large number of staff who have not specified 
if they have a disability, which could potentially impact on these figures. As a Trust we know that 
staff do not always disclose this information on ESR and this is an area of work we intend to work 
with our colleagues in Workforce Services to address  

• The data shows that as a Trust we employ 29% fewer male members of staff compared to the 
population data. This is not an uncommon statistic within the NHS; however work is being 
undertaken to review the position and to take account of any learning in our inclusive recruitment 
project planning. 

 
Our Workforce Services team continue to encourage and work with staff to update their personal information, 
and we have seen significant progress this year, allowing us to have richer data to support appropriate 
intervention and improvement. 
 
Tackling inequality and removing barriers in respect of equality, diversity and human rights through 
employment and the services provided remains a key focus for the Trust and will continue through our future 
priorities programme for 2022/23.  This work is linked to the wider Health Inequalities agenda for the 
community we serve as an organisation (see Section 3.2.6 of this report). 
 

 Staff Turnover Data 
 
The Staff Turnover summary details the rate for the 12 months period leading up to 31 March 2022. The 
analysis shows the position for the Trust and for its subsidiary company’s SCL, separately.   
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Table 28 - Staff Turnover Summary By Staff Group (CDDFT) 

 
 

Table 29 - Staff Turnover Summary By Staff Group (SCL) 

 
 
Voluntary Turnover includes the following reasons for leaving: 

 Better Reward Package elsewhere; 

 Care of a dependent; 

 Further education/training opportunities; 

 Health; 

 Lack of opportunities; 

 Promotion; 

 Relocation; 

 Voluntary early retirement; 

 Voluntary redundancy; 

 Work life balance; and 

 Working Relationships. 
  
Further details on Trust turnover and workforce stability can be found at the following link 
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics 
 

 Staff Survey Results 
 
The NHS staff survey is conducted annually. The staff survey changed significantly in 2021 both in terms of 
the questionnaire and how it is reported. The survey results are aligned to the seven components of the NS 
People Promise, and to two key ‘themes’ (staff engagement and staff morale).  Year on year comparisons 
can only be made in the data for the two key themes. 
 
This the CDDFT Group undertook a census survey electronically. The response rate was our highest ever at 
53%, which in itself can be an indicator of engagement and is a testament to the work undertaken since our 
focus on Workforce Experience since 2018 when our return rate was 26%.  This year also saw our response 
rate being higher than the national average of 52%. We are pleased to have received feedback from over 

Staff Group 
Turnover % 

Voluntary Reasons

Turnover % All 

Reasons

Add Prof Scientific and Technic 10.00% 12.49%

Additional Clinical Services 9.53% 16.11%

Administrative and Clerical 9.28% 13.88%

Allied Health Professionals 10.22% 12.92%

Estates and Ancillary 21.57% 30.49%

Healthcare Scientists 7.31% 8.40%

Medical and Dental 6.47% 25.49%

Nursing and Midwifery Registered 8.56% 13.67%

Total 8.93% 15.10%

CDDFT Staff Turnover Summary

12 Mths Leading Up To 31st March 2022

Staff Group 
Turnover % 

Voluntary Reasons

Turnover % All 

Reasons

Additional Clinical Services 0.00% 0.00%

Administrative and Clerical 13.67% 15.41%

Estates and Ancillary 9.99% 16.74%

Healthcare Scientists 27.01% 30.61%

Nursing and Midwifery Registered 0.00% 0.00%

Total 8.93% 16.54%

SCL Staff Turnover Summary

12 Mths Leading Up To 31st March 2022

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics
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half of our workforce this year as we continue to face new and ongoing challenges, particularly against the 
backdrop of Covid-19. 

Since 2020 the benchmarking group for CDDFT is that of Acute and Combined Acute and Community Trusts 
which includes a total of 126 organisations. The scores for each comparable theme together with that of the 
survey benchmarking group are presented in table 30 
 

Table 30 – Results by Theme 
 2021/22 2020/21 2019/20 

 Trust Benchmarking 
Group 

Trust Benchmarking 
Group 

Trust Benchmarking 
Group 

Staff Engagement 6.6 6.8 6.9 7.0 6.9 7.0 

Morale 5.6 5.7 5.9 6.0 5.9 5.9 

 
The Trust uses the results of the NHS Staff Survey to inform both local (department or team) and Trust-wide 
action plans aimed at engaging, supporting, developing and enabling our staff to deliver high quality care. 
Progress on, and outcomes from, action plans are reviewed every quarter by the Strategic Change Board 
and by the Board’s Operational Performance and Assurance Committee. 
 
The overall Staff Engagement score was 6.6 (out of 10, where 10 is the most engaged and 1 is least). This 
has decreased from 6.9 in the previous year and is slightly below the national average of 6.8.  It should be 
recognised however that this year has seen a decline in this score nationally with even the best scoring 
organisation seeing a decrease in their staff engagement score.  It is clear that we still have work to do, to 
fully engage our staff, but there is a need to recognise the context in which these scores are reported.  
 
It is to be noted that the staff survey is just one of the many constant indicators as to how we are engaged 
regularly with our workforce, all of which feed into continuous improvement activity towards improvement. 
We have refreshed and refocused our Communications and Engagement Strategy to focus on staff 
engagement, in particular.  
 
NHS Annual Staff Survey Areas of Improvement and Deterioration from 2020 to 2021 
 

Table 31 – Positive trends 

Top 5 scores vs National Average Trust National Average 

Disability: organisation made adequate adjustment(s) to enable 
me to carry out work 

75% 71% 

Not experienced discrimination from patients/service users, their 
relatives or other members of the public 

95% 93% 

Enjoy working with colleagues in team 83% 81% 

Organisation acts fairly: career progression 86% 83% 

Team members understand each other's roles 73% 71% 

 

Most improved scores Trust 2021 Trust 2020 

Last experience of physical violence reported 66% 61% 

Last experience of harassment/bullying/abuse reported 47% 44% 

Not experienced harassment, bullying or abuse from other colleagues 83% 80% 

Not experienced harassment, bullying or abuse from patients/service 
users, their relatives or members of the public 

71% 69% 

Not experienced harassment, bullying or abuse from managers 88% 86% 
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 Table 32 – Key areas for Development 

Bottom 5 scores vs National Average Trust 
National 
Average 

Would recommend organisation as place to work 51% 58% 

Organisation takes positive action on health and well-being 50% 56% 

If friend/relative needed treatment would be happy with standard 
of care provided by organisation 

59% 67% 

Care of patients/service users is organisation's top priority 70% 76% 

Organisation is committed to helping balance work and home life 37% 43% 

 

Most declined scores Trust 2021 Trust 2020 

Enough staff at organisation to do my job properly 22% 34% 

In last 3 months, have not come to work when not feeling well 
enough to perform duties 

42% 50% 

Would recommend organisation as place to work 51% 57% 

Often/always look forward to going to work 50% 56% 

Often/always enthusiastic about my job 66% 72% 

 
Whilst this year’s survey results indicate improvement in areas, there are also areas of focus for our longer 
term ambition. Areas for attention are illustrated in the tables above. The Trust has undertaken some positive 
and productive conversations both internally and with a high performing Trust within the region, about how 
we respond appropriately to the recent staff survey results and how to move forward from the current position 
in terms of our wider staff engagement journey.  
 
The results of the Staff Survey have been widely shared with all managers and staff and used to identify the 
key priorities for the Trust. People Matter Action Plans identify the local actions necessary to address the 
issues arising from the staff survey for each department. In addition actions relating to EDI are also 
incorporated into the Trust’s Equality Action plans produced in relation to the WRES, WDES and EDS2. 
Additional questions around some of the key development areas will be added to our quarterly staff survey 
in order to better understand the issues raised. 
   
The Annual NHS Survey is a recognised, established metric, however, we now have more staff engagement 
feedback mechanisms than ever. These include: a Quarterly Staff Survey, an Equality Diversity and Inclusion 
Survey, Network Groups and People Matter Clinics and reporting,  all of which feed into our ongoing activity 
and commitment to improvement. 
 
Comprehensive plans to improve staff engagement have been in place throughout 2021 and will continue 
through 2022. 
 

 Trade Union Facility Time 
 
The Trade Union (Facility Time Publication Requirement) Regulations 2017 took effect on 1 April 2017.  NHS 
employers are required to publish certain information on trade union officials and facility time on their websites 
 
The Workforce Compliance Team have worked actively with our local union colleagues to improve the internal 
reporting arrangements on union facility time, and this has seen an improvement on the activity captured during 
recent years. 
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The reporting for 2021/22 is shown below. 
 

Table 33 - Relevant union officials 
What was the total number of your employees who were relevant union officials during the relevant period? 
 

Number of employees who were relevant union 
officials during the relevant period 

Full-time equivalent employee number 

50 42.51 

 

Table 34 - Percentage of time spent on facility time 
How many of your employees who were relevant union officials employed during the relevant period spent a) 
0%, b) 1%-50%, c) 51%-99% or d) 100% of their working time? 
 

Percentage of time Number of employees 

0% 38 

1-50% 12 

51%-99% 0 

100% 0 

 

Table 35 - Percentage of pay bill spent on facility time 
Provide the figures requested in the first column of the table below to determine the percentage of your total pay 
bill spent on paying employees who were relevant union officials for facility time during the relevant period 
 

First Column Figures 

Provide the total cost of facility time £51,872 

Provide the total pay bill £366,200,888 

Provide the percentage of the total pay bill spent 
on facility time, calculated as: 
(total cost of facility time ÷ total pay bill) x 100 

 
0.014% 

 

Table 36 - Paid trade union activities 
As a percentage of total paid facility time hours, how many hours were spent by employees who were relevant 
union officials during the relevant period on paid trade union activities? 
 

Time spent on paid trade union activities as a 
percentage of the total paid facility time hours 
calculated as: 
 
(total hours spent on paid trade union activities 
by relevant union officials during the relevant 
period ÷ total paid facility time hours) x 100 

 
11.13 

 
 Expenditure on Consultancy 

 
Expenditure on consultancy for the year amounted to £49,418 (2020/21: £7,460).   
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 Off Payroll Engagements 
 

Table 37 – Off Payroll Engagements  
 

For all off-payroll engagements as of 31 Mar 2022, for more than £245 per day and 
that last for longer than six months 

2021-22 

Number of 
engagements 

  
Number 

No. of existing engagements as of 31 Mar 2022 0 

Of which:   

Number that have existed for less than one year at the time of reporting 0 

Number that have existed for between one and two years at the time of reporting 0 

Number that have existed for between two and three years at the time of reporting 0 

Number that have existed for between three and four years at the time of reporting 0 

Number that have existed for four or more years at the time of reporting 0 

 

    

For all new off-payroll engagements, or those that reached six months in duration, 
between 01 Apr 2021 and 31 Mar 2022, for more than £245 per day and that last for 
longer than six months 

2021/22 

Number of 
engagements 

  
Number 

Number of new engagements, or those that reached six months in duration between 01 Apr 
2021 and 31 Mar 2022 

0 

Of which:   

Number assessed as within the scope of IR35 0 

Number assessed as not within the scope of IR35 0 

    

Number engaged directly (via PSC contracted to trust) and are on the trust payroll 0 

Number of engagements reassessed for consistency/assurance purposes during the year 0 

Number of engagements that saw a change to IR35 status following the consistency review 0 

 
 

  8A3 

For any off-payroll engagements of board members, and/or senior officials with 
significant financial responsibility, between 1 Apr 2021 and 31 Mar 2022 

2021/22 

Number of 
engagements 

  
Number 

Number of off-payroll engagements of board members, and/or, senior officials with 
significant financial responsibility, during the financial year. 

0 

Number of individuals that have been deemed "board members and/or senior officials with 
significant financial responsibility".  This figure should include both off-payroll and on-payroll 
engagements. 

15 

 
All locums required to meet service demands are engaged via a direct engagement model and are classified 
as on-payroll employees.  
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 Exit Packages 
 
Exit packages are summarised below. Redundancy and other departure costs have been paid in accordance 
with the provisions of the appropriate NHS Scheme. Exit costs in this note are the full costs of departures 
agreed in the year. Where the Trust has agreed early retirements, the additional costs are met by the Trust 
and not by the NHS Pensions Scheme. Ill-health retirement costs are met by the NHS Pensions Scheme and 
are not included in the table. 
 
Information in Table 38 below has been subject to audit as part of the external audit of the Trust’s financial 
statements.  

Table 38- Exit Packages 2021/22 
 

 
 
Comparative information is provided below 
 

Table 39 - Exit Packages 2020/21 
 

 
 

Table 40 – Exit packages: non-compulsory departure payments 
 

 
* any non-contractual payments in lieu of notice are disclosed under “non-contractual payments requiring HMT 
approval” below. 
**includes any non-contractual severance payment made following judicial mediation, and X (list amounts) relating to 
non-contractual payments in lieu of notice. 
No (zero) non-contractual payments (£0) were made to individuals where the payment value was more than 12 months’ 
of their annual salary. 

 

Exit Package cost band (including any 

special payment element)

Number of 

compulsory 

redundancies

Cost of 

compulsory 

redundancies

Number of other 

departures 

agreed

Cost of other 

departures 

agreed

Total number 

of exit 

packages

Total cost of 

exit packages

Number of departures 

where special 

payments have been 

made

Cost of special payment 

element included in 

exit packages

WHOLE NUMBERS £000s WHOLE NUMBERS £000s WHOLE NUMBERS £000s WHOLE NUMBERS £000s

Less than £10,000 -                              -                              23 99 23 99 -                                      -                                        

£10,000 - £25,000 -                              -                              2 25 2 25 -                                      -                                        

£25,001 - £50,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£50,001 - £100,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£100,001 - £150,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£150,001 - £200,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

>£200,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

Total number of exit packages -                              25 25 -                                      

Total resource cost -                              124 124 -                                        

Exit Package cost band (including any 

special payment element)

Number of 

compulsory 

redundancies

Cost of 

compulsory 

redundancies

Number of other 

departures 

agreed

Cost of other 

departures 

agreed

Total number 

of exit 

packages

Total cost of 

exit packages

Number of departures 

where special 

payments have been 

made

Cost of special payment 

element included in 

exit packages

WHOLE NUMBERS £000s WHOLE NUMBERS £000s WHOLE NUMBERS £000s WHOLE NUMBERS £000s

Less than £10,000 -                              -                              24 76 24 76 -                                      -                                        

£10,000 - £25,000 -                              -                              1 12 1 12 -                                      -                                        

£25,001 - £50,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£50,001 - £100,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£100,001 - £150,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

£150,001 - £200,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

>£200,000 -                              -                              -                           -                       -                       -                    -                                      -                                        

Total number of exit packages -                              25 25 -                                      

Total resource cost -                              88 88 -                                        
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As a single exit package can be made up of several components each of which will be counted separately in 
this table (40), the total number above will not necessarily match the total numbers in tables 38 and 39 which 
will be the number of individuals. 
 
The Remuneration Report includes disclosure of any exit payments payable to individuals named in that 
Report 
 

 Gender Pay Gap Information 
 
The gender gap reports for both CDDFT and the Trust’s subsidiary company’s (SCL’s) for 2021/22 were 
completed and published on the cabinet website below: 
 
https://gender-pay-gap.service.gov.uk/ 
 
In addition the report for CDDFT can also be found on the Trust internet site below 
 
County Durham and Darlington - Equality and diversity (cddft.nhs.uk) 
 

4.4. The NHS Foundation Trust Code of Governance Disclosures 
 
The NHS Foundation Trust Code of Governance (“the Code”) was first published in 2006 and was most 
recently updated in July 2014.  Its purpose is to assist NHS Foundation Trust Boards in improving their 
governance practices by bringing together the best practice of public and private sector corporate 
governance.  
 
The Board ensures compliance with the Code through its governance structures, policies and processes and 
the way in which it keeps them under review.  These arrangements are set out in documents that include:  
 

 The Constitution; 

 Schedule of Matters Reserved to the Board; 

 Standing Orders; 

 Standing Financial Instructions; 

 Scheme of Delegation and Decisions Reserved to the Board; 

 Terms of Reference of the Board and Council of Governors’ Committees;  

 Dispute Resolution Procedure; and 

 Codes of Conduct. 
 
County Durham and Darlington NHS Foundation Trust has applied the principles of the NHS Foundation 
Trust Code of Governance on a "comply or explain" basis. The NHS Foundation Trust Code of Governance, 
most recently revised in July 2014, is based on the principles of the UK Corporate Governance Code issued 
in 2012.  
 
A full review of compliance has been completed by the Trust Secretary and reviewed by the Trust’s Audit 
Committee. The Directors consider that the Trust complied with the provisions of the Code in full during 
2021/22.  
 

 Other Disclosures in the Public Interest 
 
The Trust has sought to cover all of the content required by NHS Improvement’s NHS Foundation Trust 
Annual Reporting Manual 2021/22, together with additional information to allow the public to understand the 
Trust’s position and prospects elsewhere in this report.  The Trust considers that there are no further matters 
required to be included in the public interest.   
 
The Board has consulted the Council of Governors, for their views on behalf of members, on the content of 
this report and taken account of their comments.   

https://gender-pay-gap.service.gov.uk/
https://www.cddft.nhs.uk/about-the-trust/equality-and-diversity.aspx
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4.5. NHS Oversight Framework 
 
NHS England and Improvement’s Single Oversight Framework provides the framework for overseeing 
systems, including providers, and identifying potential support needs. The framework looks at five national 
themes: 
 

 Quality of care, access and outcomes; 

 Preventing ill health and reducing inequalities; 

 Finance and use of resources; 

 People; and 

 Leadership and capability. 
 
Based on information from these themes, providers are segmented from 1 to 4, where ‘4’ reflects providers 
receiving the most support and ‘1’ reflects providers with maximum autonomy. A Foundation Trust will only 
be included in segments 3 or 4 where it has been found to be in breach or suspected breach of its licence.  
 

 Application of NHS England and Improvement’s Single Oversight 
Framework 

 
The last assessment of the Trust placed the Trust in Segment 2 of the framework, with no mandated support 
or enforcement action required.  
 
This segmentation information is the Trust’s position at March 2022. 
 
Current segmentation information for NHS trusts and foundation trusts is published on the NHS Improvement 
website: https://www.england.nhs.uk/publication/nhs-system-oversight-framework-segmentation/. 
 

  Details of Breaches of NHS England and Improvement Licence 
 
The Trust has not breached its Provider licence. NHS England and Improvement have not considered it 
necessary to take any enforcement action against the Trust.  
 

  Care Quality Commission 
 
The Care Quality Commission inspected the Trust between July and September 2019, reporting in December 
2019. Overall, the Trust was rated as ‘Good’ with DMH and UHND rated as ‘Good’ and our Community 
Services also rated as ‘Good’. All of the Trust’s individual services are rated as ‘Good’ with the exception of 
End of Life Care at both DMH and UHND, which is rated Outstanding, and Urgent and Emergency Care at 
UHND, which is rated Requires Improvement.  
 
The Trust has implemented the ‘must do’ actions from the last inspection report. There are two areas where 
we are targeting longer-term, incremental improvements: increasing the number of A&E consultants and 
improving access to paediatric specialist skills in our A&E departments, to build further resilience.  Despite 
the impact of the pandemic, we have also implemented a range of improvements in response to CQC’s 
further recommendations.  
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4.6. Statement of the Chief Executive’s Responsibilities as 
Accounting Officer of County Durham and Darlington NHS 
Foundation Trust.  

 
The NHS Act 2006 states that the Chief Executive is the Accounting Officer of the NHS Foundation Trust. 
The relevant responsibilities of the Accounting Officer, including their responsibility for the propriety and 
regularity of public finances for which they are answerable, and for the keeping of proper accounts, are set 
out in the NHS Foundation Trust Accounting Officer Memorandum issued by NHS Improvement.  
 
NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, has given Accounts 
Directions which require County Durham and Darlington NHS Foundation Trust to prepare, for each financial 
year, a statement of accounts in the form and on the basis required by those Directions. 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, other items of comprehensive 
income and cash flows for the financial year.  
 
In preparing the accounts and overseeing the use of public funds, the Accounting Officer is required to comply 
with the requirements of the Department of Health and Social Care Group Accounting Manual and in 
particular to:  

 

 Observe the Accounts Direction issued by NHS Improvement, including the relevant accounting and 
disclosure requirements, and apply suitable accounting policies on a consistent basis  

 Make judgements and estimates on a reasonable basis  

 State whether applicable accounting standards as set out in the NHS Foundation Trust Annual 
Reporting Manual (and the Department of Health and Social Care Group Accounting Manual) have 
been followed, and disclose and explain any material departures in the financial statements  

 Ensure that the use of public funds complies with the relevant legislation, delegated authorities and 
guidance  

 Confirm that the annual report and accounts, taken as a whole, is fair, balanced and understandable 
and provides the information necessary for patients, regulators and stakeholders to assess the NHS 
foundation trust’s performance, business model and strategy and  

 Prepare the financial statements on a going concern basis and disclose any material uncertainties 
over going concern.  

 
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 them 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.  
 
As far as I am aware, there is no relevant audit information of which the Foundation Trust’s auditors are 
unaware, and I have taken all the steps that I ought to have taken to make myself aware of any relevant audit 
information and to establish that the entity’s auditors are aware of that information.  
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in the NHS 
Foundation Trust Accounting Officer Memorandum. 

 

 
 
Sue Jacques 
Chief Executive  
21st June 2022  



County Durham & Darlington NHS Foundation Trust page 102 of 185 

 

  

 

4.7. Annual Governance Statement 
 
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 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 2022 and up to the date of approval of the Annual Report and Accounts.  
 
The Trust relies on the system of control to manage risks to: 

 The fulfilment of its core purpose of providing safe, compassionate, joined up care to our patients in 
County Durham and Darlington and neighbouring areas, in line with our mission statement; and  

 The realisation of our vision - ‘Right First Time, Every Time’ – which captures our intention for services 
to be provided by the right professional, in the right place, in hospital or close to home, at the right 
time, first time, every time, 24 hours a day, as necessary. 

 
Throughout 2021/22, the Trust maintained full Command and Control arrangements to manage all matters 
in connection with the national incident declared in response to the Covid-19 pandemic. Executive leadership 
was provided through a Gold Command Cell – which met weekly, or more frequently as required. From April 
2021, the Trust stood back up weekly meetings of its senior leadership team to manage all other aspects of 
business.  
 
Capacity to handle risk  
 
As Chief Executive and Accounting Officer I am responsible for risk management.  However, the day to day 
responsibility for clinical risk management is delegated to the Medical Director and the Director of Nursing.  
Management of risks to operational performance is delegated to the Director of Operations; financial risk 
management is delegated to the Director of Finance and responsibility for the overall risk management 
framework is delegated to the Senior Associate Director of Assurance and Compliance.  
 
Managers with responsibility for the risk management process, patient safety, health and safety, data security 
and protection, operational performance and financial risk support the Executive Leads.  They also provide 
support to managers across the Trust on risk assessment, risk management, staff training and the 
development of good practice. The Trust has an Assurance, Risk and Compliance (ARC) Team in place to 
provide expert review of operational risk registers including coaching, challenge and support to risk owners.  
This team provides training in the risk management process to senior and middle managers which, during 
the year took the form of informal coaching and support provided through ARC team members’ support for 
risk management meetings at Trust, Care Group and directorate levels.  Bespoke training was made available 
by ARC to new members of staff during the year to help them achieve the appropriate levels of competence 
and expertise. 
 
The risk management process is informed by the analysis of incidents, patient feedback, risk identification 
exercises, performance data, planning processes, national guidance, legislation and audits. There is a 
commitment within the Trust to being candid when things go wrong and to learn lessons from adverse events 
and near misses. The Trust has implemented systems to ensure that all staff are aware of their professional 
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and statutory duties of candour, and which tracks compliance with the statutory duty of candour through its 
incident management system.   
 
The risk and control framework  
 
Risk management strategy 
 
The Trust’s risk management strategy covers the period 2020 to 2023. The overall objectives of the Trust’s 
risk management strategy were to: 
 

 Anticipate and effectively manage: risks to the delivery of safe, effective and responsive care; risks to 
the achievement of strategic objectives; and risks to operational delivery and regulatory compliance; 
and  

 To support the achievement of the Trust’s strategic objectives, and the delivery of the strategic plans 
which underpin them. 

 
The strategy is published on the Trust’s intranet site and incorporates supporting operational policies and 
procedures.  
 
The key elements of the Trust’s risk management strategy are: 
 

 Agreed standards for the management of risk within the organisation; 
 

 A clear framework of accountability and responsibility for the management of risk, including a 
requirement for regular, documented reviews of risk registers and emerging risks within each Clinical 
Care Group and corporate directorate, in accordance with the above standards; 
 

 A defined committee structure, which supports decision-making and actively seeks assurance in 
response to organisational risk. This includes arrangements for review of the assessments and 
mitigation plans for significant risks, and monitoring the operation of the risk management process 
within Clinical Care Groups and corporate directorates.   

 

 Systems for the identification, analysis, prioritisation and mitigation of risk, with reference to a view of 
risk appetite endorsed by the Board; 
 

 Monitoring of the status of principal inherent risks to the achievement of objectives, including strategic 
risks, through the Board Assurance Framework; 
 

 Patient Safety and Health and Safety teams to support risk control processes within the Clinical Care 
Groups and Corporate Directorates; 
 

 On-going review, coaching, challenge, training and support from the ARC team to embed risk 
management processes into the day to day activities of the Trust; 
 

 Communication processes which aim to ensure that, when things go wrong lessons learned are 
disseminated at all levels of the Trust;  
 

 Quarterly reporting to the Board on all risks with current risk scores beyond the Board’s risk tolerances 
within the risk register and the full Board Assurance Framework; and 
 

 External communication with stakeholders and the public through the Council of Governors and other 
established forums. 
 

Quarterly Risk and Assurance Reports are prepared with reference to the Board’s risk appetite. During 
2021/22 reports were aligned to the risk appetite and risk tolerances confirmed by the Board in in June 2020. 
The risk tolerances are included in every quarterly report to enable Board members’ to challenge whether 
they remain appropriate, in between formal reviews.  
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Trajectories are in place for the principal business risks within the Board Assurance Framework, showing 
anticipated progress towards target risk scores over time.  The Board monitors reductions in risk against the 
agreed trajectories and seeks further mitigation where required.  These trajectories were reviewed, 
reconfirmed or amended, through the quarterly reporting process outlined above. 
 
The role of the Board and Committees 
 
The Trust Board sets the strategy and policy framework within which the Trust’s operations are handled. The 
Board has implemented structures and processes to allow it to exercise oversight of Trust affairs, and to 
provide reasonable assurance that significant risks to the achievement of key Trust objectives are identified 
and mitigated through the effective operation of systems of control. The Board receives a quarterly report on 
the Board Assurance Framework and all risks beyond its risk tolerances within the Trust’s risk register.   
 
Early in 2021, quarterly Risk Management Committee meetings were replaced by more detailed, quarterly 
reviews of each Clinical Care Group and corporate directorate’s risk register by the Executive Directors 
Group, which I chair. ARC staff attended the meetings to capture and follow up on any changes and actions 
agreed. Executive Directors, and the Board, received a quarterly report on all risks above the Board’s agreed 
risk tolerances so that the Trust’s overall risk profile could be kept in view. The approach now in place 
provides for more detailed scrutiny of risk by Executives, including increased levels of challenge and, where 
necessary, support to operational teams.  
 
Risks associated with the Trust’s response to Covid-19 were included in a specific risk log. The log was 
reviewed frequently by Gold Command and additional actions and mitigations agreed as necessary. Risks 
within this log were taken account in the Board Assurance Framework and reported to the Board each month. 
Over the second half of the year, the risks in the active risk log, where they remained relevant, were merged 
back into operational risk registers.  
 
During the year, the Board strengthened its oversight of Trust business via two Board assurance committees: 
the Operational Performance Assurance Committee and the Integrated Quality and Assurance Committee. 
Both Committees were constituted from full Board members, were chaired by Non-Executive Directors and 
include a second Non-Executive Director. The Integrated Quality and Assurance Committee (IQAC) met 
every month over the course of the year, and the Operational Performance Assurance Committee (OPAC) 
met every month between May 2021 and March 2022.  IQAC’s remit encompasses quality strategy and 
improvement as well as assurance over all aspects of quality including patient safety, patient experience, 
clinical effectiveness, mortality, safeguarding, compliance with the Trust’s CQC registration and safe staffing. 
OPAC seeks assurance with respect to the development and implementation of the Trust’s annual plans, the 
achievement of planned objectives (other than those for quality which remain with IQAC), operational, 
financial and workforce performance, and implementation of major projects.  
 
During the year, the terms of reference of each Committee required the Committee to satisfy itself with respect 
to the identification of risks and the assurance available that mitigating actions and controls were effective.  
Both Committees were focused on seeking assurance that action was being taken and achieving desired 
outcomes where risks and issues were identified. Each Committee reviewed the Board Assurance 
Framework, for the principal objectives within their remit every quarter. This process was strengthened in 
March 2022, when the cover sheets used by each Committee were updated to require Executive Directors 
to formally advise each Committee on the impact of any risks or issues captured in their reports on the 
principal objectives included in the Board Assurance Framework.  
 
IQAC uses a number of sources of assurance including: triangulation of data on incidents, complaints and 
litigation; patient stories and aggregated patient feedback; clinical audit; internal audit and third party visits.  
Two Executive Committees - the Executive Patient Safety and Experience Committee and the Clinical 
Effectiveness Committee - both report into IQAC for assurance purposes. The Committee receives monthly 
reports from the Trust’s business intelligence tool – CDDFT Quality Insights – which allows short and long-
term trends to be examined for a range of quality indicators in a ward to board quality dashboard, and on the 
outcomes of audits of nursing care standards completed by wards and community-based teams every month. 
In the later part of the year, Non-Executive Directors cautiously resumed their walk-arounds allowing them to 
triangulate the data provided to the Committee with on-site observations and conversations with staff.  
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OPAC scrutinises operational performance using a comprehensive Integrated Quality and Performance 
Report covering financial, operational and workforce performance measures, every month. The report is 
supplemented by detailed monthly reporting on financial performance and the Trust’s “Improving Quality and 
Eliminating Waste” programme, and quarterly reporting on workforce performance and developments. The 
last of these covers staff recruitment, retention, engagement, development and health and wellbeing. The 
Committee monitors the development of annual and medium term plans, the implementation of the Trust’s 
procurement strategy, estates and facilities performance and information systems.  
 
The Trust’s Board assurance committees provide formal reports on the outcomes of each meeting, including 
escalation of any risks, to the Board. They are also able to request that relevant managers recognise risks in 
the risk register for their particular department or Care Group. Where they are not assured as to performance 
or the robustness of actions to address emerging risks or actions, the Committees will seek further assurance 
from the relevant Executive Directors.  
 
In the latter part of the year, the remits of the two assurance committees were reviewed to ensure that they 
met NHS England and Improvement’s latest guidance on the role of Non-Executive Champions and the roles 
now to be covered by assurance committees. The work plans for each committee have also been reviewed 
to ensure that they include the required activity. 
 
Gold Command meetings continued to take place at least weekly, throughout the year, to manage the Trust’s 
response to the continuing national incident involving Covid-19. However, from April 2021 the Trust 
reintroduced weekly Senior Leadership Team meetings comprising Executive Directors, direct reports and 
the leadership teams for the Trust’s Care Groups to provide Executive oversight and senior leadership of all 
other aspects of business. The second meeting in each month focused on the management of capital plans 
and investments, and the fourth meeting in every month focused on strategic planning and major projects. 
Regular Director’s briefings were maintained throughout the year, to communicate key decisions, by virtual 
means, to all staff, as well as frequent Facebook Live briefings for all staff.   
 
Two Executive Committees remained in place throughout the year to provide oversight and direction of 
quality: the Executive Patient Safety and Experience Committee, chaired by the Director of Nursing, and the 
Clinical Effectiveness Committee, chaired by the Medical Director. Both Committees provide Executive-level 
oversight and co-ordination of the quality agenda, including the identification and response to emerging 
quality risks and issues and both report into IQAC for assurance purposes.  
 
The Trust has an Integrated Performance Framework in place. This framework requires Clinical Care Groups 
to monitor their own performance, and to identify and escalate risks for Executive Directors’ support where 
necessary. Each Care Group has a regular meeting with heads of corporate monitoring functions to validate 
and, as necessary, strengthen their local risk assessment with key issues identified then forming the agenda 
for bi-monthly reviews with all Executive Directors. These meetings were suspended or scaled back during 
times of heightened operational pressure during the year, but are now being reintroduced.  
 
The Trust Board has a long established Audit Committee charged with seeking reasonable assurance of the 
adequacy of risk management, control and governance systems within the Trust, including the Trust’s overall 
governance structures. The Committee consists of three Non-Executive directors with extensive, relevant 
experience.  During 2021/22, the Committee met seven times and sought assurance based on reports from 
the Trust’s internal auditors, external audit, through its own enquiries of senior managers and evidence from 
third party reviews included in management reports. The membership of the Committee includes Non-
Executive Directors sitting on IQAC and OPAC, which helps to ensure that the assurance agenda is co-
ordinated. The Chair of the Committee provides updates to the Board on significant matters arising through 
formal escalation reports.  
 
The Trust has a wholly owned subsidiary, Synchronicity Care Ltd (SCL), which provides estates, facilities 
and procurement services to the Trust on an arms-length basis. The Executive Directors Group had sight of 
SCL’s risk register and was able to review any risks impacting at group level. The Audit Committee and Board 
assurance committees are all constituted with remits covering the group rather than solely the Trust. 
Accordingly: OPAC reviewed SCL’s in-year financial performance and monitored assurance with respect to 
the patient environment maintained and serviced by SCL and the Audit Committee was able to seek 
assurance with respect to SCL’s financial management, accounts and control systems drawing, where 
relevant, on work completed by internal and external audit. 
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Clinical Care Groups 
 
The Trust’s healthcare services are provided through five Clinical Care Groups aligned to care pathways. 
Three of the Care Groups have a leadership team comprising a Clinical Director, Lead Nurse and Associate 
Director of Operations, with similar teams in place at the general management and speciality levels. Each of 
these Care Groups has a dedicated Governance structure and a governance support team working to Trust-
wide standards. The Community Services Care Group has a Lead for Therapies, and the smaller Clinical 
Specialist Services Care Group, which looks after diagnostic services and Pharmacy, is led by an Associate 
Director of Operations with risk management and governance systems embedded within each department.  
Governance structures in care groups, and in the specialties comprising them, were maintained during the 
year, albeit that the frequency of meetings was – at times – impacted by the need to respond to the pandemic. 
 
The Board Assurance Framework and Risk Register 
 
A Board Assurance Framework is in place, which captures the significant risks to the achievement of the 
Trust’s objectives, together with both the controls in place to mitigate them and the specific evidence available 
to provide assurance that these controls are effective.  Gaps in controls and gaps in assurance are identified 
and action plans put in place to address them.  The Board uses this framework to identify and track the 
mitigation of strategic risks towards target risk positions, and monitors the progress of action plans against 
agreed trajectories. Specific objectives, relating to the safe delivery of services during the pandemic, were 
retained in the Board Assurance Framework for 2021/22.  
 
All operational risks are captured in a single risk management system (Ulysses Safeguard) allowing risk 
registers to be generated for each Clinical Care Group and corporate directorate, and for reports on significant 
risks to be extracted for the Executive Directors Group and the Board.  SCL’s risks are also included, in a 
separate risk register, in the system. The risk register captures the nature of each risk, its relative priority with 
regards to other risks, the risk owner and the action plan in place to mitigate or manage it.  Decision making 
about risk management priorities is made by the Executive Directors Group and priorities are then fed into 
decision making including the allocation of resources.   
 
The Audit Committee seeks assurance on the robustness of the Board Assurance Framework through 
periodic scrutiny of reports from the Senior Associate Director of Assurance and Compliance and reports 
from the Trust’s internal auditors.  As noted above the Board receives a quarterly report on the Assurance 
Framework. 
 
The Ulysses Safeguard system is also used by the Trust for incident reporting. It is available to all staff via a 
link from the intranet home page ensuring that all staff members have the opportunity to report incidents 
easily. The Trust has an Incident Management Policy in place which requires that all incidents are 
investigated within specified timeframes. 
 
The Trust recognises that it is neither possible nor always desirable to eliminate all risks and that mitigations 
should not stifle innovation.  When all reasonable control mechanisms have been put in place there will 
inevitably remain some residual risk and this level of risk must be accepted.  Risk acceptance within the Trust 
is systemic and transparent.   Risk is assessed both in terms of its current likelihood and impact, and in terms 
of the target likelihood and impact following implementation of mitigations. Current risk levels can be 
compared against the Board’s risk appetite and, where different, its risk tolerance. Target scores are reviewed 
by the Executive Directors Group. Once the target position is reached, the risk can be closed. Significant 
inherent risks continue to be monitored through the Board Assurance Framework.  
 
Further information on risk and assurance with respect to subsidiary companies  
 
SCL provides an Operated Healthcare Facility at Darlington Memorial Hospital and additional estates, 
facilities and procurement services to the Trust, operating as ‘County Durham and Darlington Services (CDD 
Services). CDD Services maintains a register of risks which are shared with, or which could impact 
significantly on the Trust. These risks are captured in reports to the Trust’s Executive Directors Group. During 
the year, senior officers from CDD Services were able to escalate risks requiring more urgent action by the 
Trust to meetings of the Trust’s Executive Directors Group, Senior Leadership Team or, where appropriate 
to its agenda, Gold Command. The risk management approach is consistent across the CDDFT Group.  
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The Board has received a quarterly update, through the Board Assurance Framework, with respect to estates 
and facilities services on all Trust sites. These updates capture the outcomes of management monitoring 
processes and independent sources of assurance such as inspections and accreditations.  
 
During the year, OPAC monitored the overall performance of the CDDFT Group, including SCL, in meeting 
its financial plan.  
 
The Audit Committee is able to commission audits of SCL’s systems and processes and also receives 
assurance on SCL’s accounts and financial controls through the annual external audit process.  
 
Foundation Trust Governance (including ’well-led’ arrangements, quality governance and principal risks and 
mitigations) 
 
The Board actively reviews and seeks assurance over the principal risks to compliance with Condition FT4 
of its provider licence, relating to governance. Principal inherent risks include lack of clarity and effectiveness 
within the governance structure, unclear reporting lines and accountabilities between the Board, its sub-
committees and the executive team, omissions or errors in key datasets, and inability to secure succession 
for key executive and non-executive posts. These are mitigated by an annual review of Committee structures 
and committee effectiveness, use of external and internal audit reviews against aspects of the NHSI and 
CQC ‘Well-Led’ frameworks and data quality testing and assurance as outlined below.  
 
The Board has a schedule of matters reserved to it and a scheme of delegation for decision-making, together 
with a set of Standing Financial Instructions and Standing Orders which set out the frameworks in which 
finance and governance operate. These documents are reviewed annually by the Audit Committee to ensure 
that they remain up to date and fit for purpose. 
 
The internal auditors complete testing of the procedures to collect, measure and report on a sample of data 
quality indicators annually.  Validation procedures are in place, operated by our Information Services Team, 
for those indicators relied on for monitoring by the North East and North Cumbria Integrated Care System, 
and NHS England and Improvement.  
 
Sources of assurance with respect to the Trust’s arrangements for risk management, control and governance 
are captured and reported to the Board through the Board Assurance Framework. This Assurance 
Framework, supported by further evidence collated by the Senior Associate Director of Assurance and 
Compliance, provides the evidence on which the Board is able to consider and make submissions to NHS 
Improvement, and to sign off annual declarations including the corporate governance statement. When 
making these declarations in June 2021, the Board took account of the outcomes of previous external and 
CQC well-led reviews and the Head of Internal Audit’s annual opinion.  
 
The Trust follows the Quality Governance requirements within the Well-Led Framework set out by NHS 
Improvement and the Care Quality Commission. The priorities for our 2021/22 Quality Report were arrived 
at following consultation with stakeholders as part of the overall consultation process on the 2020/21 Quality 
Accounts.  A Quality Strategy is in place – “Quality Matters” – which was refreshed, on an interim basis, 
during 2020/21, and which continued to set our quality priorities for 2021/22. The strategy identified priorities 
for safety, patient experience and clinical effectiveness, including some transformational initiatives to enable 
the Trust to emerge from the pandemic whilst delivering improvements in clinical services being targeted 
over the longer-term.  The Trust has – following wide consultation with staff, patients and stakeholders - 
updated this strategy for 2022/23 to 2025/26 and it is scheduled for Board approval at the end of June 2022.  
 
The Board receives reports at each of its meetings from the Executive Director of Nursing and Executive 
Medical Director which include performance against annual and longer-term quality priorities, together with 
any on-going risks to particular services and issues identified from benchmarking (for example, mortality and 
morbidity information). The Integrated Quality and Performance Report provides further detail of performance 
against key quality metrics. Risks to the achievement of strategic goals are reflected in the Board Assurance 
Framework and reported on through the quarterly Risk and Assurance reports to the Board. The quality-
focused objectives within the Board Assurance Framework cover: minimising the spread of Covid-19, , 
supporting the health and wellbeing of our workforce, restoration of activity to address backlogs in waiting 
lists; mortality; minimising patient harm; clinical effectiveness; patient experience and the patient 
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environment. Sources of assurance include: the outcomes of internal audit and clinical audit work; detailed 
trend analysis of datasets; key performance indicators, ward and team audits, and outcomes from third party 
reviews.  
 
Non-Executive Directors chair and participate in IQAC, providing challenge to quality governance and 
leadership of the quality agenda. A network of lower-level committees is in place to give attention to specialist 
areas: examples include the Clinical Standards and Therapeutics Committee and the Infection Control 
Committee. All such Committees are overseen by two Executive Committees: the Executive Patient Safety 
and Experience Committee and the Clinical Effectiveness Committee. 
 
Staff members are actively encouraged to make suggestions to improve quality, and to report harm and 
errors. Based on national benchmarking data from the National Reporting and Learning System the Trust’s 
incident reporting rates are in line with the majority of similar organisations. Work continues to increase 
reporting rates. There are defined processes and structures in place for escalating issues through the 
governance chain to the Board, and for developing and monitoring action plans in respect of issues identified.  
 
The Audit Committee monitors the effectiveness of internal audit processes, together with the implementation 
of the Trust’s Freedom to Speak Up arrangements. The ‘Freedom to Speak Up Guardian’ reports to the Board 
every six months and has support from two ‘Freedom to Speak Up Champions’ to support the Guardian and 
facilitate ready access to support for staff wishing to report concerns across our sites and teams. The National 
Guardian’s Office training packages were rolled out to all relevant staff groups in 2021/22. 
 
A variety of mechanisms is in place to collect patient feedback and to consult with external stakeholders on 
the design of new pathways and processes, many taking place at the individual service level. A Community 
Engagement and Patient Experience strategy is in place. The pandemic impacted on the scale of this activity; 
however, we have continued to work with our system partners in seeking views – mainly virtually - from the 
public, patients and stakeholders on planned changes and the related risks which may impact them.  
 
Regulatory risks, including risks to compliance with the Care Quality Commission’s standards are monitored 
through the Board Assurance Framework. Systematic, monthly audits take place to monitor compliance with 
nursing and regulatory standards at ward and team level – with built in triggers to highlight strong performance 
and to escalate where performance needs to be improved. Datasets, including the Trust’s ward to Board 
quality dashboard, are aligned to the CQC Domains and monitored to identify any concerns with respect 
adherence to Fundamental Care Standards.  Guidance from CQC is reviewed and promulgated within the 
organisation, including completion of gap analyses and action plans where appropriate. Further details of the 
CQC’s most recent inspection of the Trust, and the actions taken are set out on page 100 
 
With respect to financial governance, key controls comprise: 
 

 A Programme Management Office (PMO) is in place to support the development of, and monitor the 
delivery of schemes for “Improving Quality and Eliminating Waste” (IQEW). During 2021/22, the 
Trust’s focus was on managing the pandemic and restoration of activity, with funding being allocated 
to the Trust accordingly. In the last quarter of 2021/22, we reinvigorated our IQEW programme to 
meet the efficiency requirements expected in 2022/23.  We are aligning the programme to the 
outcomes of work on clinical services strategies in all specialties, which is set to complete in the first 
half of 2022/23.  

 The performance framework referred to previously. 

 Frequent oversight of financial performance by Executive Directors and Care Group Associate 
Directors’ of Operations.  

 Monthly reporting on all aspects of in-year financial performance to OPAC. 
   

Data Quality and Security 
 
Validation checks are carried out on datasets used to report against quality and safety indicators by the 
relevant directorates, and relevant data quality audits are included in each year’s internal audit plan, with the 
2021/22 programme covering infection control measures, serious incidents and never events and cancer 
waiting times data. The Trust tracks the outcomes of internal audit and other independent reviews of data 
quality over time, and captures in the outcomes in the Board Assurance Framework.  
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In my capacity as Senior Information Risk Owner, I have direct oversight of information governance and data 
security. The Trust has robust procedures in place for the management of risks associated with the holding 
and processing of personal information.  The Trust has a dedicated manager with responsibility for 
information data security and protection. The Trust has in place a full information risk management structure 
and I am regularly updated on all incidents and risks monthly.  Information Asset Owners are responsible for 
the information held in their areas, recording information on Information Asset Registers, assessing risks and 
implementing actions to mitigate those risks as required. A number of the Technology Risk Assurance audits, 
completed as part of the internal audit plan, have covered aspects of the Trust’s data security procedures 
and any recommendations have been implemented to strengthen controls.  
 
The Trust’s predicted Data Security and Protection Publication Status is “Standards Met”. Two internal audits 
were completed, examining sample evidence in support of this submission. Both resulted in ‘substantial’ 
assurance in line with the definitions published by NHS Digital. 
 
Emergency Planning, Resilience and Response (EPRR) 
 
The Trust Resilience Forum meets every quarter to co-ordinate, and seek assurance with respect to, 
arrangements for contingency planning, handling of major incidents and emergency preparedness resilience 
and response (EPRR). The Trust has assessed itself as fully compliant with the NHS England’s EPRR 
Framework. A work programme has been agreed to ensure we retain the fully compliant status. Progress is 
monitored by the Trust’s Resilience Forum. 
 
Governors and third parties 
 
As a Foundation Trust, the Trust’s Board of Directors is accountable, through the Non-Executive Directors, 
to the Council of Governors.  The Council of Governors receives updates on performance and is able to ask 
questions of Directors at each of its four meetings per annum. The Council has established sub-committees, 
with particular roles for the Strategy and Planning Committee, and the Quality and Healthcare Governance 
Committee in respect of risks and controls.  
 
The Council of Governors met virtually four times during 2021/22, with a restricted agenda focused upon the 
Trust’s response to the pandemic, restoration of activity and essential Council business. Council Committees 
were also able to meet virtually, to cover all essential business, during the year.  
 
In addition, the Trust reports all Serious Incidents to its commissioners as part of its contractual arrangements 
and works with the local Overview and Scrutiny Committees, and with Healthwatch, to address issues of 
concern raised by the public or local councillors. 
 
Assurance on the above arrangements 
 
Internal Audit audited the Trust’s risk management arrangements during the year, resulting in substantial 
assurance. In addition, audits of financial controls provided substantial assurance, and audits of controls over 
data quality re: reporting of serious incidents, cancer waiting times and infection control measures resulted 
in either substantial or good assurance.  
 
Head of Internal Audit Opinion – areas for control improvement 
 
The Head of Internal Audit’s Opinion provided good assurance that there is a sound system of internal control, 
governance and risk management designed to meet the organisation’s objectives, and that controls are 
generally being applied consistently. In reaching his opinion, the Head of Internal Audit considered the results 
of 26 audits undertaken in the year, the extent to which the Trust has implemented agreed recommendations 
and the quality of the Trust’s board assurance and risk management arrangements.  
 
In his report, the Head of Internal Audit drew attention to significant control weaknesses identified from an 
audit of the Trust’s back-up and disaster recovery arrangements, in particular: 
 

 The limited scope of back-up and recovery testing, being restricted to servers or systems in isolation 
and lack of record-keeping with respect to when tests were completed and whether recovery point 
objectives (RPO) and recovery time objectives (RTO) were met. 
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 The lack of a definitive schedule of systems, including identification of critical systems, and the 
absence of RPO and RTOs for some systems.  

 Controls over access to the back-up and recovery software did not utilise the strongest mitigations 
available. The Trust has, since procured a new access solution which it is currently implementing.  

 Off-site back-ups were not immutable and could be deleted; however, the Trust has replaced its 
current back-up solution with a cyber-security offline storage vault following the year end.  

 The lack of a baseline requirement for back-up, recovery and testing, to enable the Trust to be assured 
as to the robustness of back-up and recovery arrangements for cloud-hosted systems.  

 
The Trust is in the process of reviewing its business impact analysis to ensure that all systems are captured, 
with an assessment of criticality and identification of RTOs and RPOs. Systems will be considered against 
the Trust’s risk appetite, to review and update the frequency of testing and the testing documentation is being 
adapted to record whether RPOs and RTOs have been met. An annual review of the business impact analysis 
will be undertaken to ensure that it remains up to date.  When purchasing cloud hosted solutions the Trust 
seeks assurances as to system availability and resilience arrangements from the supplier, and requires the 
completion of specific documentation which includes consideration of disaster recovery and back-up 
arrangements; it does not, however, specify a baseline solution as the requirements may differ based on the 
system. The need to complete the required documentation, and to consider RPO and RTOs as part of the 
contractual process, are being reinforced.  
 
Whilst not involving significant control weaknesses, the Head of Internal Audit has also drawn attention to 
control weaknesses from three audits resulting in reasonable assurance. These are summarised in the table 
below, together with the action which has been, or is being, taken.  
 

Table 41: Reasonable assurance reports 
Report and control weaknesses Action taken / being taken 

Data Protection Agreements: 
 
Testing found gaps in the completion of risk 
assessments, data protection agreements and data 
protection impact assessments. Information asset 
registers were held in spreadsheets widely 
accessible to a number of staff, leaving them more 
prone to incorrect updates or errors.  
 

 
 
All Senior Information Asset Owners have been 
asked to reinforce policy requirements to 
Information Asset Owners and Information Asset 
Administrators. Specific actions have been agreed 
to address gaps in data protection impact 
assessments, risk assessments and agreements. 
The Trust is to assess the feasibility of replacing the 
spreadsheet based systems with an information 
management system. 

Payroll governance: 
 
Data analysis identified that around 40% of 
amendments to the Employee Staff Record were 
notified after the deadline for submissions to payroll, 
resulting in additional work, inefficiency and a risk of 
overpayments. However, the level of non-
compliance was not being reported or escalated 
through the Trust’s governance processes.  
 

 

The Trust intends to take forward the 
implementation of the ‘Manager Self-Service’ 
function in the Electronic Staff Record (ESR) 
system, which will allow managers to input changes. 
There are challenges in ensuring that changes to 
the underlying rostering system are locked down 
and transferred to ESR, which are subject to 
ongoing work with operational teams.  

Reports on breaches are produced and submitted to 
the Audit Committee. These reports were shared 
with business units. 
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Report and control weaknesses Action taken / being taken 

Employment contracts: 
 
Weaknesses in the Trust’s monitoring records, for 
the recruitment process, and gaps and non-
compliance with procedures, resulting in a lack of 
assurance that: 
 

 Employees will receive a contract of 
employment on or before their first working 
day as required by law; 

 Employees’ contracts will be updated 
promptly when relevant changes occur. 

 

 
 
Following an update to the Electronic Staff Record 
system in May 2022, the Trust is able to track the 
recruitment process and produce system-generated 
reports to monitor the progress of recruitment and 
the issue of contractual documentation. Actions are 
being implemented to ensure that issues are 
escalated within the Payroll Team and to advise 
business units of any breaches in process for timely 
follow up, including any delays in completing 
“ESR2” forms used to advise of changes which may 
trigger updates to the contract of employment. 

Follow-up reviews of controls over some cloud-hosted systems, undertaken by Internal Audit during the year, 
found that, whilst many prior year recommendations had been implemented, there remained some 
weaknesses in controls over the granting, revoking and monitoring of user access, particularly for privileged 
users. In some cases, the issues relate to system functionality and are being pursued with the suppliers. 
There is also a need to embed the assessment of IT-related controls as part of the tendering and contracting 
processes for IT systems. New documentation has been introduced since the last audit and continues to be 
rolled out.  

Well-Led Review 
 
Because of the Board’s focus on overseeing the Trust’s response to the Covid-19 pandemic, there was no 
update to the Board’s most recent self-assessment against the well-led framework, completed in July 2019, 
during the year. That assessment was validated by the subsequent CQC inspection. Actions arising from 
CQC’s inspection of the well-led domain have been implemented.  The Board plans to review its well-led self-
assessment and seek external validation during 2022/23. 
 
CQC ratings and compliance 
 
The Trust was awarded an overall “Good” rating from CQC, following an inspection carried out between June 
and September 2019, which focused on Urgent and Emergency Care, Surgery and End of Life Care at both 
UNHD and DMH. The inspection report was published in December 2019. All services are rated “Good”, 
except for End of Life Care on both sites - which is rated “Outstanding” and Urgent and Emergency Care at 
UHND, which was rated “Requires Improvement”. Good ratings were awarded for the Effective, Caring, 
Responsive and Well-Led Domains. However, the Safe Domain was rated “Requires Improvement” as a 
result, mainly of the rating for Urgent and Emergency Care at UHND.  
 
The Trust also received a “Good” rating for the separate Well Led and Use of Resource inspections. 
 
The Trust has implemented the ‘must do’ actions from the last inspection report, together with further 
improvements in response to CQC’s further recommendations.  
 
In February 2022, CQC carried out an inspection of the forensic medical examination service provided by the 
Trust to the County Durham Sexual Assault Referral Centre. The inspection resulted in a number of 
requirements notices – set out in the inspection report – to strengthen safeguarding and governance. A 
remedial action plan was agreed with the inspection team and completed within three weeks of the inspection. 
The contract for the service had – prior to the inspection – been awarded to a third party with effect from 1st 
April 2022, and the Trust no longer provides this service.  
 
The Foundation Trust is fully compliant with the registration requirements of the Care Quality Commission. 
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NHS England and Improvement 
 
Quarterly monitoring assessments are now completed by NHSE/I working with the North East and Cumbria 
Integrated Care System.  The Trust continues to be placed in Segment 2 of the Single Oversight Framework, 
with no mandated support requirements.   
 
Other matters 
 
As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are in place 
to ensure all employer obligations contained within the Scheme regulations are complied with. This includes 
ensuring that deductions from salary, employer’s contributions and payments into the Scheme are in 
accordance with the Scheme rules, and that member Pension Scheme records are accurately updated in 
accordance with the timescales detailed in the Regulations.  
 
The Trust has implemented the following arrangements to meet the recommendations of NHS Improvement’s 
publication ‘Developing Workforce Safeguards’: 
 

 Staffing levels are monitored on a daily basis, with a defined escalation route to senior nursing staff 
within each Clinical Care Group, and ultimately through the senior manager or Executive Director 
(Silver and Gold Command) in charge wherever risks are identified. Silver and Gold Command can 
authorise additional bank or agency staffing and other counter-measures. Resilient nursing and 
medical staffing banks are in place, together with neutral and master vendor arrangements to access 
agency staff. 

 The Board receives regular reports on compliance with the National Quality Board’s recommendations 
for nursing and midwifery staffing, for all inpatient areas, with a formal assurance statement from the 
Director of Nursing including details of fill rates, risks and mitigating actions. Each inpatient service, 
and our maternity and A&E services review their staffing using evidence-based tools and professional 
judgement, with the results signed off by the Director of Nursing and reported to the Board. A similar 
assessment has been performed for Allied Health Professionals.  

 The business planning process includes the development of annual workforce plans, to address 
anticipated service needs and risks, which is signed off by the Executive Directors’ Group. The overall 
workforce plan forms part of the annual plan submitted to NHS Improvement, signed off by the Chief 
Executive, and approved following review by the Board and Council of Governors.  

 The Medical Director meets, as necessary, with each Care Group to develop and support the roll out 
of recruitment strategies to address medical staffing needs. 

 Any change to a service requires a Quality Impact Assessment approved by the Medical and Nursing 
Directors. 

 The Quality Dashboard tool used by the Trust enables ward and or team-level workforce indicators 
and quality outcomes to be considered together. 

 Workforce-related risks are captured in the Trust’s risk register and Executive Directors monitor the 
sufficiency and progress of mitigating actions every quarter. The Board Assurance Framework reports 
on all risks outside of the Board’s risk appetite to the Board and provides a macro-level overview of 
workforce-related risks.  

 The Medical and Nursing Directors have overall responsibility for quality, which includes a clear remit 
and full authority to make decisions, as necessary, to modify or suspend services where they consider 
staffing to be unsafe. In 2021/22, this involved oversight – through a Nursing Workforce Group – of 
small-scale redeployment of nursing staff to keep wards safe during each wave of Covid-19 inpatients, 
whilst sustaining specialist outpatient and elective services.  

 
As of the date of this statement, the Foundation Trust has published an up-to-date register of interests 
(including gifts and hospitality) for decision-making staff on its website, within the past 12 months as required 
by NHS England’s ‘Managing Conflicts of Interest” guidance.  
 
Control measures are in place to ensure that all of the Trust’s obligations under equality, diversity and human 
rights legislation are complied with.  Equality impact assessments are required for all proposed investments, 
and for all Trust policies. The Trust monitors its adherence to equality, diversity and human rights 
requirements, with compliance being reported to OPAC and the Board.  
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The Foundation Trust has undertaken risk assessments and has plans in place which take account of the 
‘Delivering a Net Zero Health Service’ report under the Greener NHS programme. The Trust ensures that its 
obligations under the Climate Change Act and the Adaptation Reporting requirements are complied with.  
 
Principal risks managed during the year 
 
The principal risks managed by the Trust during the year were: 
 

 The risk of Covid-19 surges – in particular Omicron – causing disruption to emergency and 
elective services:  The Trust saw two further waves of Covid-19, in the autumn of 2021, and the Omicron 
wave from December 2021, resulting in high numbers of inpatients with Covid-19 and high levels of Covid-
19 related staff absence. The frequency of Gold Command meetings was increased as required and daily 
tactical command arrangements with strengthened. Small-scale redeployment was used to manage 
surges of Covid-19, and the impact of outpatient and elective services was closely monitored. Only a 
small number of elective patients were impacted, unavoidably, due to Covid-related staff absence on the 
day of their appointments.  

 The risk of infection from Covid-19 for staff and patients: Measures were taken to manage the risk 
of the spread of the virus in line with guidance from the Government, the UK Health Security Agency and 
specialty bodies to manage the risk of patient and staff infection. Daily meetings were in place throughout 
the year, chaired by the Director of Nursing or his deputy, to review and act on any adverse incidents, 
trends or outbreaks. A Covid-19 Workplace Safety Policy was embedded through a network of safety 
champions supported by advice and walk-arounds from the Health and Safety Team. Use of PPE and 
good infection control practice was continually reinforced by audits by Infection Control nurses and checks 
by dedicated monitoring officers. Testing of patients was undertaken in line with national 
recommendations. Wards and teams undertook audits of compliance with safety procedures as part of 
the programme of monthly audits. Gold Command received frequent and regular reporting on nosocomial 
infection rates, outbreaks and compliance with the Trust’s testing regime. The regional NHSE/I Lead for 
Infection Control visited all three of the Trust’s main sites and infection control procedures were 
strengthened in line with his advice. The Trust used NHSE/I’s Infection Prevention and Control Assurance 
Framework to monitor its adherence to national guidance with updates scrutinised in detail by IQAC. 

 The potential impact of demands, to manage the pandemic, on the health and wellbeing of our 
workforce: Our staff have needed to cope with the impact of the pandemic on both their working and 
non-working lives. During the year we consolidated the extensive range of health and wellbeing support 
available to all staff, including ready access to different types of counselling and psychological support. 
We trained over 50 practitioners in Trauma Risk Management, an approach developed by the military 
which is now used in a variety of situations, to enable staff to seek support from peers when impacted by 
challenging events.  

 Risks to patient care arising from long-waiting times and backlogs due to service suspensions 
during the pandemic: The Trust maintained a strong focus on reducing backlogs of patients for 
appointments and operations, significantly reducing the numbers of patients waiting over 52 weeks, 
achieving national targets to reduce waiting lists, in particular for cancer, and closing the year with only 
three patients waiting over 104 weeks, two of which involved an element of patient choice. Two critical 
developments which enabled the Trust to reduce backlogs were: the opening of an additional Outpatient 
facility at Sedgefield Community Hospital; and ring-fencing of beds for elective procedures, which 
remained in place throughout winter and surges in Covid-19 cases. Some challenges persisted, however; 
in particular securing ring-fenced beds for Orthopaedic services at UHND.  

 Risks to timely assessment, treatment and admission of patients attending our A&E Departments: 
The Trust saw high levels of attendances to each of its A&E Departments, in comparison with previous 
years, particularly when taking account alternative pathways of care, such as the Same Day Emergency 
Care pathway implemented at Darlington. The need to screen for, and segregate patients with Covid-19, 
including the need to ring-fence beds and to isolate patient contacts, impacted significantly on patient 
flow, given the constraints on our acute bed base. Unlike in previous winters, the imperative to reduce 
waiting list backlogs prevented the Trust from reducing its elective bed base to absorb more emergency 
admissions. In aggregate, all of these factors led to increased waiting times for treatment, beds and 
discharge from our A&E department, a trend seen over much of the country. Patients were, for the most, 
part, triaged and assessed promptly on arrival to the department and our staff followed protocols to ensure 
that patients were kept safe and cared for during longer waiting times and we were able to minimise 
significant ambulance handover delays. As Covid-19 pressures eased towards the year end, the Trust’s 
performance improved.  



County Durham & Darlington NHS Foundation Trust page 114 of 185 

 

  

 

 Risks associated with the age of the Trust’s IT systems: The Trust is implementing an Electronic 
Patient Record system to modernise and replace a number of legacy systems and to synthesize core 
clinical information with ease of access for clinicians. The start date of the programme was deferred to 
January 2021, in order to prioritise resources towards the pandemic response, resulting in a number of 
legacy systems being close to the end of lives or at risk of becoming out of maintenance, as well as the 
potential security risks associated with ageing software. All systems were reviewed, maintenance 
agreements extended and renewed and additional functionality acquired to address security risks as far 
as possible. Additional mitigation was provided by network-level monitoring and detection and incident 
response procedures. Risks to the successful implementation of the EPR system are being managed 
through bespoke programme governance and risk management arrangements, which have been subject 
to internal audit and third party assurance reviews at key points in the programme. 

 
Principal risks going forward 
 

 The risk of backlogs for elective operations continuing for the long-term: Our ambition, based on 
forecasting and underlying plans is to clear residual backlogs in patients waiting over 104 weeks and 78 
weeks, to significant reduce the number of patients waiting over 52 weeks and to steadily improve our 
performance against the NHS Constitution target of 18 weeks for patients to be treated following referral. 

 Emergency care pressures: Whilst current trends in Covid-19 inpatient numbers and community 
infection rates are positive, allow the Trust to better optimise the use of its bed base and patient flow, we 
expect demand-led pressures to continue. We are opening an enhanced Same Day Emergency Care 
facility at UHND and increasing our bed base at both UHND and DMH, as well as developing further 
‘virtual wards’ based in the community. We continue to seek national funding, with the support of the 
North East and North Cumbria ICS, for a new Emergency Care Centre at UHND.  The current department 
was built for less than half of the current average number of attendances, even allowing for some 
enhancements to the footprint in recent years.  

 Risks associated with the implementation of our Electronic Patient Record system: Programme 
Governance structures are in place with all key forums being led by Executive Directors or senior clinical 
leaders. There is strong clinical engagement in the programme and an extensive amount of preparation, 
including specification of functionality and benefits planning has been undertaken. Third parties are being 
used to provide assurance of readiness for gateways and independent advice on the management of 
risks. A comprehensive training programme is being made available to staff ahead of the go live date, 
with different options to suit different learning styles and large numbers of super users and floor walkers 
will be in place to support staff in the run up to, and after the go live period. We do, however, expect that 
in the early weeks following go live, there will be some reduction in our productivity as staff develop their 
skills in using the new system. Nonetheless, through the training programme and by offering intensive 
peer support to staff at go live, we aim to minimise any negative impacts on performance.  

 Workforce pressures: Regional and national shortages of staff for certain specialist services impacts 
on NHS Trusts generally. Despite significant process in recruiting medical and nursing staff in recent 
years, we still need more medical staff in areas such as Emergency Medicine and Histopathology, and 
increases in nursing staff in theatres and critical care. We are also seeing vacancies in our midwifery 
workforce which, although being addressed through active recruitment, have caused us to pause the roll 
out of our continuity of carer teams for at least six months, in line with national guidance following the 
second report from the Ockenden Inquiry into Shrewsbury and Telford Hospitals.  Workforce strategies 
are in place for each service, including where appropriate international recruitment, to secure and sustain 
sufficient numbers of staff. The Trust has been complimented by NHSE/I on its international nurse 
recruitment programme, and only one other Trust in the North East and Yorkshire Region has been able 
to recruit more nurses. We are now evaluating options for international recruitment of midwives linking 
in with national programmes.  

 Workforce health and wellbeing: As outlined above, it is essential that we do not underestimate the 
intensity and emotionally demanding nature of the work undertaken by our staff in the last 12 months 
and their need for ongoing support. Our full health and wellbeing offer will remain available, 
supplemented by enhanced access to psychological support.  In working hard to meet regional and 
national demands we will seek to balance the requirements on our staff and continue to engage 
proactively and seek their views to ensure that we support them effectively.  
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Review of economy, efficiency and effectiveness of the use of resources  
 
The Trust Board monitors performance against the Trust’s Annual Plan on a monthly basis, receiving detailed 
monthly reports on financial performance, associated risks, and the actions in place to mitigate them.  The 
Trust Board has also reserved to itself decision making with respect to major capital investment and 
disinvestment. As outlined above, OPAC was in place from May 2021 to provide focus on sound financial 
and performance management and the delivery of annual plans, in the context of the financial frameworks in 
place during the year.  
 
The Trust has a framework of controls, set out in its Standing Financial Instructions, designed to achieve 
economy, efficiency and effectiveness in the use of resources.  The Trust Board receives assurance from the 
following sources via the Audit Committee: 
 

 Internal Audit reports, including consideration of “value for money” and financial controls within the 
scope of relevant audits; 

 Counter-fraud preventative work and investigations; and 

 External Audit reports. 
 
The external auditors have reported to the Audit Committee that they have identified no significant matters 
to raise with respect to the Trust’s arrangements for value for money during 2021/22.   
 
The Trust uses benchmarking information from a variety of sources to evaluate the economy, efficiency and 
effectiveness of its corporate services and its productivity and efficiency in the delivery of healthcare, 
including reference cost data. Efficiency opportunities highlighted by Model Hospital datasets and local 
benchmarking for back office services are investigated and schemes developed where appropriate.  
 
The arrangements outlined above were subject to a formal Use of Resources assessment as part of our 2019 
CQC Inspection with the Trust receiving a ‘Good’ rating for these arrangements.  
 
Information Governance 
 
In the year 2021/22 the Trust has reported three Data Protection incidents via the NHS digital Data Security 
and Protection incident reporting platform. The incidents have all been contained and staff have followed the 
Trust duty of candour policy.  
 
The external incident assessment process confirmed the outcome in all cases was that further escalation to 
the Trust regulators CQC and the UK supervisory Authority, the Information Commissioners Office was not 
required.  
 
The Trust has also completed the NHS Digital Unified Cyber Risk framework (UCRF) process which included 
a review of the top three risks that currently face the Trust in relation to Data Protection and Cyber security. 
 
The predicted outcomes for the Trust’s Data Security and Protection Toolkit submission is ‘Standards Met’. 
 
Quality Data / Annual Quality Report 
 
The following arrangements, which were in place to provide assurance to the Trust Board that the Quality 
Report for 2020/21 (compiled in the first half of 2021/22) presented a balanced view and that appropriate 
controls were in place to ensure the accuracy of data, have remained in place for the 2021/22 report:  
 

 The Executive Director of Nursing provides executive leadership on all aspects of the Quality Report; 

 The Trust Board receives monthly performance, patient safety and patient experience reports, the 
data from which informs the Quality Report.  

 Datasets are subject to validation controls and review within the Trust’s Information Services 
Department and Assurance, Risk and Compliance Department. 

 IQAC receives and scrutinises detailed reports and quality data during the year, which update on the 
achievement of Quality Report targets throughout the year. The Committee’s review of the report 
before publication includes consideration of whether the data reported is consistent with the data 
reported to the Committee during the year. 
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 The Quality Report priorities are formulated through discussion with the Trust Board, the Council of 
Governors, staff, commissioners, the local authority Overview and Scrutiny Committees and other 
stakeholders which, for 2021/22 are linked to the consultation undertaken to update our “Quality 
Matters” quality strategy; 

 Prior to formal approval of the Quality Report it is reviewed by IQAC, a Joint Meeting of the Trust 
Board Audit Committee and the Governors Audit and Governance Committee, and a Joint Board and 
Council of Governors meeting; and 

 The Trust obtains independent assurance with respect to the adequacy and effectiveness of the 
systems of control over data collection and reporting, including controls to ensure the accuracy of 
reported data, for certain quality indicators, through periodic testing of data systems by Internal Audit. 
 

Review of effectiveness  
 
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal control. 
My review of the effectiveness of the system of internal control is informed by the work of the internal auditors, 
clinical audit and the executive managers and clinical leads within the NHS Foundation Trust that have 
responsibility for the development and maintenance of the internal control framework. I have drawn on 
performance information available to me. My review is also informed by the external auditors in their reports 
to those charged with governance and reports from other third party reviewers.  
 
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, OPAC and IQAC. Plans to address weaknesses and ensure 
continuous improvement of the system are in place, consolidated through the Board Assurance Framework. 
 
My review of the effectiveness of the system of internal control has been further informed by the outcomes 
of internal audit work, the Head of Internal Audit Opinion, third party reviews and interaction with our 
regulators, including our regular engagement and review meetings with NHS Improvement and CQC. In 
addition, I continue to take into account the results of the most recent CQC inspection, including their 
assessments of the Trust’s use of resources and well-led arrangements.  
 
Conclusion  
 
Significant control weaknesses have been identified in respect of back-up and recovery arrangements as 
outlined in the section on the Head of Internal Audit’s Opinion above. My review has identified no further 
significant control weaknesses.  
 
In summary, my review has concluded that, overall, a sound system of internal control, governance and risk 
management was in place during 2021/22.  
 

  
 
 
Sue Jacques 
Chief Executive   
21st June 2022 
 

 
This Accountability Report set out above, and which forms Section 4 of our overall annual report, was 
approved by the Board on 20th June 2022. 

 
 
Sue Jacques 
Chief Executive   
21st June 2022 
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5 VOLUNTARY DISCLOSURES 
 

5.1. Requirements for the Equality Report 
 
The Equality Act 2010 legally protects people from discrimination in the workplace and in wider society by 
setting out the different ways it’s unlawful to treat someone. 
 
It also includes information on public bodies about their Public Sector Equality Duty. This specific duty 
requires public bodies to publish relevant, proportionate information showing compliance with the Equality 
Duty and to set equality Objectives. 
 
Information demonstrating our compliance is contained in our reports in 4.1.11 and 4.3.5.1 of this report. 
 

5.2. Modern Slavery Act 
 
The requirements for this section are covered in section 4.1.12 
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6 ANNUAL ACCOUNTS  
 

6.1. Annual Accounts for the year ended 31 March 2022 
 

Foreword to the accounts 

  

  

County Durham and Darlington NHS Foundation Trust 

  

  

  

These accounts, for the year ended 31 March 2022, have been prepared by County Durham 
and Darlington NHS Foundation Trust in accordance with paragraphs 24 & 25 of Schedule 7 
within the National Health Service Act 2006. 

  

  
 

   

  

Signed  

  
Name Sue Jacques 

Job title Chief Executive 

Date 21st June 2022 

 
  



County Durham & Darlington NHS Foundation Trust page 119 of 185 

 

  

 

 

Consolidated Statement of Comprehensive Income    

  Group 

  2021/22  2020/21 

 Note £000  £000 

Operating income from patient care activities 3 573,817   529,666  

Other operating income  4 35,676   65,939  

Operating expenses  6, 8 (598,209)  (585,466) 

Operating surplus/(deficit) from continuing operations  11,284   10,139  

     

Finance income 11 82   60  

Finance expenses 12 (13,489)  (14,385) 

PDC dividends payable  (1,742)  (1,578) 

Net finance costs  (15,149)  (15,903) 

Other gains / (losses) 13 (449)  428  

Corporation tax expense  (436)  (371) 

Surplus / (deficit) for the year from continuing operations  (4,750)  (5,707) 

     
May be reclassified to income and expenditure when certain  
conditions are met:    

Fair value gains/(losses) on financial assets mandated at fair value 
through OCI 19 -   -  

Total comprehensive income / (expense) for the period  (4,750)  (5,707) 

     

Surplus/ (deficit) for the period attributable to:     

Non-controlling interest, and  -   -  

County Durham and Darlington NHS Foundation Trust  (4,750)  (5,707) 

TOTAL  (4,750)  (5,707) 

     
Total comprehensive income/ (expense) for the period 
attributable to:     

Non-controlling interest, and  -   -  

County Durham and Darlington NHS Foundation Trust  (4,750)  (5,707) 

TOTAL  (4,750)  (5,707) 
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Statements of Financial Position  Group  Trust 

  

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 Note £000  £000  £000  £000 
Non-current assets         

Intangible assets 15 2,400   1,639   2,400   1,639  

Property, plant and equipment 16 214,874   193,745   214,874   193,745  
Investments in associates and joint 

ventures 19 -   -   17,803   17,803  

Other investments / financial assets 19 2,602   2,450   -   -  

Receivables 23 872   -   35,426   35,821  

Total non-current assets  220,748   197,834   270,503   249,008  

Current assets         

Inventories 22 5,660   5,965   4,670   5,025  

Receivables 23 29,329   27,864   31,865   29,616  

Cash and cash equivalents 24 60,701   47,286   58,446   44,736  

Total current assets  95,690   81,115   94,981   79,377  

Current liabilities         

Trade and other payables 25 (99,936)  (79,382)  (106,979)  (83,717) 

Borrowings 26 (7,884)  (4,238)  (9,489)  (7,139) 

Provisions 29 (5,608)  (2,500)  (5,608)  (2,500) 

Other liabilities 26 (9,199)  (3,221)  (9,199)  (3,221) 

Total current liabilities  (122,627)  (89,341)  (131,275)  (96,577) 

Total assets less current liabilities  193,811   189,608   234,209   231,808  

Non-current liabilities         

Borrowings 26 (69,737)  (76,527)  (113,489)  (121,882) 

Provisions 29 (5,304)  (3,378)  (5,304)  (3,378) 

Total non-current liabilities  (75,041)  (79,905)  (118,793)  (125,260) 

Total assets employed  118,770   109,703   115,416   106,548  

         

Financed by          

Public dividend capital  174,112   160,295   174,112   160,295  

Revaluation reserve  681   681   681   681  

Merger reserve  541   541   541   541  

Income and expenditure reserve  (59,133)  (54,300)  (59,918)  (54,969) 

Charitable fund reserves 21 2,569   2,486   -   -  

Total taxpayers' equity  118,770   109,703   115,416   106,548  
         

The notes on pages 125 to 175 form part of these 
accounts.        

    

 

      

         

Name  Sue Jacques       
Position Chief Executive       
Date 21st June 2022       

         



 

Consolidated Statement of Changes in Taxpayers' Equity for the year ended 31 March 2022  
        

   

Group 

Public 
dividend 

capital 
Revaluation 

reserve 
Merger 
reserve 

Income and 
expenditure 

reserve 

Charitable 
fund 

reserves Total  

   

 £000  £000  £000  £000  £000  £000   
   

Taxpayers' and others' equity at 1 April 2021 - 
brought forward 160,295  681  541  (54,300) 2,486  109,703   

   

Surplus/(deficit) for the year -  -  -  (4,833) 83  (4,750)  
   

Fair value gains/(losses) on financial assets 
mandated at fair value through OCI -  -  -  -  -  -   

   

Public dividend capital received 13,817  -  -  -  -  13,817   
   

Taxpayers' and others' equity at 31 March 2022 174,112  681  541  (59,133) 2,569  118,770   
   

        
   

        
   

        
   

Consolidated Statement of Changes in Taxpayers' Equity for the year ended 31 March 2021  
        

   

Group 

Public 
dividend 

capital 
Revaluation 

reserve 
Merger 
reserve 

Income and 
expenditure 

reserve 

Charitable 
fund 

reserves Total  

   

 £000  £000  £000  £000  £000  £000   
   

Taxpayers' and others' equity at 1 April 2020 - 
brought forward 118,210  681  541  (48,085) 1,978  73,325   

   

Surplus/(deficit) for the year -  -  -  (6,215) 508  (5,707)  
   

Fair value gains/(losses) on financial assets 
mandated at fair value through OCI -  -  -  -  -  -   

   

Public dividend capital received 42,085  -  -  -  -  42,085   
   

Taxpayers' and others' equity at 31 March 2021 160,295  681  541  (54,300) 2,486  109,703   
   

 
       

   



 

Statement of Changes in Taxpayers' Equity for the year ended 31 March 2022   

      
  

Trust 

Public 
dividend 

capital 
Revaluation 

reserve 
Merger 
reserve 

Income and 
expenditure 

reserve Total 

  

 £000  £000  £000  £000  £000    

Taxpayers' and others' equity at 1 April 2021 - 
brought forward 160,295  681  541  (54,969) 106,548  

  

Surplus/(deficit) for the year    (4,949) (4,949) 
  

Public dividend capital received 13,817     13,817  
  

Taxpayers' and others' equity at 31 March 2022 174,112  681  541  (59,918) 115,416    

             

      
  

      
  

Statement of Changes in Taxpayers' Equity for the year ended 31 March 2021   

      
  

Trust 

Public 
dividend 

capital 
Revaluation 

reserve 
Merger 
reserve 

Income and 
expenditure 

reserve Total 

  

 £000  £000  £000  £000  £000  
  

Taxpayers' and others' equity at 1 April 2020 - 
brought forward 118,210  681  541  (48,675) 70,757  

  

Surplus/(deficit) for the year    (6,294) (6,294) 
  

Public dividend capital received 42,085     42,085  
  

Taxpayers' and others' equity at 31 March 2021 160,295  681  541  (54,969) 106,548  
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Information on reserves 
 
Public dividend capital 
Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at 
the time of establishment of the predecessor NHS organisation. Additional PDC may also be issued to trusts by the 
Department of Health and Social Care. A charge, reflecting the cost of capital utilised by the trust, is payable to the 
Department of Health as the public dividend capital dividend. 
 
Revaluation reserve 
Increases in asset values arising from revaluations are recognised in the revaluation reserve, except where, and to the 
extent that, they reverse impairments previously recognised in operating expenses, in which case they are recognised 
in operating income. Subsequent downward movements in asset valuations are charged to the revaluation reserve to 
the extent that a previous gain was recognised unless the downward movement represents a clear consumption of 
economic benefit or a reduction in service potential. 
 
Merger reserve 
This legacy reserve reflects balances formed on merger of NHS bodies. 
 
Income and expenditure reserve 
The balance of this reserve is the accumulated surpluses and deficits of the trust. 
 
Charitable funds reserve 
This reserve comprises the ring-fenced funds held by the NHS charitable funds consolidated within these financial 
statements. These reserves are classified as restricted or unrestricted; a breakdown is provided in note 21. 
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Statements of Cash Flows  
       

  Group  Trust 

  2021/22  2020/21  2021/22  2020/21 

 Note £000   £000   £000   £000  

Cash flows from operating activities         

Operating surplus / (deficit)  11,284   10,139   11,769   10,170  

Non-cash income and expense:         

Depreciation and amortisation 6.1 11,471   10,850   11,471   10,850  

Net impairments 7 5,868   13,747   5,868   13,747  

Income recognised in respect of capital donations 4 (1,317)  (2,792)  (1,317)  (2,792) 

(Increase) / decrease in receivables and other assets  (3,492)  2,545   (3,008)  2,305  

(Increase) / decrease in inventories  305   3,105   355   2,593  

Increase / (decrease) in payables and other liabilities  19,762   29,834   20,880   32,444  

Increase / (decrease) in provisions  5,078   2,610   5,078   2,610  

Movements in charitable fund working capital  56   (93)  -   -  

Tax (paid) / received  (235)  (531)  -   -  

Other movements in operating cash flows  1   160   -   -  

Net cash flows from / (used in) operating activities  48,781   69,574   51,096   71,927  

Cash flows from investing activities         

Interest received  30   6   1,287   1,304  

Purchase of intangible assets  (1,593)  (11)  (1,593)  (11) 

Purchase of PPE and investment property  (29,730)  (24,226)  (29,730)  (24,226) 

Sales of PPE and investment property  35   -   35   -  

Receipt of cash donations to purchase assets  723   173   723   173  

Net cash flows from charitable fund investing activities  (17)  314   -   -  

Movement on loans to subsidiaries  -   -   1,224   1,182  

Net cash flows from / (used in) investing activities  (30,552)  (23,744)  (28,054)  (21,578) 

Cash flows from financing activities         

Public dividend capital received  13,817   42,085   13,817   42,085  

Movement on loans from DHSC  -   (30,108)  -   (30,108) 

Capital element of finance lease rental payments   (886)  (2,102)  (3,787)  (4,905) 

Capital element of PFI, LIFT and other service 
concession payments  (3,625)  (5,441)  (3,625)  (5,441) 

Interest on loans  -   (181)  -   (181) 

Other interest  -   -   -   -  

Interest paid on finance lease liabilities  (344)  (305)  (1,961)  (2,020) 

Interest paid on PFI, LIFT and other service 
concession obligations  (13,189)  (14,112)  (13,189)  (14,112) 

PDC dividend (paid) / refunded  (587)  (2,592)  (587)  (2,592) 

Net cash flows from / (used in) financing activities  (4,814)  (12,756)  (9,332)  (17,274) 

Increase / (decrease) in cash and cash equivalents  13,415   33,074   13,710   33,075  

Cash and cash equivalents at 1 April - brought forward 47,286   14,212   44,736   11,661  

Cash and cash equivalents at 31 March  24 60,701   47,286   58,446   44,736  
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Notes to the Accounts 

 
Note 1 Accounting policies and other information 

 
Note 1.1 Basis of preparation 

 
NHS Improvement, in exercising the statutory functions conferred on Monitor, has directed that the 
financial statements of the Trust shall meet the accounting requirements of the Department of Health and 
Social Care Group Accounting Manual (GAM), which shall be agreed with HM Treasury. Consequently, 
the following financial statements have been prepared in accordance with the GAM 2021/22 issued by 
the Department of Health and Social Care. The accounting policies contained in the GAM follow 
International Financial Reporting Standards to the extent that they are meaningful and appropriate to the 
NHS, as determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where 
the GAM permits a choice of accounting policy, the accounting policy that is judged to be most appropriate 
to the particular circumstances of the Trust for the purpose of giving a true and fair view has been selected. 
The particular policies adopted are described below. These have been applied consistently in dealing 
with items considered material in relation to the accounts 

 
The principles of IFRS 10 will be applied to all other entities in which the entity has an interest, including 
NHS charitable funds. 
The primary statements and notes to the accounts are presented with separate Group and Trust columns. 
Advantage of the exemption afforded by the Companies Act 2006 has been taken to omit the SoCI for 
the Trust. 
Where the Group determines that the difference between the Group and Trust numbers is immaterial for 
a particular note, the Trust version of that note has been omitted from the accounts. 

 
Accounting convention 
These accounts have been prepared under the historical cost convention modified to account for the 
revaluation of property, plant and equipment, intangible assets, inventories and certain financial assets 
and financial liabilities. 

 
Note 1.2 Going concern 

These accounts have been prepared on a going concern basis. The financial reporting framework 
applicable to NHS bodies, derived from the HM Treasury Financial Reporting Manual, defines that the 
anticipated continued provision of the entity’s services in the public sector is normally sufficient evidence 
of going concern. The directors have a reasonable expectation that this will continue to be the case. 

 
Note 1.2.1 Critical accounting judgements and key sources of estimation in applying NHS 
Foundation trust's accounting policies 
The following are the judgements, apart from those involving estimations (see below) that management 
has made in the process of applying the trust accounting policies and that have the most significant effect 
on the amounts recognised in the financial statements: 

 
Embedded Lease 

The Trust has identified embedded leases within the Operated Healthcare Facility Agreement with its 
subsidiary, Synchronicity Care Limited (see note 28). 
 

At inception of an arrangement, the Trust determines whether such an arrangement is, or contains, a 
lease. This is determined to be the case through a judgemental assessment of whether the following 2 
criteria are met: 
- The fulfilment of the arrangement is dependent on the use of a specific asset or assets; and 
-• The arrangement contains the right to use the asset(s). 

 
Subsequently the liability is reduced as payments are made and an imputed finance cost on the liability 
is recognised using the rate implicit in the lease. 
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The following are assumptions about the future and other major sources of estimation uncertainty that 
have a significant risk of resulting in a material adjustment to the carrying amounts of assets and liabilities 
within the next financial year: 

 
Valuation of Property Plant & Equipment 

The trust’s buildings are valued on a ‘modern equivalent asset value’ basis. Alternative sites have been 
identified and a revised specification has been identified that would better fit with the current services 
provided at the trust’s hospitals. 
A desktop valuation was carried out on 31st March 2022 by Cushman & Wakefield, who are qualified 
surveyors, registered with the Royal Institute of Chartered Surveyors. In applying the Royal Institute of 
Chartered Surveyors (RICS) Valuation Global Standards 2020 (‘Red Book’) the values in the report have 
been used to inform the measurement of property assets at valuation in these financial statements. 
The Group’s valuation as at 31 March 2022 has been produced using the Depreciated Replacement Cost 
(DRC) approach. The DRC approach assumes that the current cost of replacing an asset with its a modern 
equivalent less deductions for physical deterioration and all relevant forms of obsolescence and 
optimisation, and not a building of identical design, with the same service potential as the existing asset. 
The modern equivalent may well be smaller than the existing asset, for example due to technological 
advances in plant and machinery.  
These assets have been valued net of VAT. MEA valuations require the inclusion of VAT only to the 
extent that it is an irrecoverable cost. It is assumed that all future building costs will be incurred in such a 
way that VAT will be recoverable. This may be through PFI, as the majority of the trust’s assets were built 
under PFI, or through the use of the trust’s commercial subsidiary. 

 
Note 1.3 Consolidation 
NHS Charitable Funds 
The trust is the corporate trustee to County Durham and Darlington NHS Foundation Trust charitable 
fund. The trust has assessed its relationship to the charitable fund and determined it to be a subsidiary 
because the trust is exposed to, or has rights to, variable returns and other benefits for itself, patients and 
staff from its involvement with the charitable fund and has the ability to affect those returns and other 
benefits through its power over the fund. 
 
The charitable fund’s statutory accounts are prepared to 31 March in accordance with the UK Charities 
Statement of Recommended Practice (SORP) which is based on UK Financial Reporting Standard (FRS) 
102. On consolidation, necessary adjustments are made to the charity’s assets, liabilities and transactions 
to: 
 
• recognise and measure them in accordance with the trust's accounting policies and 
•     eliminate intra-group transactions, balances, gains and losses. 
 
Other subsidiaries 
Subsidiary entities are those over which the trust is exposed to, or has rights to, variable returns from its 
involvement with the entity and has the ability to affect those returns through its power over the entity. 
The income, expenses, assets, liabilities, equity and reserves of subsidiaries are consolidated in full into 
the appropriate financial statement lines. The capital and reserves attributable to minority interests are 
included as a separate item in the Statement of Financial Position. 
 
The amounts consolidated are drawn from the published financial statements of the subsidiaries for the 
year to 31st March 2021 
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Note 1.4 Revenue from contracts with customers 
Where income is derived from contracts with customers, it is accounted for under IFRS 15. The GAM 
expands the definition of a contract to include legislation and regulations which enables an entity to 
receive cash or another financial asset that is not classified as a tax by the Office of National Statistics 
(ONS).  

 

Revenue in respect of goods/services provided is recognised when (or as) performance obligations are 
satisfied by transferring promised goods/services to the customer and is measured at the amount of the 
transaction price allocated to those performance obligations. At the year end, the Trust accrues income 
relating to performance obligations satisfied in that year. Where the Trust’s entitlement to consideration 
for those goods or services is unconditional a contract receivable will be recognised. Where entitlement 
to consideration is conditional on a further factor other than the passage of time, a contract asset will be 
recognised. Where consideration received or receivable relates to a performance obligation that is to be 
satisfied in a future period, the income is deferred and recognised as a contract liability.  

 
Revenue from NHS contracts 
The main source of income for the Trust is contracts with commissioners for health care services. In 
2021/22 and 2020/21, the majority of the trust’s income from NHS commissioners was in the form of block 
contract arrangements. The Trust receives block funding from its commissioners, where funding 
envelopes are set at a Integrated Care System level. For the first half of the 2020/21 comparative year 
these blocks were set for individual NHS providers directly, but the revenue recognition principles are the 
same. The related performance obligation is the delivery of healthcare and related services during the 
period, with the trust’s entitlement to consideration not varying based on the levels of activity performed. 
  
 
The Trust also receives additional income outside of the block payments to reimburse specific costs 
incurred and, in 2020/21, other income top-ups to support the delivery of services. Reimbursement and 
top-up income is accounted for as variable consideration. 
 
 
In 2021/22, the Elective Recovery Fund enabled systems to earn income linked to the achievement of 
elective activity targets including funding any increased use of independent sector capacity. Income 
earned by the system is distributed between individual entities by local agreement. Income earned from 
the fund is accounted for as variable consideration. 

 
Revenue from research contracts 
Where research contracts fall under IFRS 15, revenue is recognised as and when performance 
obligations are satisfied. For some contracts, it is assessed that the revenue project constitutes one 
performance obligation over the course of the multi-year contract. In these cases it is assessed that the 
Trust’s interim performance does not create an asset with alternative use for the Trust, and the Trust has 
an enforceable right to payment for the performance completed to date. It is therefore considered that the 
performance obligation is satisfied over time, and the Trust recognises revenue each year over the course 
of the contract. 

 
NHS injury cost recovery scheme 
The Trust receives income under the NHS injury cost recovery scheme, designed to reclaim the cost of 
treating injured individuals to whom personal injury compensation has subsequently been paid, for 
instance by an insurer. The Trust recognises the income when performance obligations have been 
satisfied. In practical terms this means that treatment has been given, it receives notification from the 
Department of Work and Pension's Compensation Recovery Unit, has completed the NHS2 form and 
confirmed there are no discrepancies with the treatment. The income is measured at the agreed tariff for 
the treatments provided to the injured individual, less an allowance for unsuccessful compensation claims 
and doubtful debts in line with IFRS 9 requirements of measuring expected credit losses over the lifetime 
of the asset. 
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Note 1.4.1 Other income 
Income from the sale of non-current assets is recognised only when all material conditions of sale have 
been met, and is measured as the sums due under the sale contract. 

 
Note 1.5 Other forms of income 

 
Grants and donations 
Government grants are grants from government bodies other than income from commissioners or trusts 
for the provision of services. Where a grant is used to fund revenue expenditure it is taken to the 
Statement of Comprehensive Income to match that expenditure. Where the grants is used to fund capital 
expenditure, it is credited to the consolidated statement of comprehensive income once conditions 
attached to the grant have been met. Donations are treated in the same way as government grants. 

 
Apprenticeship service income 
The value of the benefit received when accessing funds from the Government's apprenticeship service is 
recognised as income at the point of receipt of the training service. Where these funds are paid directly 
to an accredited training provider from the Trust's Digital Apprenticeship Service (DAS) account held by 
the Department for Education, the corresponding notional expense is also recognised at the point of 
recognition for the benefit. 

 
Note 1.6 Expenditure on employee benefits 

 
Short-term employee benefits 

Salaries, wages and employment-related payments such as social security costs and the apprenticeship 
levy are recognised in the period in which the service is received from employees. The cost of annual 
leave entitlement earned but not taken by employees at the end of the period is recognised in the financial 
statements to the extent that employees are permitted to carry-forward leave into the following period. 

Pension costs  
 
NHS Pension Scheme 
 
Past and present employees are covered by the provisions of the two NHS Pension Schemes. Both 
schemes are unfunded, defined benefit schemes that cover NHS employers, general practices and other 
bodies, allowed under the direction of Secretary of State for Health and Social Care in England and Wales. 
The scheme is not designed in a way that would enable employers to identify their share of the underlying 
scheme assets and liabilities. Therefore, the scheme is accounted for as though it is a defined contribution 
scheme: the cost to the trust is taken as equal to the employer's pension contributions payable to the 
scheme for the accounting period. The contributions are charged to operating expenses as and when 
they become due.  

Additional pension liabilities arising from early retirements are not funded by the scheme except where 
the retirement is due to ill-health. The full amount of the liability for the additional costs is charged to the 
operating expenses at the time the trust commits itself to the retirement, regardless of the method of 
payment.  

 
Note 1.7 Expenditure on other goods and services 

 
Expenditure on goods and services is recognised when, and to the extent that they have been received, 
and is measured at the fair value of those goods and services. Expenditure is recognised in operating 
expenses except where it results in the creation of a non-current asset such as property, plant and 
equipment.  

 
 
  



County Durham & Darlington NHS Foundation Trust page 129 of 185 

 

  

 

Note 1.8 Property, plant and equipment 

 
Note 1.8.1 Recognition 

Property, plant and equipment is capitalised where: 

 it is held for use in delivering services or for administrative purposes 

 it is probable that future economic benefits will flow to, or service potential be provided to, the trust 

 it is expected to be used for more than one financial year  

 the cost of the item can be measured reliably 

 the item has cost of at least £5,000, or 

 collectively, a number of items have a cost of at least £5,000 and individually have cost of more than 
£250, where the assets are functionally interdependent, had broadly simultaneous purchase dates, 
are anticipated to have similar disposal dates and are under single managerial control. 

 
Where a large asset, for example a building, includes a number of components with significantly different 
asset lives, eg, plant and equipment, then these components are treated as separate assets and 
depreciated over their own useful lives. 

 

Subsequent expenditure 
Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase 
in the carrying amount of the asset when it is probable that additional future economic benefits or service 
potential deriving from the cost incurred to replace a component of such item will flow to the enterprise 
and the cost of the item can be determined reliably. Where a component of an asset is replaced, the cost 
of the replacement is capitalised if it meets the criteria for recognition above. The carrying amount of the 
part replaced is de-recognised. Other expenditure that does not generate additional future economic 
benefits or service potential, such as repairs and maintenance, is charged to the Statement of 
Comprehensive Income in the period in which it is incurred. 

 
Note 1.8.2 Measurement 

Valuation 
 
All property, plant and equipment assets are measured initially at cost, representing the costs directly 
attributable to acquiring or constructing the asset and bringing it to the location and condition necessary 
for it to be capable of operating in the manner intended by management. 

Assets are measured subsequently at valuation. Assets which are held for their service potential and are 
in use (ie operational assets used to deliver either front line services or back office functions) are 
measured at their current value in existing use. Assets that were most recently held for their service 
potential but are surplus with no plan to bring them back into use are measured at fair value where there 
are no restrictions on sale at the reporting date and where they do not meet the definitions of investment 
properties or assets held for sale. 
Revaluations of property, plant and equipment are performed with sufficient regularity to ensure that 
carrying values are not materially different from those of the reporting period. Valuations are carried out 
by professionally qualified valuers in accordance with the Royal Institution of Chartered Surveyors (RICS) 
Appraisal and Valuation Manual. The latest full asset valuation exercise concluded as at 31 March 2021 
when an independent valuer prepared an updated valuation. Current values in existing use are 
determined as follows: 

   •  Land and non-specialised buildings – market value for existing use 
   •  Specialised buildings – depreciated replacement cost on a modern equivalent asset basis. 

 Assets held at depreciated replacement cost have been valued on an alternative site basis where this 
would meet the location requirements. 

 
Valuation guidance issued by the Royal Institute of Chartered Surveyors states that valuations are 
performed net of VAT where the VAT is recoverable by the entity. This basis has been applied to all of 
the NHS Foundation Trust’s buildings where the construction is completed by special purpose vehicles 
and that the costs have recoverable VAT for the NHS Foundation Trust 
Properties in the course of construction for service or administration purposes are carried at cost, less 
any impairment loss. Cost includes professional fees and, where capitalised in accordance with IAS 23, 
borrowings costs. Assets are revalued and depreciation commences when the assets are brought into 
use. 

IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for 
operational use are valued at depreciated historic cost where these assets have short useful lives or low 
values or both, as this is not considered to be materially different from current value in existing use.  
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Depreciation   
Items of property, plant and equipment are depreciated over their remaining useful lives in a manner consistent 
with the consumption of economic or service delivery benefits. Freehold land is considered to have an infinite 
life and is not depreciated. 
 
Property, plant and equipment which has been reclassified as ‘held for sale’ cease to be depreciated upon the 
reclassification. Assets in the course of construction and residual interests in off-Statement of Financial Position 
PFI contract assets are not depreciated until the asset is brought into use or reverts to the trust, respectively.  

Revaluation gains and losses   
Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they reverse 
a revaluation decrease that has previously been recognised in operating expenses, in which case they are 
recognised in operating expenditure. 
 
Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for 
the asset concerned, and thereafter are charged to operating expenses. 
 
Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive 
Income as an item of ‘other comprehensive income’. 
 
Impairments 
In accordance with the GAM, impairments that arise from a clear consumption of economic benefits or of 
service potential in the asset are charged to operating expenses. A compensating transfer is made from the 
revaluation reserve to the income and expenditure reserve of an amount equal to the lower of (i) the impairment 
charged to operating expenses; and (ii) the balance in the revaluation reserve attributable to that asset before 
the impairment. 
 
An impairment that arises from a clear consumption of economic benefit or of service potential is reversed 
when, and to the extent that, the circumstances that gave rise to the loss is reversed. Reversals are recognised 
in operating expenditure to the extent that the asset is restored to the carrying amount it would have had if the 
impairment had never been recognised. Any remaining reversal is recognised in the revaluation reserve. 
Where, at the time of the original impairment, a transfer was made from the revaluation reserve to the income 
and expenditure reserve, an amount is transferred back to the revaluation reserve when the impairment 
reversal is recognised. 
 
Other impairments are treated as revaluation losses. Reversals of ‘other impairments’ are treated as 
revaluation gains. 

   
Useful lives of property, plant and equipment    
Useful lives reflect the total life of an asset and not the remaining life of an 
asset.  
The range of useful lives are shown in the table below:   

 Min life Max life 

 Years Years 
Land Min life Max life 

Buildings, excluding dwellings -  55  
Dwellings 44  44  
Plant & machinery -  20  
Transport equipment -  5  
Information technology -  9  
Furniture & fittings -  55  

   

Finance-leased assets (including land) are depreciated over the shorter of the useful life or the lease term, 
unless the trust expects to acquire the asset at the end of the lease term in which case the assets are 
depreciated in the same manner as owned assets above. 

   
Note 1.8.3 De-recognition 
Assets intended for disposal are reclassified as ‘held for sale’ once all of the following criteria are met: 

the asset is available for immediate sale in its present condition subject only to terms which are usual and 
customary for such sales; 
the sale must be highly probable ie: 
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• management are committed to a plan to sell the asset 
• an active programme has begun to find a buyer and complete the sale 
• the asset is being actively marketed at a reasonable price 
• the sale is expected to be completed within 12 months of the date of classification as ‘held for sale’ and 
• the actions needed to complete the plan indicate it is unlikely that the plan will be abandoned or significant 

changes made to it. 
 
Following reclassification, the assets are measured at the lower of their existing carrying amount and their ‘fair 
value less costs to sell’.  Depreciation ceases to be charged and the assets are not revalued, except where the 
'fair value less costs to sell' falls below the carrying amount. Assets are de-recognised when all material sale 
contract conditions have been met. 
 
Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as 
‘held for sale’ and instead is retained as an operational asset and the asset’s useful life is adjusted. The 
asset is de-recognised when scrapping or demolition occurs. 

   

Note 1.8.4 Donated and grant funded assets   
 
Donated and grant funded property, plant and equipment assets are capitalised at their fair value on 
receipt. The donation/grant is credited to income at the same time, unless the donor has imposed a 
condition that the future economic benefits embodied in the grant are to be consumed in a manner 
specified by the donor, in which case, the donation/grant is deferred within liabilities and is carried 
forward to future financial years to the extent that the condition has not yet been met. 

   

The donated and grant funded assets are subsequently accounted for in the same manner as other items 
of property, plant and equipment.  

This includes assets donated to the trust by the Department of Health and Social Care as part of the 
response to the coronavirus pandemic. As defined in the GAM, the trust applies the principle of donated 
asset accounting to assets that the trust controls and is obtaining economic benefits from at the year end.  

   
Note 1.8.5 Private Finance Initiative (PFI) and Local Improvement Finance Trust (LIFT) 
transactions 
PFI transactions which meet the IFRIC 12 definition of a service concession, as interpreted in HM 
Treasury’s FReM, are accounted for as ‘on-Statement of Financial Position’ by the trust. In accordance 
with HM Treasury’s FReM, the underlying assets are recognised as property, plant and equipment, 
together with an equivalent liability. Subsequently, the assets are accounted for as property, plant and 
equipment and/or intangible assets as appropriate. 
 
The annual contract payments are apportioned between the repayment of the liability, a finance cost, the 
charges for services and lifecycle replacement of components of the asset. The element of the annual 
unitary payment increase due to cumulative indexation is treated as contingent rent and is expensed as 
incurred.  
 
The service charge is recognised in operating expenses and the finance cost is charged to finance costs 
in the Statement of Comprehensive Income. 

 

Note 1.9 Intangible assets    

Note 1.9.1 Recognition   

Intangible assets are non-monetary assets without physical substance which are capable of being sold 
separately from the rest of the trust’s business or which arise from contractual or other legal rights. They 
are recognised only where it is probable that future economic benefits will flow to, or service potential be 
provided to, the trust and where the cost of the asset can be measured reliably.  
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Internally generated intangible assets 
Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are 
not capitalised as intangible assets. 
 
Expenditure on research is not capitalised. 
 
Expenditure on development is capitalised only where all of the following can be demonstrated: 
 
• the project is technically feasible to the point of completion and will result in an intangible asset for sale 
or use 
• the trust intends to complete the asset and sell or use it 
• the trust has the ability to sell or use the asset 
• how the intangible asset will generate probable future economic or service delivery benefits, eg, the 
presence of a market for it or its output, or where it is to be used for internal use, the usefulness of the 
asset; 
• adequate financial, technical and other resources are available to the trust to complete the development 
and sell or use the asset and 
• the trust can measure reliably the expenses attributable to the asset during development. 

Software 
 
Software which is integral to the operation of hardware, eg an operating system, is capitalised as part of 
the relevant item of property, plant and equipment. Software which is not integral to the operation of 
hardware, eg application software, is capitalised as an intangible asset. 

   

Note 1.9.2 Measurement   
Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, 
produce and prepare the asset to the point that it is capable of operating in the manner intended by 
management. 

Subsequently intangible assets are measured at current value in existing use. Where no active market 
exists, intangible assets are valued at the lower of depreciated replacement cost and the value in use 
where the asset is income generating. Revaluations gains and losses and impairments are treated in the 
same manner as for property, plant and equipment. An intangible asset which is surplus with no plan to 
bring it back into use is valued at fair value where there are no restrictions on sale at the reporting date 
and where they do not meet the definitions of investment properties or assets held for sale. 
 
Intangible assets held for sale are measured at the lower of their carrying amount or fair value less costs 
to sell. 

Amortisation 
 
Intangible assets are amortised over their expected useful lives in a manner consistent with the 
consumption of economic or service delivery benefits. 
   

Useful lives of intangible assets    
 
Useful lives reflect the total life of an asset and not the remaining life of an asset.  The range of useful 
lives are shown in the table below: 

 Min life Max life 

 Years Years 

   

Software licences -  4  
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Note 1.12 Financial assets and financial liabilities 

Note 1.12.1 Recognition 

Financial assets and financial liabilities arise where the Trust is party to the contractual provisions of a 
financial instrument, and as a result has a legal right to receive or a legal obligation to pay cash or another 
financial instrument. The GAM expands the definition of a contract to include legislation and regulations 
which give rise to arrangements that in all other respects would be a financial instrument and do not give 
rise to transactions classified as a tax by ONS. 

 
This includes the purchase or sale of non-financial items (such as goods or services), which are entered 
into in accordance with the Trust’s normal purchase, sale or usage requirements and are recognised 
when, and to the extent which, performance occurs, ie, when receipt or delivery of the goods or services 
is made. 

 
Note 1.12.2 Classification and measurement 

Financial assets and financial liabilities are initially measured at fair value plus or minus directly 
attributable transaction costs except where the asset or liability is not measured at fair value through profit 
and loss. Fair value is taken as the transaction price, or otherwise determined by reference to quoted 
market prices or valuation techniques. 

 

Financial assets or financial liabilities in respect of assets acquired or disposed of through finance leases 
are recognised and measured in accordance with the accounting policy for leases described below. 

 
Financial assets except charity investments are classified as subsequently measured at amortised cost. 

 
Financial liabilities except charity investments are classified as subsequently measured at amortised cost. 

 
Charity assets and liabilities are measured at current market value. 

 
Financial assets and financial liabilities at amortised cost 
Financial assets and financial liabilities at amortised cost are those held with the objective of collecting 
contractual cash flows and where cash flows are solely payments of principal and interest. This includes 
cash equivalents, contract and other receivables, trade and other payables, rights and obligations under 
lease arrangements and loans receivable and payable. 
 
After initial recognition, these financial assets and financial liabilities are measured at amortised cost using 
the effective interest method less any impairment (for financial assets). The effective interest rate is the 
rate that exactly discounts estimated future cash payments or receipts through the expected life of the 
financial asset or financial liability to the gross carrying amount of a financial asset or to the amortised 
cost of a financial liability. 

 
Interest revenue or expense is calculated by applying the effective interest rate to the gross carrying 
amount of a financial asset or amortised cost of a financial liability and recognised in the Statement of 
Comprehensive Income and a financing income or expense.  In the case of loans held from the 
Department of Health and Social Care, the effective interest rate is the nominal rate of interest charged 
on the loan.  
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Financial assets measured at fair value through profit and loss 

Financial assets measured at fair value through profit or loss are those that are not otherwise measured at amortised 
cost or at fair value through other comprehensive income. This category also includes financial assets and liabilities 
acquired principally for the purpose of selling in the short term (held for trading) and derivatives. Derivatives which 
are embedded in other contracts, but which are separable from the host contract are measured within this category. 
Movements in the fair value of financial assets and liabilities in this category are recognised as gains or losses in 
the Statement of Comprehensive income.  

 
Impairment of financial assets 

For all financial assets measured at amortised cost including lease receivables, contract receivables and contract 
assets or assets measured at fair value through other comprehensive income, the Trust recognises an allowance 
for expected credit losses.  

 
The Trust adopts the simplified approach to impairment for contract and other receivables, contract assets and lease 
receivables, measuring expected losses as at an amount equal to lifetime expected losses. For other financial 
assets, the loss allowance is initially measured at an amount equal to 12-month expected credit losses (stage 1) 
and subsequently at an amount equal to lifetime expected credit losses if the credit risk assessed for the financial 
asset significantly increases (stage 2). 

 
The Trust identifies receivables into defined categories and applies the below impairment percentages;   

 
Compensation Recovery Unit income - 23.76% Credit Risk (Based upon percentage provided by DHSC) 

Overseas Visitors - 100% of debt over 12 months covered and then Credit Risk based on historic results 

Medical records - 100% of debt over 12 months covered and then Credit Risk based on historic results 
Pharmacy Prescriptions - 100% of debt over 12 months covered and then Credit Risk based on historic results 
Private Patients - 100% of debt over 12 months covered and then Credit Risk based on historic results 
Staff Charges - 100% of debt over 12 months covered and then Credit Risk based on historic results 
Other  - 100% of debt over 12 months covered and then Credit Risk based on historic results 
Local Authorities - 3% - Credit Risk (Based upon historic results) 

 
 
For financial assets that have become credit impaired since initial recognition (stage 3), expected credit losses at 
the reporting date are measured as the difference between the asset’s gross carrying amount and the present value 
of estimated future cash flows discounted at the financial asset’s original effective interest rate.  

 
Expected losses are charged to operating expenditure within the Statement of Comprehensive Income and reduce 
the net carrying value of the financial asset in the Statement of Financial Position. 

 
Note 1.12.3 Derecognition 

Financial assets are de-recognised when the contractual rights to receive cash flows from the assets have expired 
or the Trust has transferred substantially all the risks and rewards of ownership. 

 
Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires. 
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Note 1.13 Leases   

Leases are classified as finance leases when substantially all the risks and rewards of ownership are 
transferred to the lessee. All other leases are classified as operating leases. 

   
Note 1.13.1 The trust as a lessee 

Finance leases 
 
Where substantially all risks and rewards of ownership of a leased asset are borne by the trust, the asset 
is recorded as property, plant and equipment and a corresponding liability is recorded. The value at which 
both are recognised is the lower of the fair value of the asset or the present value of the minimum lease 
payments, discounted using the interest rate implicit in the lease. The implicit interest rate is that which 
produces a constant periodic rate of interest on the outstanding liability. 
 
The asset and liability are recognised at the commencement of the lease. Thereafter the asset is 
accounted for an item of property plant and equipment.  
 
The annual rental charge is split between the repayment of the liability and a finance cost so as to achieve 
a constant rate of finance over the life of the lease. The annual finance cost is charged to finance costs in 
the Statement of Comprehensive Income. 

Operating leases 
 
Operating lease payments are recognised as an expense on a straight-line basis over the lease term. 
Lease incentives are recognised initially in other liabilities on the statement of financial position and 
subsequently as a reduction of rentals on a straight-line basis over the lease term. 
 
Contingent rentals are recognised as an expense in the period in which they are incurred. 

   

Leases of land and buildings 
 
Where a lease is for land and buildings, the land component is separated from the building component 
and the classification for each is assessed separately.  

   
Note 1.13.2 The trust as a lessor 

Finance leases 

 
Amounts due from lessees under finance leases are recorded as receivables at the amount of the Trust's 
net investment in the leases. Finance lease income is allocated to accounting periods to reflect a constant 
periodic rate of return on the trust's net investment outstanding in respect of the leases. 

Operating leases 
 
Rental income from operating leases is recognised on a straight-line basis over the term of the lease. 
Initial direct costs incurred in negotiating and arranging an operating lease are added to the carrying 
amount of the leased asset and recognised as an expense on a straight-line basis over the lease term. 
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Note 1.14 
Provisions     

The Trust recognises a provision where it has a present legal or constructive obligation of uncertain timing or 
amount; for which it is probable that there will be a future outflow of cash or other resources; and a reliable estimate 
can be made of the amount. The amount recognised in the Statement of Financial Position is the best estimate of 
the resources required to settle the obligation. Where the effect of the time value of money is significant, the 
estimated risk-adjusted cash flows are discounted using HM Treasury's discount rates effective for 31 March 2022: 

    

  Nominal rate Prior year rate 
Short-term Up to 5 years 0.47% Minus 0.02% 
Medium-term After 5 years up to 10 years 0.70% 0.18% 
Long-term After 10 years up to 40 years 0.95% 1.99% 

 Exceeding 40 years 0.66% 1.99% 

    

HM Treasury provides discount rates for general provisions on a nominal rate basis. Expected future cash flows 
are therefore adjusted for the impact of inflation before discounting using nominal rates. The following inflation 
rates are set by HM Treasury, effective 31 March 2022: 

    

  Inflation rate Prior year rate 

 Year 1 1.00% 1.20% 

 Year 2 2.60% 1.60% 

 Into perpetuity 2.00% 2.00% 

    
Early retirement provisions and injury benefit provisions both use the HM Treasury's pension discount rate of minus 
1.30% in real terms (prior year: minus 0.95). 

    
Clinical negligence costs 

NHS Resolution operates a risk pooling scheme under which the trust pays an annual contribution to NHS 
Resolution, which, in return, settles all clinical negligence claims. Although NHS Resolution is administratively 
responsible for all clinical negligence cases, the legal liability remains with the Trust. The total value of clinical 
negligence provisions carried by NHS Resolution on behalf of the trust is disclosed at note 29.2 but is not 
recognised in the Trust’s accounts.  

Non-clinical risk pooling  
 
The trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk 
pooling schemes under which the trust pays an annual contribution to NHS Resolution and in return receives 
assistance with the costs of claims arising. The annual membership contributions, and any excesses payable in 
respect of particular claims are charged to operating expenses when the liability arises.  
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Note 1.15 Contingencies 

Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one 
or more future events not wholly within the entity’s control) are not recognised as assets, but are disclosed 
in note 30 where an inflow of economic benefits is probable. 
Contingent liabilities are not recognised, but are disclosed in note 30, unless the probability of a transfer 
of economic benefits is remote.  
 
Contingent liabilities are defined as: 
 
• possible obligations arising from past events whose existence will be confirmed only by the occurrence 
of one or more uncertain future events not wholly within the entity’s control; or 
 
• present obligations arising from past events but for which it is not probable that a transfer of economic 
benefits will arise or for which the amount of the obligation cannot be measured with sufficient reliability. 

 
Note 1.16 Public dividend capital 
Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over 
liabilities at the time of establishment of the predecessor NHS organisation. HM Treasury has determined 
that PDC is not a financial instrument within the meaning of IAS 32.  
 
The Secretary of State can issue new PDC to, and require repayments of PDC from, the trust. PDC is 
recorded at the value received. 
 
A charge, reflecting the cost of capital utilised by the trust, is payable as public dividend capital dividend. 
The charge is calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net 
assets of the trust during the financial year. Relevant net assets are calculated as the value of all assets 
less the value of all liabilities, with certain additions and deductions as defined by the Department of Health 
and Social Care. 

This policy is available at https://www.gov.uk/government/publications/guidance-on-financing-available-
to-nhs-trusts-and-foundation-trusts. 

In accordance with the requirements laid down by the Department of Health and Social Care (as the issuer 
of PDC), the dividend for the year is calculated on the actual average relevant net assets as set out in the 
“pre-audit” version of the annual accounts. The dividend calculated is not revised should any adjustment 
to net assets occur as a result the audit of the annual accounts. 

 
Note 1.17 Value added tax  

 
Most of the activities of the trust are outside the scope of VAT and, in general, output tax does not apply 
and input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure 
category or included in the capitalised purchase cost of fixed assets. Where output tax is charged or input 
VAT is recoverable, the amounts are stated net of VAT. 
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Note 1.18 Corporation tax 
Synchronicity Care Limited is a wholly owned subsidiary of County Durham & Darlington NHS Foundation 
Trust and is subject to corporation tax on its profits. 
Tax on the profit for the year compromises current and deferred tax. Tax is recognised in the profit and 
loss account except to the extent that it relates to items recognised directly in equity or other 
comprehensive income, in which case it is recognised directly in equity or other comprehensive income. 
Current tax is the expected tax payable or receivable on the taxable income or loss for the year, using tax 
rates enacted at the balance sheet date, and any adjustments to tax payable in respect of previous years. 
Deferred tax is provided on temporary differences between the carrying amounts of assets and liabilities 
for financial reporting purposes and the amounts used for tax purposes. The following temporary 
differences are not provided for: the initial recognition of goodwill, the initial recognition of assets or 
liabilities that affect neither accounting nor taxable profit other than in a business combination, and 
differences relating to investments in subsidiaries to the extent that they will probably not reverse in the 
foreseeable future. The amount of deferred tax provided is based on the expected manner of realisation 
or settlement of the carrying amount of assets or liabilities, using tax rates enacted or substantively 
enacted at the balance sheet date.  

 
Note 1.19 Third party assets  

 
Assets belonging to third parties in which the Trust has no beneficial interest (such as money held on 
behalf of patients) are not recognised in the accounts. However, they are disclosed in a separate note to 
the accounts in accordance with the requirements of HM Treasury’s FReM.  

 
Note 1.20 Losses and special payments 

Losses and special payments are items that Parliament would not have contemplated when it agreed 
funds for the health service or passed legislation. By their nature they are items that ideally should not 
arise. They are therefore subject to special control procedures compared with the generality of payments. 
They are divided into different categories, which govern the way that individual cases are handled. Losses 
and special payments are charged to the relevant functional headings in expenditure on an accruals basis, 
including losses which would have been made good through insurance cover had the trust not been 
bearing their own risks (with insurance premiums then being included as normal revenue expenditure). 
 
However the losses and special payments note is compiled directly from the losses and compensations 
register which reports on an accrual basis with the exception of provisions for future losses. 

 
Note 1.21 Gifts 

Gifts are items that are voluntarily donated, with no preconditions and without the expectation of any 
return. Gifts include all transactions economically equivalent to free and unremunerated transfers, such 
as the loan of an asset for its expected useful life, and the sale or lease of assets at below market value. 

 
Note 1.22 Standards, amendments and interpretations in issue but not yet effective or adopted 

 
IFRS 17 Insurance Contracts 
IFRS 17 Insurance contracts is due to be implemented from April 2023. This is yet to be adopted by the 
FREM and therefore an assessment has not been provided within these accounts. 
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IFRS 16 Leases 
 

IFRS 16 Leases will replace IAS 17 Leases, IFRIC 4 Determining whether an arrangement contains a lease and 
other interpretations and is applicable in the public sector for periods beginning 1 April 2022.  The standard provides 
a single accounting model for lessees, recognising a right of use asset and obligation in the statement of financial 
position for most leases: some leases are exempt through application of practical expedients explained below. For 
those recognised in the statement of financial position the standard also requires the remeasurement of lease 
liabilities in specific circumstances after the commencement of the lease term. For lessors, the distinction between 
operating and finance leases will remain and the accounting will be largely unchanged. 

IFRS 16 changes the definition of a lease compared to IAS 17 and IFRIC 4. The trust will apply this definition to new 
leases only and will grandfather its assessments made under the old standards of whether existing contracts contain 
a lease. 

On transition to IFRS 16 on 1 April 2022, the trust will apply the standard retrospectively without restatement and 
with the cumulative effect of initially applying the standard recognised in the income and expenditure reserve at that 
date. For existing operating leases with a remaining lease term of more than 12 months and an underlying asset 
value of at least £5,000, a lease liability will be recognised equal to the value of remaining lease payments discounted 
on transition at the trust’s incremental borrowing rate. The trust's incremental borrowing rate will be defined by HM 
Treasury. For 2022, this rate is 0.95%. The related right of use asset will be measured equal to the lease liability 
adjusted for any prepaid or accrued lease payments. For existing peppercorn leases not classified as finance leases, 
a right of use asset will be measured at current value in existing use or fair value. The difference between the asset 
value and the calculated lease liability will be recognised in the income and expenditure reserve on transition. No 
adjustments will be made on 1 April 2022 for existing finance leases. 

For leases commencing in 2022/23, the trust will not recognise a right of use asset or lease liability for short term 
leases (less than or equal to 12 months) or for leases of low value assets (less than £5,000).  Right of use assets 
will be subsequently measured on a basis consistent with owned assets and depreciated over the length of the lease 
term.  
  

The trust has estimated the impact of applying IFRS 16 in 2022/23 on the opening statement of financial position 
and the in-year impact on the statement of comprehensive income and capital additions as follows: 

  

 £000 
Estimated impact on 1 April 2022 statement of financial position  

Additional right of use assets recognised for existing operating leases 23,738  
Additional lease obligations recognised for existing operating leases (23,738) 

Net impact on net assets on 1 April 2022 -  

  
Estimated in-year impact in 2022/23  

Additional depreciation on right of use assets (4,054) 
Additional finance costs on lease liabilities (213) 
Lease rentals no longer charged to operating expenditure 4,183  
Net revenue impact of IFRS16 84  

Estimated impact on surplus / deficit in 2022/23 -  

  
Estimated increase in capital additions for new leases commencing in 2022/23 80  

  

From 1 April 2022, the principles of IFRS 16 will also be applied to the Trust’s PFI liabilities where future payments 
are linked to RPI. The PFI liability will be remeasured when a change in the index causes a change in future 
repayments and that change has taken effect in the cash flow. Under existing accounting practices, amounts relating 
to changes in the price index are expensed as incurred. This is expected to increase the PFI liability on the statement 
of financial position upon transition to IFRS 16. The effect of this has not yet been quantified as the guidance on the 
treatment of PFI under IFRS 16 has not yet been issued by NHS England and Improvement. 

  
Note 1.23 Post Balance Sheet Events  
There are no post balance sheet events.  
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Note 2 Operating Segments    

    
The NHS Foundation Trust has determined that the Chief Operating Decision Maker is the Board of Directors, 
on the basis that all strategic decisions are made by the Board.  Segmental Information is not provided to the 
Board of Directors and therefore it has been determined that there is only one business segment, that of 
Healthcare. 

    
The NHS Foundation Trust conducts the majority of its business with Health Bodies in England.  Transactions 
with entities in Scotland, Ireland and Wales are conducted in the same manner as those within England.  The 
NHS Foundation Trust generates its income predominately from the provision of secondary care and 
community services. 

    
Organisations that contributed 5% of more of the NHS Foundation Trusts operating income in either year are 
set out in the table below.  Further information can be found in Note 37, Related Party Transactions. 

    

  2021/22 2020/21 
 

  % %  

County Durham CCG 66.4% 62.1% 
 

Tees Valley CCG 14.1% 13.2%  

NHS England (All Bodies); 9.1% 13.5%  

Specialised Commissioning 3.7% 4.4% 
 

DDT Area Team (Inc. Community Dental) 1.7% 1.6%  

Cancer Drugs Fund 0.4% 0.3% 
 

PSF, FRF, MRET funding and Top-Up* 1.0% 5.0%  

Pensions Adjustment 2.3% 2.2%  

Other Non Contract Activities (Including Cancer Drugs Fund) 0.0% 0.0%  

    

*The split of organisational income which has contributed 5% or more of the NHS Foundation Trust operating 
income has remained consistent between years with the following exception: 
 
- PSF, FRF, MRET funding and Top-Up:  In 2020/21, Months 1 to 6 COVID cost reimbursement was funded 
via NHS England where as in the remainder of 2020/21 and for the whole of 2021/22, COVID income (excluding 
vaccination and testing programmes which remain consistent) were funded exclusively via County Durham 
CCG. 
 
After adjusting for the above the split of income is consistent year on year. 
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Note 3 Operating income from patient care activities (Group)    

All income from patient care activities relates to contract income recognised in line with accounting policy 1.4 

  
Note 3.1 Income from patient care activities (by nature)    

 
2021/22  2020/21  

£000   £000  

Acute services    

Block contract / system envelope income 412,595   360,753  

High cost drugs income from commissioners (excluding pass-through costs) 35,855   33,514  

Other NHS clinical income 938   27,597  

Community services    

Block contract / system envelope income 92,539   86,439  

Income from other sources (e.g. local authorities) 11,865   7,915  

All services    

Private patient income  33   14  

Elective recovery fund 5,418   -  

Additional pension contribution central funding** 13,715   12,987  

Other clinical income 859   447  

Total income from activities* 573,817   529,666  

    
*The movement between financial years equates to an increase of £44.151m.  It must however be noted that 
£25.318m of this increase is due to placement of income, with the income associated with COVID cost 
reimbursement and provider top up income (Months 1 to 6 only) being categorised as Other Operating Income in 
2020/21 at NHSIE's request.  The comparable increase is therefore £18.833m with the comparable adjustment 
impacting the Block Contract / System Envelope category. 
  
Of the remaining movements; £2.3m relates to increased High Cost Drugs reimbursement linked to specialist 
commissioning and cancer drugs fund, £0.4m relates to increase in Injury Cost Recovery, £0.7m relates to increased 
pensions central funding, £5.4m relates to income associated with the elective recovery fund with the balance 
relating to contract inflation and commissioned service developments such as community diagnostic hubs and long 
covid clinics.  

    

**The employer contribution rate for NHS pensions increased from 14.3% to 20.6% (excluding administration 
charge) from 1 April 2019. Since 2019/20, NHS providers have continued to pay over contributions at the former 
rate with the additional amount being paid over by NHS England on providers' behalf. The full cost and related 
funding have been recognised in these accounts. 

    
Note 3.2 Income from patient care activities (by source)    
 

2021/22  2020/21 

Income from patient care activities received from: £000   £000  

NHS England 49,050   50,283  

Clinical commissioning groups 511,742   467,841  

Other NHS providers 141   103  

NHS other  127   29  

Local authorities  11,865   10,949  

Non-NHS: private patients  33   14  

Non-NHS: overseas patients (chargeable to patient)  74   121  

Injury cost recovery scheme 771   315  

Non NHS: other 14   11  

Total income from activities 573,817   529,666  

Of which:    

Related to continuing operations 573,817   529,666  

Related to discontinued operations -   -  
 

   



 

Note 3.3 Overseas visitors (relating to patients charged directly by the provider)       

 2021/22 2020/21      

 £000  £000       

Income recognised this year 74  121       

Cash payments received in-year  65  66       

Amounts added to provision for impairment of receivables  (8) (130)      

Amounts written off in-year 30  21       

 
  

 
 

   

Note 4 Other operating income (Group)  2021/22  2020/21 

 

Contract 
income 

Non-
contract 
income Total  

Contract 
income 

Non-
contract 
income Total 

 £000  £000  £000   £000  £000  £000  

Research and development 66  -  66   164  -  164  

Education and training 14,335  1,495  15,830   13,954  1,032  14,986  

Non-patient care services to other bodies 8,217   8,217   7,697   7,697  

Reimbursement and top up funding 6,114   6,114   29,830   29,830  

Donations/grants of physical assets (non-cash) - received from other bodies  418  418    -  -  

Donated equipment for COVID response (non-cash)  176  176    2,619  2,619  

Cash donations for the purchase of capital assets - received from other bodies  126  126    173  173  

Cash grants for the purchase of capital assets - received from other bodies   597  597    -  -  

Charitable and other contributions to expenditure  167  167    410  410  

Contributions to expenditure - consumables (inventory) donated from DHSC 
group bodies for COVID response  1,525  1,525    7,682  7,682  

Rental revenue from operating leases  195  195    178  178  

Amortisation of PFI deferred income / credits  -  -    -  -  

Charitable fund incoming resources  468  468    819  819  

Other income 563  1,214  1,777   605  776  1,381  

Total other operating income 29,295  6,381  35,676   52,250  13,689  65,939  

Of which:        

Related to continuing operations   35,676     65,939  

Related to discontinued operations   -     -  

        

 'Other' other operating income        

£1,102,000 (2020/21 £998,000) arises from catering services 

£171,000   (2020/21 £26,000) arises from car parking  
£184,000   (2020/21 £129,000) arises from accommodation charges        



 

Note 5.1 Additional information on contract revenue (IFRS 15) recognised in the 
period   

 2021/22  2020/21 

 £000   £000  

Revenue recognised in the reporting period that was included in within 
contract liabilities at the previous period end 214   1,477  

    

Revenue recognised from performance obligations satisfied (or partially 
satisfied) in previous periods -   -  

    
Note 5.2 Transaction price allocated to remaining performance 
obligations    

The trust has exercised the practical expedients permitted by IFRS 15 paragraph 121 in preparing this 
disclosure. Revenue from (i) contracts with an expected duration of one year or less and (ii) contracts 
where the trust recognises revenue directly corresponding to work done to date is not disclosed. 

    
Note 5.3 Income from activities arising from commissioner requested 
services    
 

   

Under the terms of its provider licence, the trust is required to analyse the level of income from activities 
that has arisen from commissioner requested and non-commissioner requested services. Commissioner 
requested services are defined in the provider licence and are services that commissioners believe would 
need to be protected in the event of provider failure. This information is provided in the table below: 

 

 2021/22  2020/21 

 £000   £000  

Income from services designated as commissioner requested services 552,854   488,621  

Total 552,854   488,621  
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Note 6.1 Operating expenses (Group) Group Trust 

 2021/22  2020/21 2021/22  2020/21 

 £000   £000  £000   £000  

Purchase of healthcare from NHS and DHSC 
bodies 901   1,075  1,142   1,075  

Purchase of healthcare from non-NHS and non-
DHSC bodies 6,515   3,804  6,274   3,804  

Staff and executive directors costs 380,426   363,848  366,111   350,853  

Remuneration of non-executive directors 168   164  151   156  

Supplies and services - clinical (excluding drugs 
costs) 45,801   45,256  45,502   44,364  

Supplies and services – clinical: utilisation of 
consumables donated from DHSC group bodies for 
COVID response 1,525   7,682  1,525   7,682  

Supplies and services - general  2,641   5,704  945   4,635  

Drug costs (drugs inventory consumed and 
purchase of non-inventory drugs) 46,699   38,982  46,703   38,975  

Inventories written down -   558  -   558  

Consultancy costs 883   225  841   213  

Establishment  6,168   5,393  6,076   5,345  

Premises  29,533   33,156  45,081   47,826  

Transport (including patient travel) 2,143   2,109  2,088   1,987  

Depreciation on property, plant and equipment 11,099   10,562  11,099   10,562  

Amortisation on intangible assets 372   288  372   288  

Net impairments 5,868   13,747  5,868   13,747  

Movement in credit loss allowance: contract 
receivables / contract assets 1,966   1,661  1,945   1,618  

Increase/(decrease) in other provisions -   581    581  

Change in provisions discount rate(s) 324   344  324   344  

Fees payable to the external auditor       

audit services- statutory audit 69   85  55   51  

Internal audit costs 237   218  237   218  

Clinical negligence 17,623   15,879  17,623   15,879  

Legal fees 2,128   733  2,124   729  

Insurance 894   794  600   555  

Education and training 4,396   3,307  3,764   3,210  

Rentals under operating leases 5,096   5,622  4,951   5,518  

Charges to operating expenditure for on-SoFP 
IFRIC 12 schemes (e.g. PFI / LIFT) 18,420   17,902  18,420   17,902  

Other NHS charitable fund resources expended 553   884     

Other 5,761   4,903  5,588   4,278  

Total 598,209   585,466  595,409   582,953  

Of which: 
      

Related to continuing operations 598,209   585,466  595,409   582,953  

Related to discontinued operations -   -  -   -  

        

* Education and Training includes £0.676m (£0.627m in 2020/21) of training provided by the North East Leadership 
Academy, which has been hosted by the trust since 2010. 
** External audit fees are exclusive of VAT    

Other operating expenses' includes :       

£348,000 (£342,000 in 2020/21) relates to National Quality Control and accreditation fees 

£1,875,000 (£794,000 in 2020/21) relates to professional fees 
£1,233,000 (£1,304,000 in 2020/21) relates to car parking costs.  

£1,304,000 (£1,300,000 in 2020/21) relates to Medical Physics services bought in 

£209,000 (£208,000 in 2020/21) relates to newborn hearing screening services bought in 
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Note 6.2 Other auditor remuneration (Group)    

 2021/22  2020/21 

 £000   £000  

Other auditor remuneration paid to the external auditor:    

2. Audit-related assurance services -   -  

Total -   -  

    

Note 7 Impairment of assets (Group)    

 2021/22  2020/21 

 £000   £000  

Net impairments charged to operating surplus / deficit resulting from: 
   

Abandonment of assets in course of construction -   3,744  

Changes in market price 5,868   10,003  

Total net impairments charged to operating surplus / deficit 5,868   13,747  

Impairments charged to the revaluation reserve -   -  

Total net impairments 5,868   13,747  

  
 

 

Impairments (and their reversals) are primarily due to the change in current value identified as a result of 
the annual revaluation undertaken. 

  
 

 

In order to meet the challenges of COVID a number of changes were made to how services were 
delivered which resulted in a number of work in process capital schemes being abandoned in 2020/21.  

  
 

 

Accounting Standards require all reductions in the value of assets to be charged to the revaluation 
reserve where one exists for that asset. Where no revaluation reserve exists for a specific asset, the drop 
in value is charged straight to the Statement of Comprehensive Income. 
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Note 8 Employee benefits (Group)  

 2021/22  2020/21 

 Total  Total 

 £000   £000  

Salaries and wages 299,129  
 

283,898  

Social security costs  28,221  
 

25,916  

Apprenticeship levy 1,376  
 

1,278  

Employer's contributions to NHS pensions  44,922  
 

42,534  

Temporary staff (including agency) 7,284  
 

10,450  

Total gross staff costs 380,932   364,076  

Recoveries in respect of seconded staff (506)  (227) 

Total staff costs 380,426   363,848  

Of which 
   

Costs capitalised as part of assets -   -  

 
   

    

Note 8.1 Retirements due to ill-health (Group)    

During 2021/22 there were 3 early retirements from the trust agreed on the grounds of ill-health (1 in the 
year ended 31 March 2021).  The estimated additional pension liabilities of these ill-health retirements is 
£176k (£13k in 2020/21).       

These estimated costs are calculated on an average basis and will be borne by the NHS Pension 
Scheme. 

    

Note 8.2 Directors remuneration    

 Group 

The aggregate amounts payable to directors were :    

 2021/22  2020/21 

 £000  £000 

    

Salary  1,000  1,005 

Taxable benefits 15  20 

Employer's pension contributions 123  156 

 1,138  1,181 
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Note 9 Pension 
costs       
        

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of 
the benefits payable and rules of the Schemes can be found on the NHS Pensions website at 
www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes that cover NHS employers, GP 
practices and other bodies, allowed under the direction of the Secretary of State for Health and Social 
Care in England and Wales. They are not designed to be run in a way that would enable NHS bodies to 
identify their share of the underlying scheme assets and liabilities. Therefore, each scheme is accounted 
for as if it were a defined contribution scheme: the cost to the NHS body of participating in each scheme is 
taken as equal to the contributions payable to that scheme for the accounting period. 

        
In order that the defined benefit obligations recognised in the financial statements do not differ materially 
from those that would be determined at the reporting date by a formal actuarial valuation, the FReM 
requires that “the period between formal valuations shall be four years, with approximate assessments in 
intervening years”. An outline of these follows: 

        

a) Accounting valuation 
A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government 
Actuary’s Department) as at the end of the reporting period. This utilises an actuarial assessment for the 
previous accounting period in conjunction with updated membership and financial data for the current 
reporting period, and is accepted as providing suitably robust figures for financial reporting purposes. The 
valuation of the scheme liability as at 31 March 2022, is based on valuation data as 31 March 2021, 
updated to 31 March 2022 with summary global member and accounting data. In undertaking this actuarial 
assessment, the methodology prescribed in IAS 19, relevant FReM interpretations, and the discount rate 
prescribed by HM Treasury have also been used. 
        
The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, 
which forms part of the annual NHS Pension Scheme Accounts. These accounts can be viewed on the 
NHS Pensions website and are published annually. Copies can also be obtained from The Stationery 
Office. 

        

b) Full actuarial (funding) valuation 

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the 
schemes (taking into account recent demographic experience), and to recommend contribution rates 
payable by employees and employers.  

        
The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 
2016. The results of this valuation set the employer contribution rate payable from April 2019 to 20.6% of 
pensionable pay.  

        
The 2016 funding valuation also tested the cost of the Scheme relative to the employer cost cap that was 
set following the 2012 valuation. There was initially a pause to the cost control element of the 2016 
valuations, due to the uncertainty around member benefits caused by the discrimination ruling relating to 
the McCloud case.  

        

HMT published valuation directions dated 7 October 2021 (see Amending Directions 2021) that set out the 
technical detail of how the costs of remedy are included in the 2016 valuation process.  Following these 
directions, the scheme actuary has completed the cost control element of the 2016 valuation for the NHS 
Pension Scheme, which concludes no changes to benefits or member contributions are required.  The 
2016 valuation reports can be found on the NHS Pensions website at https://www.nhsbsa.nhs.uk/nhs-
pension-scheme-accounts-and-valuation-reports. 

        

The Subsidiary operates a defined contribution plan. The total expenses relating to this plan in the current 
year was £87,292 (2020/21: £60,990) 
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Note 10 Operating leases (Group)        

        

Note 10.1 County Durham and Darlington NHS Foundation Trust as a lessor 

This note discloses income generated in operating lease agreements where County Durham and Darlington NHS 
Foundation Trust is the lessor. 

     
 Group  Trust 

 2021/22  2020/21  2021/22  2020/21 
 £000   £000   £000   £000  

Operating lease revenue        

Minimum lease receipts 195   178   100   84  

Total 195   178   100   84  
 

   

 

31 March 
2022  

31 March 
2021  

31 
March 

2022  

31 
March 

2021 

 £000   £000   £000   £000  

Future minimum lease receipts due:     
 

   

- not later than one year; 58   44   98   84  

- later than one year and not later than five years; 233   175   392   334  

- later than five years. 215   238   812   875  

Total 506   457   1,302   1,293  

        
The operating lease income relates to :         
WRVS Shop at Bishop Auckland Hospital        
WH Smith shop at Darlington Memorial Hospital        
North East Ambulance Service lease of the ambulance station at Chester-le-Street Hospital 

The Trust's operating lease income includes the lease of land at Darlington Memorial Hospital    
 

       
Note 10.2 County Durham and Darlington NHS Foundation Trust as a lessee 

This note discloses costs and commitments incurred in operating lease arrangements where County Durham and 
Darlington NHS Foundation Trust is the lessee. 

        

 Group     

 2021/22  2020/21     

 £000   £000      

Operating lease expense        

Minimum lease payments 5,096   5,622      

Total 5,096   5,622      

      

 

31 March 
2022  

31 March 
2021     

 £000   £000      

Future minimum lease payments due:         

- not later than one year; 2,774   2,577      

- later than one year and not later than five years; 2,296   2,768      

- later than five years. -   -      

Total 5,070   5,345      

Future minimum sublease payments to be received* (3,412)  (2,426)     

        
The trust's leasing arrangements relate to building leases, car leases and photocopying and other minor equipment 
leases. 

* note prior year figures did not previously include future minimum sublease payments to be received.  This has been 
corrected in these accounts. 
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Note 11 Finance income (Group)    
Finance income represents interest received on assets and investments in the 
period.    

 2021/22  2020/21 

 £000   £000  

Interest on bank accounts 30   6  

NHS charitable fund investment income 52   54  

Total finance income 82   60  

    
Note 12.1 Finance expenditure (Group)    

Finance expenditure represents interest and other charges involved in the borrowing of money or asset financing. 

 2021/22  2020/21 

 £000   £000  

Interest expense:  
 

 

Loans from the Department of Health and Social Care  -   -  

Finance leases  344   305  

Interest on late payment of commercial debt -   -  

Main finance costs on PFI and LIFT schemes obligations 6,275   6,481  

Contingent finance costs on PFI and  LIFT scheme obligations 6,914   7,631  

Total interest expense 13,533   14,417  

Unwinding of discount on provisions (44)  (32) 

Other finance costs -   -  

Total finance costs 13,489   14,385  

 
 

 
 

Note 12.2 The late payment of commercial debts (interest) Act 1998 / Public Contract Regulations 2015 
(Group) 

 2021/22  2020/21 

 £000   £000  

Total liability accruing in year under this legislation as a result of late payments 855   199  
Amounts included within interest payable arising from claims made under this 

legislation -   -  

Compensation paid to cover debt recovery costs under this legislation -   -  

 
 

 
 

Note 13 Other gains / (losses) (Group)  

 2021/22  2020/21 

 £000   £000  
Gains on disposal of assets 35   -  
Losses on disposal of assets (212)  (92) 

Loss recognised on return of donated COVID assets to DHSC (389)  -  

Total gains / (losses) on disposal of assets (566)  (92) 

Fair value gains / (losses) on charitable fund investments & investment properties 117   520  

Total other gains / (losses) (449)  428  

    

    

Note 14 Trust income statement and statement of comprehensive income    

In accordance with Section 408 of the Companies Act 2006, the trust is exempt from the requirement to present its 
own income statement and statement of comprehensive income. The trust’s deficit for the period was £4.949 million 
(2020/21: £6.3 million).  The trust's total comprehensive expense for the period was £4.949 million (2020/21: £6.3 
million).  
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Note 15.1 Intangible assets - 2021/22    

Group 
Software  
licences 

Intangible 
assets 
under 

construction Total  

 £000  £000  £000  

Valuation / gross cost at 1 April 2021 - brought forward 7,105  283  7,388  

Additions 15  1,118  1,133  

Reclassifications  1,074  (1,074) -  

Valuation / gross cost at 31 March 2022 8,194  327  8,521  

 
   

Amortisation at 1 April 2021 - brought forward 5,749  -  5,749  

Provided during the year  372  -  372  

Amortisation at 31 March 2022 6,121  -  6,121  

 
   

Net book value at 31 March 2022 2,073  327  2,400  

Net book value at 1 April 2021 1,356  283  1,639  

    

    

Note 15.2 Intangible assets - 2020/21    

Group 
Software  
licences 

Intangible 
assets 
under 

construction Total  

 £000  £000  £000  

Valuation / gross cost at 1 April 2020 - as previously 
stated 6,221  292  6,513  

Additions 761  114  875  

Reclassifications  123  (123) -  

Valuation / gross cost at 31 March 2021 7,105  283  7,388  

 
   

Amortisation at 1 April 2020 - as previously stated 5,461  -  5,461  

Provided during the year  288  -  288  

Amortisation at 31 March 2021 5,749  -  5,749  

 
   

Net book value at 31 March 2021 1,356  283  1,639  

Net book value at 1 April 2020 760  292  1,052  

 
   



 

Note 16.1 Property, plant and equipment - 2021/22  
 

      

Group and Trust Land 

Buildings 
excluding 
dwellings Dwellings 

Assets 
under 

construction 
Plant & 

machinery 
Transport 

equipment 
Information 
technology Total  

 £000  £000  £000 £000 £000 £000 £000 £000  

Valuation/gross cost at 1 April 2021 - brought 
forward 6,170  141,058  645  12,132  45,909  65  31,175  237,154  

Additions -  9,527  -  26,427  1,859  -  884  38,697  

Impairments -  (9,792) -  -  -  -  -  (9,792) 

Reversals of impairments -  -  (5) -  -  -  -  (5) 

Reclassifications  -  4,827  -  (9,359) 2,007  -  2,525  -  

Disposals / derecognition -  -  -  (57) (2,513) -  -  (2,570) 

Derecognition - COVID equipment returned to DHSC -  -  -  -  (389) -  -  (389) 

Valuation/gross cost at 31 March 2022 6,170  145,620  640  29,143  46,873  65  34,584  263,095  

 
        

Accumulated depreciation at 1 April 2021 - brought 
forward -  383  -  -  21,164  60  21,802  43,409  

Transfers by absorption -  -  -  -  -  -  -  -  

Provided during the year  -  3,977  14  -  4,345  2  2,761  11,099  

Impairments -  (3,915) -  -  -  -  -  (3,915) 

Reversals of impairments -  -  (14) -  -  -  -  (14) 

Revaluations -  -  -  -  -  -  -  -  

Reclassifications  -  -  -  -  -  -  -  -  

Transfers to / from assets held for sale -  -  -  -  -  -  -  -  

Disposals / derecognition -  -  -  -  (2,358) -  -  (2,358) 

Accumulated depreciation at 31 March 2022 -  445  -  -  23,151  62  24,563  48,221  

 
        

Net book value at 31 March 2022 6,170  145,175  640  29,143  23,722  3  10,021  214,874  

Net book value at 1 April 2021 6,170  140,675  645  12,132  24,745  5  9,373  193,745  
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Note 16.2 Property, plant and equipment - 2020/21         

Group and Trust Land 

Buildings 
excluding 
dwellings Dwellings 

Assets 
under 

construction 
Plant & 

machinery 
Transport 

equipment 
Information 
technology Total  

 £000  £000  £000 £000 £000 £000 £000 £000  

Valuation / gross cost at 1 April 2020 - brought 
forward 6,170  143,538  750  9,672  38,191  65  24,936  223,322  

Additions -  7,419  -  14,848  9,098  -  3,243  34,608  

Impairments -  (13,171) (105) (3,744) -  -  -  (17,020) 

Reversals of impairments -  (426) -  -  -  -  -  (426) 

Reclassifications  -  3,698  -  (8,644) 1,950  -  2,996  -  

Disposals / derecognition -  -  -  -  (3,330) -  -  (3,330) 

Valuation/gross cost at 31 March 2021 6,170  141,058  645  12,132  45,909  65  31,175  237,154  

 
        

Accumulated depreciation at 1 April 2020 - brought 
forward -  320  -  -  20,730  58  18,677  39,785  

Provided during the year  -  3,746  16  -  3,673  2  3,125  10,562  

Impairments -  (2,234) (16) -  -  -  -  (2,250) 

Reversals of impairments -  (1,449) -  -  -  -  -  (1,449) 

Disposals / derecognition -  -  -  -  (3,239) -  -  (3,239) 

Accumulated depreciation at 31 March 2021 -  383  -  -  21,164  60  21,802  43,409  

         

Net book value at 31 March 2021 6,170  140,675  645  12,132  24,745  5  9,373  193,745  

Net book value at 1 April 2020 6,170  143,218  750  9,672  17,461  7  6,259  183,537  
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Note 16.3 Property, plant and equipment financing - 
2021/22        

Group and Trust Land 

Buildings 
excluding 
dwellings Dwellings 

Assets 
under 

construction 
Plant & 

machinery 
Transport 

equipment 
Information 
technology Total  

 £000  £000  £000  £000  £000  £000  £000  £000  

Net book value at 31 March 2022 
        

Owned - purchased 6,170  56,629  -  24,373  14,898  3  8,950  111,023  

Finance leased -  -  -  496  5,979  -  565  7,040  

On-SoFP PFI contracts and other service 
concession arrangements -  88,546  640  4,274  -  -  -  93,460  

Owned - donated/granted -  -  -  -  668  -  506  1,174  

Owned - equipment donated from DHSC, 
UKHSA and NHSE for COVID response -  -  -  -  2,177  -  -  2,177  

NBV total at 31 March 2022 6,170  145,175  640  29,143  23,722  3  10,021  214,874  

 
        

         
Note 16.4 Property, plant and equipment financing - 
2020/21        

Group Land 

Buildings 
excluding 
dwellings Dwellings 

Assets 
under 

construction 
Plant & 

machinery 
Transport 

equipment 
Information 
technology Total  

 £000  £000  £000  £000  £000  £000  £000  £000  

Net book value at 31 March 2021 
        

Owned - purchased 6,170  53,372  -  9,978  16,213  5  8,366  94,104  

Finance leased -  -  -  934  5,090  -  888  6,912  

On-SoFP PFI contracts and other service 
concession arrangements -  87,303  645  623  -  -  -  88,571  

Owned - donated/granted -  -  -  597  823  -  119  1,539  

Owned - equipment donated from DHSC and 
NHSE for COVID response -  -  -  -  2,619  -  -  2,619  

NBV total at 31 March 2021 6,170  140,675  645  12,132  24,745  5  9,373  193,745  

 
        

  



 

Note 17 Donations of property, plant and equipment       
The trust received assets to the value of £175,000 (2020/21: £2,619,000)  from the Department of 
Health and Social Care to help support the delivery of patient care during the COVID-19 global 
pandemic. These assets have been treated as donated assets with a corresponding income charge to 
SOCI. 

        

Note 18 Revaluations of property, plant and equipment       

At 31st March a desktop revaluation was carried out by an independent valuer which resulted in the 
reduction of the value of assets by £5.9m (£10.0m decrease in 2020/21). This revaluation adjustment 
has been charged to the income statement. The revaluations were performed in line with the valuation 
approach set out in the trust's accounting policies. For specialised operational property, in selecting the 
site on which the modern equivalent asset would be situated, the valuer considered, in discussion with 
the trust, whether the actual site remains appropriate. For certain assets it was determined that 
alternative sites would be appropriate. 

        

Group and Trust 

Buildings 
excluding 
dwellings       

 £000        

Valuation at 1 April 2021 - brought forward 140,675        

Additions 9,527        

Depreciation (3,977)       

Reclassifications  4,827        

Valuation at 31 March 2022 145,175        

Revaluation adjustment 
-           

5,877        
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Note 19 Investments / financial assets (non-current)       

 Group  Trust 

 2021/22  2020/21  2021/22  2020/21 

 £000   £000   £000   £000  

Carrying value at 1 April - brought forward 2,450   2,190   17,803   17,803  

Transfers by absorption  -   -      

Acquisitions in year  52   55      
Movement in fair value through profit and loss 117   520      

Movement in fair value through OCI * -   -      

Disposals (17)  (315)     

Carrying value at 31 March 2,602   2,450   17,803   17,803  

            

        

 

        

Charitable funds 'other investments' relate to the funds invested in shares on behalf of the Charity 
These have been classified as non-current investments on the basis that they are likely to be held for more 
than twelve months. 

 

 2021/22  2020/21     

 £000   £000      

UK Gilts 67   72      

UK Bonds 172   245      

UK Equities 599   607      

Overseas Equities 1,402   1,210      

Property 73   61      

Alternatives 184   179      

Cash 105   76      

 2,602   2,450      

        

The trust invested in £17,803,114 shares in its subsidiary Synchronicity Care Ltd 
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Note 20 Disclosure of interests in other entities        

        
The accounts of Synchronicity Care Ltd, a wholly owned subsidiary of the trust, are consolidated into these accounts. 

 
2021/22 

 
2020/21 

     
£000s 

 
£000s 

        

    
Operating Income 31,582  

 

29,966      
Operating Expenditure (31,432) 

 

(29,960)     
Operating Surplus 150  

 

6      
Interest Receivable 1,617  

 

1,715      
Interest Payable (1,258) 

 

(1,298)     
Corporation Tax (436) 

 

(371)     
Net surplus / (deficit) for the year 73  

 

52      

        

Note 21 Analysis of charitable fund reserves    
 

   

The accounts of County Durham and Darlington NHS Foundation Trust Charity have been consolidated within these 
accounts. 
    

 
   

 

31 March 
2022  

31 March 
2021  

   

 £000   £000   
   

Unrestricted funds:    
 

   

Unrestricted income funds 2,015   2,039   
   

Restricted funds:     
   

Other restricted income funds 554   447   
   

 2,569   2,486   
   

     
   

Unrestricted income funds are accumulated income funds that are expendable at the discretion of the trustees in 
furtherance of the charity's objects.  Unrestricted funds may be earmarked or designated for specific future purposes 
which reduces the amount that is readily available to the charity. 
Restricted funds may be accumulated income funds which are expendable at the trustee's discretion only in 
furtherance of the specified conditions of the donor and the objects of the charity.  They may also be capital funds 
(e.g. endowments) where the assets are required to be invested, or retained for use rather than expended. 
    

 
   

Note 22 Inventories        

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Drugs 2,325   2,619   2,325   2,619  

Consumables 3,186   3,187   2,205   2,259  

Energy 149   159   140   147  

Total inventories 5,660   5,965   4,670   5,025  

        

Inventories recognised in expenses for the year were £59,209k (2020/21: £63,324k *).  Write-down of inventories 
recognised as expenses for the year were £0k (2020/21: £558k). 

* 2020-21 inventories expensed has been re-stated to include consumables purchased through the central stock 
ordering system 

In response to the COVID 19 pandemic, the Department of Health and Social Care centrally procured personal 
protective equipment and passed these to NHS providers free of charge. During 2021/22 the Trust received £1,525k 
of items purchased by DHSC (2020/21: £7,682k). 
The deemed cost of these inventories was charged directly to expenditure on receipt with the corresponding benefit 
recognised in income. 
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Note 23.1 Receivables    

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Current 
   

 
   

Contract receivables 13,910   14,004   16,408   15,699  

Allowance for impaired contract receivables / assets (4,545)  (2,642)  (4,405)  (2,524) 

Prepayments (non-PFI) 11,499   10,717   11,401   10,657  

PDC dividend receivable 113   1,268   113   1,268  

VAT receivable 7,980   4,295   7,980   4,295  

Other receivables 371   221   368   221  

NHS charitable funds receivables 1   1   -   -  

Total current receivables 29,329   27,864   31,865   29,616  

 
   

 
   

Non-current 
   

 
   

Contract receivables * -   -   34,554   35,821  

Clinician pension tax provision reimbursement funding 
from NHSE 872   -   872   -  

Total non-current receivables 872   -   35,426   35,821  

Of which receivable from NHS and DHSC group bodies:        

Current 9,788   10,059   9,682   8,778  

Non-current 872   -   872   -  
        

* A current and long term debtor in the trust's accounts relates to a loan made to its subsidiary Synchronicity Care ltd in 
2017-18. 

The loan is repayable over 25 years at 3.5% interest.        

        
 
  



County Durham & Darlington NHS Foundation Trust page 158 of 185 

 

  

 

 
 
Note 23.2 Allowances for credit losses - 
2021/22      

 Group  Trust 

 

Contract 
receivables 

and 
contract 

assets 
All other 

receivables  

Contract 
receivables 

and 
contract 

assets 
All other 

receivables 

 £000  £000   £000  £000  
Allowances as at 1 Apr 2021 - brought 
forward 2,642  -   2,524  -  

New allowances arising 1,966  -   1,945  -  

Utilisation of allowances (write offs) (63) -   (63) -  

Allowances as at 31 Mar 2022 4,545  -   4,406  -  

      

      
Note 23.3 Allowances for credit losses - 
2020/21      

 Group  Trust 

 

Contract 
receivables 

and 
contract 

assets 
All other 

receivables  

Contract 
receivables 

and 
contract 

assets 
All other 

receivables 

 £000  £000   £000  £000  

Allowances as at 1 Apr 2020 - as previously 
stated 1,015  -   938  -  

New allowances arising 1,661  -   1,620  -  

Utilisation of allowances (write offs) (34) -   (34) -  

 2,642  -   2,524  -  
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Note 23.4 Exposure to credit risk        

        

The majority of the Trust's income comes from contracts with other public sector bodies, therefore the 
Trust has a low exposure to credit risk. The maximum exposure as at 31 March 2022 are in receivables 
from customers external to the public sector. The detail of the credit risk provided for is detailed below. 

        
Group and Trust        

 £000s  

Credit 
Risk 
 %  Provision   

     £000s   

        

Overseas Visitors 247  90%  223   

Pharmacy Prescriptions 0   -   0   

Compensation Recovery Unit Income 2,239  24%  532   

Staff or former Staff 265  82%  218   

Private Patients 6  50%  3   

Local Authorities 613  3%  18   

Other Debtors 252  3%  7   

     1,001   

        

   

Other Risk Provision     3,544   

        

Group Exposure to Credit Risk     4,545   
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Note 24.1 Cash and cash equivalents 
movements         

       
Cash and cash equivalents comprise cash at bank, in hand and cash equivalents. Cash equivalents are 
readily convertible investments of known value which are subject to an insignificant risk of change in value. 

 Group  Trust 

 2021/22  2020/21  2021/22  2020/21 

 £000   £000   £000   £000  

At 1 April 47,286   14,212   44,736   11,661  

Net change in year 13,415   33,074   13,710   33,075  

At 31 March 60,701   47,286   58,446   44,736  

Broken down into:        

Cash at commercial banks and in hand  2,518   2,870   263   320  

Cash with the Government Banking Service 58,183   44,416   58,183   44,416  

Total cash and cash equivalents as in SoFP 60,701   47,286   58,446   44,736  

        

Total cash and cash equivalents as in SoCF 60,701   47,286   58,446   44,736  

        

        

Note 24.2 Third party assets held by the trust        

County Durham and Darlington NHS Foundation Trust held cash and cash equivalents which relate to 
monies held by the Trust on behalf of patients or other parties. This has been excluded from the cash and 
cash equivalents figure reported in the accounts. 

        
 

    Group and Trust 

     

31 March 
2022  

31 March 
2021 

     £000   £000  

Bank balances     1   -  

Total third party assets     1   -  
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Note 25.1 Trade and other payables        

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Current  
 

 
   

 
 

Trade payables 16,885   17,345   25,563   23,186  

Capital payables 15,991   9,243   24,212   15,851  

Accruals 35,867   26,542   28,845   20,262  

Social security costs  8,010   6,924   7,758   6,714  

VAT payables 1,682   1,026   -   -  

Other taxes payable 201   -   -    

Other payables  21,070   18,094   20,601   17,704  

NHS charitable funds: trade and other payables 230   208   -   -  

Total current trade and other payables 99,936   79,382   106,979   83,717  

        

Of which payables from NHS and DHSC group bodies:        

Current 4,153   8,273   7,394   9,340  

Non-current -   -   -  - 

        

 

        

Note 25.2 Early retirements in NHS payables above        

The payables note above includes amounts in relation to early retirements as set out below:   

Group and Trust 
31 March 

2022  

31 March 
2022  

31 March 
2021  

31 March 
2021 

 £000   Number   £000   Number  

- to buy out the liability for early retirements over 5 years  -     -    

- number of cases involved    -     -  
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Note 26 Other liabilities        

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Current         

Deferred income: contract liabilities 9,199   3,221   9,199   3,221  

Total other current liabilities 9,199   3,221   9,199   3,221  

        

Note 27 Borrowings        

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Current  
       

Loans from DHSC -   -   -   -  

Obligations under finance leases 978   614   2,583   3,515  
Obligations under PFI, LIFT or other service 

concession contracts (excl. lifecycle) 6,906   3,624   6,906   3,624  

Total current borrowings 7,884   4,238   9,489   7,139  
        

Non-current 
 

 
   

 
 

Loans from DHSC -   -  
 

-   -  

Obligations under finance leases 6,047   5,930  
 

49,799   51,285  

Obligations under PFI, LIFT or other service 
concession contracts 63,690   70,597  

 
63,690   70,597  

Total non-current borrowings 69,737   76,527   113,489   121,882  
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Note 27.1 Reconciliation of liabilities arising from financing activities (Group)   

     
 

Group - 2021/22 

Loans 
from 

DHSC 
Finance 

leases 

PFI and 
LIFT 

schemes Total 

 

 £000  £000  £000  £000  
 

Carrying value at 1 April 2021 -  6,544  74,221  80,765  
 

Cash movements:     
 

Financing cash flows - payments and receipts 
of principal -  (886) (3,625) (4,511) 

 

Financing cash flows - payments of interest -  (344) (6,275) (6,619) 
 

Non-cash movements:     
 

Additions -  1,367  -  1,367   

Application of effective interest rate -  344  6,275  6,619   

Carrying value at 31 March 2022 -  7,025  70,596  77,621  
 

     
 

     
 

Group - 2020/21 

Loans 
from 

DHSC 
Finance 

leases 

PFI and 
LIFT 

schemes Total 

 

 £000  £000  £000  £000  
 

Carrying value at 1 April 2020 30,289  5,331  79,662  115,282  
 

Cash movements:     
 

Financing cash flows - payments and receipts 
of principal (30,108) (2,102) (5,441) (37,651) 

 

Financing cash flows - payments of interest (181) (305) (6,481) (6,967) 
 

Non-cash movements:     
 

Additions -  3,315  -  3,315   

Application of effective interest rate -  305  6,481  6,786   

Carrying value at 31 March 2021 -  6,544  74,221  80,765  
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Note 27.2 Reconciliation of liabilities arising from financing activities   

Trust - 2021/22 

Loans 
from 

DHSC 
Finance 

leases 

PFI and 
LIFT 

schemes Total 

 

 £000  £000  £000  £000   

Carrying value at 1 April 2021 -  54,803  74,221  129,024  
 

Cash movements:     
 

Financing cash flows - payments and 
receipts of principal  (3,787) (3,625) (7,412) 

 

Financing cash flows - payments of interest  (1,961) (6,275) (8,236) 
 

Non-cash movements:   -  -   

Additions  1,367  -  1,367   

Application of effective interest rate  1,961  6,275  8,236   

Carrying value at 31 March 2022 -  52,383  70,596  122,979  
 

     
 

Trust - 2020/21 

Loans 
from 

DHSC 
Finance 

leases 

PFI and 
LIFT 

schemes Total 

 

 £000  £000  £000  £000  
 

Carrying value at 1 April 2020 30,289  56,393  79,662  166,344  
 

Cash movements:     
 

Financing cash flows - payments and 
receipts of principal (30,108) (4,904) (5,441) (40,453) 

 

Financing cash flows - payments of interest (181) (2,020) (6,481) (8,682) 
 

Non-cash movements:    -   

Additions  3,314   3,314   

Application of effective interest rate  2,020  6,481  8,501   

Carrying value at 31 March 2021 -  54,803  74,221  129,024  
 

     
 

 
  



County Durham & Darlington NHS Foundation Trust page 165 of 185 

 

  

 

Note 28 Finance leases    

    
Note 28.1 County Durham and Darlington NHS Foundation Trust as 
a lessor 

The Trust has no finance lease receivables    
 
 
Note 28.2 County Durham and Darlington NHS Foundation Trust as a lessee     

Obligations under finance leases where the trust is the lessee.       

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

Gross lease liabilities 10,491   10,551   73,320   77,894  

of which liabilities are due:        

- not later than one year; 1,388   1,082   4,530   5,600  

- later than one year and not later than five years; 4,828   5,107   17,394   17,673  

- later than five years. 4,275   4,362   51,396   54,621  

Finance charges allocated to future periods  (3,466)  (4,007)  (20,937)  (23,091) 

Net lease liabilities 7,025   6,544   52,383   54,803  

of which payable:        

- not later than one year; 978   614   2,583   3,515  

- later than one year and not later than five years; 3,681   3,669   10,678   10,429  

- later than five years. 2,366   2,261   39,122   40,859  

Total of future minimum sublease payments to be 
received at the reporting date -   -   -   -  

 
 

 
 

 
 

 
 

Contingent rent recognised as expense in the 
period -   -   -   -  

        

Obligations under finance leases relate to the following non PFI leases.     

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

        
Lease of a Maldi bio-typer system for the 
microbiology service.  90  111   90   111  

Lease of data centre equipment 591   921   591   921  

Lease of radiology equipment within a managed 
service contract 6,344  5,512   6,344   5,512  

Lease of Darlington Memorial Hospital Site * -  -  45,358   48,259  

        

 

            
7,025   6,544  52,383   

          
54,803  

        
* The Trust has entered into an arrangement with its subsidiary company Synchronicity Care Limited to provide 
an Operated Healthcare Facility on the Darlington Memorial Hospital site with effect from 1 April 2017.  The land, 
buildings and equipment on this site have been sold to Synchronicity Care Limited as part of the Asset Transfer 
Agreement.   The finance lease included within the accounts of the Trust relates to the embedded lease of these 
assets back to the Trust under the operated heathcare facility agreement. 



 

Note 29.1 Provisions for liabilities and charges analysis (Group)       

         

Group 

Pensions: 
early 

departure 
costs 

Pensions: 
injury 

benefits 
Legal 

claims 

Lease 
dilapidations 

2021/22 

Clinicians' 
pension 

reimbursement Other Total   

 £000  £000 £000 £000 £000 £000 £000   

At 1 April 2021 2,156  1,547  112  -  -  2,063  5,878   

Transfers by absorption -  -  -  -  -  -  -   

Change in the discount rate  138  186  -  -  -  -  324   

Arising during the year  14  -  92  1,088  899  4,367  6,460   

Utilised during the year (221) (98) (47) -  -  (779) (1,145)  

Reversed unused  (15) -  (22) -  -  (524) (561)  

Unwinding of discount  (25) (19) -  -  -  -  (44)  
Movement in charitable fund provisions -  -  -  -  -  -  -   

At 31 March 2022 2,047  1,616  135  1,088  899  5,127  10,912   

Expected timing of cash flows:          

- not later than one year; 221  98  135  -  27  5,127  5,608   
- later than one year and not later than five 
years; 883  391  -  896  36  -  2,206   

- later than five years. 943  1,127  -  192  836  -  3,098   

Total 2,047  1,616  135  1,088  899  5,127  10,912   

 
      

  

The provisions all relate to the Trust therefore a separate note is not shown.   

         
(a) Pensions Provisions are anticipated to be released evenly over the remaining years. 

(b) Legal Claims relating to Public and Employers liability cases should all be settled within twelve months. 

(c) Other claims relate to potential tribunal claims £1,537k, £1,405k relating to a legal obligation regarding the water tanks at Darlington Memorial 
Hospital, £1,082k demolition costs at Darlington Memorial Hall and £1,103k demolition costs at University Hospital North Durham 

(d) Clinical Pensions reimbursement relates to the 2019/20 Pension Annual Allowance Charge Compensation Scheme (PAACCS) and is based on 
the applications to join the 2019/20 scheme pays. Future liabilities are based on the individual member data and scheme rules and then discounted. 
(e) Lease dilapidations relate to making good leased properties at the end of the lease term. 

The Trust has recalculated its outstanding pensions provisions using a discount factor of -1.30% provided by HM Treasury (from -
0.95% in 2020/21) in order to more accurately reflect the ongoing liability.   

         



 

Note 29.2 Clinical negligence liabilities        

        

At 31 March 2022, £526,127k was included in provisions of NHS Resolution in respect of clinical negligence 
liabilities of County Durham and Darlington NHS Foundation Trust (31 March 2021: £327,020k). 

        

Note 30 Contingent assets and liabilities        

 Group and Trust     

 

31 March 
2022  

31 March 
2021     

 £000   £000      

Value of contingent liabilities  
   

 
   

NHS Resolution legal claims (57)  (52)     

Gross value of contingent liabilities (57)  (52)     

Amounts recoverable against liabilities -   -      

Net value of contingent liabilities (57)  (52)     

Net value of contingent assets -   -      

        

Note 31 Contractual capital commitments    

 Group and Trust     

 

31 March 
2022  

31 March 
2021     

 £000   £000      

Property, plant and equipment 13,525   18,462      

Intangible assets -   -      

Total 13,525   18,462      

        
The commitments have not been split into period years as annual payments are determined by the timing of 
the asset replacement programme. 

        

Note 32 Other financial commitments    
The group / trust is committed to making payments under non-cancellable contracts (which are not leases, 
PFI contracts or other service concession arrangement), analysed by the period during which the payment is 
made: 

 Group  Trust 

 

31 March 
2022  

31 March 
2021  

31 March 
2022  

31 March 
2021 

 £000   £000   £000   £000  

not later than 1 year 160   153   26,840   27,039  

after 1 year and not later than 5 years -   156   106,720   107,700  

paid thereafter * -   -   400,200   430,171  

Total 160   309   533,760   564,910  

        
Other Group financial commitments relate to payments for the trust's patient record system, and the financial 
systems. 

The Trust financial commitments includes the commitments with its subsidiary Synchronicity Care Ltd for an 
operated healthcare facility and non operated healthcare facilities.  
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Note 33 On-SoFP PFI, LIFT or other service concession arrangements   
 

   

County Durham and Darlington NHS Foundation Trust currently has three PFI Schemes 

   £000  

PFI 1 : University of North Durham Hospital    

    

Estimated capital value of the PFI Scheme at 1st April 1998   

        
113,693  

Contract Start date:   01/04/1998 

Contract End date:   31/03/2028 

    

Our Partner from the Private sector, Consort Healthcare, designed and built the three storey 
acute hospital and run non-clinical services in the new hospital whilst the Trust continues to 
run all clinical services. 

    

PFI 2 : Bishop Auckland General Hospital   £000  

    

Estimated capital value of the PFI scheme at 28th June 2002   

          
48,514  

Contract Start date:   28/06/2002 

Contract End date:   27/06/2032 

    

Criterion are the PFI partners for this scheme which redeveloped Bishop Auckland General 
Hospital on the old site. It included the re-provision of all existing clinical services into new 
buildings plus the refurbishment of the existing administration block. 

   £000  

PFI 3 : Chester le Street Hospital    

    

Estimated capital value of the PFI Scheme at 1st May 2002   

          
10,000  

Contract Start date:   01/05/2002 

Contract End date:   20/04/2032 

    

Robertsons Group are the PFI partners for this scheme. They have designed and built the 
new two storey building on the site of the former Chester le Street General Hospital. 

    

In July 2015, the trust set up a wholly owned subsidiary which would allow any modern 
equivalent assets to be built net of VAT. 
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Note 33.1 On-SoFP PFI, LIFT or other service concession arrangement obligations   

The following obligations in respect of the PFI, LIFT or other service concession arrangements are 
recognised in the statement of financial position: 

 Group and Trust 

 

31 March 
2022  

31 March 
2021 

 £000   £000  

Gross PFI, LIFT or other service concession liabilities 191,220   209,692  

Of which liabilities are due 
 

 
 

- not later than one year; 21,878   16,882  

- later than one year and not later than five years; 92,340   91,115  

- later than five years. 77,002   101,695  

Finance charges allocated to future periods  (120,624)  (135,471) 

Net PFI, LIFT or other service concession arrangement obligation 70,596   74,221  

- not later than one year; 6,906   3,624  

- later than one year and not later than five years; 32,267   30,412  

- later than five years. 31,423   40,185  

    

Note 33.2 Total on-SoFP PFI, LIFT and other service concession arrangement commitments 

Total future commitments under these on-SoFP schemes are as follows:    

 Group and Trust 

 

31 March 
2022  

31 March 
2021 

 £000   £000  

Total future payments committed in respect of the PFI, LIFT or other 
service concession arrangements 368,840   414,396  

Of which payments are due:    

- not later than one year; 43,984   42,986  

- later than one year and not later than five years; 188,306   184,025  

- later than five years. 136,550   187,385  

    

Note 33.3 Analysis of amounts payable to service concession operator    
This note provides an analysis of the unitary payments made to the service concession 
operator:   

 Group and Trust 

 2021/22  2020/21 

 £000   £000  

Unitary payment payable to service concession operator 42,812   41,843  

Consisting of:    

- Interest charge 6,275   6,481  

- Repayment of balance sheet obligation 3,624   5,442  

- Service element and other charges to operating expenditure 17,628   17,272  

- Capital lifecycle maintenance 8,371   5,017  

- Contingent rent 6,914   7,631  
Other amounts paid to operator due to a commitment under the service 
concession contract but not part of the unitary payment 792   630  

Total amount paid to service concession operator 
43,604   42,473  
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Note 34 Financial instruments          

          

Note 34.1 Financial risk management          

          
Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during 
the period in creating or changing the risks a body faces in undertaking its activities.  Because of the continuing 
service provider relationship that the NHS Trust has with Clinical Commissioning Groups and the way those 
Clinical Commissioning Groups are financed, the NHS Trust is not exposed to the degree of financial risk faced 
by business entities.  Also financial instruments play a much more limited role in creating or changing risk than 
would be typical of listed companies, to which the financial reporting standards mainly apply.  The NHS Trust 
has limited powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-
to-day operational activities rather than being held to change the risks facing the NHS Trust in undertaking its 
activities. 

 

The Trust’s treasury management operations are carried out by the finance department, within parameters 
defined formally within the trust’s standing financial instructions and policies agreed by the board of directors.  
Trust treasury activity is subject to review by the trust’s internal auditors. 

          

Currency risk          

The Trust is principally a domestic organisation with the great majority of transactions, assets and liabilities 
being in the UK and sterling based.  The Trust has no overseas operations.  The Trust therefore has low 
exposure to currency rate fluctuations. 

          

Credit risk          

Because the majority of the Trust’s income comes from contracts with other public sector bodies, the Trust has 
low exposure to credit risk.  The maximum exposures as at 31 March 2022 are in receivables from customers, 
as disclosed in the Trade and other receivables note. 

          

Liquidity risk          
The Trust’s operating costs are incurred under contracts with Clinical Commissioning Groups, which are 
financed from resources voted annually by Parliament . The Trust funds its capital expenditure from funds 
obtained from its income and historic surpluses.  The Trust is not, therefore, exposed to significant liquidity 
risks. 

          
Market risk          
The Charity invests its funds in gifts, bonds, equities, property and alternative investments. 

          
UK Gilts          

This is a unit of debt issued by HM Treasury and listed on the London Stock Exchange.  Investing in gilts is 
generally considered to be less risky than shares.   
 

         
UK Bonds          

Buying bonds (which are typically known as an IOU) are, put simply, loaning money to the issuer for a fixed 
period of time. At the end of that period, the value of the bond is repaid. Investors also receive a pre-
determined interest rate (the coupon).   

          
UK/Overseas Equities          
An equity investment is money that is invested in a company by purchasing shares of that company in the 
stock market. These shares are typically traded on a Stock Exchange.  Investing in both home based and 
companies abroad allows the Trust to spread risk and make maximum returns from a diverse market base.   

          
Property          

Investment in property is generally considered to be a safe strategy where returns can also be generated in the 
form of rents received but also general increases in land and property values.   

          
Alternatives          

Due to the fact that alternatives tend to behave differently than typical stock and bond investments, adding 
them to a portfolio may provide broader diversification, enhance returns and increase income levels. With low 
correlation to traditional asset classes, alternatives can be a beneficial way to diversify a portfolio.   
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Note 34.2 Carrying values of financial assets (Group)    

    

Carrying values of financial assets as at 31 March 2022 

Held at 
amortised 

cost 

Held at 
fair 

value 
through 
Profit & 

Loss 

Total 
book 
value 

 £000  £000  £000  

Trade and other receivables excluding non financial assets 10,608  -  10,608  

Cash and cash equivalents 60,505  -  60,505  

Consolidated NHS Charitable fund financial assets 197  2,602  2,799  

Total at 31 March 2022 71,310  2,602  73,912  

    

Carrying values of financial assets as at 31 March 2021 

Held at 
amortised 

cost 

Held at 
fair 

value 
through 
Profit & 

Loss 

Total 
book 
value 

 £000  £000  £000  

Trade and other receivables excluding non financial assets * 11,583  -  11,583  

Cash and cash equivalents 47,043  -  47,043  

Consolidated NHS Charitable fund financial assets 244  2,450  2,694  

Total at 31 March 2021 58,870  2,450  61,320  

    

Note 34.3 Carrying values of financial assets (Trust)    

Carrying values of financial assets as at 31 March 2022 

Held at 
amortised 

cost 

Held at 
fair 

value 
through 
Profit & 

Loss 

Total 
book 
value 

 £000  £000  £000  

Trade and other receivables excluding non financial assets 47,797  -  47,797  

Cash and cash equivalents 58,446  -  58,446  

Total at 31 March 2022 106,243  -  106,243  

    

Carrying values of financial assets as at 31 March 2021 

Held at 
amortised 

cost 

Held at 
fair 

value 
through 
Profit & 

Loss 

Total 
book 
value 

 £000  £000  £000  

Trade and other receivables excluding non financial assets** 49,217  -  49,217  

Cash and cash equivalents 44,736  -  44,736  

Total at 31 March 2021 93,953  -  93,953  

    

* note - comparative amended as incorrectly excluded reverse creditors   
** note - comparative amended as incorrectly excluded non current assets    
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Note 34.4 Carrying values of financial liabilities (Group)   

Carrying values of financial liabilities as at 31 March 2022 

Held at 
amortised 

cost 

Total  
book 
value 

 £000  £000  

Loans from the Department of Health and Social Care -  -  

Obligations under finance leases 7,025  7,025  

Obligations under PFI, LIFT and other service concessions 70,596  70,596  

Trade and other payables excluding non financial liabilities  89,659  89,659  

Consolidated NHS charitable fund financial liabilities 230  230  

Total at 31 March 2022 167,510  167,510  

 
  

Carrying values of financial liabilities as at 31 March 2021 

Held at 
amortised 

cost 

Total  
book 
value 

 £000  £000  

Loans from the Department of Health and Social Care -  -  

Obligations under finance leases 6,544  6,544  

Obligations under PFI, LIFT and other service concessions 74,221  74,221  

Trade and other payables excluding non financial liabilities * 71,224  71,224  

Consolidated NHS charitable fund financial liabilities 208  208  

Total at 31 March 2021 152,197  152,197  

   

Note 34.5 Carrying values of financial liabilities (Trust)   

Carrying values of financial liabilities as at 31 March 2022 

Held at 
amortised 

cost 

Total  
book 
value 

 £000  £000  

Loans from the Department of Health and Social Care -  -  

Obligations under finance leases 52,383  52,383  

Obligations under PFI, LIFT and other service concessions 70,596  70,596  

Trade and other payables excluding non financial liabilities  99,683  99,683  

Total at 31 March 2022 222,662  222,662  

 
  

Carrying values of financial liabilities as at 31 March 2021 

Held at 
amortised 

cost 

Total  
book 
value 

 £000  £000  

Loans from the Department of Health and Social Care -  -  

Obligations under finance leases 54,804  54,804  

Obligations under PFI, LIFT and other service concessions 74,221  74,221  

Trade and other payables excluding non financial liabilities * 77,003  77,003  

Total at 31 March 2021 206,028  206,028  

   

* note - comparative amended as incorrectly excluded reverse creditors   
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Note 34.6 Maturity of financial liabilities 

The following maturity profile of financial liabilities is based on the contractual undiscounted cash flows. This differs 
to the amounts recognised in the statement of financial position which are discounted to present value. 

 Group Trust   

 

31 March 
2022 

31 March 
2021 

31 March 
2022 

31 
March 

2021   

 £000  £000  £000  £000    

In one year or less * 113,155  89,396  125,629  99,485   

In more than one year but not 
more than five years 97,168  96,222  109,734  108,788   

In more than five years 81,277  106,057  128,398  156,316   

Total 291,600  291,675  363,761  364,589   

       

       
* prior year Trust has been restated due to an incorrect calculation 
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Note 35 Losses and special payments        

 2021/22  2020/21 

Group and trust 

Total 
number 

of cases  

Total 
value of 

cases  

Total 
number 

of cases  

Total 
value of 

cases 

 Number   £000   Number   £000  

Losses        

Cash losses 1   15   1   -  

Fruitless payments and constructive losses -   -   -   -  

Bad debts and claims abandoned 47   52   12   754  

Stores losses and damage to property 24   232   43   213  

Total losses 72    299   56    967  

Special payments        

Compensation under court order or legally binding 
arbitration award 1   6   1   9  

Extra-contractual payments -   -   -   -  

Ex-gratia payments 17   6   15   5  

Overtime corrective payments (nationally funded)* -   -   1   473  

Special severance payments -   -   -   -  

Extra-statutory and extra-regulatory payments -   -   -   -  

Total special payments 18    12   17    487  

Total losses and special payments 90    311   73    1,454  

Compensation payments received   -     -  

    
 

   

* Overtime corrective payments (nationally funded) relate to the Flowers legal case that was settled in 2021/22.  
This should have been disclosed as a special payment in 2020/21 as elements of the payments were estimated 
(so not based purely on contractual entitlements) and based on a national agreement that didn’t necessarily take 
into account individual’s circumstances. 2020/21 has been restated to reflect this. 

 

Note 36 Gifts        

The trust made no gifts in 2021/22, nor in 2020/21   



 

Note 37 Related parties          

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

The Trust has had significant related party transactions with the following public sector entities during the year: 

Department of Health & Social Care (parent)          

Durham County Council          

County Durham CCG          

Tees Valley CCG          

NHS England                    
The Trust holds 100% shares in a wholly owned subsidiary company, Synchronicity Care Limited. The Company provides an Operated Healthcare 
Facility at Darlington Memorial Hospital through a 25 year contract. Company Board members Stephen Crosland & Simon Gerry also held positions on 
the Trust's Board. 

During the year there were transactions between parties related to one of the Board Members of County Durham and Darlington NHS Foundation Trust, 
and to Three of the Governors of the trust the values of which are listed below :  

 31 March 2022  31 March 2021 

 

Payments 
to 

Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party  

Amounts 
due from 
Related 
Party 

 
Payments 

to 
Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party  

Amounts 
due from 
Related 
Party 

 £000s £000s £000s £000s  £000s £000s £000s £000s 

Board Members          
Mr D Brown (Board Member of Audit One) 312  - - -  -  - - - 

Ms J Flynn MBE (Audit Committee member - Durham 
Constabulary) 44  -  -  -   28  -  -  -  

Governors          

Mr M Williams (Member of the Audit Panel for the 
Durham Police Commissioner) - 16  -  -   - -  -  -  

Dr J Chandy (Trustee Dr Joseph Chandy Charitable 
Trust incorporating Roseby Road Wellbeing Centre) 6  -  -  -   32  -  -  -  
Ms Kathryn Featherstone (Member of Patient 
Representative Group at Great Lumley Surgery - -  -  -   9  -  -  -  

 362 16 0 0   69 0 0 0 

          
Mr D Brown has stated his interest as a Board Member of Audit One, a contractor for NHS services.   
Ms J Flynn MBE has declared interest in Durham Constabulary as she is a member of the Joint Audit Committee.   
Mr M Williams is a Member of the Audit Panel for the Durham Police Commissioner.   
Dr J Chandy is a Director of Commissioning Strategy and Delivery (Primary Care) for County Durham CCG, a Trustee at Dr Joseph Chandy Charitable 
Trust incorporating Roseby Road Wellbeing Centre and has also declared an interest in East Durham Medical Group, but the transactions relating to this 
are less than £500.   



 

 

6.2. Independent Auditor’s Report to the Council of Governors of 
County Durham and Darlington NHS Foundation Trust in 
respect of the Financial Accounts 

 

Report on the audit of the financial statements  
 
Opinion on the financial statements  
We have audited the financial statements of County Durham and Darlington NHS Foundation Trust 
(‘the Trust’) and its subsidiaries (‘the Group’) for the year ended 31 March 2022 which comprise the  
Group Statement of Comprehensive Income, the Trust and Group Statements of Financial Position, 
the Trust and Group Statements of Changes in Taxpayers’ Equity, the Trust and Group Statements of 
Cash Flows, and notes to the financial statements, including the summary of significant accounting 
policies. The financial reporting framework that has been applied in their preparation is applicable law 
and international accounting standards as interpreted and adapted by HM Treasury’s Financial 
Reporting Manual 2021/22 as contained in the Department of Health and Social Care Group 
Accounting Manual 2021/22, and the Accounts Direction issued under the National Health Service Act 
2006.  
 
In our opinion, the financial statements:  

 give a true and fair view of the financial position of the Trust and Group as at 31 March 2022 and of 
the Trust’s and the Group’s income and expenditure for the year then ended;  

 have been properly prepared in accordance with the Department of Health and Social Care Group 
Accounting Manual 2021/22; and  

 have been properly prepared in accordance with the requirements of the National Health Service 
Act 2006.  

 
Basis for opinion  
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities section of our report. We are independent of the Trust and Group in accordance with 
the ethical requirements that are relevant to our audit of the financial statements in the UK, including 
the FRC’s Ethical Standard, and we have fulfilled our other ethical responsibilities in accordance with 
these requirements. We believe that the audit evidence we have obtained is sufficient and appropriate 
to provide a basis for our opinion.  
 
Conclusions relating to going concern  
In auditing the financial statements, we have concluded that the Accounting Officer’s use of the going 
concern basis of accounting in the preparation of the financial statements is appropriate.  
 
Based on the work we have performed, we have not identified any material uncertainties relating to 
events or conditions that, individually or collectively, may cast significant doubt on the Trust's or the 
Group’s ability to continue as a going concern for a period of at least twelve months from when the 
financial statements are authorised for issue.  
 
Our responsibilities and the responsibilities of the Accounting Officer with respect to going concern are 
described in the relevant sections of this report.  
 
Other information  
The Directors are responsible for the other information. The other information comprises the 
information included in the Annual Report, other than the financial statements and our auditor’s report 
thereon. Our opinion on the financial statements does not cover the other information and, except to 
the extent otherwise explicitly stated in our report, we do not express any form of assurance 
conclusion thereon.  
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In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with the 
financial statements or our knowledge obtained in the audit, or otherwise appears to be materially 
misstated. If we identify such material inconsistencies or apparent material misstatements, we are 
required to determine whether there is a material misstatement in the financial statements or a material 
misstatement of the other information. If, based on the work we have performed, we conclude that 
there is a material misstatement of this other information, we are required to report that fact.  
 
We have nothing to report in these regards.  
 
Responsibilities of the Accounting Officer for the financial statements  
As explained more fully in the Statement of Accounting Officer's Responsibilities, the Accounting 
Officer is responsible for the preparation of the financial statements and for being satisfied that they 
give a true and fair view, and for such internal control as the Accounting Officer determines is 
necessary to enable the preparation of financial statements that are free from material misstatement, 
whether due to fraud or error.  
 
The Accounting Officer is required to comply with the Department of Health and Social Care Group 
Accounting Manual 2021/22 and prepare the financial statements on a going concern basis, unless the 
Trust is informed of the intention for dissolution without transfer of services or function to another 
entity. The Accounting Officer is responsible for assessing each year whether or not it is appropriate 
for the Trust and Group to prepare financial statements on the going concern basis and disclosing, as 
applicable, matters related to going concern.  
 
Auditor’s responsibilities for the audit of the financial statements  
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that 
an audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it 
exists. Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users taken on 
the basis of these financial statements.  
 
Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design 
procedures in line with our responsibilities, outlined above, to detect material misstatements in respect 
of irregularities, including fraud. Based on our understanding of the Trust and Group, we identified that 
the principal risks of non-compliance with laws and regulations related to the National Health Service 
Act 2006 (as amended by the Health and Social Care Act 2012), and we considered the extent to 
which non-compliance might have a material effect on the financial statements.  
 
We evaluated the Accounting Officer’s incentives and opportunities for fraudulent manipulation of the 
financial statements (including the risk of override of controls) and determined that the principal risks 
were related to posting manual journal entries to manipulate financial performance, management bias 
through judgements and assumptions in significant accounting estimates, and significant one-off or 
unusual transactions, and the risk of fraud in revenue recognition.  
 
Our audit procedures were designed to respond to those identified risks, including non-compliance 
with laws and regulations (irregularities) and fraud that are material to the financial statements. Our 
audit procedures included but were not limited to:  

 discussing with management and the Audit Committee the policies and procedures regarding 
compliance with laws and regulations;  
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 communicating identified laws and regulations throughout our engagement team and remaining 
alert to any indications of non-compliance throughout our audit; and  

 considering the risk of acts by the Trust and Group which were contrary to applicable laws and 
regulations, including fraud.  

 
Our audit procedures in relation to fraud included but were not limited to:  

 making enquiries of management and the Audit Committee on whether they had knowledge of any 
actual, suspected or alleged fraud;  

 gaining an understanding of the internal controls established to mitigate risks related to fraud;  

 discussing amongst the engagement team the risks of fraud;  

 addressing the risks of fraud through management override of controls by performing journal entry 
testing and testing for management bias in judgements and assumptions relating to provisions and 
expenditure accruals; and  

 addressing the risk of fraud through revenue recognition by testing a sample of revenue around the 
year-end and considering information provided by the Department of Health and Social Care in 
respect of year end intra-NHS transactions.  

 
There are inherent limitations in the audit procedures described above and the primary responsibility 
for the prevention and detection of irregularities including fraud rests with management and the Audit 
Committee. As with any audit, there remained a risk of non-detection of irregularities, as these may 
involve collusion, forgery, intentional omissions, misrepresentations or the override of internal controls.  
 
We are also required to conclude on whether the Accounting Officer’s use of the going concern basis 
of accounting in the preparation of the financial statements is appropriate. We performed our work in 
accordance with Practice Note 10: Audit of financial statements and regularity of public sector bodies 
in the United Kingdom, and Supplementary Guidance Note 01, issued by the Comptroller and Auditor 
General in April 2021.  
 
A further description of our responsibilities for the audit of the financial statements is located on the 
Financial Reporting Council’s website at www.frc.org.uk/auditorsresponsibilities. This description forms 
part of our auditor’s report.  

 
Report on the Trust’s arrangements for securing economy, efficiency and 
effectiveness in the use of resources  
 
Matter on which we are required to report by exception  
 
We are required to report to you if, in our opinion, we are not satisfied that the Trust has made proper 
arrangements for securing economy, efficiency and effectiveness in its use of resources for the year 
ended 31 March 2022.  
 
We have not completed our work on the Trust’s arrangements. On the basis of our work to date, 
having regard to the guidance issued by the Comptroller and Auditor General in December 2021, we 
have not identified any significant weaknesses in arrangements for the year ended 31 March 2022.  
 
We will report the outcome of our work on the Trust’s arrangements in our commentary on those 
arrangements within the Auditor’s Annual Report. Our audit completion certificate will set out any 
matters which we are required to report by exception.  
 
Responsibilities of the Accounting Officer  
The Chief Executive as Accounting Officer is responsible for putting in place proper arrangements to 
secure economy, efficiency and effectiveness in the Trust’s use of resources, to ensure proper  
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stewardship and governance, and to review regularly the adequacy and effectiveness of these 
arrangements.  
 
Auditor’s responsibilities for the review of arrangements for securing economy, efficiency and 
effectiveness in the use of resources  
We are required by Schedule 10(1) of the National Health Service Act 2006 to satisfy ourselves that 
the Trust has made proper arrangements for securing economy, efficiency and effectiveness in its use 
of resources. We are not required to consider, nor have we considered, whether all aspects of the 
Trust’s arrangements for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively.  
 
We have undertaken our work in accordance with the Code of Audit Practice, having regard to the 
guidance issued by the Comptroller and Auditor General in December 2021.  

 
Report on other legal and regulatory requirements  
 
Opinion on other matters prescribed by the Code of Audit Practice  
In our opinion:  

 the parts of the Remuneration and Staff Report subject to audit have been properly prepared in 
accordance with the requirements of the NHS Foundation Trust Annual Reporting Manual 2021/22; 
and  

 the other information published together with the audited financial statements in the Annual Report 
for the financial year for which the financial statements are prepared is consistent with the financial 
statements.  

 
Matters on which we are required to report by exception under the Code of Audit Practice  
We are required to report to you if:  

 in our opinion the Annual Governance Statement does not comply with the NHS Foundation Trust 
Annual Reporting Manual 2021/22; or  

 the Annual Governance Statement is misleading or is not consistent with our knowledge of the 
Trust and Group and other information of which we are aware from our audit of the financial 
statements; or  

 we refer a matter to the regulator under Schedule 10(6) of the National Health Service Act 2006; or  

 we issue a report in the public interest under Schedule 10(3) of the National Health Service Act 
2006.  

 
We have nothing to report in respect of these matters.  

 
Use of the audit report  
This report is made solely to the Council of Governors of County Durham and Darlington NHS 
Foundation Trust as a body in accordance with Schedule 10(4) of the National Health Service Act 
2006. Our audit work has been undertaken so that we might state to the Council of Governors of the 
Trust those matters we are required to state to them in an auditor’s report and for no other purpose. To 
the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the 
Council of Governors of the Trust as a body for our audit work, for this report, or for the opinions we 
have formed.  
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Delay in certification of completion of the audit  
We cannot formally conclude the audit and issue an audit certificate until we have completed the work 
necessary to satisfy ourselves that the Trust has made proper arrangements for securing economy, 
efficiency and effectiveness is its use of resources.  

 

Cameron Waddell (Key Audit Partner) 

For and on behalf of Mazars LLP 

The Corner 

Bank Chambers 

26 Mosley Street 

Newcastle 

NE1 1DF 

United Kingdom 

22 June 2022 
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Audit Completion Certificate issued to the Council of Governors of County 
Durham and Darlington NHS Foundation Trust for the year ended 31 
March 2022 

 

In our auditor’s report dated 22 June 2022 we explained that the audit could not be formally concluded until we had 
completed the work necessary to satisfy ourselves that the Trust has made proper arrangements for securing economy, 
efficiency and effectiveness is its use of resources.  

This work has now been completed. 

No matters have come to our attention since 22 June 2022 that would have a material impact on the financial 
statements on which we gave our unqualified opinion.  
 

 
The Trust’s arrangements for securing economy, efficiency and effectiveness in its use of 
resources 
 
We are required to report to you if, in our opinion, we are not satisfied that the Trust has made proper arrangements for 
securing economy, efficiency and effectiveness in its use of resources for the year ended 31 March 2022. 
 
On the basis of our work, having regard to the guidance issued by the Comptroller and Auditor General in December 
2021, we have nothing to report in this respect.  
 

Certificate  

We certify that we have completed the audit of County Durham and Darlington NHS Foundation Trust in accordance 
with the requirements of chapter 5 of part 2 of the National Health Service Act 2006 and the Code of Audit Practice. 

 

Cameron Waddell (Key Audit Partner) 

For and on behalf of Mazars LLP 

The Corner 

Bank Chambers 

26 Mosley Street 

Newcastle 

NE1 1DF 

United Kingdom 

18 August 2022 
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7 GLOSSARY OF TERMS 
 
A general glossary of terms is published on the Trust website alongside this report. The glossary can be 
found here: https://www.cddft.nhs.uk/about-the-trust/annual-reports.aspx   

https://www.cddft.nhs.uk/about-the-trust/annual-reports.aspx
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8 HOW TO FIND OUT MORE 
 
For further information about County Durham and Darlington NHS Foundation Trust, including details of all 

our public meetings please visit the Trust’s website: www.cddft.nhs.uk  
 
In addition, please feel free to contact the Trust Secretary or a member of the Foundation Trust (FT) office 
team, if you would like more information about: 
 
 Becoming a member or Governor of the County Durham and Darlington NHS Foundation Trust; 
 Where to view the register of Directors’ or Governors’ interests; 
 How to contact the Chairman or a member of the Board Directors or Council of Governors; 
 to find detailed information about our Board of Directors’ or Council of Governors’ meetings which are 

open to the public; and 
 How to obtain further copies of this report. 
 
Write to:    Foundation Trust Office  
  County Durham and Darlington NHS Foundation Trust 
  Executive Corridor 
  Darlington Memorial Hospital 
  Hollyhurst Road 
  Darlington 
  DL3 6HX 
 
FT Office (Membership) Telephone:  01325 743 625 
FT Office (Membership) Email:     cdda-tr.foundation@nhs.net 
  
 

 
Useful Contacts 
 
Below is a list of useful contacts for enquiries of a more general nature than that listed above: 
 
 Darlington Memorial Hospital Telephone Number: 01325 380100; 
 University of Hospital of North Durham Hospital Telephone Number: 0191 333 2333; 
 Bishop Auckland Hospital Telephone Number: 01388 455000;  
 Chester le Street Community Hospital Telephone Number: 0191 387 6301;  
 Richardson Hospital Telephone Number: 01833 696500; 
 Shotley Bridge Community Hospital Telephone Number: 0191 333 2333;  
 for communications, press office and media enquiries EMAIL: cdda-tr.communications@nhs.net 
 for Freedom of Information requests EMAIL: cdda-tr.cddftFOI@nhs.net   
 for general enquiries EMAIL: cdda-tr.generalenquiries@nhs.net  
 for compliments, concerns, comments or complaints please contact County Durham and Darlington 

NHS Foundation Trust’s Patient Experience Team: Telephone: 0800 783 5774 or EMAIL: cdda-
tr.patientexperienceCDDFT@nhs.net 

 
 
 

 

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

http://www.cddft.nhs.uk/
mailto:cdda-tr.communications@nhs.net
mailto:cdda-tr.cddftFOI@nhs.net
mailto:general.enquiries@cddft.nhs.uk
mailto:cdda-tr.patientexperienceCDDFT@nhs.net
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