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Welcome to the Trust’s
annual report for 2006/07.

The Trust is in the unusual
position this year of
producing two reports, one
for the first ten months of
the year from 1 April 2006
to 31 January 2007, and the
second for the last two
months, from 1 February to
31 March 2007.

This is because, on 1 February,
the Trust was authorised as a
foundation trust.  

This report from the Chairman
and Chief Executive covers the
first ten months of the year,
although reference is required
to the period following the end
of the financial year, to put the
31 January position in context.

The financial year 2006/07 has
been a demanding one for the
Trust.  We set ourselves a
challenging financial and
performance agenda, at the
same time as requiring a good
deal of management focus on
our application to become a
foundation trust, while
continuing to develop and
improve patient services.

In April, we launched a new
service for heart patients, and
our cardiac teams are now
inserting cardiac pacemakers
within the cardiac catheter
laboratories in Darlington and
University Hospital.  We were
honoured, in May, to welcome
Her Royal Highness, The
Princess Royal, for the formal
opening of the Cardiac Suite at
Darlington Memorial Hospital.

In September, we began the
centralisation of our stroke
service in South Durham and
Darlington at Bishop Auckland
hospital, so that Darlington
patients have access to care in
a specialist stroke unit.  Since
the year end, we have learnt
that our bid to provide a bowel
cancer screening service from
Bishop Auckland Hospital has
also been successful.

At the end of January, the Trust
was reporting a surplus of £1.3
million, based on a turnover
for the ten month period of
around £237 million.   

This has not been easy to
achieve.  The Trust set itself an
ambitious cost improvement
target of £21 million for

2006/07, which has been
achieved through a process of
rigorous budget setting and
strict financial control.  Before
the start of the financial year
we stated that, over the
coming three years, we would
need to reduce our workforce
by around 700 staff in order to
improve our efficiency in the
light of the expected move of
services into primary and
community settings.  During
the first year of that plan, we
have reduced our staffing by
265, and have also significantly
reduced our bank and agency
staff spend.  This has made
2006/07 a difficult one for
staff, although these
reductions have been made
with only seven redundancies.

In 2006/07, the Trust also had
a successful year from a
performance point of view,
delivering our key targets and
achieving better than the
national target.

We continue to achieve the
98% target of patients waiting
less than 4 hours in A&E
before discharge, transfer or
admission.
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By the year end, no patients
waiting over 11 weeks for an
outpatient appointment (five
patients were waiting over 11
weeks at 31 January), or over
13 weeks for an MRI scan (31
January, no patients), or over
20 weeks for admission (31
January, 175 patients) – and
the average waits were
significantly lower.

We are also achieving the
14/31/62 day rules for cancer
treatment.

Thanks are due to the hard
work of our staff for
continuing our record of
excellent performance.  Our
task now is to progress
towards the 18 week
maximum patient journey by
31 March 2008.

Our successful financial and
operational performance was
reflected in our annual health
check for 2005/06, which was
reported during the year.  The
Healthcare Commission
assessed us as “good” for
quality of services and “good”
for use of resources.  We are
very encouraged by our score

in this first Health Check,
which follows two years in
which the Trust won the
maximum three star rating.

It tells us what we should
already know – that we are a
very good organisation,
offering a quality service to our
patients and managing our
resources well – for which
credit is due to all our staff.

The indicators are tougher than
in previous years so we do
believe they show solid and
steady progress. Where the
results suggest that further
improvements can be made,
we will be working hard to
deliver these over the next
year.

One area where we have failed
to achieve our target for
2006/07 is in the year on year
reduction in numbers of MRSA
bacteraemias.  Although we
had been set targets for year
on year reductions in MRSA
from a very low baseline, and
our MRSA rate remains low,
our target for the year was 22
cases, yet at the end of the
year we had had 64 cases.

We therefore invited the
Department of Health
performance improvement
team to help us develop an
action plan to improve the
position, which is now in place.

During the year, we were
joined by Dr Michael
Waterston, managing director
of an IT consultancy and Paul
Stewart, partner at Dickinson
Dees as non executive
directors.  They have swiftly
made an impact.

The Trust concluded the year
having been authorised as a
foundation trust.  The FT
application process occupied a lot
of management attention during
the year, and congratulations are
due to the project team.  It is due
to their hard work that we can
report this success – at the first
time of asking.

Tony Waites
Chairman

Louise Robson
Acting Chief Executive
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County Durham and
Darlington Acute Hospitals
NHS Trust was established
on 1 October 2002.  

This followed the merger of
the two predecessor
organisations, North Durham
Health Care NHS Trust and
South Durham Health Care
NHS Trust, following an acute
services review.

On 1 February 2007, the Trust
was authorised as a foundation
trust, under Section 6 of the
Health and Social Care
(Community Health and
Standards) Act 2003. 

The Trust provides secondary
care hospital services from
three main sites:

• Bishop Auckland General
Hospital

• Darlington Memorial
Hospital 

• University Hospital of North
Durham 

The Trust also runs community
hospitals in Shotley Bridge and
Chester-le-Street.  During the
year, the Trust closed

community hospital facilities at
South Moor in Stanley and
Durham Community Hospital,
which occupied a site adjacent
to University Hospital.

The Trust has around 4,700
staff and 1,200 beds.  It
provides secondary care district
general hospital services to a
population of around 500,000
in County Durham and
Darlington, and into North
Yorkshire, with sub-regional
services reaching into the
South of Tyne area, serving a
population of 1.2m.

We provide services to the
populations of the Primary
Care Trusts (PCTs) in County
Durham and Darlington and
also to other PCTs outside the
patch.

During the year, the Trust’s
services were divided into the
following clinical directorates:

• Accident and emergency
• Acute medicine
• Child Health
• Ear nose and throat
• General surgery and urology
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• Medicines
management/pharmacy

• Obstetrics and gynaecology
• Ophthalmology
• Pathology
• Plastic surgery
• Radiology
• Trauma and orthopaedics

These were supported by the
following corporate
directorates:

• Chief Executive’s office
• Facilities
• Finance 
• Health Informatics
• Medical Director’s office
• Nursing
• Personnel 
• Planning and Performance

Foundation trust
application

The Trust Board took the
decision to apply for
foundation trust status at
the end of September 2005. 

A foundation trust project
team, led by the Director of
Planning and Performance,
was immediately set up with
a membership of Trust staff
who were key to the
application process. 

The project team began
developing the application in
October 2005 and the process
continued throughout most of
2006/07.  The Trust was also
assigned a team of
management consultants
from the accountancy firm,
KPMG, to assist in the
development process.

A first submission was made
to the Department of Health
in December 2005, and this
was followed by a
submission in February 2006.

The Trust underwent the
Strategic Health Authority 

diagnostic programme in
June 2006.  The application
received Department of
Health approval in August
2006, and was submitted to
Monitor, the independent
regulator for foundation
trusts in October.  The Board
met with the Monitor Board
in December 2006.  The
Trust was informed in
January 2007 that it had
been authorised with effect
from 1 February 2007.

During the year, the Trust
recruited its initial foundation
trust membership, and
successful elections were held
to the Board of Governors in
October 2006.

For more information about
our performance in 2006/07
as a foundation trust, see
our annual report for the
period 1 February-31 March
2007, available from our
website at
www.cddft.nhs.uk, or
contact the Chief Executive’s
office at Darlington
Memorial Hospital on 
01325 743757.
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The environment in
which we operate

The NHS environment in which
the Trust operates has changed
fundamentally over the last
few years.  These changes had
a major influence over the way
the Trust managed its business
during 2006/07 and will
continue to do so into the
future.

• 18 week patient journey –
by December 2008, NHS
providers must offer patients
an 18 week journey from
referral by GP to beginning
treatment, including
outpatient appointment and
diagnostic tests.  While we
have secured significant
additional investment from
local PCTs to fund the
increase in activity that needs
to be delivered in 2007/08 to
achieve this target, it
represents a significant
challenge in a number of
specialties and diagnostic
areas.  During 2007/08, we
will see an increase in activity
as the health economy
works towards the 18 week
target.  Once this has been

achieved we expect that
referrals, and therefore
income for traditional
hospital services from our
catchment area will reduce.  

• Choice – patients can now
choose where they have
their treatment, including an
option in the independent
sector.  Although the
majority of patients continue
to want to be seen at their
local hospital, we believe
that a shift of 5% of
patients away from the Trust
would have a significant
impact on the organisation.
We also need to consider
how we attract new patients
to the Trust’s hospitals as
part of choice.  

• Independent sector
procurement – the Trust will
continue to scrutinise closely
the development of
independent sector
procurement.  Locally,
independent sector
procurement is restricted to
diagnostic testing,
nevertheless there are IS
providers in neighbouring
areas which could impact on

8

Patients can now
choose where they
have their treatment,
including an option
in the independent
sector.



the Trust.  During 2007/08,
independent sector
diagnostics will come on line
in County Durham and
Darlington, and we expect
that this will impact on
referrals into our own
hospitals. 

• Primary care and practice
based commissioning –
under PCT and GP
commissioning plans, new
services are being developed
in primary care to manage
demand and to allow
patients to be treated closer
to home, where appropriate,
instead of in hospital.  

• Payment by results – under
PbR funding follows the
patient.  This means that the
Trust is paid on the basis of
the numbers of patients
treated, rather than under
block contracting
arrangements. 

We expect to see the impact of
these policies result in a
reduction of demand for
secondary care services over
the coming years, and a loss of
income to the Trust.

The task for the Trust will be to
manage that process in order
to maintain the sustainability
of high quality services while
making sure that the
organisation remains in good
financial health. 
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Our aims and objectives

Our vision is to build on our
successful track record to date
to become ‘First Class and First
Choice’, in terms of the care
we provide to patients.  To
help us achieve this vision, in
2006/07 we set ourselves four
strategic aims as an
organisation:

1. To be First Choice for
patients – in the light of
increasing competition
from other foundation
trusts, the independent
sector and from
alternative services in
primary care

2. To deliver clinically
excellent services as
locally as practicable -
providing services which
are easily accessible and
of a high quality 

3. To improve the health
and well-being of local
people and to be a
major contributor to
the success of the local
economy - playing a key
role in shaping the future
of healthcare delivery and
contributing as a major
employer and  provider of
training

4. To trade at surplus in
order to invest for the
future – because in the
future we need to
generate surpluses so that
we can reinvest in our
services.

10

operating and
financial review

Our vision is to build
on our successful
track record to date
to become ‘First
Class and First
Choice’, in terms of
the care we provide
to patients.



The Board assesses financial
performance against these
aims through the monthly
finance report, which measures
progress against areas such as:

• Income and expenditure
• Capital programme
• Liquidity
• Cost improvement

programme
• Financial risk and

management of risk

A monthly operational
performance and efficiency
report measures progress
against all key performance
areas including:

• Emergency care
• Waiting times
• Booking
• Access and capacity
• Cancer
• Coronary heart disease
• Clinical and patient focus
• Annual health check targets

The Board also discusses
marketing and business risk
reports quarterly and progress
against our improvements in
efficiency.

Emergency
preparedness

The Trust has plans in place for
managing major incidents and
emergency situations.  These
are audited regularly on behalf
of the SHA by the Regional
Health Emergency Planning
Advisor.  The Trust participates
in desktop and occasional
practical rehearsals of their
plans.  Collaboration on these
issues is excellent, with open
sharing of plans, learning and
participation in exercises.
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Our performance

Our business plan set out the
priorities for the organisation
across 2006/2007, to make
progress towards our strategic
aims.   These priorities, in six
key areas, and an assessment
of our performance against
them, is described below.

Quality and service
improvement
Key areas included:

• Hospital acquired infection -
our MRSA bacteraemia rate
per 10,000 bed days is good.
However, with 64 individual
cases during the year, the
Trust failed to achieve its
target for year on year
reductions.  We invited the
Department of Health
performance improvement
team to work with us to
develop an action plan, the
Board is closely monitoring
progress against the plan.

• Stroke – our stroke service in
Bishop Auckland has a
strong clinical reputation.
We began the centralisation
of stroke services for South
Durham and Darlington in

Bishop Auckland in
September, and work
continues on developing the
service.

• Inpatient haematology –
there has been longstanding
agreement between
consultants that our
inpatient haematology
services in Bishop Auckland
and Darlington were too
small to be sustainable on
their own, and needed to be
brought together under one
roof.  Following
recommendations in a report
by Dr Stephen Singleton,
medical director of the
strategic health authority,
inpatient haematology for
the Trust will be centralised
at Bishop Auckland.
Outpatients and day case
services will remain at all
sites.
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Better access, shorter waits
The Government expects the
NHS to improve access so that
by December 2008 there is a
maximum 18 week wait from
referral to treatment. 

By the end of January 2007
(31 March 2007 year end
figures in brackets) we
achieved:
• 5 patients waiting over 11

weeks for a first outpatient
appointment (no patients
waiting over 11 weeks)

• 175 patients waiting over 20
weeks for inpatient
treatment (no patients
waiting over 20 weeks) 

• Maximum 13 week wait for
a diagnostic test by March
2007 (CT and MRI) (At the
end of the year, the
maximum wait for a CT scan
was 10 weeks in the Trust
and 11 weeks for MRI)

• 100% of cancer patients
being seen within the 14
day, 31 day and 62 day
targets as at December 2006
- all urgent referrals being
seen within 14 days, all
patients beginning treatment
within 31 days of diagnosis,
and within 62 days of GP

referral  (100%)
• 44.7% of GUM patients

seen within 48 hours against
a target of 60% - despite
difficulties early in the year,
changes have led to huge
improvements in
performance, which
continued for the rest of the
year (60%)

• 5% reduction in emergency
bed days (5.5%)

Using facilities more
effectively
The Trust sought to improve its
use of estate by moving
services out of peripheral
buildings, and focusing on its
key sites, and improving its bed
and theatre utilisation:
• Elderly care services on the

Durham Community Hospital
site have moved into UHND
and the site has now closed 

• Rehabilitation services have
moved from the Lady Eden
Unit into the neighbouring
Bishop Auckland Hospital

• The remaining outpatient
and diagnostic services
moved out of South Moor
Hospital, following public
consultation, and the
temporary closure of the 20 

MRSA action

The Trust invited the national
MRSA performance
improvement team to visit and
help us develop an action plan
to improve our performance.

The Trust’s performance in
terms of rate per 10,000 bed
days is amongst the lowest
nationally, and our baseline for
making year on year reductions
was low.  Nevertheless, in
2006/07, our performance has
fallen compared to 2005/06.

The improvement team
emphasised the importance of
“excellence at the bedside”
and made the following key
recommendations:
• To improve ownership of the

issue at ward and
department level

• To increase screening and
improve compliance with our
protocols for decolonisation

• To increase senior clinical
leadership and commitment
to reducing MRSA

• To improve compliance with
the antibiotic formulary

• To increase compliance with
the high impact interventions.
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bed ward, previously used
for delayed discharges, was
made permanent.

• A reduction has been made
of 159 beds across the Trust

• The planned temporary
closure of the day surgery
unit at Shotley Bridge
Hospital was suspended
when additional funding was
given by Derwentside PCT
and the District Council and
a review of the unit was
undertaken funded by the
Derwentside Local Strategic
Partnership.  

Choice and Booking
The NHS is changing to ensure
patients have more choice and
flexibility about when and
where they have their
appointments

In November, we introduced a
new patient administration
system across the whole Trust,
to support direct booking as
part of patient choice, so that
patients could book their
appointment at the GP surgery
or via the national
appointment line.  This was a
major project requiring the
support of the IT team, the

patient booking staff, trainers,
and staff from clinical
departments and wards where
time needed to be committed
for training on the new system.

By the end of March 2007, we
achieved:
• 75.4% of outpatient

appointments fully booked
(target 90%) 

• 63.6% of inpatient
admissions fully booked
(target 73%)

External factors have impacted
on progress on outpatient
booking including take up by
GP practices and some
technical problems.  

Nevertheless, the Trust has
been one of the top five trusts
in the country throughout the
year, and made month on
month improvements
throughout 2006/07.

Cost effectiveness
All NHS bodies were required
to make 2.5% efficiency
savings this year.  In addition,
the national “tariff” shows
that we are more expensive
than the average trust.  To

bring down our costs and
ensure a healthy financial
outturn, the Trust identified a
£20.5 million cost
improvement programme.
Measures, delivered in addition
to those outlined above,
included:
• Making savings in

procurement of £1.5 million
• Reducing spending on

agency staff by almost £3
million and on bank staff by
£100 thousand

• Reducing our insurance
premiums to the NHS
litigation authority (clinical
negligence scheme for trusts)
by achieving level 2 in
maternity services

Workforce
The Trust Board approved the
Workforce Strategy in April
2006.

Given the significant financial
and service changes required
over the next few years, the
workforce strategy embraces
workforce reductions targets,
redeployment and retraining,
temporary employment,
annualised hours working,
flexible hours, new roles, new
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working practices, and a focus
on individual productivity
measures, all of which are
directly supportive of the
financial and service strategies. 

Key areas in 2006/07 included:

• Reducing the size of our
workforce by 265 from
budgeted establishments in
line with reductions in
income and PCT plans to
carry out more work outside
hospital.  Most of these
reductions were managed
through natural turnover,
and there were only seven
redundancies.

• Improved Trustwide working
through agreeing new
management arrangements
for clinical services

• Beginning to realise the
benefits of the consultant
contract and agenda for
change through more cross-
site working

Organisational
strengths and resources

One of our principal strengths
is our excellent record of
financial and performance
delivery since we were
established in 2002.   

Our reputation on some sites
now attracts consultants in
what have previously been
hard–to–recruit-to specialties,
such as orthopaedics where we
have been successful in
strengthening our team in the
last few years, and have
recently been joined by a
further three new consultants.

Our clinical standards of care
are generally strong, reflected
in our annual health check
score, there is increasing
integration of services across
sites, with good practice in
modernisation / service
redesign.  

The majority of the Trust’s
financial resources come from
its main commissioners, the
primary care trusts.  Finances
are monitored closely
throughout the year, and are

managed through robust
standing financial instructions
and schemes of delegation and
decision which are reviewed
annually, and a robust budget
setting process.

Amongst our key resources are
the new hospital buildings at
two of our main sites and one
of our community hospitals
which means that patients and
staff benefit from state of the
art purpose built facilities, large
enough for the local
population’s needs.

Our most important resource is
our staff.  Although the Trust is
going through a time of
change and reorganisation,
staff have continued to show
their commitment to providing
high quality services to patients
and delivering on the
performance and financial
agenda.
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Managing risks 

The risk management strategy
was reviewed and approved by
the Board in September 2006. 

The Risk Management
Committee, chaired by the
Chief Executive, ensures the
appropriate management of
clinical and non clinical risk and
that risks are reported to the
Trust Board.   

Individual directors take lead
responsibility for key areas of
strategic and business risk
which are reported directly to
the Board.  These key risks are:

• Strategic – loss of income
through practice based
commissioning and reduction
in non-elective bed days,
above levels agreed with our
PCTs

• Operational – requirement
for additional capital
investment in our estate, in
particular at Darlington
Memorial Hospital and
Shotley Bridge

• Financial – achievement of
cash releasing efficiencies in
order to generate a surplus

for reinvestment
• IT – the modernisation of IT

systems as part of the
national programme for IT

• HR – ensuring appropriate
skills and flexibility in the
context of workforce
reduction, and cost of equal
pay claims following pay
modernisation.

Key relationships

Following public consultation
on “Commissioning a Patient
Led NHS”, on 1 October 2006,
the five primary care trusts in
County Durham –
Derwentside, Durham and
Chester-le-Street, Durham
Dales, Easington and
Sedgefield, merged to form a
county-wide PCT.

We have traditionally enjoyed
good relationships with the
former PCTs, and with
Darlington PCT, and we are
now working closely and
successfully with the new
County Durham PCT, and
Darlington PCT.  

With fewer PCTs, we have
been able to focus more on

16

We are now working
closely and
successfully with the
new County Durham
and Darlington
Primary Care Trusts.



our relationships with
individual GP practices.  In the
last year, members of the
executive team offered visits to
all local practices.  We were
able to have very helpful
discussions about their
perception of the Trust and its
services, for which we are
grateful.

We also work closely with the
local mental health trust, Tees
Esk and Wear Valleys Trust and
the North East Ambulance
Service where a continuing
priority is the achievement of
the 60 minute door-to-needle
target for administering
thrombolysis.

Although a foundation trust is
not performance managed by
its local SHA, NHS North East
remains a key stakeholder in
terms of  wider NHS strategic
concerns. 

Our other key stakeholders are
the local authorities, in
particular Durham County
Council and Darlington Borough
Council, where we work with
social services, and have joint
child protection arrangements.  

In addition to the
commissioning agreements
with PCTs we have a number
of significant service level
agreements with other NHS
bodies and other agencies. 

• Training, Education and
Research – we receive
income of £7.6 million from
the Workforce Development
Confederation for these
areas. 

• City Hospitals Sunderland
Foundation Trust – we
have reciprocal agreements
with City Hospitals for
dermatology and plastic
surgery services which we
operate in Sunderland and
for the urology, ENT,
ophthalmology and oral
surgery services which
Sunderland provides at
UHND. 

• South Tees Acute
Hospitals NHS Trust – we
have similar agreements with
South Tees for services it
provides at Darlington
Memorial Hospital and
Bishop Auckland Hospital,
such as cancer services, and
for the support provided to
those services.  

• Therapy Services – in the
north, most therapy services
are sub contracted to County
Durham (previously Durham
and Chester-le-Street) PCT,
while in the south, we
provide community
physiotherapy services to the
PCTs. 

• Diagnostics - we have an
arrangement with
independent provider
Lodestone for magnetic
resonance imaging (MRI) at
Darlington Memorial
Hospital and Bishop
Auckland Hospital.
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PFI partners
Three of our hospitals, and the
support services within those
properties, have been provided
under PFI agreements. The
arrangements for each site
were independently negotiated
by predecessor organisations
with separate PFI consortia and
each is managed and
maintained in accordance with
the requirements of its own
Project Agreement.  

Our role in the
community 

Employment and
regeneration
One of the Trust’s key aims is
to improve the health and
well-being of local people and
to be a major contributor to
the success of the local
economy.  

• With 4,900 staff we are one
of the areas largest
employers

• We provide training to staff
– around 300 staff receive
professional development
and training qualifications
each year

• We are a member of
partnerships with councils
and other bodies

• As a purchaser of goods and
services from local firms –
around 9% of our goods
and services were sourced
locally in 2007/08 and we
have set targets to increase
this by 1 percentage point
each year aiming to increase
this to 12% by 2011/12.

Social and community
Around 200 staff are involved
in an “ambassadors” scheme
and visit local schools to talk to
students about working in the
NHS, how to train, and what
qualifications need to be
obtained.  There is also a
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broader work experience
initiative with local schools, the
William Harvey project, led by
Dr Sarah Pearce, a consultant
physician and staff governor
who has a particular passion
for ensuring that local
communities recognise what
the NHS has to offer their
children. 

As part of our public health
role, the Trust has extended
our smoking “ban” so that it
now includes the whole of our
sites.  Nicotine replacement
therapy is available for
inpatients and occupational
health has supported staff to
give up smoking holding
“quit” courses.

Environment and travel
It is the Trust’s policy to reduce
our impact on the
environment, including carbon
emissions, levels of waste
going to landfill and to seek
opportunities for recycling. 

In 2006, all Trust sites were
externally audited using the
National Environmental
Assessment Tool (NEAT) which
forms part of the

environmental strategy for the
NHS. All the sites were
assessed as ‘very good’. 

The Trust won the award for
Excellence in Facilities
Management at the 2006
Building Better Healthcare
Awards.  The Estates and
Facilities team was awarded for
bringing together soft and
hard services and ensuring that
clinical, patients and staff
needs were at the heart of our
strategy.

The Trust has worked with
county-wide strategic groups,
including the Transport for
Health Partnership, to improve
transport to our hospital sites.
The Trust is involved with the
Dales Integration Pilot Project,
to maximise under-utilised
transport services such as
community and education
transport.

The Trust’s Travel & Transport
Steering Group has negotiated
with Arriva North East a
discounted annual bus pass for
Trust staff.

During 2006/07 the Trust
carried out a baseline
assessment against the
corporate citizen toolkit.  The
assessment sets a baseline for
making improvements in future
years.
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Workforce

Equal opportunities 
The Trust is committed to
equality of opportunity for all
our employees, job applicants
and patients.

Our equal opportunity policy
takes account of changes in
employment law and new
codes of practice. We monitor
all recruitment and provide
recruitment training for all
interviewers. The Trust strives
to be a good place to work
and is flexible in its approach
to supporting employees who
want to balance the demands
of family and work life.

The Trust has policies to
support disabled people in
employment and was awarded
the two ticks symbol in 2005.  

During 2006/07, the Trust
published a Disability Equality
Scheme and action plan to
meet its disability equality duty.
During the year, the Trust
began work on its gender
equality scheme, which was
approved by the Board in April
2007, since the year end.  The

Trust also complies with age
discrimination legislation.

The Trust complies with its
duties under the Race Relations
(Amendment) Act 2000 and
has published a race equality
scheme and action plan
(available on our website).  

Communications
Through our communications,
we try to keep staff aware of
the issues facing the Trust,
including progress against
business plan targets, finance,
performance and MRSA.
Other themes include
celebrating the achievements
of our staff; opportunities for
training and development and
improving working lives and
managing stress.

Regular staff communication
includes a monthly heads of
department meeting with the
Chief Executive; a staff
newspaper “Newsround”;
regular email “Bulletins” and a
relaunched intranet site which
includes a news based
homepage and message board.
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Consultation with staff
groups
Staff consultation is through
the joint consultative
committee which includes
management and trades
unions and meets monthly.
Consultation with medical staff
is through the Trust Medical
Negotiating Committee (which
includes representation from
junior doctors) and various
medical advisory committees.  

Annual staff survey 
The Healthcare Commission’s
annual staff survey was
conducted during October
2006.  

Results are fed back into our
Improving Working Lives and
stress in the workplace
workstreams to ensure a joined
up approach.

The Trust was in the top 20%
of best performing trusts
nationally for:

• Reducing staff working extra
hours

• Staff receiving appraisals
• Reductions in potentially

harmful errors, near misses
or incidents

• Availability of hand washing
materials

Areas in the Trust action plan
following the survey include
job design and structured
appraisal, work related stress
and physical violence from
patients and issues around
positive feeling and job
satisfaction. 

Elections to the Trust’s
shadow Board of
Foundation Trust
Governors

20 public and 7 staff
governors were elected to
the Trust’s shadow Board of
Governors in October 2006.
The elections were
administered by Electoral
Reform Services (ERS) in
accordance with Monitor’s
Model Election Rules.  Elin
Edlund, of ERS, acted as the
independent Returning
Officer. A by-election was
required in the Allied Health
Professionals, Professional
and Technical and
Pharmacists class of the staff
constituency when no
nominations were received
during the initial election
period.  The by-election was
conducted by ERS and
completed in December
2006. 10 governors were
also appointed by local
stakeholder organizations.
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Tony Waites, from Darlington, was appointed Non Executive Chairman of
County Durham and Darlington Acute Hospitals NHS Trust on 1 March 2006
for a term of 4 years. In this role he chairs the Governing Council and the
Board of Directors and their respective Nominations and Remuneration
Committees. He also chairs the Board of Directors Investment Committee.  Mr
Waites was previously chairman of County Durham and Tees Valley Strategic
Health Authority, Tees Health Authority and Darlington Memorial NHS Trust.

During his career, he held a series of senior board level positions including chairman, managing
director and finance director in the UK and abroad.  He is also a Justice of the Peace and a
member of the Tees Valley Partnership Board.
Declared interests: Trustee of Teesside Hospice Care Foundation and Director, Teesside Hospice
Trading Company Ltd

John Dixon, from Bishop Auckland, has many years’ experience in financial
management and strategic planning in the NHS.  He was a member of the
Trust’s Audit, Risk Management and Remuneration Committees.  Mr Dixon
resigned his position as a non executive director with the Trust on 
30 June 2006.
Declared interests: None

Professor Andrew Gray is a self employed academic and consultant from
Houghton le Spring. He was appointed as a non executive director of County
Durham and Darlington Acute Hospitals NHS Trust on 1 July 2006 for a term
of 4 years.  He was a member of the Trust’s Audit, Clinical Governance and
Remuneration Committees.  Professor Gray resigned his position as non
executive director on 30 September 2006.  
Declared interests: None

22

the trust’s board
of directors



Kathryn Larkin-Bramley, from Durham is a Fellow of the Institute of Chartered
Accountants. Her term of office as a Non Executive Director expires on 31
January 2008.  Ms Larkin-Bramley chairs the Trust Board’s Audit Committee and
is a member of the Risk Management and Nominations Committees. 
Declared interests: Lay Member of County Durham and Darlington
Probation Board, Independent Member of Durham Police Authority, Trustee
of Childrens’ Cancer Fund, Lay Member of North East Childrens’ Malignant

Disease Registry, Treasurer of  Durham Forum for Health and Member of the Shadow Strategic
Board, County Durham Every Child Matters

Charles Magee, from Ferryhill, is a former Chairman of Durham County
Council.  He was a member of the Trust’s Audit and Remuneration
Committees. Cllr Magee resigned his position as a non executive director
with the Trust on 30 June 2006.
Declared interests: None  

Paul Stewart lives in Durham and is a commercial litigation partner in a
Newcastle law firm.  He was appointed as a Non Executive Director of County
Durham and Darlington Acute Hospitals NHS Trust on 1 July 2006 for a term of 4
years. Mr Stewart is a member of the Board’s Nominations and Audit Committees
and is appointed Senior Independent Director until 31 March 2008.
Declared interests: Member of Grey College Senior Common Room,
Durham University

Valerie Ward, from Stanhope, is a local magistrate who has been involved in
the NHS since 1977, in ambulance and acute trusts.  She was a member of
the Trust’s Audit, Remuneration and Clinical Governance Committees.  Ms
Ward resigned her position as a non executive director with the Trust on 
30 June 2006.
Declared interests: None  
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Dr Michael Waterston lives in Durham, where he runs an IT consultancy.  He
was appointed as a Non Executive Director of County Durham and Darlington
Acute Hospitals NHS Trust on 1 July 2006 for a term of 4 years.  He is a member
of the Trust’s Audit, Remuneration, Nominations and Risk Management
Committees.
Declared interests: none

Tony Wolfe is a retired deputy head teacher from Egglestone.  He was a
Non Executive Director of County Durham and Darlington Acute Hospitals
NHS Trust and its predecessor Trust. He was reappointed for a term of 4 years
from 14 October 2006.  Mr Wolfe is a member of the Trust Board’s
Nominations, Remuneration, Investment and Clinical Governance
Committees.  He is appointed Trust Vice Chairman until 31 March 2008 and,
in this role, is the chair of the Governing Council’s Advisory Committee.
Declared interests: none.

John Saxby was the Trust’s Chief Executive and Accounting Officer until 
31 May 2007.  Mr Saxby has worked in the NHS since 1974 and has been an
NHS Chief Executive for 13 years.  
Declared interests: Governor of Darlington College of Technology, Audit
Surveyor for Health Quality Service, Member of the Advisory Group to The
Children’s Foundation (Charity), NHS Employer representative to the North East
Reserve Forces Association and NHS Confederation Representative on National

Institute for Health and Clinical Excellence Interventional Procedures Advisory Committee.

Robert Aitken is the Trust’s Medical Director.  He is a consultant
gynaecologist and obstetrician who has worked in the NHS since 1993. Mr
Aitken was previously a medical officer with the Royal Army Medical Corps.
Declared interests: none.
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Sue Jacques is the Trust’s Director of Finance.  She is a Fellow of the
Chartered Association of Certified Accountants.  Mrs Jacques has worked in
the NHS since 1989 and has been an NHS Finance Director for 6 years.
Declared interests: none.

Laura Robson is the Trust’s Director of Nursing. She is a State Registered
Nurse and State Certified Midwife. Miss Robson has been an NHS Director of
Nursing for 11 years. 
Declared interests: none.

Louise Robson is the Trust’s Director of Planning and Performance.  She was also
the Trust’s Foundation Trust Project Director.  Ms Robson was appointed in 2003
and has previously held various positions at Board level for a number of major
NHS organisations and at the Department of Health over the last ten years.
Ms Robson has been acting Chief Executive of the Trust since 4 June 2007.
Declared interests: none.

In performing their role, the Governors and Directors must act with integrity and objectivity and in
the best interests of the Trust. Governors and Directors must not use their position for personal
advantage or seek to gain preferential treatment.  Registers are kept to formally record the
declared interests of Governors and Directors and are available to the public from the Trust’s
website at www.cddft.nhs.uk or by request from the Foundation Trust office at
foundation@cddft.nhs.uk or 0191 333 2151.
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Remuneration
Committee

1 The Remuneration
Committee meets at least
twice a year to review the
terms and conditions of
employment of the members
of the executive team, assess
performance and
recommend salary changes. 

2 The Remuneration
Committee is chaired by the
Trust Chairman, Mr Tony
Waites and has a
membership of all the
Board’s non-executive
directors. The Committee
met on 28 June 2006 when
all Committee members
were present as follows:

Mr T Waites
Chairman 

Mrs V Ward
Non Executive Director

Mrs K Larkin-Bramley  
Non Executive Director

Mr C Magee 
Non Executive Director

Mr J Dixon
Non Executive Director

3 The Chief Executive also
attends for that part of the
meeting that concerns the
members of the executive
team, but not where matters
relate to the Chief Executive
post. The Director of
Personnel and Development
may also attend to provide
professional advice when
required by the committee.

4 The Remuneration
Committee annually reviews
the salary of the members of
the executive team. The
Committee determines the
salaries of the members of
the executive team through
the assessment of corporate
performance, individual
director performance,
inflationary increases
awarded to other staff
groups and benchmark data 

5 The members of the
executive team were
appointed on permanent
contracts with a notice
period of 6 months. The
Medical Director is appointed
for a term of five years. 
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6 There are no special
contractual compensation
provisions attached to the
early termination of a
member of the executive
team’s contract of
employment.

7 Early termination by reason
of redundancy is subject to
the normal provisions of the
Agenda for Change: NHS
Terms and Conditions of
Service Handbook (Section
16): or, above the minimum
retirement age, early

termination by reason of
redundancy ‘in the interest
of the efficiency of the
service’ is in accordance with
the NHS Pension Scheme.

8 Employees above the
minimum retirement age
who themselves request
termination by reason of
early retirement are subject
to the normal provisions of
the NHS Pension Scheme.

Details of the members of the
executive team’s remuneration
can be found on pages 
45 and 46.
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Accounts for the period ended 31 January 2007 have been prepared for the Trust’s operating
activities and have been audited by the Audit Commission. The accounts have received an
unqualified opinion that they give a true and fair view of the state of affairs of the Trust as at
31 January 2007 including its income and expenditure for the period to that date. 

This report contains summarised financial statements which have received a similar audit opinion. 
The Accounts relating to the Funds Held on Trust will be available from 1st February 2008.

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

Summary Performance

The Trust delivered a strong financial performance in the 10 months to 31 January 2007, achieving
a surplus of £1.3 million and achieving all of its financial duties. 

Significant focus was given to improving our efficiency by targeting areas such as bed and theatre
utilisation, estate rationalisation, workforce reductions and modernisation, and cost control. The
improvements that we have made have enabled us to identify a sum of £4 million to support
additional capital developments in the forthcoming year in order to improve our services to patients.

At the same time as improving our efficiency we have been able to support a number of
developments across a range of clinical specialties. It is critical that we remain financially healthy
and exploit any opportunity to become more efficient, in order to be in a position to continue to
develop first class services and thereby secure ourselves as first choice for patients.  

The Trust reviewed its accounting policies and has made no significant changes to these during the period.

Looking forward to 2007/08 the trust faces a number of financial risks including those inherent in
delivering a cost improvement programme of £16 million, the potential for demand to fall below
contracted levels and a range of potential cost pressures. The Trust has agreed an action plan to
mitigate the impact of these events.

Further information on aspects of the Trust’s financial performance in 2006/07 is detailed below.

Going Concern

After making enquiries, the Directors have a reasonable expectation that the NHS Foundation Trust
has adequate resources to continue in operational existence for the foreseeable future. For this
reason, they continue to adopt the going concern basis in preparing the accounts.

SUMMARY FINANCIAL STATEMENTS FOR THE TEN
MONTHS ENDED 31 JANUARY 2007
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Key Performance Targets 

The Trust achieved its main financial targets for the period to 31st January 2007. The targets and
actual performance are as follows :

Breakeven:
Definition: The Trust should ensure that its revenue is not less than sufficient taking one

year with another to meet its outgoings.
Purpose: To ensure the Trust achieves a balanced position on the income and 

expenditure account each year.
Source of Data: Trust Audited Financial Statements
Target: Zero
Result: Achieved a mid year £1,374k surplus .

External Financing Limit
Definition: The EFL is the difference between the Capital Expenditure incurred in year 

and the cash generated from its operations to fund that expenditure.
Purpose: To limit the cash that will be provided by HM Treasury, minimising the Public 

Sector Borrowing requirement. 
Source of Data: Trust Audited Financial Statements
Target: £18,927k
Result: £18,927k   

Capital Resource Limit
Definition: The Trust is given a Capital Resource Limit which it is not permitted to 

overspend against. 
Purpose: The CRL controls the amount of capital expenditure that the Trust may incur 

in a financial year.
Source of Data: Trust Audited Financial Statements
Target: £6,627k
Result: £6,627k 

Capital Cost Absorption Ratio
Definition: The Trust is required to absorb the cost of capital at 3.5% of average 

relevant net assets, calculated as the percentage that dividends paid on 
public dividend capital bears to average relevant net assets.

Purpose: To reflect the cost of the money tied up in capital assets and not available 
for use elsewhere.

Source of Data: Trust Audited Financial Statements
Target: 3.5%  
Result: 1.6% Not achieved at 31st January.

Comment: The Target is calculated based on the full years dividend payments compared to the
expected average net assets at 31st March.  The actual result reflects the fact that only 50% of
the dividends had been paid by 31st January 2007.   
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Public Sector Payment Policy

Non NHS Payments

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

Purpose: To ensure that the Trust complies with the Better Payment Practice Code.
Source of Data: Trust Audited Financial Statements
Target: 95%
Result by number: 97.5% 
Result by value: 95.4%  

The Trust achieved this target for non NHS Invoices  
A detailed breakdown of the figures is shown below:

NHS Payments

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

Purpose: To ensure that the Trust complies with the Better Payment Practice Code.
Source of Data: Trust Audited Financial Statements
Target: 95%
Result by number: 87.1% 
Result by value: 92.9%  

£000

80,185
76,518

95.43%

Number

69,860
68,103

97.48%

Non NHS Trade Creditors

Total bills paid in the ten months to 31st January 2007
Total bills paid within target
Percentage of bills paid within target
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The Trust did not achieve this target for NHS Invoices  
A detailed breakdown of the figures is shown below:

Late Payment Interest

Legislation is in force which requires Trust’s to pay interest to small companies if payment is not
made within 30 days (Late payment of Commercial Debts (Interest) Act 1998). The Trusts
performance against this criteria is:

Management Costs

In order to control the amount of NHS expenditure committed to the management of
organisations, the NHS Executive requires organisations to report their Management costs as a
percentage of Income. 

The Trust’s actual costs incurred during the ten months to 31st January were £9.6 million
representing 4.04% of income.  

£000

24,143
22,432

92.91%

Number

3,103
2,702

87.08%

£000
0

2005/06
£000

10,992
283,391
3.879%

£000

9,589
237,449
4.038%

Non NHS Trade Creditors

Total bills paid in the ten months to 31st January 2007
Total bills paid within target
Percentage of bills paid within target

Amounts included within Interest Payable arising from claims 
made by businesses under this legislation

Management costs
Income
Percentage of total income
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The Secretary of State has directed that the Chief Executive should be the Accountable Officer to
the Trust.  The relevant responsibilities of Accountable Officers, including their responsibility for the
propriety and regularity of the public finances for which they are answerable, and for the keeping
of proper records, are set out in the Accountable Officers' Memorandum issued by the
Department of Health.

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in
my letter of appointment as an accountable officer.

Date: 8 June 2007

Chief Executive

STATEMENT OF DIRECTORS' RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS

The Directors are required under the National Health Service Act 2006 to prepare accounts for
each financial year.  The Secretary of State, with the approval of the Treasury, directs that these
accounts give a true and fair view of the state of affairs of the trust and of the income and
expenditure of the trust for that period.  In preparing those accounts, the Directors are required to:

• apply on a consistent basis accounting policies laid down by the Secretary of State with the
approval of the Treasury

• make judgements and estimates which are reasonable and prudent
• state whether applicable accounting standards have been followed, subject to any material

departures disclosed and explained in the accounts.

The Directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the Trust and to enable them to ensure
that the accounts comply with requirements outlined in the above mentioned direction of the
Secretary of State.  They are also responsible for safeguarding the assets of the Trust and hence for
taking reasonable steps for the prevention and detection of fraud and other irregularities.

The Directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the accounts.

By order of the Board

Date: 8 June 2007 Date: 8 June 2007

Chief Executive Finance Director

STATEMENT OF THE CHIEF EXECUTIVE'S RESPONSIBILITIES
AS THE ACCOUNTABLE OFFICER OF THE TRUST
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1.Scope of responsibility

The Board is accountable for internal control. As Accountable Officer, and Chief Executive of this
Board, I have responsibility for maintaining a sound system of internal control that supports the
achievement of the organisation’s policies, aims and objectives. I also have responsibility for
safeguarding the public funds and the organisation’s assets for which I am personally responsible
as set out in the Accountable Officer Memorandum.

I am accountable to the Chairman and to the Trust Board, and to the Secretary of State for Health.

The arrangements through which I work with partner organisations include:

• Meetings with the Chief Executive of County Durham and Tees Valley Strategic Health Authority
• Regular monthly meetings with the Chief Executives of the Primary Care Trusts in County

Durham and Darlington
• The monthly chief executives meeting, chaired by the Chief Executive of the Strategic Health

Authority
• The County Durham and Darlington monthly leadership group meeting which brings together

chief executives of all local NHS organisations and directors of social services
• Six monthly meetings with the Director responsible for adult social care for Darlington Borough

Council. 
• Six monthly meetings with the Director of Adult and Community Services at Durham County

Council

2.The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide
reasonable and not absolute assurance of effectiveness.  The system of internal control is based on
an ongoing process designed to:

• identify and prioritise the risks to the achievement of the organisation’s policies, aims and
objectives, 

• 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 Acute Hospitals
NHS Trust for the period ended 31 January 2007 and up to the date of approval of the annual
report and accounts. 

STATEMENT ON INTERNAL CONTROL
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3.Capacity to handle risk

As Chief Executive I am responsible for ensuring that effective systems of risk management and
internal control are in place. I have overall accountability for risk management and chair the Trust’s
Risk Management Committee. Some aspects of risk are delegated to Executive Directors, to ensure
that adequate risk management systems are fully operational within the organisation, and to
oversee the effective management of all clinical and non-clinical risks in the organisation. 

• The Director of Nursing is responsible for all aspects of clinical risk and patient safety and for
ensuring that clinical risk is identified and managed, and that clinical governance structures are
effective in the organisation.

• The Medical Director is responsible for clinical effectiveness, managing consultant performance,
and clinical standards. 

• The Director of Finance is responsible for financial aspects of business risk.  Implement systems
to control fraud and corruption and ensure security of financial systems within the organisation. 

• The Director of Planning and Performance is responsible for business risk and for ensuring that
systems are in place to minimise risk in relation to the Trust’s delivery of its business objectives.

• The Director of Facilities is responsible for all aspects of non-clinical risk and for ensuring systems
of control and effective management systems are in place for all Trust facilities and for effectively
monitoring provision of services for contracted providers to the organisation.

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

Risk managers provide expert support to the organisation in relation to the assessment and
management of risk.  The risk managers liaise with other experts in their area such as the fire
officer or health and safety officer.

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

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

Staff are provided with guidance on managing risk through the risk management strategy and
through risk management training. 

The Trust seeks to learn from good practice through the incident review group and seeks to learn
through incidents by encouraging all staff to report all incidents when they occur.
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4.The risk and control framework

The Trust has a risk management strategy which is subject to annual review.  
Key elements of the risk management strategy are:

• Clear management structures and responsibilities throughout the organisation leading to the
Trust Board 

• Lead Executive responsibility for each principal risk
• Effective systems for risk assessment and risk analysis
• Monitor and control untoward incidents in order to mitigate the cost to individuals and to the

organisation
• Use of an up to date risk register for prioritisation of risk an action plans
• Ensure all Trust employees are aware of risk management and the importance of managing risk
• Strategy subject to annual review
• Assurance framework mapping objectives to risks, controls and assurances

Risk is identified using a number of approaches including: risk assessment tools; incidents
reporting; complaints management; compliance with legislation/national guidance; external
reviews and audit reports; litigation; the staff survey; sickness, absence information and staffing
levels.

The Trust uses a risk analysis mechanism for analysing and prioritising the risk. Risk management is
then monitored by using performance indicators including:

• Implementation of incident reporting systems
• Compliance NHSLA and other standards up to Level 2
• Risk Management training initiatives
• Completion of a risk assessment programme

The Trust’s Risk Strategy has been developed to ensure the systematic analysing, identifying,
monitoring and communication of risks associated with any activity, function or process.

This is embedded into the Trust by:

• Clear structures and responsibilities with clear links for reporting up to the Trust Board.
• A system for risk assessment to identify and minimise risk where possible.
• Systems to monitor and control untoward incidents.
• Maintaining an up to date Risk Register.
• Ensuring all employees are aware of the importance of managing risk.
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Public stakeholders are also involved in managing risks which impact upon the organisation.

• Patients are involved in their own treatment at every level. There is a formal process to obtain
the consent of a patient to treatment that complies with the Department of Health guidance.
This process is audited and results fed back to clinicians.

• The Trust involves patients and the public in the development of services
• The Trust maintains close links with social services, working together on the handling of issues

such as delayed discharges.

Where there are incidents that involve patients or members of the public the Trust strives to give
clear, concise information at an appropriate time, for example during the recent pregnancy testing
incident, the Trust took care to ensure that patients who were likely to have been affected were
informed before the press release was issued.

The Trust Board has adopted an assurance framework which provides a simple but comprehensive
method for the effective and focused management of principal risks for the organisation as it
works towards its objectives. It also provides evidence, which supports the annual statement of
internal control. 

The assurance framework sets out the key objectives for the organisation, the risks to achieving
those objectives and the controls the organisation has in place to limit those risks.  

In the assurance framework, the Trust has identified key controls and assurances on controls for all
principal risks.  

Where the assurance framework identifies gaps in control/assurance, none of these represent
significant gaps, and, action plans and strategies are in place and controls are being strengthened
to address these:

• An action plan has been agreed with the support of the Department of Health to reduce
numbers of MRSA cases at the Trust, although rates per 1,000 bed days remain low

• The Trust is working with the North East Ambulance Service to help improve local performance
on the call to needle target for administering thrombolysis

• The risk register group is leading development of a register to ensure relevant registrations and
contracts are renewed in a timely manner

• An action plan is being implemented to improve governance and escalation procedures in
relation to incidents relating to information technology security.
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5.Review of effectiveness

As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of
internal control. My review is informed in a number of ways. The head of internal audit provides
me with an opinion on the overall arrangements for gaining assurance through the Assurance
Framework and on the controls reviewed as part of the internal audit work. Executive managers
within the organisation who have responsibility for the development and maintenance of the
system of internal control provide me with assurance. The Assurance Framework itself provides me
with evidence that the effectiveness of controls that manage the risks to the organisation
achieving its principal objectives have been reviewed. My review is also informed by 

• Health Quality service assessment
• Health and Safety Executive
• Environment Agency
• Healthcare Commission 
• Internal audit
• The Audit Commission
• New Environmental Audit Tool (NEAT)
• Patient Environment Audit Tool (PEAT)
• NHSLA Clinical Negligence Scheme for Trusts (CNST)

I have been advised on the implications of the result of my review of the effectiveness of the
system of internal control by the Audit committee, the Trust Board, the Risk Management
Committee and its sub-groups. A plan to address weaknesses and ensure continuous improvement
of the system is in place.

The following groups and committees have been involved in maintaining and reviewing the
effectiveness of the system of internal control:

• The Trust Board is responsible for setting the strategic direction of the organisation and
monitoring the progress of the organisation against targets.

• The Audit Committee investigates the activities of the Trust and provides assurance to the Board
of the adequacy of the structures and processes for risk management, internal audit, external
audit and financial reporting.

• The Clinical Governance Committee sets the agenda for clinical governance within the
organisation, receives reports from internal and external reviews and monitors compliance
against required local and national benchmarks. 

• The Risk Management Committee ensures appropriate management of all organisational risks
and reports them to the Board. 

• The Incident Review Group ensures the development of robust reporting and investigation of
incidents, identifies trends from claims, complaints and incidents and monitors actions to
prevent further incidents.
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• The Safe Medicines Practice Group has responsibility for review of all aspects of medicines
management, reviews all incidents relating to medicines management and reports any emerging
themes to the Risk Management Committee and drugs and therapeutics committee.

• The Health and Safety Committee reviews aspects of non-clinical risk management and reviews
external reports relating to health and safety.

• The Radiation Protection Committee looks specifically at the area of radiation protection within
the Trust, monitoring, reviewing and reporting risks to the Risk Management Committee where
necessary.

• The Transfusion Committee reviews the process for the use and storage of blood products
within the organisation, ensuring that the Trust meets national and local requirements.

• The Resuscitation Committee ensures the Trust complies with local and national requirements
and monitors progress against locally set targets e.g. for training.

The Trust’s assurance framework has not identified any significant gaps in control.

Signed

Chief Executive

Date: 8 June 2007
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I have examined the summary financial statements which comprise the Income and Expenditure
Account, the Cashflow Statement and the Statement of Total Recognised Gains and Losses for the
10 months ended 31 January 2007, and the Balance Sheet at 31 January 2007.

This report is made solely to the Board of County Durham and Darlington NHS Foundation Trust in
accordance with Part II of the Audit Commission Act 1998 and for no other purpose, as set out in
paragraph 36 of the Statement of Responsibilities of Auditors and of Audited Bodies prepared by
the Audit Commission.

Respective responsibilities of directors and the auditor
The directors are responsible for preparing the Annual Report.

My responsibility is to report to you my opinion on the consistency of the summary financial
statements within the Annual Report with the statutory financial statements.

I also read the other information contained in the Annual Report and consider the implications for
my report if I become aware of any misstatements or material inconsistencies with the summary
financial statements.

Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the summary
financial statement’ issued by the Auditing Practices Board. My report on the statutory financial
statements describes the basis of our audit opinion on those financial statements.

Opinion
In my opinion the summary financial statements are consistent with the statutory financial
statements of the Trust for the 10 months ended 31 January 2007.

Date 25 June 2007
Damian Murray
Engagement Lead
Officer of the Audit Commission
Kernel House
Killingbeck Drive
Killingbeck
LEEDS
LS14 6UF

INDEPENDENT AUDITOR’S STATEMENT TO THE DIRECTORS OF THE BOARD OF
COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST, AS SUCCESSOR
BODY TO COUNTY DURHAM AND DARLINGTON ACUTE HOSPITALS NHS TRUST
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SUMMARY FINANCIAL STATEMENTS

Income from activities:
Continuing operations

Other operating income

Operating expenses:
Continuing operations

OPERATING SURPLUS (DEFICIT)
Continuing operations

Exceptional Gain – Change in Discount Rate

Profit (loss) on disposal of fixed assets

SURPLUS (DEFICIT) BEFORE INTEREST
Interest receivable

Interest payable
Other finance costs – change in discount rate on provisions
Other finance costs – unwinding of discount

SURPLUS (DEFICIT) FOR THE FINANCIAL PERIOD
Public Dividend Capital dividends payable

RETAINED SURPLUS (DEFICIT) FOR THE PERIOD

2005/06
£000

256,716

26,675

(277,706)

5,685

0

(43)

5,642
582

0
(578)
(109)

5,537
(5,423)

114

Income and Expenditure Account for the Ten Months Ended 31 January 2007

£000

213,368

24,081

(232,670)

4,779

0

(57)

4,722
780

0
0

(90)

5,412
(4,038)

1,374

The following statements were prepared in accordance with the NHS Manual of Accounts.
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FIXED ASSETS
Intangible assets
Tangible assets

CURRENT ASSETS
Stocks and work in progress
Debtors
Investments
Cash at bank and in hand

CREDITORS : Amounts falling due within one year

NET CURRENT ASSETS (LIABILITIES)

TOTAL ASSETS LESS CURRENT LIABILITIES

CREDITORS: Amounts falling due after more than one year

PROVISIONS FOR LIABILITIES AND CHARGES

TOTAL ASSETS EMPLOYED

FINANCED BY:

CAPITAL AND RESERVES
Public dividend capital
Revaluation reserve
Donated Asset reserve
Government grant reserve
Other reserves
Income and expenditure reserve

TOTAL CAPITAL AND RESERVES

31 March
2006
£000

Restated

0
163,098

163,098

3,007
25,07

86
719

28,883

(22,883)

6,581

169,679

0

(7,920)

161,759

102,409
53,657
2,115

54
0

3,524

161,759

Balance Sheet as at 31 January 2007

£000

164,660

48,804

(40,032)

8,772

173,432

0

(7,855)

165,577

102,843
55,905
1,927

4
0

4,898

165,577

£000

0
164,660

2,531
26,180

13
20,080
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OPERATING ACTIVITIES

Net cash inflow from operating activities

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE
Interest received
Interest paid
Interest element of finance leases

Net cash inflow/(outflow) from returns on investments and
servicing of finance

CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets
Receipts from sale of tangible fixed assets
(Payments to acquire)/receipts from sale of intangible assets

Net cash inflow (outflow) from capital expenditure

DIVIDENDS PAID

Net cash inflow/(outflow) before management of liquid resources
and financing

MANAGEMENT OF LIQUID RESOURCES
Purchase of investments
Sale of investment

Net cash inflow (outflow) from management of liquid resources

Net cash inflow (outflow) before financing

FINANCING
Public dividend capital received
Public dividend capital repaid (not previously accrued)
Public dividend capital repaid (accrued in prior period)
Loans received
Loans repaid
Other capital receipts
Capital element of finance lease rental payments
Cash transferred from/to other NHS bodies

Net cash inflow (outflow) from financing

Increase (decrease) in cash

2005/06
£000

6,947

5
0
0

5

(7,273)
0
0

(7,920)

(5,423)

(5,174)

(0)
0

0

(5,174)

5,199
0
0
0
0
0
0
0

(5,199)

25

Cash Flow Statement for the Ten Months Ended 31 January 2007

£000

27,206

575

(6,604)

(2,422)

19,927

0

18,927

434

19,361

£000

747
0
0

(6,604)
0
0

(47,000)
47,000

434
0
0
0
0
0
0
0
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Surplus (deficit) for the financial year before dividend payments

Fixed asset impairment losses

Unrealised surplus (deficit) on fixed asset revaluations/indexation

Increases in the donated asset and government grant reserve due to receipt of
donated and government grant financed assets

Additions/(reductions) in "other reserves"

Total recognised gains and losses for the financial year

Prior period adjustment

Total gains and losses recognised in the financial year

£000

5,412

0

2,258

195

0

7,865

2,153

10,018

2005/06
£000

5,537

0

4,795

305

0

10,637

(1,264)

9,373

Statement of Total Recognised Gains and Losses for the Ten Months Ended 31 January 2007
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Related Party Transactions

County Durham and Darlington Acute Hospitals NHS Trust is a body corporate established by order
of the Secretary of State for Health.

During the year there were transactions between parties related to two of the Board Members and
County Durham and Darlington Acute Hospitals NHS Trust, the values of which are listed below: 

The Department of Health is regarded as a related party.  During the year County Durham and
Darlington Acute Hospitals NHS Trust has had a significant number of material transactions with
the Department, and with other entities for which the Department is regarded as the parent
Department.  

These entities are listed below:
• County Durham and Tees Valley Strategic Health Authority
• Northumberland, Tyne and Wear Strategic Health Authority
• Darlington Primary Care Trust
• County Durham PCT formed on 1st October 2006 from the merger of the five PCTS listed below: 

- Derwentside Primary Care Trust
- Durham and Chester le Street Primary Care Trust
- Durham Dales Primary Care Trust
- Easington Primary Care Trust
- Sedgefield Primary Care Trust

• City Hospitals Sunderland Foundation Trust
• South Tees Hospitals NHS Trust
• The NHS Litigation Authority;
• The NHS Logistics Authority;
• Other Health Authorities and PCTs
In addition, the Trust has had a number of material transactions with other Government
Departments and other central and local Government bodies.  

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

Mr J Saxby
Ms K Larkin-Bramley

Amounts due from
Related Party

£

0
287

Amounts owed to
Related Party

£

0
0

Receipts from
Related Party

£

889
9

Payments to
Related Party

£

29,690
0
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Name and Title

Ten Months to 31st January 2007

Chief Executive
Mr J Saxby
Director of Finance
Mrs S Jacques
Director of Human Resources
Mr S Griffin
Medical Director
Mr R H Aitken
Director of Nursing
Miss L Robson
Director of Estates & Facilities
Mr K Oxley
Director of Health Informatics
Dr H Duncan
Director of Planning & Performance
Mrs CL Robson
Chairman (from 1st March 2006) 
Mr TA Waites
Non-Executive Director (Acting Chairman
until 28th February 2006)
Mr A Wolfe
Non-Executive Director
Mrs V Ward
Non-Executive Director
Mr C Magee
Non-Executive Director
Mr J Dixon
Non-Executive Director
Mrs K Larkin-Bramley
Non Executive Director
Mr P Stewart
Non Executive Director
Mr R Waterston
Non Executive Director
Prof A Gray

Salary 
(bands

of 
£5000)

£000

115-120

75-80

75-80

25-30

75-80

55-60

50-55

75-80

15-20

0-5

0-5

0-5

0-5

0-5

0-5

0-5

0-5

Other
Remuneration

(bands of
£5000)

£000

-

-

-

105-110

-

-

-

-

-

-

-

-

-

-

-

-

-

Benefits
in kind

(Rounded
to the

nearest
£100)
£000

4.4

-

-

-

1.1

2.5

3.0

-

-

-

-

-

-

-

-

-

-

Salary 

(bands of 
£5000)

£000

135-140

90-95

95-100

30-35

90-95

65-70

60-65

90-95

0-5

20-25

5-10

5-10

5-10

5-10

-

-

-

2005/2006
Other

Remuneration
(bands of

£5000)

£000

-

-

-

125-130

-

-

-

-

-

-

-

-

-

-

-

-

-

Benefits
in kind

(Rounded
to the
nearest
£100)
£000

5.3

-

-

-

4.0

3.6

3.6

-

-

-

-

-

-

-

-

-

-

Salary and Pension entitlements of senior managers
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Post Balance Sheet Events
County Durham and Darlington Acute Hospitals NHS Trust achieved foundation trust status with
effect from 1st February 2007.

Name and Title

Chief Executive
Mr J Saxby
Director of Finance
Mrs S Jacques
Director of Human Resources
Mr S Griffin
Medical Director
Mr R H Aitken
Director of Nursing
Miss L Robson
Director of Estates & Facilities
Mr K Oxley
Director of Health Informatics
Dr H Duncan
Director of Planning & Performance
Mrs CL Robson

Real
increase

in
pension
at age

60
(bands

of
£2500)
£000

0-2.5

0-2.5

0-2.5

0-2.5

0-2.5

0-2.5

0-2.5

0-2.5

Total
accrued

pension at
age 60 at

31st January
2007 (bands

of £5000) 

£000

55-60

20-25

30-35

15-20

35-40

10-15

0-5

20-25

Cash
Equivalent

Transfer
Value At

31st

January
2007

£000

1,012

228

580

301

548

196

48

320

Cash
Equivalent
Transfer
Value At

31st

January
2007

£000

964

207

552

268

514

179

35

297

Real
increase
In cash

equivalent
Transfer

value

£000

16

10

10

16

14

8

7

10

Employer
contribution

to
Stakeholder

Pension
(nearest
£100)

£000

0

0

0

0

0

0

0

0

Senior Managers Pension Benefits
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If you require the text for this document in another language,
large print format or Braille, please contact us on 01325 743625
or via email: foundation@cddft.nhs.uk



Darlington Memorial Hospital
Hollyhurst Road

Darlington
DL3 6HX

email: foundation@cddft.nhs.uk
web: www.cddft.nhs.uk

County Durham and Darlington
NHS Foundation Trust
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