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Chairman’s Statement

I take pleasure in presenting the Trust’s
Annual Report for 2009/10 in which 
we review our activities over the last 
12 months.  

The report describes another challenging yet
successful year for the Trust, for which thanks
must go to our frontline staff for their hard
work and commitment to our patients and
their families.

Last year, I reported that the improvement 
of our performance on Health Care Associated
Infections (HCAI) was our greatest priority.  
I am delighted to say that, following an
enormous amount of hard work, we have
achieved both of our HCAI targets for the
year.  This is a significant achievement 
in what has been a challenging area for 
the Trust and demonstrates the Trust’s
commitment to providing safe, high quality
services to the community we serve.  The
Trust’s determination to eradicate all avoidable
HCAI will continue in 2010/11 when we will
be seeking to build upon this performance.

In terms of our services, we were rated
Good/Excellent by the Care Quality
Commission for 2008/09 and expect to 
retain this rating for 2009/10.  Our continued
strong financial performance should ensure
that we retain our excellent rating for the use
of resources.

In October 2009, we successfully
implemented the proposals
contained within our Seizing the
Future programme on which we
had formally consulted during
2008/09.  The implementation
went smoothly, thanks in no
small part to strong clinical 
and managerial leadership and
engagement and we are already
seeing the benefits of the
changes in terms of improved
patient care.

This year, our Medical Director, Mr Robert
Aitken, stepped down.  After 7 years carrying
out this important role, during a time of
significant change for the Trust, Mr Aitken
has decided to return to clinical practice as a
consultant obstetrician and gynaecologist.
My thanks go to Mr Aitken for his dedicated
service to the Trust during his time as 
Medical Director.

I am delighted to welcome to
the Board his successor, Dr Peter
Moncur, who took up his post in
May 2010.  
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2009/10 marked our third anniversary as a
foundation trust, and we recently held
elections to our Governing Council.  I would
like to thank publicly the Governors who
have worked so diligently over our first three
years as a foundation trust – those who have
been re-elected, and those who have stepped
down – and to welcome those who have
joined us this year.  Our Governing Council
continues to make a huge contribution to the
Trust, representing our local communities,
scrutinising our activities and decisions and
championing the organisation.

Looking forward, the Trust will be seeking
accreditation from the World Health
Organisation under its “Health Promoting
Hospital” scheme.  The scheme seeks 
to promote total quality management 
of the hospital environment and supports
cooperation and exchanges of experience
between hospitals.  Our participation in 
the scheme is reflective of our commitment
to ongoing improvement in the quality of 
our services.

There can be little doubt that
the Trust will face some serious
challenges in the course of the
next few years.  However, I am
confident that – with the
continued efforts of our staff
and the support of our patients
and our communities - the Trust
can meet these challenges. 

Tony Waites 
Chairman
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Chief Executive’s Statement

I am pleased to report that the Trust 
has continued its track record of 
success during my second full year 
as Chief Executive.  

During the year we implemented
the ambitious programme of 
service change described in the
Seizing the Future proposals.  
The implementation has been
very successful and we now
deliver high quality acute
services from our sites at
Darlington and Durham. 

Bishop Auckland Hospital has established
itself as a centre for planned care providing
excellent rehabilitation services.  Throughout
the implementation period the 4 hour
Accident and Emergency (A & E) wait target
was consistently achieved and I should like to
pay tribute to the staff who worked so hard
to ensure that the quality of care for patients
was maintained.

The Trust recognises that the future will hold
some significant challenges.  Our response 
to these challenges must be to put patient
safety and quality of service provision right 

at the heart of all we do whilst seeking to
identify and reduce inefficiencies and waste.  

I have, therefore, issued a “Quality
Challenge” to staff to work together to help
the Board identify where the organisation
can make quality and efficiency
improvements without compromising patient
care or long term success.   

Alongside this initiative I have also launched
the Towards 2014 programme.  The next five
years will present us with the tough
challenge of driving up the quality of our
services for patients against the back drop of

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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a difficult economic climate.  As part of the
Towards 2014 programme, we have
identified eleven areas where we believe we
can improve the way we do things, enabling
us to provide better care whilst reducing our
costs, in support of our aim to become the
best foundation trust in the country.

We have already achieved a
great deal with our Seizing the
Future agenda; with Towards
2014 we will seek to put in place
streamlined models of care and
innovative working practices
which will enable us to deliver
the quality and productivity
gains necessary to meet the
challenges going forward.

There has been a significant improvement in
our performance on HCAI and I would like to
pay tribute to the efforts of staff in reducing
levels of MRSA and Clostridium Difficile so
that we were able to end the year well below
trajectory.  This excellent performance in this
very important area gives us a firm
foundation to build on over the next year.

I am extremely gratified to report that the
Trust has been chosen to host the North East
Leadership Academy.  This initiative will
identify and foster latent leadership talent
within the NHS and I am proud that the Trust
will have a role in supporting this.

Finally, I would like to take this
opportunity to thank each and
every member of our staff,
whose hard work, commitment
and dedication over this last
year has helped our hospitals
remain the hospitals of choice
for local people.

Stephen Eames
Chief Executive     

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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Excellent inspection report from
the Care Quality Commission on
Healthcare Associated Infections 
In 2009/10, the Care Quality Commission
inspected up to half of all healthcare trusts to
assess whether they were meeting the new
regulations on health care associated
infections and following the supporting code
of practice and related guidance.

County Durham and Darlington NHS
Foundation Trust was one of the first to
receive the unannounced inspection. The
inspection found that the Trust was
protecting its patients, workers and others
from the risks of acquiring a healthcare
associated infection and that it was meeting
all of the 15 standards. 

The inspection focused on certain areas of
practice and activities related to infection
prevention and control. This included looking
at cleaning across the Trust, the accountability
of staff, the provision of hand gel and hand
washing facilities as well as the information
made available to patients, staff and visitors
and the policies and procedures in place. 

The results reflected the focus and
commitment the Trust had applied to this
agenda during the year.

Customer Service Excellence
Award for Procurement
In 2009, the County Durham Procurement
Consortium (CDPC) became the first
procurement department in the NHS to be
awarded the Customer Service Excellence
(CSE) award, the Government Standard for
Customer Excellence. 

In order to achieve the award, CDPC had to
demonstrate how it was meeting 59 different
standards of service excellence - all of which
were being achieved through a tremendous
amount of hard work and commitment by 
all of the team. 

In the report compiled by the assessor it
stated that, “CDPC was leading the way
within the Health Service”.

This was a second accolade for the
procurement staff as it follows the
achievement of the Charter Mark award 
in 2007. 

Trust named in 40 Top Hospitals
2009 - CHKS Award
For the third consecutive year, the Trust was
named as one of the CHKS 40 Top Hospitals. 

The awards celebrate excellence amongst
CHKS clients across the UK and are based on
the evaluation of 21 key performance
indicators covering safety, clinical
effectiveness, health outcomes, efficiency,
patient experience and quality of care.

Awards and Recognition for our Services

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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The awards recognise outstanding
performance in these 21 areas which are
critical to delivering excellent patient care.

Caterer of the Year
Stuart Wray, the catering and housekeeping
manager at Darlington Memorial Hospital,
scooped an individual award when he was
named ‘Caterer of the Year’ at one of the
catering industry’s most prestigious award
ceremonies in 2009.

Stuart was awarded the title in recognition 
of his significant contribution to the hospital’s
catering service at this year’s national Hospital
Caterers Association awards.

Stuart joined the NHS as a chef in 1989
having previously worked in the hotel sector.
He was appointed to his present position 
in 2004. 

The Trust provides high quality catering
services for patients, visitors and staff across
two large acute hospitals, four community
hospitals, a local mental health trust and 
a private nursing home. 

In total, its Central Production Unit at
Darlington Memorial Hospital produces
25,000 meals per week with a team of 5.5
dedicated chefs.

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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Nurse of the Year
The Trust is proud of the continuing
achievement of Lynda Gettings, a clinical
nurse specialist lead in rheumatology at
University Hospital of North Durham, who
was named ‘Nurse of the Year’ by Nursing
Standard magazine in 2009.  Lynda now has
a catalogue of national awards to her name. 

Lynda’s innovative work to change the
quality of life for people with rheumatoid
arthritis, by helping them to cope with the
distressing psychological effects of their
illness, has been recognised at a national 
and international level when she was invited
to share her work at the American College 
of Rheumatology (ACR) in San Francisco 
last year.  

In 2008, Lynda was one of only three health
professionals in the United Kingdom to

receive a ‘Patients in Focus Award’ from the
National Rheumatoid Arthritis Society and
she also received the Royal College of
Nursing’s Rheumatology Award. In 2009,
Lynda was named ‘Rheumatology Nurse of
the Year’ before going on to scoop the
overall title. 

Local Doctor praised in 
national report 
A consultant anaesthetist from the Trust was
one of a selection of healthcare workers to
receive a personal letter of thanks from
health minister and leading surgeon, Lord
Darzi, in recognition of their contribution 
to the delivery of high quality care.

Dr Richard Hixson has designed an innovative
pocket-sized device to help with prescribing
safe and effective pain relief for children. 
The 'paediatric analgesia wheel' provides a
single way of prescribing pain relief and can
be used easily by both medical and nursing
staff to check doses of drugs. The wheel has
been so successful and positively received
that there are plans to roll it out for use
across the United Kingdom.

Details of the innovation were included 
in Lord Darzi’s report, “Delivering High
Quality Care for All: One Year On”, which
examined progress over the last year 
towards putting quality at the heart of the
NHS and highlighted specific examples of
good practice. 

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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Trust Pharmacist is first winner
of national safety award 
In 2009, Margaret Ledger-Scott, the Trust’s
Clinical Director of Medicines Management
and Chief Pharmacist, led a project which cut
the medication errors of elderly patients
moving between care settings by 70 per cent.

In recognition of this work the team received
the Royal Pharmaceutical Society of Great
Britain’s (RPSGB) award for a significant
contribution to medicines safety 2009.

The RPSGB award will now be presented
annually and focuses on specific
improvements in medicines safety in Great
Britain with documented benefits for patients.

The initiative saw the introduction of a
patient healthcare book which reduced
medication errors from 72 per cent to two

per cent when patients were discharged from
hospital. It was supported by 3 hospital
consultants, 3 clinical pharmacists from the
acute medical wards and 14 GPs and practice
nurses from 4 GP surgeries.

The booklet was used by patients with chronic
diseases with more than 2 hospital admissions
in the past year and held information on all
aspects of the patient’s health and treatment.
This scheme is still being used in clinics today
and Margaret is now working with the
Strategic Health Authority to develop the idea
for NHS North East.

Out-patient Survey results
The Trust is pleased to report a much
improved set of results for the Out-patient
Survey 2009, compared to the last national
survey in 2004.

Marked improvements can be seen across 
all areas of the patient experience with the
Trust improving on 30 of the comparable 
32 questions. 

Key improvements 
The results showed that staff have improved
significantly and scores are good on informing
patients prior to and after any tests or
treatment. Scores on questions about doctors
have seen excellent improvement. Scores
around other health professionals are also
good. Overall, patients felt well informed,
listened to with any questions being clearly
explained. Patients reported high levels of

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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privacy when discussing their condition or
being examined and cleanliness scores for the
clinics had also improved.

Action areas
Surveys such as this are a good opportunity
for the Trust to celebrate what it is doing well
but are also a chance to identity any areas
where improvements can be made. Following
the survey, the Trust will be looking at waiting
times for appointments at clinics and
improving communications with patients
around their appointment times. 

European Colposcopy Award 
The work of a colposcopy nurse specialist 
has gained recognition across Europe with 
an award for a pioneering screening service
in prisons. 

Christine Cassidy was part of the team which
travelled to Madrid to pick up the World
Health Organisation (WHO) Health in Prisons
Award for successfully setting up a
colposcopy clinic within Low Newton Prison.
Low Newton Prison is a closed female prison
and Young Offender Institute and the clinic
aims to ensure that female prisoners receive
well informed, equivalent care of an
equitable standard. 

The initiative was based around reducing 
the disadvantages that women faced whilst
in prison with regard to cervical screening
and colposcopy. After the identification of 
an abnormal smear requiring colposcopy,
prisoners can now receive their follow up
treatment within the prison ensuing
attendance and promoting dignity 
and decency.

X-Factor Winner Joe McElderry entertains staff
and patients on the Treetops Children’s Ward 
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About the Trust

Bishop Auckland General Hospital Darlington Memorial Hospital

University Hospital of North Durham Chester-le-Street Community Hospital Shotley Bridge Community Hospital

Annual Report and Accounts 1 April 2009 – 31 March 2010 

County Durham and Darlington NHS
Foundation Trust provides acute hospital
services for people living in County
Durham and Darlington and some
specialist services for people from the
North East region.  The Trust was
authorised by Monitor, the independent
regulator, on 1 February 2007 to operate
as an NHS foundation trust.

As an NHS foundation trust, the Trust enjoys
greater autonomy from central control and
local people are able to have a greater say 
in the way we run and deliver our services.
Currently, we have over 6000 public
members and 6000 staff members who 
have joined the Trust and who, through 
our Governing Council, have a direct
influence on service delivery.

The Trust provides general hospital services
from its main sites, the University Hospital 

of North Durham and Darlington Memorial
Hospital.   Bishop Auckland Hospital has,
following the successful implementation 
of the Seizing the Future reconfiguration 
of our services, become a centre for the
planned care of our patients.  The Trust 
also provides community hospital services
from Shotley Bridge and Chester-le-Street
community hospitals as well as a range of
outpatient, community and outreach 
services from other sites.  

Darlington and County Durham are the 
main areas served by the Trust, although 
it also provides services to parts of North
Yorkshire and sub-regional specialist services
into the south Tyneside area.  Approximately
500,000 people are provided with general
hospital services and a total of 1.2 million
people are served when sub-regional services
are taken into account.   
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Operating and Financial Review
2009/10 was a year that saw the Trust
go from strength to strength.
Operational performance improved
across the board and financial
performance remained strong.  This was
particularly impressive given that,
during the course of the year, the Trust
implemented Seizing the Future, a
major reconfiguration of clinical services
across its various sites.

The strong financial performance allowed
significant capital investment to be made 
in upgrading accident and emergency 
and critical care facilities.  The Trust also
commenced a major programme of work 
to upgrade infrastructure at Darlington
Memorial Hospital and agreed to the
purchase of new state of the art 
medical equipment.

Operational performance
Performance, as assessed against those
standards set by our regulators, Monitor 
and the Care Quality Commission, has been
strong.  In addition, the Trust sets for itself 
a number of clinical priorities for the year.  
A review of the Trust’s performance against
these priorities can be found in the section
“Quality of Service”.  Performance in these
areas has been excellent.

Health and Well Being
The number of new mums initiating breast
feeding increased (improved) from 56.6% 
in 2008/09 to 57.5% in 2009/10 and 
those mums that were smokers decreased

(improved) from 22.32% to 20.5%. 
We successfully captured all of the data 
that we are required to in connection 
with this target.

Almost all patients wanting an appointment
with our sexual health services, some
99.82%, were offered an appointment
within 48 hours.

The Trust recorded the ethnic status of 86%
of our patients against a target of 85%.

Clinical Quality
The Trust participated in the prescribed 
heart disease audits and other local audits
ensuring that lessons from these and national
findings were incorporated into our clinical
practice. Actions to improve access to our
services for patients with learning disabilities
were agreed. 

During the year, some 74% of our patients
spent over 90% of their time in a dedicated
stroke facility, a significant improvement that
was facilitated by the clinical changes made
under the Seizing the Future programme.

The Trust collected and submitted all
necessary information associated with
maternity care and validated these against
birth records.

Safety
The Trust was delighted with the level of
improvement against targets for health care
associated infection. The number of cases of

Directors’ Report and Business Review
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MRSA fell by an impressive 81.6% from 38 to
7 and the number of Clostridium Difficile
cases fell by 43.8% from 169 to 95. Monitor,
our regulator, de-escalated the Trust based on
this improved performance.

Patient Focus and Access
The percentage of delayed discharges from
hospital improved from 0.13% in 2008/09 
to 0.08% in 2009/10. 

Some 99.23 % of patients waited fewer than 
4 hours to be dealt with in accident and
emergency compared to 98.06% in 2008/09.
In no individual month did the Trust’s
performance fall below the 98% target, 
a further improvement on 2008/09.

Compared with the previous year:

• No patients waited more than 26 weeks 
for inpatient treatment; 

• No patients waited more than 13 weeks 
for an out patient appointment; and 

• All patients were seen at a rapid access
chest pain clinic within 2 weeks.

The Trust achieved its targets of treating
patients within 18 weeks and improved its
performance on last year:

• 95.2% (93.5% in 2008/09) of admitted
patients were seen within 18 weeks against
a target of 90%; and

• 98.6% (98.02% in 2008/09) of non
admitted patients were seen within 18
weeks against a target of 95% and all of
direct access audiology patients were seen
within 18 weeks. 

These targets were achieved by specialty and
month other than plastic surgery where, in
November 2009, those admitted patients
treated within 18 weeks fell narrowly short 
of 90%. 

In respect of cancer, the Trust also achieved 
all of the requisite targets:

• 97.4% of patients were seen within 14 
days of an appropriate referral from their
G.P. or dentist;

• 98.1% of patients with breast symptoms
were seen within 14 days of an urgent
referral from April 2009 to December 2010
and all referrals were seen from Jan 2010 
to March 2010;

• 99.5% of cancers were first treated
(following a decision to do so) within 31
days and surgery was carried out within
that timeframe and drugs administered for
99.2% of those requiring such treatments:

• 89.3% of cancer patients received their first
treatment within 62 days of a referral from
their GP, 93.2% of cancer patients received
their first treatment within 62 days of a 

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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referral from a national screening programme
and 100% of cancer patients referred as
urgent by another consultant received their
treatment within 62 days; and 

• the Trust collected and submitted all of the
information that it was required to to the
National Cancer Database.

In the 2009 national staff survey we were
pleased that our results in 26 areas out of 
36 had improved from the previous year. 
The scores in 3 areas had remained the same
and in 7 had deteriorated. Compared with
national averages, we scored marks in the top
20% for 5 questions, were around the average
for 27 and scored in the lowest 20% for 4.

The national survey conducted in 2009 looked
at patient experience in the out patients

department. We were delighted to score marks
in the top 20% for 22 out of 46 indicators and
have no scores in the bottom 20%.

The number of operations that we had to
cancel on the day fell from 1.18% to 1.05%
and 98.8% of patients whose operations were
cancelled were given a new appointment within
28 days.

What our regulators say
In October 2009, the Care Quality
Commission rated us ‘excellent’ (top marks)
for our use of resources and ‘good’ for 
the quality of care that we provided in
2008/09. We do not get the results of our
assessment by the Care Quality Commission
for 2009/10 until autumn 2010 but expect 
to at least match and hopefully better the
2008/09 rating by scoring top marks in 
both categories.

Monitor, the independent regulator of
foundation trusts, at the end of 2009/10,
rated us green (top rating) for governance and
mandatory services and gave us a financial risk
rating of 4 out of 5.  This was better than our
planned financial performance which would
have generated a risk rating of 3. Details of
the way in which these assessments are made
can be found on Monitor’s web site.
(www.monitor-nhsft.gov.uk).

Performance risks
2010/11 will be another exciting year for 
the Trust if we are successful in becoming 
the preferred management partner for the

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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The Annual NHS Staff Survey collects information

to improve your working life, leading to better

care for patients.

All responses are confidential and the Trust cannot

identify individual answers. 

In October 2009, Trust staff were surveyed and the

results were published in April 2010. Thank you to

all who responded as the response rate was vastly

improved this year and means we have a more

representative view of working life in the Trust.

NHS Staff Survey 2009

You said – we did!

View Improving Working Lives information on

http://cddah-spweb/sites/personnel/IWL/default.aspx or contact 

Emma Shipley, Associate Director Learning and Organisational Development, UHND ext. 2800.

Watch out for the 2010 National NHS Staff Survey.  If you receive a questionnaire please complete

and return it as soon as you can and tell us about your experiences of working for the NHS.

For more information visit: www.nhsstaffsurveys.com

County Durham and Darlington NHS Foundation Trust’s Staff Survey 2009
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provision of community health services in
County Durham and Darlington. However,
the Board is acutely aware of the
management effort that will be required 
to successfully merge these services whilst at
the same time ensuring that the performance
of the current service is not compromised. 
It is anticipated that the Trust would initially
merely host community services during 
which time the necessary due diligence 
would be undertaken and permission for 
the transaction sought.

Whilst we have agreed contracts and
contractual terms with our host commissioner
we are aware that they are seeking to move
up to £5m of that contracted activity out of
the hospital setting through a range of
demand management initiatives. They have
no clear plans as yet but we have agreed a
method by which we will be advised of these
plans as soon as they are formulated.  There
are also a range of performance indicators,
such as referral patterns, that we will track to
be alerted in advance of any actual changes
arising. Our clinical teams have been fully
briefed in order that they are able to respond
swiftly at the point any changes happen and
we are working closely with GPs.

The ability to secure incentive payments
under the contract has been reduced in
2010/11 with the withdrawal of incentive
payments and much more stringent and
costly requirements to secure CQUIN
payments and avoid penalty payments. 
We have adopted a prudent approach to

setting the budget for both these aspects and
the balance of our operations. As a result of
this and the zero inflation that has been
applied to tariff we are required to make £21m
of cash releasing efficiencies during the course
of the year and are focusing our efforts in
doing so through our Towards 2014 initiative.

Our services are in a stronger position
following their clinical reconfiguration in
October 2009 but there are still some
improvements that we need to focus on to:

a. deliver the 18 week pathway consistently
across all specialties for all patients;

b. ensure that on both the sites that we 
have accident and emergency services 
we achieve the 4 hour target each and
every week;

c. ensure that we continue to perform well
against all of the cancer targets following
the issue of revised guidance from the
Department of Health at the beginning 
of this year.

That said, we have a committed and
dedicated workforce who, we are confident,
will once again rise to the challenge to ensure
that we provide the absolute best for the
patients that we serve.

Financial Performance
The Trust has delivered another year of strong
operational financial performance, which is

Annual Report and Accounts 1 April 2009 – 31 March 2010 

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:19  Page 19



20

particularly noteworthy given the backdrop of
significant service change arising from Seizing
the Future and the inevitable requirement for
management focus that that change
necessitated. Our headline surplus, before the
revaluation of our estate, was almost £2m
which was significantly better than the plan
agreed with our regulator. The impact of the
revaluation results in a bottom line technical
deficit of just over £19m although,
importantly, this is purely an accounting
transaction and involves no cash. Particularly
pleasing is the additional income that the Trust
received as a result of the high quality of the
services that we provided, of some £2m. 

Forthcoming years will however be some of
the most difficult financially yet, as we begin
a period when the requirement for
efficiencies of unprecedented levels combined
with the national policy of moving care out of
the hospital setting and closer to home, will
require us to provide our clinical services from
within a much reduced financial envelope.
Key to our success will be our ability to drive
forward transformational change of our
clinical services, pushing up clinical quality
whilst forcing out inefficiencies. To harness
resolve and effort around this agenda, the
Trust has established the Towards 2014
programme which aims to identify quality
improvements and service efficiencies of 
£30m over the next 2 years.  The programme
is comprised of 9 core projects looking at
everything from ways to reduce the cost of
our back office functions to how we can
streamline various aspects of patient care.

Our financial statements were prepared this
year under International Financial Reporting
Standards for the first time. Most significantly
this has resulted in our 3 private finance
initiative funded hospitals, Durham, Bishop
Auckland and Chester Le Street moving on to
the balance sheet for the first time. As a
result, the Trust does not have any flexibility
to borrow significant sums of money as it
would breach its prudential borrowing limit if
it were to do so. The Trust’s financial plans
going forward require no such borrowing.

We made significant capital investment in our
estate, IT infrastructure and medical
equipment during the year spending around
£19m.  These investments were in accordance
with our seven year capital strategy and
included a new cataract centre and C.T.
machine at Bishop Auckland, new accident
and emergency and intensive therapy unit
facilities at Durham and Darlington, a
pharmacy robot at Durham and a new
energy centre at Darlington to assist us to
meet our carbon reduction commitments. We
remain very liquid and, therefore, agreed in
February 2010 to save costs by allowing our
working capital facility to lapse. The cash we
have on deposit is necessary to support our
capital aspirations over the next few years.

Only 0.04% of the Trust’s income was earned
by providing healthcare to private patients,
well within the maximum amount allowable
of under 0.23%.

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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Following the significant and widespread fall
in the market value of land and buildings the
previous year, the Trust amended its
accounting policies to require a revaluation of
its estate annually. The downward revaluation
in this year’s accounts reflects the continued
suppression of market conditions and has
been reflected in the statement of income
and costs.

The only post balance sheet event relates to
the bid by the Trust to secure the status of
preferred management partner in respect of
the provision of community health services
locally.  If successful in the bid, the integration
of these services would potentially add over
£120m to the Trust’s bottom line.  However,
the decision on the transfer of community
health services has been deferred with, as yet,
no indication as to the timescale within which
the decision will be made.

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

Directors’ Declaration
So far as the Directors are aware, there is no
relevant audit information of which the
auditors are unaware and the Directors have

taken all steps that they ought to as Directors
in order to make themselves aware of any
relevant information and to ensure the

auditors were aware of that information.

Key Financial 
Performance Targets 
The Trust exceeded its main financial targets
for the year to 31 March 2010. The targets
and actual performance are as follows:

EBITDA Margin

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

Purpose This measures the 
underlying performance 
of the Trust

Source of data: Trust audited annual 
financial statements

Plan Target: 9.4% 

Result: 9.4%
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Income and Expenditure 
Surplus Margin

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

Purpose To ensure that the Trust 
has generated a 
continued surplus

Source of data: Trust audited annual 
financial statements

Plan Target: 0.8% 

Result: 1.1%

Liquid Ratio

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

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

Source of data: Trust audited annual 
financial statements

Plan Target: 28.9 days    

Result: 34.5 days   

Sister Gill Gemmell works with a patient on the day rehab unit
at Bishop Auckland Hospital 
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Prudential Borrowing Limit

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

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

Source of data: Trust audited annual 
financial statements

Target: Borrowings less than 
£130.7 million 

Result: Borrowings were 
£129.3 million

Private Patient Cap

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

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

Source of data: Trust audited annual 
financial statements

Target: < 0.23%   

Actual: 0.04%   

The Trust was delighted to be named as one of the CHKS
40 Top Hospitals for the third consecutive year
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The Trust achieved this target for non-NHS
invoices.  However, although it achieved 
the target for NHS invoices by number, it
narrowly failed by value. The relatively low
numbers of invoices mean that a single large
value invoice paid late can have a material
impact on the results.

A detailed breakdown of the figures is shown
in table 1 below:
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Public Sector Payment Policy

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

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

Source of data: Trust Audited Financial 
Statements

Non-NHS NHS

Target: 95% Target: 95%

Result by number: 98% Result by number: 92%

Result by value: 96%    Result by value: 99%  

Total bills paid in the year to 31st March 2010

Total bills paid within target

Percentage of bills paid within target

£000

125,392

120,535

96.1%

Number

92,274

90,035

97.6%

Number

2,726

2,510

92.1%

NHS Creditors Non NHS Creditors

£000

37,136

36,637

98.7%

Table 1: Prompt Payment Code (30 Days) 
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Late Payment Interest
Legislation is in force which requires trusts to
pay interest to small companies if payment is
not made within 30 days (Late Payment of
Commercial Debts (Interest) Act 1998). The
Trust was not required to make any such
payment during the year. 

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

Non NHS Trade Creditors

Total bills paid in the year to 31 March 2010

Total bills paid within target

Percentage of bills paid within target

£000

125,392

72,061

57.47%

Number

92,274

83,044

90.00%

Table 2: Prompt Payment Code (10 Days)
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President of the Royal College of Nursing, Maura Buchanan,
takes a tour of a ward at Darlington Memorial Hospital
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Statement of Compliance with
Cost Allocation and Charging
Requirements
The Trust has complied with the cost
allocation and charging requirements set 
out in HM Treasury and Office of Public
Sector Information Guidance.

Regulatory Ratings Report  
Monitor requires each foundation trust 
board to submit an annual plan and quarterly
performance reports. Performance is
monitored against these plans to identify
where potential and actual problems 
might arise.  

Monitor assigns each foundation trust with
an annual and quarterly risk rating. These risk
ratings are designed to indicate the risk of a
failure to comply with the terms of
authorisation. The three risk ratings for each
NHS foundation trust are:

1. Finance (rated 1-5, where 1 represents 
the highest risk and 5 the lowest)

2. Governance (rated red, amber or green)
3. Mandatory goods and services (rated red,

amber or green) - mandatory goods and
services are defined in a foundation trust’s
terms of authorisation. These are the
services the trust is contracted to supply 
to its commissioners. 

Annual Report and Accounts 1 April 2009 – 31 March 2010 

Table 3: Summary of regulatory rating performance 2008/09

Q4
2008-09

Q2
2008-09

Annual plan
2008-09

Q1
2008-09

Q3
2008-09

4

RED

GREEN

Financial Risk rating

Governance Risk rating

Mandatory services

4

RED

GREEN

3

AMBER

GREEN

3

AMBER

GREEN

3

AMBER

GREEN

Table 4: Summary of regulatory performance 2009/10

Q4
2009-10

Q2
2009-10

Annual plan
2009-10

Q1
2009-10

Q3
2009-10

4

GREEN

GREEN

Financial Risk rating

Governance Risk rating

Mandatory services

4

AMBER

GREEN

3

RED

GREEN

4

RED

GREEN

4

AMBER

GREEN
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Having been assigned a red governance risk
rating in Quarters 3 and 4 of 2008/09, and
being found to be in significant breach in 
this regard under Monitor’s Compliance
Framework, improving health care associated
infection performance was a key priority for
the Trust in 2009/10. 

The Trust developed and implemented a
comprehensive HCAI Corporate Delivery Plan
and Assurance Framework to address health
care associated infection performance. The

Trust was de-escalated by Monitor at 
Quarter 3 of 2009/10, a reflection that 
the Trust had been determined as being 
no longer in significant breach of its terms 
of authorisation. 

The Trust achieved its MRSA and Clostridium
Difficile targets for 2009/10 and has been
rated green for governance at Quarter 4 
of 2009/10.
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The Trust shows its support for the British Lung Foundation’s
“Stub Out Smoking in Cars” campaign
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I am pleased to be able to present the
second quality report of the County
Durham and Darlington NHS Foundation
Trust. The organisation strives to provide
care of the best quality and strategically
aims for excellence in the provision of
health care.

The Trust continues to provide a wide range
of services to a high standard and strives for
excellence in the three dimensions of quality,
safety and effectiveness.

2009/10 was a challenging and significant
year in the history of the organisation. A
major reconfiguration of services took place
based upon the drive to improve patient
safety and provide improved experience for
patients. The Seizing the Future strategy was
implemented in October 2009. The changes
involved concentrating acute medical
admissions to two sites and the development
of a centre for rehabilitation and a combined
minor injury and urgent care centre on the
Bishop Auckland site. The changes have
resulted in the achievement of a number of
the quality improvements we set ourselves
last year – namely a reduction in non clinical
transfers from our intensive therapy units
(ITU), additional critical care capacity, an
increase in emergency care physicians

providing increased consultant care to
patients on admission, improved
rehabilitation facilities for stroke patients 
and improved care on the stroke unit.

We have been monitoring the impact and
evaluating the changes to ensure services
provide the best care.  A formal evaluation
was reported to the Trust Board in April
2010. We have been monitoring the
comments and complaints from patients and
we have seen a small rise in complaints over
the winter months but only 7% of these
mention negative comments about the
changes, mainly referring to transport and
parking. All other quality indicators
demonstrate improvement.

The Trust was escalated by Monitor as 
being in serious breach of our authorisation
following failure to achieve the MRSA and
Clostridium Difficile targets for 2008/09.  
I am pleased to report our performance
significantly improved during this year and
we were de-escalated at the third quarter.
Our targets for 2010/11 are more
challenging and we will continue to strive 
for improvement in our performance 
through the coming year.

Quality Accounts

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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The information contained in the quality
accounts provides an overview of what we
do well as an organisation and where we aim
to improve. Our staff have been engaged in
the development of the quality account
through the Quality Challenge.  They have
worked together to provide suggestions to
improve quality and will be taking these
forward in quality teams. We have also
developed our service improvement
methodology to ensure we can meet the
challenges of quality improvement and
increase in productivity through innovation
and change. The Durham and Darlington
Way was launched at the Trust Leadership
Day on 22 April 2010. 

We are grateful to the Governing Council
who has worked throughout the year to hold
the Board to account for the quality of care
provided and made a significant contribution
to the development of priorities for 2010/11.      

To the best of my knowledge the information
provided gives an accurate account of the
care provided.

Stephen Eames 
Chief Executive Officer 
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Staff from the Trust’s dedicated rehabilitation service at Bishop Auckland Hospital
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2009/10 Quality Targets
In 2009/10 the Trust Board determined a
number of aspirations that would reflect 
an improvement in the quality of services
during the year. These were divided into 
the three sections:

Patient Safety
• Reducing rates of health care

associated infection to below target
levels.  We have exceeded our target
for this objective. 

The below reduction has been achieved
through developing a system for rapid
improvement and review of all cases, ensuring
effective diagnosis and management of the
cause, strict hygiene controls and improved
antibiotic prescribing. A total of £750k
investment was made in HCAI during the year.

• Improvement in the management 
of the deteriorating patient measure
through a reduction in hospital 
cardiac arrest calls by 10%

Annual Report and Accounts 1 April 2009 – 31 March 2010 

Monthly Post 48 Hours C Diff cases against monthly target
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Cardiac Arrest Reduction
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Following detailed audit baseline figures
2008/09 were adjusted.  Improvement of
10% was achieved using the following
interventions.  

• Improved education of all staff in the
management of failing patients

• AIM course for all HCAs from April
• Review of processes 
• Communication processes (trial SBAR)
• Observation processes (observation audit,

new observation chart development)
• Equipment (manual observation trial)
• 2010/11
• Three year target continue a year on year

10% reduction 
• Greater emphasis on share and spread

• Reduce Standardised mortality 
ratio by 10% 

The Trust is actively engaged in the Leading
Improvement in Patient Safety Programme

and aims to achieve no avoidable harm to
patients. Trust mortality is measured through
CHKS data using a risk adjusted mortality
ratio (RAMI). Measured against our peer
group we had RAMI of 73 at the end of last
year. CHKS adjust the RAMI index as care
generally improves, therefore, we have
adjusted our target to be kept at 100 or less.  

Our mortality rates are monitored monthly 
by the Trust Board. We use CHKS data to
monitor mortality rates. Following discussion
with CHKS it appears that the target we set
ourselves for reduction is not achievable as
the figure is rebased as mortality rates reduce.
The requirement is to be at 100 (risk adjusted
mortality index) anything above 100 would
indicate excess deaths. The mortality rate for
the Trust is well within normal limits. As a
result of our discussions we will be reporting
to the Trust Board two months in arrears to
ensure an accurate result when all coding 
is completed. 
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Mortality rate: Apr 06 - Dec 09
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The graph below illustrated the overall Trust RAMI.
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• Reduce medication errors by 10%  

Medication errors remain a risk in the
organisation. During the year we have been
monitoring antibiotic prescribing closely and
have seen sustained improvement in
performance. 

We have also undertaken focussed work
with the introduction in ward based
pharmacists and audits undertaken
demonstrate the following improvement 
50-100 %. The errors are usually minor 
and cause no untoward consequences to
patients but illustrate the agenda.  

Prescribing errors on admission 
(medical wards)  

UHND
• Baseline rate 6.6 errors per patient 
• Intervention – pharmacists undertake

reconciliation and review of medications
prior to prescribing by medical staff

• Re audit post intervention 2.9 errors per
patient

• 56% improvement

DMH
• Baseline rate 6.2 errors per patient 
• Intervention – pharmacists undertake

reconciliation and review of medications
prior to prescribing by medical staff

• Re audit post intervention 3.1 errors 
per patient

• 50% improvement

BAH
• Baseline rate 4.6 errors per patient
• Intervention - pharmacists undertake

reconciliation and review of medicines 
and then prescribe (i.e. different to 
UHND and DMH)

• Re audit post intervention 0 (zero) errors 
per patient

• 100% improvement

EFFECTIVENESS
• Reduce non clinical transfers from ITU 

During 2008/09 39 patients were
transferred out of intensive therapy units for
non clinical reasons; generally as a result of
a shortage of beds. Transfer of critically ill
patients is to be avoided if at all possible but
is occasionally necessary. During 2009/10
we reduced this to 12. UHND and DMH will
have additional capacity in critical care
following £6.35m investment in the
infrastructure in the coming year.

• Demonstrate full compliance with the
Mental Health Act and implementation
of the Deprivation of Liberty Standards

The Mental Health Act changes came in to
force in April of 2009. A concentrated
period of education and development of
local expertise as well as close working with
our colleagues in Tees, Esk and Wear Valley
Trust have been the mechanisms used to
ensure we provide high quality care for
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those patients in the organisation with
mental health problems

We have a fully functioning Intranet site
providing all staff with information on the
Mental Health Act and the processes to
manage patients who meet the criteria. A
series of assessment tools with supporting
‘How to’ Guides have also been developed
for staff to use. Face to face training has
now been superseded by E-Learning
packages, although some targeted training
will take place for this financial year
(2010/11). The Trust is a member of the
Local Implementation Network for the Act
and we also take part in regional training
events as facilitators and trainers. We have
also met on an informal basis the National
Lead (Paul Gantley) who has taken copies of
some of our work away as examples of best
practice. We have undertaken a review of
the training we provided last year and a
report on the outcome is available. A full
review of all documentation is nearly
complete ensuring all documentation is
compliant with current practice.

• Improved compliance with the
standards of care of stroke patients 

We have had variable performance
regarding stroke care during the year. Data
collection issues, changes to the stroke
pathway, relocation of the service and the
loss of established consultants have
contributed to this performance. Our service

is now established on the two acute sites, a
new consultant has been appointed and
pathways agreed. This will improve the care
of stroke patients and assist improvement in
delivery of the stroke targets contained
within our CQIN contract with our
commissioners. 

PATIENT EXPERIENCE
• Full adherence to the end of life

pathway and reduction in complaints
from relatives about care at the 
end of life 

The End of Life Pathway is available on 
all wards and aims to ensure patients who
are dying receive the best possible care,
remaining pain free and comfortable.
Adherence to the pathway has been
variable. Measured through audit, we have
seen improved performance at University
Hospital of North Durham and poor
performance at Darlington Memorial
Hospital. This is the result of there being 
no palliative care physician or in house team
on the Darlington site whereas there is one
available at Durham. Temporary funding 
has been made available for Darlington
Memorial Hospital and during this year 
we will measure improvement. 

• Focus on compassion, dignity and
respect by introducing the dignity
challenge and dignity in care
campaign  

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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The dignity campaign has been promoted
across the Trust using newsletters, a large
variety of teaching events, the productive
ward modules and a Trust wide dignity
action day in partnership with Growing Old
Living in Darlington (GOLD). These events
have resulted in 120 members of staff,
across all disciplines, signing up as dignity
champions on the Department of Health
website and many more taking local pledges
on paper at ward or department level. Public
engagement activity was undertaken via
Trust members and volunteers to gain an
awareness of any perceived dignity issues
which resulted in over 100 responses. Work
has been undertaken to recruit and train

over 60 more volunteers to help with meals
in partnership with Age Concern and PALS.

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

Self Assessment Patient Environment Action
Team (PEAT) inspections are undertaken on
an annual basis and the results are submitted
to the National Patient Safety Agency (NPSA).
The inspections cover organisation policy
information; specific cleanliness; toilets and
bathrooms – cleanliness and environment;
infection control; environment; access and
external areas; food and hydration and
privacy and dignity.
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The generous fundraising efforts of a recovering patient and his
family are recognised by ITU staff at Darlington Memorial Hospital
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The corporate objective is to achieve
sustained performance improvement in the
annual PEAT programme and as a result
continue to improve the care given to
patients. The Trust estate contains a stock 
of new buildings with the exception of the
Darlington Memorial Hospital site, where it
is recognised that work is required to
constantly improve the fabric of the internal
build/environment.

What the organisation is 
doing well
The Trust Board has undertaken a review of
the year and considered our performance in
terms of quality and patient safety.  The
Board’s assessment of the high level
successes is as follows:

1. Seizing the Future 
Seizing the Future (StF) was a major
reconfiguration of services across the
Trust sites that was implemented in
October 2009. The changes were made
to ensure improvements in clinical care
and patient safety in light of the
changing aspects of care, changing
demographics and requirements for the
employment and training of junior
doctors. Evaluation of the changes is still
ongoing but initial consideration of the
indicators used detail improvement in
quality as a result of the changes. There
has been pressure in the system over the
winter which has been particularly busy

associated with the severe weather but it
does not appear that this pressure is
associated with the StF changes.  From
our monitoring of complaints 7%
mentioned the changes associated with
StF. Other indicators like cardiac arrests,
transfers back to acute sites, cancelled
operations, the four hour accident and
emergency standard and mortality are
demonstrating improvement. 

2. Additional Critical Care Capacity
As part of the improvement to the quality
of care provided to critically ill patients
we improved our critical care provision on
the Darlington site opening a six bedded
co-located high dependency unit (HDU).
We are currently re-providing the
intensive therapy unit (ITU) to increase
capacity and improve the environment at
Darlington and an additional bed is
planned for UHND. This additional
capacity has reduced our non-clinical
transfers from 39 to12 during the last
year.

3. Primary Care Trust, Non Executive
Director and Care Quality 
Commission Visits
During the year we have had a number
of visits to the organisation by our
commissioners. These visits have been
generally favourable, highlighting a small
number of issues for improvement. Non
Executive Directors and Executives have
been undertaking regular visits to the
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organisation to talk with staff and
understand their pressures. The CQC
undertook its annual visit to review the
Trust compliance with the Health Act.
This was a positive visit and no areas for
improvement were identified.

4. Delivering Same Sex 
Accommodation Peer Review
The Strategic Health Authority and
commissioners undertook a peer review
assessment against the standards for
single sex accommodation. A short action
plan was developed as a result of the visit
but the Trust is usually compliant with the
standard.

5. Safeguarding Paediatrician 
Recently we appointed a new
paediatrician specifically for the purpose
of safeguarding children. We were
fortunate to recruit a very experienced
paediatrician to the role. He will fulfil the
role of designated doctor and named
doctor for the Trust and the two Local
Safeguarding Children Boards.

6. HCAI Performance
During the year we have turned around
our HCAI performance; reducing  MRSA
from 38 to seven.  We have completed
the year well within our target
requirement and have been officially 
de-escalated by Monitor. Next year we
have challenging MRSA and Closridium
Difficile targets to achieve.

7. Research and Development
The Trust has developed its research
portfolio significantly during the year and
has attracted a considerable amount of
funding to support research trials. We
have provided funding to support
research fellowships and develop a
culture for research and development in
the organisation. We have held our third
successful Research and Innovation Study
Day where we were able to share
excellence and celebrate the successes of
our research efforts.

Priorities for improvement
2010/11
1. Provision of Maternity Services

During the year the Trust Board requested
a review of Maternity Services across the
Trust. A new strategy for the service has
been developed and additional
consultants have been appointed on 
each acute site to improve the consultant
cover and leadership of the labour ward.
The Trust has achieved accreditation 
with the clinical negligence scheme for
trusts at Level 1 and is now working
towards Level 2.

Monitoring of Progress
The Division has produced an action plan
that will be monitored by the Trust Board
on a quarterly basis.

The Division will present the information
to the Board at its meeting.
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Measures to be used to determine service
performance include:

• The RCOG dashboard with a range 
of key clinical indicators;

• Date of appointment and 
commencement of key clinical staff;

• Serious Untoward Incidents, 
numbers, trends and actions;

• Achievement of CNST Level by 
2 April 2011;

• National maternity survey results;

• Ward performance framework giving
a range of indicators regarding in-
patient care and patient 
satisfaction; and

• Complaints and litigation cases, 
trends and action

2. Safeguarding Vulnerable People
Safeguarding children and adults is
important for the Trust and the
community. Protecting vulnerable
patients is essential and all staff must 
be fully aware of their responsibilities.
During 2009/10 we had a number of
serious incidents involving vulnerable
adults including the murder of an in
patient by a relative. A range of actions
have been implemented but the potential

escalation of this requires further
attention within the Trust.

Monitoring of Progress
Progress will be monitored through 
the Safeguarding Adults and Children
Committees reporting to the Quality 
and Innovation Committee. 

We will agree a range of metrics to
assure the Board and commissioners 
that we are delivering high quality care 
to vulnerable groups. These will include:

• Serious untoward incidents;

• Complaints from relatives of 
vulnerable adults and children;

• Attendance at training;

• Multi-agency referrals; and

• Serious case review action plans.

3. Implementation of NICE Guidance for
Venous Thromboembolism (VTE)
New processes have been agreed to
ensure that all in patients are assessed for
their risk of VTE and appropriate
prophylaxsis is provided to those at risk.
The Medical Director has led this work
and protocols are in place.  This is a
nationally mandated CQIN target.  

Annual Report and Accounts 1 April 2009 – 31 March 2010 
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Monitoring of Progress
Performance will be monitored through
the Health Care Governance Committee
of the Board

• The rate of assessment will be 
monitored continuously through 
clinical coding.

4. Stroke Services
During the year we have had variable
performance against the stroke targets,
particularly the length of time people
spend in a stroke unit. Since October 
and the implementation of the Seizing
the Future changes, the pathway has
improved but we need to ensure that 
the improvement continues and that 
we comply with the requirements of 
the National Stroke Strategy.

Monitoring of Progress
Progress will be reported directly to the
Trust Board monthly through the
performance report 

• The indicators used are from the 
sentinel audit metrics.

5. Response to Issues raised in the 
Mid Staffordshire NHS Foundation
Trust Inquiry
The Trust Board has considered the report

of Sir Robert Francis QC and the findings
detailed therein.  The Board will be
considering individual actions relating 
to changing behaviour and corporate
governance. Mortality is covered by the
ongoing assessment detailed above. 

Monitoring of Progress
The nursing issues will be reported
through the Quality and Innovation
Committee and the corporate
governance recommendation 
through the Board. 

An action plan is under development,
however, the metrics to be used include:

• Falls – Numbers of falls per 10,000 
bed days

•  Patients assessed as at risk of falls
•  Patients with action plan in place

• Pressure Ulcers
• Number of hospital 

acquired pressure sores
• Number of patients with 

appropriate assessment 
and action plan in place
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1

1.1

1.2

1.3

1.4

1.5

2

2.1

2.2

2.3

2.4

2.5

2.6

2.7

3       

3.1

3.2

3.3

Target

Board Quarterly

Health Care

Governance Monthly

Health Care

Governance Monthly

Board Monthly

Health Care

Governance Monthly

Quality and Innovation

committee Monthly

Quality and Innovation 

Monthly

Quality and innovation

Annually

Quality and Innovation 

Monthly

Quality and Innovation

Monthly

Quality and Innovation 

Quarterly

Quality and Innovation

Committee Monthly

Task and Finish Group

Quarterly

Health Care

Governance Quarterly

Board Monthly

Report to 

Patient safety
Reduce avoidable deaths

Reduce medication errors 

(establish baseline in month one)

10% reduction in Cardiac arrests

Elimination of avoidable HCAI

Elimination of never events

Patient experience
Full compliance with end of life

pathway

10% Reduction in complaints about

attitude of staff

Improved scores for dignity and

respect in the patient survey

Full compliance with Same Sex

accommodation requirements 

Reduce waiting time in out patients

(15 minutes maximum)

Improve care of patients with

learning disability 

Full compliance with nutritional

assessment policy

Effectiveness
Compliance with best practice on

prescribing of antibiotics

Compliance with # Neck of femur

time to theatre – target 36 hours

from admission

Implementation of the National

Stroke Strategy 

Measure

Keep RAMI at 100

IR1 reports

Numbers of arrest calls

Numbers of MRSA and C Diff cases classed as avoidable

Number of incidents and individual RCA

Number of patients dying on the pathway

Numbers of complaints mentioning poor attitude of staff

Annual Survey

Incidents of breaches reported through IR1s

Regular monitoring with average length of wait

Feedback from care co-ordinators regarding patient

experience

Ward performance framework – monthly audit 

Audit of compliance with policy

Actual time from admission to theatre

As above

Table 5: Additional Quality Targets for 2010/11
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STATEMENTS OF ASSURANCE
FROM THE BOARD
During 2009/10 County Durham and
Darlington NHS Foundation Trust provided
and/or sub-contracted NHS services. 

The County Durham and Darlington NHS
Foundation Trust has reviewed all the data
available to them on the quality of care in all
of these NHS services. 

The income generated by the NHS services
reviewed in 2009/10 represents 89.2% of the
total income generated from the provision of
NHS services by the County Durham and
Darlington NHS Foundation Trust for 2009/10. 

Clinical Audit
During 2009/10 21 national clinical audits and
three national confidential enquiries covered
NHS services that County Durham and
Darlington NHS Foundation Trust provides. 

During 2009/10 County Durham and
Darlington NHS Foundation Trust participated
in 95% of national clinical audits and 100%
national confidential enquiries of the national
clinical audits and national confidential
enquiries which it was eligible to participate in. 

The national clinical audits and national
confidential enquiries that County Durham
and Darlington NHS Foundation Trust was
eligible to participate in during 2009/10 are as
follows:

HQIP National Clinical Audit and Patient
Outcomes Programme 
Bowel cancer (NBOCAP) 
Head and neck cancer (DHANO)
National Lung cancer Audit (NLCA)
Oesophago-gastric stomach cancer

Children
National Neonatal Audit Programme

Heart
MINAP 
Heart Rhythm Management
Heart Failure 

Long Term Conditions
Diabetes  
National Joint Registry 

Mental Health
Dementia 

Older People
Stroke – Organisational 2009 
Carotid Endartrectomy UKCEA  
Continence

College of Emergency Medicine
Fractured neck of femur audit 2009 
Asthma 

British Orthopaedic Society
National Hip Fracture Audit 

BTS Paediatric Audits 
National Paediatric Asthma Audit 
National Paediatric Pneumonia Audit 
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BTS Adult Audits
National Adult Asthma and NIV Audit

Health Promotion
National Health Promotion in Hospitals 

The national clinical audits and national
confidential enquiries that County Durham
and Darlington NHS Foundation Trust
participated in, and for which data collection
was completed during 2009/10, are listed
below alongside the number of cases
submitted to each audit or enquiry as a
percentage of the number of registered cases
required by the terms of that audit or enquiry. 

HQIP National Clinical Audit and Patient
Outcomes Programme 
Bowel cancer (NBOCAP). 100%
Head and neck cancer (DHANO). 100%
National Lung cancer Audit (NLCA). 100%
Oesophago-gastric stomach cancer. 100%

Children
National Neonatal Audit Programme. 100%

Heart
MINAP. 100% 
Heart Rhythm Management. 100%

Long Term Conditions
Diabetes.  Percentage of eligible submissions
unknown
National Joint Registry. Percentage of eligible
submissions unknown

Older People
Carotid Endartrectomy UKCEA.  Percentage of
eligible submissions unknown
Continence. 72%

College of Emergency Medicine
Fractured neck of femur audit 2009. 100%
for DMH patients.  Percentage of UHND
submissions unknown
Asthma 100% for DMH.  Percentage of
UHND submissions unknown 

British Orthopaedic Society
National Hip Fracture Audit. 100% of UHND.
DMH newly registered at end of reporting
period

BTS Paediatric Audits 
National Paediatric Asthma Audit. Percentage
of eligible submissions unknown
National Paediatric Pneumonia Audit.
Percentage of eligible submissions unknown

BTS Adult Audits
National Adult Asthma and NIV Audit.
Percentage of eligible submissions unknown

Health Promotion
National Health Promotion in Hospitals. 100%

NCEPOD – Confidential enquiries
Parenteral nutrition. 65% 
Elective and emergency care in the Elderly. 80%
Surgery in Children. No patients were eligible

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:19  Page 42



43Annual Report and Accounts 1 April 2009 – 31 March 2010 

The reports of eleven national clinical audits
were reviewed by the provider in 2009/10 and
that County Durham and Darlington NHS
Foundation Trust intends to take the following
actions to improve the quality of the health
care provided.  

• Review of National Joint Registry report
feedback at the March meeting;

• Review of the National Mastectomy and
Breast Reconstruction Audit and a new
plastic surgeon with an interest with breast
reconstruction has been appointed;

• To consider fully review of bowel cancer
mortality if trend continues;

• Dedicated dietetic support for inflammatory
bowel disease patients on an in-patient and
out-patient basis;

• Increased use of bone protection for
inflammatory bowel disease patients when
on steroids;

• Dedicated Gastroenterology Ward where
inflammatory bowel disease patients will be
nursed;

• Roll-out of the new version of the Trust’s
End of Life Care Pathway to comply with the
new version of the Liverpool care pathway.
This includes increased level of medical and
nursing staff as well as an increased
awareness through education;

• All patients diagnosed with an
oesophagogastric cancer now undergo a
staging CT scan;

• Introduction of formalised prescribing
processes for heart rhythm management;
and

• Improvement in nursing documentation to
ensure all health promotion categories are
considered on admission. 

The reports of 139 local clinical audits were
reviewed by the provider in 2009/10 and that
County Durham and Darlington NHS
Foundation Trust intends to take the following
actions to improve the quality of healthcare
provided. 

Although 139 local clinical audits have been
reviewed in the time period, it must be
acknowledged that insufficient time has lapsed
for some of them to have had action plans
developed. There are also a number of audits
that have identified that the standard has been
met and no further action is required.

Actions arising from audits:

• Increased awareness of referral criteria
developmental checks on babies born in
SCBU;

• An osteoporosis nurse has been placed in
the fracture clinic to identify patients who
may have osteoporosis;

• Flexor tendon repairs by junior specialist
registrars to have consultant involvement
while operating; and

• Developmental work with respect to the
introduction of Eron classification for the
management of cellulites leading to
improved patient care.
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The process of clinical audit has undergone
change at organisational level, in an attempt
to promote the importance of correct process
and review of findings.  Examples of actions
taken include:

• Clinical Audit Committee reformed June
2009 with leadership at Director level;

• Divisional leadership for audit identified;
• Divisional forward plans developed for

following twelve months taking into account
national priorities, CQIN indicators, NICE
guidance, NHSLA, National Confidential
Enquiries;

• Escalation process for non-completion or
reporting of audit findings;

• Action plan developed in line with findings
of internal audit review; and

• Clinical audit presentations included on set
agenda for Clinical Governance half days 

The national confidential enquiries that
County Durham and Darlington NHS
Foundation Trust was eligible to participate 
in during 2009/10 are as follows:

NCEPOD: Parenteral nutrition
NCEPOD: Elective and emergency care 
in the Elderly
NCEPOD: Surgery in Children 

The national confidential enquiries that
County Durham and Darlington NHS
Foundation Trust participated in, and for
which data collection was completed during
2009/10, are listed below alongside the

number of cases submitted to each audit or
enquiry as a percentage of the number of
registered cases required by the terms of that
audit or enquiry. 

NCEPOD: Parenteral nutrition. 65% 
NCEPOD: Elective and emergency care in 
the Elderly. 80%
NCEPOD: Surgery in Children. No patients
were eligible

Research and Development
Research and Development is at the heart of
the Trust’s quality agenda and is a key area of
growth.  There is a clear research and
development strategy focussing on
opportunity for all, engagement, and
partnership.  Springboard Grants are
automatically available for all individuals who
obtain Trust and Ethics approval for their
projects and Research Fellowships (one session
backfill for one year) are available for all
individuals preparing a National Institute for
Health Research (NIHR) grant applications.
The process has led to a significant increase in
all research outcome measures for each year
of the last four years.  Overall research output
has roughly doubled over this period. 

The Trust has developed a strong partnership
with Durham University and the Wolfson
Institute and a joint academic faculty has
recently been set up.  Other partnerships
include major collaborations (e.g. with
Swansea University in procurement of
£1.2million Health Technology Assessment
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(HTA) grant for PLACIDE study), strong links
with the County Durham and Tees Valley
Comprehensive Research Network (CD&TV
CLRN) and commercial collaborations.  The
Trust is now one of seven national nodes of
the colorectal diseases Health Technology
Collaborative.  Research Governance is a key
priority and all standard operating procedures
(SOPs) have recently been revised and are
strictly adhered to.  Coordinated system for
gaining NHS permission (CSP) processes have
been implemented and are fast and effective
for the majority of studies.

1168 patients recruited into portfolios studies
1 April – 31 March 2010 
21 patients recruited in non portfolio studies 
1 April – 31 March 2010 
Total: 1189

NHS Quality Accounts Toolkit Return –
Information Governance Toolkit
Attainment Levels

Page 39 point 4.73 statement:

“County Durham and Darlington Foundation
NHS Trust score for 2009/10 for Information
Quality and Records Management, assessed
using the Information Governance Toolkit 
was 87%.”

The Information Quality and Records
Management percentage score is calculated
from the sum of the attainment level scores
(0, 1, 2 or 3) for relevant Information
Governance Toolkit requirements divided by
the sum of the maximum possible attainment
level scores (3 throughout).

Members of the Trust’s leading Research and Development team
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Requirement

401

402

403

404

405

406

407

408

501

502

503

504

505

506

507

508

509

510

511

601

602

Total 21 Standards

Current score as @ 31/3/10

2

3

3

3

3

3

2

2

2

2

2

3

3

3

3

3

2

3

3

3

2

55 score

Maximum attainment score

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

63 score

Table 6: The Trust’s individual scores against those questions that are relevant
to an acute provider 

Maximum attainment 21 x 3 = 63 score
Level 3 13 x 3 = 39
Level 2 8 x 2 = 16 Total = 55 score which = 87%
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Description of Goal

1. Reduce avoidable deaths, disability and

chronic ill health from Venous

thromboembolism (VTE).  Use National

composite indicators.

2a. Improve responsiveness to personal needs

of patients.  Use National composite

2b. Improve patient experience

3a. Breast Feeding - Improvement on

initiation rates

3b. Reduce caesarean rates

3c. Review Appropriateness of Elective

Caesareans.

4a. Improve End of Life care – proportion of

wards adopting LCP

4b. Improve End of Life care – compliance

with completion of the LCP

4c. Improve End of Life care –proportion of

dying patients on LCP 

5a. A demonstrable reduction in the number

of patients with preventable pressure ulcers.

5b. Ensuring patients are assessed for risk of

developing pressure sores and appropriate

mngt plans put in place

6a. Improve outcomes for patients who

abuse alcohol – training of staff in delivering

brief interventions

6b. Improve outcomes for patients who

abuse alcohol – increase % of patients given

a brief intervention

6c. Improve outcomes for patients who

abuse alcohol – increase referrals to

community alcohol services

Quality Domain(s) 

Safety

Patient experience

Patient experience

Effectiveness and Patient

experience

Effectiveness

Effectiveness

Effectiveness

Effectiveness

Effectiveness

Safety

Safety

Effectiveness

Effectiveness

Effectiveness

Indicator Name

VTE risk assessment

Composite indicator on responsiveness to

personal needs from the Adult Inpatient Survey

Local patient experience indicator

Improve breast feeding initiation rates

Decrease caesarean rates

Audit of caesarean sections against clinical

standards

Proportion of wards adopting LCP

Compliance with completion of the LCP

Proportion of dying patients on LCP

Reduction in all the preventable pressure ulcers

Ensure risk assessment takes place and 

mngt plans are implemented to prevent

pressure ulcers

Ensure staff are trained on key wards/services

to deliver brief interventions

Increase % of patients given a brief intervention

Increase referrals to community alcohol services

County Durham and Darlington NHS
Foundation Trust March 2010 final submission
of the Information Governance Toolkit overall
was 93% Green.

CQUIN
£1.4m of the Trust total income was
dependent upon achievement of 
CQUIN targets.

The following table provides the agreed CQUIN targets for 2010/11.
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Description of Goal

7a. Reduce incidence of falls

7b. Falls- Ensure patients are risk assessed

within 6 hours of admission

7c. Falls – ensure mngt plans are in place for

patients at high risk within 12 hours of

admission

8a. Stroke - % admitted to a stroke unit

within 4r hours of admission

8b. Stroke - % patients seen by a stroke

specialist in 24 hours of admission

8c. Stroke - % patients given swallow test

within 24 hours of admission

8d. Stroke - % patients seen by

physiotherapist within 72 hours of admission

8e. Stroke - % patients seen by occupational

therapist within 72 hours of admission

8f. Stroke - % patients given a cognitive

status assessment by discharge

8g. Stroke - % of patients eligible for

thrombolysis that received it

8h. Stroke - % of patients receiving

thrombolysis recorded in SITS registry

8i. Stroke - Community team received

therapy plan at point of discharge

8j. % of stroke patients who receive all 9

bundles of care

9. Early warning scores

10a. Smoking – brief interventions on

surgical wards

10b.  Smoking – reduction in smoking in

pregnancy

11a. Reduction in % pre operative length 

of stay

11b. Reduction in length of stay for elective

patients with a secondary diagnosis of diabetes

Quality Domain(s) 

Safety

Safety

Safety

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience 

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness, Safety 

& Patient Experience

Effectiveness

Effectiveness

Effectiveness, Safety

Effectiveness & Patient

safety

Effectiveness & Patient

safety

Indicator Name

Reduce the number of inpatient falls

Ensure patients are risk assessed within 6 hours

of admission

Ensure mngt plans are in place for patients at

high risk within 12 hours of admission

Increase % admitted to a stroke unit within 

4r hours of admission

Increase % patients seen by a stroke specialist 

in 24 hours of admission

Increase % patients given swallow test within

24 hours of admission

Increase % patients seen by physiotherapist

within 72 hours of admission

Increase % patients seen by occupational

therapist within 72 hours of admission

Increase % patients given a cognitive status

assessment by discharge

Increase % of patients eligible for thrombolysis

that received it

Increase % of patients receiving thrombolysis

recorded in SITS registry

Identify baseline for cases where community

team received therapy plan at point of discharge

Increase % of stroke patients who receive all 9

bundles of care

Increase patients having an early waning score

recorded on admission

Increase brief interventions for smokers on

surgical wards

Reduce the number of pregnant women who

smoke

Reduce pre operative length of stay to the top

quartile national performance

Reduce length of stay for elective patients with

a secondary diagnosis of diabetes
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CQC Registration
County Durham and Darlington NHS
Foundation Trust is required to register with
the Care Quality Commission and its current
registration status is that it is registered in the
following categories:

• Diagnostic and Screening Procedures 
• Maternity and Midwifery Services 
• Surgical Procedures 
• Termination of Pregnancies 
• Treatment of Disease, Disorder or Injury

Information on the 
Quality of Data
County Durham and Darlington NHS
Foundation Trust submitted records during
2009/10 to the Secondary User Service for
inclusion in the Hospital Episode Statistics
which are included in the latest published
data.  The percentage of records in the
published data which included the patient’s
valid NHS number was 99.3% against the
national average of 98% for admitted patient
care; 99.6% against the national average of
98.2% for out-patient care; 90.3% against
the national average of 89.7% for accident
and emergency care which included the
patient’s valid General Practitioner
Registration Code was 100% for admitted
patient care, 100% for out-patient care and
95% against the national average of 89.2%
for accident and emergency care.  

Comments from Darlington
Health and Wellbeing 
Scrutiny Committee
Quality Accounts – County Durham 
and Darlington NHS Foundation Trust
“The Health and Well Being Scrutiny
Committee recognises the constraints
imposed upon the Trust by the requirement 
to conform to the guidance provided with the
regulations. Members have recognised the
amount of work that has gone into producing
the document and acknowledge the
difficulties that have arisen this year. 

A Group of Members of the Health & Well
Being Scrutiny Committee were charged with
scrutinising in detail the draft Quality
Accounts. Members noted that the Trust has
received full registration with the Care Quality
Commission.

Members’ perception is that the Trust has
produced a lengthy technical document that
will not be readily accessible to the general
public and if the document remains in its
current form will fail in its aim of improving
public accountability. The layout of the
document wasn’t easy to read or follow at
times and didn’t feel ‘user friendly’ for
potential readers.

Members feel that their comments are limited
on this year’s document as they found it
difficult commenting on an incomplete
document and at an early draft stage.
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Members would welcome the inclusion of a
Contents and Glossary of Terms pages. There
was a high volume of abbreviations/acronyms
used throughout the document with no
explanations.

Members have expressed concerns about the
process involved in the production of the
Quality Accounts and the involvement of
other Stakeholders. Members have a keen
desire to be more involved during the
production of the Quality Accounts, in future
years, from the beginning of the process. They
would like to see the process through and
watch the document evolve. 

Specific Comments: 
• No background information about Quality

Accounts.
• Page 6 – No explanation of baseline rate of

prescribing errors (per patient).
• No explanation about the arrows which are

used throughout the document until Page 
8, it would have been useful to have this
information earlier within the report.

• Page 13 – 1.5 Elimination of never events –
no explanation of what this means. 

• Page 19 – Table is a bit confusing not really
sure why it’s included, what it is measuring?
Scoring? Judging?

Overall, Members are not convinced that 
the draft document presented to them was
complete and felt it was not representative 
of the Trust and its services. Some elements 
of the documents were misleading and
explanations were very limited and confusion

was easily caused. Members are concerned
that the ‘man on the street’ would not find
the document readable and may be put off
reading it in the first place.” 

Comments from Durham County
Council’s Adults Well-being and
Health Overview and Scrutiny
Committee
Comments on the County Durham 
and Darlington Foundation Trust Quality
Account for 2009/10 and priorities for
improvement for 2010-2011

‘’We welcome the County Durham and
Darlington Foundation Trust Quality Account
and the opportunity to comment on it.  As a
new way of communicating information
about service quality to the wider public there
are challenges in doing this meaningfully and
we are confident the Trust has demonstrated
to us that it is keen to do this.  We anticipate
that there will be opportunities for ongoing
dialogue in future with the Trust to develop
the structure and content of the Quality
Account to ensure that it is locally relevant for
communities of County Durham.  

We welcome the progress the Trust is making
in relation to the range of quality indicators
included in the report and the plans to
improve these further.  In particular we note
the improvement in performance on
healthcare acquired infections, and the priority
given to further improvement by the Trust.
We are also particularly interested in
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improvements to the pathway of care for
stroke patients and that the Trust continues 
to strive to meet the requirements of the
National Stroke Strategy.

It is in relation to the experience of patients
using the Trust that, as a scrutiny committee,
we are particularly keen to see further
emphasis in the Quality Account in future.
We would like to see measures of patient
experience developed next year that reflect
what users and their carers themselves feel
about the services they have been provided,
and for this information to be collated and
reported regularly throughout the year.’’

Other Comments for the Trust 
to Consider: 
The comments set out below reflect
discussions at the Quality Accounts Briefing
held at County Hall in Durham on 14th May,
as well as issues arising from membership of
the Seizing the Future Implementation and
Oversight Board.

Approach and Process
We anticipate that there will be opportunities
for ongoing dialogue in future with the Trust
to develop the structure and content of the
Quality Account to ensure that it is locally
relevant for communities of County Durham.
We will also explore opportunities for more
regular quality performance reporting to the
Adults Well-being and Health Overview and
Scrutiny Committee (AWBH).

It is recognised by overview and scrutiny
committees, commissioners and the Trust 
that the current Department of Health (DoH)
guidance with respect to the inclusion of
comments from overview and scrutiny
committees and indeed from Local
Involvement Networks (LINks) within the
Quality Account is unsatisfactory.  We
welcome the pragmatic approach taken by
the Trust to the inclusion of comments from
this committee within the Quality Account.

Patient Experience 
We would hope to see in future a wider 
range of local measures of patient experience
reported on beyond the current national
patient survey data information.  This is a key
issue for the AWBH and we note that the
Trust recognises that more work needs to be
done to ensure that measures of patient
experience are developed to more
appropriately reflect what users/carers really
feel about the services they have used, as
service users may have very different views 
of the quality of the services to those currently
captured in existing measures.

It is noted that the reporting of patient
experience measures to the Implementation
and Oversight Board has not been regular, 
and has been limited to Patient Choices
website data.  We would, for example, be
particularly interested in measures relating to
patient experience of new A&E services that
capture more than maximum waiting times,
and also measure hospital accessibility issues
including parking.
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We would hope to see patient experience
measures demonstrating improvements in
relation to patient nutrition and privacy and
dignity.  Concerns have been expressed in
relation to certain aspects such as attention 
to the ability of elderly patients to feed
themselves; and the need for greater
awareness of privacy issues in Wards where
curtains provide little privacy in particular in
relation to confidential verbal communication
between patients and staff.

Robust patient experience data is anticipated
as contributing to public assurance of the
quality of NHS services.

It was suggested that more use could be
made of the extensive Trust membership in
taking views about measures of patient
experience.

Local Involvement Networks could be
approached as a source of patient experience
information.

AWBH suggests that the Trusts approach to
patient experience should be developed in the
context of an ‘NHS family-wide’ approach to
patient experience – an overall patient
experience strategy.

Patient Safety
We would wish to see ongoing emphasis on
action to address healthcare acquired infection
and concerns have been expressed to AWBH
in relation to the availability of wipes in
particular in the Medical Assessment Ward
and the infrequent cleaning of TV equipment.

Providing Comments on the 
Quality Account
It was commented that the 30 days given 
for OSCs and LINks to provide comments is
not very long – DoH guidance suggests that
providers should give at least 30 days for
OSCs and LINKs to comment.

Language and Accessibility
Comments were made in relation to the term
‘quality account’ and whilst recognising that
the Department of Health and Monitor have

Gillian Pascal and Clare Westwood promote the Trust’s
Bowel Screening Programme
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placed requirements on the Trust in terms of
the content of Quality Accounts (Quality
Reports), it may be helpful for the Trust to
identify the best way to communicate quality
messages in a ‘public-facing’ document.

The Quality Account should use plain
language and obtain a ‘Crystal Mark’.

Other Issues
It is suggested that consideration is given to
inclusion of information on what is actually
being done to deliver stated targets, whilst
recognising that there is a limit to the amount
of detail that can usefully be provided within
this type of document.  In order to make such
information available to those who are
interested, reference to how it can be
obtained should be included in the document.

Consideration should also be given to the
opportunity for inclusion of locality
performance information (not just data for 
the whole Trust area).

As dementia care pathways may cover many
different organisations – how can the overall
quality of service provided be assessed and
reported on, in particular the issue of early
identification and referral.

Future process
Durham County Councils Adults Well-being
and Health Overview and Scrutiny Committee
(AWBH), would welcome:

• Feedback on how its comments are
received/and action that the Trust proposes
to take in particular in relation to patient
experience measures.

• An indication from the Trust on how it
proposes to engage with the AWBH
committee in the production of its Quality
Account next year.

• Further consideration from the Trust and
commissioners about the possibility and
appropriateness of more frequent periodic
quality reporting to AWBH in future. 

Young patients from the Treetops Ward help launch the Trust’s
new pharmacy “robot”
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Exec
Lead

Reporting
Lead

Delivery
Lead Area Apr May Jun Jul Aug Sep Oct Nov

Laura
Robson 

Julie Race All DMS Big Hitter

0
MR
SA
16
Cdi
ff

1
MRSA
9 Cdiff

0
MRSA

11
CDIFF

2
MRSA

7
CDIFF

0
MRSA

7
CDIFF

0
MRSA

4
CDIFF

1
MRSA

6
CDIFF

2
MRSA

6
CDIFF

Laura
Robson 

Gillian
Findlay

All DMS Big Hitter
0 1 0 2 2 2 2 2

10 10 10 10 10 10 9 9
77 86 74 81 81 98 88 81

Laura
Robson 

Gillian
Findlay

All DMS Big Hitter

100 100 100 100 100 100 100 100
No
Dat
a

14 12 10 3 10 12 5

Laura
Robson 

Gillian
Findlay

All DMS Big Hitter

TB
C

15 15 14 14 13 13 12

58 54 37 34 40 40 41 45
50 49 48 47 46 45 44 43
16 31 45 55 71 88 102 114

Laura
Robson 

Jayne
Nicholson

Gill
Findley

Mandated for
Medicine &
Emergency
Care Division

15 30 45 60 75 90 105 120

58.
8

69.3 60 86 65.5 72.1 71.9 65.6

Laura
Robson 

Jayne
Nicholson

Gill
Findley

Mandated for
Medicine &
Emergency
Care Division

75 75 75 75 75 75 75 75

64.
8

70.5 75.9 85 76.3 65.7 69.4 66.2

Laura
Robson 

Gillian
Findlay

Janet
Sedgwick

Mandated for
Surgical
Division

75 75 75 75 75 75 75 75

76 76 88 84 89 90 92 89

Laura
Robson 

Marion
Dilley

Debbie
Bunford

Mandated for
Women,
Children &
Sexual Health
Division

90 90 90 90 90 90 90 90

        

Laura
Robson 

Gillian
Findlay

Tracy
Hardy

Mandated for
Clinical
Support
Division

Yes Yes Yes Yes Yes Yes Yes Yes

1 0 5 1 2 0 0 0

Laura
Robson 

Marion
Dilley

All DMS

Mandated for
Women,
Children &
Sexual Health
Division

0 0 0 0 0 0 0 0

        

Robert
McEwan

Sarah
Perkins

All DMS
Mandated for
All Divisions

Yes Yes Yes Yes Yes Yes Yes Yes
        

Robert
McEwan

Sarah
Perkins/Gill
Findlay

All DMS
Patient
Experience

100 100 100 100 100 100 100 100

        

Sue
Jacques

Alison
McCree

Bill
Headley

Patient
Experience

95 95 95 95 95 95 95 95
1 1 1 1 1 2 6 8

Laura
Robson

Marion
Dilley

All DMS
Patient
Experience

1 1 1 1 2 3 4 6
No No No No No No No No

Laura
Robson

Marion
Dilley

All DMS Patient
Experience

Yes Yes Yes Yes Yes Yes Yes Yes
        

Laura
Robson

Marion
Dilley

All DMS Patient
Experience

TB
C

       

7 10 17 34 47 55 68 88
7 12 17 23 29 34 40 45

County Durham & Darlington NHS Foundation Trust - Operational Performance Report
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Dec Jan Feb Mar Indicator

1
MRSA

9
CDIFF

0
MRSA

8
CDIFF

0
MRSA

7
CDIFF

0
MRSA

5
CDIFF

Reduce number of Infections by 50%

2 2 2 1 MRSA (18)
9 9 9 9 CDIFF (114)

88 89 76 98 Reduce Risk adjusted Mortality (2 Month in arrears)
100 100 100 100 Target: Position against RAMI 100 (as agreed by Board April 2010)

7 9 9 8 Reduce Prescription Errors - % of inappropriate antiboitocs prescribed

12 11 11 10 Target: Reduce by 30% (No more than 10)

38 42 45 43 Reduce Prescription Errors - % of antibiotic prescriptions with no stop date
41 39 37 35 Target: Reduce from 50% to no more than 35% (30% reduction) Medicine 

127 147 155 170 Reduce In Hospital Cardiac Arrest ( Inappropriate resusitation)

135 150 165 180
Target: Reduce by 10% (No more than annual cumuative of 180)  08/09 baseline revised following
internal audit findings

92.40 88.3 85.5 88.9 90% of stay on Stroke Unit

75 75 75 75 Target: 75% (Upper Quartile) all sites (Annual 74.9%)

81.2 78.7 74.6 76.9 Access to CT scans within 24 hours for all stroke admissions

75 75 75 75 Target: 75% (Upper Quartile) all sites (Annual 74.5%)

90 90 65 80 Surgery with 48 hours - All medically fit Fractured neck Femur patients

90 90 90 90 Target :90%

    Safer Childbirth and Maternity Matters

Yes Yes Yes Yes Target :Compliance with recommendations

0 0 0 0 Non Clinical transfers from ITU

0 0 0 0 Target: 0

    Children's services review and Child protection training

Yes Yes Yes Yes Target :Compliance with recommendations
   57.22 % of discharges letters to GPS within 4 days

100 100 100 100 Target: 100% (18th Feb - 18th March)

    Waiting Times in Outpatients

95 95 95 95 Target :95% seen within 30 mins of appt time (by Consultant or nurse Specialist)
10 11 13 15 Complaints from patients and relatives about Car Parking
8 10 14 18 Target :Reduce to no more than 18

No No No No End of Life Pathway
Yes Yes Yes Yes Target: Full adherence to pathway

    Dignity & Respect
    Target: Improved scores on 2008 survey 

99 110 130 143 Complaints about attitudes of Staff
49 54 58 60 Target :Reduce to no more than 60 (Reduction of 28 on 2008/09) Cumulative position
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This year has witnessed continuing rapid
transformation of the NHS environment,
during which our key objectives have been to
consolidate and improve the quality and range
of our secondary care services and to work
with primary care partners to move care closer
to home. 

The most significant change in 2009 has been
the successful implementation of our Seizing
the Future programme which has resulted in
the following service developments:

1. We expanded our accident and emergency
services at Durham and Darlington to
accommodate the work from Bishop
Auckland Hospital where responsive urgent
care services were expanded and rapid
access medical assessment services
established to provide speedy diagnosis;

2. We established a state of the art cataract
treatment centre at Bishop Auckland,
providing the very best in ophthalmology
care;

3. We introduced a shuttle bus for patients
and visitors to move easily between our
Darlington and Bishop Auckland hospitals;

4. Intensive care and high dependency services
were expanded at Durham and Darlington;

5. Leading edge rehabilitation services were
established at Bishop Auckland to ensure
the speediest of recoveries for patients
following joint replacements, strokes and
so on;

6. Acute stroke services were established at
Darlington and those at Durham enhanced
to ensure that immediately after stroke our
patients get the best possible care;

7. Nurse led beds at Bishop Auckland support
patients once they have begun to recover
and are getting ready to go home;

8. We have focussed much of our day surgery
at Bishop Auckland in the fantastic theatre
suite that we have there; and

9. We’ve introduced a new team of nurses to
help with the most efficient use of our beds.

The Trust continues to provide the majority 
of secondary care services to NHS Durham 
and Darlington. We hold 62% of the County
Durham and 85% of the Darlington first 
out-patient market which is similar to the
previous two years.

Service Developments

Staff members from the Trust’s nurse-led ward at Bishop Auckland Hospital
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Our share of the markets for elective care was also stable at 48% in County Durham 
and 70% in Darlington:

Co Durham 1st Out-Patient Market 
2009-10 - All Specialties Summary

11,665

13,326

13,402

29,510 127,633

CDDFT CHS North Tees
Newcastle South Tees Independents
OthersCDDFT CHS North Tees

Newcastle South Tees Independents
Others

11,665

13,326

13,402

29,510 127,633 

Co Durham 1st Out-Patient Market
2009-10 - All Specialties Summary Co Durham 1st Out-Patient Market 

2009-10 - All Specialties Summary

11,665

13,326

13,402

29,510 127,633

CDDFT CHS

Others

South Tees Newcastle
North Tees Private ProvidersCDDFT CHS

Others

South Tees Newcastle
North Tees Private Providers

40,010

Darlington 1st Out-patient market
2009-10 - All Specialties Summary

Co Durham 1st Out-Patient Market 
2009-10 - All Specialties Summary

11,665

13,326

13,402

29,510 127,633

CDDFT CHS

Private Providers

Newcastle North Tees
South Tees OthersCDDFT CHS

Private Providers

Newcastle North Tees
South Tees Others

3389

5991

6734

13263

29731 

Co Durham Electives Market 2009-10 
- All Specialties Summary Co Durham 1st Out-Patient Market 

2009-10 - All Specialties Summary

CDDFT South Tees

Others

Newcastle North Tees
CHS Private ProvidersCDDFT South Tees

Others

Newcastle North Tees
CHS Private Providers

527

1,817

6,933

Darlington Electives market - All
Specialties Summary
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Our market share is higher in Darlington than
in County Durham, partly because GPs in
Easington, Chester le Street and North
Derwentside tend to refer more frequently to
other nearby trusts and partly because, until
very recently, we provided a fuller range of
services in South Durham and Darlington than
in North Durham. 

However, we have maintained and, in some
cases, improved our performance in areas
furthest from our main sites. For example, 
our share of the Easington out -patient market
has grown from 12% to 15%, and over 20
practices in Sunderland, Gateshead and 
North Yorkshire send us more than 10% 
of their referrals. 

Aside from the Seizing the Future changes,
our main service development was the

appointment of 3 new consultants in ear, nose
and throat (ENT) and ophthalmology.
Previously, we provided ENT and
ophthalmology services only in South Durham
and Darlington, but these new posts allow us
to deliver a service in North Durham as well.
This will strengthen these specialties and make
sure that we can continue to provide local
care into the future. The development could
also result in significant income growth.

Another important innovation was the
transfer by the Primary Care Trust of their
Family Planning and Sexual Health promotion
teams to the Trust. This has allowed us to
merge them with our Genito-urinary Medicine
team to create an exciting and innovative one-
stop advice and treatment service. This
contract is now worth £1.7m.

CDDFT 1st Out-patient Market Share from PCTs outside Co. Durham and Darlington  

PCT Locality Our share of Total 1st
Out-patient Market

Hambleton & Richmond

Stockton on Tees

Sunderland

Gateshead

7%

2%

8%

3%

Our share of referrals
from the Practice which
sends most work to us 

51%

24%

16%

32%
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Sexual Health Integration:
Patient Benefits
• Improved co-ordination of care and one 

stop shop service
• Productivity gain through integrating

services, including delivery of high quality
holistic sexual health care by fewer 
clinical staff

• Stronger focus on reduction in teenage
conceptions due to improved access to
sexual health services in high need areas

• Care delivered closer to home in more
appropriate outreach venues

• More education and support resulting in
patient empowerment and a positive
health experience

Here are just a few of the many other things
we have done:

1. We now host the NHS Leadership Academy
on behalf of the health service for the
whole of the North East. This is a virtual
arrangement providing support to key
clinical and non clinical leaders across 
the region;

2. We have expanded our consultant
workforce to bring our patients the very
best of care. We have more physicians, 
ENT and orthopaedic surgeons, accident
and emergency doctors and
ophthalmologists;

3. We have expanded our bowel screening
services and supported the introduction of
chlamydia screening where we have been
able to screen one of the highest
proportions of young people in the
country;

4. To ensure we spend the most money
possible on clinical staff we have reviewed

all our non clinical services and made
substantial savings; and

5. We are rolling out a programme of work
called the Productive Ward which aims to
release more of our nurses’ time so that
they can spend it directly with patients.

Over the course of the year the Primary care
Trust reviewed a number of the services that
we provide and concluded that we met all of
the standards they required. We were,
therefore, successful in retaining contracts for
all the services assessed, namely:

• heart failure;
• community nutrition and dietetics in North

Durham;
• physiotherapy and back pain services;
• falls and osteoporosis services;
• cardiac rehabilitation;
• plain film X-ray and ultrasound services;
• gynaecology and ENT out-patient clinics in

local prisons;
• genito-urinary medicine; and
• pain management in the Durham Dales.
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In 2009-10, the value of the services we provided in the community
rose from £8.8m to £9.9m.

We continued to pursue a number of
opportunities to move care closer to home in
community hospitals and in GP practices. In
particular, our participation in the Durham
Dales Integrated Care Organisation has been
enormously fruitful in delivering genuine
collaboration and has resulted in proposals for
an exciting range of service developments in
the community. These include:

• building on the Seizing the Future
developments in emergency care at Bishop
Auckland.  We have agreed to trial the
introduction of a GP-led ward at the hospital
to reduce the need for patients from the
Dales to be admitted to an acute bed at
Durham or Darlington; and

• additional out-patient clinics and diagnostics
services at the Richardson Community
Hospital ,including gynaecology and pain
management.

Other significant developments in moving care
closer to home, or in preventing unnecessary
admissions, included:

• provision of diagnostics, X-ray and
Ultrasound , at the new Stanley Health
Centre;

• pilot work with Durham and Chester le
Street GPs to transfer care after less complex
operations back to the GP earlier. This will
reduce costs and be more convenient for
patients; and

• a diabetes pilot in Bishop Auckland targeting
diabetes patients who would not normally
be referred to a consultant, but whose
management of their diabetes needed to be
improved in order to avoid future
complications.

Diabetes Pilot in Bishop Auckland
Pilot with 55 patients with Hba1c over
8.5%. Mixture of one-to-one and group
sessions. Outcomes:
• 8 patient lifestyle changes
• 6 patients moved from insulin injection to

oral therapy

• 18 patients started insulin
• 17 patients started GLP-1 an injection to

reduce weight and increase insulin levels
• Hba1c levels dropped by an average of 1.2 
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Workforce
Our ability to deliver the Trust’s vision is
dependant on the talent and commitment of
all our employees, their motivation to succeed,
and their passion for delivering excellent
services.  Consequently, our Best Employer
Workforce Strategy aims to create the
conditions in which our staff can support each
other and contribute to the highest quality
patient care and experience.

Our Trust values underpin our vision and
centre on the key areas of Care, Quality,
Respect, Leadership, and Achievement.
These values take into account the rights,
pledges, and expectations that our staff can
expect and which are now enshrined in the
NHS Constitution.

Our key strategic workforce aims are:

• To ensure we become the best place for 
our staff to work;

• To develop the best ways of working; and 
• To provide the best leadership.

We are committed to the provision of a
healthy workplace for our staff, the
engagement of staff in all our key decisions
and that communication with all staff is
meaningful, timely, and effective.   Our Valuing
Patients, Valuing Staff programme has been
developed in house to empower front line staff
to improve the patient and care experience.

Over the last year, our overall workforce has
been relatively stable with an overall increase of
22 (wte) from 4,593 to 4,613.  The proportions
of the workforce attributable to different staff
groups are shown in table 7 below:

Our People & Community Involvement

Table 7: Workforce (wte) 2009/10

Medical and Dental 10%

Nursing & Midwifery Reg 35%

Scientific & Professional 10%

Additional Clinical Services 15%

Estates & Ancillary 9%

Clerical & Secretarial 21%
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Sickness levels continue below the NHS and
local averages ending the year at 4.0% (from
4.4% last year), and averaging 4.2% during
the year (from 4.5% last year).  Sickness
absence reached a peak of 4.5% in 
November 2009.

Turnover levels remain stable at 10.5%, (the
same as turnover in 2008/9).

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

The last staff survey was conducted by an
external body in October 2009 and the results
published by the Care Quality Commission in
April 2010.   This survey helps us improve the
working conditions and practices within the
Trust, and is part of the annual Health Check
of NHS Trusts.

This year there have again been some
excellent results where we have been amongst

the top 20% of trusts in the country for the
provision of equal opportunities for career
progression, low work related injuries, and 
the provision of hand washing materials.
However, we also have significant areas for
improvement in the provision and delivery of
well structured appraisal and increasing
equality and diversity training.   We have
designed and implemented a Performance
Development and Appraisal system in the year
which will considerably improve the appraisal
effectiveness and work with staff through our
Model Employer Group to learn from the Staff
Survey and improve our services as a result.
Our comprehensive consultant led in-house
occupational health service provides 
medical advisory services for both the Trust
and our staff, including professional staff
counselling services.   

The Trust has continued with the Lead
Employer Trust (LET) responsibility since 2007
and currently employs around 2,000 specialty
doctors in training across the North East of
England and North Cumbria.

The Trust’s seventh annual awards ceremony
was held in November 2009 at Hardwick Hall
celebrating the individual and group successes
of some 300 members of staff and promoting
learning and development.  This was a
remarkably successful event which illustrates
the excellent and valued achievements of our
dedicated staff.
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Equality and Diversity 
The Trust is committed to providing the best
service for patients, to meet individual needs
and to be the employer of choice for staff.

In March 2008 the Trust Board approved a
Single Equality Scheme.  This Scheme is a
three year rolling document and each year 
the Trust is committed to reporting the
progress that it has made promoting equality
in all of its functions within the fields of race,
disability, gender, age, sexual orientation and
religious belief.

Since implementation of the Scheme the Trust
has identified an Equality and Diversity

Champion and leadership roles with leads
from the Divisions of Business Development,
Nursing and Medicine.  In April 2009, the
Trust appointed a full time Equality and
Diversity Officer.

The Trust aims to gather and regularly analyse
diversity information such as details of a
person’s ethnicity, disability, gender, age,
sexual orientation and religious belief, for both
patients and staff.  This enables the Trust to
identify any disadvantage and/or gap in
service provision for patients or in recruitment
or support for its staff and then put
appropriate remedial measures into place.

High performing staff are recognised at the Trust’s annual awards ceremony
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The Trust is committed to enhancing the
opportunities for employment for disabled
people.  The Trust gives full and fair
consideration to all applications for
employment made by disabled persons and
has policies in place to ensure the continuing
employment of employees who have become
disabled. The Trust also has policies for the
training and career development of its
disabled employees.  The following such
policies were applied during the financial year:
Trust Single Equality Scheme; Trust Disability
Policy (which focuses on our commitment to

disabled persons and employment); Trust
Rehabilitation / Redeployment Policy; Trust
Recruitment and Selection Procedure.

It is a requirement of the Race Relations
(Amendment) Act 2000 and of the Trust’s
Single Equality Scheme that specific
information relating to race equality and
employment opportunity within the Trust is
provided annually to the Board and made
available to members of the public.  The
results of this monitoring are set out below:

Age

<25

25-34

35-44

45-49

50-54

55-56

57-58

59

>60

Ethnicity

White – British

White – Irish

White - Any other White background

White Scottish

White Cypriot (non specific)

White Polish

White Other European

Mixed - White & Black Caribbean

Mixed - White & Black African

%

4.6%

17.5%

26.7%

17.9%

15.9%

4.8%

4.2%

2%

6.3%

86.94%

0.45%

1.04%

0.02%

0.02%

0.02%

0.02%

0.04%

0.04%

Staff
2009/10

255

976

1484

1000

889

267

235

112

349

4854

25

58

1

1

1

1

2

2

%

6%

18.8%

29.1%

17.2%

14.6%

4.3%

4.5%

1.5%

4.3%

86.66%

0.47%

1.19%

0.02%

0.02%

0.02%

0.02%

0.02%

0.02%

Staff
2008/09

359

1061

1643

972

827

243

256

892

244

4800

26

66

1

1

1

1

1

1
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Mixed - White & Asian

Mixed - Any other mixed background

Asian or Asian British - Indian

Asian or Asian British - Pakistani

Asian or Asian British - Bangladeshi

Asian or Asian British - Any other Asian background

Black or Black British - Caribbean

Black or Black British - African

Black or Black British - Any other Black background

Black Nigerian

Black Unspecified

Chinese

Any Other Ethnic Group

Filipino

Vietnamese

Not Stated

Gender

Male

Female

Transgender

Disability

Recorded 

disability

0.05%

0.07%

2.49%

0.48%

0.04%

0.63%

0.05%

0.29%

0.07%

0.04%

0.02%

0.18%

0.47%

0.02%

0%

6.54%

18.68%

81.32%

0%

1.22%

3

4

139

27

2

35

3

16

4

2

1

10

26

1

0

365

1043

4540

0

68

2

5

136

20

2

35

3

16

5

0

0

9

25

0

1

382

1043

4497

0%

63

0.04%

0.09%

2.46%

0.36%

0.04%

0.63%

0.05%

0.29%

0.09%

0%

0%

0.16%

0.45%

0%

0.02%

6.9%

18.83%

81.17%

0%

1.14%

Over the next 12 months the Trust will strive
to develop its Single Equality Scheme, taking
into account the provisions of the Equality Act
2010, to ensure that it promotes equality and
diversity amongst staff and users.  In order to
do this the Trust will:

• Engage with community user groups (e.g.
interfaith groups) to improve awareness of
different needs and ensure that the
community knows about and actively uses
opportunities available to influence the

development, delivery and monitoring of
health services;

• Engage with staff to understand and
improve awareness of the needs of different
staff groups;

• Enter into further public consultation on the
Single Equality Scheme and take account of
the current needs of staff and users when
amending the Single Equality Scheme;
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%

3.67%

4.41%

11.70%

27.13%

53.09%

96%

1.12%

0.82%

0.12%

1.56%

40.87%

59.13%

Membership
2009/10

218

262

695

1612

3154

5851

68

50

7

95

2477

3583

(Not Recorded)

%

4.27%

3.24%

11.38%

28.29%

52.82%

96.21%

1.20%

0.64%

0.14%

1.80%

44.1%

55.9%

Membership
2008/09

186

141

496

1233

2302

4648

58

31

7

87

1482

1878

(Not Recorded)

Age

<18

18-25

26-40

41-59

60+

Ethnicity

White 

Mixed 

Asian or Asian British 

Black or Black British 

Other

Gender

Male

Female

Transgender (Not Recorded)

Disability

Recorded 

disability

• Put into place measures to ensure that it will
be compliant with the Equality Act 2010
upon its expected implementation in
October 2010;

• Further develop staff training packages to
raise awareness and improve understanding
on Equality and Diversity issues;

• Continually review policies and carry out
Equality Impact Assessments; and

• Promote “Mindful Employer” – the Charter
for Employers who are positive about mental

health issues. This is a voluntary partnership
agreement which supports employers in
developing arrangements to promote and
support mental health in the workplace.

Equality and Diversity of Public Members
The Trust also records the following data
regarding equality and diversity of its public
membership:
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Staff Survey

Staff Engagement
Providing the best services requires the best
staff.  With challenging times ahead the Trust
requires a workforce with the right skills,
capabilities and drive to develop and take our
vision forward.

The Trust’s “Best Employer” strategy has staff
engagement at its heart.  The strategy takes
into account the rights, pledges, expectations
and legal duties that staff can expect   The
four key pledges to staff contained within the
NHS Constitution are integral to this strategy
and these include our intention to engage
staff in decisions that affect them and the
services they provide, individually, through
representative organisations and through local
partnership working arrangements. All staff
will be empowered to put forward ways to
deliver better and safer services for patients
and their families.  The Trust “Quality
Challenge” is one of the key ways in which
we are engaging staff in decisions pertaining
to the delivery of high quality services in
hospital, home and community whilst
operating within the QIPP arena.  

There are 3 strands to the Quality Challenge: 

Quality Conversations – large scale events
hosted by the Chief Executive or the Director
of Operations and Business Development

where staff members are asked their
suggestions and ideas for identifying obstacles
that get in the way of delivering high quality
services, and identification of best practice
that can be shared and spread across the
organisation

Quality Ideas- a Trust website where feedback
from Quality Conversations are logged and
where staff can independently post an
idea/suggestion for improving the quality of
service.

The site also provides feedback to the
organisation on action that has been taken, 
is in train or is planned.

Quality Team - Teams are being brought
together to work on overcoming obstacles
that stop us from providing high quality
services, working through to 
implementation stage     

Summary of Performance – Staff Survey.
And Future Priority Targets
The Trust actively seeks to improve its Staff
Survey results year on year and the “Best
Employer” Strategy clearly details key areas
and action to assist the Trust in realising an
improvement.

In 2009, the Trust compared less favourably
with other acute trusts in England (Bottom 4)
in the following areas:
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• Percentage of staff having equality and
diversity training in the last 12 months 
(Trust score 21% compared to national
average of 35%);

• Percentage of staff having well structured
appraisals in last 12 months (Trust score
24% compared to national average of
30%);

• Percentage of staff feeling satisfied with the
quality of work and patient care they are
able to deliver (Trust score 70% compared to
national average of 74%); and

• Percentage of staff appraised in last 12
months (Trust score 59% compared to
national average of 70%)

The Trust scored more favourably to other
acute trusts in the following areas (Top 4):

• Percentage of staff believing the Trust
provides equal opportunities for career
progression or promotion (Trust score 94%
compared to national average of 90%);

• Percentage of staff saying hand wash
materials are always available (Trust score
79% compared to national average of
69%);

• Impact of health and well being on ability 
to perform work or daily activities (Trust 
score 1.50 compared to national average 
of 1.57); and

• Percentage of staff suffering work related
injury in last 12 months (Trust score 14%
compared to national average of 17%).

The Trust has developed a comprehensive
action plan in response to this year’s survey,
comparing last years’ results to this and
seeking to clarify action taken and action
planned – see Table 4, Best Employer 2010/11
(incorporating Corporate Staff Survey 
Action Plan).

The Trust’s Model Employer Group and the
Joint Consultative Committee have reviewed
the Staff Survey results and contributed to the
action planning process.  The action plan has
also been approved by the Marketing and
Service Development Committee, the relevant
sub committee of the Trust Board. 

The Executive Director of Nursing, Laura Robson, rewards staff
at the University Hospital of North Durham
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Table 8: Best Employer 2010/11 (incorporating Corporate Staff Survey Action Plan)

Key Performance Area

Engage staff in
redevelopment of values
and behaviours
framework & prelaunch
of Appraisal process 
and documentation 
for AfC staff

Engage staff and
introduce new Appraisal
system for senior
medical workforce in 
line with revalidation

Improve uptake of well
structured appraisals

Staff Appraised in
previous 12 months

Staff Survey
Result 2008

23%

55%

Staff Survey
Result 2009

24%

59%

Action taken as 
at February 2010

Focus Groups,
development
meetings & Road
shows held,  New
process launched
September 08

Focus groups held
Steering Group
established
Development of
register of trained
appraisers
Introduction of MSF
and patient survey
System introduced
for monitoring of
take-up

Improved
documentation.
Identified nominated
appraisers
(Re)trained appraisers
Appraisee awareness
sessions
System introduced for
monitoring of take up

As above

Actions for 2010

Management
appraisal of CDs
and Lead Clinicians
using Trust
Executive
documentation
being introduced
from March.
Briefing sessions
held February 2010
EDG briefed
February 2010

Strengthen links to
annual job
planning cycle

Ensure 100%
appraisal in
2010/11

Comments

P&DA rolling out to
clinical and non clinical
divisions in line with
Appraiser training 
& Appraisee 
awareness sessions

Staff Survey –
Bottom 4 – national
average 30%

Quality of job design
for Medical and Dental
staff can be improved
through the job
planning cycle.

Staff Survey –
Bottom 4 – national
average 70%

With support quality 
of job design improved
understanding of roles
and contributions

1 Staff Survey  - Response Rate 60% (highest 20% of Acute Trusts)
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Key Performance Area

Ensure staff have a PDP
within appraisal process

Improve uptake of staff
receiving job relevant
training

Improve opportunities
for staff to develop their
potential at work

Staff Survey
Result 2008

47%

75%

35%

Staff Survey
Result 2009

52%

77%

43%
(significant
increase)

Action taken as 
at February 2010

As above

Clarified
Essential/Mandatory
Training by staff
group
Improved Training
Needs Analysis
Increased capacity of
opportunities where
demand exceeded
capacity
Improved use of
MPET funding –
across all staff groups
Improved appraisal

New Appraisal
process with
improved PDP
process
New appraisal
process with
introduction of talent
management
framework
Development of
emerging leaders
network

Actions for 2010

Ensure 100%
appraisal in
2010/11
incorporating P.D.P)

Publicise
expenditure in
personal and
professional
development
Highlight case
studies of what the
development has
done for the Trust
& individuals via
Newsround

2009 Actions to
continue
discussions with
divisions re:
mechanisms for
supporting CPD
(developments in
their own field).

Comments

Staff Survey – below
national average of
59%

Staff Survey – staff
believing they have
equal opps for career
progression in Top 4
With 94% against
national average of
90%
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Staff receiving Equality
and Diversity Training

Staff feeling satisfied
with their work / care /
treatment given to
patients

Contribute towards
improvements at Work

20%

5%

21%

70%

61%

Key messages
included in corporate
induction
Equality Impact
assessment leads
training – to be
completed by March
2010
E&D Road shows
held trust wide to
raise awareness
generally

Review of e-
learning package
Introduction of
new EQIA and
associated training.
E&D built into
Corporate
Induction
E&D built into
Essential training
portfolio

Improve staff
engagement and
communications
and demonstrate
importance of
quality through roll
out of Quality
teams and Quality
ideas

Quality Challenge
roll out Quality
teams and Quality
Ideas

Engage staff in
T2014
workstreams and
actions

Stretch
assignments

Staff Survey Bottom 4
– national average
35%

Trust in Bottom 4 -
national average for
acute Trusts 74%

Supports quality of job
design and
understanding role
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Key Performance
Area

Improve level of job
satisfaction and
contentment with
trust as an employer

Staff reporting
physical violence from
patients and relatives

Staff reporting
Bullying and
Harassment from
patients and relatives

Staff Survey
Result 2008

Job
satisfaction
(1) -3.38

Staff working
in well
structured
team
environment
(2) – 34%

Communicati
on between
senior mgt &
staff (3) -
22%

Staff
understandin
g their role
and how it
fits in (4) –
42%

Quality of job
design
(involvement
and
feedback) (5)
- 3.31

Staff Survey
Result 2009

(1) 3.49

(2) -39%

(3) – 23%

(4) – 46%

(5) – 3.33

Action taken as 
at February 2010

Roll out of new appraisal
(P&DA) process with
large scale staff
involvement in shaping
the process and
development of a values
and behaviours
framework

Roll out of V&B via road
shows and development
of some staff compacts
Quality Challenge
agenda ,  with Quality
Conversations with
divisional teams and
Chief Exec, Director of
Business Development
and Divisional Mgt
Leads

Improved Comms
process/strategy and
reinstated Team Brief

V&B being built into
Trust performance mgt
processes and policies
and recruitment process
– by Dec 2010

Actions for 2010

Further embed the
Performance & 
Development
(P&DA) appraisal
process

Build on Quality
Challenge –
specifically Quality
Ideas and Quality
Team

Continue with
leadership and
management
development of
leadership
community

Exploratory work
with BME staff
groups to better
understand
position and to
identify action
needed

As for physical
violence

Comments

Staff Survey – Bottom
4 for staff feeling
satisfied with the
quality of work and
care they are able to
deliver.  Trust score
70% against national
average of 74%

Survey results show
staff recommending
the Trust as a place
to receive
care/treatment , Trust
score 3.38, national
average 3.51

Staff recommending
Trust as a place to
work 45% against
national average of
55%

Survey results show a
significant decrease
in number of staff
intending to leave
their job, 2008 results
were 2.65 reducing
to 2.57 in 2009

Issue = higher
incidence reported
by BME staff groups

Higher incidence
received by staff with
disability
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Area

Staff suffering work
related stress

Staff Survey
Result 2008

28%

Staff Survey
Result 2009

25%

Action taken as 
at February 2010

Appointment of
Occupational health
physician

Improved education of
managers/leaders, inc
improved usage of stress
risk assessments

Stress mgt programmes
available to staff

Actions for 2010

Review HSE audit
results and agree
actions within
Model Employer
Group
Link to T2014
Workforce Work
stream and actions
around absence

Comments

Staff survey results
show a slight
improvement in
stress but work
pressure felt by staff
shows a Trust result
of 3.15 against a
national average 
of 3.09

Actions for 2010 Comments

Score/complexity of
this agenda and
implementation of
Boorman report)

Trust in top 4 of staff
survey

2 Health and Wellbeing
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Actions as at
February 2010

Achieved.
First meeting held in
February 2010, staff and
manager representation.
This group will lead on
the self assessment
against the WHO
standards and feed into
the strategy

Established Autumn
2009 working with
Occupational health
personnel on the issues
linked to recruitment
/retention of staff
predominantly
Briefed Senior Managers,
Charter displayed,
recruitment process
revisited

Priorities

Re-establish the
Health and Wellbeing
Group (sun group of
IWL steering group)

Establish a Mindful
Employer Group – as
sub group of IWL
group
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PCT assistance to
support self
assessment
process,
Links to be
strengthened to
healthcare
organisations and
community group

E&D Lead established
member of a number of
community groups

Seek stakeholder
engagement (internal
and external)

Actions for 2010

Task and Finish
Group being
Strategy to be
finalised by end
April 2010.
Communications
strategy being
developed.  Initial
promotion/launch
at Trust Innovation
Day in March
formulated.

SAR in initial
stages.  Date of
completion
April/May 2010
SAR to take
account of Staff
Survey responses
and key priority
areas identified in
this document

Comments

Complexity/scale of
project

Staff Survey 2009
key results include
Trust in Top 4 for
impact of H&WB on
ability to perform
work/daily activities
with score of 1.50
against a national
average of 1.57 &
Staff suffering a
work related injury
with a score of 14%
against a national
average of 17&

Actions as at
February 2010

SpR in public health
engaged on part time
basis to support/lead
strategy development

Model Employer Group
engaged

Priorities

Development of a
Health Improvement
Strategy-Incorporating
Health and 
Wellbeing plan

Self Assessment
against W.H.O.
standards and 
action plan
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A further cycle to
work scheme to do
Links to work
associated with
Green Plan.
Discussions
underway re.
discounts

Innovation Day
Wellbeing kiosk
booked
Promotional
information being
developed
Communication
strategy being
developed – staff
newspaper etc.

2 x C2W schemes have
been run and a 3rd is
planned.
Access to discounted
gyms in place – more to
be sourced – allowing
easy access for all staff

Maintain and grow
staff benefits portfolio
(gym discounts, 
cycle to works
schemes etc.)

Launch H&WB 
plan and Health
Improvement 
Strategy at Trust
Innovation Day

Local communities are kept up to date with investments being made
at Darlington Memorial Hospital
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Health and Safety Performance
The Trust’s staff incident/accident reporting for
2009/10 indicates that there has been a slight
decrease in such events when compared with
the previous 12 months.  All staff incidents are
investigated thoroughly and appropriate
action is taken to prevent reoccurrence and to
raise awareness generally.  There is a Trust-
wide initiative to audit and raise health and
safety awareness at ward and departmental
level.

There have been no Heath and Safety
Executive (HSE) visits which have led to the
serving of enforcement notices or to the issue
of advice as to improvement required in the
last twelve months.  The Trust has continued
to liaise with the HSE to reduce incidents.

The Trust’s Health and Safety Committee and
Security Group have continued to review
incident trends and to monitor adherence to
the Trust’s health and safety policies.  The
Health and Safety Committee and the Security
Group have also reviewed and updated, as
appropriate, the Trust’s health and safety
policies to ensure that these reflect best
practice.

Training is a key part of health and safety
performance and during the year 80% of staff
received health and safety training, a slight
increase on last year’s figures.  Training (both
mandatory and non-mandatory courses) will

continue to be delivered on a variety of health
and safety topics during 2010/11.

Patient and Public Involvement
The Trust continues with its commitment to
seeking the views of service users, aiming to
highlight areas of good practice and identify
areas for action.  Thirty six local surveys were
carried out to gather the views of patients and
carers about their experience of using our
services.  This feedback will enable us to
better focus our service improvement
programmes.

We have strengthened our partnership
working during the year to better understand
the needs of patients and carers.  We have
improved our service provision for people with
learning disabilities through our involvement
with the Learning Disability Partnership Boards
and the Tees, Esk and Wear Valley Trust.  We
have also worked with local authorities in the
development of the Carer Strategy.

The Trust has scored significantly better in the
Care Quality Commission’s Out-patient Survey
with improvement being registered on 30 out
of the 32 questions.  This improvement
equates to 6.5% per question on average
since 2004.  The Trust scored particularly well
in the following:

• Patients felt well informed before and after
any tests or treatment;
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• Patients felt listened to with any questions
being clearly explained;

• Patients reported high levels of privacy when
discussing their condition or when being
examined; and

• 98% reported that our Out-patients
Department was very clean or fairly clean.

The results from the national survey have
provided very valuable patient feedback and
have again allowed us to target areas for
action.  Examples of identified actions include:

• We are going to look at our clinic
appointment schedules to find ways to
reduce the length of time patients wait
when attending outpatients’ appointments;

• We are looking to improve the way we
communicate with patients when
unavoidable delays occur;

• We are looking to improve communication
with patients before they are admitted to
hospital and whilst they are in-patients; and

• We want to develop local surveys further to
ensure that improvements are made and
sustained.

During the year, the Trust received a total of
598 formal complaints.  All were responded to

within the required timescale.   A number of
changes and improvements to services have
been made as a direct result of complaints’
investigations.  For example:

• We have increased appointment slot times
in endoscopy to reduce waiting times;

• We have improved our waiting areas in our
out-patients departments to prevent
congestion problems;

• We are working in partnership to improve
services for patients with dementia;

• We have introduced multi-disciplinary
training for staff to improve end of life care;
and

• We have developed an e-learning package
to improve the care of patients with learning
disabilities.

Social Responsibility and Sustainability 
The Trust is committed to providing a
sustainable exemplar service in the local
healthcare economy. In providing acute
services across Durham and Darlington, the
Trust inevitably consumes significant resources
but strives to minimise the impact of this on
the environment.

Acknowledging our corporate and social
responsibility for sustainability, the Trust’s
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Environmental Steering Group has successfully
completed the NHS Good Corporate Citizen
review which measures our social, economic
and environmental performance. Ways of
neutralising these impacts are continually
being investigated, for example:

• implementing best practice in our new build
and refurbishment programmes will help to
realise the Trusts’ low carbon ambition and
release carbon savings, and

• local procurement of food products also
helps reduce carbon miles. 

The Trust has continued working in
partnership with the Carbon Trust and this has
meant that it is on target to reduce its carbon
emissions by 15% by 2014.

The Trust acknowledges our corporate social
responsibility to consider the environmental
implications of our business strategy on the
environment.  The promotion of national
environmental policies and practices provides
the basis for our environmental management
approach. A key objective of the Trust is to
achieve the strategic objectives of the NHS
Carbon Reduction Strategy for England
(January 2009). This strategy included a target
of achieving a 10% reduction in the 2007
carbon footprint by 2015. However, in 2008
the Chief Executive committed the Trust to
extending this target to a15% carbon
reduction in our carbon footprint from 2007
verified levels by 2014. This involved an
extensive consultation process with the 

Carbon Trust with verified baseline being
calculated for energy, waste and transport.

The 2008 approved Carbon Management
Strategy, in line with the Carbon Trust’s NHS
Carbon Management Programme, included
an assessment into the carbon impact of the
Trust which, for 2007/08, was estimated to be
26,662 tonnes. This strategy aims to reduce
our carbon footprint by investment in new
technology and minimising waste and
transport carbon emissions by 15%.

In recognition that the growth of clinical
services and equipment will inevitably increase
demand for electricity and gas, ways of
neutralising this impact through recycling 
and using new energy saving technologies
have been explored. These include the
installation of a combined heat and power
plant generating both heating and electricity,

The Trust invests in a new energy centre to reduce carbon emissions
and become more efficient 
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de-steaming Darlington Memorial Hospital,
energy campaigns, use of low energy lighting
systems and water saving plant.

The terms of reference for the Sustainability
Steering Group are to manage the Trust’s
strategic approach to the environment. The
group constitutes managers from energy,
waste, transport, finance, procurement,
corporate management and human resources.
The group is supported by the Director of
Programmes and Facilities reporting directly to
the Chief Executive.

The Carbon Management Programme is a
part of the overall objective of the Trust to

achieve an enhanced score in the Good
Corporate Citizenship benchmarking tool for
social responsibility.  The Trust has set itself the
suggested targets of “Getting Started” by
2012, “Getting There” by 2015 and
“Excellent” by 2020. Work will be ongoing as
part of the Trust’s £26m infrastructure project
to ensure that the Trust is developing
sustainably in all aspects of business including
our procurement and waste management
processes. Measurement of gas, electricity,
waste and transport will continue as part of
the NHS Carbon Management programme to
ensure the success of the 15% carbon
reduction target.

Area Non-financial data
(applicable metric)
2009/10

Waste
minimisation
and
management

Finite Resources

1,935t

Landfill, Recycling,
Incineration,
Alternative Treatment

263,539 m3

73,254 Gj

198,372 Gj

2,537 Gj

Financial
data
(£k)
2008/09

£472,354

£378,989

£3,461,738

Expenditure
on waste
disposal

Water

Electricity

Gas

Oil

Financial
data
(£k)
2009/10

Non-financial data
(applicable metric) 
2008/09

Absolute values
for total amount
of waste
produced by 
the Trust

Methods of
disposal

Water

Electricity

Gas

Oil

£493,328

£421,092

£2,929,075
estimated

1,934t

Landfill, Recycling,
Incineration,
Alternative Treatment

274,850 m3

61,866 Gj estimated

155,978 Gj estimated

45,275 Gj estimated
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Formal Consultations 
Although there have been no formal public
consultation exercises carried out during
2009/10, the Trust has continued to work
closely with overview and scrutiny committees
and local involvement networks.  Much of this
work has focused on the implementation of
Seizing the Future.  A public consultation on
the changes to the configuration of hospital
services proposed under the Seizing the Future
programme was held between October 2008
and January 2009.  These changes took effect
during 2009/10.

As a result of these changes, acute hospital
services are now concentrated on two sites,
instead of three, at Darlington Memorial
Hospital and the University Hospital of North
Durham.  Bishop Auckland Hospital has a key
strategic role as a centre for planned care for
patients across the Trust’s catchment area.

The Trust, the health scrutiny committees and
the local involvement networks for County
Durham and for Darlington are represented on
an “oversight board”.  The Oversight Board
has monitored the Seizing the Future
implementation to ensure that it has been
carried out in line with the consulted position
and that the changes deliver the intended
improvements in clinical services.  The
Oversight Board is chaired by our
commissioners, NHS County Durham and
Darlington.

Partners and Stakeholders 
The Trust continues to work closely with
partners in health and social care to improve
local health services. In particular, we have
worked with the community health services
provider (CDDCHS) for County Durham and
Darlington, to seek opportunities to improve
collaboration and service integration. 

This includes, on our part, the continued
provision of mentorship and support by our
consultants for CDDCHS General Practitioners
with Special Interests (GPSI) to deliver Tier 2
care closer to home in a range of Specialties.
The main services provided by CDDCHS to us
continue to be therapy services: physiotherapy
in North Durham and dietetics in South
Durham and occupational therapy, podiatry
and speech and language therapy county-
wide. 

Since the announcement, part way through
the year, that the County Durham and
Darlington Community Health Service
(CDDCHS) must merge with a foundation
trust we have held regular meetings with their
Executives and Board to enable us to better
understand their priorities and pressures and
to construct a robust merger proposal. The
decision on the transfer of community services
is, however, currently deferred. 

In addition to our work with CDDCHS, we
maintain close relationships with other local
trusts in order to ensure the continued delivery
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of the widest possible range of specialist
services locally. Our most significant
contractual obligations in this respect are:

• a contract with South Tees Hospitals
Foundation Trust for:

• the direct provision of a number of 
out-patient services on our sites at 
Bishop Auckland and Darlington 
Memorial Hospital in specialties we 
do not ourselves provide, such as 
neurology and oncology; and

• the loan of consultant capacity to 
enable us to run our own urology 
and oral surgery services at 
Darlington Memorial Hospital;

• a contract with Newcastle upon Tyne
Hospitals Foundation Trust for the loan of
consultant capacity to deliver a neurology
service in North Durham. We are also
working with Newcastle to ensure continued
local provision of haematology and
immunology services;

• contracts with South Tyneside Foundation
Trust and City Hospitals Sunderland
Foundation Trust for the provision of nursing
and administrative services to support our
sub-regional dermatology and plastics
services in those Primary Care Trusts and for
our support to Sunderland’s urology service
at Bishop Auckland and the University
Hospital of North Durham;

• a contract with an independent provider,
Lodestone, for their provision of scanning
facilities on our sites at Darlington and
Bishop Auckland; and

• a contract with Tees, Esk and Wear Valley
Trust (mental health) for the provision of
mental health services to us and acute
assessment and diagnostics services to them.

We also have significant on-going
relationships with at least two private
providers of health care to undertake elective
work for us, to assist us to continue to achieve
the 18 week referral to treatment (RTT) target,
particularly in orthopaedics. 

Part way through the year, we served notice
on City Hospitals Sunderland Foundation Trust
that we no longer needed them to supply ear,
nose and throat (ENT) and ophthalmology
out-patient services from our sites in North
Durham as, from the 1 April 2010, we
intended to supply these services ourselves.
This change followed a similar notice served
on us previously by South Tees Hospitals
Foundation Trust to cease our ENT and
ophthalmology services at their Friarage site 
in Northallerton and was intended to enable
us to:
• preserve sufficient critical mass in our in-

house ENT and ophthalmology services for
these services to remain sustainable in the
long term; and
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• make a wider range of ENT and
ophthalmology day case treatments
available to patients locally to prevent them
having to travel out of county to
Sunderland.

The Durham Dales Integrated Care
Organisation (ICO), the partnership led by the
Durham Dales Practice based Commissioning
Group of GPs, was successful in securing
funding from the Department of Health to
pilot the benefits of an integrated approach to
health and social care. We continue to be a

key member of the ICO, which includes all the
major statutory and voluntary providers of
health and social care in the Dales, together
with a range of other stakeholders. Two
notable features of this project are the
extensive involvement of local members of the
public and the fact that each work-stream is
led by a GP. The partnership has a holistic
approach to the determinants of health and
includes work-streams such as Fuel Poverty
and Rural Transport. It is one of the most
ambitious and largest of the national pilots.

Previously the ENT service at University

Hospital of North Durham (UHND) was

provided by City Hospitals Sunderland NHS

Foundation Trust. From April 2010, County

Durham and Darlington NHS Foundation

Trust will be providing a new ENT service at

the hospital and also at Shotley Bridge and

Chester-le-Street hospitals to enable the

service to grow and ensure patients can

receive care and treatment as close to 

their home as possible. 
What does this mean for patients? 

Until recently, patients requiring
diagnostics, day case or inpatient
treatments had to travel out of the area.

By providing a wider range of services,

including Day Case surgery at UHND, 

we hope to provide more convenient 

care for patients. 

A new local Ear Nose Throat (ENT)

service provided by County Durham

and Darlington Foundation Trust at

University Hospital of North
Durham, Shotley Bridge Hospital

and Chester-le-Street Hospital• A full range of outpatient and post
operative follow-up appointments,
including paediatric ENT; and most
diagnostics

• Named Clinician via Choose and Book
• A full hearing aid service• One site diagnostic and treatment
procedures

• Adult and Paediatric day case
procedures

• Access to a full range of complex 
and short stay ENT procedures

• Day Case Surgery at UHND• Full support from the audiology service
• Access to balance clinics• Post operative follow up appointments

at the hospital nearest your home

“Delivering excellent care
in hospital, home and
community”- Our Vision

Chester-le-StreetHospital

University Hospitalof North DurhamBishop AucklandHospital
DarlingtonMemorialHospital

Shotley BridgeHospital

Shotley BridgeHospital

Chester-le-StreetHospital

University Hospitalof North DurhamBishop AucklandHospital
DarlingtonMemorialHospital

Map of County Durham and
Darlington Hospital sites

Short stay inpatient surgery will be carried

out at Darlington Memorial Hospital but

patients will receive post operative follow-

up care at their local hospital.We are setting aside some urgent slots in

clinics to enable patients to be seen on the

day of referral or shortly after. In the short

term until we have received approval from

the local Cancer Network, two week

cancer wait referrals must still be referred

to the local Cancer Centres.

County Durham and Darlington

NHS Foundation Trust

Your New ENT Service

from April 2010
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Page 2Seizing the
Future

Page 4Meet your
Governors  

Award for ‘excellent’

maternity services

Spring 2008

The Trust received 

an excellentresponse and 
I am delighted 

to welcome the four new and two

returning Members to the Governing

Council. I wish them well in their roles

and I look forward to working with 

them in the coming months. I would 

also like to take this opportunity to 

thank those Governors who were not 

re-elected for their valued contributions

over the past year. As I introduced in the last edition, the

Trust’s new Chief Executive, Stephen

Eames, has started to look at how we

can develop our hospitals and services in

the future. 
The Seizing the Future review is now well

underway with clinicians, managers,

directors and Governors all playing an

important role. We will soon be asking for your 

views and comments on how you

would like to see our hospitals develop

over the next five years. We will be

hosting a series of events in the

different constituency areas to bring

you more information on the review

and to give you the opportunity to

have your say. The middle two pages of this edition are

dedicated to Seizing the Future and bring

you further details on these events as

well as the latest news on the work we

have done so far and our next steps. 

I hope that as many of you as possible

will get involved as we work together

towards our future.
Tony Waites

Trust Chairman

I would like to thank all of our Members who voted in the elections

at the start of the year. 

Read the latest news about

Seizing the Future on pages 

2 & 3 and then come along and

find out more at one of our

special events for FT Members. 

During April and May we are inviting

FT Members to a series of ‘Member

workshop’ events. You’ll be able to

hear the latest information on 

Seizing the Future and have your 

say on the review.Turn to the back page for more details,

including dates, venues and how to

register a place. 

Memberworkshops! 

The Trust’s maternity services have

scooped a double accolade picking up

a top award and an ‘excellent’ rating

from the Healthcare Commission. 

Earlier this year the Trust’s maternity

services received the Charter Mark award.

The Charter Mark is the Government’s

national standard for excellence and

maternity services had to go through a

detailed assessment to gain the status.

The accreditation, which is valid for three

years, covers all of the Trust’s four main

sites and means there is a quality of care

throughout the county.
In the Healthcare Commission’s ‘Review of

Maternity Services 2007’, the Trust was

rated as ‘best performing’ delivering

‘excellent’ services in each of the three

maternity areas assessed.

Debbie Bunford, Head of Midwifery &

Gynaecology said; “We are delighted to

receive the Charter Mark and such good

results from the Healthcare Commission’s

report. They both recognise our

commitment to patients and to delivering

a high standard of care.”
The three areas assessed were ‘clinical

focus’, ‘women centred care’ and

‘efficiency and capability’. The Trust came

top in the region for delivering the best

‘women centred care’ and third overall.

In a joint message of congratulations, the

Trust’s Chairman and Chief Executive said;

“The Trust can be extremely proud of

these results which show a true

commitment and dedication to deliver the

highest quality of care for which staff are

thanked and commended.”

Message from the ChairmanNEWSROUND
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The results sa
y our performance for both

‘Service Quality’ and ‘Use of Resources’ is

‘Good’.  

Only 52 Trusts –
 including Primary Care

Trusts a
nd Mental Health Trusts, 

as well as

Acute Trusts, 
were rated ‘Good’ or better

for both of these key areas.

Chief Executive John Saxby said: “We are

very encouraged by our score in this fir
st

Healthcheck, which follows tw
o years in

which the Trust w
on the maximum three

star rating.

“The indicators are tougher than in

previous years so
 we do believe they

show solid and steady progress and are a

credit to
 our sta

ff.

“Where the results su
ggest th

at further

improvements can be made, we will be

working hard to deliver these over the

next year.”

“Good/Good” Score in

Annual Health Check
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Dear Member

Our application to become a foundation

trust is 
moving on apace.

Having been approved by the Secretary of

State, we have now begun a rigorous

assessment by Monitor, th
e independent

regulator for foundation trusts.

This assessment will continue into the

new year, when we hope to be

authorised as a foundation trust fr
om

February.

A key part of our new arrangements as

an FT is, o
f course, our governing body.

I am delighted that we have had such a

vibrant election process, a
nd that can only

be a good thing in giving the governors

real legitimacy as representatives of the

membership.

Congratulations go to those who were

successfu
l in the elections.

My thanks to those who were prepared

to stand but were not elected are as

sincerely felt.  Y
our contribution has been

crucial in making sure that we had

meaningful elections by giving members a

real choice.  Although you were not

successfu
l on this occasion, you played a

key role in getting the Board of Governors

off to
 an excellent sta

rt.

Tony W
aite

s

Tru
st C
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How w
e compare to

 lo
cal T
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sts

The Trust’s f
ull “Health Check” report is 

on our website at www.cddah.nhs.u
k.

For more information, see the Healthcare Commissio
n website at

www.health
carecommiss

ion.org
.uk
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Annual H
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The Trust keeps its members informed with regular newsletters
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Durham Dales Integrated Care
Work-streams
• Urgent Care
• Care Closer to Home
• GP-led Ward in Bishop Auckland Hospital

• Vascular Screening 
• Dementia
• Rural Mental Health
• Transport
• Fuel Poverty

We have also been involved in a Collaborative
in Darlington with the Primary Care Trust,
Darlington Borough Council and Tees Esk and

Wear Valley Trust (mental health) to improve
services for patients with dementia.

Children born at the midwifery led unit at Bishop Auckland Hospital return
for the fifth anniversary celebrations
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At least 3 of the local Practice based
Commissioning Groups have contracted with
a private health care management company,
Assura, to assist them to tender for services.
We have discussed the prospect of
collaborative bids to provide high quality
community based services when tender
opportunities present, but unfortunately the
financial climate in the NHS over the latter

part of the year, has meant that no such
opportunities have yet arisen.

Three of the Trust’s hospitals, and the non-
clinical support services within them, are
provided by private sector consortia under
Private Finance Initiative (PFI) arrangements.
The details of these arrangements are
summarised in Table 9 below:

Table 9: Private Finance Arrangements

Hospital Bishop Auckland
General Hospital

Operator

Capital Value

Financial Close

Operational Date

Termination Date

2009/10 Fee

Indexation

Consort

£114m

March 1998

April 2001

March 2028

£18.3m

Various

Criterion

£49m

May 1999

June 2002

June 2032

£11.4m

RPI

UHND Chester-le-Street
General Hospital

Robertson Health

£10m

May 2002

October 2003

May 2032

£2.4m

RPI
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The Trust’s research and development (R&D)
strategy focuses on the principles of
engagement, partnership and opportunity for
all, with the aim of increasing research activity
and cultivating a broad base of research
culture within the Trust.  In conjunction with
these policies, a robust research governance
agenda has been adopted in line with the
Research Governance Framework.

All key targets and performance indicators for
2009/10 have been met or exceeded.  These
included: 

• adoption of research passport and CSP
processes; 

• review of standard operating procedures
(SOPs); 

• development of robust monitoring systems;
• increase in accruals to UKCRN portfolio

studies; and
• facilitation of applications to NIHR funding

streams.

Performance
The key target was to increase accrual to
UKCRN portfolio studies by 20% over
2008/09 figures.  This was an ambitious 
target due to the relative over-performance
during 2008/09.  In total, 1336 patients were
recruited, representing a 26% increase.  The
accrual figures compare favourably with those
of neighbouring acute NHS trusts (see chart).  

As well as an overall increase, there was an
increase in the proportion of interventional
accruals from 36% to 44%, indicative of a
more balanced portfolio and increased
workload.  

The strong performance in this area has been
supported by funding from County Durham
and Tees Valley Comprehensive Local Research
Network (CLRN), with which there has been
strong engagement.  CLRN support funding
has increased year on year in line with the
increase in performance, and for 2010/11 
a further increase is envisaged (see graph).

Research and Development
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Accrual to UKCRN portfolio trials 09/10

Research Support Funding for CDDFT

Facilitation, Engagement 
and Partnership
A process of active engagement with all staff
groups has led to a significant increase in the
number of staff recruiting to multi-centre

clinical trials.  There has also been an increase
in development of Trust-initiated research.  To
encourage individuals to develop their own
research the Trust has offered Springboard
Grants (up to a value of £8000) to all
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investigators who achieve Trust and Ethical
Committee approval.

In another, novel, initiative the Trust has
offered Research Fellowships, in collaboration
with Durham University, to facilitate
individuals to apply for NIHR grant funding.
These Fellowships comprise funding for 1
session per week for one year, to give the
individual time to complete the arduous task
of external grant application.  Three of these
Fellowships were taken up in 2009/10 and all
three individuals have submitted NIHR grant
applications, with two successful approvals
(totalling approx. £300,000) and one result
awaited.  

The development of academic links has been
a high priority.  Collaborative research activity
is already established between clinicians at the
Trust and academic colleagues within Durham
and Newcastle Universities.  NIHR-funded
studies currently running are collaborations
with Prof Hungin / Prof Mason at the Wolfson
Institute.  Other research collaborations
include those with departments of psychology
and anthropology at Durham University 
and microbiology at Newcastle University.  
A large clinical trial is also being developed in
conjunction with the Newcastle Clinical 
Trials Unit.

To enhance this process an Academic Faculty
has been set up with Durham University to
cross-fertilise ideas and enhance joint working.
Immediate results from this have included

honorary academic appointments for clinical
staff and an ambitious project to study the
effects of research facilitation within an 
NHS organisation, both in terms of research
outcomes and also the effects on 
working culture.

Commercially funded research initiated within
the Trust has been limited in the past.
Considerable effort is currently being made to
establish links with both pharmaceutical and
technology companies.  Two projects are
currently being jointly developed.  

Research Management and
Governance (RM&G)
2009/10 has seen very significant changes in
the Trust’s RM&G function.  The research
passport and CSP (coordinated system for
gaining NHS permission) have been
introduced, as well as a unified R&D software
system (ReDA).  Nineteen studies were put
through CSP by the Trust and process times
have been steadily reduced with further
reductions planned for 2010/11.

Trial monitoring and audit has been instituted.
This resulted in the discovery of sub-optimal
procedures for one trial with consequent
reporting and remedial action.  Standard
operating procedures (SOPs) have been re-
written and externally reviewed for quality
assurance.  The Trust is progressing towards
MHRA preparedness.

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:20  Page 87



88 Annual Report and Accounts 1 April 2009 – 31 March 2010 

The Board is responsible for exercising all of
the powers of the Trust and is the body that
sets the strategic direction, allocates the Trust’s
resources and monitors its performance.  

The Board is made up of 5 executive
directors, 5 non executive directors and a
non-executive chairman.  The Chairman and
non executive directors are appointed by the
Remuneration and Nomination Committee of
the Governing Council for varying terms not
exceeding 3 years.  All of the non executive

directors are considered to be independent.
The executive directors are appointed by the
Nominations Committee of the Board on
permanent contracts.  The appointments of
non executive directors may be terminated
for a number of reasons set out within the
Trust’s constitution and within their terms of
appointment.  The composition of the Board
for the year of report is set out in table 10
below which also includes details of
background, committee membership and
attendance:  

2/2

2/2

0/2

3/3

3/3

2/311/12

15/15

13/15

10/15

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

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

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

Tony Waites,
Trust Chairman
Reappointed 1/2/2010
until 28/2/2013

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

Paul Stewart,
Non Executive
Director, Senior
Independent Director
Appointed 1/2/2007
until 30/06/2010. 
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Table 10: The Board of Directors 2009/10

Board of Directors

N/A

N/A

Trust Board Meeting Attendance
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Kathryn Larkin-Bramley,
Non Executive Director

Appointed 1/2/2008 until

1/08/2010.

Dr Robert Michael
Waterston,  
Non Executive Director 

Appointed 1/2/2007 until

30/6/2010

Dr Ian Robson,
Non Executive Director  

Appointed 1/6/2007 until

31/5/2010

Stephen Eames,
Chief Executive

Robert Aitken, 
Medical Director

Resigned January 2010 

Sue Jacques, Chief

Operating Officer, Director

of Finance, and Deputy

Chief Executive

Laura Robson, Director

of Nursing and Quality

Dr Robert McEwan,
Director of Operations 

and Business Development

Dr Alan McCulloch,
Interim Medical Director 

February – May 2010

Fellow of the Institute of Chartered

Accountants of England and Wales.

Previously a Non-Executive director of the

County Durham and Darlington Acute

Hospitals NHS Trust.

Owner and managing director of IT

consultancy.  Previously a Non-Executive

director of the County Durham and

Darlington Acute Hospitals NHS Trust.

Independent consultant with board level

experience in sales, marketing and business

development in healthcare, utilities and

environmental services.

Extensive experience as NHS Chief

Executive.

Consultant gynaecologist and

obstetrician.  Previously medical officer 

with RAMC.  

A Fellow of the Chartered Association 

of Certified Accountants with extensive

experience as an executive director in 

the NHS

A state registered nurse and state certified

midwife with extensive experience as

director of nursing.

Extensive experience at regional and district

level and latterly in acute trusts in Yorkshire.

Previously the Director of Operations at

Papworth Hospital NHS Foundation Trust.

Experienced Consultant and previous Medical

Director (1994-2003). Acted as Interim

Medical Director February – May 2010.

15/15

10/15

14/15

14/15

12/13

15/15

15/15

15/15

2/2

12/12

9/12

12/12

3/3

3/3

3/3

2/2

1/2

2/2

1/2

2/2

2/2

1/2

2/2

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A N/AN/A

N/A

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

The Board has an annual schedule of business
which ensures that it focuses on its
responsibilities and the long term strategic
direction of the Trust. It meets monthly to
conduct its business and Board members also
attend seminars and training events
throughout the year.  

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

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

Audit Committee
The Audit Committee is comprised of three
non executive directors and is chaired by
Kathryn Larkin-Bramley, a chartered
accountant.  

The committee is responsible for providing 
the Board with advice and recommendations
on matters which include the effectiveness of
the framework of controls in the Trust, the
adequacy of the arrangements for managing
risk and how they are implemented, the
adequacy of the plans of the Trust’s auditors
and how they perform against them, the
impact of changes in accounting policy and
the committee’s review of the annual
accounts.

The committee met on twelve occasions
during the year with the Director of Finance,
Planning and Performance, other Trust 
officers and the Trust’s auditors in attendance.
The attendance of members is shown in table
10 above.
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In order to ensure that the independence and
objectivity of the auditor is not compromised
by providing the Trust with additional non
audit services the Trust has agreed a policy
that requires the Audit Committee (under
delegated authority from the Governing
Council) to approve the arrangements for all
proposals to engage the auditors on non audit
work.  The auditors themselves comply with
the standards of the Auditing Practises Board
in this matter.   

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

Remuneration 
The Trust has two remuneration and
nomination committees: a committee of the
Board and a committee of the Governing
Council.

The committee of the Board deals with the
appointment and remuneration of the Chief
Executive and the executive directors.  It is
chaired by the Trust’s Chairman and all of the
non executive directors are members.

Members’ attendance at meetings of the
committee is shown in table 10 above.  
The Chief Executive attends the committee
except when it is dealing with matters
concerning him.

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

All of the executive directors with the
exception of the medical director are
appointed on permanent contracts with a
notice period of six months.   The medical
director is appointed for a term of five years.
The contracts of employment make no special
provisions regarding early termination or
termination payments.  Terminations resulting
from redundancy and retirement are in
accordance with the provisions of national
terms and conditions and the NHS Pension
Scheme.

Details of directors’ remuneration and the
cash equivalent transfer values of the pensions
of the executive directors can be found on
pages 136 to 137.
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The committee of the Governing Council
deals with the appointment and remuneration
of the Trust Chairman and non executive
directors and makes recommendations to the
Governing Council as appropriate.  The
committee also has a role in appraising the
performance of the Trust Chairman, a process
in which committee members are led by the
Senior Independent Director.  

The committee reviewed the levels of
remuneration and agreed, as in the previous
year, to uplift them at an equivalent level to
the recommendations of the NHS pay review
bodies.  The committee was not required to
deal with any appointments of non executive
directors during the year.

The NHS Foundation Trust Code
of Governance
The NHS Foundation Trust Code of
Governance (Code) is published by Monitor.  
It is based on the Combined Code on
Corporate Governance and its purpose is 
to further the development of corporate

governance in individual foundation trusts by
making governors and directors aware of the
principles of good governance and how to
develop best practise in their application. 

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

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

reserved to the Board
• Terms of reference of Board and Governing

Council committees
• Codes of conduct.

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

The Governing Council has a number of
statutory duties, including the appointment
and removal of the Chairman and non
executive directors, the appointment of the
Trust’s auditors and the approval of changes
to the constitution of the Trust. They also hold
to account the Board for its management of
the Trust.   The Trust values the contribution of
its governors and the particular perspectives
that they bring to the development of services.
Consequently, governors are active in
developing the Trust’s strategies and its 
annual plan. 

The Governing Council has strong working
links with the Board.  A joint meeting with the
Board is held twice a year and board members
attend relevant Governing Council committees
and participate in joint seminars.  Similarly,
elected governors are fully engaged in the
different working groups established by the
Board, for example, under the “Seizing the
Future” and “Towards 2014” projects.  The
Board considers that these arrangements are
an effective way to understand the views of
the Governing Council and maintain
engagement with its members.

Governors from the public and staff
constituencies are elected to office for varying
terms up to three years and may seek election
for further terms up to a maximum of three.
Elections were held in six constituencies during
the year as shown in table 11:

Governing Council

Table 11: Elections to Governing Council 2009/2010

Date of election Turnout (%)

18 February 2010

18 February 2010

18 February 2010

18 February 2010

18 February 2010

18  February 2010

18 February 2010

18 February 2010

18 February 2010

18 February 2010

18 February 2010

Staff (nursing and midwifery)

Staff (medical)

Staff (AHPs, professional & technical and pharmacists)

Staff (ancillary)

Staff (administrative, clerical and managers)

Public (Chester-le-Street)

Public (Darlington)

Public (Derwentside)

Public (Durham City)

Public (Easington)

Public (Gateshead, South Tyneside and Sunderland)

No nomination

Elected unopposed

No nomination

Elected unopposed

No nomination

45.4%

43.8%

45.9%

39%

25.2%

Elected unopposed

Constituencies involved
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The overall make up of the Governing Council
over the year together with details of the
appointments of individual governors and

their attendance at council meetings are
shown in table 12:  

Table 12 -Governing Council Members 2009/2010

Date of election Turnout (%)

18 February 2010

18 February 2010

18 February 2010

Public (Sedgefield)

Public (Tees Valley, Hambleton and Richmondshire)

Public (Wear Valley and Teesdale)

36.4%

Elected unopposed

Elected unopposed

Constituencies involved

Governor ConstituencyAppointment 7 meetings from April
2009 - March 2010

Adele Bone

Bob Howard

Keith Atkinson

Councillor

Peter Freitag

Betty Hoy

Roy Beckwith

Brenda Bell

Dorothy Maskery

Lawrence Welsh

Janet Brown

Barbara Dyer

Dr Nigel Martin

Jean Brown

Colin Law

Andy Paterson

Re-elected: 3 years from February 2010

3 years from February 2009

Re-elected: 3 years from February 2010

2 years from February 2009

3 years from February 2007

3 years from February 2008

3 years from February 2009

3 years from February 2007

3 years from February 2010

Re-elected: 3 years from February 2010

3 years from February 2009

3 years from February 2008

3 years from February 2009

3 years from February 2007

2 years from February 2009

Chester le Street

Chester le Street

Darlington

Darlington

Darlington

Derwentside

Derwentside

Derwentside

Derwentside

Durham City

Durham City

Durham City

Sedgefield

Sedgefield

Sedgefield

6 out of 7 

5 out of 7

5 out of 7 

5 out of 7

6 out of 7 

5 out of 7 

7 out of 7 

4 out of 6 Not re-elected

February 2009

1 out of 1

5 out of 7

6 out of 7 

3 out of 7 

3 out of 7

3 out of 6 Not re-elected

February 2009

1 out of 6 Resigned

February 2009

Public Governors
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Governor ConstituencyAppointment 7 meetings from April
2009 - March 2010

Bill Davies

Alexander Murray

Dr Oliver Schulte

James Heap

Kath Toward

Ian Jennings

John Short MBE

Doug Forster

Gillian Findley

Robert Goddard

Dr Sarah Pearce

Kevin Hull

Carole Fletcher

Paul Fish

3 years from February 2010

Re-elected: 3 years from February 2010

3 years from February 2010

3 years from February 2010

3 years from February 2007

3 years from February 2009

3 years from February 2008

3 years from February 2010

3 years from February 2007

3 years from February 2007

Re-elected: 3 years from February 2010

Re-elected: 3 years from February 2010

3 years from February 2008

3 years from February 2007

Sedgefield

Easington

Gateshead, South

Tyneside and

Sunderland

Hambleton,

Richmondshire, Tees

Valley and  Beyond

Wear Valley and

Teesdale

Wear Valley &

Teesdale

Wear Valley &

Teesdale

Wear Valley &

Teesdale

Administrative, 

Clerical and Managers

AHPs, Professional 

& Technical &

Pharmacists

Medical

Ancillary

Nursing & Midwifery

Nursing & Midwifery

1 out of 1

5 out of 7 

1 out of 1

1 out of 1 

3 out of 4 

Resigned 

October 2009

5 out of 7

6 out of 7 

1 out of 1

5 out of 6 Did not stand for

re-election February 2009

3 out of 6 Did not stand for

re-election February 2009

5 out of 7 

7 out of 7 

3 out of 7 

2 out of 6 Did not stand for

re-election February 2009

Staff Governors
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Governor ConstituencyAppointment 7 meetings from
April 2009 -
March 2010

Kay Stewart

Colin Burnett

Councillor Veronica

Copeland

Lesley Crawford

Councillor Eunice

Huntington

Prof Paul Keane

OBE

Prof Royston

Stephens

Pat Taylor 

David Gallagher

Dorothy Teasdale

Dr Paul Walton

Re-elected: 3 years from February 2009

Re-appointed: 3 years from February

2010

3 years from June 2008

3 years from May 2008

3 years from March 2009

Re-appointed: 3 years from February

2010

Re-appointed: 3 years from February

2010

3 years from July 2008

3 years From October 2009

Re-appointed: 3 years from March 2010

Re-appointed: 3 years from February

2010

Nursing & Midwifery

Appointed by North East

Chamber of Commerce

Appointed by Darlington

Borough Council

Appointed by Tees Esk

and Wear Valleys NHS FT

Appointed by Durham

County Council

Appointed by Universities

for the North East

Appointed by North East

Strategic Health Authority

Appointed by Primary

Care Trusts

Appointed by Primary

Care Trusts

Appointed by North East

Ambulance Service NHS

Trust

Appointed by the Co.

Durham Local Medical

Committee

3 out of 7 

4 out of 7 

5 out of 7

3 out of 7

2 out of 7

4 out of 7 

4 out of 7 

4 out of 4 

Replaced by David

Gallagher October

2009

2 out of 3

2 out of 7 

5 out of 7 

Appointed Governors

A register is maintained of the interests of
governors in companies or related parties that
are likely to do, or may seek to do, business

with the Trust.  This register is available for
inspection by the public by arrangement with
the Trust Secretary.
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The Trust has two membership
constituencies: the public constituency and
the staff constituency.

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

• Chester-le-Street
• Durham City
• Darlington
• Derwentside
• Easington
• Sedgefield
• Wear Valley and Teesdale
• Gateshead, South Tyneside, Sunderland 

and beyond 
• Tees Valley, Hambleton, Richmondshire 

and beyond.

At 31 March 2010 there were 6047 members
in the public constituency as shown in table
13 below.

Membership

Table 13: Public Constituency Membership 2009/2010

Public Constituency Membership

At year start (April 1) 4,831

New Members 1478

Members leaving 262

At year end (March 31) 6,047

Members of Constituency Class

Chester-le-Street 488 8.07%

Darlington 1120 18.52%

Derwentside 828 13.69%

Durham City 1343 22.21%

Easington 115 1.90%

Gateshead, South Tyneside, Sunderland & beyond 150 2.48%

Sedgefield 863 14.27%

Tees Valley, Hambleton & Richmondshire & beyond 113 1.87%

Wear Valley & Teesdale 989 16.36%

Other 18 0.30%

Grand Total 6,047 100.00%
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Staff who are employed directly by the Trust
on permanent contracts or who are employed
on temporary or fixed term contracts for more
than twelve months automatically become
members of the staff constituency unless they
inform the Trust that they do not wish to do
so.  Staff who work for Trust contractors such
as our PFI partners may join the staff
constituency after twelve months.  The staff
constituency is split into classes which
represent the major staff groups in the Trust.
As at 31 March 2010, there were 5402
members in the staff constituency.

The Trust’s membership strategy envisages
strong and continued growth in the public
membership constituency.  Delivery of the
strategy is led by the Governing Council which
has established a specific committee to
develop both new recruitment initiatives and
effective arrangements for keeping members
engaged. Successful recruitment initiatives
have seen the membership grow significantly
during the year.

Governing Council meeting February 2010
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Statement of the Chief Executive’s Responsibilities
as the Accounting Officer of the Trust

The National Health Service Act 2006
(Act) states that the Chief Executive is
the accounting officer of the NHS
foundation trust.  The relevant
responsibilities of accounting officer,
including their responsibility for the
propriety and regularity of public
finances for which they are answerable,
and for the keeping of proper accounts,
are set out in the Accounting Officers’
Memorandum issued by Monitor, the
independent regulator of NHS
foundation trusts.

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

In preparing the accounts the accounting
officer is required to comply with the
requirements of the NHS Foundation 
Trust Financial Reporting Manual and in
particular to:

• observe the Accounts Direction issued by
Monitor, including the relevant accounting
and disclosure requirements,  and apply
suitable accounting policies on a 
consistent basis;

• make judgements and estimates on a
reasonable basis;

• state whether applicable accounting
standards as set out in the NHS Foundation
Trust Financial Reporting Manual have been
followed, and disclose and explain any
material departures in the financial
statements; and

• prepare the financial statements on a going
concern basis.

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

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

Signed

Stephen Eames
Chief Executive

Date: 7 June 2010

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:20  Page 99



100 Annual Report and Accounts 1 April 2009 – 31 March 2010 

Statement on Internal Control 2009/10

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

The purpose of the system of
internal control
The system of internal control is designed to
manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only provide
reasonable and not absolute assurance of
effectiveness.  The system of internal control is
based on an ongoing process designed to identify
and prioritise the risks to the achievement of the
polices, aims and objectives of the County
Durham and Darlington NHS Foundation Trust, to
evaluate the likelihood of those risks being
realised and the impact should they be realised,
and to manage them efficiently, effectively and
economically.  The system of internal control has
been in place in the County Durham and
Darlington NHS Foundation Trust for the year
ended 31 March 2010 and up to the date of
approval of the Annual Report and Accounts.

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 is
delegated to the Medical Director and the
Director of Nursing whilst responsibility for non-
clinical risk is delegated to the Chief Operating
Officer.  Managers with responsibility for clinical
and non-clinical risk management, health and
safety, information governance and financial risk
support the executive leads on risk.  They also
provide support to managers across the Trust on
risk assessment, risk management, staff training
and the development of good practice.

Members of staff receive regular mandatory
training on the key aspects of the Trust’s risk
management strategy.  In addition, a range of
training programmes have been delivered
throughout the year to raise clinical and non-
clinical risk management awareness amongst
staff and to ensure that individuals achieve the
appropriate levels of competence and expertise.  

All of these processes are informed by the
analysis of incident reports, complaints and
survey feedback, risk identification exercises,
planning processes, national guidance and
studies of best practice.  Wherever possible,
opportunities are taken to learn lessons from
adverse events and near misses.

Good risk management practice is shared and
disseminated across the Trust using a variety of
media including the publication of a risk
newsletter, good practice bulletins and the
established risk management intranet site.
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The risk and control framework
The Trust’s risk management strategy provides
the framework within which risk is managed.
The key elements of the risk management
strategy are:

• A clear framework of accountability and
responsibility for the management of risk;

• A clearly defined committee structure, which
supports timely decision making in response to
organisational risk;

• Robust systems for the identification, analysis,
prioritisation and mitigation of risk;

• Clinical and non-clinical risk teams to support
risk control processes and the development of
capacity within the divisional and
departmental teams;

• A mandatory training programme to embed
risk management processes into the day to
day activities of the Trust;

• Communication processes to ensure that
information about key risks and lessons
learned are disseminated at all levels
throughout the Trust; and

• External communication with stakeholders
and the general public through established
partnership forums and the Governing
Council.

The objectives of the risk management strategy
are to ensure the safety of patients, staff and

visitors, to ensure that the quality of clinical care
continues to improve and to protect the Trust’s
funds, assets and reputation.   The strategy is
reviewed regularly and is published on the
Trust’s intranet site.

Risks within the Trust are identified in a variety
of ways using many different methods.  Staff are
trained in identifying and reporting risk as it
arises but other methods of identification are
used such as monitoring complaints, litigation
and incident reporting.  The Trust uses the
information toolkit to identify and manage
information risks.  

Consideration of risk is embedded within the
Trust and is integral to our business.  A range of
risk management assessments are carried out
routinely before policy or operational decisions
are made.  Every policy or procedure developed
is screened for unacceptable impact using the
Trust’s equality impact assessment toolkit in just
the same way as a change in working practice is
assessed to identify adverse health and safety
impacts.   

Once identified, risks are assessed and evaluated
using the recognised NHS risk management
standard methodology.  Each division within the
Trust maintains its own risk register with any
risks that cannot be mitigated effectively within
the division being referred for inclusion on the
Trust’s corporate risk register.

The Trust maintains a corporate risk register
which draws together the individual registers
maintained by divisions and departments and
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the overarching strategic risk identified by the
Trust Board.  The register records the nature of
each risk, its relative priority with regards 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 Risk Register Group.
Priorities identified by the group are included in
the corporate risk register and fed into the Trust
Board in order to support decision making on
prioritisation and the allocation of resources.
The Risk Register Group also communicates with
the Audit Committee and the Healthcare
Governance Committee in relation to specific
areas of risk.

The Assurance Framework provides the Trust
Board with assurance that organisational risk is
being managed appropriately.  The framework
provides a high level analysis of risks in relation
to the delivery of the Trust’s key objectives
across all areas of activity.  For each risk, the
framework assesses the controls and processes
that are in place to ensure that the risks are
managed effectively and the specific evidence
that is available to give the Trust Board the
necessary assurance that the risk management
and control processes are effective. Gaps in
assurance are identified in order to ensure that
these are addressed. 

The Assurance Framework is monitored by the
Trust Board, the Audit Committee and the
following sub-committees of the Board:
Business and Infrastructure, Healthcare

Governance, Quality and Innovation and
Marketing and Service Development.

These risk management arrangements are
embedded within the divisions and departments
of the Trust but are also used to provide an
appropriate control system around the Trust’s
special projects or programmes.  Accordingly,
risk registers and Assurance Frameworks are
maintained for HCAI, Seizing the Future and,
most recently, the Towards 2014 programme.

In 2009/10, there were a number of high level
strategic risks identified by the Trust Board and
monitored through the Corporate Risk Register.
These were managed dynamically throughout
the year with success being measured against
defined indicators.

The major governance risks identified were
around the Trust’s performance on HCAI and
the implementation of the Seizing the Future
programme. A comprehensive management
plan was put in place to address HCAI
performance and progress against the plan was
monitored intensively by the Trust Board. The
Trust’s approach in turning around performance
on this issue has been praised by external
regulators and the Trust has concluded the year
by exceeding its targets and being de-escalated
by Monitor. Although the Trust is confident that
the issue has been effectively managed in-year
and that infection control procedures have been
embedded within the organisation, the issue has
been retained on the Corporate Risk Register
and mitigation measures remain in place as
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assurance against challenging targets for both
MRSA and Clostridium Difficile in 2010/11.

The other major governance risks surrounding
the Seizing the Future implementation have
been effectively and successfully managed in-
year. However, residual risk around the
sustainability and configuration of services have
been subsumed into the Towards 2014
programme going forward.

The major financial risks facing the Trust, namely
the risk of the Trust being unable to contain its
costs within budget and achieve its cost
improvement plans, will likewise be rolled
forward into 2010/2011.

The Trust will continue to manage these major
risks in 2010/11 through the risk management
system whilst addressing and mitigating their
effects by way of the Towards 2014
programme. 

The Trust recognises that it is not possible, or
always desirable, to eliminate all risks and that
systems 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.  Where residual risk
remains, the risk is scored “low” on the risk
register.  This ensures that it is regularly reviewed
through the control system rather than being
removed from the risk register and therefore
being “out of sight”.

As a foundation trust, the Trust’s Board of
Directors is accountable to the Governing
Council.  The Corporate Risk Register is
presented on a quarterly basis to the Governing
Council’s Quality and Healthcare Governance
Committee which in turn reports to the
Governing Council.  In addition, the Trust
reports all Serious Untoward Incidents to its
commissioners as part of its contractual
arrangements and works with the local
authority Overview and Scrutiny Committees to
address issues raised by the public or local
councillors.

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 governance and
data security.  Information governance and data
security are overseen by the Chief Operating
Officer who is the designated Senior Information
Risk Officer and the Information Governance
Steering Group which reports via the Board’s
Business and Infrastructure Committee to the
Trust Board.

The Trust conducts an annual review of its
arrangements using the Information
Governance Toolkit Assessment and was rated
“Green” with 93% compliance against the
relevant standards.  

Generally, the Trust has a high level of
confidence with regard to risk management.
However, the following area of weakness in
control has been identified during the year:
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• Data incidents – there have been no serious
data incidents (level 3 and above) recorded in
2009/10.  However, there have been 6 data

incidents recorded (levels 1 and 2), 
which are potentially breaches of control 
(see summary below).

Table 14: Summary of personal data related incidents in 2009/10

Category

1

2

3

4

5

Loss of inadequately protected electronic equipment, devices

or paper documents from secured NHS premises

Loss of inadequately protected electronic equipment, devices

or paper documents from outside secured NHS premises

Insecure disposal of inadequately protected electronic

equipment, devices or paper documents

Unauthorised disclosure

Other

3

3

0

0

0

Nature of Incident Total

1

2

0

0

0

Strategic Health
Authority Grading

The children’s ward at the University Hospital of North Durham has a close
affiliation with HMS Bulwark and welcomes crew members for a visit
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Actions have been taken in year to address each
of these incidents with plans to strengthen
controls still further during 2010/11.

The Head of Internal Audit Opinion for 2009/10
identified the following as areas of concern
during the year where controls were deemed to
be in need of improvement:

• Clinical audit arrangements were identified as
being in need of re-launch and strengthening.
An action plan was developed and
implemented to address the issues identified.
All issues relating to the clinical audit team
have now been resolved and the clinical audit
function has been successfully re-launched.   

• Weaknesses at divisional level around cost
improvement processes and compliance with
procedures were identified.  A number of
actions to address matters have been put in
place and a follow up review by Internal Audit
commissioned which will report in July 2010.

• Resilience and system management in respect
of the CAMIS IT system was found to have
some weaknesses.  The Trust has appointed a
Systems Manager and improvements in
resilience and maintenance arrangements
have been introduced.

• Weaknesses in process control were identified
with respect to Freedom of Information Act
(FOIA) requests for information.  A fulltime FOIA
Officer has been appointed and management of
the function has been transferred to the Trust
Secretary.  A number of process improvements
have been introduced; and

• Weaknesses in human resources (HR) and
payroll processes within the Lead Employer
Trust (LET) for the employment of trainee
doctors in the North East were identified.  
The Trust has appointed a new HR manager 
to improve controls within the LET.

The Trust is fully compliant with the core
Standards for Better Health.   The Trust was
registered unconditionally by the Care Quality
Commission with effect from 1 April 2010.

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.

Control measures are in place to ensure that the
Trust’s obligations under equality, diversity and
human rights legislation are complied with.

The Trust has undertaken risk assessments and
Carbon Reduction Delivery Plans are in place in
accordance with emergency preparedness and
civil contingency requirements, as based on
UKCIP 2009 weather projects, to ensure that
this organisation’s obligations under the Climate
Change Act and the Adaptation Reporting
requirements are complied with.
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Annual Quality Report 
The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 to prepare Quality
Accounts for each financial year. Monitor has
issued guidance to NHS foundation trust boards
on the form and content of annual Quality
Reports which incorporate the above legal
requirements in the NHS Foundation Trust
Annual Reporting Manual.

The Quality Report is formulated using data
provided to the Board each month from the
ward and departments providing services.
Assurance takes place through the Healthcare
Governance Committee and the Quality and
Innovation Committee.

Governance and assurance arrangements are
dependent upon the actual data being gathered
and its source. The four priorities have the
following mechanisms:

• HCAI information is provided by the Infection
Control Team reports via the Infection Control
Committee and the Task and Finish Group to
the Healthcare Governance Committee to the
Board. The accuracy of screening information
has been subject to an internal audit.

• Mortality information is provided through
CHKS using Trust SUS data. Validation
exercises take place on a monthly basis and
have external and internal audit scrutiny. This
information is used by the Trust for all of its
performance reporting and is subject to the
same scrutiny and assurance.

• Cardiac arrest information is provided by the
Cardiac Arrest Team. This information is
reported to the Failure to Rescue Project Board
and assurance is taken through the Healthcare
Governance Committee. Internal audit have
completed an audit of this data and identified
discrepancies have been amended.

• Medication errors are collected through the
individual audit of patient records, both the
antibiotic data reported monthly and the
prescription errors in the Quality Account. These
are reported through the Task and Finish Group
and the Safe Medications Practice Group to the
Healthcare Governance Committee.

Patient experience indicators are scrutinised
through the Quality and Innovation Committee.
Information gathered from ward performance
data, complaints analysis and incident analysis is
provided by clinical Matrons and scrutinised by
the Head of Clinical Governance and the
Associate Director of Nursing – Patient
Experience.

The Quality Report priorities have been
formulated through Board discussion and
agreed at a subsequent Trust Board.
Presentation of priorities has taken place at both
Oversight and Scrutiny Committees and the
Governors’ Quality and Healthcare Governance
Committee. 

Review of effectiveness of
control in relation to the 
Quality Report
The Quality Report monitoring is reported
monthly through the performance report to 
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the Trust Board and reviewed in that forum.
Board committees are provided with assurance
through their assurance frameworks. Internal
audit have undertaken a number of audits in
relation to the Quality Report; namely HCAI,
cardiac arrests, the incident reporting system,
health and safety, clinical governance and
clinical audit. Action plans are in place to
address weaknesses identified by these reports.
The Trust also requested KPMG to review clinical
governance arrangements. The Trust uses CHKS
for benchmarking of clinical quality information.
The Trust assurance framework provides the
timescales and actions for addressing the gaps
identified from these reports.

Review of economy, efficiency
and effectiveness in the use of
resources
The Trust has arrangements in place for
agreeing strategic and annual objectives that
take account of the need to demonstrate
economy, efficiency and effectiveness in the use
of resources.  The business strategy and annual
plans include specific objectives for improving
economy, efficiency and effectiveness through
the use of detailed cost improvement
programmes, capital investment and workforce
control.  These plans are considered by the
Governing Council and approved by the 
Trust Board.

The Trust Board reviews all aspects of the Trust’s
financial performance in detail on a monthly
basis.  The Trust Board has in place a robust
control framework which includes:

• Budgetary control processes with clear
escalation arrangements and contingency
plans;

• Performance management arrangements;

• Regular routine review by the Trust Board and
Executive Directors Group of financial and
operational performance;

• Procurement arrangements on a consortium
basis working with other NHS bodies;

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

• Rolling programme of audits in accordance
with an agreed plan of work presented by the
Trust’s internal auditors.

The control framework within the Trust has
been enhanced during 2009/10 by a rigorous
review of the Trust’s Standing Orders, Standing
Financial Instructions and Scheme of Delegation
which provide the structure for financial decision
making.

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

The Trust Board and its committees have
routinely reviewed the component parts of the
Trust’s system of internal control.  The Audit
Committee has also scrutinised and undertaken
work to strengthen aspects of the Trust’s system
of internal control, including reviewing the risk
management and Assurance Framework
arrangements.

Internal audit has reviewed and reported upon
various aspects of the system of internal control
in accordance with the audit plan approved by
the Audit Committee.  That work was carried
out in accordance with the Audit Code for NHS
Foundation Trusts.  The implementation of
agreed internal audit recommendations has
been monitored by the Audit Committee. 

The Head of Internal Audit opinion 2009/10 has
been received on the effectiveness of the system
of internal control.  The overall opinion is that
significant assurance can be given that there is 
a generally sound system of internal control,
designed to meet the organisation’s objectives
and that controls are generally being applied
consistently.  However, some weakness in the
design and/or inconsistent application of
controls put the achievement of particular
objectives at risk.

The only significant internal control issues
identified during the year have been described
within this Statement on Internal Control and
action plans have been, or are being, developed
and implemented to strengthen controls in
these areas.  The benchmarking and external
assessments have continued to recognise the
Trust as a high performing and efficiently
managed NHS foundation trust.

Signed

Stephen Eames
Chief Executive

Date: 7 June 2010
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Independent Auditor's Report to the Board of
Governors and Board of Directors of County
Durham and Darlington NHS Foundation Trust
We have audited the financial
statements of County Durham and
Darlington NHS Foundation Trust for the
year ended 31 March 2010 under the
National Health Service Act 2006 (“the
Act”) which comprise the Statement of
Comprehensive Income, the Statement
of Financial Position, the Statement of
Changes in Taxpayers’ Equity, the
Statement of Cash Flows and the related
notes 1 to 29.  These financial statements
have been prepared in accordance with
the accounting policies set out therein.

This report is made solely to the Board of
Governors and Board of Directors (“the
Boards”) of County Durham and Darlington
NHS Foundation Trust, as a body, in
accordance with paragraph 4 of Schedule 10
of the National Health Service Act 2006.  Our
audit work has been undertaken so that we
might state to the Boards those matters we
are required to state to them in an auditors’
report and for no other purpose.  To the
fullest extent permitted by law, we do not, in
giving our opinion, accept or assume
responsibility to anyone other than the Trust
and the Boards, as a body, for this report, or
for the opinions we have formed.

Respective Responsibilities 
of the Accounting Officer 
and Auditors 
The Accounting Officer’s responsibilities for
preparing the financial statements in

accordance with directions issued by Monitor –
Independent Regulator of NHS Foundation
Trusts are set out in the Statement of
Accounting Officer’s Responsibilities.

Our responsibility is to audit the financial
statements in accordance with relevant legal
and regulatory requirements (including statute
and the Audit Code of NHS Foundation Trusts)
and International Standards on Auditing (UK
and Ireland).

We report to you our opinion as to whether the
financial statements give a true and fair view in
accordance with the accounting policies
directed by Monitor – Independent Regulator
of NHS Foundation Trusts.  We also report to
you whether in our opinion the information
given in the directors’ report is consistent with
the financial statements.

In addition, we report to you if, in our opinion,
the financial statements have not been
prepared in accordance with directions made
under paragraph 25 of Schedule 7 of the Act,
the financial statements do not comply with the
requirements of all other provisions contained
in, or having effect under, any enactment
applicable to the financial statements, or proper
practices have not been observed in the
compilation of the financial statements. 

We review whether the statement on internal
control reflects compliance with the
requirements of Monitor contained in the NHS
Foundation Trust Annual Reporting Manual.  
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We report if it does not meet the requirements
specified by Monitor or if the statement is
misleading or inconsistent with other
information we are aware of from our audit of
the financial statements.  We are not required to
consider, nor have we considered, whether the
statement on internal control covers all risks and
controls. We are also not required to form an
opinion on the effectiveness of the Trust’s
corporate governance procedures or its risk 
and control procedures.  

We read the other information contained in 
the Annual Report as described in the contents
section and consider whether it is consistent with
the audited financial statements.  We consider
the implications for our report if we become
aware of any apparent misstatements or material
inconsistencies with the financial statements.
Our responsibilities do not extend to any further
information outside the Annual Report.

Basis of audit opinion 
We conducted our audit in accordance with the
Audit Code for NHS Foundation Trusts issued by
Monitor, which requires compliance with
International Standards on Auditing (UK &
Ireland) issued by the Auditing Practices Board.
An audit includes examination, on a test basis, of
evidence relevant to the amounts and disclosures
in the financial statements. It also includes an
assessment of the significant estimates and
judgements made by the Directors in the
preparation of the financial statements, and of
whether the accounting policies are appropriate
to the Trust's circumstances, consistently applied
and adequately disclosed.

We planned and performed our audit so as to
obtain all the information and explanations
which we considered necessary in order to
provide us with sufficient evidence to give
reasonable assurance that the financial
statements are free from material misstatement,
whether caused by fraud or other irregularity or
error. In forming our opinion we also evaluated
the overall adequacy of the presentation of
information in the financial statements.

Opinion
In our opinion:

• the financial statements give a true and fair
view of the state of affairs of County Durham
and Darlington NHS Foundation Trust as at 31
March 2010 and of its comprehensive income
for the year then ended in accordance with
the accounting policies directed by Monitor –
Independent Regulator of NHS Foundation
Trusts; and

• the information given in the directors’ report 
is consistent with the financial statements.

Certificate
We certify that we have completed the audit 
of the accounts in accordance with the
requirements of Chapter 5 of Part 2 of the
National Health Service Act 2006 and the Audit
Code for NHS Foundation Trusts.

Paul Thomson (Senior Statutory Auditor)
For and on behalf of Deloitte LLP
Chartered Accountants
Leeds
7 June 2010
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………………………………………………..…………….. Chief Executive

…………………………………………………..…...…………. Date

COUNTY DURHAM AND DARLINGTON NHS FOUNDATION TRUST

ACCOUNTS FOR THE YEAR TO 31 MARCH 2010

These accounts, for the year ended 31 March 2010, have been prepared by
the County Durham and Darlington NHS Foundation Trust in accordance with
Schedule 7, paragraph 25 of the National Health Service Act 2006.
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STATEMENT OF COMPREHENSIVE INCOME 2009/10 2008/09
note £000 £000

Operating Income from continuing operations 2 335,163 321,736
Operating Expenses of continuing operations 3 (337,695) (302,873)

OPERATING SURPLUS / (DEFICIT) * (2,532) 18,863

FINANCE COSTS
Finance income 5 357 2,289
Finance expense financial liabilities 6.1 (13,989) (13,954)
Finance expense unwinding of discount on provisions (110) (107)
PDC Dividends Payable (3,202) (3,885)

NET FINANCE COSTS (16,944) (15,657)
Share of Profit / (Loss) of Associates/Joint Ventures accounted for using the
equity method

0 0

Corporation tax expense 0 0
Surplus/(Deficit) from continuing operations (19,476) 3,206
Surplus/(deficit) of discontinued operations and the gain/(loss) on disposal of
discontinued operations

0 0

SURPLUS/(DEFICIT) FOR THE YEAR (19,476) 3,206

Other comprehensive income
Share of comprehensive income from associates and joint ventures 0 0

Revaluation gains/(losses) and impairment losses on intangible assets 0 0

Revaluation gains/(losses) and impairment losses property, plant and
equipment

(123,227) (8,964)

Revaluation gains/(losses) and impairment losses arising from classifying non
current assets as Assets Held for Sale

0 0

Fair Value gains/(losses) on Available for sale financial investments 0 0
Recycling gains/(losses) on Available for sale financial investments 0 0
Increase in the donated asset reserve due to receipt of donated assets (3) 97
Reduction in the donated asset reserve in respect of depreciation,
impairment, and/or disposal of on donated assets

(103) (147)

Additions/(reduction) in "Other reserves" 0 0
Other recognised gains and losses 0 0
Actuarial gains/(losses) on defined benefit pension schemes 0 0

TOTAL COMPREHENSIVE INCOME / (EXPENSE) FOR THE PERIOD (142,809) (5,808)
Prior period adjustments

TOTAL COMPREHENSIVE INCOME / (EXPENSE) FOR THE YEAR (142,809) (5,808)

Note: Allocation of Profits/(Losses) for the period: 2009/10 2008/09
£000 £000

(a) Surplus/(Deficit) for the period attributable to:
(i)minority interest, and 0 0
(ii) owners of the parent. (19,476) 3,206

TOTAL (19,476) 3,206

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

(i)minority interest, and 0 0
(ii) owners of the parent. (142,809) (5,808)

TOTAL (142,809) (5,808)

* Impact of Property Plant and Equipment revaluations
Operating Surplus before accounting adjustments 20,924
Reduction in the value of Trust Property Plant and Equipment 23,456
Net Operating Surplus (2,532)

Operating expenses include a non cash notional charge of £23.5m which reflects the reduction in the replacement value of the
Trust's land and buildings. Accounting standards require this drop in value to be charged to the Statement of Comprehensive
Income. The underlying operating surplus was £20.9m which would have covered the planned interest and dividend charges,
leaving a £3.9m net surplus for the year.
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STATEMENT OF FINANCIAL POSITION 31 Mar 2010 31 Mar 2009 1 Apr 2008 *
note £000 £000 £000

Non current assets
Intangible assets 7.1 143 0 0
Property, plant and equipment 8.1 193,632 332,829 361,234
Investment Property 0 0 0
Investments in associates (and joined controlled
operations)

0 0 0

Other Investments 0 0 0
Trade and other receivables 0 0 0
Other Financial assets 0 0 0
Tax receivable 0 0 0
Other assets 0 0 0

Total non current assets 193,775 332,829 361,234

Current assets
Inventories 11 2,639 2,657 2,382
Trade and other receivables 12 7,486 14,418 13,052
Other financial assets 0 0 0
Tax receivable 0 0 0
Non current assets for sale and assets in disposal
groups

10.1 1,100 0 0

Cash and cash equivalents 21 74,861 76,945 42,979
Total current assets 86,086 94,020 58,413

Current liabilities
Trade and other payables 13 (34,338) (38,491) (21,677)
Borrowings 15 (4,522) (4,221) (4,056)
Other financial liabilities 0 0 0
Provisions 19 (560) (401) (1,098)
Tax payable 13 (6,528) (6,429) (6,464)
Other liabilities 14 (7,308) (6,057) (4,920)
Liabilities in disposal groups 0 0 0

Total current liabilities (53,256) (55,599) (38,215)

Total assets less current liabilities 226,605 371,250 381,432

Non current liabilities
Trade and other payables 13 0 0 0
Borrowings 15 (124,816) (126,485) (130,701)
Other financial liabilities 0 0 0
Provisions 19 (4,880) (4,877) (4,819)
Tax payable 0 0 0
Other liabilities 14 0 0 (216)

Total non current liabilities (129,696) (131,362) (135,736)

Total assets employed 96,909 239,888 245,696

Financed by (taxpayers' equity)

Minority Interest 0 0 0
Public Dividend Capital 108,421 108,421 108,421
Revaluation reserve 20 1,603 123,207 137,434
Donated Asset Reserve 574 837 887
Available for sale investments reserve 0 0 0
Other reserves 0 0 0
Merger reserve 0 0 0
Pensions reserve 0 0 0
Income and expenditure reserve (13,689) 7,423 (1,046)

Total taxpayers' equity 96,909 239,888 245,696

.…………. Date

.…………. Date

…………….………………………………………….. Finance Director

…………….………………………………………….. Chief Executive
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY
Total

Minority
Interest

Public
Dividend
Capital

Revaluation
Reserve

Donated
Assets
Reserve

Income and
Expenditure
Reserve

£000 £000 £000 £000 £000 £000
Taxpayers' Equity at 1 April 2009 239,888 0 108,421 123,207 837 7,423
Surplus/(deficit) for the year (19,476) 0 0 0 (19,476)
Share of comprehensive income from associates and
joint ventures

0 0 0 0 0

Revaluation gains/(losses) and impairment losses on
intangible assets

0 0 0 0 0

Revaluation gains/(losses) and impairment losses
property, plant and equipment*

(123,227) 0 (123,227) 0 0

Revaluation gains/(losses) and impairment losses
arising from classifying non current assets as Assets
Held for Sale

0 0 0 0 0

Fair Value gains/(losses) and impairment losses
property, plant and equipment

0 0 0 0 0

Recycling gains/(losses) on Available for sale financial
investments

0 0 0 0 0

Increase in the donated asset reserve due to receipt of
donated assets

(3) 0 0 (3) 0

Reduction in the donated asset reserve in respect of
depreciation, impairment, and/or disposal of on
donated assets

(103) 0 0 (103) 0

Additions/(reduction) in Other reserves 0 0 0 0 0
Other recognised gains and losses 0 0 0 0 0
Actuarial gains/(losses) on defined benefit pension
schemes

0 0 0 0 0

Transfers to the income and expenditure account in
respect of assets disposed of**

0 (411) 0 411

Transfer of the excess of current cost depreciation
over historical cost depreciation to the Income and
Expenditure Reserve

0 0 0 0

Public Dividend Capital received 0 0
Public Dividend Capital repaid 0 0
Public Dividend Capital repayable (creditor) 0 0
Public Dividend Capital written off 0 0
Other transfers between reserves 0 0 0 2,204 (157) (2,047)
Movements on other reserves (170) 0 0 (170) 0 0

Taxpayers' Equity at 31 March 2010 96,909 0 108,421 1,603 574 (13,689)

*The Trust moved to a new method of valuing its land and buildings in 2009 10, based on theModern Equivalent Asset value. The full impact of
this has been disclosed in note 8.1.

** Transfers to the I & E reserve are in respect of Equipment indexation which is being written off on a straightline basis over a four year period.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY
Total

Minority
Interest

Public
Dividend
Capital

Revaluation
Reserve

Donated
Assets
Reserve

Income and
Expenditure
Reserve

£000 £000 £000 £000 £000 £000
Taxpayers' Equity at 1 April 2008 245,696 0 108,421 137,434 887 (1,046)
Surplus/(deficit) for the year 3,206 0 0 0 3,206
Share of comprehensive income from associates and
joint ventures

0 0 0 0 0

Revaluation gains/(losses) and impairment losses on
intangible assets

0 0 0 0 0

Revaluation gains/(losses) and impairment losses
property, plant and equipment

(8,964) 0 (8,964) 0 0

Revaluation gains/(losses) and impairment losses
arising from classifying non current assets as Assets
Held for Sale

0 0 0 0 0

Fair Value gains/(losses) and impairment losses
property, plant and equipment

0 0 0 0 0

Recycling gains/(losses) on Available for sale financial
investments

0 0 0 0 0

Increase in the donated asset reserve due to receipt
of donated assets

97 0 0 97 0

Reduction in the donated asset reserve in respect of
depreciation, impairment, and/or disposal of on
donated assets

(147) 0 0 (147) 0

Additions/(reduction) in Other reserves 0 0 0 0 0
Other recognised gains and losses 0 0 0 0 0
Actuarial gains/(losses) on defined benefit pension
schemes

0 0 0 0 0

Transfers to the income and expenditure account in
respect of assets disposed of

0 (5,263) 0 5,263

Transfer of the excess of current cost depreciation
over historical cost depreciation to the Income and
Expenditure Reserve

0 0 0 0

Public Dividend Capital received 0 0
Public Dividend Capital repaid 0 0
Public Dividend Capital repayable (creditor) 0 0
Public Dividend Capital written off 0 0
Other transfers between reserves 0 0 0 0 0 0
Movements on other reserves 0 0 0 0 0 0

Taxpayers' Equity at 31 March 2009
239,888 0 108,421 123,207 837 7,423
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STATEMENT OF CASH FLOWS 2009/10 2008/09
note £000 £000

Cash flows from operating activities
Operating surplus/(deficit) from continuing operations (2,532) 18,863
Operating surplus/(deficit) of discontinued operations 0 0

Operating surplus/(deficit) (2,532) 18,863

Non cash income and expense:
Depreciation and amortisation 10,686 14,789
Impairments 23,456 432
Reversals of impairments 0 0
Transfer from the donated asset reserve (103) (147)
Amortisation of government grants 0 0
Amortisation of PFI credit 0 0
(Increase)/Decrease in Trade and Other Receivables 6,932 (1,366)
(Increase)/Decrease in Other Assets 0 0
(Increase)/Decrease in Inventories 18 (275)
Increase/(Decrease) in Trade and Other Payables (4,153) 16,814
Increase/(Decrease) in Other Liabilities 1,251 1,137
Increase/(Decrease) in Provisions 162 (639)
Tax (paid) / received 99 (35)
Movements in operating cash flow of discontinued operations 0 0
Other movements in operating cash flows (415) (3,954)

NET CASH GENERATED FROM/(USED IN) OPERATIONS 35,401 45,619

Cash flows from investing activities
Interest received 347 2,481
Purchase of financial assets (326,000) (265,027)
Sales of financial assets 326,000 265,027
Purchase of intangible assets 0 0
Sales of intangible assets 0 0
Purchase of Property, Plant and Equipment (16,248) (10,662)
Sales of Property, Plant and Equipment 474 14,784
Cash flows attributable to investing activities of discontinued operations 0 0
Cash from acquisitions of business units and subsidiaries 0 0
Cash from (disposals) of business units and subsidiaries 0 0

Net cash generated from/(used in) investing activities (15,427) 6,603

Cash flows from financing activities
Public dividend capital received 0 0
Public dividend capital repaid 0 0
Loans received 0 0
Loans repaid 0 0
Capital element of finance lease rental payments (73) (20)
Capital element of Private Finance Initiative Obligations (4,216) (4,042)
Interest paid 0 0
Interest element of finance lease (97) (1)
Interest element of Private Finance Initiative obligations (13,892) (10,308)
PDC Dividend paid (3,780) (3,885)
Cash flows attributable to financing activities of discontinued operations 0 0
Cash flows from (used in) other financing activities 0 0

Net cash generated from/(used in) financing activities (22,058) (18,256)

Increase/(decrease) in cash and cash equivalents (2,084) 33,966

Cash and Cash equivalents at 1 April 76,945 42,979
Cash and Cash equivalents at 31 March 21.1 74,861 76,945
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Accounting policies and other information

1 Consolidation

Subsidiaries

2 Going Concern

3 Income

Where income is received for a specific activity which is to be delivered in the following
financial year, that income is deferred.

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.

Income in respect of services provided is recognised when, and to the extent that,
performance occurs and is measured at the fair value of the consideration receivable. The
main source of income for the Trust is contracts with commissioners in respect of
healthcare services.

Monitor has directed that the financial statements of NHS foundation trusts shall meet the
accounting requirements of the NHS Foundation Trust Financial Reporting Manual which
shall be agreed with HM Treasury. Consequently, the following financial statements have
been prepared in accordance with the 2009/10 NHS Foundation Trust Financial Reporting
Manual issued by Monitor. The accounting policies contained in that manual follow
International Financial Reporting Standards (IFRS) and HM Treasury’s Financial Reporting
Manual to the extent that they are meaningful and appropriate to NHS foundation trusts.
The accounting policies have been applied consistently in dealing with items considered
material in relation to the accounts. These are the Trusts first financial statements
prepared in accordance with IFRS (see note 29 for explanation of the transition to IFRS).

NHS charitable funds considered to be subsidiaries are excluded from consolidation in
accordance with the accounting direction issued by Monitor.

The directors have, at the time of approving the financial statements, a reasonable
expectation that the Trust has adequate resources to continue in operational existence for
the foreseeable future. Thus they continue to adopt the going concern basis of accounting
in preparing the financial statements.
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4 Expenditure on Employee Benefits

Short term Employee Benefits

b) Accounting valuation
A valuation of the scheme liability is carried out annually by the scheme actuary as at the
end of the reporting period by updating the results of the full actuarial valuation.

Between the full actuarial valuations at a two year midpoint, a full and detailed member
data set is provided to the scheme actuary. At this point the assumptions regarding the
composition of the scheme membership are updated to allow the scheme liability to be
valued.

The valuation of the scheme liability as at 31 March 2010, is based on detailed membership
data as at 31 March 2006 (the latest midpoint) updated to 31 March 2010 with summary
global member and accounting data.

The purpose of this valuation is to assess the level of liability in respect of the benefits due
under the scheme (taking into account its recent demographic experience), and to
recommend the contribution rates to be paid by employers and scheme members. The last
such valuation, which determined current contribution rates was undertaken as at 31
March 2004 (publised December 2007) and covered the period from 1 April 1999 to that
date.

The conclusion from the 2004 valuation was that the scheme had accumulated a notional
deficit of £3.3 billion against the notional assets as at 31 March 2004. However, after
taking into account the changes in the benefit and contribution structure effective from 1
April 2008, the scheme actuary reported that employer contributions could continue at the
existing rate of 14% of pensionable pay. On advice from the scheme actuary, scheme
contributions may be varied from time to time to reflect changes in the scheme’s liabilities.
Up to 31 March 2008, the vast majority of employees paid contributions at the rate of 6%
of pensionable pay. From 1 April 2008, employees contributions are on a tiered scale from
5% up to 8.5% of their pensionable pay depending on total earnings.

Salaries, wages and employment related payments 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 calculated each year on an individual
basis and recognised in the financial statements to the extent that employees are
permitted to carry forward this leave into the following year.

The scheme is subject to a full actuarial valuation every four years (until 2004, every five
years) and an accounting valuation every year. An outline of these follows:

a) Full actuarial (funding) valuation

Pension costs
Past and present employees are covered by the provisions of the NHS Pensions Scheme.
The scheme is an unfunded, defined benefit scheme that covers NHS employers, General
Practices and other bodies, allowed under the direction of the Secretary of State, in
England and Wales. The scheme is 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, the
scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS
body of participating in the scheme is taken as equal to the contributions payable to the
scheme for the accounting period.
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5 Expenditure on other goods and services

The latest assessment of the liabilities of the scheme is contained in the scheme
actuary report, which forms part of the annual NHS Pension Scheme (England and
Wales) Resource Account, published annually. These accounts can be viewed on the
NHS Pensions website. Copies can also be obtained from The Stationery Office.

c) Scheme provisions

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.

The scheme is a “final salary” scheme. Annual pensions are normally based on 1/80th
of the best of the last 3 years pensionable pay for each year of service. A lump sum
normally equivalent to 3 years pension is payable on retirement. Annual increases are
applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and
are based on changes in retail prices in the twelve months ending 30 September in the
previous calendar year. On death, a pension of 50% of the member’s pension is
normally payable to the surviving spouse.

Early payment of a pension, with enhancement, is available to members of the scheme
who are permanently incapable of fulfilling their duties effectively through illness or
infirmity. A death gratuity of twice final year’s pensionable pay for death in service,
and five times their annual pension for death after retirement, less pension already
paid, subject to a maximum amount equal to twice the member’s final year’s
pensionable pay less their retirement lump sum for those who die after retirement, is
payable.

For early retirements other than those due to ill health the additional pension liabilities
are not funded by the scheme. The full amount of the liability for the additional costs is
charged to the statement of comprehensive income at the time the Trust commits
itself to the retirement, regardless of the method of payment.

The scheme provides the opportunity to members to increase their benefits through
money purchase additional voluntary contributions (AVCs) provided by an approved
panel of life companies. Under the arrangement the employee/member can make
contributions to enhance an employee's pension benefits. The benefits payable relate
directly to the value of the investments made.
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6 Property, Plant and Equipment

Recognition

Property, Plant and Equipment is capitalised where:
• it is held for use in delivering services or for administrative purposes;

Where a large asset, for example a building, includes a number of components with
significantly different asset lives e.g. plant and equipment, then these components are
treated as separate assets and depreciated over their own useful economic lives.

• 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;
• it individually has a cost of at least £5000;

• it forms a group of Assets which individually have a cost of more than £250,
collectively have a cost of at least £5000, where the assets are functionally
interdependent, they have broadly similar purchase dates, are anticipated to have
simultaneous disposal dates and are under single managerial control; and
• it forms part of the setting up cost of a new building or refurbishment of a ward or
unit, irrespective of their individual or collective cost.
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Measurement

Valuation

Subsequent expenditure

Depreciation

Equipment less than five years old, and Equipment valued at less than £250,000 is valued at
depreciated historic cost as this is considered not to be materially different from fair value. Equipment
older than 5 years old, with a net book value greater than £250,000 is valued at the lower of the
depreciated current replacement cost, and historic depreciated cost.

Where subsequent expenditure enhances an asset beyond its original specification, the directly
attributable cost is added to the asset’s carrying value. Where subsequent expenditure is simply
restoring the asset to the specification assumed by its economic useful life then the expenditure is
charged to operating expenses.

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.

All land and buildings are re valued using professional valuations in accordance with IAS 16 every year.
Valuations are carried out by professionally qualified valuers in accordance with the Royal Institute of
Chartered Surveyors (RICS) Appraisal and Valuation Manual.
The Trust valued its land and buildings as at 1 April 2009 and due to the continued decline in the cost
of replacing assets, revalued them again on 31 March 2010.

The valuations are carried out primarily on the basis of a modern equivalent asset basis for specialised
operational property and existing use value for non specialised operational property. The value of land
for existing use purposes is assessed at existing use value.

For non operational properties including surplus land, valuations are carried out at open market value.
Assets in the course of construction are valued at cost and are valued by professional valuers during
the annual revaluation or when they are brought into use.

Items of Property, Plant and Equipment are depreciated over their remaining useful economic lives in a
manner consistent with the consumption of economic or service delivery benefits.

All other categories are depreciated between five and seven years

Assets in the course of construction are not depreciated until the asset is brought into use.
Buildings, installations and fittings are depreciated on their current value over the estimated
remaining life of the asset as assessed by the NHS foundation trust’s professional valuers. Leaseholds
are depreciated over the primary lease term.

Equipment is depreciated evenly over the estimated life. Each piece of new equipment has its useful
economic life assessed prior to capitalisation, however the range of useful lives is shown below :

Medical Equipment is depreciated between 5 and 15 years with the exception of CT Tubes which
are depreciated over two years.

IT Equipment is depreciated over 6 years

Fittings are depreciated by aligning with the life of the building

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’ ceases to be depreciated
upon the reclassification.
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Revaluation and impairment

De recognition

Donated assets

• the sale must be highly probable i.e.:

Increases in asset values arising from revaluations are recognised in the revaluation
reserve, except where, and to the extent that, they reverse an impairment previously
recognised in operating expenses, in which case they are recognised in operating income.

Decreases in asset values and impairments 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’.

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;

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
economic life is adjusted. The asset is de recognised when scrapping or demolition occurs.

Donated non current assets are capitalised at their current value on receipt and this value
is credited to the donated asset reserve. Donated non current assets are valued and
depreciated as described above for purchased assets. Gains and losses on revaluations are
also taken to the donated asset reserve and, each year, an amount equal to the
depreciation charge on the asset is released from the donated asset reserve to the income
and expenditure account. Similarly, any impairment on donated assets charged to the
income and expenditure account is matched by a transfer from the donated asset reserve.
On sale of donated assets, the net book value of the donated asset is transferred from the
donated asset reserve to the Income and Expenditure Reserve.

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

dropped 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.
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Private Finance Initiative (PFI) transactions

7 Intangible assets

Recognition

Internally generated intangible assets

Expenditure of research is not capitalised.

Software

Expenditure on development is capitalised only where all of the following can be
demonstrated :

Internally generated goodwill, brands, mastheads, publishing titles, customer lists and
similar items are not capitalized as intangible assets.

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.

The underlying assets are recognised as Property, Plant and Equipment at their fair value.
An equivalent financial liability is recognised in accordance with IAS 17.
The annual contract payments are apportioned between the repayment of the liability, a
finance cost and the charges for services. The finance cost is calculated using the implicit
interest rate for the scheme.

The service charge is recognised in operating expenses and the finance cost is charged to
Finance Costs in the Statement of Comprehensive Income.

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 recognized only where it is probable that future economic
benefit can be measured reliably.

Software which is integral to the operation of hardware e.g. 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 e.g. application software, is capitalised as an
intangible asset.

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 e.g. 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.
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Measurement

Software licences are measured at the equivalent current cost of the licence.

Amortisation

8 Government grants

9 Inventories
Inventories are valued at the lower of cost and net realisable value.

10 Financial instruments and financial liabilities
Recognition

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.

Regular way purchases or sales are recognised and de recognised, as applicable, using the
trade date.

All other financial assets and financial liabilities are recognised when the Trust becomes a
party to the contractual provisions of the instrument.

Intangible assets are recognized 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 fair value. Increases in asset values arising
from revaluations are recognized in the revaluation reserve, except where, and to the
extent that, they reverse an impairment previously recognized in operating expenses, in
which case they are recognized in operating income. Decreases in asset values and
impairments 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 recognized in the revaluation reserve are reported in the Statement of

Intangible assets held for sale are measured at the lower of their carrying amount or ‘fair
value less costs to sell’.

Intangible assets are amortised over their expected useful lives in the manner consistent
with the consumption of economic or service delivery benefits.

Government grants are grants from Government bodies other than income from primary
care trusts or NHS trusts for the provision of services. Grants from the Department of
Health are accounted for as Government grants as are grants from the Big Lottery Fund.
Where the Government grant is used to fund revenue expenditure it is taken to the
Statement of Comprehensive Income to match that expenditure. Where the grant is used
to fund capital expenditure the grant is held as deferred income and released to operating
income over the life of the asset in a manner consistent with the depreciation charge for
that asset.

Financial assets and financial liabilities which arise from contracts for 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, are recognised when, and to
the extent which, performance occurs i.e. when receipt or delivery of the goods or services
is made.
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De recognition

Classification andMeasurement

Loans and receivables

Financial liabilities

Impairment of financial assets

The Trust’s loans and receivables comprise: current investments, cash and cash equivalents,
NHS debtors, accrued income and ‘other debtors’.

All financial assets are de recognised when the rights to receive cash flows from the assets have
expired or the Trust has transferred substantially all of the risks and rewards of ownership.

Financial liabilities are de recognised when the obligation is discharged, cancelled or expires.

Financial assets are categorised as Loans and receivables
Financial liabilities are classified as ‘Other Financial liabilities’.

Loans and receivables are non derivative financial assets with fixed or determinable payments
which are not quoted in an active market. They are included in current assets.

At the Statement of Financial Position date, the Trust assesses whether any financial assets,
other than those held at ‘fair value through income and expenditure’ are impaired. Financial
assets are impaired and impairment losses are recognised if, and only if, there is objective
evidence of impairment as a result of one or more events which occurred after the initial
recognition of the asset and which has an impact on the estimated future cashflows of the
asset.

For financial assets carried at amortised cost, the amount of the impairment loss is measured as
the difference between the asset’s carrying amount and the present value of the revised future
cash flows discounted at the asset’s original effective interest rate. The loss is recognised in the
Statement of Comprehensive Income and the carrying amount of the asset is reduced directly.

Loans and receivables are recognised initially at fair value, net of transactions costs, and are
measured subsequently at amortised cost, using the effective interest method. The effective
interest rate is the rate that discounts exactly estimated future cash receipts through the
expected life of the financial asset or, when appropriate, a shorter period, to the net carrying
amount of the financial asset.
Interest on loans and receivables is calculated using the effective interest method and credited
to the Statement of Comprehensive Income.

All financial liabilities are recognised initially at fair value, net of transaction costs incurred, and
measured subsequently at amortised cost using the effective interest method.
The effective interest rate is the rate that discounts exactly estimated future cash payments
through the expected life of the financial liability or, when appropriate, a shorter period, to the
net carrying amount of the financial liability.

They are included in current liabilities except for amounts payable more than 12 months after
the Statement of Financial Position date, which are classified as non current liabilities.
Interest on financial liabilities carried at amortised cost is calculated using the effective interest
method and charged to Finance Costs.
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11 Leases

Finance leases

Operating leases

Leases of land and buildings

12 Provisions

Clinical negligence costs

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. Leased land is treated as an operating lease.

The NHS foundation trust provides for legal or constructive obligations that are of uncertain timing or
amount at the Statement of Financial Position date on the basis of the best estimate of the
expenditure 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 rate of
2.2% in real terms.

The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the NHS foundation
trust pays an annual contribution to the NHSLA, which, in return, settles all clinical negligence claims.
Although the NHSLA is administratively responsible for all clinical negligence cases, the legal liability
remains with the NHS foundation trust. The total value of clinical negligence provisions carried by the
NHSLA on behalf of the NHS foundation trust is disclosed at note 19.

For certain categories of asset, such as trade receivables, assets that are assessed not to be impaired
individually are, in addition, assessed for impairment on a collective basis. Objective evidence of
impairment for a portfolio of receivables could include the Trust's past experience of collecting
payments, an increase in the number of delayed payments in the portfolio past the average credit
period, as well as observable changes in national or local economic conditions that correlate with
default on receivables.

Where substantially all risks and rewards of ownership of a leased asset are borne by the NHS
foundation 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 inception of the lease, and are de recognised when the
liability is discharged, cancelled or expires. The annual rental is split between the repayment of the
liability and a finance cost. The annual finance cost is calculated by applying the implicit interest rate to
the outstanding liability and is charged to Finance Costs in the Statement of Comprehensive Income.

Other leases are regarded as operating leases and the rentals are charged to operating expenses on a
straight line basis over the term of the lease. Operating lease incentives received are added to the
lease rentals and charged to operating expenses over the life of the lease.
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Non clinical risk pooling

13 Contingencies

14 Public dividend capital

15 Value Added Tax

16 Corporation Tax

17 Foreign exchange

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.

The NHS foundation 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 the NHS Litigation Authority 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.

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 23 where an inflow of economic benefits is
probable.

Contingent liabilities are not recognised, but are disclosed in note 23, 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

The functional and presentational currencies of the Trust are sterling.

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 trust. HM
Treasury has determined that PDC is not a financial instrument within the meaning of IAS
32.

A charge, reflecting the cost of capital utilised by the NHS foundation 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 NHS foundation trust during the
financial year. Relevant net assets are calculated as the value of all assets less the value of
all liabilities, except for donated assets and cash held with the Office of the Paymaster
General.

Most of the activities of the NHS foundation 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.

The Trust has reviewed its income generation schemes, and all schemes are outside of the
criteria for corporation tax liability.
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18 Third party assets

19 Key Sources of Judgement and Estimation Uncertainty

Critical judgments in applying accounting policies

Key sources of estimation uncertainty

The following standards and interpretations have been adopted by the European Union but are not required to be
followed until 2010/11. The expected impact on the the Trust's financial statements has not yet been considered.

IAS 27 (Revised) Consolidated and separate financial statements

Amendment to IAS 32 Financial instruments: Presentation on classification or rights issues

Amendment to IAS 39 Eligible hedged items

IFRS 3 (Revised) Business combinations

IFRIC 17 Distributions of Non cash Assets to Owners

Accounting standards that have been issued but have not yet been adopted

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the accounts
since the NHS foundation trust has no beneficial interest in them. However, they are disclosed in a separate note
to the accounts in accordance with the requirements of HM Treasury’s Financial Reporting Manual .

In the application of the Trust’s accounting policies, management is required to make judgements, estimates and
assumptions about the carrying amounts of assets and liabilities that are not readily apparent from other sources.
The estimates and associate assumptions are based on historical experience and other factors that are considered
to be relevant. Actual results may differ from those estimates and the estimates and underlying assumptions are
continually reviewed. Revisions to accounting estimates are recognised in the period in which the estimate is
revised if the revision affects only that period or in the period of the revision and future periods if the revision
affects both current and future periods.

In light of current reductions in the replacement cost of specialised assets, the Trust has moved to an annual
revaluation basis, and values its assets on Modern Equivalent Asset basis using alternative sites where
appropriate, which, given the volatility of current market prices, ensures material assets values are held at the
most accurate value.

The Trust has reviewed the income received in 2009/10 and has identified £7.2m that relates to projects and
expenditure that will not take place until 2010/11. This income has therefore been deferred as at 31 March 2010.

The Trust calculates the revenue due to the trust for Partially Completed Patient Spells based on the numbers of
patients in beds in each specialty at midnight on 31st March 2010 and applies an average income level for that
speciality linked to the average expected stay less the number of days each patient has already been in hospital.

The value of outstanding claims within Receivables due from the Compensation Recovery Unit (CRU) reached
£2.9m during 2009/10. The CRU are still unable to provide confirmation that this matches the value of claims they
hold. In an attempt to have a better understanding of the likelihood that a claim will result in a cash receipt, the
Trust undertook a review of all historic claims. This identified that 24% of the claims received in any given year
were either withdrawn or remained unpaid after five years. The Trust has therefore prudently increased the
doubtful debt provision for these claims to 24%. This has increased the provision by £493k but is felt to be
warranted given the lack of confirmation of the number or value of claims outstanding.

Payment by Results income for March has been estimated based on previous trends, adjusted for known changes
during the month. The total value of this estimate is a reduction in income of £2.5m.

Unused Pension Provisions are not reversed providing the total amount of unused pension provisions does not
exceed 5% of the total.

Not

The
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Note 2 Segmental reporting

The Trust attributes all income and expenditure to a single segment : Healthcare in the Acute Sector

129Annual Report and Accounts 1 April 2009 – 31 March 2010 

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:21  Page 129



Note 2.1 OPERATING INCOME (by classification) 2009/10 2008/09
Total Total
£000 £000

Income from Activities
Elective income 55,456 54,389
Non elective income 104,464 103,373
Outpatient income 55,206 55,328
A & E income 10,228 10,938
Other NHS clinical income * 71,401 59,677
PBR (claw back) / relief 0 0
Private patient income 113 189
Other non protected clinical income 2,084 2,336

Total income from activities ** 298,952 286,230

Other operating income
Research and development 18 39
Education and training 8,579 8,478
Charitable and other contributions to expenditure 301 307
Transfer from donated asset reserve in respect of depreciation on donated
assets

103 147

Non patient care services to other bodies 25,648 24,386
Other 1,301 1,740
Profit on disposal of fixed asset investments 0 0
Profit on disposal of intangible fixed assets 0 0
Profit on disposal of land and buildings 261 409
Profit on disposal of other tangible fixed assets 0 0
Gain on disposal of assets held for sale 0 0
Reversal of impairments of assets held for sale 0 0
Amortisation of PFI deferred credits 0 0
Main scheme 0 0
Additional lifecycle assets received 0 0

Total other operating income 36,211 35,506

TOTAL OPERATING INCOME 335,163 321,736

* Other NHS Clinical Income relates to Service Level Agreements which remain as Block Contracts

The Trust acts as an Agent for the Lead Employer Trust. The L.E.T. manage the employment contracts for the
Junior Doctors and Dentists on training grades on behalf of the Northern Deanery.
The total cost of Salaries and related expenses recharged in 2009 10 including the 1% surcharge that covers
overheads and contingencies was £106,543,000. The income associated with the Medical Staff salaries is
netted off against expenditure to avoid duplicating the information showing within the individual employing
Trust's accounts.
The Trust has however included £637,780 (2008 09 £530,245), which are the actual centrally borne costs of the
overheads, and the income to cover that, within its operating income and expenditure.

** Of the total amount of income from Activities £299m (2008/09 £286m) arises from mandatory services and
£0m (2008/09 same) from non mandatory services.
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Note 2.2 Private patient income 2009/10 2008/09 Base Year
£000 £000 £000

Private patient income 113 189 478
Total patient related income 298,952 286,230 206,215

Proportion (as percentage) 0.04% 0.07% 0.23%

Section 44 of the NHS 2006 Act requires that the proportion of private patient income to
the total patient related income of the NHS Foundation Trust should not exceed its
proportion whilst the body was an NHS Trust in 2002/03.

131Annual Report and Accounts 1 April 2009 – 31 March 2010 

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:21  Page 131



Note 2.3 OPERATING INCOME (by type) 2009/10 2008/09
Total Total

£000 £000
Income from activities
NHS Foundation Trusts 0 0
NHS Trusts 0 0
Strategic Health Authorities 0 457
Primary Care Trusts 296,252 273,102
Local Authorities 0 0
Department of Health grants (92) 9,969
Department of Health other 0 0
NHS Other 570 0
Non NHS: Private patients 113 189
Non NHS: Overseas patients (non reciprocal) 12 13
NHS injury scheme (was RTA) 1,997 2,336
Non NHS: Other* 100 164

Total income from activities 298,952 286,230

*Material items included within 'Non NHS : Other Income'
£37,000 relates to income received for prescriptions isued by the Trust.
£15,000 relates to income received for Occupational Health work done for Non NHS bodies.

Other operating income
Research and development 18 39
Education and training 8,579 8,478
Charitable and other contributions to expenditure 301 307
Transfer from donated asset reserve in respect of
depreciation on donated assets

103 147

Non patient care services to other bodies 25,648 24,386
Profit on disposal of fixed asset investments 0 0
Profit on disposal of intangible fixed assets 0 0
Profit on disposal of land and buildings ** 261 409
Profit on disposal of other tangible fixed assets 0 0
Gain on disposal of assets held for sale 0 0
Reversal of impairments of assets held for sale 0 0
Amortisation of PFI deferred credits 0 0
Main scheme 0 0
Additional lifecycle assets received 0 0

Other *** 1,301 1,740
Total other operating income 36,211 35,506

** Profits on sale of buildings all relate to non protected assets

*** Material items included within ''Other' Other operating income'

£220,000 (2008/09 £252,000) relates to Renal Dialysis income
£250,000 (2008/09 £294,000) arises from accommodation charges
£127,000 (2008/09 £125,000) relates to contributions towards private use of Trust lease cars

£302,000 (2008/09 £377,000) relates to the income to offset depreciation on assets
funded by the new opportunities fund.
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Note 3.1 OPERATING EXPENSES (by type) 2009/10 2008/09
Total Total

£000 £000

Services from NHS Foundation Trusts 2 0
Services from NHS Trusts 0 0
Services from other NHS Bodies (163) 1
Purchase of healthcare from non NHS bodies 2,600 1,998
Employee Expenses Executive directors 909 858
Employee Expenses Non executive directors 136 134
Employee Expenses Staff 203,974 190,256
Drug costs 17,144 15,131
Supplies and services clinical (excluding drug costs) 32,509 31,980
Supplies and services general 9,756 9,315
Establishment 6,280 6,067
Research and development 0 0
Transport 3,136 3,003
Premises 20,196 19,280
Increase / (decrease) in bad debt provision 565 (48)
Other impairment of financial assets 0 0
Depreciation on property, plant and equipment 10,683 14,789
Amortisation on intangible assets 3 0
Impairments of property, plant and equipment 23,456 432
Impairments of intangible assets 0 0
Reversal of impairments of property, plant and equipment 0 0
Reversal of impairments of intangible assets 0 0
Audit fees
audit services statutory audit 58 59
audit services regulatory reporting 24 0

Other auditors remuneration
further assurance services 0 11
other services 0 0

Clinical negligence 3,415 5,286
Loss on disposal of investments 0 0
Loss on disposal of intangible fixed assets 0 0
Loss on disposal of land and buildings 124 0
Loss on disposal of other property, plant and equipment 0 8
Loss on disposal of assets held for sale 0 0
Impairments of assets held for sale 0 0
Legal fees 443 342
Consultancy costs 687 1,216
Training, courses and conferences 712 914
Patient travel 3 45
Car parking & Security 0 0
Redundancy* 59 20
Early retirements 0 31
Hospitality 17 27
Publishing 0 0
Insurance 384 396
Other services, eg external payroll 0 0
Grossing up consortium arrangements 0 0
Losses, ex gratia & special payments 153 257
Other ** 430 1,065

TOTAL 337,695 302,873

* All redundancy costs relate to non clinical staff

**Material items included within 'Other Operating Expenses'
£125,000 (2008/09 £121,000) relating to the inflationary uplift of current pension provisions
£145,000 (2008/09 £151,000) relates to the provision of payroll consortium charges

133Annual Report and Accounts 1 April 2009 – 31 March 2010 

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:21  Page 133



Note 3.2 Arrangements containing an operating lease 2009/10 2008/09
£000 £000

Minimum lease payments under operating leases recognised as an expense in
the year

576 722

Contingent rents 0 0
Less sublease payments received 0 0

TOTAL 576 722

Note 3.3 Arrangements containing an operating lease 2009/10 2008/09
£000 £000

Future minimum lease payments due:
not later than one year; 491 546
later than one year and not later than five years; 846 988
later than five years. 1,569 1,745

TOTAL 2,906 3,279

TOTAL of future minimum sublease lease payments to be received at the end
of the reporting period

0 0

Note 3.4 The late payment of commercial debts (interest) Act 1998 2009/10 2008/09
£000 £000

Amounts included within other interest payable arising from claims made
under this legislation

0 0

Compensation paid to cover debt recovery costs under this legislation 0 0
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Note 4.1 Employee Expenses 2009/10 2009/10 2009/10 2008/09
Total

Total Permanent Other
£000 £000 £000 £000

Salaries and wages 167,004 153,314 13,690 158,125
Social security costs 12,732 12,732 0 12,105
Pension costs defined contribution plans
Employers contributions to NHS Pensions

18,238 18,238 0 17,556

Pension Cost other contributions 0 0 0 31
Termination benefits 59 59 0 20
Agency/contract staff 6,909 0 6,909 3,328

TOTAL 204,942 184,343 20,599 191,165

Note 4.2 Average number of employees (WTE basis)
2009/10 2009/10 2009/10 2008/09

Total Permanent Other Total
Number Number Number Number

Medical and dental 553 553 0 568
Ambulance staff 0 0 0 0
Administration and estates 1,035 1,035 0 1,342
Healthcare assistants and other support staff 934 934 0 580
Nursing, midwifery and health visiting staff 1,575 1,575 0 1,550
Nursing, midwifery and health visiting learners 0 0 0 0
Scientific, therapeutic and technical staff 613 613 0 599
Social care staff 0 0 0 0
Bank and agency staff 218 23 195 125
Other 0 0 0 0

TOTAL 4,928 4,733 195 4,764

Note 4.3 Employee benefits

Note 4.4 Early retirements due to ill health

This information was supplied by NHS Pensions Agency. These retirements represent
£1.15 per 1,000 active scheme members.

Employees of County Durham and Darlington NHS Foundation Trust carried over leave entitlement
into 2010 11 valued at £111,000 and brought forward leave from 2008 09 valued at £130,000.

The Trust contributed £18.238m in 2009 10 to the NHS Pensions Agency on behalf of its employees.

The NHS pension scheme is subject to a full valuation every four years by the Government Actuary.
The latest published valuation relates to the period 1 April 1999 to 31 March 2004 which was
published in December 2007 and is available on the Pensions Agency website :
http://www.nhsbsa.nhs.uk/Pensions/Valuation.aspx

The notional deficit of the scheme was £3.3 billion as per the last scheme valuation by the
Government Actuary for the period 1 April 1999 to 31 March 2004. The conclusion of the valuation
was that the scheme continues to operate on a sound financial basis.

Employer contribution rates are reviewed every four years following the scheme valuation, on advice
from the actuary. At the last valuation, it was recommended that employer contribution rates should
continue at 14% of pensionable pay. From 1 April 2008, employees’ contributions will be on a tiered
scale from 5% to 8.5% of their pensionable pay.

During 2009 10 there were 8 (11 in 2008 09) early retirements from the Trust, agreed on
the grounds of ill health.

The estimated additional pension liabilities of these ill health retirements will be £463,784

(2008 09 £562,825).
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Note 4.5 Senior Managers Short term
employment benefits

Name and Title

Salary
(bands of
£5000)

Other
remuneration*

(bands of
£5000)

Benefits in
Kind**

(rounded to
the nearest

£100)

Salary
(bands of
£5000)

Other
remuneration
(bands of
£5000)

Benefits in
Kind*

(rounded to
the nearest

£100)
£000s £000s £000s £000s £000s £000s

Mr S Eames Chief Executive 185 190 15.2 175 180 35.6
Mrs S Jacques Chief Operating Officer /
Director of Finance 145 150 120 125
Mr R H Aitken Medical Director 45 50 100 105 55 60 115 120
Miss LI Robson Director of Nursing 100 105 100 105
Mr T A Waites Chairman 50 55 45 50
Mr A Wolfe Non Executive Director 15 20 15 20
Mrs K Larkin Bramley Non Executive
Director 15 20 15 20

Mr P R Stewart Non Executive Director 10 15 10 15

Mr R MWaterston Non Executive Director 10 15 10 15
Dr I G Robson Non Executive Director

15 20 10 15

Mr R McEwan Director of Operations and
Business
(from 10 Jun 2008) 110 115 85 90 14.0
Mr A Ali Divisional Clinical Director
(from 1 Jul 2008) 30 35 145 150 20 25 115 120
Mr IM Bain Divisional Clinical Director
(from 1 Jul 2008) 35 40 195 200 0.4 20 25 115 120 0.5

Dr RWDMitchell Divisional Clinical Director
(from 1 Jul 2008) 35 40 145 150 0.9 25 30 105 110 0.4

Dr NC Munro Divisional Clinical Director
(from 1 Jul 2008) 30 35 130 135 20 25 95 100

Dr DJ McCullough Acting Director of
Medicine (from 1 Feb 2010) 10 15 10 15

Former Senior Managers (2008/09)
Mrs J Park Acting Director of Patient Access
& Choice
(from 1 April 2008 to 9 Jun 2008) 10 15 0.5
Mrs P Gazeley Acting Director of Planning
& Service Development
(from 1 April 2008 to 9 Jun 2008) 10 15
Total 880 885 730 735 16.5 795 800 555 560 51.0

**Benefits in kind are comprised as follows:

Trust
lease car
£000

Mr S Eames 15.2
Mr IM Bain 0.4
Dr RWDMitchell 0.9

16.5

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

* Other remuneration relates to the salary paid to the Medical Director and the Clinical Directors for their clinical sessions. The amounts
shown under Salary for these individuals relate purely to their Medical Director or Clinical Director sessions.

Current Senior Managers (part year 2009 10)

Year ended 31st March 2010 Year ended 31st March 2009

Current Senior Managers (full year 2008 09)

Current Senior Managers (part year 2008 09)
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County Durham and Darlington NHS

Note 4.6 Senior Managers Post employment
benefits
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Name and Title £000s £000s £000s £000s £000s £000s £000s £000s

Mr S Eames Chief Executive 0.0 2.5 0.0 2.5 80 82.5 245 247.5 1,755 1586 91 0
Mr R H Aitken Medical Director 2.5 5.0 7.5 10.0 25 27.5 77.5 80 625 505 56 0
Mrs S Jacques Director of Finance 0.0 2.5 0.0 2.5 30 32.5 92.5 95 472 422 21 0
Miss LI Robson Director of Nursing 0.0 2.5 0.0 2.5 42.5 45 130 132.5 922 829 36 0
Mr RT McEwan Director of Operations and
Business 7.5 10.0 27.5 30.0 25 27.5 80 82.5 475 271 134 0
Mr A Ali Divisional Clinical Director 20.0 22.5 60.0 62.5 60 62.5 180 182.5 1464 874 382 0
Mr IM Bain Divisional Clinical Director 20.0 22.5 65.0 67.5 52.5 55 157.5 160 946 504 292 0

Dr RWDMitchell Divisional Clinical Director 12.5 15.0 40.0 42.5 60 62.5 185 187.5 1375 967 252 0

Dr NC Munro Divisional Clinical Director 10.0 12.5 32.5 35.0 47.5 50 145 147.5 962 671 181 0

Dr A J McCulloch Acting Medical Director (1 Feb
2010 to 31 Mar 2010)* 0 0 0 0 0 0 0.0 0

Total 82.5 85.0 240.0 242.5 432.5 435 1302.5 1305 8,996 6,629 1,445 0

* Dr McCulloch is already retired and drawing a pension.

No Share based payments have been made during the year.

No advances and credits have been granted by County Durham and Darlington NHS Foundation Trust to any Director of the Trust.
No Guarantees of any kind have been entered into on behalf of the Directors of the NHS Foundation Trust.

There are no other long term benefits and the contracts of employment make no special provision regarding early termination or
termination payments. Terminations resulting from redundancy and retirement are in accordance with the provisions of national
terms and conditions and the NHS Pension Scheme.

Current Senior Managers (full year 2009 10)

Current Senior Managers (part year 2009 10)

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a
member at a particular point in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension
payable from the scheme. A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another
pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their former
scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total
membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures, and

Real Increase in CETV This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in
accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another
pension scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Note 5 Finance income 2009/10 2008/09
£000 £000

Interest on loans and receivables 357 2,289
Interest on available for sale financial assets 0 0
Interest on held to maturity financial assets 0 0
Other gains (investment properties) 0 0
Available for sale financial assets and liabilities held at fair value
through income and expenditure account

0 0

fair value gains 0 0
fair value losses 0 0

Net gains / (losses) 0 0
Net gains / (losses) on available for sale financial assets through
income and expenditure

0 0

TOTAL 357 2,289
interest on impaired financial assets included in finance income 0 0

Note 6.1 Finance costs interest expense 2009/10 2008/09
£000 £000

Loans from the Foundation Trust Financing Facility 0 0
Commercial loans 0 0
Overdrafts 0 0
Finance leases 97 4
Other 0 0
Finance Costs in PFI obligations
Main Finance Costs 10,019 10,308
Contingent Finance Costs 3,873 3,642

TOTAL 13,989 13,954

Note 6.2 Impairment of assets (PPE & intangibles) 2009/10 2008/09
£000 £000

Loss or damage from normal operations 0 0
Loss as a result of catastrophe 0 0
Abandonment of assets in course of construction 0 0
Unforeseen obsolescence 0 0
Over specification of assets 0 0
Other 0 0
Changes in market price 23,456 432

TOTAL IMPAIRMENTS 23,456 432

Impairments relate to the the reductions in the value of Property, Plant and Equipment, over
and above the value of previous price rises held in the revaluation reserve for that asset.
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Note 7.1 Intangible assets 2009/10 Total
Software
licences

(purchased)

Intangible
Assets Under
Construction

£000 £000 £000

Gross cost at 1 April 2009 as previously stated 0 0 0
Prior period adjustments 0 0 0

Gross cost at 1 April 2009 restated 0 0 0
Impairments charged to revaluation reserve 0 0 0
Reclassifications 0 0 0
Revaluation surpluses 0 0 0
Additions purchased 146 123 23
Additions donated 0 0 0
Transferred to disposal group as asset held for sale 0 0 0
Disposals 0 0 0

Gross cost at 31 March 2010 146 123 23

Amortisation at 1 April as previously stated 0 0 0
Prior period adjustments 0 0 0

Amortisation at 1 April 2009 restated 0 0 0
Provided during the year 3 3
Impairments recognised in the income and
expenditure account

0 0 0

Reversal of impairments recognised in the income
and expenditure account

0 0

Reclassifications 0 0
Revaluation surpluses 0 0
Transferred to disposal group as asset held for sale 0 0
Disposals 0 0

Amortisation at 31 March 2010 3 3 0

Net book value
NBV Purchased at 1 April 2009 (restated) 0 0 0
NBV Donated at 1 April 2009 (restated) 0 0 0

NBV total at 1 April 2009 as restated 0 0 0

Net book value
NBV Purchased at 31 March 2010 143 120 23
NBV Donated at 31 March 2010 0 0 0

NBV total at 31 March 2010 143 120 23
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Note 7.2 Economic life of intangible assets Min Life Max Life

Years Years
Intangible assets internally generated
Information technology 0 0
Development expenditure 0 0
Other 0 0

Intangible assets purchased
Software 3 10
Licences & Trademarks 0 0
Patents 0 0
Other 0 0
Goodwill 0 0
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Note 8.1 Property, plant and equipment 2009/10

Total Land
Buildings
excluding
dwellings

Dwellings
Assets under
Construction

& POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture
& Fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 1 April as restated 356,369 37,907 285,659 4,195 3,366 17,358 18 7,595 271
Additions purchased 19,609 0 0 2,592 9,837 4,791 16 2,373 0
Additions donated (3) 0 0 0 0 (3) 0 0 0
Aquisition through business combination 0 0 0 0 0 0 0 0 0
Impairments charged to revaluation reserve* (123,227) (23,265) (99,327) (635) 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0 0
Transfered to disposal group as asset held for sale (1,100) (1,100) 0 0 0 0 0 0 0
Disposals (443) (202) (3) (34) 0 (201) 0 (3) 0

Cost or valuation at 31 March 251,205 13,340 186,329 6,118 13,203 21,945 34 9,965 271

Accumulated depreciation at 1 April 23,540 0 14,312 106 0 6,266 12 2,844 0
Provided during the year 10,683 0 5,981 78 0 3,049 9 1,566 0
Aquisition through business combination 0 0 0 0 0 0 0 0 0
Impairments recognised in operating expenses 23,456 2,040 21,212 204 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0 0
Transfered to disposal group as asset held for sale 0 0 0 0 0 0 0 0 0
Disposals (106) 0 0 (1) 0 (104) 0 (1) 0

Accumulated depreciation at 31 March 57,573 2,040 41,505 387 0 9,211 21 4,409 0

Net book value
NBV Owned at 1 April 118,674 37,907 60,198 1,929 3,366 10,255 6 4,742 271
NBV Finance lease at 1 April 2009 213,318 0 211,149 2,160 0 0 0 9 0
NBV Donated at 1 April 837 0 0 0 0 837 0 0 0

NBV total at 1 April 332,829 37,907 271,347 4,089 3,366 11,092 6 4,751 271

Net book value
NBV Owned at 31 March 49,108 11,300 5,120 4,197 13,203 9,457 13 5,547 271
NBV Finance lease at 31 March 2010 143,950 0 139,704 1,448 0 2,798 0 0 0
NBV Donated at 31 March 574 0 0 86 0 479 0 9 0

NBV total at 31 March 193,632 11,300 144,824 5,731 13,203 12,734 13 5,556 271

Note 8.2 Analysis of property, plant and equipment 31 Mar 2010

Total Land
Buildings
excluding
dwellings

Dwellings
Assets under
Construction

& POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture
& Fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000
Net book value
NBV Protected assets at 31 March 161,695 11,234 144,730 5,731
NBV Unprotected assets at 31 March 31,937 66 94 0 13,203 12,734 13 5,556 271

Total at 31 March 193,632 11,300 144,824 5,731 13,203 12,734 13 5,556 271

*During 2009/10 the District Valuer carried out two revaluations that reduced the value of Assets by £147m. 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.

Revaluations performed in the year reduced the value of Assets by £147m. This resulted in an I&E charge of £23.5m, reflecting the difference between the downward valuation and the existing
balance in the revaluation reserve as a result of previous valuations. The charge to the revaluation reserve was £123.2million
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Note 8.3 Property, plant and equipment 2008/09
Total Land

Buildings
excluding
dwellings

Dwellings
Assets under
Construction &

POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture &
Fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 1 April 2008 as restated 370,330 49,845 294,458 4,406 272 15,569 18 5,491 271
Additions purchased 10,066 0 2,105 0 4,165 1,692 0 2,104 0
Additions donated 97 0 0 0 0 97 0 0 0
Acquisition through business combination 0 0 0 0 0 0 0 0 0
Impairments charged to revaluation reserve* (9,399) (9,188) 0 (211) 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation surpluses 3 0 3 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0 0
Disposals (14,728) (2,750) (10,907) 0 (1,071) 0 0 0 0

Cost or valuation at 31 March 2009 356,369 37,907 285,659 4,195 3,366 17,358 18 7,595 271

Accumulated depreciation at 1 April 2008 as restated 9,096 0 4,667 78 0 2,990 6 1,355 0
Provided during the year 14,789 0 9,990 28 3,276 6 1,489 0
Acquisition through business combination 0 0 0 0 0 0 0 0
Impairments recognised in operating expenses 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0
Disposals (345) 0 (345) 0 0 0 0 0

Accumulated depreciation at 31 March 2009 23,540 0 14,312 106 0 6,266 12 2,844 0

Net book value
NBV Owned at 1 April 2008 139,418 49,845 71,636 2,002 272 11,254 12 4,126 271
NBV Finance Lease at 1 April 2008 220,389 0 218,155 2,234 0 0 0 0 0
NBV Donated at 1 April 2008 1,427 0 0 92 0 1,325 0 10 0

NBV total at 1 April 2008 361,234 49,845 289,791 4,328 272 12,579 12 4,136 271

Net book value
NBV Purchased at 31 March 2009 118,674 37,907 60,198 1,929 3,366 10,255 6 4,742 271
NBV Finance Lease at 31 March 2009 213,318 0 211,149 2,160 0 0 0 9 0
NBV Donated at 31 March 2009 837 0 0 0 0 837 0 0 0

NBV total at 31 March 2009 332,829 37,907 271,347 4,089 3,366 11,092 6 4,751 271

Note 8.4 Analysis of property, plant and equipment 31 Mar 2009
Total Land

Buildings
excluding
dwellings

Dwellings
Assets under
Construction &

POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture &
Fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000
Net book value
NBV Protected assets at 31 March 2009 298,845 36,910 257,846 4,089
NBV Unprotected assets at 31 March 2009 33,984 997 13,501 0 3,366 11,092 6 4,751 271

Total at 31 March 2009 332,829 37,907 271,347 4,089 3,366 11,092 6 4,751 271

*During 2008/09 the District Valuer carried out a revaluation that reduced the value of Assets by £9.3m.

Revaluations performed in the year reduced the value of Assets by £9.3m. This resulted in an I&E charge of £0.4m, reflecting the difference between the downward valuation and the existing balance in
the revaluation reserve as a result of previous valuations. The charge to the revaluation reserve was £8.9million
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Note 8.5 Economic life of property, plant and equipment Min Life Max Life
Years Years

Land
Buildings excluding dwellings 6 91
Dwellings 8 99
Assets under Construction & POA 5 80
Plant & Machinery 1 80
Transport Equipment 1 10
Information Technology 1 60
Furniture & Fittings 1 80

Note 9.1 Net book value of assets held under finance leases 2009/10
Total Land

Buildings
excluding
dwellings

Dwellings
Assets under
Construction &

POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture &
Fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 1 April 2009 as previously stated 220,483 0 218,155 2,234 0 0 0 94 0
Prior period adjustments 0 0 0 0 0 0 0 0 0

Cost or valuation at 1 April 2009 as restated 220,483 0 218,155 2,234 0 0 0 94 0
Additions purchased 2,920 0 0 0 0 2,925 0 (5) 0
Additions donated 0 0 0 0 0 0 0 0 0
Acquisition through business combination 0 0 0 0 0 0 0 0 0
Impairments charged to revaluation reserve (51,024) 0 (50,560) (464) 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0 0

Cost or valuation at 31 March 2010 172,379 0 167,595 1,770 0 2,925 0 89 0

Accumulated depreciation at 1 April 2009 as previously stated 0 0 0 0 0 0 0 0
Prior period adjustments 7,165 0 7,006 74 0 0 85 0

Accumulated depreciation at 1 April 2009 as restated 7,165 0 7,006 74 0 0 85 0
Provided during the year 4,672 0 4,497 44 127 0 4 0
Acquisition through business combination 0 0 0 0 0 0 0 0
Impairments recognised in operating expenses 16,592 0 16,388 204 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0

Accumulated depreciation at 31 March 2010 28,429 0 27,891 322 0 127 0 89 0

Net book value
NBV Purchased at 1 April 2009 213,318 0 211,149 2,160 0 0 0 9 0
NBV Donated at 1 April 2009 0 0 0 0 0 0 0 0 0

NBV total at 1 April 2009 213,318 0 211,149 2,160 0 0 0 9 0

Net book value
NBV Purchased at 31 March 2010 143,950 0 139,704 1,448 0 2,798 0 0 0
NBV Donated at 31 March 2010 0 0 0 0 0 0 0 0 0

NBV total at 31 March 2010 143,950 0 139,704 1,448 0 2,798 0 0 0

As at 31st March 2010 the Trust holds £141m of Assets held under Finance leases relating to University Hospital of North Durham, Bishop Auckland Hospital and Chester le Street Hospitals.
Additional leases for equipment and service contracts were added in 2009/10.
1. Pharmacy Robot Lease value of £277,000 over a 7 year period.
2. Pathology Managed Service Contract lease value of £2.5m over a 10 year period
3. Ultrasound Machines for DMH, UHND and BAH Lease value of £73,000 over a 5 year period.
4. Ultrasound lease for Chester le Street lease value of £90,000 over a 5 year period

The Asset lives shown are the minimum and maximum remaining asset lives for assets within these categories. The maximum lives appear high because a small number of the assets
within the category are linked to the buildings and therefore take on the remaining asset life of that building.
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Note 9.2 Net book value of assets held under finance leases 2008/9
Total Land

Buildings
excluding
dwellings

Dwellings
Assets under
Construction &

POA

Plant &
Machinery

Transport
Equipment

Information
Technology

Furniture
& Fittings

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

Cost or valuation at 1 April 2008 as restated 220,483 0 218,155 2,234 0 0 0 94 0
Additions purchased 0 0 0 0 0 0 0 0 0
Additions donated 0 0 0 0 0 0 0 0 0
Acquisition through business combination 0 0 0 0 0 0 0 0 0
Impairments charged to revaluation reserve 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0 0

Cost or valuation at 31 March 2009 220,483 0 218,155 2,234 0 0 0 94 0

Accumulated depreciation at 1 April 2008 as restated 64 0 0 0 0 0 0 64 0
Provided during the year 7,101 0 7,006 74 0 0 21 0
Acquisition through business combination 0 0 0 0 0 0 0 0
Impairments recognised in operating expenses 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0
Revaluation surpluses 0 0 0 0 0 0 0 0
Transferred to disposal group as asset held for sale 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0

Accumulated depreciation at 31 March 2009 7,165 0 7,006 74 0 0 0 85 0
Net book value
NBV Purchased at 1 April 2008 220,410 0 218,155 2,234 0 0 0 21 0
NBV Donated at 1 April 2008 9 0 0 0 0 0 0 9 0

NBV total at 1 April 2008 220,419 0 218,155 2,234 0 0 0 30 0

Net book value
NBV Purchased at 31 March 2009 213,318 0 211,149 2,160 0 0 0 9 0
NBV Donated at 31 March 2009 0 0 0 0 0 0 0 0 0

NBV total at 31 March 2009 213,318 0 211,149 2,160 0 0 0 9 0

As at 31st March 2009 the Trust holds £130.7m of Finance leases relating to University Hospital of North Durham, Bishop Auckland Hospital and Chester le Street Hospitals.
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0
0
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Note 10.1 Non current assets for sale and assets in
disposal groups 2009/10

Total
Intangible
assets

Property, Plant
and Equipment

Financial
Investments

Other

£000 £000 £000 £000 £000
NBV of non current assets for sale and assets in disposal
groups at 1 April 2008 and 1 April 2009

0 0 0 0 0

Plus assets classified as held for sale in the year 1,100 0 1,100 0 0
Less assets sold in year 0 0 0 0 0
Less Impairment of assets held for sale 0 0 0 0 0
Plus Reversal of impairment of assets held for sale 0 0 0 0 0
Less assets no longer classified as held for sale, for
reasons other than disposal by sale

0 0 0 0 0

NBV of non current assets for sale and assets in disposal
groups at 31 March 2010

1,100 0 1,100 0 0

South Moor Hospital was identified as surplus to requirement when clinical services moved to other NHS facilities close by.
This sale forms part of the Trust Board's seven year capital strategy.

The buildings were revalued in 2008 09 and are therefore held at open market value.
The Trust recently received an offer for South Moor and so expects the sale to go through during the next financial year.

145Annual Report and Accounts 1 April 2009 – 31 March 2010 

29835_AR_Parliament_29835_AR_Parliament  06/07/2010  10:21  Page 145



Note 11.1 Inventories 31 Mar 2010 31 Mar 2009 1 Apr 2008
£000 £000 £000

Materials 2,639 2,657 2,382
Work in progress 0 0 0
Finished goods 0 0 0
Inventories carried at fair value less costs to
sell

0 0 0

TOTAL Inventories 2,639 2,657 2,382

Note 11.2 Inventories recognised in expenses 2009/10 2008/09

£000 £000
Inventories recognised in expenses 28,495 26,475
Write down of inventories recognised as an
expense*

0 0

Reversal of any write down of inventories
resulting in a reduction of recognised
expenses

0 0

TOTAL Inventories recognised in expenses 28,495 26,475

* The Trust does not operate formal inventory systems other than for Drugs. For all other areas
where inventories are held, the 'value of inventories recognised within expenses' is assumed to
be the value of expenditure directly charged plus the movement in the opening and closing stock
levels.
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Note 12.2 Provision for impairment of receivables 2009/10 2008/09
£000 £000

At 1 April 900 1,037
Increase in provision* 565 798
Amounts utilised (28) (89)
Unused amounts reversed 0 (846)

At 31 March 1,437 900

The Provision for impairment of receivables is split as follows :
Inter NHS Debts £0.5m
Non NHS Debts £0.2m
CRU Claims £0.7m

Note 12.3 Analysis of impaired receivables 31 Mar 2010 31 Mar 2009 1 April 2008
£000 £000 £000

Ageing of impaired receivables

Up to three months 357 287 336
In three to six months 203 121 57
Over six months 877 492 644

Total 1,437 900 1,037

Ageing of non impaired receivables past their due date

Up to three months 5,156 7,001 5,571
In three to six months (804) 513 28
Over six months 1,697 1,544 1,293

Total 6,049 9,058 6,892

* The Trust increased its provision for withdrawn Compensation Recovery Unit claims from
8.7% to 24% to reflect the actual historic withdrawal rate.

The impact of this movement in 2009/10 was to increase the provision by £493k

The credit balance shown within non impaired receivables shows credit notes issued, but
not taken yet.
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Note 14 Other liabilities 31 Mar 2010 31 Mar 2009 1 April 2008
£000 £000 £000

Current
Deferred Income 7,226 5,842 4,544
Deferred PFI credits 0 0 0
Deferred Government Grant 82 215 376
Net Pension Scheme Liability 0 0 0
TOTAL OTHER CURRENT LIABILITIES 7,308 6,057 4,920

Non current
Deferred Income 0 0 0
Deferred PFI credits 0 0 0
Deferred Government Grant 0 0 216
Net Pension Scheme Liability 0 0 0
TOTAL OTHER NON CURRENT LIABILITIES 0 0 216

Note 15 Borrowings 31 Mar 2010 31 Mar 2009 1 April 2008
£000 £000 £000

Current
Bank overdrafts 0 0 0
Drawdown in committed facility 0 0 0

Loans from Foundation Trust Financing Facility
0 0 0

Other Loans 0 0 0
Obligations under finance leases 306 5 14
Obligations under Private Finance Initiative
contracts 4,216 4,216 4,042

TOTAL CURRENT BORROWINGS 4,522 4,221 4,056

Non current
Bank overdrafts 0 0 0
Drawdown in committed facility 0 0 0

Loans from Foundation Trust Financing Facility
0 0 0

Other Loans 0 0 0
Obligations under finance leases 2,547 0 0
Obligations under Private Finance Initiative
contracts 122,269 126,485 130,701

TOTAL OTHER NON CURRENT LIABILITIES 124,816 126,485 130,701
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Note 16 Prudential Borrowing Limit

The Trust has an approved prudential borrowing limit of £130.7m.
This limits the amount of borrowing that the Trust can undertake. PFI schemes and Finance leases all count towards this figure.

Financial Ratios 2009/10

Approved 
PBL Ratios 

2009/10 2008/09

 Approved 
PBL Ratios 

2008/09 

Minimum Dividend Cover 1 3 5 3
Minimum Debt Cover 0 0 2 0
Minimum debt service cover 0 0 1 0
Maximum debt capital cover 12.0% 0.0% 117.0% 0.0%
Maximum debt service to revenue 5.0% 0.0% 6.0% 0.0%

Financial riskmanagement

Currency risk

Credit risk

Liquidity risk

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.

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.

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 31March 2010 are in receivables from customers, as disclosed in the Trade and other receivables
note.

The trust’s operating costs are incurred under contracts with primary care trusts, which are financed from resources voted annually by
Parliament . The trust funds its capital expenditure from funds obtained within its prudential borrowing limit. The trust is not,
therefore, exposed to significant liquidity risks.

Following a review of its liquidity position throughout the next twelve months, the Trust decided not to renew the facility at this time.

The Trust had drawn down none of its working capital facility during the period April 2009 to February 2010 .

The Trust is required to comply and remain within a prudential borrowing limit which is made up of two elements :

1. TheMaximum Cumulative amount of long term borrowing. This is set by reference to the five ratio tests set out inMonitor's
Prudential Borrowing Code. The financial risk rating set underMonitor's Compliance framework determines one of the ratios and
therefore can impact on the long term borrowing limit.

2. The amount of any working capital facility approved byMonitor.

Further information on the NHS Foundation trust's Prudential Borrowing Code and Compliance framework can be found on the
website ofMonitor, the Independent Regulator of Foundation Trusts.

The Trust had £130.7m of existing PFI Finance Leases and undertook additional finance leases during the year. After having made
capital repayments of £4.3m within the year, the total outstanding borrowing as at 31March 2010 is £129.3m which is within the limit
set byMonitor.

The Trust had a £22m working capital facility that was due for renewal on 28th February 2010.

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 primary care trusts and the way those primary care trusts 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.
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Note 17 Non PFI Finance lease obligations 31 March 2010 31 March 2009 31 March 2010 31 March 2009
£000 £000 £000 £000

Gross lease liabilities 2,853 5 2,135 5
of which liabilities are due

not later than one year; 306 5 289 5
later than one year and not later than five years; 1,504 0 1,229 0
later than five years. 1,043 0 617 0

Finance charges allocated to future periods 0 0 0 0

Net lease liabilities 2,853 5 2,135 5
not later than one year; 306 5 289 5
later than one year and not later than five years; 1,504 0 1,229 0
later than five years. 1,043 0 617 0

Note 18 PFI obligations (on SoFP) 31 Mar 2010 31 Mar 2009 1 Apr 2008
£000 £000 £000

Gross PFI liabilities 126,485 130,701 134,917
of which liabilities are due

not later than one year; 4,216 4,216 4,216
later than one year and not later than five years; 17,962 17,962 17,962
later than five years. 104,307 108,523 112,739

Finance charges allocated to future periods 0 0 0

Net PFI liabilities 126,485 130,701 134,917
not later than one year; 4,216 4,216 4,216
later than one year and not later than five years; 17,962 17,962 17,962
later than five years. 104,307 108,523 112,739

£000
University of North Durham Hospital

Estimated capital value of the PFI Scheme 113,693
Contract Start date: 01/04/1998
Contract End date: 31/03/2028

£000
Chester le Street Hospital

Estimated capital value of the PFI Scheme 10,000
Contract Start date: 01/05/2002
Contract End date: 20/04/2032

Bishop Auckland General Hospital £000
48,514

Estimated capital value of the PFI scheme 28/06/2002
Contract Start date: 27/06/2032
Contract End date:

Note 18.2 The trust is committed to make the following
payments for on SoFP PFIs obligations during the next
year in which the commitment expires: 31 Mar 2010 31 Mar 2010 31 Mar 2010 31 Mar 2010 31 Mar 2009 1 Apr 2008

Total

University
Hospital North

Durham

Bishop
Auckland
Hospital

Chester le
Street Hospital Total Total

£000 £000 £000 £000 £000 £000
Within one year 0 0 0 0 0 0
2nd to 5th years (inclusive) 0 0 0 0 0 0
6th to 10th years (inclusive) 0 0 0 0 0 0
11th to 15th years (inclusive) 0 0 0 0 0 0
16th to 20th years (inclusive) 17,172 17,172 0 0 16,262 16,017
21st to 25th years (inclusive) 13,655 0 11,293 2,362 12,118 12,238
26th to 30th years (inclusive) 0 0 0 0 0 0
31st to 35th years (inclusive) 0 0 0 0 0 0
36th year and beyond (Give 5 year banding details in
free text schedule)

0 0 0 0 0 0

The Scheme was the redevelopment of Bishop Auckland General Hospital on the old site. It included the re provision of all

Minimum Lease Payments Present Value of Minimum

County Durham and Darlington NHS Foundation Trust currently has three PFI Schemes

Our Partner from the Private sector, Consort Healthcare, designed and built the three storey acute hospital and run non

Robertsons Group are the PFI partners for this scheme. They have designed and built the new two storey building on the
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Note 19 Provisions for liabilities and
charges

31 March 2010 31 March 2009 1 April 2008 31 March 2010 31 March 2009 1 April 2008
Pensions relating to former directors 4 3 3 27 30 31
Pensions relating to other staff 325 300 290 4,853 4,847 4,788
Other legal claims 172 98 180 0 0 0
Agenda for Change 0 0 465 0 0 0
Other *** 59 0 160 0 0 0
Total 560 401 1,098 4,880 4,877 4,819

Total

Pensions
former

directors*
Pensions
other staff*

Other legal
claims **

Agenda for
Change Other ***

£000 £000 £000 £000 £000 £000

At 1 April 5,278 33 5,147 98 0 0
Prior period adjustments 0 0 0 0 0 0
At 1 April , as restated 5,278 33 5,147 98 0 0
Change in the discount rate 0 0 0 0 0 0
Arising during the year 495 1 245 190 0 59
Utilised during the year (400) (4) (323) (73) 0 0
Reclassified to liabilities held in disposal
groups in year

0 0 0 0 0 0

Reversed unused (43) 0 0 (43) 0 0
Unwinding of discount 110 1 109 0 0 0
At 31 March 5,440 31 5,178 172 0 59

Expected timing of cashflows:
not later than one year; 560 4 325 172 0 59
later than one year and not later than

five years;
1,316 16 1,300 0 0 0

later than five years. 3,564 11 3,553 0 0 0
TOTAL 5,440 31 5,178 172 0 59

* Pensions Provisions are anticipated to be released evenly over the remaining years.

Current Non current

** Legal Claims relating to Public and Employers liability cases should all be settled within twelve months.

An amount of £36,375,043 (2008 09 £32,384,334 ) is included in the provisions of the NHS Litigation Authority as
at 31 March 2010, in respect of clinical negligence liabilities for the County Durham and Darlington NHS
Foundation Trust.

*** Other Provisions relate to Restructuring Provisions arising from a review of the corporate functions, part of a
comprehensive programme aimed at increasing clinical quality and improving efficient use of Trust resources over
the next four years.
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Note 20 Revaluation reserve

Total
Revaluation
Reserve

Revaluation
Reserve
intangibles

Revaluation
Reserve
property,
plant and
equipment

£000 £000
Revaluation reserve at 1 April 2009 123,207 0 123,207
Prior period adjustment* 0 0 0

Revaluation reserve at 1 April 2009
restated

123,207 0 123,207

Revaluation gains/(losses) and impairment
losses on intangible assets

0 0 0

Revaluation gains/(losses) and impairment
losses property, plant and equipment

(123,227) 0 (123,227)

Revaluation gains/(losses) and impairment
losses arising from classifying non current
assets as Assets Held for Sale

0 0 0

Fair Value gains/(losses) on Available for
sale financial investments

0 0 0

Recycling gains/(losses) on Available for
sale financial investments

0 0 0

Transfers to the income and expenditure
account in respect of assets disposed of

(411) 0 (411)

Transfer of the excess of current cost
depreciation over historical cost
depreciation to the Income and
Expenditure Reserve

0 0 0

Other transfers between reserves 2,204 0 2,204
Movements on other reserves (170) 0 (170)

Revaluation reserve at 31March 2010 1,603 0 1,603

Revaluation reserve at 1 April 2008 137,434 0 137,434
Prior period adjustment* 0 0 0

Revaluation reserve at 1 April 2008
restated

137,434 0 137,434

Revaluation gains/(losses) and impairment
losses on intangible assets

0 0 0

Revaluation gains/(losses) and impairment
losses property, plant and equipment

(8,964) 0 (8,964)

Revaluation gains/(losses) and impairment
losses arising from classifying non current
assets as Assets Held for Sale

0 0 0

Fair Value gains/(losses) on Available for
sale financial investments

0 0 0

Recycling gains/(losses) on Available for
sale financial investments

0 0 0

Transfers to the income and expenditure
account in respect of assets disposed of

(5,263) 0 (5,263)

Transfer of the excess of current cost
depreciation over historical cost
depreciation to the Income and
Expenditure Reserve

0 0 0

Other transfers between reserves 0 0 0
Movements on other reserves 0 0 0

Revaluation reserve at 31March 2009 123,207 0 123,207
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Note 21.1 Cash and cash equivalents 31 March 2010 31 March 2009
£000 £000

At 1 April 76,945 42,979
Net change in year (2,084) 33,966

At 31 March 74,861 76,945
Broken down into:
Cash at commercial banks and in
hand

123 111

Cash with the Government Banking
Service

74,738 76,834

Other current investments 0 0
Cash and cash equivalents as in SoFP 74,861 76,945

Bank overdraft 0 0
Cash and cash equivalents as in SoCF 74,861 76,945

Note 21.2 Third Party Assets

Note 22.1 Contractual Capital
Commitments

Note 22.2 Events after the end of the
Reporting Period

The Trust has reviewed these rules and the impact on the base year Private Patient Cap figures
and the change is not material.

Included within the Trust's cash balance as at 31March 2010 are £82.70 held on behalf of Patients
in hospital (£3,591 at 31March 2009; £1,315 at 1 April 2008)

Commitments under capital expenditure contracts at 31March 2010 were £7,637,143 (31March
2009 £2,127,784; 1 April 2008 £2,723,944).

County Durham and Darlington NHS Foundation Trust is bidding to secure the management
contract for local community services with effect from 1st June 2010

Following a High Court ruling delivered in December 2009Monitor revised and updated its rules
on the Private Patient Income Cap (PPI Cap) which applies to NHS Foundation Trusts (FTs).

The new rules have been formulated to reflect the High Court’s judgment and provide guidance
on how the PPI Cap should be operated with effect from 1 April 2010.
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Note 23. Contingent (Liabilities) / Assets 31 Mar 2010 31 Mar 2009 1 Apr 2008
£000 £000 £000

Gross value of contingent liabilities * (103) (53) (317)
Amounts recoverable against liabilities 0 0 0

Net value of contingent liabilities* (103) (53) (317)
Net value of contingent assets * 0 0 0

1. Instructing another solicitor to handle their claim;
2. Representing themselves in their claim;
3. Withdrawing their claim from the Tribunal.

The current position is shown below:

Statutory Grievances lodged 127 247

Employment Tribunal Cases lodged from Statutory Grievances 61 239

The legal cost associated with defending these claims to date is £182,000.

*The Contingent Liabilities shown relate to Public and Employers Liability provisions.

The Trust has a significant number of cases lodged against it with Employment Tribunals claiming equal
pay pre dating the implementation of Agenda for Change. Whilst Thompsons (UNISON’s solicitors) have
lodged claims, the vast majority were being represented by Hunt Kidd Law Firm, Newcastle.

In early November 2009, Hunt Kidd Law Firm closed following intervention by the Solicitors Regulatory
Authority (SRA). The Tribunal are in the process of writing to each Hunt Kidd represented claimant to
establish their intentions, and giving three options:

Thompson Hunt Kidd

A number of the claimants have written to the Tribunal withdrawing their claims, and the Tribunal has
issued judgements striking out these claims. A number have transferred their cases to Thompsons.
Over the next few months the Tribunal will make the position of each Hunt Kidd represented claimant
clear.
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Note 24 Related Party Transactions

Payments to
Related
Party

Receipts
from

Related
Party

Amounts
owed to
Related
Party

Amounts
due from
Related
Party

£ - p £ - p £ - p £ - p
Board Members
Mr A Wolfe Non Executive Director 0 391 0 0
Ms K Larkin Bramley Non Executive Director 37,707 80,475 0 0
Mr P Stewart Non Executive Director 0 200 0 0
Mrs S Jacques Chief Operating Officer and Director of Finance 8,984 0 1,962 0

46,690 81,066 1,962 0

Payments to
Related
Party

Receipts
from

Related
Party

Amounts
owed to
Related
Party *

Amounts
due from
Related
Party *

Other Related Parties £000s £000s £000s £000s

County Durham PCT 79 227,271 10,650 2,458
Darlington PCT 4,191 59,348 634 323
Sunderland Teaching PCT 1,059 5,534 0 132
City Hospitals Sunderland Foundation Trust 0 3,868 586 1,038
North Yorkshire and York PCT 0 3,647 0 186
Gateshead PCT 699 2,778 0 144
South Tees Acute Hospitals NHS Trust 0 2,266 234 247
South Tyneside PCT 194 2,106 5 68
Tees Esk and Wear Valley NHS Foundation Trust 1 1,188 120 158
North East Strategic Health Authority 90 9,987 72 119
Stockton on Tees Teaching PCT 9,110 1,103 13 65
NHS Supply Chain 5,666 0 1,153 0
NHS Litigation Authority 2,087 0 1 0
NHS Blood and Transplant 1,909 0 39 13
Newcastle upon Tyne Hospitals NHS Foundation Trust 1,790 273 771 0
North East Ambulance Service NHS Trust 275 23 6 0
North Tees and Hartlepool NHS Foundation Trust 0 333 94 47
North Tyneside PCT 4 1,485 0 306
Newcastle PCT 84 339 2 31
Northumbria Health Care NHS Foundation Trust 2 30 86 19
Heart of England NHS Foundation Trust 2 0 0 200
North Cumbria University Hospitals Trust 3 0 53 367
Total of other NHS organisations < £1m 2,141 6,100 1,850 1,492
County Durham and Darlington Charitable Funds 0 301 0 146

29,386 327,980 16,369 2,157

*Negative figures relate to outstanding credit notes

All Contracts were concluded under normal market conditions

Mr P Stewart is a member of Dickinson Dees LLP and the receipts shown relate to seach fees ordered on behalf of Dickinson Dees clients.
Mrs S Jacques is a director of the Healthcare Financial Management Association and payments relate to their programme membership and various
training events.

County Durham and Darlington NHS Foundation Trust is a body corporate established by order of the Secretary of
State for Health.
During the year there were transactions between parties related to three of the Board Members and County
Durham and Darlington NHS Foundation Trust, the values of which are listed below :

Mr A Wolfe has a daughter who is a GP at Felix House Surgery the receipts shown are cash received from that surgery.
Ms K Larkin Bramley is a tutor at Durham University and an Independent member of the Police Authority. The amounts shown are receipts and
payments to both organisations.
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None of the three of the Trust's PFI Schemes are classed as 'Off Statement of Financial Position'

Note 26.1 Financial assets by category

Total
Loans and
receivables

Assets at fair
value through

the I&E
Held to
maturity

Available
for sale

£000 £000 £000 £000 £000
Assets as per SoFP

Trade and other receivables excluding non
financial assets (at 31 Mar 2010)

3,037 3,037 0 0 0

Other Investments (at 31 Mar 2010) 0 0 0 0 0
Other Financial Assets (at 31 Mar 2010) 0 0 0 0 0

Non current assets held for sale and assets
held in disposal group excluding non
financial assets (at 31 March 2010)

1,100 0 0 0 1,100

Cash and cash equivalents (at bank and in
hand (at 31 Mar 2010))

74,861 74,861 0 0 0

Total at 31 March 2010 78,998 77,898 0 0 1,100

Trade and other receivables excluding non
financial assets (at 31 Mar 2009)

9,225 9,225 0 0 0

Other Investments (at 31 Mar 2009) 0 0 0 0 0
Other Financial Assets (at 31 Mar 2009) 0 0 0 0 0

Non current assets held for sale and assets
held in disposal group excluding non
financial assets (at 31 March 2009)

0 0

Cash and cash equivalents (at bank and in
hand (at 31 Mar 2009))

76,945 76,945

Total at 31 March 2009 86,170 86,170 0 0 0

Trade and other receivables excluding non
financial assets (at 1 Apr 2008)

8,051 8,051 0 0 0

Other Investments (at 1 Apr 2008) 0 0 0 0 0
Other Financial Assets (at 1 Apr 2008) 0 0 0 0 0

Non current assets held for sale and assets
held in disposal group excluding non
financial assets (at 31 March 2009)

0 0

Cash and cash equivalents (at bank and in
hand (at 1 Apr 2008))

42,979 42,979

Total at 1 April 2008 51,030 51,030 0 0 0

Note 25 For the "Services" element of PFI schemes deemed to be off Statement of
Financial Position
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Note 26.2 Financial liabilities by category

Total

Other
financial
liabilities

Liabilities at fair
value through

the I&E

£000 £000 £000
Liabilities as per SoFP
Borrowings excluding Finance lease and PFI liabilities
(at 31Mar 2010)

0 0

Obligations under finance leases (31Mar 2010) 2,853 2,853 0

Obligations under Private Finance Initiative contracts
(31Mar 2010)

126,485 126,485 0

Trade and other payables excluding non financial
assets (31Mar 2010)

34,192 34,192 0

Other financial liabilities (31Mar 2010) 7,308 7,308 0
Provisions under contract (at 31Mar 2010) 5,440 5,440 0
Liabilities in disposal groups excluding non financial
assets (at 31Mar 2010)

0 0

Total at 31 March 2010 176,278 176,278 0

Borrowings excluding Finance lease and PFI liabilities
(at 31Mar 2009)

0 0

Obligations under finance leases (31Mar 2009) 5 5 0

Obligations under Private Finance Initiative contracts
(31Mar 2009)

130,701 130,701 0

Trade and other payables excluding non financial
assets (31Mar 2009)

38,315 38,315 0

Other financial liabilities (31Mar 2009) 6,057 6,057 0
Provisions under contract (at 31Mar 2009) 5,278 5,278 0
Liabilities in disposal groups excluding non financial
assets (at 31Mar 2009)

0 0

Total at 31 March 2009 180,356 180,356 0

Borrowings excluding Finance lease and PFI liabilities
(at 1 Apr 2008)

0 0 0

Obligations under finance leases (1 Apr 2008) 14 14
Obligations under Private Finance Initiative contracts
(1 Apr 2008)

134,743 134,743

Trade and other payables excluding non financial
assets (1 Apr 2008)

21,677 21,677 0

Other financial liabilities (1 Apr 2008) 5,136 5,136 0
Provisions under contract (at 1 Apr 2008) 5,917 5,917 0
Liabilities in disposal groups excluding non financial
assets (at 1 Apr 2008)

0 0 0

Total at 1 April 2008 167,487 167,487 0
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Note 26.3 Fair values of financial assets and liabilities at 31 March 2010

Note 27 Defined Value Pension Schemes

The Trust does not have an on Statement of Financial Position Pension Scheme

Note 28 Losses and Special Payments

There were no cases in any categories exceeding £100,000 (2008/09 same).

The individual cases mainly related to small value invoices for prescription charges and taxi fees that were not
economical to pursue further.

The book values of all the Trust's financial assets and liabilities are held to reflect the fair value of these assets and
liabilities.

NHS Foundation Trusts are required to report to the Department of Health any losses or special payments, as the
Department still retains responsibility for reporting these to Parliament.

By their very nature such payments should not arise, and they are therefore subject to special control procedures
compared to payments made in the normal course of business.

The total value (and number ) of cases in the year to 31 March 2010 was 1,294 cases valued at £127,705 (2008/09
1587 cases valued at £49,234).
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Note 29 Transition to IFRS

Retained earnings Revaluation
reserve

Donated
asset

£000 £000 £000

Taxpayers’ equity at 1 April 2008 under UK GAAP: 18,339 75,545 887
Adjustments for IFRS changes:

Private finance initiative (IFRIC 12) (19,378) 61,889 0
Leases (IAS 17) (7) 0 0
Others (specify) 0 0 0

Adjustments for:
Impairments recognised on transition 0 0 0
UK GAAP errors 0 0 0

Taxpayers’ equity at 1 April 2008 under IFRS: (1,046) 137,434 887

Retained earnings Revaluation
reserve

Donated
asset

reserve
£000 £000 £000

Taxpayers’ equity at 31 March 2009 under UK GAAP: 32,596 61,318 837
Adjustments for IFRS changes:

Private finance initiative (25,163) 61,889 0
Leases (10) 0 0
Others (specify) 0 0 0

Adjustments for:
Impairments recognised on transition 0 0 0
UK GAAP errors 0 0 0

Taxpayers’ equity at 1 April 2009 under IFRS: 7,423 123,207 837

£000

Surplus/(deficit) for 2008/09 under UK GAAP 8,994
Adjustments for:

Private finance initiative (5,785)
Leases 3
Others 0

Surplus/(deficit) for 2008/09 under IFRS 3,206

The UK GAAP 2008/09 cash flow statement included net movements in liquid resources of £24m. This net movement is included in the
bottom line cash and cash equivalents figure in the 2009/10 statement of cash flows under IFRS.

These are the Trusts first financial statements prepared in accordance with International Financial Reporting Standards (IFRS). The Trust
restated the 2008/09 UK GAAP Accounts in line with Monitor and HM Treasury requirements. The date of IFRS transition for the Trust
was 1st April 2008.

Certain types of transactions, for which there are no relevant requirements under IFRS have been accounted for using the appropriate
UK GAAP requirements. These are set out below:

The Trust has followed the requirements of SSAP 5 in accounting for Value Added Tax (VAT)

Reconciliation of Equity

The adjustments at the date of transition to IFRS from that previously reported under UK GAAP are highlighted below:
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Glossary of Terms

Accident and Emergency (A&E) - hospital
department that assesses and treats people with
serious injuries and those in need of emergency
treatment (also known as Emergency
Departments).

Acute – describes a disease of rapid onset,
severe symptoms and brief duration.

Agenda for Change (AfC) – NHS system of
pay that reflects job content and the skills and
knowledge of staff.

Benchmarking – process that helps
professionals to take a structured approach to
the development of best practice.

Board of Directors – the powers of a trust are
exercised by the Board of Directors.  In a
foundation trust, the Board of Directors is
accountable to governors for the performance
of the trust.

CHKS Limited – a private company which
provides comparative information on the NHS.

Care Quality Commission – the independent
regulator of health and social care in England.

Clostridium Difficle (C.Difficile) – a health
care associated intestinal infection that mostly
affects elderly patients with underlying diseases.

Commissioning for Quality and Innovation
(CQUIN) – a payment framework developed to

ensure that a proportion of a providers income 
is determined by their work towards quality and
innovation.

Community based health services – services
provided outside of a hospital setting, usually in
clinics, surgeries or in the patient’s own home. 

Community hospitals - local hospitals
providing a range of clinical services.

Foundation trusts – NHS hospitals that are run
as independent public benefit corporations and
are controlled and run locally.

Freedom of Information Act (FOI) –
government act giving a general right of access
to information held by public authorities.

Healthcare associated infection (HCAI) –
infections such as MRSA or Clostridium Difficile
that patients or health workers may acquire
from a healthcare environment such as a
hospital or care home.

Infection control – the practices used to
prevent the spread of communicable diseases.

Intensive therapy unit (ITU) – specialised
hospital department delivering life support
therapies to patients who are critically ill.

Methicillin-resistant Staphyloccus aureus
(MRSA) – bacterium responsible for several
difficult to treat infections.
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Monitor – the independent regulator of NHS
foundation trusts that is responsible for
authorising, monitoring and regulating them.

NHS Constitution – establishes the principles
and values of the NHS.  It sets out the rights and
responsibilities of public, patients and staff to
ensure that the NHS operates fairly and
effectively.

National tariff (tariff) – centrally agreed list of
prices for particular procedures linked to the
Payment by Results policy.

Non Executive Directors (NEDs) of
foundation trusts – lay people appointed by
the governors to sit on the Board of Directors.
The Chair of the foundation trust will be a Non
Executive Director.

Quality, Innovation, Productivity and
Prevention (QIPP) – a framework adopted by
the NHS to deliver quality and efficiency
improvements.

Patient Advice and Liaison Services (PALS) –
services that provide information, advice and
support to help patients, families and their carers.

Payment by Results (PbR) – the rules based
system used for paying trusts that links the
allocation of funds to hospitals to the activity
they undertake.
Practice-based commissioning (PBC) –
government policy designed to give GPs, nurses
and other primary care professionals the power
to decide how NHS funds are spent.

Primary care – the collective term for all
services that are people’s first point of contact
with the NHS (G.Ps and dentists).

Primary care trusts (PCTs) – NHS bodies
responsible for the planning and securing of
health services in a local area. 

Secondary care – care provided in hospitals. 

Standardised mortality ratio – the number 
of deaths in a given year as a percentage of
those expected.

Strategic health authorities (SHAs) – 
regional authorities tasked with providing
strategic management support to primary care
trusts and hospitals as they improve and develop
their services.
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This document is also available, on request, 
in alternative languages and formats 
including large print and Braille.

Contact the Trust Secretary at the address, 
email or telephone numbers listed below for
information about the Board of Directors or the
Governing Council or if you would like to:

• become a member of the County Durham and
Darlington NHS Foundation Trust;

• view the register of Directors’ or Governors’
interests;

• contact the Chairman or a member of the
Board of Directors or one of the Governors;

• receive detailed information about those of
our Board of Directors’ meetings which are
open to the public;  

• receive detailed information about the
Governing Council meetings which are open
to the public. Details of all our public meetings
are displayed within the Trust’s hospitals and
are published on the Trust’s website; 

• receive further copies of this report.

Write to: County Durham and Darlington 
NHS Foundation Trust
Foundation Trust Office
Executive Corridor
Darlington Memorial Hospital
Hollyhurst Road
Darlington
DL3 6HX

Telephone: 01325 743625
Email:  foundation@cddft.nhs.uk
Web:  www.cddft.nhs.uk

This report is also available, on request, in
alternative languages and formats including
large print and Braille.
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Darlington Memorial Hospital, 
Hollyhurst Road, 
Darlington, 
County Durham, 
DL3 6HX
Email: foundation@cddft.nhs.uk 
Web: www.cddft.nhs.uk

www.seizingthefuture.org.uk

Quality Care Respect

County Durham and Darlington
NHS Foundation Trust
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