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Welcome to our 2004/2005 annual
report, which covers the second full
year of the Trust.

Since the new Trust was created by
merger in 2002, our staff have been
working hard to plan and deliver
changes to the way we offer our
services, and this work continued in
the year starting April 2004.

Twelve months on, that
reorganisation is virtually complete,
and there is a far greater sense that
staff feel part of a single organisation
– with three acute hospitals working
together – which is better placed to
serve the health needs of County
Durham and Darlington.

Our staff have delivered another year
of achievement, exceeding many of
the targets set for them.

Once again, this has led to a three-
star rating for the Trust from the
Healthcare Commission, placing us
among the top performing Trusts in
the country.

While this, rightly, is a source of
pride, the pace at which we are
expected to improve our services is
increasing to match the justifiably

high expectations of the public.
The NHS Improvement Plan says that
in 2008, Trusts will be expected to
deliver treatment far more promptly
than we do today.

From a GPs decision to refer, there
should be a wait of no longer than
18 weeks before the treatment starts
or the operation is performed.

A few years ago, some were waiting
well in excess of 18 months from
outpatient appointment to operating
theatre.

We have achieved a huge amount for
our patients in a very short space of
time, and I am sure that the
dedication of our staff will help us
meet the challenges of the next few
years.

Most of our patients are already
waiting fewer than six months
between their appointment and
operation, and by October 2005, we
do not expect anyone to face a
longer wait than this.

The Trust is responding well to a
tough financial environment, and we
expect that changes in the way that
we receive payment for the work we
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do in future years will add to the
challenges we face.

The Trust is also looking ahead to the
arrival of increased choice for
individual patients, who will shortly
have the option of going further
afield for treatment if they wish.

In the past, the NHS has perhaps not
taken the views of patients and their
relatives into account when deciding
how a service should be offered.

However, we now have a better
sense that patients like what we have
to offer – because we ask them.

We have carried out surveys, and it is
heartening to hear praise for our
clean and modern facilities, shorter
waiting times and caring staff.

We will continue to listen to the
public when they tell us both what
we are already doing well, and also
where services could be improved.

Our partnership with the Patient and
Public Involvement Forum has
strengthened over the past year, and
we expect to work even more closely
with it in the future.

Although our work to involve the
public in what we do is substantial,
our links with the communities we
serve run far deeper.

Apart from the fact that almost all of
our 6,000 staff live locally, making us
one of the largest employers in
County Durham and Darlington, their
contribution is bolstered by hundreds
of volunteers who give up their time
for their local hospital and its
patients. 

We must pay special tribute,
however, to The Friends of both
Darlington Memorial Hospital and
Durham Hospitals, both 50 years old
recently. In that half-century, they
have raised huge sums to help our
patients and their relatives at some of
the most difficult times in their lives. 

We hope that you will find this
Annual Report a helpful summary of
the work of the Trust over the past
year. If you have questions of
comments about our work, we
would be very pleased to hear from
you.

Tony Wolfe
Acting Chairman

John Saxby
Chief Executive
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County Durham and Darlington
Acute Hospitals NHS Trust was
formed on 1 October 2002, bringing
together two predecessor
organisations, North Durham Health
Care NHS Trust and South Durham
Health Care NHS Trust.

During the year, the Trust provided
acute hospital services to
approximately 550,000 local people
from three main sites.

• Bishop Auckland General Hospital
• Darlington Memorial Hospital
• University Hospital of North

Durham

It also provided services from
community hospitals:

• Shotley Bridge Community Hospital
• Chester-le-Street Community

Hospital
• Durham Community Hospital
• South Moor Hospital, Craghead
• Homelands Hospital, Crook (closed

December 2004)

Over the course of the year, the Trust:
• Cared for 50,497 patients admitted

as emergencies
• Carried out 36,574 planned

treatments or procedures involving

a hospital stay, of which 24,345
were day cases

• Provided 134,306 outpatient clinic
appointments with a consultant or
other health professional

• Handled 129,026 A&E attendances

The Trust works closely with other
local NHS organisations. Our main
partners and commissioners are:

• Darlington Primary Care Trust
• Derwentside Primary Care Trust
• Durham and Chester-le-Street

Primary Care Trust
• Durham Dales Primary Care Trust
• Easington Primary Care Trust
• Sedgefield Primary Care Trust
Our local Strategic Health Authority is
County Durham and Tees Valley
Strategic Health Authority.

We also work closely with local
authorities, in particular, Darlington
Borough Council and Durham
County Council.
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Our Strategic Direction

Over the past year, the Trust has been
developing its plans, in consultation
with primary care trusts, for the
future delivery of healthcare to the
people of County Durham and
Darlington between now and 2008.

We have established a vision to guide
our future development:

‘First Class, First Choice:
Your Local Hospital.’

This is underpinned by our key
values:

• Kindness and courtesy
• Responsiveness and respect
• Partnership
• Leadership and continuous

improvement

To achieve this vision, we have set
ourselves eight Strategic Objectives:

• Delivery of first class,
comprehensive acute health care
services

• Ensure that we become the
Employer of Choice

• Ensure that the sum of our
hospitals working together is
greater than each of  the sites
individually

• Delivery of clinical services from
modern, flexibly-used facilities with
latest technologies

• Increasingly focus on redesign of
roles and services

• Develop county-wide services
and/or participate in networks of
clinical services

• Developing our role in clinical and
medical education

• Developing cost effective and value
for money services 

The Strategic Direction is not
intended to be a precise blueprint for
the development of every service in
years to come, but instead sets out
the aims of the Trust as an
organisation.

We are measuring everything we do
against these objectives to ensure
that we continue to provide and
develop excellent services which meet
the needs of local people.
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A look back at the past 12 months
reveals a busy and varied year for
our Trust.
Not only were there major
changes and the arrival of new
services which make a difference
to the public of County Durham
and Darlington, but many stories
of personal achievement from
individual members of staff,
alongside the continued
generosity of organisations and
members of the public in
charitable giving to their local
hospitals.

Building the best

An undoubted high-point of the year
came in May, when the Trust officially
opened its new £10 million
community hospital at Chester-le-
Street.

Lord Radice, a staunch campaigner
over many years for the new hospital,
performed the opening ceremony,
and toured the excellent facilities
available for patients.

This was the largest, but not the only
new building opened by the Trust
during the year.
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Two cardiac catheterisation
laboratories, whose combined cost
exceeded £3 million, were built at
University Hospital of North Durham
and Darlington Memorial Hospital.

These started taking patients in the
autumn, and have already reduced
waiting times for heart diagnosis
procedures.

Smaller scale, but equally important
developments continue elsewhere in
the Trust – a £213,000 ‘Aseptic Suite’
within the pharmacy at Darlington
Memorial Hospital. 

This brings state-of-the-art facilities
to the hospital, allowing powerful
chemotherapy drugs to be handled
on site safely by trained pharmacy
staff.

However, it was also time this year to
say farewell to Homelands Hospital in
Crook, which closed in December
after a century of service to the
people in the surrounding area. 

New services

Two major new services 
were launched during the year, 
both based at Bishop Auckland
General Hospital, but serving patients
from across our Trust area.

The Arthroplasty Unit, which opened
in October, is a centre of excellence
for routine joint replacement
operations.

It has its
own ward
and dedicated
operating theatre
sessions, reducing the risk of
late cancellation due to the pressures
of emergency surgery. 

The focus on routine procedures also
means that the service is tailored to
reduce the average length of time a
patient has to spend in hospital.

Patients have already told us that
they are very happy with the service
it provides.

The midwife-led maternity unit at
Bishop Auckland offers an approach
to childbirth which is becoming
increasingly popular among women.

The unit is suitable for ‘low-risk’
mothers, and involves the skilled care
of a team of midwives in a relaxed,
homely setting. Its delivery rooms are
very unlike a standard ward, with
armchairs, pictures and throws, while
there are also facilities for
water-birth.

In its first year,
the unit has delivered well over
300 babies.
Also in May, the Trust launched its
digital hearing aid service. Here, as
elsewhere in the country, this
introduction of digital aids on the
NHS has led to great demand from
patients, resulting in relatively long 
waiting times for the supply of new
aids, but the Trust is working hard to
minimise these waits.

The Trust is also aware that some
patients need extra support and
information to cope with their illness.
A Cancer Information Centre staffed
partly by volunteers was opened at
Shotley Bridge Community Hospital
in July 2004.
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An Award winning team

Staff from across our organisation
have again excelled this year, and
many of these achievements were
recognised at our own awards
evening in November.

‘Above and Beyond the Call of Duty’
award winners were nominated by
their colleagues or members of the
public for their willingness to ‘go the
extra mile’ for their patients.

Among the winners was Cliff Lee,
who works in the catering
department at Darlington, but has
learned sign language and now helps
staff in A&E when hearing impaired
patients require assistance.

The evening was also an opportunity
to mark the efforts of our unpaid
volunteers, such as Gwen Bright,
who has travelled from her home in
Stanhope for the past decade to help
patients and staff at the outpatients
at Bishop Auckland General Hospital.

Dozens of other members of staff
achieving qualifications in
healthcare-related subjects received
their certificates at the evening.

However, other members of staff
won or were shortlisted for national
awards.

Clare Westwood, a nurse specialist in
endoscopy from Darlington Memorial
Hospital, was named ‘Nurse of the
Year’ at the 2004 Health and Social
Care Awards in London, for her work
developing a new nurse-led service at
the hospital.

Dr David Harrison, who works at the
medical physics department at
University Hospital of North Durham,
scooped the ‘Manufacturer’s Prize’
from the Institute of Physics and
Engineering in Medicine for what
was described as a ‘significant
contribution’ to healthcare
technology.

He has developed a way of
measuring the oxygen levels in blood
simply by shining a light into human
tissue and analysing what is
reflected back.
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He said: “There are dozens of
potential applications in medicine for
this kind of technology, and I am
delighted to have been awarded the
prize”.

At the moment, it is being used to
assess patients at risk of amputation
at the University Hospital.

National recognition has been
heaped on the Trust’s catering team
based at Darlington Memorial
Hospital.

Ron McKenzie, who leads the team,
received the tongue-in-cheek title of
‘Dinner Lady of the Year’ in the Radio
4 Food and Farming Awards, and
followed this up more recently with
further success as ‘Public Sector
Caterer of the Year’ at the 2005
Catey Awards, run by Caterer and
Hotelkeeper Magazine.

Ron’s team produce the highest
quality food alongside the value for
money required by the NHS, and

often
run ‘theme
days’ such as a
menu designed to mark
the VE Day celebrations.

Their approach is innovative –
this year the Trust was the first in the
country to source a supply of organic
milk from a local dairy. Patients
noticed the improvement in taste –
and there was no increase in the cost
to the Trust.

The department has become the first
hospital in the Country to be
awarded the EFSIS standard for
Catering Establishments.  EFSIS are a
leading independent inspection
organisation.
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Our Estates and Facilities teams were
also well represented in the honours
at the national ‘Building Better
Healthcare Awards’, and the Intensive
Therapy Units at Darlington Memorial
Hospital and Bishop Auckland
General Hospital were awarded a
‘Charter Mark’ for their efforts to
improve the service they offer to
patients and their relatives.

In October, an independent survey
placed the Trust’s care of older
patients among the best in England
and Wales.

The Dr Foster survey, published in
‘SAGA’ magazine, says that
Darlington Memorial Hospital,
University Hospital of North Durham,
and Bishop Auckland General 

Hospital are three of just 27 hospitals
which achieved high rankings for
over-50s care.

There were also awards for very
personal achievements from
members of our staff.

Philip Haselhurst’s return to work
as a nurse at University Hospital of
North Durham was marked by an
award from the Evening Chronicle
newspaper in Newcastle.

Philip suffered a massive brain
haemorrhage in 1998, and was told
he would never nurse again, but is
now back to good health – and back
on the ward.
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Support from the
Community

As ever, generous charitable
donations have made a great
difference to the experience of those
visiting our hospitals.
Leading the fundraising efforts over
the years have been the Friends
organisations, who work tirelessly to
harness the goodwill of the public
towards their local hospital.

Both the Friends of Darlington
Memorial Hospital and the Friends of
Durham Hospitals (check) celebrated
their golden jubilees last summer.

Elsewhere, other donors provided
substantial support, their gifts paying
for medical equipment – such as a
‘Cell-saver’ machine at Darlington
Memorial Hospital paid for by
Jehovah’s Witnesses.

The Trust
also started
an innovative
‘ClothesAid’
programme which
allowed members of
the public to donate
unwanted clothes on
the doorstep, which are
then resold, with the
majority of the proceeds
helping Trust charities.

Officers and crew from HMS
Bulwark have adopted the
children’s ward at Bishop Auckland
General Hospital as one of their
designated charities, and their
generous donations have made life
easier for the parents and children
who visit the ward.
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Clinical Governance

In July 2004, a new strategy for
clinical governance and public
involvement in healthcare was
published by the Government.

‘Standards for Better Health’ sets out
the quality standards that Trusts
should meet in future years, and puts
great emphasis on putting patients
and service users first through more
personalised care.

The Trust is now using the ‘core
standards’ set out within seven key
areas in this document as the basis
for its work to improve the quality of
the care it offers to patients.

These areas are:

• Safety
• Clinical and Cost Effectiveness
• Governance
• Patient Focus
• Accessible and Responsive Care
• Care Environment and Amenities
• Public Health

At Board level, responsibility for
clinical governance rests with the
Director of Nursing and the Medical
Director. They are currently supported
by the Head of Clinical Governance,
who is an Associate Director of
Nursing.

The Trust has a Clinical Governance
Committee chaired by the Medical
Director and reporting directly to the
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Trust Board, which is responsible for
the Trust’s clinical governance
development programme and the
production of an annual clinical
governance report.

It is Trust policy to involve, wherever
possible, our service users in the
development and improvement of
our services.

The Trust has a Patient and Public
Involvement (PPI) Lead, whose
expertise lies in helping members of
staff organise surveys, focus groups
and face-to-face interviews with
members of the public.

Major projects during 2005/05, have
centred around the development of
new services within the Trust.

Most notably, focus groups were held
to test plans to develop a dedicated
joint replacement unit at Bishop
Auckland General Hospital, taking
patients from across County Durham.
Issues raised included travel to and
from the new unit,  assessment prior
to surgery, and the quality of care
after the operation. The views given
were taken into account within plans
for the unit.

The development of an Angiography
Unit at Darlington Memorial Hospital.
was also assisted by the contribution
of groups of patients, particularly
those with some expertise in heart
disease. The last in a series of focus
groups carried out in the
development of this unit was carried

out
a few
weeks prior to
the unit opening,
and led to improvements
in the appearance of the rooms
within the unit using artwork and a
‘virtual reality’ ceiling.

In addition, extensive public and
patient involvement work was carried
out prior to public consultation –
planned for September 2005 – to
assess proposals to change the way
the NHS provides inpatient urology
services in North Durham, South
Tyneside and Wearside.

67 other projects commenced during
the year, the vast majority aided by
support from the Clinical Governance
Department. These cover a variety of
topics ranging from the views
women who have still births or late
miscarriages to consultation in
relation to relocation of in-patient
and day case urology services.

Examples of changes planned as a
result of this work include:

• Individual personal CD players will
be purchased for each theatre at
the University Hospital of North
Durham from the Theatre Amenity
fund in order to offer patients not
undergoing a general anaesthetic a
choice of listening to music during
the procedure.

• Relocation of joint replacement

education
classes as patients
identified that the venue was not
suitable for patients needing this
type of surgery

• The possibility of a Saturday Service
from the Day Surgery Liaison
Nurses to visit patients who
undergo procedures on Fridays

• Development of information book
for pregnant ladies detailing
services and choices available to
them throughout their care

• Improved signposting to the
Midwifery led unit at Bishop
Auckland General

• Supplies of basic discharge
medication available on Ward 62 at
Darlington Memorial to prevent
delays in discharge due to waiting
for medicines

• Information gathered from users of
the discharge lounge facility used
as part of the business case to
make the facility a permanent
feature

• Information pack developed by
Occupation Therapists for stroke
patients and their families

• Development of booklet for
parents/guardians whose children
are undergoing anaesthetics
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Control of Infections

The Trust places great emphasis on
robust measures to minimise the
number of hospital acquired
infections, and a recent survey found
that our reported rate of infection
with Methicillin Resistant
Staphylococcus aureus (MRSA) was
significantly lower than both the
national and regional average.

Our rate is 0.11 cases per 100,000
‘bed days’, compared with an
average of 0.14 in the North East,
and 0.17 in England.

Our Director of Infection Control, Dr
David Allison, is supported by a team
of specialists including microbiologists
and infection control nurses, who
both carry out detailed surveillance of
bacterial infections acquired by
patients and issue guidance to staff
on the best practice in techniques to
minimise the risk of their transmission
to others.

During 2004/05, the Trust signed up
to a national initiative focusing on
hand hygiene among staff, patients,
and visiting relatives. 

In the future, our target is to reduce
the number of reports of MRSA by
20% each year.

Patient Councils

The Trust continues to have two
patients councils one for UHND,
Shotley Bridge and Chester le Street,
South Moor and Durham Community

Hospitals.  The other for Darlington
and Bishop Auckland Hospitals.  A
joint annual meeting is held where
the councils discuss matters relevant
to both of them.  Several members of
the Councils are now members of
Patient Forums and have link with
other voluntary organisations.  

The councils are chaired by a “user”
member and are supported by the
trust.  The patient councils have been
active in many areas of the Trusts
work.

Patient and Public
Involvement Forums

Patient and public involvement
forums were established in December
2003, and the Trust works closely
with them to support their work.

Senior trust staff attend the forums’
monthly meetings, and members of
the forum are regular attendees at
the Trust’s monthly Board meetings.

Your complaints

The Trust believes that complaints
should, wherever possible, be
resolved at a local level, and as
swiftly as possible.
Complaints from members of the
public can help the Trust identify
areas which could be improved, and
significant changes have been
delivered as the result of changes.

Across the trust, there is now a
review of customer care complaints
training in order to improve the

quality of the initial response from
front-line staff to members of the
public who have concerns or
complaints.

By listening to other members of the
public, the following other
improvements were introduced:

• Medical Secretary standards
developed in relation to timely
discharge summaries being sent to
General Practitioners

• Medical staff now record on the X-
ray request form if the patient
requires any moving and handling
aids 

• Regular waiting list audits are now
carried out on letters to patients to
ensure co

• We have provided patients with a
leaflet on safe and appropriate use
of bedrails following a patients risk
assessment

• Changes to the way waiting lists
for eye surgery at Darlington are
managed

• Creation of extra disabled bays at
Darlington

• New process for issuing of death
certificates to avoid undue delays

In total, the Trust received 491 formal
complaints in 2004/05, 399 of which
were resolved at a local level and
some of the methods used to deal
with them included:

• Investigations carried out by
complaints team and clinical
directorates

• Response letters
• Meetings between patients,

families and carers and members of
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staff involved in their
care

• Independent reports on
the care provided, sourced
from internal and external
experts

• Statements taken from 
members of staff involved

Government targets for 2004/05
stated that 95% of complaints
should be dealt with within 20
working days. Over the year, 81% of
our complaints were resolved in this
timescale.

Some of the reasons behind a failure
to respond within 20 days were:

• Delays in investigations or
statements due to annual leave or
sickness among Trust staff

• Delays in complaints department
compiling or completing responses

• Members of staff who are the
subject of complaints have the
opportunity to review the
responses before posting.
Occasionally there are delays at this
point.

Patient surveys

This year, surveys were carried out in
our four outpatient departments and
three emergency departments across
the Trust.

In total, approximately 1,700 patients
were asked for their views via
questionnaire, and 600
questionnaires were returned.

The Trust
scored better than average
scores for the waiting time prior to
an outpatient appointment, the
cleanliness of the department, the
availability of interpreting services,
but worse than average scores when
asked if they had been treated with
respect and dignity, and their overall
rating for their care.
In the emergency department
surveys, the cleanliness and perceived
safety of the department was rated
higher than average, but the Trust
scored lower than average marks
again on issues such as respect and
dignity, and the overall rating of their
care.

Action plans have been drawn up to
tackle the issues raised by the survey,
with planned improvements to the
way we tell patients about delays in
A&E, measures to improve the
confidentiality of patient care, and
the privacy and dignity of patients.

In Outpatients, a similar action plan
includes measures to improve the
communication of waiting times to
patients, improve explanations about
medication issues and enhance the
privacy of patients attending the
department.
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The NHS Plan launched in July 2000
is focused on designing the Health
Service around the needs of the
patient.

NHS staff are key to this reform, with
more staff working differently, and
radical change to the ways in which
staff work.

The Human Resources in the NHS
Plan launched in July 2002 set out a
comprehensive strategy for growing
and developing the NHS workforce,
and a major redesign of jobs,
supported by major pay reform
across all staff.

The first Trust wide Workforce
Development Plan has been

produced for 2005-2008, and will
continually be developed to ensure
that it reflects the current and future
initiatives and service modernization
that will have an impact on the
workforce within the NHS. 

The new consultant contract was
finalised in October 2003 and was
implemented within the Trust in 2004
and has undergone the first review.

Agenda for Change affects all non-
medical staff and, after four years in
negotiation, moved to
implementation in parts of the NHS
in June 2003, with full
implementation in this Trust, in
partnership with our staff, planned to
be completed by March 2006.

The Trust is committed to the
principles and objectives enshrined in
the ‘Improving Working Lives’
initiative and is in possession of a
good practice standard after an
external inspection. The Trust is
preparing for practice plus in
December 2005.

We have formal partnership
agreements with staff and staff
representatives, which ensure staff
involvement in Trust decision making,

and we have open methods of
communication, including a team
briefing system.

Good Occupational Health is an
essential part of the effective
management of the health of people
at work. It can reduce ill health and
accidents and should improve
employee morale and performance.

The staff counselling service provides
services at both the University
Hospital of North Durham and
Darlington Memorial Hospital. The
main activity is face-to-face
counselling, but support to groups of
staff following distressing work place
situations is also given.

The Trust has a ‘Non Clinical Risk
Management Department’ – its
priorities over the past 12 months
have been focused on health and
safety, manual handling, fire and
security.

An inspection visit by the Health &
Safety Executive (HSE) in February
2004 delivered a positive result, and
a Trust-wide risk management
strategy has been introduced.
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Staff Survey

A staff survey was carried out in
October 2004, and while many of
the responses were positive about
the Trust as an employer and a place
to work, it has produced information
highlighting areas which may need
further improvement.

Examination of the results of the
survey has picked out seven key
areas:

• Work life balance – the most
frequent reason for working longer
hours was to provide best care for
patients, and the survey suggested
that more action was needed to
reduce the need to work extra
hours to meet deadlines or support
colleagues.

• Team working – 87% of our staff
say they work as part of a team,
and 73% say they have clear
objectives, an improvement on last
year’s results

• Quality of job design and work
pressure – staff have said that they
need clearer information on what
their job entails and what is
expected from them.

• Appraisal and training and
development – last year’s survey
suggested action was needed to
improve the appraisal system, and

this year’s
results
suggested
increases in the
number of staff
having an
appraisal and a
personal
development plan.

• Harassment, bullying
and violence – the Trust
has seen a reduction in
the percentage of staff
experiencing violence from
patients or service users.

• Flexible working – this will be
a key focus of this year’s action
plan, with 23% of staff saying
they had requested flexible working
arrangements, but only 15% had
their request fully met, and 3%
failed to have their request
met at all.

• Errors and Incidents – the Trust is in
the best 20% of Trusts nationally
with 62% of staff stating that they
had witnessed no errors or near
misses that could have harmed
patients in the month prior to the
survey.

A
group
has now
been set up
to develop a
Trust-wide Action Plan
based on these results.
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Equality and Diversity

The Trust is committed to equality of
opportunity for all our employees, job
applicants and patients. This year, the
Trust’s Equality and Diversity Advisory
Group was launched, which is
chaired by the Executive Director of
Personnel and Development and
whose membership includes
representatives from across the Trust,
Trade Union / Staff Associations,
patients and external organisations
such as Darlington and Durham
County Race Equality Council.

The Trust complies with its legal duty
to promote race equality under the
Race Relations (Amendment) Act
2000, and after consulting on the
revised Race Equality Scheme has
produced an Action Plan for the
period 2005-2008 to support its
commitment to this for the next
three years. As an employer, the Trust
will ensure that recruitment practices,
working arrangements and working
conditions meet the needs of staff
from BME groups. 

In addition to monitoring the
workforce information the Trust
collates under the requirements of
the Race Equality Scheme, the Group

also plan for forthcoming equality
and diversity legislation such as age
discrimination. Having conducted the
Positively Diverse survey in 2004, the
Trust is recognised as ‘Positively
Diverse’ trained and the Group are
formulating plans from the results.

Equality and Diversity is also a key
feature of our Personnel and
Development Agenda and the Trust is
continually working towards three
strategic equality aims set out in the
NHS equality framework. These are:

• To recruit, develop and retain a
workforce that is able to deliver
high quality services that are
accessible, responsive and
appropriate to meet the diverse
needs of different groups and
individual;

• To ensure that the NHS is a fair
employer achieving equality of
opportunity and outcomes in the
workplace;

• To ensure the NHS uses its
influence and resources as an
employer to make a difference to
the life opportunities and the
health of its local community
especially those who are shut out
or disadvantaged.
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our workforce



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

The Trust has a number of policies
that support disabled persons in
employment and the merged Trust
has been awarded the Disability
Symbol this year. The Trust
guarantees interviews for all disabled
candidates who meet the essential
criteria for a post, and aims to meet
the personal needs of disabled new
employees and staff who become
disabled.
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Improving Services

Overall 2004/05 was a very good
year for the Trust in terms of its
performance against key national
targets. Performance against waiting
time targets was particularly
impressive. 

Highlights for the year were as
follows:

• The number of patients waiting
over six months for treatment
reduced by 80% from 500 in April
2004 to 102 by the end of March
05, ahead of targets set nationally

• The number of patients waiting
more than 13 weeks for a first
outpatient appointment fell by
59% to 114

• Inpatient waiting list size reduced
by 11% from 5,935 to 5,266

• A&E performance improved
substantially during the year with
97.5% of patients waiting no
longer than four hours at the end
of March 2005, up from 91% 12
months earlier. The 98% target
was achieved shortly after the year
end and has been sustained since.

• Cancer patients referred urgently
were consistently seen within the
target two weeks

• 89% of suitable heart attack
patients received thrombolysis
treatment – which could improve
their outcome – within half an hour
of arrival at hospital

• The number of patients failing to
attend their first outpatient
appointment fell substantially
during the year.
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Emergency care

The pressure on our accident and
emergency departments at University
Hospital of North Durham, Bishop
Auckland General Hospital and
Darlington Memorial Hospital has
been intense this year, with record
attendances.

There were more than 129,000
attendances at our A&E departments
over the course of the year, several
thousand more than expected.

In addition, the national target for
the percentage patients who should
be admitted, discharged or
transferred within four hours of
arrival rose from 90% to 98% during
the year.

Despite these challenges, the Trust
recorded steady improvement
throughout the year, and met the
target shortly after the year end.

There were also no 12-hour trolley
waits during the year.

For inpatients

We are reducing the length of time
that patients have to wait for surgery,
and ended the year ahead of
government targets.We now expect
that by the end of October 2005, no-
one will have been waiting more
than six months for inpatient
treatment.

If an operation is cancelled on the
day of surgery, these are always
rescheduled within 28 days.

For outpatients

We have cut the amount of time that
patients have to wait for their first
outpatient appointment, and by
March 2005, the vast majority of
patients were seen within 13 weeks. 

Our performance was strong in other
areas too:

• 100% of breast cancer patients
commence their treatment within
31 days of diagnosis

• No patients were waiting more
than three months for cardio-
angiography examination

• As of March 2005, no patients
were reported as suffering a
‘delayed discharge’ from hospital,
thanks to good joint working
between the Trust, primary care
trusts and Social Services
departments, and ahead of targets
set by the government

Many more of our patients can now
choose their own appointment times
with 89% of all elective inpatient
and outpatient admissions and
appointments arranged via our
booking and partial booking
programmes, a significant
improvement.

While the Trust’s performance in
2004/5 has been impressive in many
areas, there remain areas in which
improvement is needed, and the Trust

is keen to continue to improve access
for patients as targets become ever
more stretching.

By 2008, it is anticipated that
patients will wait no more than a
total of 18 weeks between referral
and inpatient treatment, with just a
six week wait for outpatient
appointment, diagnostic tests and
admission for treatment.
For the next year, the Trust has seven
priority areas:

• Achieving the December 2005
waiting time targets: Maximum 13
weeks outpatients, six months
inpatients.

• Maintaining the A&E 98% 4-hour
target.

• Cancer - ensuring a maximum
waiting time of one month from
diagnosis to treatment and two
months from urgent referral to
treatment for all cancers by
December 2005

• Moving Staff to Agenda for
Change Terms and Conditions.

• Achieving financial balance.
• Achieving 20% year on year MRSA

blood infection reduction over the
next three years

• Implementation of Choose and
Book arrangements

Emergency Planning

The Trust has in place a Major
Incident Plan which is fully compliant
with all NHS guidance.
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Most patients wait fewer than six months for
surgery
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The majority of the Trust’s income
comes from its main commissioners,
the local primary care trusts. In
2004/05 the Trust’s income was
£259.5 million. 

The Trust faced a demanding
financial agenda during the year, but
delivered a good performance. 

Key Pressure during the year were :

• Medical Agency Costs driven by
problems with consultant
recruitment

• The costs of implementing the new
Consultant Contracts

• Increasing Drugs costs.

The Trust met all its financial targets
with the exception of the public
sector payment policy, which was low
due to difficulties in April and May
2004 however it has been
consistently achieved in the months
since then. 

The Trust ended the year with a
marginal surplus of £338,000 which
equates to the cost of only eleven
hours of service provision.

The Trusts Capital Expenditure in
2004/05 was £12.2m offset by the

sale of assets with a net book value
of £3m. This expenditure enabled
major improvements to the Trusts
medical equipment, buildings and
information technology equipment.

Major Schemes completed within the
year were :

• Completion of the Cardiac
Catheterisation Laboratory at DMH
at a total cost of £1.4m, with an
additional £700k of equipment
funded by the New Opportunities
Fund.

• Completion of the Cardiac
Catheterisation Laboratory at
UHND at a total cost of £1.5m,
with an additional £700k of
equipment funded by the New
Opportunities Fund.

• Completion of the upgrade to
Obstetrics and Gynaecology
facilities at a total cost of £875k.

• Completion of the upgrade to the
Child Health facilities at DMH at a
total cost of £1.5m

• Installation of PACS facilities at
DMH at a total cost of £1.3m
including full Trust networking.

• £2m spent on new and
replacement medical equipment. 

“The Trust faced a
demanding financial
agenda during the
year, but delivered a
good performance.”
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Various initiatives were
undertaken to improve the
value for money the Trust
provides to the public. 

These included :

• The reduction in the cost of hiring
beds by the introduction of a
central equipment loan library.

• The expansion of the in house
maintenance program reducing the
costs associated with external
maintenance contracts.

• Standardisation of Supplies
products reducing the costs of
office consumables.

Details of management costs and
administration costs and of
compliance with the better payment
practice code are given within the
financial statements which begin on
page 23.
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SUMMARY FINANCIAL STATEMENTS FOR THE YEAR ENDED
31 MARCH 2005

Independent Auditor’s report to the Directors of the
Board of County Durham and Darlington Acute
Hospitals NHS Trust

I have audited the financial statements on
pages 29 to 30.

This report is made solely to the Board of County Durham
and Darlington Acute Hospitals NHS Trust in accordance
with Part II of the Audit Commission Act 1998 and for no
other purpose, as set out in paragraph 54 of the
Statement  of Responsibilities of Auditors and Audited
Bodies, prepared by the Audit Commission.

Respective responsibilities of Directors and Auditors

The directors are responsible for the preparation of the
financial statements in accordance with directions issued
by the Secretary of State. My responsibilities, as
independent auditor, are established by statute, the Code
of Audit Practice issued by the Audit Commission and my
profession’s ethical guidance.

I report to you my opinion as to whether the financial
statements give a true and fair view of the state of affairs
of the Trust and its income and expenditure for the year.

I review whether the directors’ statement on internal
control reflects compliance with Department of Health
guidance. I report if it does not meet the requirements
specified by the Department of Health or if the statement
is misleading  or inconsistent with other information that
I am aware of from my audit of the financial statements.

Basis of audit opinion

I conducted my audit in accordance with the Audit
Commission Act 1998 and the Code of Audit Practice
issued by the Audit Commission, which required
compliance with relevant auditing standards issued by the
Auditing Practices Board.

Opinion

In my opinion the financial statements give a true and fair
view of the state of affairs of County Durham and
Darlington Acute Hospitals NHS Trust as at 31 March
2005 and of its income and expenditure for the year then
ended in accordance with the accounting policies directed
by the Secretary of State as being relevant to the National
Health Service in England.

Lynne Snowball
District Auditor

Date 13 July 2005
Address: Nickalls House, Metro Centre, Gateshead, NE11
9NH

Accounts for the financial year ended 31 March 2005
have been prepared for the Trust’s operating and have
been audited by the Audit Commission. The accounts
have received an unqualified opinion that they give a true
and fair view of the state of affairs of the Trust as at 31
March 2005 including its income and expenditure for the
year on that date.  

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

The Accounts relating to the Funds Held on Trust will be
available from 1st February 2006.

Full sets of accounts are available from : 
Sue Jacques,
Director of Finance, 
County Durham and Darlington Acute Hospitals NHS
Trust, University Hospital of Durham, Durham, DH1 5TW.

A charge of £20 will be payable to cover copying and
postage.
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Summary Performance

Despite facing significant financial pressures the Trust
was able to achieve its financial targets
(without the need for planned financial support) whilst
continuing to deliver and develop services. 

Financial Performance Targets
The Trust achieved its main financial targets for
2004/2005. The targets and actual
performance are as follows :

Target : Actual :

Breakeven on Income and Expenditure Achieved
£338,000 surplus

External Financing Limit Achieved 

within acceptable limits 

Capital Resource Limit Achieved 
within acceptable limits

Capital Cost Absorption Rate Achieved 
Target = 3.5% within acceptable limits

Public Sector Payment Policy (PSPP)

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

The Trust did not achieve this target as shown with the
actual figures given below. 
This was due to delays within the first three months of
the year following the implementation of a new
financial package. The results for the end of the year
were consistently achieving over 95% on a month on
month basis.
The invoices measured included both NHS and Non NHS
Invoices to provide an accurate representation of the
Trust’s performance. If the Intra NHS Invoices were
excluded the percentages would be marginally higher

Number £000

Total bills paid in the year 86,649 123,834
Total bills paid within target 73,725 111,470
Percentage of bills paid within target 85.08% 90.02%

Late Payment Interest

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

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

Management Costs

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

The Trust’s actual costs incurred were £10.4
million representing 3.97% of income.  In
previous years the Trust had been set a target
of 4.84% of income

Management costs

Income

Percentage of total income

£000
0

2003/04
£000

8,269

242,154

3.415%

£000

10,382

261,140

3.976%
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1: Scope of responsibility

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

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

The arrangements through which I work with partner
organisations include:
• Regular meetings with the Chief Executive of County

Durham and Tees Valley Strategic Health Authority
• The monthly chief executives and directors of health

and social care meeting, chaired by the chief executive
of the strategic health authority.

• The County Durham and Darlington leadership group
which brings together chief executives of all local NHS
organisations and directors of social services.

• Quarterly meetings with the Director of Darlington
Social Services and senior team.

2: The purpose of the system of internal  
control

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

the organisation’s policies, aims and objectives
• Evaluate the likelihood of those risks being realised and

the impact should they be realised, and to manage
them effectively, efficiently and economically

3: Capacity to handle risk

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

management of all clinical and non-clinical risks in the
organisation:
• The Director of Nursing and the Medical Director are

responsible for all aspects of clinical risk and clinical
governance

• The Director of Finance is responsible for all aspects of
financial risk including fraud and corruption

• The Director of Facilities is responsible for all aspects of
non-clinical risk including monitoring services from
contractual providers.

• The Trust’s risk managers provide expert support to the
organisation in relation to the assessment and
management of risk

• Departmental managers ensure that systems are in
place to assess, treat and reduce risk within their
departments.

• All members of staff have responsibility for participation
in the risk management process and to minimise the
risk to patients, staff, and visitors to the Trust. Staff are
required to report serious untoward incidents as soon
as possible in accordance with the Serious Untoward
Incidents policy.

Staff are provided with guidance on managing risk
through the risk management strategy and the risk
management policy and through the training provided to
them. The Trust seeks to learn from good practice
through the incident review group and seeks to learn
through incidents by encouraging all staff to report all
incidents when they occur.

Planning and performance

Arrangements have been put in place to ensure joint
working between the Trust and PCT on demand
management in A&E

• The Trust is engaged in SHA wide arrangements to
mitigate the impact of independent sector procurement

• Discussions with PCTs to ensure shared understanding
of the impact of practice-based commissioning and to
ensure funding of pre-commitment

Facilities
• The Trust is exploring how to ensure flexibility in the

event of new standards requiring changes in PFI
contracts

• The need to secure funding to upgrade estate at
Darlington Memorial Hospital

• Action plans in place to improve PEAT scores in sites
rated ‘amber’

STATEMENT OF DIRECTORS’ RESPONSIBILITY IN RESPECT OF
INTERNAL CONTROL
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Nursing

• The Trust is awaiting results of Essence of Care audits as
part of its assurance strategy for quality issues

• Action plans are in place to address issues raised in the
national patient survey

• Ward manager performance monitoring is being put in
place to further reduce risks to patient safety

Personnel

• Race equality action planning will be reviewed by the
Race Equality Council

• Financial performance management framework is being
strengthened and linked to a broader performance
management approach that covers wider issues
including access, quality, resource utilisation.

Public stakeholders are also involved in managing risks
which impact upon the organisation.

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

• The Trust involves patients and the public in the
development of services.

• The Trust maintains  close links with social services,
working together on the handling of issues such as
delayed discharges.

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

Review of effectiveness

As Accountable Officer, I have responsibility for reviewing
the effectiveness of the system of internal control. My
review is informed in a number of ways. The head of
internal audit provides me with an opinion on the overall
arrangements for gaining assurance through the
Assurance Framework and on the controls reviewed as
part of the internal audit work. Executive managers
within the organisation who have responsibility for the
development and maintenance of the system of internal

control provide me with assurance. The Assurance
Framework itself provides me with evidence that the
effectiveness of controls which manage the risks to the
organisation achieving its principal objectives have been
reviewed.

4: The risk and control framework

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

throughout the organisation leading to the Trust Board
• Implementation and maintenance of a system for

assessing risk
• Identify and minimise potential risk to the organisation

arising from inadequate procedures, systems of work
and poor standards of control

• Monitor and control untoward incidents in order to
mitigate the cost to individuals and to the organisation

• Use of an up-to-date risk register for prioritisation of
risk and action plans

• Ensure all Trust employees are aware of risk
management and the importance of managing risk

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

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

• Implementation of incident reporting systems
• Compliance with the Controls Assurance, CNST, RPST,

and other standards up to Level 2
• Risk Management training initiatives
• Completion of a risk assessment programme

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

This is embedded into the Trust by:
• Clear structures and responsibilities with clear links for

reporting up too the Trust Board.
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• A system for risk assessment to identify and minimise
risk where possible

• Systems to monitor and control untoward incidents
• Maintaining an up-to-date Risk Register
• Ensuring all employees are aware of the importance of

managing risk

The Trust has had monitoring and review assessment by
and external assurance audit in September 2003 at CNST
level 1 and RPST Phase 2, level 1, where each of the
standards were achieved demonstrating the Trust’s
commitment to risk management.

The Trust Board has adopted an Assurance Framework
which provides a simple but comprehensive method for
the effective and focused management of principal risks
for the organisation as it works towards its objectives. It
also provides evidence, which supports the annual
statement on internal control. The Trust Board has given
the Risk Management Committee the responsibility for
leading the future development of the Assurance
Framework.

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

in the Assurance Framework, the Trust has identified key
controls and assurances on controls for all principal risks.
Where the Assurance Framework identifies gaps in
control/assurance, none of these represent significant
gaps, and action plans and strategies are in place and
controls are being strengthened to address these.

My review is also informed by reports and assessments
by:

• Health and Safety Executive
• Environment Agency
• Healthcare Commission
• Internal Audit and the Audit Commission
• New Environmental Audit Tool (NEAT)
• Patient Environment Audit Tool (PEAT)
• Risk Pooling Scheme for Trusts (RPST)
• Clinical Negligence Scheme for Trusts (CNST)I have

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

improvement of the system is now in place.
The following groups and committees have been involved
in maintaining and reviewing the effectiveness of the
system of internal control:

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

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

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

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

• The Incident Review Group ensures the development of
robust reporting and investigation of incidents,
identifies trends from claims, complaints and incidents
and monitors actions to prevent further incidents.

• The Safe Medicines Practice Group has responsibility for
review of all aspects  of medicines management,
reviews all incidents relating to medicines management
and reports and emerging themes to the Risk
Management Committee and Drugs and Therapeutics
Committee.

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

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

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

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

The Trust’s Assurance Framework has not identified any
significant  gaps in control.

John Saxby
Chief Executive
13 July 2005

STATEMENT OF DIRECTORS’ RESPONSIBILITY IN RESPECT OF
INTERNAL CONTROL CONTINUED
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accuracy at any time the financial position of the trust
and to enable them to ensure that the accounts comply
with requirement outlined in the above mentioned
direction of the Secretary of State.  They are also
responsible for safeguarding the assets of the trust and
hence for taking reasonable steps for the prevention and
detection of fraud and other irregularities.

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

Date ......................         Chief Executive

Date ....................... Finance Director

26/8/2005

26/8/2005

26/8/2005

24. Related Party Transactions

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

During the year none of the Board Members or members
of the key management staff or parties related to them
has undertaken any material transactions with County
Durham and Darlington Acute Hospitals NHS Trust. 

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

These entities are listed below:

• County Durham and Tees Valley Strategic Health
Authority

• Northumberland, Tyne and Wear Strategic Health
Authority

• Darlington Primary Care Trust
• Derwentside Primary Care Trust
• Durham and Chester le Street Primary Care Trust
• Durham Dales Primary Care Trust
• Easington Primary Care Trust
• Sedgefield Primary Care Trust
• The NHS Litigation Authority;
• The NHS Logistics Authority;
• Other Health Authorities and PCTs

.................................

................................

STATEMENT OF THE CHIEF EXECUTIVE'S
RESPONSIBILITIES AS THE ACCOUNTABLE
OFFICER OF THE TRUST

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

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

Date...................................................

Chief Executive

..........................................................

STATEMENT OF DIRECTORS'
RESPONSIBILITIES IN RESPECT OF THE
ACCOUNTS

The directors are required under the National Health
Services Act 1977 to prepare accounts for each financial
year.  The Secretary of State, with the approval of the
Treasury, directs that these accounts give a true and fair
view of the state of affairs of the trust and of the income
and expenditure of the trust for that period.  In preparing
those accounts, the directors are required to:

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

• make judgements and estimates which are reasonable
and prudent

• state whether applicable accounting standards have
been followed, subject to any material departures
disclosed and explained in the accounts.

The directors are responsible for keeping proper
accounting records which disclose with reasonable
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FIXED ASSETS

Intangible assets
Tangible assets

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

CREDITORS : Amounts falling due
within one year

NET CURRENT ASSETS (LIABILITIES)

TOTAL ASSETS LESS CURRENT
LIABILITIES

CREDITORS: Amounts falling due
after more than one year

PROVISIONS FOR LIABILITIES
AND CHARGES

TOTAL ASSETS EMPLOYED

FINANCED BY:

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

TOTAL CAPITAL AND RESERVES

£000

0
146,444

2,914
21,968

0
694

£000

109,610

25,576

(25,290)

286

146,730

0

(6,396)

140,334

97,210
38,256

2,347
0
0

2,521

140,334

Balance Sheet as at 31 March 2005

£000

0
109,610

109,610

2,996
18,579

0
676

22,251

(21,762)

489

110,099

0

(6,808)

103,291

96,063
5,253
1,288

0
0

687

103,291

Surplus (deficit) for the financial year before dividend
payments
Fixed asset impairment losses
Unrealised surplus (deficit) on fixed asset
revaluations/indexation

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

Reductions in the donated asset and government
grant reserve due to the depreciation, impairment and
disposal of donated and government grant
financed assets

Additions/(reductions) in "other reserves"

Total recognised gains and losses for the
financial year
Prior period adjustment
Total gains and losses recognised in the
financial year

2004/05
£000

4,367

0
34,468

1,412

(322)

0

39,925
0

39,925

2003/04
£000

3,663

0
5,287

203

(245)

0

8,908
0

8,908

Statement of Total Recognised Gains and Losses for the
Year Ended 31 March 2005

OPERATING ACTIVITIES
Net cash inflow from operating activities
RETURNS ON INVESTMENTS AND
SERVICING OF FINANCE
Interest received
Interest paid
Interest element of finance leases
Net cash inflow/(outflow) from returns
on investments and servicing of finance

CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets
Receipts from sale of tangible fixed assets
(Payments to acquire)/receipts from sale of
intangible assets
Net cash inflow (outflow) from capital
expenditure

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

MANAGEMENT OF LIQUID RESOURCES
Purchase of investments
Sale of investments
Net cash inflow (outflow)
from management of liquid resources
Net cash inflow (outflow) before
financing

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

£000

337
0
0

(14,811)
6,056

0

(0)
0

1,147

0

0
0
0
0

0
0

2004/05
£000

11,318

604

(8,755)

(4,029)

(1,129)

0

(1,129)

1,147
18

2003/04
£000

10,850

235
0
0

235

(8,871)
224

0

(8,647)

(3,484)

(1,046)

(0)
0

0

(1,046)

1,047

0

0
0
0
0
0
0
0

(1,047)
1

Cash Flow Statement for the Year Ended
31 March 2005

Income from activities:
Continuing operations
Other operating income
Operating expenses:
Continuing operations

OPERATING SURPLUS (DEFICIT)
Continuing operations
Exceptional Gain – Change in Discount Rate
Profit (loss) on disposal of fixed assets

SURPLUS (DEFICIT) BEFORE INTEREST
Interest receivable
Interest payable
Other finance costs – unwinding of discount

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

RETAINED SURPLUS (DEFICIT) FOR THE YEAR

2004/05
£000

232,113
27,387

(262,401)

(2,901)

1,907
5273

4,279
362

0
(274)

4,367
(4,029)

338

2003/04
£000

217,809
24,345

(238,554)

3,600

0
(3)

3,597
235

0
(169)

3,663
(3,484)

179

Income and Expenditure Account for the Year Ended
31 March 2005

SUMMARY FINANCIAL STATEMENTS
The following statements were prepared in accordance with the NHS Manual of Accounts.

2003/042004/05
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Name and Title

Chief Executive, Mr J Saxby

Director of Finance, Mrs S Jacques

Director of Human Resources, Mr S Griffin

Medical Director, Mr R H Aitken

Director of Nursing, Miss Laura Robson

Director of Estates & Facilities, Kevin Oxley

Director of Information Management, Mrs H Duncan

Director of Planning & Performance Mrs Louise Robson

Chairman, Ms A Ballatti

Non-Executive Director, Mr A Wolfe

Non-Executive Director, Mrs V Ward

Non-Executive Director, Mr C Magee

Non-Executive Director, Mr J Dixon

Non-Executive Director, Mrs K Larkin-Bramley

Director of Human Resources, Mr I Palfreeman

Director of Planning, Ann Farrar

Salary 

(bands of 

£5000)

£000

130-135

90-95

90-95

30-35

90-95

65-70

45-50

90-95

20-25

5-10

5-10

5-10

5-10

0-5

-

-

2004/2005

Other

Remuneration

(bands of

£5000)

£000

-

-

-

95-100

-

-

-

-

-

-

-

-

-

-

-

-

Benefits

in kind

(Rounded to

the nearest

£100)

£000

51

-

-

-

-

-

-

-

38

-

33

-

-

13

-

-

Salary 

(bands of 

£5000)

£000

125-130

80-85

65-70

25-30

85-90

60-65

0

75-80

20-25

5-10

5-10

5-10

5-10

0-5

15-20

15-20

2003/2004

Other

Remuneration

(bands of

£5000)

£000

-

-

95-100

-

-

-

-

-

-

-

-

-

-

-

-

-

Benefits

in kind

(Rounded to

the nearest

£100

£000

48

-

-

-

35

24

-

-

-

-

-

-

-

-

16

7

Salary and Pension entitlements of senior managers

Name and Title

Chief Executive, Mr J Saxby

Director of Finance, Mrs S Jacques

Director of Human Resources, Mr S Griffin

Medical Director, Mr R H Aitken

Director of Nursing, Miss Laura Robson

Director of Estates & Facilities, Kevin Oxley

Director of Information, Management, Mrs H Duncan

Director of Planning & Performance, Mrs Louise Robson

Real

increase

in pension

at age 60

(bands of

£2500)

£000

5.0 – 7.5

7.5 – 10.0

2.0 – 5.0

12.5 – 15.0

5.0 – 7.5

2.5 - 5.0

2.5 – 5.0

2.5 – 5.0

Total accrued

pension at

age 60 at 31

Mar-05

(bands of

£5000)

£000

205 - 210

68 - 70

115 - 120

50 - 55

130 - 135

45 - 50

5 - 10

85 - 90

Cash

Equivalent

Transfer Value

At 31st 

March

2005

£000

825

183

451

206

466

152

17

263

Cash

Equivalent

Transfer Value

At 31st 

March

2004

£000

758

153

424

146

426

134

8

237

Real

increase

In cash

equivalent

Transfer 

value

£000

45

26

15

57

28

14

8

20

Employers

Contribution

to

Stakeholder

Pension

(nearest

£100)

£000

18.6

12.7

0.0

13.9

12.7

9.3

0.0

12.7

Senior Managers Pension Benefits

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

The Trust has also received revenue and capital payments
from charitable funds, certain of the Trustees 
for which are also members of the NHS Trust Board. 
The Summary Financial Statements of the Funds Held on
Trust will be available from 1st February 2006

Post Balance Sheet Events

From 1 April 2005 HM Treasury changed the discount
rate used in calculating provisions from 3.5% to 2.2%.
This change will result in an increase in our provisions of
£578,420 which will be charged to the Income and
Expenditure account in 2005-06.  National funding of
NHS commissioners will be increased by the total
estimated effect to offset this charge.
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CHAIRMAN

Angela Ballatti was the Trust’s
Chairman until March 31 2005.

Previously she was Chair of the North
Durham Healthcare NHS Trust, one of
the Trust’s predecessor organisations,
from November 2001.

Declared interests in 2004/05:
Governor, MacMillan College
NHS Confederation Trustee and
Council Member

NON-EXECUTIVE DIRECTORS

Tony Wolfe, from Eggleston was the
Trust’s Vice-Chairman in 2004/05,
and is currently Acting Chairman.

He is a retired teacher and was
previously a non-executive director on
the board of the South Durham
Healthcare NHS Trust and the
Darlington Memorial Hospital Trust
board before that. He is also a
member of the County Durham
Probation Board.

Declared interests: None

John Dixon, from Bishop Auckland,
has many year’s experience in
financial management and strategic
planning within the NHS, and also
worked for the Hong Kong Hospital
Authority.

Declared interests: None

Kathryn Larkin-Bramley has over
20 year’s experience with
accountancy firm KPMG both in the
UK and USA. She is a Fellow of the
Institute of Chartered Accountants.

Declared interests: 
Lay member, Probation Board
Independent Member of Durham
Police Authority
Trustee, Children’s Cancer Fund
Lay Member, North East Children’s
Malignant Disease Registry

Charles Magee, from Ferryhill, is a
member of the previous North
Durham Health Care NHS Trust and is
a former Chairman of Durham
County Council.

Declared interests: None

Valerie Ward, from Stanhope, is a
local magistrate and has been
involved in the NHS since 1977,
working for ambulance trusts and
acute trusts.

Declared interests: None
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EXECUTIVE DIRECTORS

John Saxby, Chief Executive
Declared interests:
Governor, Darlington College of
Technology
Audit Surveyor - Health Quality
Service
Member - Advisory Group to the The
Children’s Foundation
NHS Employer Representative to the
North East Reserve Forces Association
Institute of Health Services
Management Representative on the
NICE Interventional Procedures
Advisory Committee

Sue Jacques, Director of Finance
Declared interests: None

Mr Robert Aitken, Medical Director
Declared interests: None

Laura Robson, Director of Nursing
Declared Interests: None

Stephen Griffin, Director of
Personnel and Development
Declared interests: 
Member of Board of Trustees, St
Leonard’s Hospice, York
Member of National Policy Board of
NHS Employers Federation

Louise Robson, Director of Planning
and Performance
Declared interests: None
Helen Duncan, Director of Health

Informatics
Declared interests: None

Membership of Audit Committee:
Kathryn Larkin-Bramley (Current
Chairman), John Dixon (Chairman
04/05), Charles Magee and Val Ward.

Membership of Remuneration
Committee:
Tony Wolfe, John Dixon, Kathryn
Larkin Bramley, Charles Magee and
Val Ward.
Appointment and Contract of Chief
Executive and Board Directors

The Chief Executive and Executive
Directors were appointed by an
interview panel and formally
confirmed by the Trust Board. They
have open contracts as do all Trust
staff. The Chairman and Non-
Executive Directors were appointed
by the NHS Appointments
Commission, on behalf of the
Secretary of State for Health.

The remuneration of the Chief
Executive and Executive Directors is
determined by the Trust’s
Remuneration Committee. The
remuneration of the Chairman and
Non-Executive Directors is determined
by the Department of Health. More
details about the remuneration of the
Chief Executive and Executive
Directors can be found on page Page
30 of this report.

For more information about issues in
this Annual Report, please contact:

John Saxby, 
Chief Executive
County Durham and Darlington
Acute Hospitals NHS Trust
Trust Headquarters
University Hospital of North Durham
North Road
Durham
DH1 5TW

Angela Ballatti, Trust Chairman in 2004/05, and non-executive directors (from left), Tony Wolfe,
Valerie Ward, Charles Magee, Kathryn Larkin-Bramley, John Dixon



Copies of this report are also available in large print
on request.

If you require further copies of this report, please contact the Trust at:
Trust Headquarters,
University Hospital of North Durham,
North Road
Durham
DH1 5TW


