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Welcome to our Annual Report for
2005/06. The year was one of solid
achievement for the Trust,
continuing an excellent record of
financial and performance delivery,
thanks to the hard work of frontline
staff and management alike.
The Trust continued its strong financial
performance, ending the year with a small surplus
of £114,000 out of a total annual budget of around
£280 million.  This is the fourth successive year in
which we have broken even, and the Trust has
achieved its financial duties every year since it
was established in 2002.  We have no carried
forward debt.
To maintain this position, we know that we will
need to operate more efficiently in the future.  We
are projecting a break-even position for the end of
the current financial year. However, this can only
be achieved by making significant efficiency

savings of around £21 million during this financial
year.
In March, we announced that we expected to
reduce our workforce by 700 over the next three
years as a result of these pressures, and the
expected move of more services into primary and
community settings.  Unlike many other trusts
which have announced workforce reductions in
order to reduce deficits, we are adopting a more
planned approach, projecting ahead based on
health and service needs.   Nevertheless, this is a
worry for staff, although we will strive to make the
reductions without compulsory redundancies and
largely without voluntary redundancies. We are
being cautious in those reductions to ensure we
do not impact adversely on the quality of care
provided, but it is fair to say that staff are noticing
the overall reductions in numbers.
In 2005/06 the Trust delivered another strong
performance against key national waiting time
targets, achieving the national maximum 6 month
inpatient and 13 week outpatient waiting time
targets two months and one month respectively
ahead of the national December 2005 deadline.
We are delighted to have maintained and
improved this performance since then by reducing
average waits for patients whilst keeping within the
maximum waiting times allowed. 63% of
outpatients are seen within a maximum of 4 weeks

from GP referral and 91% are seen within 8 weeks.
80% of patients who are listed for surgery are now
admitted within 13 weeks. 
For over a year now we have also maintained our
successful performance against the challenging
target of ensuring 98% of Accident and
Emergency patients are treated, admitted or
discharged within four hours of arrival. 
Cancer patients are receiving swifter treatment.
All patients are seen in outpatients within two
weeks, following urgent referral by a GP.  We were
one of only two trusts in the North East who met
the 31 and 62 day rules in the final quarter of
2005/6.  The Cancer Peer Review Team who
visited the Trust in June to assess our services
have commented that the local cancer teams “are
to be congratulated on the high level of cancer
waiting compliance which is amongst the best in
the country”.
There is much still to do to reduce the overall
patient journey from GP to procedure to a
maximum of 18 weeks by the end of 2008.
However, we are pleased with the progress we are
making, thanks to the hard work of staff, and plan
to continue this progress in the months ahead. 
In terms of quality of patient care, the annual
health check – the replacement for the star rating
system – will not be reported until September.
(Continued on page 2)
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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
Heath Care NHS Trust.

We work closely with primary
care trusts and other local
NHS organisations. The main
commissioners of our
services, and our partners in
providing them, 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

(Continued from page 1) 
However, we have reported to the Healthcare
Commission full compliance with the new core
standards, which cover areas across seven key
domains such as patient safety and clinical and cost
effectiveness. An initial reading of the Trust’s overall
performance against a range of quality indicators
which help make up the annual health check would
appear to suggest that we have improved our
performance from last year – although we were
already a three star Trust.
Looking ahead, the Trust is applying to become a
Foundation Trust.  We have received the Secretary of
State’s approval for our application to go forward for
assessment by the independent regulator “Monitor”.

As part of our bid, we have already begun inviting
local people to become involved in the FT as
“members”.  We are delighted that we have already
exceeded our initial target of attracting 2,000
members and now have 2,400 local people signed
up.  We are also encouraged by the number of
people who are interested in standing for election to
the Board of Governors.  
Finally, we would like to thank Mr Tony Wolfe, acting
chairman of the Trust during the year covered by this
report, and Non Executive Directors Mrs Val Ward, Cllr
Charles Magee and Mr John Dixon.  Following the
departure of the previous Chair, Tony led the Board
for a much longer period than he expected, and did
so with good grace and humour.

Val, Charles and John have been members of the
Board since the Trust was established in October
2002.  They all decided that they did not wish to seek
reappointment for a further term of office, and were
generous enough to step down early in order that we
could seek new appointments in readiness for our
foundation trust assessment.  We would like to thank
them for their commitment and service to the Board
over the last four years.

Tony Waites John Saxby
Chairman Chief Executive

Chairman and Chief Executive’s introduction

It provides acute health
services from three main
hospital sites:
• University Hospital of 

North Durham
• Bishop Auckland 

General Hospital
• Darlington Memorial 

Hospital

It also provides services from
a number of smaller
community hospitals:
• Shotley Bridge 

Community Hospital
• Chester-le-Street 

Community Hospital
• Durham Community 

Hospital
• South Moor 

Community Hospital, 
Craghead

The Trust serves an area with
a population of approximately
550,000 people, a wide mix of
communities ranging from the
rural Durham Dales, major
towns such as Darlington,
and former industrial and
mining communities in
County Durham.

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

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
Darlington Memorial
Hospital
Hollyhurst Road
Darlington DL3 6HX

Year Review
2005/06 

• Paediatric Staff Nurse Michelle Dyson helping Victoria Robinson, recovering at home from a broken leg.

Awards for home
care team
A TEAM of nurses from Shotley Bridge Community
Hospital is helping keep the children they care for
OUT of hospital.
The Children’s Homecare Team has won ‘Investing
in Children’ status for the quality of their service,
which has won praise from parents.
Members of the team go out to visit children in their
homes and communities, providing the health care
support they need to avoid having to be admitted to
hospital, which can be traumatic for a young child,
as well as disrupting schooling and home life.
Kim Lawther, who leads the team, said: “I think it’s
the fundamental right of any sick child in the
community to receive clinical care at home
wherever possible.”
“Similar services have been provided for adults for
decades.”

April
Our Emergency Department teams across the Trust
worked hard to make sure that a national target
requiring 98% of patients to be treated within four
hours was met. 
This was an improvement of more than 10% over the
previous 18 months. That high standard was
continued throughout the year, despite ever rising
demand for our A&E services – more than 1,000
patients visit each of our units at Darlington and
Durham during an average week. 

Training began for a new system to increase the
safety of blood transfusions at our hospitals (above).  
The Bedside Transfusion System uses barcodes on
patient notes and blood units scanned by handheld
computers to make sure that the right blood is given
to the right patient. 

May
We launched a major project to drive quality
improvements across all our services. The Health
Quality Service (HQS) project involves tests on
hundreds of demanding targets, checking best
practice in our clinical and non-clinical departments.
Radio Skerne, which broadcasts to patients at
Darlington Memorial Hospital, celebrated 20 years of
service this month. It is operated entirely by
volunteers and supported by fundraising. 
The Trust stepped up a project to build links with
local schools in order to attract young people to a
career in medical science. Dr Sarah Pearce, a
consultant respiratory physician at Durham, is
leading the scheme, which offers work experience
and hospital tours. The project has received more
than £60,000 in grants from charitable trusts to
support its work.

June
A brand new ‘aseptic suite’ opened in our pharmacy
at Darlington Memorial Hospital. The suite, which
cost £213,000 to build, allows staff to handle
powerful anti-cancer drugs in 
complete safety. 
Other projects to modernise and improve parts of our
existing hospitals continued during the year,
including:
• £750,000 to modernise General Surgery facilities at
Darlington Memorial Hospital
• £220,000 to purchase new beds for patients at
Bishop Auckland General Hospital
• Extensive works to the basement staff and public
restaurant, Hollies, at Darlington Memorial Hospital.
Our Paediatric Homecare Team at Shotley Bridge
Hospital was awarded the ‘Investing in Children’
mark to recognise their work to involve and improve
the service they offer to children. Read more about
this in the story at the top of this page.
The Homecare Team were not the only ‘Investing in
Children’ success this year – the Paediatric Ward at
Bishop Auckland General Hospital also achieved this
award 
To encourage the use of healthier transport among
members of staff, a ‘Bike to Work’ day was held in
June, with a free breakfast on offer to anyone arriving
on two wheels rather than four!

About theTrust

University Hospital
of North Durham

Darlington
Memorial Hospital

Bishop Auckland
General Hospital

Shotley Bridge
Community Hospital

Chester-le-Street
Community Hospital

• The ‘aseptic suite’ at Darlington opened in June
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July
The Trust won its second maximum three star
rating in a row from the Healthcare Commission, a
reflection of the high quality services we offer in all
our hospitals.
We launched a new intranet service for Trust staff,
offering easy access to the latest news and
information from every computer keyboard.
Ron McKenzie, who heads the Trust’s catering
team, was awarded ‘Public Sector Caterer of the
Year’ for 2005. Ron’s department not only
produces high quality food, with value for money,
but even sources key ingredients, such as milk and
meat, locally, with organic milk on offer to patients 
and staff.
The Annual Summer Fete, just one of the
fundraising activities of the Friends of Darlington
Memorial Hospital, proved successful, raising FIG
TO ADD of pounds. The Friends organisations at
our hospitals have been tireless fundraisers,
organising events which brought many thousands
of pounds in charity funds to purchase equipment,
and support patients and frontline staff.

August
Stress at Work, and ways of tackling it, were the
focus of a new project launched this month. The
Trust was one of only a handful of acute Trusts in
England to work with the Health and Safety
Executive and ACAS to look for ways to improve
the working lives of staff. Surveys and focus
groups were held during August to find out the
sources of stress for our workforce.

September
By the end of September, no patient had been
waiting more than 13 weeks for their first outpatient
appointment – a major target achieved three
months early! 
That level of performance has been sustained, and
improved, in the months since.
The Trust began consulting the public on
significant changes to our urology services in
September. 
The plans involved creating a brand new service
covering all of North Durham, South Tyneside and
Wearside, with inpatient services offered from
Sunderland, and day case and outpatient services
available at our hospitals. During the consultation,
we held public meetings to gather the views and
comments of patient groups and the public.
We completed a new policy on visitors this month.
Limits were placed on the number of visitors, and
ward visiting times staggered to reduce disruption.
Extra measures designed to reduce infection risk,
such as a request for visitors to clean their hands,
and a ban on sitting on hospital beds, were added.

October
We passed an important milestone in terms of
waiting times at our hospitals. In October, we
reached the point where no patient had been
waiting more than six months for inpatient
treatment – two months ahead of government
targets. 

We’ve made further improvements since then, with
three quarters of our patients currently seen inside
three months.

November

The highlight of this month was a glittering awards
night at Hardwick Hall Hotel near Sedgefield, to
recognise the efforts of hundreds of members of
staff during the previous year. 
Among the winners were Lynn Hopson (above),
who took the ‘Above and Beyond the Call of Duty’
award for her efforts to help parents bereaved
during or shortly after childbirth. As part of this, she
helped create a memorial garden at University
Hospital of North Durham, where families could lay
flowers or reflect in peace on their loss. 
Another top performer – the Hollies restaurant team
at Darlington Memorial Hospital – won an award for
the quality of its food and excellent service.
The top prize of the evening, the Chairman’s
Quality Award, went to a joint project between
Sterile Services and Clinical Governance.Read
more about this in the story on this page. 

December
Patients already experience very short waits for
their MRI scans in County Durham and Darlington
– and a £600,000 upgrade to the scanner at
Darlington Memorial Hospital has improved the
service even further.
The scanner is operated by private firm Lodestone,
and was reopened early in 2006.
The upgrade means that far more detailed internal
pictures of patients can be taken, allowing more
precise diagnosis of conditions such as cancer
and heart disease. The system can even predict
the rate of recovery for patients who have had a
heart attack.
The current waiting time for a ‘routine’ MRI scan is
no more than six weeks for any patient in the Trust.
One of the most important changes in the way the
NHS offers its services was launched this month.
Patients can now choose where and when they
were treated. The ‘Choose and Book’ system
allows them to select their hospital of choice, and
select a time and date for their first outpatient
appointment, while in consultation with their GP.
The complex, computerised booking system was
introduced gradually through 2005 and 2006, with
the Trust leading the way nationally in its
introduction. Eventually the process will be more
heavily automated, with services booked at the
touch of a computer button in a GP surgery. 
At the end of March 2006, we were ranked second
in the country in terms of the number of patients
using this system to book their appointments 
with us.

2005/06 Year Review

Clean team sets
standard
A team of three from the Trust were shortlisted
for a major national award for their project to
improve the safety of loaned operating
equipment.
Martin Williams, our head of Sterile Services,
Joan Johnson, from Theatres, and Sandra
Ross, from Clinical Governance, came up with
the plan to prevent operations having to be
cancelled because loaned equipment was not
ready to be used.

The policy has set new
standards for patient
safety.”
The new system means that loan equipment is
tracked as it moves around the Trust, so we
know exactly where it is an which patients it has
been used on. It also means that enough time
is left for the equipment to be properly cleaned 
– according to the manufacturer’s instructions. 
As a result, patient safety has been improved,
and late cancellation of operations prevented.
The work carried out by the team was entered
in the Health Service Journal Awards, and
reached the final stages. It also took the
‘Chairman’s Quality Award’ at the Trust’s own
award night in November.
Martin Williams said: “We feel that the project
will make a big difference to the way we use
loaned surgical equipment. The policy has set
new standards for patient safety.”

Diabetes link-up
benefits patients
Dr Tadros Labib, one of the Trust’s pharmacists, is
helping keep diabetic patients out of hospital –
and has won a top award for his efforts.
The number of diabetic patients who end up in
hospital because their illness is poorly controlled
has been cut dramatically after he worked with
local GPs at their surgery to tackle the problem.
Now the service has taken an award from the
Pharmaceutical Journal.

“We feel we’ve made a
real difference to these
patients.
Dr Tadros Labib, from Darlington Memorial
Hospital, saw patients at the Neasham Road
surgery in the town, and by fine tuning their
medication, and offering some hard-hitting lifestyle
advice, helped them keep their diabetes under
control.
It’s estimated that hundreds of hospital visits by
patients have been prevented, and they’ve also
lost weight, and improved their cholesterol level.
Dr Labib said: “We feel we’ve made a real
difference to these patients. I’m not aware of any
programme like this elsewhere in the UK.”

Mark of Quality
Day surgery and endoscopy teams at
Darlington Memorial Hospital have won an
award for the high quality services they
offer.
The units, which see some 12,000 patients
between them a year, already held a Charter
Mark.
After a gruelling assessment earlier this year,
their existing Charter Mark has been renewed to
recognise the steps they’ve taken to become as
convenient and friendly for patients as possible.
The Day Surgery Unit has a liaison nurse service
to help patients, and can offer flexible
appointment times to meet their needs, and the
nurse-led service in Endoscopy also received
praise.
The assessment report described both
departments as ‘enthusiastically committed’ to
the Charter Mark principles.
Other units within the Trust have already got
Charter Marks – our intensive therapy units at
Darlington and Bishop Auckland hold the award.

January
We received the news in January that the Trust’s
‘Improving Working Lives’ (IWL) programme had won
‘Practice Plus’ accreditation following a detailed
assessment in 2005. 
A project aiming to improve the efficiency of our
operating theatres was launched in January.
Consultants Meridian examined how the theatres were
staffed, and made recommendations designed to make
sure that the Trust offered the best value for money –
helping us compete with other Trusts in a new era of
patient choice.
The results of our annual Patient Survey were published
this month. This gives us a valuable snapshot of how
we are meeting the needs of our patients and the
public. This year the results were positive:
• Patients had confidence and trust in the doctors who

were treating them
• Patients felt that they were treated with respect and

dignity
• Patients felt that they were given an explanation of the

purpose of medicines that they were to take home
• Patients had an operation or procedure who felt that

they were told accurately how they could expect to
feel afterwards

The patient survey results suggested that improvements
were needed in the following areas:
• Patients being able to find someone to discuss their

worries or fears with
• Patients being told of medication side effects
• Patients receiving copies of letters to their GPs

February
The Trust’s ‘Patient Environment’ scores, which give
the verdict of assessors on the quality of our
facilities, scored all of our hospitals either ‘excellent’
or ‘good’.
An independent review into the future of
haematology inpatient services began, with a series
of ‘listening’ events held at Bishop Auckland,
Darlington and Durham. Patients, the public, and
staff, were invited to give their opinions on various
options for the future to Dr Stephen Singleton, from
Northumberland Tyne and Wear Strategic Health
Authority, leading the review. The recommendations
of the review have now been published.

We also began a major public consultation this month
into our plans to become an NHS Foundation Trust.
Eight public meetings were held, and 26  other
meetings with patient groups and stakeholders as we
looked for the views of the widest range of local people
possible, and to invite them to become members of the
Foundation Trust.
We received more than 100 responses to our
consultation, attracted more than 2,400 public
members, and our bid has now received approval from
the Secretary of State for Health.

March
New digital mammography equipment was installed at
Bishop Auckland this month, allowing breast scans to
be captured and analysed with greater detail. 
The Trust’s new website launched on 1 March 2006,
offering a wealth of news, and information for patients
and the public about everything from visiting policies to
directions and information about our Foundation Trust
bid. By mid March, the website had received 2600 visits
and over 14000 pages had been viewed.
Hard work by clinical teams at our Day Surgery and
Endoscopy Unit also led to the renewal of their Charter
Mark – awarded for their focus on customer service 
and care. 
The Trust worked with cancer charity Macmillan to
provide a brand new Cancer Information Centre at
Darlington Memorial Hospital (below), which opened to
the public shortly after the end of the year. We now
have centres at Shotley Bridge Community Hospital and
University Hospital of North Durham, where practical
advice and support is available to cancer patients and
their relatives and carers. 

• Dr Labib (right) discusses a case with GP Dr
Harry Byrne

• Sandra Ross (left), Martin Williams and Joan
Johnson were shortlisted in prestigious national
awards for their project to improve care.
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Clinical Governance
Clinical Governance is a simple idea. It
means that we are held to account for the
work we do to improve the quality of our
services and safeguard high standards 
of care.
The main way we do this is by creating an
environment in which excellence in clinical
care is encouraged to flourish.
At Board level, responsibility for clinical
governance rests with the Director of
Nursing and the Medical Director. They are
supported by the Head of Clinical
Governance, who is an Associate Director
for Nursing.
The Trust has a Clinical Governance
Committee chaired by the Medical Director,
and reporting directly to the Trust Board,
and this is responsible for the Trust’s
clinical governance development
programme and the production of an
annual clinical governance report.
The national strategy for clinical
governance and public involvement in
healthcare, published by the government in
July 2004, places great emphasis on
providing more personalised care for
patients and service users.
The Trust uses the ‘core standards’ in
seven key areas as set out by this
document as the foundation for work to
improve the quality of the care it offers.
These are:

• Safety
• Clinical and Cost Effectiveness
• Governance
• Patient Focus
• Accessible and Responsive Care
• Care Environment and Amenities
• Public Health
In 2005/06, the Trust declared full
compliance with these core standards to
the Healthcare Commission.

Involving patients 
and the public
If we involve patients and the public as we
plan changes and review the success of
our services, then it helps us shape those
services to fit more closely with their needs.

That’s why the Trust is committed to
working as closely as possible with the
people who use our hospitals.
The Trust has a Patient and Public
Involvement Lead, who helps coordinate
the extensive work carried out each year to
seek the views of those who use our
services, and the general public. A total of
65 Patient and Public Involvement (PPI)
projects have been initiated since 
April 2005.  
This work has taken a variety of
approaches including questionnaires, focus
groups, listening events and interviews.
Examples of local projects we’ve
undertaken this year include: 
• Courses for Falls Prevention Group
patients now run for more sessions
following a request from people taking part.
• A video aimed at cardiac patients is now
offered to relatives as well as patients after
this issue was raised at a focus group
• More sessions in Bowen Therapy - a
pain relief treatment - will be offered in our
clinics after a questionnaire revealed that
this would be welcomed by patients. Pain
Relief Clinic patients also told us they
would like treatment closer to home, and a
new service has been piloted as a result.

Control of Infections
Great emphasis is placed on infection
control and the prevention of avoidable
infections.
Mandatory surveillance of Meticillin
resistant Staphylococcus aureus (MRSA)
bacteraemias continues.  The Trust had a
5% reduction in numbers this year.  This
did not reach our target of 20% reduction
but the Trust had the lowest rate in the
north east region when measuring MRSA
bacteraemia per 1000 bed days.
We are now in the second year of the
national “cleanyourhands” campaign and
audits show a continued improvement with
compliance.  Alcohol gel is placed at the
point of care within the ward areas and
posters are in place throughout the
hospitals.
The Trust participated in the prevalence
survey during last year which will give the
Department of Health a “snapshot” rate of
Hospital Acquired Infections nationally.

Results are expected by November 2006.
To assist in the drive to reduce MRSA
bacteraemia rates the Trust has signed up
to the “Saving Lives” programme, a self
monitoring tool produced from the Centre
for Innovation and Improvement.  The
overall aim of Saving Lives is to ensure that
all healthcare staff recognise how they can
contribute to reducing infection rates and
adopt the best practice to achieve this.
Dr David Allison is our Director of Infection
Prevention and Control with support from
microbiologists and specialist infection
control nurses.  A new addition to the team
is our Surveillance Nurse, who leads on the
collection of mandatory surgical site
surveillance data and surveys throughout
the Trust so that any issues highlighted are
fed back and resolved in a timely manner.

Listening to patients
The Trust has two patient councils, one for
University Hospital of North Durham,
Shotley Bridge Community Hospital,
Chester-le-Street Community Hospital,
Durham Community Hospital and South
Moor Hospital, the other for Darlington and
Bishop Auckland hospitals.
A joint annual meeting is held, and several
members of the councils are now members
of patient forums.
The councils are chaired by a ‘user’
member and are supported by the Trust.
They have been active in many areas of the
Trust’s work last year.
The Trust’s patient and public involvement
forum works closely with the Trust.
Senior Trust staff attend the forum’s
monthly meeting, and forum members
often attend Trust Board meetings.
The Chairman of the Trust addressed the
annual seminar of the forum held in
Sedgefield.
The Trust believes that complaints should,
wherever possible, be resolved at local
level, and as swiftly as possible.
We value complaints as a source of
information that can help us identify areas
for improvement, and over the past year,
significant changes have been introduced
directly as a result of complaints.
These include:

• A new Trust wide policy has been
developed to help ensure the best care for
‘vulnerable adults’ using our hospitals
• The introduction of a system to ensure
patients who require assistance with
feeding receive a hot meal and the help
they need to eat it. These patients are
issued with a ‘red tray’ as a highly visible
reminder to ward staff that they may have
difficulty feeding themselves.
• Personal clothing, including nightclothes,
worn by patients in hospital, cannot be sent
to our central laundry service as they
cannot be retrieved. We now provide
laundry bags for soiled items which
dissolve within the washing machine,
making life easier for relatives who take
them home for washing.
• At Durham, changes to catering
arrangements were made so that more
patients could benefit from a hot drink
before night-time.
• New washing facilities have been made
available for patients who are having
respite care. Wardrobes have also been
provided in their rooms, and a day room
changed into a dining room for them.
• Further efforts have been made in
surgical outpatients at Darlington to inform
patients of any delays in the clinic.
During the year, the Trust received 423
formal complaints. Of these, 357 were
resolved within 20 working days.
This involved investigations within the
directorate involved, the writing of a
response letter, and where appropriate
meetings were arranged with families,
carers and patients with the members of
staff involved, and independent reports on
the care provided commissioned.
The government target for 2005/06 states
that 90% of complaints should be dealt with
within 20 working days. Over the 12
months, the Trust achieved 84%.

Some of the reasons behind a failure to
respond included:
• Delays in investigations/statements due
being received
• Complexities of the complaint
• Delays in complaints department
compiling/signing response
• Delay in complained against reviewing
response before posting

Listening to the public

THE Trust is looking for ways to save energy and
help the environment, and Neil Weatherly at Shotley
Bridge Hospital, helped bring in a system to do just
that this year.
Neil, the Estates Manager for the Hospital, is
confident that the computerised ‘Building
Management System’, which controls heating at the
hospital, will pay for itself and carry on reducing
energy use for years to come.
The system, which cost approximately £100,000 to
install, allows, for the first time at Shotley Bridge,
heating and ventilation to be turned on in some
areas, but not others, to save cost.
Previously, even if one area of the hospital was
bathed in warm sunshine, it might have to be heated

if another part was in cool shadow.
Now, areas which are not used overnight or at
weekends can have their heating turned off, even
though other parts of the hospital are busy.
Neil said: “It’s a big advance for us, and given the
recent rises in energy costs, this will not only bring
benefits to patients, but also to our finances, and to
the environment.”
The Trust has already carried out an energy
efficiency campaign, urging staff to turn off lights and
equipment when not in use.

Picture (Neil Weatherly,
plant room at Shotley,
with boilers as a
backdrop) Coming w/c

Saving the planet - one
radiator at a time! 05/06 Performance Report

Improving services for patients
The Trust is working towards national Key Performance
Indicators (KPIs), as set out in the NHS Priorities and
Planning Framework 2003-2008. 
2005/06 was another excellent year for the Trust in terms of
its performance. A number of KPI milestones from the
Priorities & Planning Framework fell within 2005/06, all of
which were met and in many cases exceeded by the Trust:
Looking forward, the most significant areas for attention
during 2006/07 will be:
• further reductions in waiting times, towards a maximum 18
week wait from referral to treatment
• waiting times in Genito-Urinary Medicine (GUM) which
have not previously been monitored nationally
• reduction in MRSA rates

Improving efficiency of 
service delivery
In the challenging financial environment ahead, the Trust
needs to deliver the same levels of activity at a reduced
cost, i.e. by becoming more efficient. The Trust is therefore
using benchmarking data as a vital tool to identify areas
where at Trust level or individual service level there are
opportunities for improvement which can deliver savings. For
2006/07 the Trust is exploring the potential to use a number
of efficiency KPIs where bringing our performance up to the
level of the best performing trusts nationally will potentially
reap financial savings. These may potentially include the
following:
• Increasing day case rates - undertaking more procedures
as day cases will reduce unnecessary overnight stays

• Avoiding unnecessary outpatient follow-up appointments –
which will free up capacity for other uses
• Theatre utilisation - where reduction of unused sessions
will free up capacity for other uses (if workload exists) or
enable reductions in sessions (if not)
• Bed Occupancy - where ensuring maximum utilisation will
improve productivity.
• Length of Stay - Where reducing variation of length of stay
will result in significant savings of bed days 
• Pre-operative bed days - reduction of these will free up
capacity and means a shorter spell in hospital for patients.

KPI Outpatient Waiting Times

Definition The time waited by the patient from their referral being received by 
the Trust to the date of their outpatient appointment.

Purpose Improve the patient experience by reducing the time waited for an 
outpatient appointment.

Source of data Monthly Monitoring Returns.

Target Achieve a maximum wait of 3 months for an outpatient appointment
by December 2005.

Result Achieved one month early.

As at the end of March 2006, 91% of patients were waiting less than
8 weeks for an outpatient appointment, and 62% were waiting less 
than 4 weeks

KPI Inpatient Waiting Times

Definition The time waited from a decision to treat to when the patient is admitted
for treatment.

Purpose Improve the patient experience by reducing the time waited for an 
elective inpatient admission.

Source of data Monthly Monitoring Returns.

Target Achieve a maximum wait of 6 months for inpatient treatment by 
December 2005.

Result Achieved two months early

As at the end of March 2006, 76% of patients were waiting less than
13 weeks (3 months) for inpatient treatment.

KPI Booking

Definition Booking involves the patient being given the choice of when 
and where to attend. An appointment or admission may be 
classified as booked under either of the following 
arrangements:

∑ Partial booking - where the patient is advised of the total waiting time
during the consultation between themselves and the health care 
provider/practitioner. The patient is able to choose and confirm their 
appointment or admission approximately four to six weeks in advance
of their appointment or admission date

∑ Full booking – where the patient is given the opportunity to agree a 
date at the time of, or within one working day of, the referral or decision
to admit. The patient may choose to agree the date when initially 
offered, or defer their decision until later.

Purpose Improve the patient experience by allowing patients to choose the 
hospital, consultant, and appointment or treatment date and time that
best meets their needs.

Source of data Monthly Monitoring Returns.

Targets a) Ensure that by the end of 2005 every hospital appointment will be 
booked for the convenience of the patient, making it easier for patients
and their GPs to choose the hospital and consultant that best meets 
their needs
b)By December 2005, patients will be able to choose from at least four
to five different health care providers for planned hospital care, paid 
for by the NHS (Choose & Book).

Result a) Achieved - 100% of patients booked
b) As at March 2006, the Trust was ranked second in the country in 
terms of the total number of bookings made through the Choose & 
Book Interim Booking Service.

KPI Cancer

Definition There are three cancer waiting times targets:
a) the time waited from the urgent referral being received by the Trust
and the patient having  their outpatient appointment with a cancer 
specialist
b)the time waited from the urgent referral being received by the Trust
and the patient commencing treatment
c)the time waited from the diagnosis of cancer and the commencement
of treatment.

Purpose Improve clinical outcomes for cancer by ensuring that patients are 
seen and treated promptly.

Source of data Monthly monitoring returns.

Target a) Ensure a maximum waiting time of 14 days for a first outpatient 
appointment following urgent GP referral with suspected cancer
b) Ensure a maximum waiting time of one month from diagnosis to 
treatment for all cancers by December 2005 *.
c)Ensure a maximum waiting time of two months from urgent referral
to treatment for all cancers by December 2005. *

* national targets are 98% for the 31-day target and 95% for the 62-
day target, to allow for clinical exceptions where treatment within these
timescales would not be appropriate.

Result a) Achieved
b) Achieved
c) Achieved

Key performance targets

“It’s a big advance for us”
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The Trust is committed to equality of
opportunity for all our employees, job
applicants and patients. The Trust has
an established Equality and Diversity
Advisory Group, chaired by the
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 black and
minority ethnic 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.
Equality and diversity is also a key
feature of the 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.
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 was
awarded the Disability Symbol in 2005.
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. 

Equality
Statement

2005/06 Our workforce

JANET Tonkin has helped introduce a bit
more fun into working for the Trust – and
contributed to a major award success last
year.
The Trust achieved a significant advance in
the NHS ‘Improving Working Lives’
programme in January, achieving ‘Practice
Plus’ status for the first time.
The IWL scheme is designed to improve the
experience of working for the Trust, by
focusing on everything from the quality of the
food, occupational health, stress and social
activities.
Staff have told us that they have really
enjoyed some of the events we’ve
organised, so it’s well worth putting the
effort in to make them happen.
Janet, a Senior Library Assistant for the Trust,
is just one of many people who have worked
hard, often in their own time, towards this.
She has helped organise and run a Trust
Social Activities Group, offering events such

as pub quizzes and trips to the races, to
bigger outings, for example a theatre trip to
London.
She said: “The problem for many people
working at the Trust is that they don’t have
the opportunity to see many people day-to-
day. The social activities allow them to have
this opportunity.
“Staff have told us that they have really
enjoyed some of the events we’ve organised,
so it’s well worth putting the effort in to make
them happen.”
Many people who have used the revived
Social Activities Group have been from
University Hospital of North Durham, as there
are existing clubs at Bishop Auckland and
Darlington.
‘Improving Working Lives’ has touched
dozens of other aspects of Trust life –
everything from Occupational Health, through
training, staff offers and a yearly awards night
where the hard work of staff gets its just
reward.

Since the publication of the NHS Plan in
2000, the Trust has worked hard to design
its services to fit closely the needs of
patients.
NHS staff are key to this reform, as the
Trust faces significant challenges and
opportunities in the future.  The Trust
published its Workforce Strategy in
2005/06.
Key features of this include:
• Effective management of changes to the
way staff are asked to work.
• Improvements in productivity
• Detailed workforce analysis
• Management of workforce reductions
• Further improvements to training and
development
• Development of human resource
management skills and abilities throughout
the Trust.
The implementation of Agenda for Change
was almost completed during the year.
The Trust is now looking into the potential
benefits of the pay reform, to deliver
service development and organisational
change.  

Our key workforce
targets
The Trust has recently developed a
directorate workforce report system, which
provides managers with a month-on-month
comparison of workforce information.
A number of these indicators have been
included within the Key Performance
Indicators for the Directorates these are:

• Workforce Reduction
This shows the variation in the Total Whole
Time Equivalent (WTE) for each month
when compared to the March 2006
baseline.  The monthly variations are
accumulated so that the actual ‘in-year’
variation can be compared to the
Workforce Reduction Target as contained
in the trust Workforce Plan.

• Absence Rate
This shows the monthly absence rate
within the Trust and broken down into the
directorate. The monthly rate is compared

against the Trust target 3.5%.  The
absence rate is converted to WTE for
comparison purpose against other
workforce indicators.

• Essential Training
The target for each Directorate is based on
a headcount of eligible employees and the
number of events each had to attend.
Performance is based on successful
course attendance, course include
• Induction
• Health & Safety
• Fire Safety
• Moving & Handling
• Information Governance
• Conflict Resolution
• Basic Life Support

Staff survey
The national NHS survey is designed to
collect views of staff about their work and
working life in the Trust – it’s a valuable
insight into what our staff really think of
their jobs.
In October 2005 all staff were surveyed
and while many responses were positive,
including praise in areas such as Health
and Safety Training and learning and
development opportunities, the report
highlighted other areas in which further
improvements were required. An action
plan was drawn up and work is continuing
on this. Some of the things we’ve done so
far include:

• An additional 20 members of staff have
been trained to act as support officers for
staff experiencing difficulties at work.
• KSF Appraiser and Appraisee sessions
are offered on a monthly programme
across the Trust
• Staff affected by security incidents at
work are now offered feedback, where
action has been taken against the
perpetrator.
• Health promotion events and healthy
travel are promoted on a regular basis

Occupational Health
The Occupational Health service continues
to provide a quality service to the Trust. It
also has contracts to provide services to
external organisations.
More than 5,000 nurse appointments were
provided during the year, alongside 616
Hepatitis B and 170 other vaccinations and
2,153 staff underwent pre-employment
assessment. Our counselling service
provided 479 sessions for our staff. 
In addition the service provided a number
of health promotion events/activities
including: 
• Smoking cessation courses
• Achievement of the Health at Work
Bronze Award
• Recruiting health promotion leads within
directorates
• Healthy lifestyle assessments for staff
• Varicella screening and vaccination in
line with latest Department of Health
guidelines

Social
success for
Janet

2005/06 Financial Report
The majority of the Trust’s income comes from
its main commissioners, the local primary care
trusts. In 2005/06 the Trust’s total income was
£283 million. 
The Trust faced a demanding financial agenda
during the year, but delivered a good
performance despite the following major in
year pressures:
• Expenditure on provision of Bank Nurse 

and Agency cover.
• Increased expenditure as a result of 

spiralling energy costs. 
The Trust met all its financial targets in 2005-
06 and ended the year with a marginal surplus
of £114,000 which equates to the cost of less
than four hours of service provision.
The Trust’s Capital Expenditure in 2005/06 was

£7.8m offset by the disposal of assets with a
net book value of £43000. 
Major schemes completed within 2005/06
were:
• £750,000 enhancement to the major 

surgery facilities within Darlington 
Memorial Hospital

• £220,000 replacing beds at Bishop 
Auckland General Hospital

The remainder of the expenditure enabled
improvements to the Trust’s medical
equipment, buildings and information
technology equipment across a large number
of small schemes.
Various initiatives were undertaken to improve
the value for money the Trust provides to the
public. 

These included:
• £4.5m savings arising from clinical efficiency

targets
• £1.5m procurement savings
• £1.5m savings from the continued review of 

workforce requirements
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 10.
Last year, the Trust spent £219,000 on Audit
fees and £3000 relating to non statutory Audit
Work. Audit Services were provided by the
Audit Commission.
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s 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. 
The Trust achieved its main financial targets for 2005/2006. 

Breakeven:

• Definition: The Trust should ensure that its revenue is not less
than sufficient taking one year with another to meet
its outgoings.

• Purpose: To ensure the Trust achieves a balanced position
on the income and expenditure account each year.

• Source of Data: Trust Audited Financial Statements
• Target: Zero
• Result: Achieved with an in year £114k surplus

External Financing Limit

• Definition: The EFL is the difference between the Capital
Expenditure incurred in year and the cash generated
from its operations to fund that expenditure.

• Purpose: To limit the cash that will be provided by HM Treasury,
minimizing the Public Sector Borrowing requirement.

• Source of Data: Trust Audited Financial Statements

• Target: £5,199k

• Result: £5,174k  - within the 0.5% tolerance.

Capital Resource Limit

• Definition: The Trust is given a Capital Resource Limit which
it is not permitted to overspend against.

• Purpose: The CRL controls the amount of capital expenditure
that the trust may incur in a financial year.

• Source of Data: Trust Audited Financial Statements
• Target: £8,713k
• Result: £7,480k  - Achieved within permissible limits

Capital Cost Absorption Ratio

• Definition: The Trust is required to absorb the cost of capital
at 3.5% of average relevant net assets, calculated
as the percentage that dividends paid on public
dividend capital bears to average relevant net assets.

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

• Source of Data: Trust Audited Financial Statements
• Target: 3.5%
• Result: 3.8% Achieved within the 0.5% tolerance

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

Non NHS Trade Creditors Number £000
Total bills paid in the year 86,668 96,699
Total bills paid within target 84,198 92,281
Percentage of bills paid within target 97.13% 95.43%

Public Sector Payment Policy

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

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

• Source of Data: Trust Audited Financial Statements
• Target: 95%
• Result by number: 97.1%
• Result by value: 95.4%

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 £10.9 million
representing 3.88% of income.

2004/05 £000 £000

Management costs 10,992 10,382
Income 283,391 261,140

Percentage of total income 3.879% 3.976%

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 Trust's performance against this criteria is:

Amounts included within Interest
Payable arising from claims £000
made by businesses under this legislation 0

Management Costs

• Developing our Workforce: Theatre nurse
Lyndsey Bird is training to be the Trust’s first
‘Surgical Assistant’, capable of carrying out
jobs previously the preserve of doctors. 

NHS REPORT  31/8/06  1:19 pm  Page 8



Annual Report 05/06

11 NHS

Annual Report 05/06

10NHS

Accounts for the financial year ended 31
March 2006 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 2006
including its income and expenditure for the year on
that date.  
This report contains summarised financial statements which have
received a similar audit opinion. 
The Accounts relating to the Funds Held on Trust will be available
from 1st February 2007.
Full sets of accounts are available from: 
Mrs 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.

Statement of Directors’
Responsibility in Respect of Internal
Control
The Trust’s Chief Executive is responsible for maintaining a sound
system of internal control that supports the achievement of the
Trust’s policies, aims and objectives, and regularly reviewing the
effectiveness of that system. The "system of internal control" is that
part of risk management which responds to the risks surrounding
the achievement of the Trust’s policies, aims and objectives. The
Chief Executive is required to make an annual statement - the
"Statement on Internal Control" (SIC) - alongside the accounts of
the body. 
The Trust has adopted an assurance framework which provides a
simple but comprehensive method of effective and focused
management of the principle risks for the organization as it works
towards its objectives.  It also provides evidence which supports
the statement of internal control.  The assurance framework sets
out the key objectives for the Trust, the risks to achieving those
objectives and the key controls for all principle risks.  The
assurance framework has not identified any significant gaps in
internal control.
A full copy of the Trust’s Statement on Internal Control is available
from the address above.

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 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

Financial Director

Financial report

Summary Financial Statements for the Year
Ended 31 March 2006
Independent auditor’s
report to the Directors of
the Board of County
Durham and Darlington
Acute Hospitals NHS
Trust
Opinion on the financial
statements
I have audited the financial statements of County
Durham and Darlington Acute Hospitals NHS
Trust for the year ended 31 March 2006 under
the Audit Commission Act 1998. These comprise
the Income and Expenditure Account, the
Balance Sheet, the Cashflow Statement, the
Statement of Total Recognised Gains and
Losses and the related notes. These financial
statements have been prepared under the
accounting policies relevant to the NHS set out
within them.
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 36 of the Statement of
Responsibilities of Auditors and of Audited
Bodies prepared by the Audit Commission.

Respective responsibilities
of directors and auditor
The directors’ responsibilities for preparing the
financial statements in accordance with
directions made by the Secretary of State are set
out in the Statement of Directors’
Responsibilities.
My responsibility is to audit the financial
statements in accordance with relevant legal and
regulatory requirements and international
standards on auditing (UK and Ireland).
I report to you my opinion as to whether the
financial statements give a true and fair view and

whether the part of the remuneration report to be
audited has been properly prepared in
accordance with the accounting policies
directed by the Secretary of State as being
relevant to the NHS in England.
I review whether the directors’ statement on
internal control reflects compliance with the
Department of Health’s requirements. 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
I/we are aware of from my audit of the financial
statements. I am not required to consider, nor
have I considered, whether the directors’
statement on internal control covers all risks and
controls. I am also not required to form an
opinion on the effectiveness of the Trust’s
corporate governance procedures or its risk and
control procedures.
I read other information contained in the
unaudited part of the remuneration report, and
consider whether it is consisten with the audited
financial statements. I consider the implications
for my report if I become aware of any apparent
misstatements or material inconsistencies with
the financial statements. My responsibilities do
not extend to any other information.

Basis of audit opinion
I conducted my audit in accordance with the
Audit Commission Act 1998, the Code of Audit
Practice issued by the Audit Commission and
International Standards on Auditing (UK and
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 and the
part of the remuneration report to be audited. 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.
I planned and performed my audit as to obtain
all the information and explanations which I
considered necessary in order to provide me

with sufficient evidence to give reasonable
assurance that the financial statements and the
part of the remuneration report to be audited are
free from material misstatement, whether caused
by fraud or any other irregularity or error. In
forming my opinion I also evaluated the overall
adequacy of the presentation of information in
the financial statements and the part of the
remuneration report to be audited.

Opinion
In my opinion:
• The financial statements give a true and fair
view, in accordance with the accounting policies
directed by the Secretary of State as being
relevant to the National Health Service in
England, of the state of the Trust’s affairs as at
31 March 2006 and of its income and
expenditure for the year then ended; and
• The part of the remuneration report to be
audited has been properly prepared in
accordance with the accounting policies
directed by the Secretary of State as being
relevant to the National Health Servicde 
in England

David Jennings
Officer of the Audit Commission
Nickalls House
Metro Centre
Gateshead
NE11 9NH
7 July 2006
Conclusion on arrangements for securing
economy, efficiency and effectiveness in use of
resources.

Directors’ responsibilities
The directors are responsible for putting in place
proper arrangements to secure economy,
efficiency and effectiveness in the Trust’s use of
resources, to ensure proper stewardship and
governance, and regularly to review the

adequacy and effectiveness of these
arrangements.

Auditor’s responsibilities
I am required by the Audit Commission Act 1998
to be satisfied that proper arrangements have
been made by the Trust for securing economy,
efficiency and effectiveness in its use of
resources. The Code of Audit Practice issued by
the Audit Commission requires me to report to
you my conclusion in relation to proper
arrangements, having regard to the criteria for
NHS bodies specified by the Audit Commission.
I report if significant matters have come to my
attention which prevent me from concluding that
the Trust has made such proper arrangements. I
am not required to consider, nor have I
considered, whether all aspects of the Trust’s
arrangements for securing economy, efficiency
and effectiveness in its use of resources are
operating effectively.

Conclusion
I have undertaken my audit in accordance with
the Code of Audit Practice and I am satisfied
that, having regard for the criteria for NHS
specified by the Audit Commission and
published in July 2005, in all significant respects,
County Durham and Darlington Acute Hospitals
NHS Trust made proper arrangements to secure
economy, efficiency, and effectiveness in its use
of resources for the year ending March 31 2006.

Certificate
I certify that I have completed the audit of the
accounts in accordance with the requirements of
the Audit Commission Act 1998 and the Code of
Audit Practice issued by the Audit Commission

David Jennings
Officer of the Audit Commission
Nickalls House,Metro Centre, 
Gateshead NE11 9NH

31 MARCH 2005
£000 £000 £000

Restated
FIXED ASSETS
Intangible assets 0 0
Tangible assets 163,098 158,235

CURRENT ASSETS
Stocks and work in progress 3,007 2,914
Debtors       22,918 19,565
Investments 86 0
Cash at bank and in hand 719 694

26,730 23,173

CREDITORS : Amounts falling
due within one year (22,302) (25,290)

NET CURRENT ASSETS (LIABILITIES) 4,428 (2,117)

TOTAL ASSETS LESS
CURRENT LIABILITIES 167,526 156,118

CREDITORS: Amounts falling due after
more than one year 0 0

PROVISIONS FOR LIABILITIES
AND CHARGES (7,920) (6,396)

TOTAL ASSETS EMPLOYED 159,606 149,722

FINANCED BY:
CAPITAL AND RESERVES
Public dividend capital 102,409 97,210
Revaluation reserve 53,657 49,326
Donated Asset reserve 2,115 2,347
Government grant reserve 54 0
Other reserves 0 0
Income and expenditure reserve 1,371 1,257

TOTAL CAPITAL AND RESERVES 159,606 150,140

Income and expediture account for the year
ended 31 March 2006

2004/05
£000

£000 Restated
Income from activities:
Continuing operations 256,716 232,113

Other operating income 26,675 27,387

Operating expenses:
Continuing operations (277,706) (261,917)

OPERATING SURPLUS (DEFICIT)
Continuing operations 5,685 (2,417)

Exceptional Gain – Change in Discount Rate 0 0
Profit (loss) on disposal of fixed assets (43) 4,690

SURPLUS (DEFICIT) BEFORE INTEREST 5,642 2,273

Interest receivable 582 362

Interest payable 0 0
Other finance costs
change in discount rate on provisions (578)
Other finance costs
unwinding of discount (109) (274)

SURPLUS (DEFICIT) FOR THE
FINANCIAL YEAR 5,537 2,361

Public Dividend Capital dividends payable (5,423) (4,029)

RETAINED SURPLUS (DEFICIT)
FOR THE YEAR 114 (1,668)

Balance Sheet as at 31 March 2005

Income and expediture account for the year
ended 31 March 2006

2004/05
£000 £000 £000

OPERATING ACTIVITIES

Net cash inflow from operating activities 6,947 11,318

RETURNS ON INVESTMENTS AND
SERVICING OF FINANCE
Interest received 575 337
Interest paid 0 0
Interest element of finance leases 0 0

Net cash inflow/(outflow) from returns on
investments and servicing of finance 575 337

CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets (7,273) (14,811)
Receipts from sale of tangible fixed assets 0 6,056
(Payments to acquire)/receipts from
sale of intangible assets 0 0

Net cash inflow (outflow) from capital
expenditure (7,273) (8,755)

DIVIDENDS PAID (5,423) (4,029)
Net cash inflow/(outflow) before
management of liquid resources and financing (5,174) (1,129)

MANAGEMENT OF LIQUID RESOURCES
Purchase of investments (0) (0)
Sale of investments 0 0

Net cash inflow (outflow) from
management of liquid resources 0 0

Net cash inflow (outflow) before financing (5,174) (1,129)

FINANCING
Public dividend capital received 5,199 1,147
Public dividend capital repaid
(not previously accrued) 0 0
Public dividend capital repaid
(accrued in prior period) 0 0
Loans received 0 0
Loans repaid 0 0
Other capital receipts 0 0
Capital element of finance lease
rental payments 0 0
Cash transferred from/to other NHS bodies 0 0

Net cash inflow (outflow) from financing 5,199 (1,147)

Increase (decrease) in cash 25 18

Cash Flow Statement for the year ended
31 March 2006

2004/05
£000 £000

Surplus (deficit) for the financial year before
dividend payments 5,537 4,367

Fixed asset impairment losses 0 0

Unrealised surplus (deficit) on fixed asset
revaluations/indexation 4,377 34,468

Increases in the donated asset and
government grant reserve due to receipt of donated
and government grant financed assets 305 1,412

Additions/(reductions) in "other reserves 0 0

Total recognised gains and losses for
the financial year 10,219 40,247

Prior period adjustment (1,264) 0

Total gains and losses recognised in
the financial year 8,955 40,247

Statement of total recognised gains and losses
for the year ended 31 March 2006

Post balance sheet events
The trust is hoping to achieve Foundation Trust
status during 2006-07 and submitted it’s formal
application to the Secretary of State on 9th June
2006
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Remuneration
(bands of
£5000)

(bands of
£5000)

Chief Executive
Mr J Saxby 135 – 140 53 130-135 51

Director of Finance
Mrs S Jacques 90 – 95 90-95

Director of Personnel & Development
Mr S Griffin 95 - 100 90-95

Medical Director
Mr R H Aitken 30 - 35 125 - 130 30-35 95-100

Director of Nursing
Miss Laura Robson 90 - 95 40 90-95 38

Director of Estates & Facilities
Kevin Oxley 65 – 70 36 65-70 33

Director of Health Informatics
Mrs H Duncan 60 - 65 36 45-50 13

Director of Planning & Performance
Mrs Louise Robson 90 - 95 90-95

Chairman
Mr A Wolfe 20 – 25
Chairman 1st April 2005 to 28th Feb 2006

Mr TA Waites 0 – 5
Chairman from 1st March 2006

Mr A Wolfe 0 – 5 5-10
Non-Executive Director

Mrs V Ward 5 - 10  5-10
Non-Executive Director

Mr C Magee 5 -10 5-10
Non-Executive Director

Mr J Dixon 5 – 10 5-10
Non-Executive Director

Mrs K Larkin-Bramley 5 – 10 0-5
Non-Executive Director

Name and Title

2005/2006 2004/2005
OtherSalary

(Rounded to
the nearest
£100)

Benefits
in kind Remuneration

(bands of
£5000)

(bands of
£5000)

OtherSalary

(Rounded to
the nearest
£100)

Benefits
in kind

£000 £000 £00 £000 £000 £00

Salary entitlements of
senior managers

Mr J Saxby 28,755 4,810 0 2,329

Ms K Larkin-Bramley 15 1,600 0 0

Payments to
Related Party

Amounts owed
to Related Party

Amounts due from
Related Party

Receipts to
Related Party

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

Chief Executive
Mr J Saxby 7.5 – 10.0 215 - 220 964 825 83 0

Director of Finance
Mrs S Jacques 5.0 – 7.5 75 - 80 207 183 14 0

Director of Personnel & Development
Mr S Griffin 7.5 – 10.0 125 - 130 552 489 36 0

Medical Director
Mr R H Aitken 7.5 – 10.0 60 - 65 268 206 39 0

Director of Nursing
Miss Laura Robson 5.0 – 7.5 140 - 145 514 466 25 0

Director of Estates & Facilities
Kevin Oxley 2.5 – 5.0 50 - 55 179 152 16 0

Director of Health Informatics
Mrs H Duncan 5.0 – 7.5 40 - 45 35 17 13 0

Director of Planning & Performance
Mrs Louise Robson 5.0 – 7.5 90 - 95 297 263 19 0

Name and Title £000 £000 £000 £000 £000 £00

Total
accrued
pension at
age 60 at
31.3.06
(bands of
£5000)

Cash
equivalent
transfer
value at
31.3.06

Cash
equivalent
transfer
value at
31.3.05

Real
increase in
cash
equivalent
transfer
value

Employers
contribution
to stakeholder
pension
(nearest
£100)

Pension entitlements of
senior managers

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

During the year there were a number of
transactions between the Trust and three
organisations with which two of the Board
members have some involvement, namely
Durham Forum for Health, Darlington College
of Technology and Health Quality Services, the
values of which are shown on the following
page. Further details of the Board's declared
interests are shown on Page 15.
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

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

If you require further copies of this
document, write to: 
John Saxby, Chief Executive, County
Durham and Darlington Acute Hospitals
NHS Trust, Darlington Memorial  Hospital,
Hollyhurst Road, Darlington  DL3 6HX.
You can also view and download this
Annual Report online at
www.cddah.nhs.uk 

If you require the text for this document in
another language, large print format or
Braille, please contact us on 0191 333
2151, or email us at
information@cddah.nhs.uk 

This document will be made available on
request in the following languages:
Bengali, Urdu, Hindi, Cantonese, Punjabi,
Arabic.
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Chairman
April 2005 – February 2006

Tony Wolfe
Tony Wolfe was Acting Chairman of
the Trust until February 28, 2006
He was previously, and is currently,
the Vice Chairman of the Trust.
A retired teacher from Eggleston in
Teesdale, he has also served as a
non-executive director on the
board of South Durham Healthcare
NHS Trust and the Darlington
Memorial Hospital Trust 
before that.
Declared interests: none

March 2006-

Tony Waites
Tony Waites was appointed
chairman from March 1, 2006 
He was previously Chair of the
County Durham and Tees Valley
Strategic Health Authority. He also
chairs the Health and Education
Strategic Partnership for County
Durham and Tees Valley and is a
long serving trustee of Teesside
Hospice Care Foundation. As well
as his involvement in health
services, he is also a member of

the Tees Valley Partnership
Board and is a Justice of
the Peace in County
Durham.
Declared interests:
Trustee – Teesside
Hospice Care
Foundation
Director – Teesside
Hospice Trading
Company Ltd

Trust Board 2005/06
Non-Executive Directors
John Dixon
from Bishop Auckland, has many
years’ experience in financial
management and strategic
planning within the NHS.
Declared interests: none

Kathryn Larkin-Bramley
from Durham, has over 20 years
experience in accountancy with
KPMG in the UK and USA. She is a
Fellow of the Institute of Chartered
Accountants.
Declared interests: Lay member,
Probation Board (allowance paid)
Independent Member of Durham
Police Authority (allowance paid)
Trustee, Children’s Cancer Fund
(unpaid)
Lay Member, North East Children’s
Malignant Disease Registry
(unpaid)
Member of Strategic Board for
County Durham for Every Child
Matters
Treasurer – Durham Forum for
Health

Charles Magee
from Ferryhill, was 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

Executive Directors
(with declared interests as of
31/03/06)
John Saxby, Chief Executive
Declared interests: (all unpaid)
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
NHS Confederation representative
on the National Institute for Health
and Clinical Excellence
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 (unpaid):
Member of Board of Trustees, 
St Leonard’s Hospice, York
Elected member of the NHS 
Employers Policy
Chair of National Advisory 
Committee for Community, Health
and Social Care City and Guilds

Louise Robson, 
Director of Planning &
Performance
Declared interests: None

Kevin Oxley, 
Director of Estates and Facilities
Declared interests: None

Helen Duncan, 
Director of Health Informatics
Declared interests: None

Membership of Audit
Committee 2005/06
Kathryn Larkin-Bramley (Chairman), 
John Dixon, Charles Magee, Valerie Ward

Membership of 
Remuneration Committee
Tony Wolfe (chairman), John Dixon, Kathryn Larkin-
Bramley, Charles Magee, Valerie 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 the
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.
The Chief Executive and executive directors of the
Trust received an increase in remuneration, 2.5% in
2005/06, equivalent to that paid to non-medical staff
at the Trust.
More details of the remuneration of the Chief
Executive and Executive Directors can be found on
page x of this report.
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You’ve read our Annual Report for
2005/06 - now you can play a role
in the future of the Trust!
County Durham and Darlington
Acute Hospitals NHS Trust is
applying to become an NHS
Foundation Trust.
Local people and staff have the
chance to become members of
the proposed Trust and help
shape its future.
Members of Trust staff are
automatically enrolled as
members, and if you’re a member
of the public, you can fill in the
application form on the right and
send it back to us using the
FREEPOST address.
Members of a Foundation Trust
can attend members’ meetings,
and receive regular information
about Trust services.

Be part of our future
County Durham and Darlington

Acute Hospitals NHS Trust
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