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About us

We are one of the largest Trusts in the
country

We serve a population of over 650,000

We have over 2 million patient contacts every
year
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Reflections on a year like no other

At the start of April 2020, we were already facing head
on the challenges of the Covid-19 global pandemic,
seeing increasing infection rates in our communities,
leading to growing numbers of hospital admissions.
Whilst it is not an experience any of us would wish to
repeat, we are proud of the courage,
determination, commitment and hard work
shown by every member of our team –
across all our sites and in the community.
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A ‘snapshot of our year’ #TeamCDDFT
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International Nurses Day

International Day of the Midwife
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Thank you

I could not be more proud of how our staff and
volunteers responded to the ever increasing
demands and pressures they had to cope with.
Their commitment, compassion and

dedication to ensuring patient protection
and safety has been simply

outstanding.
Professor Paul Keane, OBE
Chairman
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…to #TeamCDDFT, our Governors,
partners, stakeholders and to our local
communities across County Durham and
Darlington, for your commitment and
support as we work together to provide safe,
compassionate and joined-up care.

A full copy of the Trust’s Annual Report can be accessed on our website:
https://www.cddft.nhs.uk/about-the-trust/annual-general-meetings.aspx

Quality & Safety
Summary: 2020-2021
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Introduction
•

Quality Matters – our plan to support the achievement of our vision, Right First Time,
Every Time, and is underpinned by our core values.

•

An interim plan was published in 2020/21 and is currently in the process of being
refreshed with extensive consultation with patients, staff and stakeholders

•

Our quality priorities for the year were agreed in March 2020 before the pandemic was
declared.

•

The following highlights from our review of quality and safety
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Response to Covid 19 pandemic
•

We responded rapidly to national and professional guidance on safe practices and
working safely with Covid-19.

•

We embedded checks on Covid-19 safety into our ward audit programme and recruited
independent safety monitoring officers to carry out monthly ward-based checks.

•

Daily MDT meetings were held to plan and track the treatment of all patients with Covid19

•

We recruited additional matrons to provide for effective site-based nursing leadership.

•

We proactively contributed to trials to improve Covid-19 treatments, receiving an award
from the North East and North Cumbria Research Network.

•

We introduced virtual methods, using iPads, for patients and relatives to keep in touch, as
well as a ‘Stay In Touch’ initiative, through which our staff took messages from loved ones
to patients whilst in our care
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Providing safe, harm free care
•

We met our ambitions with respect to the care of those with dementia and sepsis

•

We set stretching ambitions to reduce the incidence of falls, pressure ulcers and
healthcare acquired infections, including a zero tolerance with respect to MRSA
and Category 3 and 4 pressure ulcers, in keeping with the Board’s objective to
minimise harm in our care.

•

Whilst we did not achieve these ambitions, we continued to benchmark well
nationally with respect to our rates of healthcare acquired infections, and
improved from 2019/20 to 2020/21 with respect to the numbers of MRSA cases
and pressure ulcers. We are renewing our focus on preventing Clostridium
Difficile in 2021/22 and taking forward learning with respect to falls prevention in
developing our Falls Strategy for the next three years.
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Falls
•

As a result of the
pandemic, we carried out
fewer routine operations
and the patient
population increased in
acuity. In simple terms
more of our patients
patients were inherently
at risk of falling.

•

As shown, falls per 1,000
bed days increased
around the start of the
first two waves of Covid19 - when rapidly opened
escalation beds and
redeployed staff to areas
where they were less
familiar – but reduced
back towards mean
thereafter

Falls per 1,000 bed days 2019/20 and 2020/21
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Pressures
Ulcers
•

We have a zero
tolerance for
pressure ulcers
resulting from
lapses in care

•

Whilst we did not
achieve this in
2020/21, we are
making progress
year on year and
it remains our
ambition

Trend in pressure ulcers
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Healthcare
Acquired Infections
•

We saw an increase in
Clostridium Difficile o prior
years and are therefore
focusing on learning with
respect to key themes:
delays in sampling,
isolation, and prescribing
and diarrhoea assessment

•

Our infection rates for CDiff remain below the
national average, however.

•

We did not meet our zero
tolerance for MRSA (two
cases in year) but
improved on prior years.
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Electronic Discharge Letters
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Providing the right care at the right time
•

We have robust processes for learning from deaths and arrangements in place to
improve both the recognition of, and care of patients with Acute Kidney Injury and the
accuracy of coding of deaths so that we target learning appropriately.

•

We achieved our ambitions in relation to Paediatric Care Pathways and have been able
to reinstate our front-of-house Paediatric Assessment Area at University Hospital North
Durham, following the pandemic and to extend its opening hours at weekends.

•

We have made great progress with respect to Maternity Standards and have ambitious
plans to implement recommendations from the Independent Review of Maternity
Services at Shrewsbury and Telford Hospitals (the “Ockendon Review”), and to ensure
“Continuity of Carer” for all expectant mothers by late 2022.

•

Whilst we did not meet our ambition with respect to A&E waiting times, we improved on
2019/20 in the face of the new challenges presented by Covid-19.
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Mortality / Learning from Deaths
Measure / source of assurance

RAG

Actions and improvements

Summary Hospital Mortality Indicator
(SHMI)

•

Investment in specialist nurses for acute
kidney injury

Hospital Standardised Mortality Ratio
(HSMR)

•

Investigation of all deaths in low risk
diagnosis groups

•

Clinical coding champions supporting staff
to capture all information for accurate
diagnosis

•

Recruitment of a full complement of
medical examiners, who will review all
deaths and liaise with relatives

•

On-going advice from national experts to
further improve processes

Copeland’s Risk Adjusted Barometer
(CRAB)
Completed mortality reviews – 711/ 2,399
deaths, of which 6 (<1%) had evidence of lapses in
care

North East Quality Observatory
Independent Review
HSMR measures, effectively in-hospital deaths
SHMI also includes deaths out of hospital within 30 days. The
Trust is a national outlier for this indicator.
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Maternity Standards
Target

Q1

Q2

Q3

Q4

2020/21 2019/20

Maternity 12 week
bookings

90%

93.4%

92.6%

91.8%

92.9%

92.4%

90.8%

Maternity breast
feeding at delivery

60%

59.1%

59.2%

56.2%

57.4%

58%

59.4%

Maternity smoking
at delivery

22.4%

15.5%

14.2%

15.5%

14.2%

14.9%

16.9%
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A&E waiting times
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Patient Experience
We met our ambitions with
respect to nutrition and end of
life care.
Nutrition assessments
exceeded our target threshold
of 85% and improved towards
our higher ambition of 95%
We built on our outstanding
rating from CQC for End of
Life Care, which was awarded
following their 2019
inspection, expanding our
nursing staff and consolidating
our seven day service and
further enabling patients to die
in their preferred place
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Finance
Summary: 2020-2021
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Auditors Area of Responsibility
Opinion on the
financial
statements

• Mazars issued their audit report on 15 June 2021. Their opinion on the
financial statements was qualified owing to them not obtaining
sufficient appropriate audit evidence about the existence and condition
of the inventory balance held by the Trust and Group at 31 March 2020
because they were unable to attend the year-end physical inventory
counts due to COVID-19-related travel restrictions.

Wider reporting
responsibilities

• In line with group audit instructions issued by the NAO, on 15 June 2021
Mazars reported that the Trust’s consolidation schedules were consistent
with the audited financial statements.

Value for money
arrangements

• Mazars are required to report to you if, in their opinion, they are not
satisfied that the Trust has made proper arrangements for securing
economy, efficiency and effectiveness in its use of resources for the year
ended 31 March 2021
• Mazars have nothing to report in this respect.
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Financial Performance in 2020/21
Financial Performance

£m

Headline Group Financial Deficit

-5.707

Remove impact of Impairment in Land & Buildings

10.003

Charitable Funds net movement removed

-508

Less: Capital Donations / Grant Funding

-2.607

Regulatory Financial Surplus

1.181

Capital Investments of £35.5m
Closing Cash Balance of £47.3m (£14.2m in 19/20)
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Income Movements
Income during 2020/21 was £70.6m higher than 2019/20 with the larger adjustments being as
follows:

Key Income Movements

£m

Funding related to Covid-19 expenditure and lost income (eg car parking and
restaurant income - due to the pandemic.

38.4

Top up funding

7.6

Testing & Vaccinations

3.5

Notional income to reflect centrally procured PPE & equipment

10.3

Funding for untaken annual leave and costs in relation to holiday pay

6.8

Income to fund inflation on contracts

12.6

A reduction in Provider Sustainability Funding (PSF) and Marginal Rate Emergency
Rule (MRET) funding removed since 2019/20

-11.5
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Expenditure Movements
Operating expenses during 2020/21 were £87.3m higher than 2019/20 with the larger
adjustments being as follows:
Key Income Movements

£m

The financial pressure of Covid-19 on pay and non-pay expenditure

34.8

Impairments due to revaluation of assets

11.0

Impairments resulting from abandonment of capital projects, due to the impact of
Covid-19

3.7

Testing and vaccine costs

3.5

Notional expenditure costs for PPE

7.7

Increased costs for untaken annual leave and tribunal costs

7.4

Inflation costs

13.1

Dilapidation costs to bring estates back to their pre Covid-19 state

0.6

Provision for legal obligations in relation to the DMH water tanks

1.5
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Questions
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Operational Performance
Summary: 2020-2021
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COVID-19

COVID Waves – weekly data

1st Wave: peaked in April
2020 at a daily high of
134 COVID in-patients.
2nd Wave peaked in Nov.
2020 at a daily high of
170 COVID in-patients.
3rd Wave peaked in Jan.
2021 at a daily high of
237 COVID in-patients.

In Wave 2/3, proportionately more younger adults were affected; a
higher % were male; 2% were BAME patients; average age was 72
(same as Wave 1); average length of stay 11.83 compared to 12.96
in Wave 1; COVID deaths were proportionately lower than in Wave 1.
Factors reducing risk in Wave 2/3: more experience of treating
COVID & the vaccination programme.

We were also managing non-elective admissions and ED attends
remained much higher than they did in Wave 1; the impact on our
33
own workforce.
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COVID-19 – Our Response
Supporting our workforce
•

Daily bulletins to colleagues and
partners.

•

Occupational Health / Health &
Safety guidance for safe
working including use of PPE,
social distancing, self-isolating
and flexible working.

•

Health & Wellbeing resource
hub put in place.

COVID planning & governance (following NHSE Guidance)
•
•
•
•

•
•

Daily health and social care system conference calls
Daily Trust Gold Command (strategic) meetings
Directors and senior managers move to 7/7 working
Revised Standard Operating Procedures to manage Covid-19
patients safely
Introduced virtual meetings
Paused non-essential training & meetings

Summary of Operational changes (from March 2020)
•
•
•
•
•
•

Patient visiting: restrictions introduced with exceptions (paediatrics, maternity and end of life)
Routine referrals: paused some routine referrals and outpatient activity.
Continued with urgent and cancer activity
Separate pathways: for COVID and non-COVID patients
Capacity: escalation beds, including ITU (using theatres), opened
Cardiac and Respiratory diagnostics: paused some routine diagnostics but continued with
urgent referrals.
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COVID-19 – Operation Reset & further Covid waves
What did we do?
COVID mitigation: continue with COVID safety
measures, including separate respiratory &
non-respiratory pathways, PPE, social
distancing, etc
Operational Reset: Re-started routine referrals
& out-patient clinics resume. By October,
elective targets being achieved.

Including:
Operational Delivery Group: Trust transformation projects to provide care post-COVID:
including SDEC, frailty, therapy team, restructuring of endoscopy unit at Bishop
Auckland Hospital, University Hospital of North Durham chemotherapy, orthopaedics
service extension, respiratory unit, Emergency Department staffing.
Out-patient Strategy Group: ensure maximum effective use of clinic space; refurbish
Sedgefield Community Hospital as an Out-patient Centre; create space for COVID
care on the acute sites.
Emergency Department System Delivery Group: maximise ED performance and nonwww.cddft.nhs.net
elective patient flow

Urgent and Emergency Care (Non-elective activity)

Urgent
Care:
Attendances
reduced as the public initially
responded to Covid.
We
increased
telephone
appointments from 15% to 61%
to support people.
Emergency Departments –
again attendances fell during
2020 in response to Covid. By
March 2021 numbers were
increasing. Currently highest
attendances
we’ve
ever
experienced.

Urgent & Emergency Care (Non-elective activity)

Our response:
• Escalation beds ring-fenced
for COVID patients opened
on acute sites
• Clinical improvements at BAH
to enable it to take a wider
range of patients.
• Further Community Hospital
escalation beds opened
• Theatre recovery areas used
as additional ITU areas.

• Staff ‘flu vaccinations – national standard achieved with performance
>81%.
• Consultant advice line for GPs seeking advice about potential admissions.
• Development of Same Day Emergency Care Unit at Darlington and other
major Transformation Projects (short and long term)
• Enhanced community services and work with partners to support improved
discharge processes, clinical discharge champions, 2-hr crisis response
service, Choice of Care Home Guidance.
• Recruitment into emergency departments Review of OPEL framework,
Referrer Decides protocol and Porter service.
• Additional ED staffing
• New equipment to support rapid COVID testing in emergency departments
• Talk Before you Walk and #DoYourBit initiatives

Referral to Treatment
WHAT HAPPENED in
2020-21?
• Wave 1: paused nonurgent referrals.
• April/July: new NHSE
Guidance: phased
return to pre-COVID
elective activity.
• routine referrals &
activity re-started by
June.
• Waves 2 &3: Activity
targets superseded by
COVID resurgence.
Routine referrals still
accepted and some
non-elective activity
continues.

Our response:
• Patient experience: Introduced additional reviews of patient cases. Clinicians
doing telephone reviews for patients with longer waits. Signposting to support
services. Patient choice about deferring appointments if they wished.
• Independent sector (IS): Patients offered treatment at BMI Woodlands and
Spire, Washington. IS radiology and pathology reporting support and
endoscopy in-reach.
• Out-patients (OP): Sedgefield Community Hospital re-furbished as an outpatient centre; many clinics moved off acute sites to make space for COVID
pathways & patient safety; replaced face-to-face with virtual appointments
where possible; Attend Anywhere virtual consultations began in June for stroke,
IBD, orthopaedics, movement disorder, midwifery.
• Regional Surgery & Diagnostics Hubs to ensure equitable access across the
region.
• Dermatology 2ww Consultant triage.
• Advice & Guidance: for GPs as an alternative to an out-patient referral
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Day-case and elective inpatient care
In Q1 (through the height of Wave 1), the number of daycases undertaken fell by 56% and elective in-patients by
79%.
By the end of Wave 2/3 (Q4 2021), day case numbers
were still 31% down and elective in-patients 51% down on
pre-COVID levels, although a recovery had begun.

CDDFT participates in the regional Surgical and
Diagnostics Hubs aimed to ensure equitable
elective waits region-wide.
The Elective Plus Model is being taken forward by
all acute Providers in the region which will
contribute to faster recovery, initially focussing on
Trauma & Orthopaedics and Ophthalmology.
Throughout the pandemic, the Trust has also
offered patients the choice of surgery at BMI
Woodlands and the Spire, Washington, where
appropriate.
The Independent Sector also provides endoscopy
and pathology reporting support
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Cancer Services
Patient Survey

Tele-skin referral service (finalist in 2020 HSJ
Awards) in partnership with local CCGs. All skin cancer
referrals are sent with images enabling Consultant
triage. Work also began on a straight to test pathway.

WHAT WE DID
• Chemotherapy provision moved to non-acute sites.
• Surgical Hub meetings North and South to ensure all
Cancer and Priority 2 patients receive timely
interventions across our region.
• Colon capsule endoscopy went live in March.
• Rapid Diagnostic pathway for combined UGI/ LGI
went partially live in February.
• Stratified follow up to be extended for Thyroid,
Haematology and Gynaecology. Currently live with
Breast and ready to launch colorectal.
• Digital treatment summaries to support Stratified
follow up go live in June for Breast, Gynaecology and
colorectal. Separate communications to follow.
• 35 pre-habilitation video clips have been edited and
are available.
• Volunteers are being reintroduced into the Macmillan
Centres to increase opening times and support for
patients, alongside MacMillan funded staff.

What else we did
• Independent sector histopathology and
endoscopy reporting.
• Weekly consultant-led surgical prioritisation
meeting.
Work via Cancer Alliance work-streams,
including:
• Pathway improvements: Gynaecological,
Colorectal, Lung and
Oesophageal
cancers.
• Implemented Faster Diagnosis 28-day
standard.
• Breast 2ww target discussions continued
regarding a hub and spoke regional
solution. Meanwhile, Independent sector
support continues. The main pressures
remain in the North, in radiology capacity.
Patients are being offered the Spire, but not
all take this offer and prefer to be seen in
UHND.
• Other 2ww targets: introduced Colorectal
and Upper GI consultant telephone review
and straight to test.

Current position
-

COVID: single figures during the summer but number of admissions has increased.
Up to 90 (28.09.21)
Unprecedented non-elective demand (Emergency Department and admissions)
Managing all services as well as Covid is challenging
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Membership
Summary: 2020-2021
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Membership
Public Membership 2020/21
Start of year

Number of
Members
11,247

New members

48

Members leaving (see below)

29

At year end
•
•

11,266

Activity lower than usual due to the pandemic.
Leavers arise in response to mailings when members move out of area,
choose to end their membership or sadly pass away.
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Public constituencies….
Constituency Membership at 31 March 2021:
•
•
•
•
•
•
•
•
•

Chester-Le-Street (5%)
Darlington (22%)
Derwentside (13%)
Durham City (17%)
Easington (2%)
Gateshead, South Tyneside, Sunderland & Beyond (2%)
Sedgefield (15%)
Tees Valley, Hambleton, Richmondshire & Beyond (3%)
Wear Valley & Teesdale (21%)

The geographic profile of the members remained static over the course of the
year. Our younger membership has, however, doubled in recent years.
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Membership goals
What do we want?

How are we seeking to achieve it?

•

•

•
•

Growth in numbers with real
engagement
A strong ‘membership voice’ to
inform our plans and services
Increased membership
engagement (more important
than numbers)

•
•
•
•
•

•

Limited virtual activity in year due to
Covid
Website
Engaging with commissioners and
others to use their forums
Also Healthwatch recently
Constituency-based communications
Refreshed membership engagement
strategy and remit for the Council of
Governors’ Audit and Governance
Committee
Exploring the potential for ‘Covid-safe’
out-reach engagement but early days
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Governor Elections
We have 39 Governor seats: 20 public governors, 9 staff governors and 10 governors appointed to represent
our stakeholders.
Constituency
Chester le Street
Darlington

Turnout
Elected unopposed
15.4%

Derwentside

Elected unopposed

Durham City

13.7%

Gateshead, Sunderland, South Tyneside and Beyond

9.0%

Sedgefield (two seats)

9.3%

Wear Valley and Teesdale (two seats)

12.8%

Ancillary staff

Elected unopposed

Community-based staff

Elected unopposed

Medical and Dental Staff
Nursing and Midwifery

19.4%
Elected unopposed
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Governor activities and achievements
Governors monitored our Covid-19 response
They held our Non-Executive Directors to account for the performance of the Board in leading
the Trust in 2020/21 – meeting virtually in Council and in Committees

They took an active role in the appoint of a Non-Executive and in the appraisal of the
Chairman, the setting of his objectives, and the appraisal of the Trust’s Non-Executives.
Governors observed Board and Board sub-committee meetings
They scrutinised the impact of service changes on patients over time and asked questions on
behalf of patients on such changes
Governors have a real voice – on behalf of their members – in influencing our services and
how we do things so…

Join us and tell all your friends!
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Public Question Time
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