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1.  Welcome to our annual report for 2010/11   
 
Welcome to the NHS County Durham 2010/11 annual report.  In it you will find a 
summary of our main activities that have contributed to health care in County 
Durham and Darlington between April 2010 and March 2011. 
 
As commissioners of healthcare, we continue to work in partnership with NHS 
Darlington, it is our responsibility to manage the funds that are allocated to us 
responsibly and effectively for the benefit of our population.  We aim to 
commission and provide world class health services for the communities we 
serve. 
Commissioning means organising and funding the delivery of healthcare with the 
involvement of local people, making sure people get maximum benefit for every 
pound spent. 
 
 
Details on our budget and financial management as well as our summary 
financial statements are found on pages 56 ï 80. 
 
It has been an immensely challenging year for us as 2010/11 has seen the 
beginning of an unprecedented level of change in the NHS.  

There were a number of challenges for us to overcome during this year, given 
the separation of our provider and commissioning responsibilities.  During 
2010/11, we have prepared for the transfer of a large proportion of staff and 
services to County Durham and Darlington NHS Foundation Trust in order to 
allow us to focus on commissioning appropriate services for our local 
communities. 
 
Following the publication of the national NHS White Paper and the Health and 
Social Care Bill 2011, we also focused on ensuring that appropriate clinical 
leadership is in place across County Durham and Darlington as we move to 
support GP colleagues as commissioners of the future through the local GP led 
commissioning Pathfinder which went live in December 2010. 
 
Most importantly, we worked very quickly to put into place an interim 
organisational structure which will be fit for purpose in terms of managing the 
transition to new arrangements, and to meet cost saving requirements.  This 
meant that a significant number of staff left the PCT during 2010/11 and we 
would like to pay tribute to these colleagues and our current staff for their 
professionalism and continued dedication during this period.  

  
2011/12 will bring new challenges to us as we continue to work with our local 
authority partners to put arrangements into place in order to ensure the positive 
transfer of public health functions and additional social care responsibilities to 
local authorities.  
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Nonetheless, we have delivered real achievements this year by working with our 
local partners to meet our health and wellbeing challenges; in addition, clinical 
engagement and leadership have continued to be extremely important in County 
Durham.  Our clinicians play a major role, together with patients and the public, in 
shaping future services that genuinely benefit local residents.  

A series of highlights over the year on page 36 of this annual report show the 
range and quality of the work our staff have undertaken.  

 
The achievements outlined in this report also demonstrate that our approach to 
engagement and involvement has continued to develop, and we have used a 
range of methods to engage with communities and groups that currently have 
some of the poorest local health levels. 
 
We know that there still remain many challenges for the delivery of health care in 
County Durham.  Partnership is crucial to delivering better health for our 
community, so we look forward to working with all partners, public and our 
employees to make this happen during a period of intense transition and change 
during 2011/12.  
 

 
 
Yasmin Chaudhry 
Chief Executive, NHS County Durham 
 

 
 
Lady Ann Calman 
Chair, NHS County Durham 
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2.  How we developed this annual report  
 
Annual reports are an important way for organisations such as NHS County 
Durham to outline what we do, why we do it and how much it costs.  It is 
particularly important for public sector organisations such as ours as we use 
public funds to purchase health services for our local population in County 
Durham and Darlington. 
 
This report contains information that, by law, we must provide, but we are always 
keen to hear what local people would like to read about in the publications we 
produce. 
 
Earlier this year, we launched a campaign via our website ï www.cdd.nhs.uk 
asking people to tell us what they wanted to read about.  This included a short 
survey about last yearôs report and an opportunity to comment on content for this 
report.  We also wrote to local voluntary groups, community organisations and 
other stakeholders to get them involved.   
 
We did something similar when planning last yearôs report.  Feedback then told 
us that people wanted to read about the main points of the report in an 
accessible format.  As a result of this feedback we produced a summary of the 
Annual Report, which was written in an accessible, jargon-free format and gave a 
óflavourô of the content included in the main report.  We were pleased to hear that 
65% of people responding to our survey found the report useful and we have 
produced a similar summary this year.  
 
We were also pleased that 100% of people felt that last yearôs Annual Report 
gave a good understanding of our roles and responsibilities. 
 
The survey also asked people to rank how interesting they found the different 
sections of last yearôs report.  The sections on how we were delivering and 
developing primary care, performance and finance were the most popular, with 
environmental sustainability and improving estates and facilities found least 
interesting. 
 
When we asked how we present our publications and how accessible they are, 
some comments included it was ñvery long,ò and ñI thought the report was very 
accessibleò and ñcontinue in a jargon-free style using plain English.ò   
 
There was a mixed response when we asked in what format people prefer to 
access such publications; a small majority favoured reading the report online, 
with the rest divided between printing a copy at home and accessing hard copies 
in community locations.  We try and strike a balance between maximising access 
to electronic versions and keeping printing costs down, whilst ensuring copies 
are available in key community locations such as libraries.  Our reports are 

http://www.cdd.nhs.uk/
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always available to download on our website ï www.cdd.nhs.uk.  Hard copies 
are available on request by emailing cd-pct.communications@nhs.net.  
 
When we asked if people could think of anything they want to know about us that 
we could include in this yearôs report some comments included ñinformation on 
what you have spent on carers,ò ñfuture changes to the NHSò and ñwhat 
proportion of monies are spent on the independent sector and in particular on the 
local voluntary sector and community and how does this compare to previous 
year spend.ò   
 
We have included a section on óManaging changes and relationshipsô in this 
report, and have indicated the proportion of spend across sectors. 
 
We would like to thank all those who took part in the survey and helped to form 
the content of this report. 
 
For any queries about the report, further copies or a copy of the report in an 
alternative format please email cd-pct.communications@nhs.net. 
 
 
 

 

 

 

 

 

 

 

http://www.cdd.nhs.uk/
mailto:cd-pct.communications@nhs.net
mailto:cd-pct.communications@nhs.net
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3.  Who we are and what we do   
 
NHS County Durham and NHS Darlington work jointly as the local 
commissioners of health services for 600,000 people living in County Durham 
and Darlington; many of the services are provided by independent contractors 
such as local GPs, dentists, pharmacists and optometrists.  
 
We commission services from independent contractors and other organisations 
outside of County Durham to provide healthcare for people living in these areas.  
 
We are also the local lead commissioner of Offender Health and Mental Health 
and Learning Disabilities across the North East.  
 
County Durham has a population of around 500,700 living in a large area of 862 
square miles.  Nearly 10% of our population live in rural areas.  
 
We employed approximately 400 staff and had an annual budget of just under £1 
billion in 2010/11 to spend on services for local people in County Durham . 
 

Our role is to commission healthcare that will improve health outcomes, reduce 
health inequalities and ensure fair and equitable access to high quality, safe, 
patient-centred services. 
 
 
Our mission and goals 

Our mission is to improve the health status of our population. We will do this 
through the following four strategic goals:  

 giving children a better start in life    
 helping to keep our public healthy    
 ensuring high quality care at the most appropriate time and place    
 helping people get the most out of later life  

Our values  

 we ensure that patient safety always comes first    
 we fully engage patients, carers and the public in order to commission 

services that people value   
 we fully engage clinicians to ensure that they shape the way health 

services are delivered   
 we make people aware of a choice of services which are designed 

around the needs of patients   
 we shift the balance from treatment to prevention to reduce health 

inequalities  
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4.  Managing changes and relationships 

This annual report reflects a year in which we were required to prepare for and 
manage an increasing level of change. This meant developing new partnerships 
and plans, particularly with our GP colleagues as responsibility for planning and 
paying for services will shift to GPs through local consortia of GP practices.  
 
In July 2010 the NHS White Paper, Equity and Excellence: Liberating the NHS 
set out the Government's long-term vision for the future of the NHS which will: 
 

 put patients at the heart of everything the NHS does;  

 focus on continuously improving those things that really matter to patients 
- the outcome of their healthcare; and  

 empower and liberate clinicians to innovate, with the freedom to focus on 
improving healthcare services.  

 
Following this, further consultations set out the governmentôs long-term vision for 
the future of public health in England, developing the healthcare workforce and 
the legislative arrangements needed to deliver the Health and Social Care Bill 
2011.  
 
The Health and Social Care Bill proposed to create an independent NHS Board, 
to put GPsô in charge of around 80% of NHS resources, to promote patient 
choice, and to reduce NHS administration costs.  
 
Alongside this, as part of the Transforming Community Services (TCS) agenda, 
PCTs nationwide have been required to separate their commissioning activities 
from their community health services (such as district nursing and physiotherapy) 
by March 2011. 
 

It was announced in July 2010 that as from April 2011 County Durham and 
Darlington NHS Foundation Trust (CDDFT) would become the preferred 
Management Partner which will host the operational management of County 
Durham and Darlington Community Health Services (CDDCHS).  
 

These proposals and changes have a number of implications in County Durham .  
We began to plan for these during 2010/11, alongside managing the transfer of 
our community health services to County Durham and Darlington NHS 
Foundation Trust.  
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GP Led Commissioning 
 
County Durham in partnership with Darlington successfully bid to become a GP 
led commissioning Pathfinder in December 2010.  The County Durham and 
Darlington Pathfinder for GP Led Commissioning, made up of seven shadow 
consortia, then began to take forward their dedicated pathfinder projects. 
 
Six projects are geographical, based on the previous Practice Based 
Commissioning localities. The seventh is non geographical and is led by 
Intrahealth. 
 
GP leads link directly with PCT directors in each locality and will be jointly 
accountable for delegated budgets from April 1st 2011.  The projects are being 
co-ordinated in order to ensure they contribute towards existing service and 
financial plans and demand management schemes.  

 
 
Public Health, Scrutiny and joint commissioning 
 
A Statutory Health and Wellbeing Board in Durham County Council will be 
formalised from April 2013, although it will exist before this.  Through this, the 
local authority will promote the joining up of local services, social care and health 
improvement through a single integrated programme across health and social 
care. 
 
Durham County Council has received approval to join the early implementer 
network for Health and Wellbeing Boards  and is currently scoping out the 
process for setting up its shadow Health and Wellbeing Board. 
 
There will be integrated health outcomes across health, public health and social 
care, and a new joint health and wellbeing strategy (JHWS) with increased joint 
commissioning and pooled budgets. 
 
A new Public Health Service will be created and NHS County Durhamôs health 
improvement responsibilities will transfer to the local authority at a date to be 
agreed no later than 31 March 2013 
 
Our Director of Public Health is a joint appointment between NHS County 
Durham the Durham County Council, and will take a lead role in the joint 
transitional work. 
 
Health overview and scrutiny functions are to be directly undertaken by local 
authorities. Durham County Council will also have formal scrutiny powers to 
cover all NHS-funded services.  
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Local authorities can refer decisions on significant changes to services to the 
Secretary of State for Health, and will also have extended powers to enable 
effective scrutiny of any provider of any NHS-funded service. 
 
We are leading work with Durham County Council as part of a Project Board 
which has been set up to implement the proposals contained within the NHS 
White Paper óEquity and Excellence: Liberating the NHSô and to ensure the 
effective transfer of functions. 
 
Local Involvement Networks (LINks) will become the local HealthWatch ï an 
independent consumer champion.  We already work closely with  Durham LINk 
and will continue to do so during this transition. 
 

 
Managing the transition  
 
During 2011/13 a Shadow NHS Commissioning Board (NHSCB) will be 
established, HealthWatch will be established and SHAs and PCTst will be 
disestablished. The NHSCB will prepare to allocate funds to GP consortia ready 
for 2013/14. Public Health England, the new national public health service will be 
in shadow form from April 2012. 
 
2013/14 will mark the first full year of the new system.  The Department of Health 
will continue to be accountable for the overall health budget during this period.  
 
We have been working with our staff to look at what commissioning support 
could look like in the future.  During 2011/12, shadow consortia will be asked by 
PCTs to identify functions that can be transferred to them.  PCTs and SHAs are 
working together to identify the different models of commissioning support that 
may be needed. 
 

 
Transforming Community Services  
 
The NHS Operating Framework 2010/11 required PCTs to achieve full 
separation of commissioning and provider functions. 
 
Following the announcement in July 2010 that County Durham and Darlington 
NHS Foundation Trust (CDDFT) would become the preferred Management 
Partner to host the operational management of County Durham and Darlington 
Community Health Services (CDDCHS), a Transforming Community Services 
Strategic Partnership Board was established to oversee the transfer process and 
the ongoing development of community health services. 
 
Partners on this Board included NHS County Durham, NHS Darlington, County 
Durham and Darlington Community Health Services, both local authorities, local 
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Foundation Trusts, Local Committees representing GPs, dentists, pharmacists 
and optometrists, Overview and Scrutiny Committees and the Joint Consultative 
& Negotiating Committee (JCNC). NHS Darlington and NHS County Durham 
have worked closely with County Durham and Darlington NHS Foundation Trust 
in planning and developing arrangements which will enable progress with their 
future plans.   
 
A number of key priorities have been identified across partner organisations for 
transforming community services in County Durham and Darlington; these are 
now being taken forward through a delivery programme across the partner 
organisations.  Many of these are recognised as joint priorities between local 
authorities and health organisations and include: 
 

 More care delivered in primary / community setting - focus on Mental 
Health and Long Term conditions  

 Intermediate Care Plus - re-ablement including the use of supportive 
technology 

 End of Life Care  

 Older People  

 Integrated Services for Children and Young People - early intervention 
and prevention 

 Prevention first, public health and health improvement 

 Appropriate Access to Urgent Care  

 Reduction in A&E admissions 
 
NHS County Durham and NHS Darlington continue to work closely with County 
Durham and Darlington NHS Foundation Trust in planning and developing 
arrangements which will enable progress with their future plans.   
 

 
Joint Board for NHS County Durham and Darlington 
 
As from 1 April 2011, NHS County Durham and NHS Darlington established a 
Consolidated Joint Board known as the óJoint Boardô which continues to be 
supported by a single management team led by the Joint Chief Executive. This 
replaces the Integrated Business Board. 
 
The Joint Board consists of the Chair (Lady Ann Calman) and Vice Chair (Ken 
Greenfield), five Non-Executive Directors and eight voting Directors, four of 
whom share two votes.  
 
The chairs and non executive members of NHS County Durham and NHS 
Darlington continue to represent their localities on the Joint Board. NHS County 
Durham keep their own individual Board as a statutory function, and delegates all 
other business to the Joint Board. The statutory Board will meet annually to 
approve their annual report and accounts.  
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5.  Listening to our local communities 
 
Our communications and engagement activity is focused around: 
 

 our reputation 

 stakeholder relationships which inform decision making 

 service user and stakeholder engagement which drives service design 

 mechanisms and processes which deliver value and meet objectives 
 
During 2010/11 we delivered: 
 

 communication and engagement activity around our strategic plans and 
developments for patients, the public, stakeholders and staff, which enabled 
them to influence decisions around service delivery. 

 

 information which enabled patients and the public to choose and access high 
quality services. 

  

 a number of involvement and consultation plans which delivered co-ordinated 
support for service developments and changes. 

 
 

Engagement and patient experience 
 
Listening and responding to our local population is key to ensuring we are 
providing the right services to the communities we serve.  Our involvement team 
has continued to work with patients, carers and our local communities, offering a 
range of ways they can get involved, share their experiences and influence our 
commissioning and decision making activities. 
 
During 2010/11 NHS County Durham has worked with our providers to ensure 
we gather and use patient experience and service-user satisfaction data to 
improve the way we deliver services.  
 
An example of this is the engagement that we have undertaken with GP 
practices, clinicians, local providers of health and social care and local 
community groups to support the new 111 service. 
 
We use national inpatient, outpatient, A&E and GP survey results and also a 
combination of national and local patient experience standards in making 
Commissioning for Quality and Innovation (CQUIN) agreements with our main 
providers.  
 
CQUIN is a national payment framework which enables commissioners to reward 
excellence by linking a proportion of providersô income to the achievement of 
local quality improvement goals. 
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Our local patient experience standards are often informed by trends from our 
Patient Advice and Liaison Service and complaints data, and other service user 
feedback sources.  Examples are around quality of meal provision in hospital, 
and equality and diversity. 
 
The following themes are also included in our service reviews to ensure NHS 
Constitution good practice:  
 

 access to service 

 timing of service provision 

 quality of information about service 

 dignity and respect 

 privacy 

 confidentiality 

 quality of communication from professionals/opportunities to ask/talk to 
others 

 understanding complaints/compliments processes 

 extent of involvement in own care/decisions/personalisation agenda 

 choice 

 carer/family involvement/needs 

 support offered 

 outcome/impact of treatment/contact/care 
 
 

Stakeholder intelligence database 
 
We have developed a tool to bring together all intelligence and stakeholder lists 
developed from local knowledge and historical engagement activity.  This tool 
enables staff to target and co-ordinate engagement activity more effectively to 
groups and individuals.  It provides a means for NHS County Durham to 
communicate with the local population on engagement activities and for the local 
community to provide feedback in response. 

 
 
 
 
 
 
E-zine and website  
 
We redeveloped our website and introduced an e-zine to help us engage with 
local communities and encourage them to receive our latest news and 
engagement opportunities.  
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Consulting our communities 
 
This year NHS County Durham has been involved in supporting a number of 
local consultations including: 
 

 proposed changes to mental health services for older people across 
Darlington and South Durham.  Both NHS County Durham and NHS 
Darlington reviewed mental health inpatient beds for older people in 
Darlington and South Durham with clinicians from Tees, Esk and Wear 
Valleys NHS Foundation Trust (TEWV), the Trust that provides the 
services from a number of bases across the Darlington and South Durham 
area.  The consultation affected services currently available at Auckland 
Park Hospital in Bishop Auckland, West Park Hospital in Darlington and 
Sedgefield Community Hospital. 

 

 pharmacy needs for the future as part of NHS County Durhamôs work to 
produce a Pharmaceutical Needs Assessment (PNA) - a óstock takeô of 
local pharmacy services available across County Durham.  Stakeholder 
views informed the final report for NHS County Durham which outlines the 
health needs of people in County Durham and Darlington and how 
community pharmacies can play a part in meeting those needs.  
 

 consultation on the draft Safe Durham Partnership Commissioning 
Strategy for 2011-14 for Domestic Abuse Services in County Durham.  
This has been produced with input from service users, service providers 
and other professionals working with people affected by domestic abuse 
issues.  It will be the first time many of the specialist services will have the 
benefit of recurrent mainstream funding to support service provision.  This 
provision will be further enhanced through the joint implementation plan 
and shared commitments to commissioning high quality services. 
 

 consultation on the draft Joint Commissioning Strategy for Long Term 
Conditions for County Durham for 2011/14 developed between NHS 
County Durham and Durham County Council.  Local people had the 
opportunity to find out more about the proposals within the strategy and to 
give comments. 

 
 
We also encouraged people in County Durham to have their say on the NHS 
White Paper, Equity and Excellence: Liberating the NHS, which set out the 
Government's long-term vision for the future of the NHS.  A formal response 
to this consultation was submitted jointly by NHS County Durham and NHS 
Darlington to the Department of Health.  The response was compiled from a 
range of feedback and views received from local stakeholders and NHS staff.  

http://www.dh.gov.uk/en/Healthcare/LiberatingtheNHS/index.htm
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These were gathered through a series of events during October 2010 which were 
arranged and facilitated by NHS County Durham and NHS Darlington.  More than 
150 local stakeholders, including members of the public, partners, and local 
community groups were invited to workshops held in County Durham and 
Darlington. 

We also encouraged stakeholder and local people to respond to further 
consultations following the publication of the White Paper seeking views on 
proposals for giving people more information, control and greater choice about 
their care, the strategy for public health and the development of the NHS 
workforce. 

  

Service changes and developments 
 
The revised NHS Operating Framework for the NHS set out four tests to ensure 
that service change and reconfiguration was robust and, with a view to the future 
world of GP- led commissioning proposed in the white paper, Liberating the NHS. 
 
These tests are: 
 

 support from GP commissioners 

 strengthened public and patient engagement 

 clarity of the clinical evidence base 

 consistency with current and prospective patient choice. 
 
NHS County Durham has ensured that service reconfigurations during 2010/11 
have taken account of and fulfilled these four tests. 
 
In addition to local consultations we have worked with patients and communities 
on the following local issues: 
 

 Stroke Services 
 
Patients, carers and the public were invited to have a say in how their local 
stroke services can be improved at an event as part of work being carried out to 
review a range of care for stroke patients.  This includes prevention work, 
services provided in hospital and community rehabilitation and speech and 
language therapy services.  These views, together with those of health 
professionals were then used to develop options for hyper-acute stroke services.  
 
Following regional and local discussions of stroke services, including those for 
the hyperacute service, we undertook a review of the whole stroke pathway 
across County Durham and Darlington in light of regional and national 
recommendations and increasingly high clinical quality standards. 
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 Seizing the Future  
 
Following support for proposed changes affecting three local hospitals, Bishop 
Auckland General Hospital, Darlington Memorial Hospital and University Hospital 
of North Durham as part of the Seizing the Future consultation in 2008, we have 
been working closely with County Durham and Darlington NHS Foundation Trust 
and local stakeholders to agree and oversee the implementation of these 
changes. 
 
The Stakeholder Delivery Oversight Board, chaired by NHS County Durham and 
NHS Darlington and made up of a range of stakeholders including both overview 
and scrutiny committees (OSCs) and both Local Involvement Networks (LINks) 
agreed in September 2010 that the Seizing the Future Programme was now 
complete. 

 
 

 St Johnôs Square Primary Care Centre, Seaham 
 
This Local Improvement Finance Trust (LIFT) development was granted final 
approval through the NHS County Durham Board, NHS North East Board and 
the local LIFT Strategic Partnership Board in the summer of 2010.  Its purpose is 
to centralise local health care services, including two GP practices into a single, 
accessible location as part of a wider town centre regeneration scheme in St 
Johnôs Square.  The service will also include providing some out-patient and 
diagnostic services closer to home. 

 
We continued to engage and involve the local community of Seaham and 
surrounding areas in the continuing development of the Primary Care Centre 
which is in the heart of Seaham.  It forms part of the regeneration of the central 
square in Seaham, where in partnership with Durham County Council, the aim is 
to rejuvenate the area through the introduction of new services and jobs to the 
town.  The engagement activity with clinical and patient input continues to build 
on historical joint consultation work with then Easington District Council that took 
place in 2007 and that provided valuable input and feedback to the schemes 
approval. 
 
 
 

 Wheatley Hill Development 
 
This development aims to re-provide GP and community health services 
accommodation and is currently in the planning stage.  During 2009/10 NHS 
County Durham worked with the local community to develop a plan for change 
for future services/health development for Wheatley Hill and surrounding areas.  



 

 17 

 
A Health Needs Analysis, assessment of current provision and historical activity 
was used as a baseline for re-engaging with the community to ensure any 
engagement work identified that the facility would provide a range of health 
services that were based upon community views.  GP practices engaged with 
their patients through their patient groups and collected questionnaire responses 
in suggestions boxes accessible in the surgeries and at key locations and 
community centres across the community. 
 
 

 The Dales Integrated Care Organisation (ICO) Pilot 
 
The Dales Integrated Care Organisation (ICO) Pilot is one of 16 pilots across 
England looking at how health and social care can be more integrated and 
provide personalised, seamless care services for local people.   The pilot has 
brought together health and social care organisations to create innovative 
services for local people and has worked closely with local lay members to gain 
their views and opinions on how services should be designed, implemented and 
monitored. 
 
The ICO has worked closely with the Patient and Public Engagement Team 
within NHS County Durham which provided the resource to recruit and induct 18 
lay members, two of whom have played an important part in the role of the ICO 
Board in its decision making; the other 16 having been involved within eight 
different workstreams.   
 
The workstreams covered areas such as transport, fuel poverty, urgent care, 
rural mental health vascular screening, GP beds, older peopleôs mental health, 
care closer to home.   Each lay member has been given the opportunity to 
participate in regular meetings of their workstream and have also had the 
opportunity to attend Board meetings at quarterly intervals. 
 
Lay member involvement within the ICO has been successful in a number of 
ways: 
 

 it has given lay people the opportunity to have their say in how some local 
services are run. 

 

 it has developed relationships between lay members and 
clinicians/consultants from local primary and acute services. 

 

 it has helped to progress patient involvement into the new future GP 
Commissioning Consortium. 

 
The involvement of lay members has also raised a number of challenges about 
ensuring the skills and experience of local people are best matched to projects, 
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ensuring as full and open involvement of lay members as possible and creating 
the right jargon-free culture in which lay members can participate.  These 
challenges have presented valuable learning opportunities for the ICO and are 
being taken forward in the planning of patient and public engagement into the 
new era of GP Commissioning.   

 
 

 North Easington Older Peopleôs Mental Health Services 
 
Proposals to re-provide in-patient mental health beds for older people from their 
current location at Cherry Knowle Hospital in Ryhope to Durham aimed to enable 
greater consistency with out-patient pathways, which currently are provided in 
Durham. 
 
 

 Peterlee Big Project 
 
During 2010/11 we engaged with the local population of Peterlee and 
surrounding areas of South Easington to understand and identify what services 
are available in the community setting and determines what else may be required 
locally.  This work was undertaken through joint collaborative involvement and 
engagement with the local community, wider health partners and GP Practice 
colleagues from the Peterlee Health Centre.   
 
 

 User engagement in Shotley Bridge Community Hospital 
 
We asked for user views on a newly acquired community hospital by NHS 
County Durham and NHS Darlington during May and June 2010.  The feedback 
was analysed and summarised in a report that was then used as a basis for 
improvements on site such as increasing numbers of disabled parking bays. 
 
 
 

 End of Life Strategy 
 
We consulted with a range of patients, carers and our local population, voluntary 
and community organisations and other key stakeholders such as providers and 
independent contractors on this strategy. 
 
 

Patient Advice and Liaison Service (PALS) 
 
The PCT is committed to working in partnership with patients and staff to help 
improve local NHS services and PALS is part of this commitment.  PALS 
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provides an informal and impartial way to resolve the concerns of patients, 
relatives, carers and members of the public.  
 
The PALS team act as intermediaries, often helping patients who struggle to 
access health services.  They signpost and facilitate referrals and are easily 
accessible on freephone 0800 195 7998, email cd-pct.pals@nhs.net or by writing 
to the address below: 
 
Patient Advice and Liaison Service (PALS) Manager 
NHS County Durham and Darlington 
John Snow House 
University Science Park  
Durham 
County Durham 
DH1 3YG 
 
PALS has dealt with 2,394 queries from patients, carers and members of the 
public during 2010/11.  
 
 

Key partnerships 

NHS County Durham is committed to our work with local partner organisations so 
that we can develop the best health care services for local people.  In 2010/11 
we continued to develop and mature a range of partnership working. 

We have a number of active working links with Durham County Council and are 
committed to working in partnership in the development of the Joint Strategic 
Needs Assessment. 

NHS County Durham is an active member of the County Durham Partnership 
which takes forward key areas of work through local public, private and voluntary 
sector organisations.  The Health and Well-being Partnership is one area of work 
within this framework and is led by NHS County Durham.  

During the year we have continued to focus on tackling health inequalities across 
the county and supporting both local authorities in developing approaches to 
addressing health and wellbeing in County Durham. 

We work closely with Adult Health and Well Being overview and scrutiny 
committee for County Durham and the Local Involvement Network.  NHS County 
Durham also has input into the Safe Durham Partnership.  

We have also engaged in joint working with Durham County Council to develop a 
number of commissioning strategies including those for long term conditions and 
domestic abuse services.  

 

mailto:cd-pct.pals@nhs.net
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6.  Our people 
 
The NHS County Durham Board ensures that NHS County Durham is held 
accountable for the services delivered to members of the public. During 2010/11 
the Board consisted of the Chair, Chief Executive, six Non-Executive Directors 
and six voting directors. 
 
The overall role of the Chair is one of enabling and leading so that the attributes 
and specific roles of the executive team and the non-executives are brought 
together in a constructive partnership to take forward the business of the 
organisation. 
  
As leader of the Board, the Chair has the overarching responsibility for ensuring 
that the organisation meets its planned objectives for service delivery and 
governance and has a clear understanding of its culture and values. 
  
Whilst the Chair leads the Board, the Chief Executive leads the executive team 
and takes responsibility for their achievements.  The Chief Executive helps to 
create the vision for the board and the organisation to modernise and improve 
services.  The Chief Executive has the responsibility for ensuring that the 
objectives the board sets are accomplished through effective executive working. 
 
Non-executive directors are appointed by the NHS Appointments Commission on 
behalf of the local community.  They have a responsibility to ensure the board 
acts in the best interests of the public and is fully accountable to the public for the 
services provided by the organisation and the public funds it uses. 
 
 
 
 
 
 
 

NHS County Durham Board Members 2010/11 
 

Lady Ann Calman Chair 

Malcolm Cook Vice Chair 

Non Executive Directors 

Annie Dolphin Non Executive Director 

Brian Ebbatson Non Executive Director 

Jenny Flynn Non Executive Director 

Jim Smith Non Executive Director 

Keith Tallintire Non Executive Director 

Chief Executive and Voting Directors  

Yasmin Chaudhry Chief Executive (joint Chief Executive with 
NHS Darlington as from November 2009) 
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Pat Keane  Joint Deputy Chief Executive (joint with NHS 
Darlington) as from June 2010 until 30 
November 2010 
Joint Deputy Chief Executive / Locality 
Director Easington from 1 December 2010 

Anna Lynch Director of Public Health, County Durham 
until 30 November 2010 
Director of Public Health, County Durham / 
Locality Director Derwentside from 1 
December 2010 

Hilton Dixon Director of Clinical Quality until 30 November 
2010 

Mike Guy Director of Clinical Quality from 1 December 
2010 

Amanda Hume Director of Performance and Delivery until 30 
November 2010 
Director of Planned Care/ Locality Director 
Durham Dales from 1 December 2010 

Pat Taylor Director of Finance (joint with NHS 
Darlington) until 30 November 2010 
Joint Director of Finance / Locality Director 
Sedgefield from 1 December 2010 

In attendance 

Debbie Edwards Nurse and Clinical Quality Advisor from 
January 2011 

David Gallagher  Director of Partnerships and Services until 30 
November 2010 
Director of Unplanned Care / Locality Director 
Darlington from 1 December 2010 

June Tulley  Director of Innovation and Development until 
30 November 2010 
Transitional Director ï Clinical 
Commissioning from 1 December 2010 

Brian Key North East Director of Commissioning Mental 
Health, Learning Disabilities and Offender 
Health until 30 November 2010 
Transitional Director ï QIPP from December 
2010 

Delete this row  

Mike Taylor Director of Financial Services, Risk and 
Assurance until 30 November 2010 
Director of Corporate Affairs / Locality 
Director Durham and Chester-le-Street from 
1 December 2010 

Elizabeth Graham  Director of Nursing and Clinical Quality ï until 
31 January 2011 



 

 22 

Dinah Roy Practice Based Commissioning Lead 

 
 
 
NHS County Durham and Darlington Integrated Business Board  
 
During 2010/11 the integrated business board was supported by a single 
management team led by a Joint Chief Executive.  The chairs and some of the 
non executive members of NHS County Durham and NHS Darlington 
represented their localities on the integrated business board.  
 
The integrated business board consisted of the Chair, Vice Chair, Joint Chief 
Executive, ten Non-Executive Directors (lay people), eleven voting Directors and 
one non voting Practice Based Commissioning Lead. 
 
Please see page 11 for details of the new Joint Board which was established 
from 1st April 2011. 
 

NHS County Durham and Darlington Integrated Business Board members 
2010/11 
 

Lady Ann Calman Chair 

Ken Greenfield Vice Chair 

Non Executive Directors 

Malcolm Cook Non Executive Director 

Annie Dolphin Non Executive Director 

Brian Ebbatson Non Executive Director 

John Flook  Non Executive Director 

Jenny Flynn Non Executive Director 

Bunny Forsyth Non Executive Director 

Linda Marks Non Executive Director 

Sandra Pollard Non Executive Director 

Jim Smith Non Executive Director 

Keith Tallintire Non Executive Director 

Chief Executive and Voting Directors  

Yasmin Chaudhry Joint Chief Executive  

Pat Keane  Joint Deputy Chief Executive (joint with NHS 
Darlington) as from June 2010 until 30 
November 2010 
Joint Deputy Chief Executive / Locality 
Director Easington from 1 December 2010 

Anna Lynch Director of Public Health, County Durham 
until 30 November 2010 
Director of Public Health, County Durham / 
Locality Director Derwentside from 1 
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December 2010 

Miriam Davidson Director of Public Health, Darlington until 30 
November 2010 
Director of Public Health, Darlington / Lead 
for Childrenôs Services from 1 December 
2010 

Hilton Dixon Director of Clinical Quality until 30 November 
2010 

Mike Guy Director of Clinical Quality from 1 December 
2010 

Amanda Hume Director of Performance and Delivery until 30 
November 2010 
Director Planned Care/ Locality Director 
Durham Dales from 1 December 2010 

David Gallagher  Director of Partnerships and Services until 30 
November 2010 
Director of Unplanned Care / Locality Director 
Darlington from 1 December 2010 

Brian Key North East Director of Commissioning Mental 
Health, Learning Disabilities and Offender 
Health until 30 November 2010 
Transitional Director ï QIPP from December 
2010 

Mike Taylor Director of Financial Services, Risk and 
Assurance until 30 November 2010 
Director of Corporate Affairs / Locality 
Director Durham and Chester-le-Street from 
1 December 2010 

Elizabeth Graham  Director of Nursing and Clinical Quality ï until 
31 January 2011 

Pat Taylor Director of Finance (joint with NHS 
Darlington) until 30 November 2010 
Joint Director of Finance / Locality Director 
Sedgefield from 1 December 2010 

June Tulley  Director of Innovation and Development until 
30 November 2010 
Transitional Director ï Clinical 
Commissioning from 1 December 2010 

In attendance 

Debbie Edwards Nurse and Clinical Quality Advisor from 
January 2011 

Dinah Roy Practice Based Commissioning Lead 

 
 
Equality, diversity and human rights 
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Treating people fairly and respecting individuality and dignity are important 
principles running through all NHS County Durhamôs employment and, 
commissioning.  The PCT is committed to improving the equality, diversity and 
human rights for all staff, patients, clients and their relatives.  
 
As part of this, an overarching Single Equality Scheme is in place, which covers 
the six strands of equality ï race, disability, gender, age, religion and sexual 
orientation, in line with our Equality Act 2010. 
 
The Scheme can be accessed at www.cdd.nhs.uk. 
   
All new and existing policies, procedures and services have to undergo equality 
impact assessments.  
 
Staff can access a range of mandatory and recommended training opportunities 
in equality and diversity issues. 
 
All publications produced are now made available in other languages or formats, 
if requested. 

 
Our staff 
 
NHS County Durham employed 400 staff at March 31st 2011.  
 
The PCTôs gender profile is 69% female and 31% male as at 31st 
March 2011.  
 
Sickness absence 
 
The table below provides staff sickness absence data for the 12 months to 31 
December 2010, showing the total number of full time equivalent (fte) staff days 
lost to sickness absence and the total number of fte years available, based on 
the total number of fte staff members within the PCT.  This equates to an 
average number of daysô sickness per fte member of staff of 5.9 for the 12 
months to 31 December 2010: 
     2010 
     Number 
      
Total number of fte days lost to sickness 
absence     

     
2,881 

Total staff years         485 

Average number of daysô sickness absence 
per fte        5.9 

      
 

http://www.cdd.nhs.uk/
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During 2010/11 the PCT continued to have excellent working relationships with 
the trade unions and developed an effective partnership approach, including 
ensuring staff-side representation on project boards and implementation groups 
across the organisation.  
 
There has been ongoing dialogue with staff representatives through the Joint 
Consultative and Negotiation Committee and we have communicated continually 
with staff during this period. 
 

 
Workforce  
 
The workforce plays an essential role in the successful implementation of our 
strategic plan and in successfully delivering safe and effective services to 
patients in County Durham and Darlington. 
 
In our role as a commissioner of services we seek assurance from service 
providers that there is a workforce in place with the necessary capacity to be able 
to safely deliver the services we commission.  Workforce risk assessments have 
been carried out to give us the information we need to assess these risks, and is 
taken into account in regional education commissioning arrangements. 
 
The PCT has also put in place robust arrangements to deliver its part of the 45% 
national management cost reductions requirements by 2015.  This approach 
supports our staff during this period to help them to continue to help the PCT to 
deliver the best possible service to the population of County Durham and 
Darlington whilst also helping to support the transition locally to GP led 
commissioning.  The resource that is released by reducing our management cost 
will be re-invested in healthcare services across County Durham . 
 

 

 

  



 

 26 

7.  Commissioning and developing primary care 
 
Primary care refers to the health services that are the first point of contact for 
people when they need to access professional medical help, pharmacists, 
optometrists and dentists.  NHS County Durham and NHS Darlington are jointly 
responsible for commissioning those services, which includes 86 GP practices, 
84 dental practices, 124 community pharmacies and 61 optometrists.  
 
 

 
General practice ï high standards of quality 
 

The Quality and Outcomes Framework (QOF) is the annual incentive programme 
designed to improve clinical management in general practice.  QOF is a 
voluntary process for all GP practices in England and was introduced as part of 
the GP contract in 2004. 
 
QOF awards practices achievement points for disease management, practice 
organisation, offering additional services and how patients view their experiences 
at the practice.  As part of the continued drive to secure quality services, NHS 
County Durham has been working with practices to support their QOF 
achievements, with the aim of delivering year on year improvements. 
 

 
Practice Based Commissioning and GP led Commissioning 
 
Practice Based Commissioning (PBC) was introduced to enable GPs and 
practice staff to develop new services and high quality care for their patients by 
working with other community and secondary care clinicians.  
 
PBC groups work in partnership across Durham and Darlington through six PBC 
clusters, based in Derwentside, Durham and Chester-le-Street, Darlington, 
Durham Dales, Sedgefield and Easington has a lead clinical Chair; these Chairs 
have now been established as clinical leads for GP led commissioning  in each 
locality as part of the NHS County Durham and Darlington Pathfinder which went 
live in December 2010. 
 
The pathfinder is made up of seven projects, six of which are geographical, 
based on the previous Practice Based Commissioning localities.  The seventh is 
led by Intrahealth and looks at a range of issues across County Durham and 
Darlington.  
 
Clinical GP leads link directly with PCT directors in each locality, and the projects 
are being co-ordinated in order to ensure they work as part of existing plans in 
the County Durham and Darlington health communities. 
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Their work is led through an Interim Federated Board (IFB) made up of GP leads, 
locality directors and other key members of PCT staff.  The GP leads also meet 
informally.  
 
The IFB is responsible for the transition to GP led commissioning within agreed 
timescales and for ensuring the delivery of the targets and priorities.  It reports to 
the NHS County Durham and Darlington Management Executive.  
 
 
Areas of work for each project are: 
 
 

 Sedgefield ï utilising Sedgefield Community Hospital for delivery of 
Intermediate Care 

 

 Easington ï developing COPD and respiratory pathways of care 
 

 Derwentside ïdeveloping skills and knowledge of the workforce to 
improve care of patients with long term conditions 

 

 Durham and Chester-le-Street ï spot purchase of nursing home beds for 
elderly patients 

 

 Durham Dales ï planned care 
 

 Intrahealth ï review of medicines management with their practices 
 

 Darlington ï developing and commissioning musculo-skeletal services for 
County Durham and Darlington; streamlining 24/7 unplanned care. 
 

 
 

New NHS 111 service for urgent care in County Durham and 
Darlington 
 
The views of local people have contributed to the development of a new three-
digit telephone number to help patients in County Durham and Darlington to 
access appropriate healthcare.  
 
NHS 111 is a new telephone number which has been introduced to help make it 
easier for patients to access local health services.  It is for patients who need 
help fast but isnôt an emergency.  NHS 111 is available 24 hours a day, 7 days a 
week, 365 days a year and calls from landlines and mobiles are free. 
 
In County Durham and Darlington, NHS 111 was officially launched on 23rd 
August 2010 by Secretary of State Andrew Lansley and was the first ópilot siteô to 
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go live under the new government.  Prior to this a single point of access number 
was available to patients in County Durham and Darlington and this naturally 
morphed into the NHS 111 service.  Since its launch the number of people calling 
has steadily increased.  
 
The idea for NHS 111, a single point of access, became apparent after the 
Department of Health commissioned public engagement work which showed 
overwhelming support for a three digit, easy to remember number. 
 
During 2010/11 both NHS County Durham and NHS Darlington have worked with 
our providers to ensure we gather and use patient experience and service-user 
satisfaction data to improve the way we deliver this service.  
 
A significant amount of engagement with GP practices, clinicians, local providers 
of health and social care and local community groups was carried out to support 
the new 111 service. 
 
A campaign to raise awareness of the new service included leaflets to all 
households, and advertising on radio, outdoor sites and in the press. 
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8.  Improving health and wellbeing and reducing health 
inequalities 

 
Over the last year, NHS County Durham has set up a range of initiatives to help 
our communities lead healthier lives. More information can be found in the 
Director of Public Health Annual Report for NHS County Durham and Darlington. 
 

NHS Health Checks 
 
Cardiovascular diseases (CVD - coronary heart disease and strokes) are the 
cause of around a third of all deaths in the UK.  Mortality rates from CVD in 
County Durham are significantly higher than the national rate.  However mortality 
rates have fallen by 56% in County Durham between 1995-97 and 2007-09.   
 
This improvement in CVD mortality is largely due to lifestyle factors such as 
stopping smoking and the use of statins which are probably the main reason for 
the falling rate in the UK more than diet, which in some groups remains poor.  
These changes have not been seen in all communities so there remains a gap in 
CVD mortality for people under 75 years between the most deprived and least 
deprived areas. 
 
In October 2008 NHS County Durham introduced NHS Health Checks as part of 
a national programme of identifying people at a high risk of developing CVD.  
The aim of the programme is to invite everyone aged between 40 and 74 who do 
not have existing vascular disease, to attend either the GP practice or community 
pharmacy for a health check.  This involves asking about family history of 
cardiovascular disease, about smoking status, and measuring blood pressure, 
height, weight and blood cholesterol.   
 
From this information the practitioner can work out an estimated risk of 
developing cardiovascular disease over the next 10 years.  The practitioner then 
uses this risk estimation to advise the person on what they can do to reduce their 
level of risk. 
 
Progress so far 
 
The programme aims to offer health checks to the eligible population over a 5 
year period.  In County Durham and Darlington there are 281,820 people aged 
40 to 74 years. In the 2 years since the programme started in October 2008, by 
September 2010 55,748 people had been checked.  Of these 13,613 (24%) were 
found to be at a high risk of developing cardiovascular disease (a 10-year risk of 
20% or greater). 
 
 
Table 1 summarises the health checks programme by GP locality.  It shows that 
within the average figures of 24% of people checked having a high risk of CVD 
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this ranges from 19% in Derwentside to 30% in Darlington and Easington.  This 
reflects the different approaches taken by individual practices to implement the 
programme.  Some practices have taken a more targeted approach inviting 
people likely to be at high risk of CVD as a priority.   
 
Other practices have been offering health checks as the opportunity presents 
itself.  This is part of the explanation for the higher than expected coverage in 
Easington and Derwentside in particular with the percentage of expected health 
checks carried out at 125% and 116% respectively. 
 
Table 1 Health checks by GP locality 
 

 Population 
40 to 74 
years 

Numbers 
of health 
checks at 2 
years 

% at 
high 
risk of 
CVD 

Expected 
number of 
health 
checks at 
2 years 

% of 
expected 
health 
checks 
carried out 

Derwentside         40,207       10,445  19%        8,323  125% 

Durham &CLS         66,056       11,353  20%      13,674  83% 

Durham Dales         42,878         8,216  25%        8,876  93% 

Easington         43,533       10,422  30%        9,011  116% 

Sedgefield         43,296         8,775  25%        8,962  98% 

Total       281,820       55,748  24%      58,337  96% 

 
 
 

Alcohol 
 
Approximately one fifth of England's population is thought to drink at hazardous 
levels of consumption (regularly consuming above the recommended daily 
allowance 5 units for men, 3 units for women) and a further 5% at harmful levels 
(a pattern of drinking causing damage to physical or mental health).  Such levels 
of consumption are associated with a wide range of health, crime and economic 
harms (NWPHO Local Alcohol Profiles for England). 
 
Nationally alcohol consumption has increased by 60% per head between 1970-
2006.  This is due to a shift in higher strength beverages, including a shift from 
people drinking beer to wine and spirits, as well as alcohol becoming more 
affordable. 
 
County Durham has significantly higher rates of hospital admissions for alcohol 
related harm for both men and women, a higher proportion of adults that binge 
drink and higher levels of claimants on incapacity benefit as a result of alcohol 
compared to the rest of England.  Alcohol misuse has been prioritised as one of 
the contributory factors for the gap in health inequalities.  
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To reduce the impact of the points above it is necessary to: 
 

 raise awareness of the harm caused by alcohol using training, education 
and social norm techniques with professionals, families and young people. 

 provide alternative alcohol free activities in the community. 

 continue to support the work of Balance (the Regional Alcohol Office) to 
undertake social marketing and lobby for a minimum unit price for alcohol. 

 invest in alcohol treatment and support services for adults, young people 
and families, including early screening and brief advice. 

 increase the numbers of people accessing community based treatment. 

 reduce alcohol-related admissions. 

 improve data collection and intelligence on alcohol to enable a more 
targeted approach to harm reduction. 

 
The Department of Health alcohol social marketing segmentation tool has been 
designed to assist in the identification of priority audiences by defining thirteen 
different segments and providing information about their behaviour.  These 
provide a brief description of the types of people in each segment in terms of 
their age, affluence, drinking behaviour and hospital admissions.  
 
Due to the population within County Durham the priority focus differs slightly from 
the national picture.  Whilst work will still occur around the other segments this 
tool does allow us to focus our resources on the largest segments allowing us to 
develop an understanding and tailor interventions suitable for the largest 
potential audiences.  
 
Within the Safe Durham Partnership there is a clear focus around the prevention 
agenda in relation to alcohol.  There needs to be a sustained and systematic 
approach to address all of those elements that contribute to the culture of alcohol 
that currently exists.  A social marketing plan was developed looking at a range 
of interventions and initiatives to target specific segments of society to deliver 
appropriate and tailored interventions in an attempt to begin to change our 
approach to alcohol.  It has been a shift away from taking a homogenous 
approach to alcohol which may fail to reach large sections of society.  
 

 
Tobacco  

 
Smoking remains the major cause of lower life expectancy and higher heart 
disease and cancer rates in County Durham compared with the national average.  
Tobacco use is the primary reason for the gap in health life expectancy between 
rich and poor. 
 
Reducing smoking prevalence has to be addressed at many levels; 
Internationally, Nationally, Regionally and locally.  Tobacco control needs a multi-
faceted approach requiring a range of actions.   
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In 2010/11: 
 

 The County Durham tobacco control action plan was developed and 
signed off by the health and well-being partnership 

 A Durham County Council tobacco action group was developed to 
deliver a co-ordinated approach to tackling smoking and tobacco 
control across DCC service teams 

 Roll out of the Regional Smokefree Families initiative across County 
Durham took place. 

 A range of social marketing campaigns was undertaken 

 Maternity Care Assistants have now been trained and are supporting 
the specialist service and midwives to keep women engaged in quit 
attempts.  

 A referral project team has been developed to identify ways of 
improving referrals into pregnancy services particularly from health 
visitors and community nurses.   

 
The Tobacco Allianceôs Smokefree County Durham brings together local partners 
to deliver on a range of the World Health Organisation (WHO) six strands of 
tobacco control: 
 

 Reducing exposure to secondhand smoke 

 Media and education and social marketing 

 Stop smoking services 

 Reduce availability including illicit tobacco 

 Reducing tobacco promotion 

 Tobacco regulation 
 
 
The alliance action plan monitors partner activity, which is reported on a quarterly 
basis. The alliances delivers activity as part of a wider network through Fresh - 
the North East Office of Tobacco Control. 
 
The North East Region has seen the biggest reduction in smoking prevalence in 
comparison to other regions between 2005 (29%) - 2008 (21%).  The work of the 
local alliance has contributed over the years to this reduction.  However in 2009 
there was a slight increase in smoking prevalence in the North East to 22%. 
Reducing smoking prevalence is a priority in the drive to improve health and 
reduce health inequalities. 
 
The stop smoking service for County Durham and Darlington continues to 
provide effective evidence based support for smokers.  Year on year the service 
has continued to achieve both PCTsô targets for quitters at four weeks (Graph 1.)  
The 2010/11 data shows only the first three quarters of the year, data for quarter 
four is not due until June 2011.  County Durham and Darlington continue to 
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achieve high quit rates.  The service has achieved higher quit rates in 
comparison to the other North East services. 
 
Graph 1 - Four week quitters 2007/08, 2008/9, 2009/10 and Quarters 1-3 of 
2010/11 
 

 
 
Work has been under way to increase referrals of pregnant smokers to the 
specialist service.  In County Durham 22.2% of women still continued to smoke 
during pregnancy (2009/10). Over the years this has steadily reduced. 
 
Illicit tobacco undermines all efforts of tobacco control.  It enables adults and 
young people to access tobacco easily and cheaply.  These products often donôt 
carry health warnings and are sold in local communities with no restriction on 
who can purchase.  Through partnership working seizures of illicit tobacco have 
happened this year. In County Durham a six month surveillance project resulted 
in a raid on five tab houses seizing large quantities of cigarettes and tobacco. 
 
This year also saw a Health Act passed to remove tobacco products from 
counter displays in shops and supermarkets (point of sale).  However to ensure 
this became legislation, lobbying of local MPs by tobacco alliances took place.  In 
April 2012 this will come into force in large stores and all other shops in April 
2015 
 
 
What needs to be done in 2011/12 
 

 Development of local smoking prevalence targets  

 Support from all partners to continue alliance activity 

 Continue lobbying activity 
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 Reducing childrenôs exposure to secondhand smoke.  Further 
development/expansion of the Smokefree Families initiative 

 Continue to promote Get Some Answers campaign to raise local 
awareness of illicit tobacco 

 Increase referrals into stop smoking service to ensure targets are met, 
however continue improvement to ensure services available are quality 
driven 

 Ensure services are targeted, accessible and accessed by those most at 
need/risk 

 Carry out a Health Equity Audit on the Stop Smoking Service 

 More work needs to be done to with pregnant smokers to identify why 
women are not referred or did not make contact with the service, and  why 
they do not progress through the stop smoking service pathway.     

 
 

Reducing Cancer Deaths 
 
Cancer affects us all.  Over 250,000 people in England are diagnosed with 
cancer every year and about 130,000 die from the disease.  Currently about 1.8 
million people are living with and beyond a cancer diagnosis. 
 
Despite improvement in survival and mortality rates, cancer outcomes remain 
poor when compared with the best in Europe.  If England were to achieve cancer 
survival rates at the European average, then 5,000 lives would be saved every 
year.  If we were to achieve survival rates in line with the best in Europe then this 
would amount to 10,000 lives saved a year. 
 
Cancer treatments have improved greatly over recent years and the services of 
our local hospitals are no exception.  The PCT continues to work closely with our 
local hospital trusts to ensure the quality of cancer treatment and care, 
commissioning evidence-based care and supporting service improvements. 
 
However, diagnosis of cancer at a later stage is generally agreed to be the single 
most important reasons for the lower survival rate in England and it is mainly 
through efforts to support earlier diagnosis that additional lives will be saved.  To 
this end, NHS County Durham have been leading the way in focusing activities 
and resources in raising community awareness of the signs and symptoms of 
cancer and supporting pathways into earlier diagnosis. 
 
Working with NHS Darlington, NHS County Durham has assessed need through 
6,000 face to face interviews with local people to gauge current cancer 
awareness.  This has enabled us to better plan interventions focussing resources 
in those areas where awareness is lower. 
 
We have also commissioned the roll out of a cancer awareness service to 
promote and support communities in recognising possible symptoms and acting 
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early if they have concerns.  Between April 2010 and February 2011, the service 
provided 15,698 people with advice and support with nearly 5,000 of these 
needing more in-depth information and emotional support.   
 
The service has also attended 768 community events in this period across 
County Durham and Darlington raising awareness and signposting to primary 
care. 
 
We have supported the development of better diagnostic pathways through 
service improvement work focusing initially on reducing non-value-adding stages 
in the chest x ray.  This has demonstrated substantial reduction in time from 
referral to result.   
 
We are involved in regional activities such as the Be Clear on Cancer project.  
This is a new campaign developed by the Department of Health aimed at raising 
awareness of cancer symptoms and encouraging early presentation.  Regionally 
large scale activities are underway such as partnership work with Race for Life 
and Cancer Research UK in order to deliver a co-ordinated approach to the 
cancer agenda.  
 
The Bowel Cancer Screening Programme operates across the whole region and 
therefore it is ideal to approach projects around raising the screening rates on a 
regional level.  Projects will examine all parts of the process to identify 
approaches which could raise screening rates across the population whilst still 
allowing for appropriate local adaption. 
 
Local level initiatives are being scoped for cervical cancer screening engaging 
major stakeholders to attempt to develop and agree a range of interventions to 
improve uptake. Initial work has identified key age ranges which will be targeted 
in early exploratory work. 
 
We are evaluating our work through a rerun of the cancer awareness measure 
focussing on those areas where we have been working to assess our progress.  
This will further inform the future direction of the work. 
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9.  2010/11 highlights 
 

April 2010  
 
NHS County Durham staff were challenged to think about their carbon footprint 
after completing a travel plan survey.  The survey was introduced by the PCTôs 
Travel Plan Working Group, a multi-agency group tasked with looking at how it 
can reduce the organisationôs carbon footprint. 
 
The survey asked staff how they travel to and from work, how far they travel and 
how much travelling they do during working hours. 
 
Healthworks in Paradise Lane, Easington held a physical activity volunteer 
recruitment day, which looked to recruit two types of volunteers:  óBuddyô 
volunteers to support individuals who lack the confidence to take the first step 
and attend a physical activity class by themselves and volunteer instructors to 
support the delivery of the wide range of physical activity sessions delivered at 
the centre.  
 

May 2010  
 
An innovative DVD about relationships and sexual health that supports the 
development of young people with learning disabilities was launched in Durham.     
 
óLove Iséô is an innovative resource, the first of its kind to be introduced across 
County Durham and Darlington for young people with mild to moderate learning 
disabilities and was commissioned by NHS County Durham and NHS Darlington. 
 
The drama-based film follows the story of Lisa, a teenager who is faced with 
choices about sex and relationships after falling in love and making mistakes.  
The DVD is designed alongside a handbook that encourages learners to think 
about the choices they make about sex and relationships, in a safe environment. 
 
People interested in running were encouraged to join a new club for beginners 
at Healthworks in Easington.  The club is run in partnership with Durham County 
Councilôs Active Women programme, although men and women of all abilities are 
encouraged to join.  

 
June 2010  
 
People from the Easington area with intolerance to wheat can now get 
help and support at Healthworks in Easington Colliery after a new 
coeliac disease support group was established. 
 
Meanwhile, men from the same area were being offered the chance of a 
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free health MOT.  The checks include taking blood pressure, BMI 
calculation, advice on developing a healthier lifestyle and information on 
stopping smoking, alcohol consumption, cancer prevention and physical 
activity.    
 
The imprisonment of women was the topic of a free public lecture and 
photography exhibition at Durham Cathedral.  The lecture was delivered 
by Baroness Corston, author of the highly influential 2006 Corston 
Report on the imprisonment of women.   
 
NHS County Durham and NHS Darlington supported a campaign launched as 
part of National Learning Disability Week that people with a learning disability 
get the level of healthcare they are entitled to.   
 
To support the campaign, members of the joint County Durham and Darlington 
Learning Disability Partnership Boardôs Health Task Group organised a 
programme of events. 
 
This included a conference on 25 June which brought together 120 service users 
and health professionals to hear how access to healthcare for people with a 
learning disability was being improved locally.  
 
From 21 to 25 June, members of the Durham Learning Disability Service User 
Parliament volunteered on reception at the headquarters of NHS County Durham 
and Darlington in Durham, where they gained an insight into the role of a 
commissioning Primary Care Trust (PCT).     
 

July 2010  
 
Patients in the Durham Dales at risk of heart disease were benefiting from extra 
screening that helps to prevent stroke.  Led by Dales GP, Dr Dilys Waller, 
patients visiting the Cockfield practice during the previous winter for their flu jabs 
also had their pulses checked.  Where an irregular pulse was identified, the 
patient was referred for an electrocardiogram (ECG) and where necessary 
treated to reduce the risk of stroke.   
 
 
Fuel poverty might not be a topical issue during the summer, but a Willington 
GP was urging local people to think ahead and prepare for the winter months.  
After the harsh winter of 2009, with high levels of snowfall and temperatures well 
into minus figures, Dr Gareth Chin from the Willington GP practice encouraged 
people to think about protecting themselves against the cold. 
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August 2010  
 
Lady Ann Calman was re-appointed as Chair of NHS County Durham until the 
end of September 2014.  Formerly a teacher, Lady Ann has over 30 yearsô 
experience working in education and retired in 1994.  She was a lay member of 
the former Durham and Chester-le-Street Primary Care Group before being 
appointed as Chair of Durham and Chester-le-Street PCT in April 2002. 
 
Community Hospitals in County Durham received top marks for privacy and 
dignity, food and environment in a recent round of inspections. 
 
NHS County Durham and Darlingtonôs four community hospitals which have beds 
all achieved the maximum standard in the recent Patient Environment Action 
Team (PEAT) inspections.  They are the Richardson Hospital in Barnard Castle, 
Sedgefield Community Hospital, Weardale Community Hospital in Stanhope and 
Shotley Bridge Community Hospital.   
 
Managed by the National Patient Safety Agency (NPSA), every year the 
programme assesses healthcare facilities in England with 10 or more inpatient 
beds.   
 

 
September 2010  
 
NHS County Durham hosted its Annual General Meeting (AGM) on Tuesday 7 
September.  Joint Chief Executive Yasmin Chaudhry reflected on the local health 
economy during 2009/10 and launched the Trustôs Annual Report.   
 
A number of events marked this yearôs Rural Health Week, which took place 
from 19-25 September.  The week aimed to help rural communities in County 
Durham to stay healthy and focuses on access to services for the vulnerable and 
hard to reach.  Rural Health Week is an annual event run for the Institute of Rural 
Health.  This yearôs theme is: óHealth, climate change, and sustainability - 
developing positive rural responses.ô 
 
Five Durham villages were gearing up for a competition to see which can 
become the healthiest.  Local communities in Wheatley Hill, Haswell, Blackhall, 
Weardale and West Cornforth will take part in NHS County Durham and NHS 
Darlingtonôs Healthy Villages Project. 
 
They will work together to set themselves health-related goals, with each group 
allocated a budget to spend on services they think will help them get healthier.  A 
panel of judges, drawn from the villages, the NHS and the scheme designer will 
assess the activity and award prizes at the end of the project in February 2011.   
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Peterlee Health Centre held a number of public meetings to see how it can 
better serve the local community.  The centre is 50 years old and wanted to 
ensure that they have the premises to provide health services that are fit for the 
future.  
 
 

October 2010  
 
Work by the Durham Dales Integrated Care Organisation (ICO) led to 
improvements in accessing transport to GP appointments for local patients. 
 
Led by Dr Don Gunning, a GP based at North House Surgery in Crook, the ICOôs 
Transport Workstream examined transport issues faced by patients in the area 
and looked at implementing improvements. 
 
One improvement was the introduction of a volunteer driver scheme in the Crook 
and Willington areas.  Patients who experience difficulties with transport for their 
GP appointments can contact their local surgery and arrange for a volunteer 
driver to transport them to and from their appointment.  This new service is being 
run by Retired Service Volunteer Personnel (RSVP), a local organisation, for 
which patients pay a small charge.   
 
A new primary care centre for the north of Easington District moved a step 
closer.  Following the completion of contracts, the new facility will be in the centre 
of Seaham and will occupy the site of the former magistrateôs court on Viceroy 
Street.  
 
The new facility will offer a full range of primary healthcare facilities to include GP 
facilities, walk-in centre, therapies, x-ray, audiology and outpatient services. 
 
Local people were being urged to have their say about pharmacy services 
across County Durham and Darlington as part of the Pharmaceutical Needs 
Assessment. 
 
Local people from County Durham and Darlington with experience of mental 
health problems took part in a regional radio campaign to help tackle stigma.     
 
The óLocal Voicesô anti-stigma campaign was a partnership with local service 
users and carers, NHS Primary Care Trusts (PCTs) and Real and Smooth FM to 
develop a series of story-based infomercials.  The work was part of the national 
óTime to Changeô anti-stigma campaign, launched on 10 October to mark World 
Mental Health Day.   
 
People with lung conditions in the Durham Dales area were benefiting from a 
new support group being set up in Bishop Auckland.  The Breathe Easy Group 
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was established for patients with lung conditions and their carers and will meet 
monthly.   
 
A simple memory test was helping GPs in the Durham Dales to diagnose 
dementia earlier and provide patients with more responsive treatment.  Led by 
Dr Mark Ward from the Auckland Medical Group at Toft Hill, the work formed part 
of the Older Peopleôs Mental Health workstream of the Durham Dales Integrated 
Care Organisation (ICO). 
 
People who are worried about their own memory or that of a family member can 
make an appointment with their GP, who uses a simple memory tool to identify 
those patients who might be at risk of dementia.  The GP will then refer the 
patient to a specialist clinic at Auckland Park Hospital, which is run by Tees, Esk 
and Wear Valleys NHS Foundation Trust (TEWV). 
 
The referral process generally takes up to six weeks, meaning patients are seen 
more quickly, are diagnosed earlier and able to receive appropriate treatment 
and support much earlier than in the past. 

 
 
November 2010  
 
North West Durham MP, Pat Glass opened an event in Willington that aimed to 
raise awareness of keeping your home warm in winter and the impact on 
health.  The event, at the Spectrum Leisure Centre was organised by the 
Durham Dales Integrated Care Organisation (ICO) in conjunction with partner 
agencies. 
 
Local people had the opportunity to speak to a wide range of organisations about 
fuel poverty and other warmth/health related issues.  Fuel poverty is defined as 
when a household spends 10% of its income on domestic fuel, such as heating 
their home. 
 
 
A project hosted by NHS County Durham and NHS Darlington scooped a 
national Health and Social Care Award for its innovative service, which allows 
prisoners to be provided with high quality, specialised care within the prison 
environment. 
 
The North East Offender Health Commissioning Unit (NEOHCU) introduced 
prison-based outpatient and telemedicine services, which deliver consultant-led 
care within the prison environment and use technology to provide consultations 
via video link.  Results have been outstanding.  The service focuses on the 10 
most common specialities used by prisoners (including trauma, orthopaedics and 
general surgery) and 89% of these are now delivered within HMP Frankland, 
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resulting in savings for the NHS, shortened waiting times, reduced disruption at 
local hospitals and increased dignity for patients. 
 
Local people were asked to think carefully before accessing local health 
services following a spell of wintry weather.  Following the bad weather 
experienced across the North East, local hospitalsô accident and emergency 
departments were very busy dealing with patients who could be treated more 
efficiently through other areas of the NHS. 
 
 

December 2010  
 
Gypsy and Traveller residents in County Durham are óon the road to health and 
wellbeingô after starring in a DVD to highlight local public services. Produced 
by Mental Health Matters, in conjunction with NHS County Durham and NHS 
Darlington and partner agencies, the DVD highlights how the Gypsy and 
Traveller community can access local public services, including health, police 
and fire services.   
 
 
The Durham Dales Integrated Care Organisation (ICO) issued a reminder that it 
wasnôt too late to vaccinate against seasonal flu.  Dales patients were also 
being offered a simple test to check their pulse, which can help to prevent stroke.  
The test will screen for an irregular heartbeat, which is sometimes caused by 
atrial fibrillation; a condition which can increase the chance of suffering a stroke.   
 
 
Christmas can be a tough time for some people and NHS County Durham and 
NHS Darlington were asking people not to go through it alone as part of a 
suicide prevention and general mental health awareness campaign.  People 
were asked to TALK: Tell someone what you are thinking and how you are 
feeling; Ask them for help, or seek help; Listen to advice from others and Know 
who to call in a crisis and keep the number with you at all times. 
 
The campaign involved prominent messages on local radio and newspapers as 
well as supportive literature distributed to a range of community locations across 
County Durham and Darlington.    
 

 
January 2011  
 
People with lung conditions living in the Durham Dales were reminded about 
the new Breathe Easy support group, which meet in Bishop Auckland on the first 
Thursday of the month at the townôs Methodist Church.  The group is a patient-
led respiratory support group supported by Caroline Dinsdale, a Respiratory 
Specialist Nurse.     
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February 2011  
 
A group of health professionals in County Durham and Darlington won a North East 
sexual health award for their efforts in chlamydia screening.  The team rose to the 
challenge of the chlamydia testing targets and turned around their performance to 
exceed the national target in 2010, working through snow and ice to get to sessions 
arranged in cafes and clubs and working evenings and weekends to reach their 
target group of teenagers and young people. 
 
A pioneering NHS pilot was looking for patient representatives to help shape and 
inform local health services.  As part of the Department of Healthôs new County 
Durham and Darlington Pathfinder, the Durham Dales GP-led Commissioning 
Group is looking to recruit local people to sit on its Patient Representative Group.  
Volunteers will get the chance to influence local health services by attending 
meetings and get involved in various aspects of local health care. 
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10. Performance   
 
The Care Quality Commission (CQC) reviewed the implications of revisions to 
the NHS Operating Framework for 2010/11 for the 2009/10 periodic review 
assessment of NHS organisations (the óAnnual Health Checkô). 
 
Ministers agreed that further work should halt on the periodic review of NHS 
organisations for 2009/10, and did not require CQC to publish 2009/10 
performance against indicators that have been taken out for 2010/11. 
 
CQC will publish benchmarking data for 2009/10 for the indicators in the NHS 
Operating Framework as Existing Commitments, and Vital Signs tiers 1 and 2.  
CQC have not published aggregated scores for trusts, or data relating to financial 
performance or World Class Commissioning. 
 
Key to delivering the best possible patient care is ensuring that services are not 
only high quality, but also safe and responsive to the needs of patients. 
 
The quality and safety of care is assured through formal arrangements to 
routinely monitor clinical quality and safety metrics. In addition to quality 
assurance, there is an increasing emphasis on quality and safety improvement 
and on patient outcomes. 
 
In addition, legislative and national requirements, as well as guidance and best 
practice recommendations, continue to ensure that robust mechanisms are in 
place to guarantee and improve quality and safety for all of the services we 
commission. 
 
We are continuing to deliver our ten key health outcomes over the next three 
years with our partners: 
 
 reducing teenage pregnancy - reduce teenage pregnancies by 180 in each 

local area. 
 
 breastfeeding - increase the breastfeeding rates by 26.9% in County 

Durham. 
 
 stop smoking ï we aim to have more than 1,000 people quitting smoking in 

County Durham and Darlington 
 

 reducing hospital admissions caused by alcohol - limit the increase in 
hospital admissions due to alcohol related harm to 606 per 100,000 in County 
Durham.  
 

 reduce health inequalities ï our aim is to close the gap in health inequalities 
by 0.4 years. 
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 reducing deaths from cardiovascular disease (CVD)  - reduce death from 

cardiovascular disease (CVD) by 45 per 100,000 in County Durham..  
 
 reducing deaths from cancer ï we aim to reduce cancer deaths in the area 

by 230 patients a year. 
 
 reducing suicide - reduce suicide and injury rates by 1.2 per 100,000 in 

County Durham.  
 
 life expectancy ï we want to have added 1.5 years to life expectancy. 

 
 end of life care - allow 3% more people in County Durham to have the 

choice to die at home. 
 

Performance   
 
Reducing waiting  
 
NHS County Durham has continued to deliver the national promise to ñend 
waitingò via the NHS Improvement Plan promise that by the end of 2008, patients 
would not wait longer than 18 weeks from referral to their treatment unless 
clinically appropriate or as a result of patient choice.   
 
This means everyone who chooses to be treated within 18 weeks will be and 
wherever possible will wait less than this. The scope of no waits covers patients 
who receive consultant-led services regardless of the setting.  For example, this 
could be in an acute hospital or a community setting.  
 
Our commitment was to at least maintain 90% of admitted and 95% of non-
admitted patients being treated within the maximum duration of 18 weeks.  This 
was consistently exceeded in both PCTs during 2010/11.  
 
18 weeks is about delivering the right care, at the right time, of the right quality 
and without unnecessary delays.  Its success will ultimately be dependent on 
patients genuinely feeling the difference.   
 
The NHS Constitution sets out that patients will have a legal right to treatment 
within 18 weeks from April 2010, or where this is not delivered for the NHS to 
take all reasonable steps to offer a range of alternative provision if the patient 
requests this. We have worked with our provider organisations to ensure that 
those patients who have not been treated within 18 weeks are identified and that 
mechanisms are in place so that patients are quickly offered the choice of 
alternative provision. 
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Following the release of the June 2010 amendment to the 2010/11 Operating 
Framework and the revised focus on 18 weeks performance targets, NHS North 
East performance reporting now measures median wait and 95th percentile 
comparisons.  The Department of Health is looking at organisations where 
patients experience a longer than average wait and have set thresholds to 
measure this. The PCT performance manages all providers against these 
thresholds as part of the contract requirements.  
 
 
Healthcare associated infection (HCAI)  
 
Reducing healthcare associated infection remained another key challenge for the 
PCT and the local NHS throughout the year, being at the heart of public 
confidence and patient safety. Preventing healthcare associated infections is now 
everybodyôs business. Ward staff, community staff, consultants, board members 
and senior managers have given their commitment to making all clinical areas as 
infection free as possible.  Reports are routinely provided to every board meeting 
outlining progress against the HCAI targets.  
 

 MRSA (methicillin resistant Staphylococcus aureus) 
 
At the local hospitals (County Durham and Darlington NHS Foundation Trust) for 
the period 2010/11, there were 3 bacteraemias (infections) of MRSA against a 
target for the period of a maximum of 7, a 57% reduction on the previous year. 
 
The PCT performance for 2010/11 was 9 MRSA bacteraemias against a target 
for the period of a maximum of 19. This was a 40% reduction on performance in 
2009/10 when there were 15 bacteraemias.  
 
Actions have been taken in the hospitals and by community healthcare staff to 
reduce the number of cases. Furthermore, in the absence of the expected 
national tool, the PCT infection control team developed an audit tool based on 
the code of practice for infection prevention and control for use in care homes.   
 

 MRSA screening 
 
Ten to twenty per cent of our population carries MRSA harmlessly on their skin. 
This only causes a problem if the skin is damaged and resistance to infection is 
lowered. From 1 April 2009 all patients with a planned admission to hospital now 
receive a MRSA screening test.  
 
It was a national requirement that by 31 December 2010 every patient admitted 
as an emergency was screened.  Joint work with our colleagues in the local 
hospitals (CDDFT) enabled us to deliver this commitment by the December 2010 
deadline. 
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 Clostridium difficile 
 
Monitoring of the number of isolates of Clostridium difficile (positive tests on stool 
samples) expanded to all patients aged 2 and over in 2008/09. At the local 
hospitals (CDDFT) for the period 2010/11, there were 70 isolates against an 
aspiration of no more than 95 demonstrating a 26% reduction from 2009/10. 
 
Performance for NHS County Durham for the period 2010/11 showed there were 
196 isolates against a maximum target of 318, a 41% reduction on the previous 
yearôs performance. 
 
A significant amount of work continues to be undertaken in the local hospitals 
and within primary care with GPs and pharmacy colleagues to review antibiotic 
prescribing practice which has contributed to the above improvements. A root 
cause analysis is now undertaken on all care home cases by the Infection 
Control team to ensure a whole health economy approach to tackle this area of 
work. 
 
 
Choice / Choose and Book 
 
Choice is fundamental to the delivery of a truly patient-centered NHS as it 
empowers people to get the health and social care services they want and need.  
The NHS Constitution sets out choice as a right and includes the right to 
information to support that choice. 
 
Choose and Book is a service that allows patients to choose their hospital or 
clinic and book an appointment.  When a patient and their GP agree that they 
need an appointment the patient is able to choose from a list of hospitals or 
clinics.  They will also be able to choose the date and time of their first 
appointment.  Ideally the booking will be made during the consultation with the 
GP, although if the patient requires more time to consider choices it can be made 
later via the telephone or the internet. 
 
When properly implemented, Choose and Book can provide significant benefits 
for patients, as well as referrers, providers and for the wider NHS, by delivering 
choice, certainty, security and reliability. 
 
NHS County Durham has continued to work with primary and secondary care 
organisations to increase the number of patients who can use Choose and Book 
by ensuring the availability of services on Choose and Book and working to 
remove barriers to full implementation.  
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Delivering Same Sex Accommodation  
 
As host commissioners, NHS County Durham and NHS Darlington have worked 
with the local hospitals in County Durham and Darlington (County Durham and 
Darlington NHS Foundation Trust and County Durham & Darlington Community 
Health Services) to reduce the number of bathrooms and sleeping 
accommodation which is shared between patients of different gender. 
 
We also acted as host commissioner to the mental health and learning disability 
trusts covering the north east region and have worked with Northumberland Tyne 
& Wear NHS Foundation Trust (NTW) and Tees Esk & Wear Valleys NHS 
Foundation Trust (TEWV) to ensure the requirements of DSSA are implemented. 
 
During 2010/11 there was one occurrence reported at CDDFT. A root cause 
analysis was undertaken with actions taken to prevent re-occurrence. There were 
no instances reported across the year at our other providers demonstrating that 
the improvements implemented during the previous year have had a very 
positive impact on the patient experience. 
 
All organisations were required to make a declaration of compliance by 31 March 
2011 and develop a delivery plan for 2011/12 jointly with commissioners.  This 
was successfully achieved by all organisations.   
 
 
GPs offering extended opening hours  
 
The Department of Health guidance GP Extended Hours Access Scheme 
Directed Enhanced Service (DES) for 1 April 2011 to 31 March 2012 sets out the 
governmentôs updated priorities to provide greater flexibilities during extended 
opening hours. These include concurrent working, patients being able to see any 
health care professional not just GPs, appointments can be made for urgent as 
well as routine care, and the minimum period of any one period of extended 
opening is reduced from 90 minutes to 30 minutes.  
 
As at the end of 2010/11, 100% of GP practices in County Durham offered 
extended opening hours. 
 
PCTs are to offer practices the opportunity to enter into the scheme for extended 
hours access under the 2011 DES Directions. PCTs must enter into these 
arrangements with GP practices by 1 July 2011. 
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Breastfeeding at 6 to 8 weeks  
 
There is evidence to demonstrate that children who are breastfed have better 
long term and short term health outcomes compared with children who are not 
breastfed or who are only breastfed for a short period of time. 
 
Close working with County Durham and Darlington Community Health Services 
resulted in an achievement of 26.9% for NHS County Durham against a target of 
29.2% of children being wholly or partially breastfed at the time of their 6 to 8 
week health check. 
 
The PCT continues to work closely with the Community Services Division of 
County Durham and Darlington Foundation Trust to improve breastfeeding at 6 to 
8 week performance and gain further understanding of the drop in breastfeeding 
rate seen from initiation to 6 to 8 weeks.  
 
 
Chlamydia Screening  
 
The challenge for 2010/11 was to have 35% of those aged 15-24 undertaking a 
Chlamydia screening test. Pre-published data shows that NHS County Durham 
have surpassed the target achieving over 35% of the relevant population being 
tested. This is equivalent to over 25,000 screening tests taking place. 
 
Chlamydia is still the most common sexually transmitted disease and during 
2010/11 work has continued across the region in an attempt to achieve 
Chlamydia screening rates, identify activities which will have short and long term 
impact on screening rates, and support the embedding of Chlamydia screening 
onto core services provided by GPs, pharmacies and antenatal services. 
 
 
Dental access  
 
Commissioning organisations are required to ensure patients are able to access 
NHS dentistry services. The key performance measure is the number of unique 
patients accessing NHS dentistry over a rolling 24 month period. 
 
Performance for NHS County Durham for the period ending 31 March 2011 
showed there were 283,027 patients accessing dental services in the previous 24 
months against a target of 294,052, equating to 96.3% of the target. Capacity in 
existing key contracts has been increased to improve performance. 
 
We are continuing to develop NHS dental provision across the area to ensure 
those who require NHS dentistry can access it. We also continue to work with 
public health colleagues in relation to publicity campaigns and oral health 
promotion work.   
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Cancer  
 
There are several waiting time targets with regard to receiving cancer treatments. 
These include a target of 31 days from diagnosis to first treatment and a target of 
62 days from urgent GP referral to first treatment. NHS County Durham has 
achieved all of the nationally set targets for 2010/11.  
 
In order to continue to improve waiting times for cancer treatments and the 
overall cancer pathway a review of cancer performance was undertaken in 
partnership with  CDDFT. The review highlighted the following recommendations 
which will be taken forward over 2011/12. 
 

 CDDFT to do an impact assessment of rapid access to diagnostics within 
the lung pathway in light of the changes to pathway in north of the trust. 

 CDDFT to continue their work on increasing their capacity for CT 
colonography to ensure that there is adequate provision in both the north 
and the south and provide their action plan and timelines for 
implementation. 

 to seek assurances from North Tees and Hartlepool Foundation Trust that 
EBUS capacity was a short term issue and will not cause issues in the 
future. To ensure that there is use of EBUS in the pathway across all sites 
where appropriate, 

 to undertake further discussions with CDDFT, James Cook and Newcastle 
Hospitals regarding oncology provision in line with peer review 
recommendations. This needs to include looking towards the new acute 
oncology measures and commissioning resources required to provide 
cover 5 days a week as a minimum, 

 review the radiotherapy planning processes with the tertiary centres to 
create a timeline for onward referral as well as understanding the capacity 
and complexity issues highlighted by the breach analysis, 

 to seek assurances from James Cook and Newcastle Hospitals that they 
have streamlined process for transfer between local and the centres multi-
disciplinary teams/meetings. There does seem to be inbuilt delays in the 
way that this is administered at present, 

 to seek assurances that sarcoma patients referred to Newcastle Hospitals 
are being treated within the pathway timelines as there have been delays 
identified, 

 CDDFT to provide the outcome of the Division of Radiology review in 
cancer related issues within the Trust that is being supported by Cancer 
Services team to understand whether there needs to be further 
commissioning intentions. 
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Stroke services  
 
Stroke remains a key national, regional and local priority, building on the 
recommendations outlined within the Department of Healthôs Stroke Strategy 
(2007).  NHS County Durham remains committed to driving continuous 
improvement to ensure stroke patients and carers receive high quality care.  
There are two national targets in relation to the hyper-acute element for stroke 
and Transient Ischemic Attack (TIA) pathways. 
 
In 2010/11 83.3% of patients spent 90% of their time on a stroke unit against a 
target of 80% and 37.3% of TIA cases with a higher risk of stroke were treated 
within 24 hours against a target of 60%.  These performance measures and 
targets are challenging given the current model of service provision.  However, a 
recent review of hyper-acute stroke services conducted by the North of England 
Cardiovascular Network identified the need to develop 24 hour 7 day a week 
model across the region.   
 
As a result NHS County Durham is entering into a period of formal consultation 
on the hyper-acute model for County Durham and Darlington Foundation Trust.  
The preferred option entering consultation is for a single site unit based at 
University Hospital of North Durham.  The view of clinicians is that a single site 
model will improve clinical outcomes for patients further in terms of direct access 
to specialist stroke services including the ability to provide imaging and 
thrombolysis.  This will also enable the delivery of 24 hours a day 7 days a week 
access to specialist TIA services.   
 

 
Complaints 

 
Complaints provide a valuable source of information about the quality of the 
services we commission from our providers.  All providers that we commission 
from are required to submit an annual complaints report to NHS County Durham.  
This information provides us with a greater awareness of patient experience and 
the quality of the services we commission.  This learning is shared as part of the 
commissioning process in order to continually improve services. 
 
In accordance with the NHS complaints regulations complainants have the 
choice of complaining direct to the commissioner rather than provider of the 
service.  Working with NHS Darlington, NHS County Durham may then choose to 
handle and investigate the complaint or pass it to the service provider. 
 
Complaints are best addressed as close to the source as possible so the majority 
of provider complaints received are passed to the provider to handle with the 
complainantôs consent.  However, there are occasions when NHS County 
Durham will handle the complaint rather than the service provider, for example if 
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there is evidence to indicate recurring trends/themes or the complainantôs 
wishes. 
 
Number of complaints received 
 
During the period from 1 April 2010 to 31 March 2011, there were a total of 204 
complaints received.  Of the 204 complaints received: 
 
 37 related to NHS County Durham and NHS Darlington commissioning 

decisions or corporate functions (28 of these complaints were handled 
formally, 5 were resolved by the service, 2 complaints were withdrawn, 1 was 
handled by the Continuing Health Care appeals process and 1 was deemed 
outside complaints procedure). 

 
 166 related to commissioned provider services (42 related to hospital 

services, 1 related to mental health services, 33 related to community 
services, 2 related to North East Ambulance Service, 68 related to GP 
services, 12 related to dental services, 2 related to pharmacy services and 4 
related to independent providers and 2 related to GP practices outside the 
area. 

 
 1 related to non NHS services.  

 

 
Complaints relating to commissioned provider services 
 
Out of the 166 commissioned provider complaints received NHS County Durham 
handled 1 of these complaints and the other 165 were handled by the provider of 
the service. 
 
 
 
Complaints handled by NHS County Durham and NHS Darlington 
 
During the year we handled and investigated a total of 29 complaints.  Of these, 
28 related to commissioning decisions/corporate functions and 1 related to 
provider services that we investigated rather than the service provider. 
 
In accordance with the complaints regulations a timescale for responding to the 
complaint is negotiated with the complainant.  Full written responses were 
provided to 25 complainants within the initial timescale and 3 were notified of the 
delay and an extension agreed.  The main reasons for the delays in responding 
to complaints are the complexity of the issues raised and the time required to 
complete the investigation.  One complaint investigation is currently ongoing. 
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Independent Review of Complaints  
 
The Parliamentary and Health Service Ombudsman is the second stage of the 
NHS complaints procedure and is responsible for reviewing complaints that have 
not been resolved locally. 
 
During the year one complainant contacted the Ombudsman and asked them to 
consider their complaint.  The complaint was handled by NHS County Durham 
and NHS Darlington in 2008/09 and related to information documented in 
medical records and removal from a GP practice.  The Ombudsman made a 
decision not to investigate the complaint as there was no evidence of any 
injustice or maladministration.   
 
We were also notified that three complainants had contacted the Ombudsmanôs 
office regarding general practice complaints.  Two of these complaints were 
handled by the practice and the outcome of the Ombudsmanôs decision is not yet 
known.  
 
One complaint related to a number of different NHS organisations, including 
hospital trusts, PCTs and GP practices.  This complaint mainly related to NHS 
services provided outside of the area, however, an element of the complaint 
involved a GP practice in the Darlington area.   
 
The Ombudsman did not uphold any aspect of the complaint however 
recommended that all GP practices involved in the complaint should discuss the 
management of patients with high platelet counts within their practice meetings.  
As a result of this recommendation NHS County Durham and NHS Darlington is 
also in the process of developing guidance on the management of this condition 
in conjunction with a local consultant haemotologist, which will be shared with all 
GP practices in County Durham and Darlington. 
 
 
Principles of Remedy  
 
In all aspects of our activity, NHS County Durham adheres to the óPrinciples of 
remedyô published by the Parliamentary and Health Service Ombudsman in 
October 2007.  In addition to measures already in place through the PALS and 
complaints services and our involvement and consultation activity, we have 
further developed our approach to service improvement through our corporate 
improvement and organisational development plan. Our incident and risk 
procedures ensure that any untoward incidents are reported, and lessons 
learned and applied.  
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Information Governance and Security 
 
Information governance ensures necessary safeguards for and appropriate use 
of patient and personal information.  We have a strong information governance 
structure and arrangements in place to support the national information 
governance agenda. 
 
Performance is measured using the self-assessment information governance 
toolkit, which is submitted annually. NHS County Durham is currently compliant, 
achieving 76% against the toolkit standards which achieved the required 
compliance of a level 2 across the key requirements. 
 
A review of Information Governance policies has ensured current guidance is 
available to support staff in their role of protecting information. 
 
NHS County Durham is aware of one Serious Untoward Incidents (SUI) 
regarding information governance and security during 2010/11.  The Office of the 
Information Commissioner was fully involved in this case.  
 
 

Emergency Preparedness 

NHS County Durham has a major incident plan that is fully compliant with the 
NHS Emergency Planning Guidance 2005 and the Civil Contingencies Act 2004.  
We have statutory responsibilities to work with partner agencies to identify risks, 
warn and inform, exercise and produce business continuity plans. 

We contribute to multi agency planning through active participation in the Local 
Resilience Forum as well as multiagency exercises across a range of scenarios.  

We have participated in table top exercises, such as Exercise Busan Gold in 
November 2010.  We are also required to undertake a live exercise at least once 
every three years.  
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11.  Our estate and sustainability   
 
In order to deliver a high quality service, it is essential that the trust makes sure 
all premises are accessible, well maintained, functional and safe.  This work is 
managed by the Estates and Facilities team. To achieve this level of service, 
2010/11 has seen investment in both new and existing buildings. 
 
The estates team has taken forward the following activities identified in the 
Commissioning Investment Assets Management Strategy (CIAMS).  
 

 a garden project at Shotley Bridge Community Hospital has been developed 
in conjunction with the Community Stakeholder Group and funded jointly by 
the hospitals League of Friends, local authority and the PCT. 

 refurbishment of Ferryhill Health Centre 

 refurbishment of Shotley Bridge Outpatients department 

 redevelopment of Woodlands Community Hall in Kelloe to provide a new 
health centre as base for primary care and general practice services for this 
community 

 completion of Evenwood Health centre to provide a base for primary care and 
general practice facilities 

 completion of a new general practice facility by Dr Levick in Dipton 

 commencement of the construction phase for the new primary care centre at 
Seaham, planned to complete in May 2012 

 refurbishment of Peterlee Community Hospital site 

 Investment into backlog maintenance across the estate to improve the safety 
and aesthetics of the estate 
 

 
 
Sustainability 
 
All new building schemes led by our estates and facilities management team now 
adhere to increasingly strict environmental and energy saving requirements.  
 
During 2010/11 we streamlined the estate that NHS County Durham either owns, 
leases or rents with a view to all staff being based in fewer buildings.  This will 
have a significant impact on energy consumption and business travel.   
 
During 2010/11 we continued to deliver our environmental sustainability strategy 
by: 
 
 Calculating and monitoring our carbon footprint on an annual basis 

 
 Developing a Carbon Management Plan with the Carbon Trust which aims to 
reduce the PCTôs carbon footprint by 25% by 2013.  
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 Streamlining all carbon reduction projects and reviewing their progress on a 
quarterly basis 

 

 Updating existing policies to reflect the sustainability and carbon reduction 
agenda   
 

 Consolidating our electricity and gas suppliers 
 
  Additional investment in waste management and recycling across the PCT 

estate  
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12. How available resources were used 
 
Operating and financial review 
 
Overview  
 
During the year we have worked hard to secure high quality services, making 
every effort to ensure we use the resources economically and with effectiveness 
and efficiency.  Our Annual Accounts demonstrate that we have been successful 
in achieving our key statutory and administrative financial duties during the 
financial year ended 31 March 2011. This is an excellent result for the PCT and, 
as in previous years, this has only been possible as a direct result of all the hard 
work and dedication of all PCT staff and is greatly appreciated, particularly in a 
time of significant transition and uncertainty over job security for staff. 
 
 
Objectives and performance for the year 
 
Once control totals for the year were agreed with the Strategic Health Authority 
the PCTôs successful management of financial risks and robust financial 
management ensured that there was no deviation during the year in respect of 
year end forecasts. 
 
The PCTôs successful results in 2010/11 are set out in the table below and then 
explained in a little more detail. 
 
 

Headline results Target 
Met? 

 
Revenue surplus of £1,016k against a Revenue Resource Limit 
of £1,000m 

 
ã 

 
Maintain capital spending within overall resource limit (Capital 
Resource Limit) 

 
ã 

 
Ensure cash spending is within the Cash Limit set 

 
ã 
 

 
 
Expenditure not to exceed resource limits 
 
Unlike commercial companies which make a profit or loss, PCTs are set resource 
limits within which they must contain net expenditure for the year.  There are 
separate resource limits set for revenue and capital expenditure. 
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Operational financial balance 
 
The PCTôs Revenue Resource Limit (RRL) for the year was Ã999,954,000.  The 
value of the RRL is based upon the weighted capitation formula.  This formula is 
based on the population served by the PCT amended for factors including age, 
need and market forces.  In 2010/11 the increase in recurrent revenue resource 
amounted to £48.8m or 5.5%. 
 
This is used to fund hospital and community health services, prescribing costs for 
drugs and appliances, general medical services, general dental services, 
pharmacy contracts, health prevention services and PCT running costs.   
 
Additional income is added to PCTsô RRLs during the year from funds held 
centrally by the Department of Health.  The PCT also receives income from other 
sources including other NHS organisations for the provision of healthcare 
services and, until 31 March 2011, acting as a lead commissioner across the 
North East for mental health and learning disabilities as well as offender 
healthcare. 
 
Relevant costs amounted to £998,938,000 and resulted in an under-spend of 
£1,016,000. 
 
 
Capital resource limit 
 
The PCTôs Capital Resource Limit (CRL) for the year was Ã1,014,000.  At the 
end of the financial year gross capital expenditure amounted to £1,347,000, 
offset by disposals of land and buildings with a net book value of £368,000 to 
give a final outturn position of an under-spend of £35,000. 
 
 
Other financial targets and disclosures 
 
In addition to the above statutory duties PCTs have similar responsibilities to 
other NHS organisations to record performance against the Department of 
Healthôs better payment practice code and to measure management costs and 
running costs according to definitions provided by the Department. 
 
 
Compliance with better payment practice code 
 
The PCT is an approved signatory to the Prompt Payments Code.  All NHS 
organisations are required to make payments to their creditors within their 
contract terms or within 30 days where no terms have been agreed.  The target 
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is to pay all valid invoices within this timescale, and performance is monitored 
during the year.   
 
Improvements have been made compared to the prior year although the PCT 
has fallen a little short of the target of 100%. The performance of the PCT for the 
year ended 31 March 2011 was that 90.76% (92.47% by value) of non-NHS 
invoices and 91.42% (99.48% by value) of NHS invoices were paid within the 30 
day target period.   
 
Although this is disappointing, performance must be considered in the context of 
continued increases in the number of invoices processed together with the 
impact of reduced staff numbers following action taken to deliver required 
management cost reductions.  Further improvements are anticipated in 2011/12 
as the level of invoices processed by the shared financial services team is 
expected to reduce from 1 April 2011, following the transfer of Community 
Services from Darlington PCT. 
 
 
Management costs / Running Costs 
 
Management costs for 2010/11 amounted to £10,833,000 (£17.72 per head of 
weighted population) compared to £12,341,000 (£20.31 per head) in 2009/10. 
 
The reduction in management costs reflects the impact of the revised 
management structure implemented during the year.  This structure will allow the 
PCT to deliver required recurring management cost savings with effect from 1 
April 2011. 
 
The 2011/12 Operating Framework confirmed that 2010/11 would be the final 
year in which PCTôs would be required to report on management costs and for 
2011/12, PCTs would instead be required to report on running costs.  In 
preparation for this, running costs have been calculated for 2010/11 and amount 
to £25,501,000 (£41.71 per head of weighted population) for commissioning 
services and £4,740,000 (£7.75 per head of weighted population) for public 
health. 
  
 
Key financial investments 
 
Financial pressures arise each year, but as in previous years, the PCT was able 
to manage these by prudent financial planning and careful financial 
management.   
 
The PCTôs main aim was to maintain financial stability and probity while ensuring 
that resources were used as efficiently and effectively as possible in meeting the 
objectives set out in the PCTôs Annual Operational Plan. 
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The Annual operational Plan was shaped by national, regional and local policy 
commitments including the Department of Healthôs Operating Framework of key 
priorities, the regional Our Vision, Our Future, Our North East and a local area 
agreement with Durham County Council. 
 
In overall terms the majority of funding is spent on acute hospital services, 
however we have invested in a range of new and additional services targeting 
areas and issues which would benefit the most. 
 
Examples of key investments made during the year include: 
 
 £20.6m in Acute Services 
 £3.1m in Specialised Commissioning 
 £2.0m Health & Wellbeing with Durham County Council 
 £1.6m in IAPT (Talking Therapies) 
 £1.6m County Durham Sport 
 £0.7m Bowel Cancer Screening 
 £2.0m to support contracts with High Street Pharmacists and Opticians. 

 
 
Programme budgets 
 
The summary financial statements which follow set out the PCTôs expenditure in 
the prescribed format for audited annual accounts. The PCT also analyses its 
annual expenditure by disease programme. This exercise is called Programme 
Budgeting and shows how resources have been spent over 23 categories of care 
based upon the International Classification of Disease. The work informs 
commissioning decisions and although the figures are not yet available for the 
current year provide a useful insight into the application of the PCTôs total 
revenue resource.  
 
The chart below sets out the position in respect of the latest available data which 
relates to the 2009/10 financial year. 
 
In 2008/09, the categories of Mental Health Problems and Learning Disability 
Problems included expenditure relating to the entire North East region, as NHS 
County Durham acted as lead commissioner for those services.  In 2009/10, 
owing to changes in guidance, the expenditure relates to County Durham 
residents only. 
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NHS County Durham - Programme Budget Analysis ID 2009/2010 

£000's 
2008/2009 

£000's 
2007/2008 

£000s   

A - Mental Health Problems A 123,195 443,488 244,437 

B - Circulation Problems (CHD) B 78,161 72,978 70,347 

C - GMS/PMS C 76,898 71,973 89,073 

D - Cancers & Tumours D 65,614 46,697 44,341 

E ï Miscellaneous E 55,745 53,383 46,307 

F - Gastro Intestinal System Problems F 54,016 48,862 44,956 

G - Trauma & Injuries (includes burns) G 53,808 51,478 52,235 

H - Respiratory System Problems H 53,294 53,984 42,400 

I - Musculo Skeletal System Problems (excludes trauma) I 50,556 38,402 34,809 

J ï Neurological J 46,161 47,960 41,684 

K - Genito Urinary System Disorders (except infertility) K 41,486 32,085 28,790 

L - Learning Disability Problems L 39,719 53,924 35,750 

M - Healthy Individuals M 37,385 27,401 21,326 

N - Endocrine, Nutritional and Metabolic Problems N 32,348 26,464 19,828 

O - Dental Problems O 31,597 40,872 30,328 

P - Maternity & Reproductive Health P 30,867 37,182 28,353 

Q - Eye/Vision Problems Q 18,770 17,516 15,366 

R - Skin Problems R 17,063 15,464 15,553 

S - Adverse effects of poisoning (AEoP) S 14,695 13,895 10,147 

T - Blood Disorders T 11,106 9,371 6,544 

U - Neonate Conditions U 10,206 8,544 7,041 

V - Infectious Diseases V 9,434 8,935 7,060 

W - Social Care Needs W 5,292 5,810 10,010 

X - Hearing Problems X 3,485 2,946 3,547 

     Gross Operating Cost   960,901 1,229,614 950,232 
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Use of resources 
 
Management and staff at the PCT have worked hard to ensure that both revenue 
and capital monies have been spent wisely and in support of our aim to 
commission and provide the best healthcare services of the highest quality while 
ensuring value for money. 
 
It was therefore pleasing to note the significant improvements in the final Use of 
Resources scores reported for 2009/10.  The assessment process has changed 
significantly for 2010/11, with the value for money conclusion now focusing on 
arrangements in place for securing financial resilience and securing economy, 
efficiency and effectiveness. 
 
 
Pensions 
 
Details of the accounting for pension liabilities can be found in the Accounting 
Policies and Pension Costs notes in the full set of the PCT accounts (notes 1 and 
7.4 respectively).  Further details of directorsô pension benefits can be found on 
page 77. 
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Audit and Risk Committee 
 
The membership and terms of reference of the Audit and Risk Committee have 
remained unchanged throughout 2010/11 and the committee had a successful 
year meeting its objectives, led by the chair Keith Tallintire.  Other members of 
the Audit and Risk Committee are: 
 
 Malcolm Cook, Non Executive Director 
 Annie Dolphin, Non Executive Director 
 Jenny Flynn, Non Executive Director 

 
An annual report of their work for 2009/10 was made available in July 2010, and 
a similar report will be written and published this year. 
 
In response to Liberating the NHS: Legislative Framework and Next Steps 
(December 2010) and Department of Health guidance, revised governance 
arrangements were approved by the PCTôs Statutory Board in March 2011 which 
will see the implementation of a joint Audit and Risk Committee operating across 
both NHS County Durham and NHS Darlington. 
 
The joint Audit and Risk Committee will continue to provide an objective review of 
both organisationsô systems of internal control and provide assurance to the joint 
Board and Statutory Boards.  The role of the chair will be undertaken jointly by 
the appointed audit committee chairs of NHS County Durham and NHS 
Darlington. 
 
 
External auditors 
 
The Audit Commission continue to be the appointed auditors to the PCT. 
 
The cost of audit services in 2010/11 was £309,000 (£312,000 in 2009/10). 
 
The auditors bring an annual work plan to the Audit and Risk Committee for 
approval.  This states that the audit team are independent of the PCT and also 
would include any details of non-audit work if applicable.  When considering 
whether the level of non-audit work is appropriate the PCT would consider the 
composition of the team (and whether any audit team members are involved) and 
the level of fees. 
 
 
Directors disclosure of information to Auditors 
 
The statement of Directorsô responsibilities in respect of the accounts can be 
found in Appendix 3. 
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As far as the directors are aware there is no relevant audit information of which 
the PCTôs auditors are unaware and each director has taken all the steps that 
they ought to have taken as directors in order to make themselves aware of any 
relevant audit information and to establish that the PCTôs auditors are aware of 
that information. 
 
 
Looking forward to 2011/12 
 
The PCT has refreshed its Five Year Strategic Plan and Five Year Medium Term 
Financial Strategy during 2010/11 and incorporated these documents, together 
with the Quality Innovation Productivity Prevention (QIPP) plan and Annual 
Operational Plan for 2011/12 into one Integrated Strategic and Operational Plan 
(ISOP).  This integrated plan will set out both the detailed delivery and 
operational priorities in 2011/12 whilst establishing directions of travel for 
subsequent years. 
 
The 2011/12 budget approved by the PCT Board in March reinvests existing 
funding as well as growth monies totalling £29.1m in a range of priority areas as 
detailed in the ISOP.  The outcome will be continued improvement in access and 
waiting times in local hospitals and an enhanced range and quality of primary 
and community care services. 
 
2010/11 has marked the beginning of a significant modernisation of the NHS in 
the shape of the Governmentôs Health and Social Care Bill, which together with 
the current economic environment and impact of the Government Spending 
Review, will ensure the coming years remain challenging. 
 
Our financial planning will ensure we can continue to manage these challenges 
and invest our funding to ensure quality, promote innovation, maximise efficiency 
and maintain a focus on prevention, whilst also supporting the transition to 
shadow consortia . 
 
To support the development of shadow consortia and transition of autonomy and 
accountability, devolved budget responsibility will be given to GPLC for specific 
agreed areas in 2011/12, which will represent joint accountability with the current 
lead PCT director. 
 
We will continue to work with shadow consortia  chairs to ensure a smooth 
transition and continued financial stability, with our successful performance in 
previous years and the systems and processes we continue to develop allowing 
me to be optimistic that the PCT will be as successful in 2011/12 as it has been 
in the current financial year. 
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Pat Taylor 
Director of Finance 
 
Date:  6th June 2011 
 

 
 
The summary financial statements which follow on pages 64 to 72 are extracts 
from County Durham PCTôs Annual Accounts for 2010/2011.  The financial 
statements have been prepared in accordance with the 2010/11 Financial 
Reporting Manual (FReM) issued by HM Treasury. 
 
A full set of annual accounts can be obtained from the Director of Finance at the 
address below, free of charge. 
 
 
County Durham Primary Care Trust 
John Snow House 
Durham University Science Park 
Durham 
County Durham 
DH1 3YG 
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Summary financial statements 
 

Statement of Comprehensive Net Expenditure (SoCNE) for the Year Ended 
31 March 2011 
 
This statement has replaced the Operating Cost Statement which was reported 
in previous years.  The purpose of the SoCNE is to summarise, on an accruals 
basis, the net operating costs of the PCT.  The SoCNE identifies gross operating 
costs, less miscellaneous income to arrive at the net operating costs of the PCT. 
 
In addition to the net operating costs of the PCT, which were previously all 
captured within the Operating Cost Statement, the SoCNE also includes other 
items such as revaluation gains and losses, impairments and nominal cost of 
capital charges, which are charged directly to the General fund or Revaluation 
reserve for example, to provide a comprehensive net expenditure position. 
 

 
 
It can be seen from the Operating Cost Statement that Net Operating Costs in 
2010/11 have increased by 4.4% on 2009/10, reflecting increased expenditure on 
the provision of healthcare for the population of County Durham. 
 
 

20010/11 2009/10

£'000 £'000

Commissioning

Employee benefits 29,553 26,860

Other costs 1,311,062 1,273,796

Income (344,101) (347,135)

    996,514      953,521 

Investment income (30) (31)

Other losses Gains and losses on the disposal of assets. 207              640 

Interest Paid or Payable Interest charges on finance leases and borrowings to finance 

PFI / LIFT assets.

        2,247          2,016 

Net gain on revaluation of 

property, plant & equipment

(147) (217)

Impairments and reversals               45          1,030 

Cost of capital charge                  -                24 

    998,836      956,983 

    998,938      956,146 

Other Comprehensive Net Expenditure:

Total Comprehensive Net Expenditure for the year

Other comprehensive income and expenditure which is 

charged directly to PCT reserves rather than to net operating 

costs.  These items can also be seen in the Statement of 

Changes in Taxpayers' Equity below.

The cost of purchasing services from other providers of healthcare, 

including the provision of hospital care, General Practitioner services, 

cost of drugs and non NHS care (i.e. day-to-day running costs), with staff 

costs now identified separately.

Money received from Strategic Health Authorities, PCTôs, other NHS and 

non-NHS bodies for utilisation on the purchasing of healthcare.

Net Operating Costs before interest

Net Operating cost for the 

Financial Year

The total cost of all services that is used to calculate whether 

or not the PCT has exceeded its availab le funds for the year.  

Note 1.1 demonstrates that the PCT did not exceed its 

availab le funds for the year.
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Statement Of Financial Position As At 31 March 2011 
 

The Statement of Financial Position states the assets and liabilities of the PCT as at 
the end of the financial year being reported on, and is made up of two parts: the 
upper part shows the net assets/liabilities of the PCT and the lower part identifies the 
source of finance used to fund those net assets/liabilities.  

It is usual for PCTs to have a negative value for Total Assets Employed and the 
General Fund because of the way they receive funding from the Department of 
Health.  The PCT is funded on a cash basis, however, it accounts on an accruals 
basis and therefore this generally is reflected in the Balance Sheet by a negative 
value in respect of Total Assets Employed and General Fund.   

 

 
 
 

31 March 

2011

31 March 

2010

NON-CURRENT ASSETS

Property, plant and equipment 53,835 56,182

Intangible assets 250 359

Other financial assets 423 220

Trade and other receivables                  - 1

54,508 56,762

CURRENT ASSETS

Trade and other receivables 24,821 24,220

Cash and cash equivalents 10 6

24,831 24,226

Non-current assets held for sale                  - 148

Total current assets 24,831 24,374

CURRENT LIABILITIES

Trade and other payables (57,887) (51,612)

Provisions (4,854) (2,159)

Borrowings (2,609) (2,539)

Total current liabilities (65,350) (56,310)

13,989 24,826

NON-CURRENT LIABILITIES

Borrowings (27,221) (27,823)

TOTAL ASSETS EMPLOYED (13,232) (2,997)

FINANCED BY:

TAXPAYERS EQUITY

General Fund (19,956) (9,912)

Revaluation reserve 6,724 6,915

TOTAL TAXPAYERSô EQUITY (13,232) (2,997)

£'000

The value of land, buildings and equipment we own.

Computer software licences capitalised.

Value of shares held in an NHS LIFT Company. 

Money owed to the PCT which is due to be received after more than one year. 

£'000

Cash balances and deposits held at the end of the year.

Property owned by the PCT which is expected to be disposed of within 12 months.

Money owed to the PCT, which is due to be received in the coming year.

Money owed to suppliers, the Inland Revenue &  other NHS bodies that is due to 

be paid within the next year

Provision for events in the current or previous years for which we expect to be 

liab le to make a payment but the exact amount is currently uncertain

Amounts payable within one year on finance leases and borrowings under PFI / 

LIFT contracts.

Amounts payable after more than one year on finance leases and borrowings 

under PFI / LIFT contracts.

Non-current assets plus/less net current assets/(liabilities)

General Fund consists of capital held by the PCT, accumulated surpluses/deficits 

and amounts owed to the PCT from the Department of Health.

Increase in the value of assets held by the PCT due to inflation and market 

valuations.
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Statement Of Changes In Taxpayersô Equity For The Year Ended 31 March 
2011 
 
The Statement of Changes in Taxpayersô Equity records the movement on the 
General Fund and reserves in the period.  
 

 
 

 
 
 
 

£'000 £'000 £'000

Balance at 1 April 2010 (9,912) 6,915 (2,997)

Net operating cost for the year Net operating cost from the SoCNE above. (998,938)                     - (998,938)

Net gain on revaluation of 

property, plant and equipment

Gains/losses arising from a change in asset 

values but where the assets have not been 

sold so there is no ócashô profit.

                 -                147 147

Impairments and reversals Reductions in fixed asset values which have 

been charged against the existing 

revaluation reserve balance for that asset.

                 - (45) (45)

Transfers between reserves            293 (293)                  - 

(998,645) (191) (998,836)

Net Parliamentary Funding This is the cash the PCT receives from DH 

for revenue and capital spending.

988,601                     -    988,601 

(19,956) 6,724 (13,232)

Total

Changes in taxpayersô equity for 2010/11:

Total recognised income and expense for 2010/11

Balance at 31 March 2011

Revaluation 

reserve

General 

Fund
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Statement Of Cash Flows For The Year Ended 31 March 2011 
 
The Statement of Cash Flows provides information on PCT liquidity, viability and 
financial adaptability.  The Statement also summarises the cash coming in and 
out of the PCT in the accounting period.  It starts with the total costs for the year 
and adjusts for items that are not cash related, i.e. depreciation. 

 

 

 

 
 

2010/11 2009/10

£'000 £'000

Cash flow from operating activities

Net operating cost before interest (996,514) (953,521)

Other cash flow adjustments 6,575 9,398

Movements in working capital 5,786 (197)

Provisions utilised (405) (471)

Interest paid (2,240) (2,003)

Net cash outflow from operating activities (986,798) (946,794)

Cash flows from investing activities

Payments to purchase property, plant 

and equipment

(1,255) (5,487)

Payments to purchase intangible assets                  - (213)

Proceeds on disposal of property, plant 

and equipment

                 - 27

Proceeds on disposal of assets held for 

sale

161                  - 

Purchase of financial investments (LIFT) (203)                  - 

Interest received 30 31

(1,267) (5,642)

(988,065) (952,436)

Cash flows from financing activities

Net Parliamentary Funding 988,601 952,434

Capital element of payments in respect 

of finance leases, on-SoFP PFI and LIFT

(532)                  - 

Net cash inflow from financing 988,069 952,434

(2)

6 8

10 6

This is the cash spent on operating activities in the 

year less any cash received as miscellaneous 

income. Net operating costs for the year are 

adjusted to remove any non-cash transactions 

(e.g. depreciation).

Invoices paid for improvements to buildings and 

for the purchase of equipment and IT hardware

Payments to purchase computer software

Amounts received from the sale of assets

Net cash outflow from investing activities

Amounts received from the sale of assets

Repayments of borrowings related to finance 

leases and PFI/LIFT schemes

4

Cash and cash equivalents at the beginning of the financial year

Cash and cash equivalents at the end of the financial year

Net cash outflow before financing 

Cash received from the Department of Health to 

enable the PCT to pay for all of its activities

Net increase/(decrease) in cash and 

cash equivalents

This shows the total movement in our cash 

balances in the year
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Notes to the Summary Financial Statements for the year ended 31 March 
2011 
 
 

Note 1 ï FINANCIAL PERFORMANCE TARGETS 
 
The following notes contain supporting information detailing how the organisation 
fared against its financial performance targets.  PCTs have a number of statutory 
financial duties which form part of their overall performance management 
arrangements.   
 
The financial performance targets are as follows: 
 
Note 1.1 ï Revenue Resource Limit 
 
The target is to contain expenditure on a full óincome and expenditureô basis 
within approved revenue resource limits.  The table below illustrates that the 
organisation charged £998,938k against its final revenue resource limit of 
£999,954k.  This produces a £1,016k underspend, clearly demonstrating 
achievement of this particular duty. 
 
The PCTôs performance for 2010/11 is as follows: 

   2010/11  2009/10 

   £000  £000 

Total Net Operating Cost for the Financial Year   998,938  956,146 

Less: Non-discretionary Expenditure   -  4,738 

Net Operating Costs less Non-Discretionary 
Expenditure   998,938  951,408 

Revenue Resource Limit   999,954  952,428 

Under spend against Revenue Resource Limit   1,016  1,020 

 
  * In 2010/11, due to changes in the way PCTs are funded, there is no non-discretionary 
expenditure. 
 
 

Note 1.2 ï Capital Resource Limit 
 
The PCT is required to maintain capital expenditure within an approved limit.  
The following table shows that the PCT had an underspend of £35k against its 
final reported capital resource limit which demonstrates full compliance with the 
financial duty. 
 
  2010/11  2009/10 

  £000  £000 

Total Gross Capital Expenditure  1,347  17,671 

less: Net Book Value of Non-Current Assets Disposed of  (368)  (713) 
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Charge Against the Capital Resource Limit  979  16,958 

Capital Resource Limit  1,014  17,739 

Under spend against Capital Resource Limit  35  781 

 
Note 2 ï BETTER PAYMENT PRACTICE CODE ï MEASURE OF 
COMPLIANCE 
 
The Better Payment Practice Code requires the PCT to aim to pay all valid 
invoices by the due date or within 30 days of receipt of a valid invoice, whichever 
is later.  This note shows the PCTôs performance against that target. 
 
From the table it can be seen that improvements have generally been made 
compared to the prior year although the PCT has fallen a little short of the target 
of 100%.  Although this is disappointing, performance must be considered in the 
context of continued increases in the number of invoices processed and further 
improvements are anticipated in 2011/12. 
 
 2010/11  2010/11  2009/10  2009/10 

Non-NHS Payables Number  £000  Number  £000 

Total Non-NHS invoices paid in the year 43,131  123,517  49,112  137,882 

Total Non-NHS invoices paid within target 39,144  114,220  44,457  127,454 

Percentage of invoices paid within target 90.76%  92.47%  90.52%  92.44% 

        

NHS Payables        

Total NHS invoices paid in the year 4,275  972,380  4,492  944,310 

Total NHS invoices paid within target 3,908  967,346  4,105  938,472 

Percentage of invoices paid within target 91.42%  99.48%  91.38%  99.38% 

 
 
 

Note 3 ï MANAGEMENT COSTS 
 
The PCT measures its management costs according to the definitions provided 
by the Department of Health.  In essence, management costs include the pay 
costs of non-clinical staff such as Executive Directors, and all the pay costs of 
corporate functions.  They also include the costs of managing clinical 
departments. 
 
The following table details the PCTôs expenditure on management costs as per 
the above definition.  It can be seen that the PCTôs expenditure as per the 
definition was £10,833k.  The Department of Health also produce a weighted 
population which is used to calculate a ñmanagement cost per head of weighted 
populationò figure which can be used for comparative purposes.  It can be seen 
that the PCT incurred a management cost overhead of just £17.72 compared to 
£20.31 in 2009/10.   
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  2010/11  2009/10  

Management costs (£000s)  10,833  12,341  

Weighted population (Number)  611,405  607,506  

Management cost per head of weighted population (£)  17.72  20.31  

 
The reduction in management costs reflects the impact of the revised 
management structure implemented during the year.  This structure will allow the 
PCT to deliver required recurring management cost savings with effect from 1 
April 2011. 
 
 

Note 4 ï RUNNING COSTS 
 
The 2011/12 Operating Framework confirmed that 2010/11 would be the final 
year in which PCTs would be required to report on management costs and for 
2011/12, PCTs would instead be required to report on running costs.  In 
preparation for this, running costs have been calculated for 2010/11 and amount 
to £25,501k (£41.71 per head of weighted population) for commissioning 
services and £4,740k (£7.75 per head of weighted population) for public health. 
 
 

  
Commissioning 

Services  
Public 
Health Total 

Running costs (£000s)  25,501  4,740 30,241 

Weighted population (Number)  611,405  611,405 611,405 

Running costs per head of weighted 
population (£ per head)  41.71  7.75 49.46 

 
 
Note 5 ï RELATED PARTY TRANSACTIONS 
 
County Durham Primary Care Trust is a body corporate established by order of 
the Secretary of State for Health. 
 
During the year, County Durham PCT has undertaken material transactions with 
Darlington PCT, over which joint management arrangements exist, including an 
Integrated Business Board which governs both County Durham PCT and 
Darlington PCT, as well as with the following Board Members or members of the 
key management staff or parties related to them: 
 

Name and Title Possible Related Party 

Payments 
to Related 

Party 

£ 

Receipts 
from 

Related 
Party 

£ 

Amounts 
owed to 
Related 

Party 
31/03/11 

£ 

Amounts 
due from 
Related 

Party 
31/03/11  

£ 



 

 72 

All members of key 
management staff Darlington PCT 127,592,397 46,281,155 4,028,099 2,089,434 

Y Chaudhry 
Chief Executive 

Durham and Tees Community Ventures Ltd 
(formerly Lift Care Partnerships 25 Ltd Board) 1,447,774   75,470 

P Taylor 
Director of Finance / Locality 
Director 
 

Member of County Durham & Darlington NHS 
Foundation Trust 

PCT Governor of Newcastle upon Tyne Hospitals 
NHS Foundation Trust 

240,255,290 

 

30,779,860 

13,099 

 

 

3,883,498 

 

863,925 

1,805,351 

 

 

D Gallagher 

Director of Unplanned Care / 
Locality Director 

Durham and Tees Community Ventures Ltd 
(formerly Lift Care Partnerships 25 Ltd Board) 

Stakeholder Governor of County Durham and 
Darlington NHS Foundation Trust 

1,447,774 

 

240,255,290 

 

 

13,099 

 

 

3,883,498 

75,470 

 

1,805,351 

A Lynch 
Director of Public Health / 
Locality Director 

East Durham Trust 
East Durham Domestic Abuse Forum 

160 
95,000 

98 
   

M Guy 
Medical Director 

Northumberland Care Trust 
North Tyneside PCT 
Newcastle PCT 

2,151,784 
32,736,518 

23,889 

49,596,820 
24,925,593 
64,613,663 

6,510,710 
 

28,670 

76,458 
2,376,755 
3,748,412 

H Dixon 
Medical Director 

Blacketts Medical Practice 
Denmark Street Practice 
Royal College of General Practitioners 

24,134 
3,000 

50,528    

B Key 
Transitional Director 

Governor of Tees Esk and Wear Valley NHS 
Foundation Trust 125,844,736 612,852 510,082 184 

J Flynn 
Non Executive Director 

Durham Rural Community Council 
Tow Law Community Association 

175,000 
8,587    

J Smith 
Non Executive Director 

University of Sunderland 
University of Newcastle upon Tyne 
Jannsen Cilag 
Durham University 

5,950 
36,743 
1,311 

 

186 
 

3,000   

 

 
The Department of Health is regarded as a related party.  During both the current 
and prior year, County Durham PCT 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: 
 
 Strategic Health Authorities 
 NHS Foundation Trusts 
 NHS Trusts 
 NHS Litigation Authority 
 NHS Business Services Authority 

 
In addition the PCT has had a number of material transactions with other 
government departments and other central and local government bodies in both 
the current and prior year.  Most of these transactions have been with Durham 
County Council in respect of the provision of healthcare in the community. 
 
The PCT has also made payments to and received monies from the County 
Durham & Darlington PCTsô Charitable Fund of which County Durham PCT is the 
Corporate Trustee. 
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Prior Year Comparators: 
 
During 2009/10 County Durham PCT undertook material transactions with 
Darlington PCT, over which joint management arrangements exist, as well as 
with the following Board Members or members of the key management staff or 
parties related to them: 
 

Name and Title Possible Related Party 

Payments 
to Related 

Party 

£ 

Receipts 
from 

Related 
Party 

£ 

Amounts 
owed to 
Related 

Party 
31/03/10 

£ 

Amounts 
due from 
Related 

Party 
31/03/10  

£ 

All members of key 
management staff Darlington PCT 97,204,473 29,879,569 4,219,210 2,231,265 

Y Chaudhry 
Chief Executive Lift Care Partnerships 25 Ltd Board 6,623,503    

P Taylor 
Director of Finance 

Member of County Durham & Darlington 
Foundation Trust 231,485,052 1,924,737 1,920,745 10,488,161 

H Dixon 
Director of Clinical Quality 

Blacketts Medical Practice 
Denmark Street Practice 

13,465 
114,869  

40 
  

A Lynch 
Director of Public Health 

East Durham Trust 
East Durham Domestic Abuse Forum 

1,825 
61,500 

8,693 
  

15 
 

B Key 
NE Director of MH, LD & OH Durham Forum for Health 250    

A Calman  
Chair Durham Forum for Health 250    

J Flynn 
Non Executive Director 
 

Durham Rural Community Council 
Tow Law Community Association 
Durham Forum for Health 

185,000 
9,355 

250 
 
  

513 
 

K Tallintire 
Non Executive Director Derwentside Homes 450    

B D Ebbattson 
Non Executive Director 

Chester le Street & District Council for Voluntary 
Services 415    

J Smith 
Non Executive Director 
 

University of Sunderland 
University of Newcastle upon Tyne 
Novartis 

6,250 
22,183 

434 
26,846 

 434 
25,165 
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Remuneration Report 
 
Remuneration and terms of service committee: 
The remuneration and terms of service committee was established to advise the 
board about pay, other benefits and terms of employment for the Chief Executive 
and other senior staff.  The committee is made up as follows: 
 
Lady Ann Calman PCT Chair and Chair of Remuneration and 

Terms of Service Committee 

Annie Dolphin OBE Non-Executive Director 

Jenny Flynn MBE Non-Executive Director 

Jim Smith Non-Executive Director 

Keith Tallintire Non-Executive Director 

Malcolm Cook Non-Executive Director 

Brian Ebbatson Non-Executive Director 

 
The policy of the Remuneration and Terms of Service Committee on the 
remuneration of senior managers is to adopt Department of Health guidance and 
Whitley Council agreements on all aspects of senior managersô pay.  There have 
been no variations to this policy within the financial year 2010/2011.  Similarly, 
there have been no significant awards made to past senior managers. 
 
The remuneration for senior managers for current and future financial years is 
determined in accordance with national policy.  
 
 

County Durham PCT Senior Officers 2010/11 Declarations of Interests: 
 
Name Title Declaration detail 

A Calman  Chair Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Member of Durham Forum for Health. 

Y 
Chaudhry 

Chief Executive  Member of Lift Care Partnerships 25 Ltd Board; 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Director of Health Innovation Education Clusters (HIEC) North 
East. 

M Cook Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund. 

H Dixon Medical Director 

(until 30 November 
2010) 

Salaried GP Blacketts Medical Practice, Darlington; 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Member of Panel of Examiners of Royal College of General 
Practitioners;  

Performance Assessor for General Medical Council; 

Spouse of GP Partner in Denmark Street Practice, Darlington; 

Clinical Director for NHS Darlington. 
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A Dolphin Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Associate of Ashbourne Assessment and Development; 

Teesdale Area Action Partnership (TAP) forum member. 

B Ebbatson Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Trustee/Director of Chester-le-Street & District Council for 
Voluntary Service & Volunteer Bureau; 

Chair of Chester-le-Street Learning District Partnership; 

Trustee of Chester-le-Street Bookstart Scheme; 

Trustee/Director of The Forge Young Peopleôs Participatory Arts 
Agency. 

J Flynn Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Director of Tow Law Community Association; 

Director and Chair of Durham Rural Community Council. 

D 
Gallagher 

Director of 
Unplanned Care / 
Locality Director 

Member of Lift Care Partnerships 25 Ltd Board; 

Member of County Durham and Darlington NHS Foundation Trust 
/ PCT Board Governor. 

E Graham Director of Nursing 
and Clinical Quality 

(until 31 January 
2010) 

Nil 

M Guy Medical Director 

(from 1 December 
2010) 

Spouse is an independent member of Northumbria Police 
Authority; 

Spouse is a Non Executive Director of Northumbria Probation 
Trust; 

Medical Director for NHS North of Tyne. 

T Huddart Company Secretary Nil 

A Hume Director of Planned 
Care / Locality 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund. 

P Keane Deputy Chief 
Executive / Locality 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund 

 

B Key Transitional Director Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Member of Durham Forum for Health; 

Appointed Governor Tees Esk & Wear Valleys NHS Foundation 
Trust. 

A Lynch Director of Public 
Health / Locality 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Chair of East Durham Domestic Abuse Forum; 

Trustee East Durham Trust. 

J Smith Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Professor of Pharmacy Practice & Policy, University of 
Sunderland; 
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Head of Department of Pharmacy, Health and Wellbeing; 

Fellow, Royal Pharmaceutical Society of Great Britain; 

Fellow, Faculty of Public Health, UK Royal Colleges of Physicians; 

Member Guild of Health Care Pharmacists /Amicua; 

Mental Health Workforce steering Group, Universities of 
Newcastle upon Tyne & Durham; 

Advisor to GlaxoSmithKline Ltd; 

Advisor to Janssen ï Cilag Ltd; 

Advisor to Novartis. 

K Tallintire Non Executive 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Director of Derwentside Homes Ltd; 

Director of Prince Bishops Homes Ltd; 

Director of KT Financial Services Ltd;  

Spouse partner, Aileen Tallintire Solicitors; 

Board member of Prince Bishops Community Bank; 

Director of Derwentside Enterprise Agency; 

Director of Social Housing Enterprise Durham Ltd. 

M Taylor Director of Corporate 
Affairs / Locality 
Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund. 

P Taylor Director of Finance / 
Locality Director 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund; 

Member of County Durham and Darlington Foundation Trust; 

PCT Governor of Newcastle upon Tyne Hospitals NHS Foundation 
Trust 

J Tulley Director of 
Improvement 

Corporate Trustee of County Durham & Darlington Primary Care 
Trusts Charitable Fund.  

 

 
 
The following tables have been subject to audit and an unqualified opinion has 
been given which is included within the statutory financial statements. 
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County Durham Primary Care Trust Senior Officers Salaries & Allowances 
2010/11: 

 

 
 

Notes: 
 
The following Directors are Joint posts shared with Darlington PCT, amounts 
disclosed are the total costs recharged to County Durham PCT: 
 
Y Chaudhry Chief Executive     (from 1 November 
2009) 
P Taylor Director of Finance / Locality Director  (from 1 November 
2009) 
P Keane Deputy Chief Executive / Locality Director (from 1 November 
2009) 
H Dixon Medical Director     (until 1 December 
2010) 
 
The following Senior Officer was a Joint post shared with Darlington PCT from 1 
November 2009 until 1 August 2010, amounts disclosed for that period are the 
total costs apportioned and recharged to the PCT: 
 
A Lynch Director of Public Health / Locality Director  
 
The following Senior Officers have agreed a voluntary redundancy arrangement, 
which is reflected in the Other Remuneration figures above, and will leave the 
PCT during 2011/12 (or have already left during the year): 

Name Title

Salary Other Benefits in Salary Other Benefits in

Remuneration kind Remuneration kind

(Bands of (Bands of (Rounded to (Bands of (Bands of (Rounded to 

£5000) £5000) the nearest £5000) £5000) the nearest

£00) £00)

£000 £000 £00 £000 £000 £00

Y Chaudhry Chief Executive 80-85 136 130-135 138

P Taylor Director of Finance / Locality Director 55-60 83 95-100 105

P Keane Deputy Chief Executive / Locality Director 55-60 72 90-95 69

A Hume Director of Planned Care / Locality Director 100-105 142 105-110 142

M Taylor Director of Corporate Affairs / Locality Director 90-95 45 95-100 52

D Gallagher Director of Unplanned Care / Locality Director 90-95 45 85-90 40

A Lynch Director of Public Health / Locality Director 80-85 21 75-80 21

M Guy Medical Director (from 1 December 2010) 25-30

H Dixon Medical Director (until 1 December 2010) 50-55 160-165 63 80-85 63

E Graham Director of Nursing and Clinical Quality (until 31 January 2011) 60-65 150-155 9 70-75 11

T Huddart Company Secretary 80-85 165-170 25 80-85 25

B Key Transitional Director 95-100 195-200 46 100-105 66

J Tulley Director of Improvement 85-90 140-145 96 90-95 93

P Cresswell Director of Public Health 15-20 5-10

R Granger NE Director of Commissioning MH & LD 95-100 225-230 93

C Ward Chief Operating Officer 80-85 3

A Calman Chair 35-40 35-40

M Cook Non Executive Director 5-10 5-10

A Dolphin Non Executive Director 5-10 5-10

B Ebbatson Non Executive Director 5-10 5-10

J Flynn Non Executive Director 5-10 5-10

J Smith Non Executive Director 5-10 5-10

K Tallintire Non Executive Director 10-15 10-15

A Gray Non Executive Director 0-5

2010/11 2009/10
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H Dixon Medical Director 
E Graham Director of Nursing and Clinical Quality  (left 31 January 
2011) 
T Huddart Company Secretary 
B Key  Transitional Director 
J Tulley Director of Improvement 
 
 
County Durham Primary Care Trust Senior Officers Pension Benefits 
2010/11: 
 

 
 

 
 

 
 

Cash Equivalent Transfer Values 
 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital 
value of the pension scheme benefits accrued by a member at a particular point 
in time.  The benefits valued are the memberôs accrued benefits and any 
contingent spouseôs pension payable from the scheme.  A CETV is a payment 
made by a pension scheme or arrangement to secure pension benefits in 

Name and Title Real 

Increase in 

pension at 

age 60 

(bands of 

£2500)

 Real 

increase in 

Pension 

Lump Sum 

at aged 60 

(bands of 

£2500) 

Total 

accrued 

pension at 

age 60 at 31 

March 2011 

(bands of 

£5000)

Lump Sum 

at aged 60 

related to 

accrued 

pension at 

31 March 

2011 (bands 

of £5000)

Cash 

Equivalent 

Transfer 

Value at  31 

March 2010

Cash 

Equivalent 

Transfer 

Value at 31 

March 2011

Real 

increase in 

cash 

equivalent 

transfer 

value

Employers 

contribution 

to 

stakeholder 

pension

£000 £000 £000 £000 £000 £000 £000 £00

Y Chaudhry 

Chief Executive 2.5-5.0 10-12.5 65-70 200-205 1,281 1,214 -67

P Taylor  

Director of Finance / Locality Director 0-2.5 2.5-5.0 35-40 105-110 642 602 -40

P Keane

Deputy Chief Executive / Locality Director 0-2.5 2.5-5.0 50-55 150-155 1,073 1,012 -61

A Hume

Director of Planned Care / Locality Director 0-2.5 2.5-5.0 25-30 80-85 401 362 -39

M Taylor

Director of Corporate Affairs / Locality Director 0-2.5 2.5-5.0 20-25 70-75 504 489 -15

D Gallagher  

Director of Unplanned Care / Locality Director 2.5-5.0 7.5-10 25-30 85-90 436 428 -8

A Lynch

Director of Public Health / Locality Director 0-2.5 2.5-5.0 15-20 55-60 436 440 4

M Guy

Medical Director

H Dixon

Medical Director 2.5-5.0 7.5-10 60-65 185-190 1,516 1,481 -35

E Graham 

Director of Nursing and Clinical Quality 0-2.5 5-7.5 25-30 85-90 606 n/a n/a

T Huddart

Company Secretary 0-2.5 2.5-5.0 10-15 40-45 264 256 -8

B Key 

Transitional Director 0-2.5 2.5-5.0 40-45 120-125 994 n/a n/a

J Tulley

Director of Improvement 0-2.5 2.5-5.0 25-30 80-85 563 549 -14


