
MOTHERS in North Devon
were asked for their views on
what maternity services in
their district should be provid-
ing, leading to the opening of a
£740,000 delivery suite.

Past users of the Ladywell
Unit were asked for their input
when Northern Devon Health-
care NHS Trust decided to
upgrade the maternity ser-
vices.

In March 2004 the new unit
opened its doors to provide six
new modern home-from-home
delivery rooms all with en-
suite, two of which have new
birthing pools for mums-to-be. 

Expertise in the department
has been enhanced with the
knowledge that 12 midwives
from the district have them-
selves given birth in the last 12
months.

WE’RE ONE OF THE SIX BEST

Waiting list is
cut by 10%

Raleigh Park, Barnstaple, Devon, EX31 4JB  Tel: (01271) 375705 Fax: (01271) 311732 www.northdevonhealth.nhs.uk
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MIDWIFE Melanie How with baby Tom and parents Geraldine
Faisant and Mike Bishop in the new look delivery suite.

GREATER efficiency has reduced patient waits

September 2004Annual report and accounts 2003/2004

NORTHERN Devon Healthcare Trust has
launched a website giving an in-depth
insight into the workings of the district
hospital in Barnstaple.

The site advertises job vacancies and includes
information on how the Trust is run and by whom,
location maps, details of services and wards,
information about the Roborough Suite's private
healthcare facilities, what people need to bring for an
inpatient stay and the facilities available to them in
hospital.

Dr Mike Oliver, helped launch the Trust’s first
intranet site - which is an internal website for staff .
Speaking about the new website, Dr Oliver said:
“We hope it will help to make negotiating a
sometimes confusing NHS a little easier.

“We welcome suggestions from the public as to any
other information we could add to make the site -
www.northdevonhealth.nhs.uk even more useful to
patients and carers.”

Trust nominated
for national award

Mothers asked
for their ideas

Insight from
new website

NORTH Devon has reduced the numbers of people on wait-
ing lists for the district hospital by 10%.

Figures supplied by Northern Devon Healthcare NHS
Trust reveal that there are now 300 fewer people waiting for
planned surgery in 2003/04 than in the previous 12 months.

This means the government’s target for reducing waiting
lists has been achieved with no one having to wait longer
than nine months. 

In the previous year, there had been 200 long-term waiters
on the list.

The figures are made all the more impressive when com-
pared with the increasing numbers of people using the ser-
vice.

Since the end of March 2003, there were 306 more in-
patients staying at the hospital – a 1.5% rise on the previous
year.

Day cases were up by 253 – that’s 2%; and there were 525
(4.5%) more admissions.

The Accident & Emergency department dealt with 6%
more cases.

NORTH Devon District  Hospital  in
Barnstaple was among six hospitals
nationwide to be nominated for a top
award.

Northern Devon Healthcare Trust, which runs the
hospital, was nominated as Hospital of the Year by
the Sunday Times. 

The Trust was the only one from the South of Eng-
land (excluding London) to be short-listed for this
award. The eventual winner was the Newcastle upon
Tyne Hospitals. 

North Devon District Hospital was noted as being
one of the top 10 cleanest hospitals in the country.
The food earned a five star rating and the Trust is
ranked in the top 40 for both patient satisfaction and
patient confidence in the doctors. 

Heartening
Commenting on this news, John Rom, Chief Execu-

tive of Northern Devon Healthcare Trust, said:
“Although we didn’t win Sunday Times Hospital of

the Year we are exceptionally pleased and proud for
our staff to have been short-listed for this award. 

“It was very heartening to see so many good com-
ments written about the quality of care and the stan-
dards of service provision in Barnstaple. 

“We will not, however, be complacent and are
already working on the area of concern noted by the
Sunday Times around delivering drugs more quickly
to heart-attack patients. 

“As a dispersed rural area we are working with part-
ner organisations in the community to ensure drugs
can be administered safely to patients as quickly as
possible, which in many cases means before they
reach the hospital. 

“The short-listing of our hospital for this award is a
real achievement and one which reflects the hard
work and dedication of many people from within the
Trust, partner organisations and the wider communi-
ty. 

“I would particularly like to extend my thanks to all
staff at Northern Devon Healthcare Trust. 

“It is extremely pleasing to see their efforts recog-
nised in this way.”

www.northdevonhealth.nhs.uk

NHS Trust
Northern Devon Healthcare NHS

Top star rating
for hospital trust
NORTHERN Devon Health-
care Trust is delighted to report
that it has been awarded 3 stars
in the 2004 star ratings for
NHS Trusts. This means that it
has regained an extra star this
year, after being awarded 2 for
the last 2 years.  

The star ratings assess how
hospital, specialist and primary
care trusts perform on a range
of measures including length of
waiting lists, financial perfor-
mance, clinical performance,
patient experience and staff
satisfaction. To get three stars
Trusts must meet all of the nine
key targets and perform well in
all other areas.

John Rom, Chief Executive,
says: "To be awarded three
stars reflects well upon the
excellent work and efforts
made by all staff over the last

year. This also reiterates the
good news we received earlier
in June, when we were short
listed as Hospital of the Year
by Dr Foster in the Sunday
Times.

“Over the past year the Trust
has experienced a number of
senior staff changes and the
targets have been challenging
in the extreme. 

“We would not have
achieved 3 stars without the
excellent teamwork and dedi-
cation of all our staff. 

“We will be celebrating this
double achievement with our
staff at the hospital's silver
jubilee fun day in September.”

We will also continue to
work in partnership with local
health colleagues to ensure that
this good performance is main-
tained”.



THIS annual report, delivered to the people
served by North Devon District Hospital, clearly
demonstrates a year of improvement and success.
It reflects a year in which the number of people
receiving hospital treatment increased, speed of
access has been improved, and the standards of
care raised further. 

Although the proposed merger with the Royal
Devon and Exeter Hospital did not go ahead last
year, joint clinical work between the two hospi-
tals has continued. 

Arrangements have been made for joint

appointments of senior doctors where that is the
most effective way of running the service.  We
have also welcomed six new consultants to North
Devon over the past year, which will allow the
service locally to improve and develop.

I am pleased to record my admiration for the
role fulfilled by Ruth Brunt as Interim Chief
Executive before my arrival in September.  

Her clear guidance and leadership set the hospi-
tal on a successful path during the year, inspite of
the service and financial challenges faced by the
Trust.  

I have also welcomed the support of Ro Day,
Chairman, and other Board members in under-
standing the particular needs of the local commu-
nity and finding solutions to the competing
demands on our services and staff.

It is good to see the rising standards in cancer
care, as new treatments are offered and research
undertaken.  

At the same time, cardiac services are improv-
ing, and now check ups for pacemakers are avail-
able locally rather than only at Exeter.  This
report highlights a wide range of training
improvements, as Northern Devon Healthcare
Trust fulfils a growing commitment to teaching
health professionals.  

In addition, there have been practical additions
to staff facilities, which all help to make the hos-
pital a good place in which to work, as we face
the NHS challenge of recruiting and retaining
nursing and technical staff.

Formal recognition was given this year to the
partnering agreement with Sodexho, whose staff
enable North Devon District Hospital to be highly
rated in terms of patient’s food and its cleanli-
ness.  

We also celebrate the work of other staff who
are not regularly in the public eye such as those
who maintain the hospital and others who

respond to our numerous telephone calls.
In all, it has been a year deserving of celebra-

tion and we look forward to feedback from all
who use the hospital to ensure we better under-
stand the needs of those we serve.

We are pleased to illustrate through these pages,
many of the changes which enthusiastic hospital
teams are bringing to everyday patient care. 

This ensures that the best possible treatment is
available to those who need diagnosis and treat-
ment in hospital.  

I am sure you will agree that the support shown
by local people for their district hospital in North
Devon is very well justified.
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THIS annual report gives
you, the public, an insight

into the work of each of
the many departments
within Northern Devon

Healthcare Trust during
the financial year 2003 to

2004. 
Northern Devon Healthcare Trust was
established 13 years ago to provide a
wide range of services for the people of
North Devon.

Initially its facilities included the dis-
trict hospital, seven community hospi-
tals, various resource centres and com-
munity services, such as district nursing,
health visiting, midwifery, mental health
and learning disabilities.

However, from 1 April 2001 the new
North Devon Primary Care Trust
assumed responsibility for the communi-

ty hospitals, therapy and community
nursing services and general practition-
ers.

Simultaneously mental health and
learning disability services for Devon
were centralised into the newly created
North and East Devon Partnership Trust.

Northern Devon Healthcare is run by
the Trust board which meets monthly to
determine strategy and provide guidance
to those managing the day-to-day opera-
tions. 

The board has adopted the codes of
conduct and accountability recommend-
ed by the NHS Executive Audit. Risk,
clinical governance, remuneration and
terms of service committees are also well
established.

The Trust board is led by a chairman
(appointed by the Secretary of State for
Health) who works with five non-execu-
tive directors, the chief executive, four
executive directors and two associate

directors. The executive directors and
associate directors combine their roles as
board members with day-to-day man-
agement responsibility.

The non-executive directors are part-
time appointees and bring experience
and expertise usually from outside the
NHS.

North Devon has an estimated popula-
tion of 160,000 which increases by about
1% each year and this is expected to con-
tinue.

The beautiful landscape of North
Devon makes it a popular retirement area
and therefore the number of elderly peo-
ple in the area continues to rise, remain-
ing high compared with the national
average.

Each year the Trust continues to meet
the unpredictable demands of holiday-
makers, which in North Devon can dou-
ble the local population during the Sum-
mer months.

THE North Devon District Hospital complex at Raleigh Park.

Chairman - Ro Day

Chief Executive - Jon Rom

Board members of Northern Devon Healthcare Trust 
Chairman : Ro Day
Chief Executive: John Rom (Previously
Interim Chief Executive Ruth Brunt).
Executive directors
Martin Sheldon, Director of Finance
(Previously Grace Millman).
Janet Phipps, Acting Director of Nursing.
Ron Milne, Interim Director of Human
Resources (Previously Nuala Ring, Direc-
tor of Personnel).
Dr Elizabeth Claydon, Medical Director

Non-executive directors:
Annie Brenton
Tony Gatland
Brian Greenslade
Frank Pearson
June Lake (Previously Gill Farwell).
Associate directors 
Iain Roy, Director of Facilities
Dr Jackie Roberts, Director of 
Governance, Support and Information.

Our objectives
● Enhance and audit the quality of
healthcare provision
● Improve access to local healthcare by
extending the range of services avail-
able
● Use effective liaison and communica-
tion to influence the way in which ser-
vices are provided
● Offer value for money in all that we do
● Develop the contribution of our staff
through good management

Our mission statement is: “To provide the
best possible healthcare within the
resources available to us”.

IT hardly seems believable that I have been present as
Chairman of Northern Devon Healthcare Trust for a
whole year, following in the distinguished footsteps of Sir
Michael Knight and Alan Eastwood. 

The time has flown by in what has been an intensely
busy period for the Trust.  We have been positioning
ourselves to face the future needs and demands for health-
care in hospital  in the 21st century and know that we will
have a number of challenges to face. Together we must
ensure that we have an organisation that will be able to
provide the community of North Devon with a service
that is a high quality and totally relevant to the needs of
the locality.

This year has moved us into the Silver Jubilee of the
North Devon District Hospital, which was formally
opened in 1979.  It replaced the old, and much loved,
North Devon Infirmary that stood on the site that is now
occupied by the McCarthy and Stone flats at the end of
Litchdon Street.  The Maternity Unit,  the  ‘Pilton Hilton’,
was the first part of the new hospital to ‘open for
business’.  

We commenced celebrating the 25 years on the site in
December with a carol service - although sadly driven
indoors by the weather.

The League of Friends, that stalwart body so helpful to
the hospital in many ways and led by the ever-resourceful
Miss Doris Dibble, also is celebrating its Silver Jubilee.  I
know that there are many who have cause to be grateful to
the League for its presence in the Hospital.  It may be for
the service from the tea bar, the ward trolley or the shop,
or perhaps for some help that the League has given
quietly to a patient or their family in need. Although
starting from relatively small beginnings twenty-five
years ago, this year the League was able to give
equipment and services, both large and small to the value
of £200,000.  This is an amazing achievement and one for
which I thank all members of the League, its committee
and its Chairman.

The past year has seen some changes in members of
staff.  We were all delighted to welcome John Rom to the
Trust as our new Chief Executive and Martin Sheldon as
Director of Finance.  There have also been some notable
retirements.  I know that I cannot mention them all
however I could not ignore Mr John Barker’s departure.
There are many people in North Devon who have cause
to be grateful to him and his totally honest approach to all.
We also said goodbye to Ruth Brunt who not only
fulfilled her role as Director of Nursing and Operations
but who took over as acting Chief Executive for almost
six months at one of the most difficult periods that we
have faced recently.  I should like to thank her publicly
for her invaluable work and ebullient sense of humour;
we shall certainly miss her.  We also welcomed two new
non-Executives, June Lake and Frank Pearson, to the
Trust Board.

We were very disappointed to lose our third star last
year over what we considered to be a technicality but
were delighted to regain it in 2004. Everyone in the Trust
has been working hard to ensure that an excellent service
is provided for all who have need of it.  We were
particularly pleased to be shortlisted for the Sunday
Times ‘Hospital of the Year’ award and know that this is
due to the commitment of all members of staff.

I should like to pay tribute to all who work within the
hospital for their hard work and commitment to patient
care. I know that the challenges of future years to provide
quality, appropriate, timely and effective services to those
who need them in North Devon will be safe in their
hands.

An intensely
busy period for
the Trust

Rising standards and
improving services

NORTHERN Devon Healthcare
Trust Chief Executive Jon Rom
(left) and Chairman Ro Day (right)

Annual report takes a close
look at the work of the Trust



STATE of the art technology to
benefit people suffering from
problems with eyesight, has
been installed at the North
Devon District Hospital.

The digital photography system is capa-
ble of recording high definition images of
the eyes and was bought for the eye
department by the League of Friends for
about £100,000.

The equipment means a major advance
in the recording and diagnosis of eye con-
ditions and has enabled the start this year
(2004) of a five-year study into the detec-
tion of glaucoma in the North Devon pop-
ulation.

Part of the aim of the study is to produce
a number of comparative databases
unique in this area and population and to
make them available to help in the early
detection of this potentially sight-threat-
ening condition.

Along with the digital camera, the
department also took possession of a non-
contact biometry machine for measuring
eye length to calculate lens implant power
for cataract surgery.  The machine was
part funded by Northern Devon Health-
care NHS Trust and a generous donation
by the North Devon Skittles League.
North Devon had been one of the few
areas in the country which did not have its
own machine.

In August 2003 the Trust appointed a
third ophthalmologist, Mr Karl Whittaker,

to a new and permanent post.
The Optometry Department is hoping to

introduce a Fast Track Low Vision
Assessment Clinic for the rapid assess-
ment of patients with vision loss, to
enable quicker access to rehabilitation in
the North Devon area.

There is already a Fast Track Glaucoma
Clinic in operation - probably the first of
its kind in the UK. The clinic is seeing
increasing numbers of patients and is aid-
ing the booking of consultant ophthalmol-
ogy clinics, with rapid access to treatment

for those found to have glaucoma.
The department offers a unique training

post for optometrists and during the past
year has shown excellent results with
three trainees gaining 29 first time passes
out of 30 examinations taken.

More eye clinics are being arranged in
peripheral hospitals to improve the ser-
vice out in the countryside. Clinics have
been added at Stratton and it is intended
to increase the number of clinics at Bide-
ford and South Molton Community Hos-
pitals. 

MANAGING hospital beds has
become a vital day-to-day job in
the face of increases in emergency
admissions.

The rising demand for beds
prompted Northern Devon Health-
care NHS Trust to redesign the
way its wards on level five - name-
ly Staples, Glossop, Trinity and
the Medical Assessment Unit.

In the new plan the Medical
Assessment Unit - which receives
all medical patients other than
those which come through Acci-
dent & Emergency - has doubled
in size, going from six to 12 beds.

The Medical Assessment Unit
helps to maintain the flow of
patients into and out of the hospital
by operating 24 hours a day, seven
days a week.

Ruth Brunt, former Director of
Nursing, said: “The changes will
help us improve services to
patients in a number of ways.

“The number of times patients
are moved have reduced. As
national statistics indicate, too
many moves increases the length
of stay in hospital - which is unde-
sirable for patients and staff, so it
is sensible for us to try and min-
imise such disruptions.

“Last year we identified that
about a quarter of all general med-
ical admissions could be safely
and appropriately discharged
within 24 hours. 

“These people neither need nor
want to become in patients, but do
require rapid access to medical
opinion, clinical observation and
often diagnostic tests such as
scans, x-ray, blood tests etc.
Rather than transfer such patients
to the wards, we now care for them
on a larger Medical Assessment
Unit, with community nursing and
therapy services on hand to advise
about ongoing care at home.”

“This allows the Trust to make
more efficient use of our doctors
and nurses. The hospital has rein-
vested these skills on other wards. 

“This allows us to have better
levels of clinical staffing than ever
before.”
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High tech aid to
eyesight cures

Trust leads
the wayKeeping in touch from your bed

Bid to cut hours is success

THE completion of a £1.5 million investment
programme took place in 2004 with  North
Devon District Hospital installing bedside
telephone, radio and TV units complete with
state of the art communication equipment.

The installation of Patientline began in Jan-
uary 2004 and was completed in June this
year allowing the hospital to join the rapidly
growing number of NHS Trusts offering such
extra choice.

The vast array of digital and satellite ser-
vices now available to people in their homes
will now be on tap at their bedside in hospital.
North Devon will not have to fund any of the
associated costs and therefore NHS monies
do not have to be diverted from patient care.

As well as improving services to patients,
the new system frees nurses from answering
telephone calls (about 100 a day on a typical
ward) and locating the moving portable pay-
phones for patients.

Advice on the system is provided by
Patientline, which employs a dedicated team
on the hospital site. They provide an around-
the-clock support from two national cus-
tomer care centres.

Patients are able to access 17 channels on
the personal, pull-down, flat screen televi-
sions, free radio (including hospital Tarka
Radio which, until recently, could only be
heard through headphones), and their own
personal telephone and answering service.

However, because these services are
charged for, the existing shared televisions in
dayrooms will remain for those who find
them convenient and choose not to pay sepa-
rately.

Alongside the charged services, Patientline

also offers a number of services for free
including Breakfast TV, television for chil-
dren under 16, six radio stations, answer-
phone, messaging service and information
channels.

Robert Lowe, the Deputy Estate Manager
for the Trust, said: “Our patients come to
Barnstaple from across North Devon often
with families and friends travelling a consid-
erable distance to visit.  I think this will help

patients while away a few hours of their stay
with us at the hospital."

Patientline costs:
● less than 50p for half-an-hour, up to £1.90

for the whole day's television viewing
● Outgoing calls for 5% less than a BT pay-

phone.
Patientline is installed in over 110 hospitals

nationwide and has been operating in partner-
ship with the NHS for ten years.

THE North Devon District Hospital’s League of Friends fund-
ed the digital eye equipment to further improve services.

YOUNG patient Shannon Hanna on Caroline Thorpe ward
seems delighted with her personal TV.

Quality award

Key issues for
the Trust

Trust’s terms
and conditions

Trust training

Opinions vital

New mortuary

EFFORTS to find a cure for can-
cer have put the members of the
Peninsula Cancer Research Net-
work, which includes North
Devon, among the front runners
in a national table.

The network of South West
NHS Trusts was second highest in
the country for the number of tri-
als conducted on patients.  Within
that network, Northern Devon
Healthcare NHS Trust, which
runs North Devon District Hospi-
tal, was the second highest.

To help with cancer awareness,
the Trust held a Cancer Open Day
in July 2003 at the hospital with
the object of starting a Cancer
User Group.

The idea of the open day was to
gather together people with a first
hand experience of cancer. With
the help of the Trust's Malcolm
Shaw, Lead Cancer Nurse, they
could consider what they would
like Northern Devon Healthcare
to offer, organise or to help them
with. For further details please
ring (01271) 349127.

The Trust has also formed a
Gynaecological Cancer Support
Group which aims to put women
diagnosed with such a cancer in
touch with others who are experi-
encing similar health problems.
For further details ring (01271)
322796

Wards are
redesigned
to reduce
movement

THE Accident & Emergency department
at the North Devon District Hospital has
secured a cash allocation from the
Department of Health of £100,000 for the
month of March 2004, based on the num-
ber of patients it treated.

The award was made for quality, after
the Trust managed to successfully see,
treat and discharge 94% of its patients
within a four-hour period. The depart-
ment consistently achieved greater than
94%.

The £100,000 will be used to further
develop the Trust’s services.

A PILOT scheme in North Devon
aimed at reducing the excessive
hours worked by junior doctors is
proving successful.

The North Devon District Hospital in
Barnstaple, which is run by Northern
Devon Healthcare NHS Trust, is on
course to be among the first hospitals
in the country to comply with the
European Working Time Directive
which had a deadline of August 2004.
This will ensure that junior doctors

work no more than 58 hours per week.  
Funding for the start of the scheme

in January 2003 of £135,000 was
granted by the government and a fur-
ther £507,700 was giving for 2003-
2004.

The project aimed to identify practi-
cal solutions to ensure the reduction
in hours worked, and included:

● Extending the opening hours of
the Medical Assessment Unit to 24
hours a day seven days a week.

● Developing the role of nurses to
provide them with skills traditionally
undertaken by doctors

● Closer working between the teams
of doctors covering Accident & Emer-
gency and the Medical Assessment
Unit.

Two experienced nurses were
appointed to oversee the project -
Donna Knight the Project Co-ordina-
tor and Sharon Middleton the Educa-
tor/Practitioner.

APRIL 2004 saw the opening of North
Devon's new mortuary, which had a price
tag of three quarters of a million pounds.

The new building, which is on the site
of the old clinical waste store, replaces
the original mortuary that was built in
1978.

A team of professional architects,
mechanical, electrical and structural
engineers backed up by cost control and
health and safety advisors, began con-
struction work in August 2002.

The new building contains pathology
services, staff changing and shower
rooms, a technician's office, relatives'
rooms and a viewing room.

All policies regarding disabled employees
are developed, negotiated and agreed
through the above committees. New poli-
cies are promoted via Tarkanet and Trust
Link, the organisation’s internal commu-
nication process.

The Trust has an equal opportunities
Policy and has achieved the govern-
ment’s “Two Ticks” symbol.

The Trust also has a diversity steering
group which covers many areas, includ-
ing disability.

On health and safety matters, the Trust
has a Health and Safety Committee with
recognised representatives. 

The Occupational Health and Safety
department is well represented and
recognised within the organisation.

NORTHERN Devon Healthcare Trust has
training and development initiatives
planned for the coming year including
providing the Institute of Occupational
Safety and Health course in-house this
year. 

It will be providing key worker diversity
training and an adaptation programme for
overseas nurses.

THE opinions of staff are vital in the work-
ing of the Trust and the results of a recent
survey were shared with staff in April
2004. 

The results, studied by the Improving
Working Lives steering group, have
formed an action plan for improvement is
being developed, communicated and
monitored.

THE Trust’s Terms and Conditions
Review Committee to look at staff pay is
made up of the chairman and all non
executive directors together with the
chief executive, director of finance and
the director of human resources.

The Trust’s Remuneration and Terms
of Service Committee to determine direc-
tor’s salaries, is made up of the chairman
and all non executive directors.

Local pay bargaining and local terms
and conditions are negotiated with local
staff side organisations.

Local consultation and negotiation is
undertaken through Joint Negotiation
and Consultative Committee for all staff
and Local Negotiating Committee for all
medical staff.
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Patients to see benefit
from new MRI scanner

NORTH Devon patients will see
huge benefits following the
announcement that the district
is to have its own MRI scanner
based at the hospital in Barnsta-
ple.

Northern Devon Healthcare NHS Trust
is to take delivery of the scanner at the
end of 2004 which will mean the end of
long waits for diagnosis and treatment.

The costly equipment is being funded
by the Department of Health as part of its
NHS Cancer Plan.  

This was published in September 2000
and pledged an additional £280 million
for cancer care across the country.

Currently the district receives visits
from a mobile scanner which has been

used by 850 patients in a year. But the
lack of a permanent scanner at the hospi-
tal has meant that waiting times have
been as high as 20-22 months for routine
MRI referrals.

Emma Spouse, radiology Services
Manager, said: “Delays in diagnosis can
cause immense stress and worry at what
is already a very difficult time for
patients.

“Once we have our own MRI scanner,
the Trust will be able to look at ways of
operating more flexibly, to maximise the
benefits of this costly equipment, should
the need arise.”

MRI, or Magnetic Resonance Imaging,
has the advantage of not using radiation
and, instead, relies on pulsed electromag-
netic waves in the radio frequency.

Turn around targets met

THE use of sterile equipment and instruments
in a hospital environment is vital in keeping
the theatres running.

Behind the scenes on level 3 of the North
Devon District Hospital, the Sterile Services
team is running 24 hours a day seven days a
week and has a staff of 24.

The team not only services Northern Devon
Healthcare NHS Trust, which runs the hospi-
tal, it also caters for the North Devon Primary
Care Trust and its district hospitals, GP prac-
tices, health centres and family planning clin-
ics.

With national concern over hospital

hygiene, staff at the North Devon District
Hospital have introduced a traceability system
which allows sets of instruments to be traced
from patient to patient.

Sterile Services Manager Joan Squire said
the hospital had also installed four new sets of
autoclaves - machinery which sterilises equip-
ment. Staff continue to undertake technical
vocational training in sterile services with
training in-house using external assessors.

The department itself comes under scrutiny
twice a year when it receives a BSI audit to
maintain its quality standard and EC certifica-
tion.

Students start on site

PATIENT waiting times for a bari-
um enema at North Devon District
Hospital have fallen dramatically
since the introduction of a Radiog-
rapher-led barium enema service
in 2003/04. This has been reduced
from 5-6 months to 6-8 weeks for a
'routine' appointment.

NORTH Devon has escaped any
major outbreaks of infection at its
district hospital despite stories
which have dogged other districts
throughout the country.

The Barnstaple hospital's Infec-
tion Control Team said it had not
had to close any wards during 2003
as a result of infection. One devel-
opment had been the development
of an Outbreak Pack to assist ward
staff to minimise the number of
diarrhoea and vomiting cases on
wards. 

Hand hygiene is important in all
aspects of clinical care and the
infection control team has
increased the number of alcohol
hand gel wall dispensers in all clin-
ical areas, for use of staff and visi-
tors.

Following a successful trial, per-
sonal alcohol gel dispensers which
are clipped onto uniforms, are also
now used.

IMPROVED surgical techniques
are making life easier for patients
at the North Devon District Hospi-
tal. Surgery that is less invasive
means that recovery of patients is
better and faster, resulting in a
briefer stay in hospital, which in
turn is more cost effective.

IN MARCH this year (2004) North
Devon District Hospital celebrated
the completion of its 2,500th joint
replacement operation.  Joint
replacement began at the hospital
in October 1997.

This year the hospital is to
appoint its fifth orthopaedic con-
sultant surgeon which it is hoped
will reduce waiting times for first
consultant appointments and give
an improved service to the patients
of North Devon.

Junior Charge Nurse Stephen
Hine said that since elective
orthopaedic surgery began at the
North Devon District Hospital not
only the number of joint replace-
ments performed increased, but a
wider range of procedures was
available to patients, without hav-
ing to travel to Exeter.

No major
outbreaks
at hospital

Operation
celebration

Sonographer service is
cutting waiting times

Keeping theatres running

Easier life

Waiting falls

Circulation
Funding from private suite

Patient information report

WITH a national shortage of radiogra-
phers there is a need to ensure the North
Devon District  Hospital can continue to
attract enough qualified staff to provide a
24 hour a day service.

Northern Devon Healthcare NHS Trust
saw its first trainee assistant radiographer
practitioner start work in February this
year (2004).

The NVQ3 qualified practitioner is
trained to x-ray patients under supervi-
sion. The Trust will be seeing its first

radiography students on site in May 2005
as a result of the new school of radiogra-
phy at Exeter University, which has its
first intake in September this year. Stu-
dents currently take their academic train-
ing via the internet from the University of
West of England at Bristol.

To assist the students, funding has been
awarded to the Trust enabling two radiog-
raphers to undertake work in teaching and
assessing the students in the clinical envi-
ronment.

THE Roborough Suite, a dedicated pri-
vate healthcare facility at the North
Devon District Hospital, helped to gen-
erate nearly half a million pounds
towards NHS services in North Devon
since its opening in 1998.

The suite uses the hospital consul-
tants and, for a fee, utilises NHS diag-
nostic services, theatres and other
facilities. This allows Northern Devon
Healthcare NHS Trust to generate

income from private patient healthcare.
The suite originally opened with six

single rooms, although this has now
been increased to 10 enlarged rooms,
all with full en-suite facilities.

In 2003 the suite was awarded the
ISO 9002 Quality Management Stan-
dard. 

For information on how to access pri-
vate treatment within North Devon
District Hospital call (01271) 322415.

WAITING times for patients
requiring ultrasound scans in
North Devon have fallen since the
introduction of a Sonographer-
led service.

Previously scans had to be
supervised by a consultant, but
now fully trained sonographers
are increasing the throughput of
patients in a newly completed
two-room ultrasound suite at
North Devon District Hospital.

A computed radiography pro-
cessing system has also been
installed, adjacent to the Accident
& Emergency X-ray room which
allows staff to provide near
instant digital images on PC
workstations. 

This enables more rapid diagno-
sis and throughput of A&E
patients which helps the A&E
department to meet its four-hour
turnaround targets.

ULTRASOUND scans can be a vital tool for the diag-
nosis of various conditions

THE new traceability system is just one way of managing
hospital infections.

A NEW emergency service helping
people with circulation problems
has been established in North
Devon.

The district has joined forces
with Taunton hospital to provide a
rota for patients in the North
Devon and Somerset areas to
improve the service for those who
need emergency operations.

Northern Devon Healthcare NHS
Trust, which runs the hospital in
Barnstaple, has appointed three
additional general surgeons and
supporting staff and a fifth
orthopaedic surgeon during the
past year.

THIRTY eight new patient information
leaflets have been produced over the past
year and 22 were re-printed. 

All leaflets are available to patients,
carers and healthcare professionals on
the Trust’s website and internet

(TarkaNet). This brings the number of
leaflets in our in-house library to a grand
total of 268.
The largest projects this year were in the
Surgical Appliance Department, GU
Medicine and maternity
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Pay on foot
for parking

Information
booklets

Review led
to funding

Partners
win award

NORTH Devon’s Sodexho team, represented by, from left to right, Mike Dyer, Martin Davis, Lisa
Ford, John Bacon, Sharon Loosemore, Trisha Hawson and Iain Roy

A NEW system for car parking at
North Devon District Hospital
hopes to make visits by the pub-
lic and patients as trouble free
as possible.

A pay-on-foot system was
introduced in December 2003
where drivers take a ticket on
entering the car park and pay on
foot as they leave. The payment
is made at machines in the
entrance to the hospital build-
ing and drivers then have 15
minutes to leave the car park. If
help is needed drivers can use
an intercom system at each
ticket machine to summon
assistance

The revamp of car parking has
also resulted in an additional 26
parking spaces.

The Trust has won an award
for its efforts to ensure the
security of cars on the hospital
site.

The Secure Parking Award
was given by Devon and Corn-
wall Police in recognition of the
high standards of security at
the hospital following a pack-
age of measures introduced
over the last two years. This has
included upgrading the CCTV
system, improving lighting lev-
els and the introduction of park-
ing attendants.

OVER 400 people in the South
West have shown interest in
taking part in a new patient
forum to give a voice to the
public within the National
Health Service.

There will eventually be over 570 inde-
pendent Patient and Public Involvement
Forums (PPI) throughout England.

The Forums will have extensive new
powers to involve the public in health
and healthcare as never before and are
being set up by the PPI Commission.

Sharon Grant, the Commission's chair-
man, said: “For the first time anywhere in
the world the public is being made a gen-
uine partner for health with significant
powers and on an unprecedented scale. 

“Thousands of people have become the
first Forum members and thousands
more will join them in 2004. They will
represent the voice of the public in every
locality in England, putting forward the
views of their communities without fear
or favour to improve health and health
services.”

Recruitment to the remaining forum
places continues in 2004 and those inter-
ested in becoming members should call
0845 1207115 or apply online at
www.maketimeforhealth.org.

Patient forum is
proving popular

HEALTH chiefs in North Devon want the
people of the district to have their say
about the services they receive.

Northern Devon Healthcare NHS Trust,
which runs the district hospital in Barn-
staple, undertook a patient survey with
forms being sent out to people who have
used the Accident & Emergency depart-
ment and Out  Patients' Department. 

Dr Jackie Roberts, Director of Gover-

nance, Support and Information, said:
“Each one of the forms returned helped
us and the Commission for  Heal th
Improvement to understand our strengths
and those areas  which we need to
improve or change.”

The results are used to establish the
annual league tables of each trust's per-
formance and help the Trust gauge how
its services perform.

THE Trust’s CLINICAL AUDIT Depart-
ment works with doctors, nurses and oth-
ers to ensure that the hospital’s various
services provide quality healthcare.  It
does this by questionnaires and other
checks on a wide range of subjects.

Clinical Audit supported 31 projects
completed during the year. Of these, 19
led to improvements in the services pro-
vided by the Trust. The other 12 showed
no improvement was needed.

Doug Lowe, the Clinical Audit and
Effectiveness Manager, said the depart-
ment had an important role to play in

improving all aspects of healthcare.
"We help the Trust to deliver a good

quality service, by carrying out in-depth
studies into a wide variety of care and
treatment. 

This helps to ensure high standards are
set and maintained.  Where improve-
ments are required, we highlight these
and help staff to make the necessary
changes. 

Our websi te  has  been completely
revamped to make it even quicker and
easier for staff to find what they are look-
ing for."

Bid to cut
number of
cars on site

Restaurant now
has internet cafe

Local checks
for pacemakers

Having your say on services

Clinical audit ensures quality

IN a bid to cut back on the number of
cars entering and leaving the North
Devon District Hospital, employees
are being encouraged to cycle or walk
to work.

A male changing room has now
been provided at the hospital paid for
with a 50% grant (£17,500) from the
Department of Transport Cycling
project fund, with matched funding
from Northern Devon Healthcare
NHS Trust's Healthy Transport
Group.

To be eligible for one of the 24
places, staff have to demonstrate that
they will walk or cycle to work rather
than use a car.

The new facilities include lockers,
two showers, a drying rack, iron and
ironing board, a sink, toilet and access
via a smart swipe card. In addition to
this, Devon County Council has
provided 10 high-security bike
lockers.

There is already a similar changing
room facility for female staff.

The Trust is aiming to meet healthy
transport targets set out by the
government.

Another initiative to reduce car
numbers is the launch of 4Front -
aimed at encouraging car sharing.

The Trust has started the scheme in
partnership with Devon County
Council, North Devon District
Council and the North Devon College.
4Front is part of Devon County
Council's on-going scheme called Car
Share Devon. Information on the
scheme is available on
www.carsharedevon.com.

NORTH Devon's 350 plus heart pacemaker patients have
seen their lives made easier over the past year with
improvements to the system of check-ups. 

Almost all of the patients with permanent pacemakers
now have their check-ups at North Devon, whereas prior
to April 2004, they had to travel to Exeter.

Northern Devon Healthcare NHS Trust's cardio-respira-
tory department has achieved its 100% target for seeing
patients within two weeks despite the department seeing a
40% increase in throughput over the last four years.

The government is actively encouraging hospitals to
improve their coronary care services to treat and prevent
heart disease. 

It has set out targets in its National Service Framework
(NSF) and North Devon has been shown to have per-
formed well in a national survey undertaken by the Royal
College of Physicians.

Dr Tim Roberts, Consultant Cardiologist at North
Devon, said: “This represents a significant improvement in
performance for patients in North Devon and is due to the
hard work on the part of staff at the Trust. 

“Clearly there are still matters on which we could
improve further and we will strive hard to do so in the
coming year.”

TO KEEP patients informed and
to ease anxiety, staff at North
Devon District Hospital's Gemini
Endoscopy Suite have produced
and launched patient informa-
tion booklets.

The booklets give information
about all the examinations car-
ried out using an endoscope,
which is a long slender instru-
ment used to examine the hollow
organs such as the lungs, stom-
ach, bladder and bowel.

In the Autumn of 2003 the suite
appointed a booking clerk who
calls patients at home to arrange
a suitable date and time for their
endoscopy, rather than just allo-
cating appointments.

Sister Evelyn Samuel com-
mented: “This initiative is a
direct result of the work of the
Endoscopy Modernisation
Group. At the beginning of 2004
the Trust appointed a new con-
sultant gastroenterologist. “This
means that, with the new equip-
ment and new doctor, we can
hope to reduce our waiting lists
yet further.” said Sister Samuel.

NORTHERN Devon
Healthcare Trust and

Sodexho Healthcare Ltd have
together won a special award

for NHS and private sector
partnership.

The award presentation took
place in London attended by

in excess of 350 NHS
employees and in the

company of celebrities Dr
Phil Hammond and Lloyd

Grossman and John Bacon,
the Group Director of Health

and Social Care Delivery.
The awards were sponsored

jointly by Health
Development Magazine and

NHS Estates.

A REVIEW of the workings of
North Devon District Hospital’s
Pathology department has
resulted in extra funding and
important changes.

Northern Devon Healthcare
NHS Trust, which runs the hospi-
tal, recognised that the Patholo-
gy laboratory needed to examine
its working practices in order to
achieve accreditation by a
national body that inspects and
approves laboratories.

To provide a better service the
length of the working day for the
department has been extended
in order to be more accessible,
provide a speedier service and
make the department more cost
effective. 

January also saw the start of a
GP messaging project whereby
all doctors in the district are able
to receive pathology lab results
electronically.

AN internet café has been incorporated into a new-look
restaurant and servery at the North Devon District Hospi-
tal. Work on the refurbishment of Raleigh Gallery was
completed in June 2003..

The internet café includes four PCs for staff to use during
their breaks.

The revamping of the restaurant has streamlined the ser-
vice and improved the eating environment.

The restaurant had not been significantly changed since
its opening in the 1980s.

The Better Hospital Food Programme for patients,  has
meant the redesign of all menus. Patients can now enjoy
some of the leading chef's dishes widely published by
Lloyd Grossman. The new menus offer a wider selection
of dishes for all in-patients. Specific menus have been
developed for those requiring a modified texture diet or a
gluten-free diet.

Patients now have their own menu folder so they can see
the coming week's choices.

The Trust received the maximum rating of Green for
both cleanliness and food in the Department of Health
results announced last Summer. Patient Environment
Action Teams inspect hospitals and report on 18 criteria
ranging from tidiness, cleanliness, grounds and food ser-
vices. 

PATIENTS with pacemakers now
have check-ups at the North Devon
District Hospital, saving them a 
journey to Exeter.
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Logging on is a the new
way for nurses to study
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PARKINSONS Disease nurse
Janet Stanley.

MULTIPLE Sclerosis nurse
Carol Turner.

CYSTIC Fibrosis nurse Jan
Williams.

A NURSE takes the opportunity of using the Trust’s staff internet cafe, to go online and
study.

Staff celebration day says thanks Hospital is centre of excellence

LOCAL health workers are developing an
education  and training programme with the
help of the internet.

In co-operation with the new National Health Service
University, staff at North Devon District Hospital are using
what's known as e-learning to provide training.

Miss Nuala Ring, the former Director of Human
Resources for Northern Devon Healthcare Trust, explained
that staff could now learn without having to use a class-
room.

“Nursing staff on duty on the wards don't have time to go
to classrooms. At night, when things are quiet, they can
take some time out for learning on the computer.  With e-
learning, education can take place at a time and place con-
venient to you - on the ward, in the internet café or in the
library.”

Pilot site
The education and training team for Northern Devon

Healthcare Trust are themselves being trained as National
Health Service University learning advisors and this year
the Trust ran a “managing health and social care” pro-
gramme in conjunction with DeMontfort University. The
university is planning to provide training for doctors, nurs-
es and other professionals in the service.

The Trust is also a national pilot site for the National
Health Service University induction programme. 

The Trust received a positive report from the National
Commission for Health Improvement (CHI) survey that
showed that 88% of staff had received some training or
development last year. A total of 76% had spent at least
one day on courses provided or paid for by the Trust.

THE Trust has an NVQ department which has
enjoyed a busy and productive year with one NVQ in
care student Carol Langdon, winning a national
medal of excellence.

The NVQ department is continuing to train staff for
a new role as support workers in rehabilitation.

This helps the hospital provide extended cover,
where they will help deliver physiotherapy and occu-
pational therapy, so that treatment can continue in
the evenings and weekends, when previously out of
hours support was not available.

Medal winner

NORTH Devon has been held up as a
centre of excellence in the field of med-
ical education during an international
conference in Switzerland.

Dr Richard Ayres, North Devon's
undergraduate tutor and Vicki Price, the
education centre manager, presented a
paper to the 2003 Association for Med-
ical Education conference in Bern.

The paper was based on feedback from
medical students training in North Devon
and was taken from a web-based informa-
tion and booking system called "Learning
together in North Devon".

Dr Ayres explained that under the new
system medical students were emailed

two weeks before arriving for their course
inviting them to use the web-site to plan
much of their own timetable. 

On the site is a description of the many
educational opportunities that are avail-
able to them in both the hospital and the
community.

He said: “For example, students inter-
ested in learning about diabetes can
arrange to attend out patient clinics and
ward rounds in the hospital, go to a dia-
betic clinic in general practice, visit the
diabetic specialist nurse and spend time
learning about diabetic eye problems.”

www.northdevonhealth.nhs.uk

NORTH Devon is to give people a helping hand if they
want to follow a career in the health service but don't have
the necessary qualifications to start training.

In September 2004 a new programme of Healthcare
Cadets begins in line with the government's Skills Escala-
tor Programme.

The programme widens the access to the NHS and will
help people to realise a healthcare career when they would
otherwise be excluded through a lack of qualifications.

Mrs Lin Sanders, the Trust's Head of Education and

Training, said: “This might benefit a college leaver who
doesn't have the required number of GCSEs or maybe a
young mother who wants to get back into a career and
who left school without qualifications.

“We will recruit a group of people as healthcare cadets
and enable them to reach a Level Three vocational qualifi-
cation within one year. 

“The practical aspect of the course will also allow them
to experience health care in a wide variety of settings.”

THE international drugs company
Glaxo Smithkline and Beecham has
given £30,000 to help Parkinson’s Dis-
ease sufferers in North Devon.

The money is to be spent over two
years to help a new Parkinson’s Disease
Specialist Nurse take over the reins
from her predecessor who is retiring.

Janet Stanley was one of the coun-
try’s first specialist nurses for Parkin-
son’s Disease when she first began in
1991. Since then she has developed the
service considerably and now provides
help for the region’s 417 clients.

Janet said she wanted to hand over
her work and the extensive database to
her successor and needed funding to
allow them to work alongside each
other for the remaining months.

A report on the success of the Parkin-
son’s Disease service in North Devon
reached Glaxo and Janet was contacted
by the company with the offer of fund-
ing to help them through the transition.

The money will be used to pay for 15
hours for the nursing time and 14 hours
a week of secretarial time. 

Janet explained that secretarial sup-
port was now needed because of the
large database that had been built up
over the years.

Janet plans to retire in January 2005.
Her successor is Kim Harding who
began work in December 2003.

Telephone (01271) 322361.

A PART-TIME nurse specialising in
the lung disease cystic-fibrosis, has
begun work at the North Devon District
Hospital.  

A respiratory outreach service is to be
set up with funding from the North
Devon Primary Care Trust that will
help with the early discharge of patients
which chronic breathing problems. It
may also mean that more people can be
treated in the community rather than
being admitted to hospital. Telephone:
(01271) 311600.

NORTH Devon has its own full-time
specialist nurse caring for patients with
Multiple Sclerosis.(MS)

Carol Turner took up her post in May
2003, with funding coming from the
MS Nurse Fund and a joint contract
with the Royal Devon and Exeter NHS
Trust.

During her time, Nurse Turner has
been extending the nurse-led clinics to
South Molton, Ilfracombe and Holswor-
thy Community Hospitals to comple-
ment the established clinic in Bideford.

The people of North Devon are now
able to access a locally-based MS nurse
specialist through a direct telephone
helpline with an out-of-hours answer-
phone. Telephone: (01271) 311747.

A helping hand with a career

Programme means a welcome return
THE Return to Practice programme,
which aims to bring nurses back to the
NHS, has this year resulted in another
six nurses being able to re-register and
re-enter the local NHS workforce. 

They would also be developing the
existing Return to Practice programme
to take in other professions such as radi-
ography and to extend it to overseas
recruits

The Trust has been actively recruiting
via a Job Fair in April  2003 at the
North Devon District Hospital; an NHS
Job Day in September 2003 in conjunc-
tion with the local Job Centre; a Local
Schools Career Fair in February 2004
and an International Career Fair in
Dublin in October 2003.

Nuala Ring, the former Director of
Human Resources said: “It is important
that we ensure the NHS workforce
know of our vacancies and that we
encourage them to make us the employ-
er of their choice. All our vacancies are
now available on the newly developed
website.”

www.northdevonhealth.nhs.uk

Recruitment
Ms Ring said the Trust planned to

develop the recruitment website further
in the medical recruitment field. They
would also be developing the existing
Return to Practice programme to take in
other professions such as radiography
and to extend it to overseas recruits.

As result of an open day, the Trust
recruited three nurses who were already
living in the area. 

The three nurses have been put
through an adapted programme of iden-
tified learning before they can register
with the Nursing and Midwifery 
Council.

Welcomed
Lin Sanders, the Trust's Head of Edu-

cation and Training, said: "Professional
staff leave practice for a variety of rea-
sons - maybe to raise a family, care for
relatives or pursue a different career.
We are keen to welcome such staff back
to the NHS. 

We will discuss the options for return-

ing with anyone who feels they may
like to consider re-joining the healthcare
workforce and re-registering with their
professional bodies."

The Trust offers supporting pro-
grammes which help ease prospective
staff back into work bringing them up to
date with current healthcare working
environments and skills.

The website contains all the Trust's
current vacancies from secretarial to
consultant posts, scientists to nurses,
electricians to therapists and all the
other posts necessary to keep a busy
health service operating.

Prospective candidates can download
application forms and gather informa-
tion about the job and the area.

BOSSES at Northern Devon Healthcare
NHS Trust, which runs the district hospi-
tal in Barnstaple, said a big thank-you to
staff by staging a Staff Celebration Day.

Around 200 members of staff and their
families attended the event held at the
hospital and enjoyed entertainment
including a children's party, bouncy cas-
tle, barbecue, disco, karaoke, Exmoor
Zoo's Animal Show and a fancy dress
party.

Former Human Resources Director
Nuala Ring said: "We wanted to thank the
staff for all their continued hard work and
for them to know that we truly value the

tremendous contribution they make.
The event was organised by the Improv-

ing Working Lives Group on behalf of the
Trust board with help from external spon-
sorship. 

Donations included bread rolls from
Safeway, chocolates from Jansen-Cilag
Pharmaceuticals, a cheque from Wyeth
Laboratories and a £5 voucher from
Marks & Spencer.

“This external sponsorship and monies
from the staff charitable fund ensured that
no money was taken away from patient
care, but still allowed us to have a won-
derful day,” said Miss Ring.



THE rising trend of complaints
continues this year, with 308
received, which is approximately
a third more than 2002/03.
However, given that North Devon
Healthcare Trust had 17,000 (8%)
more patient contacts, some
increase was expected. This year’s
figure only represents 0.13% of
patient activity.

People still prefer to make a
complaint in writing, however this
year we received our first em-
mailed complaints.

The spread of complaints across
the Trust is much the same as last
year.

There has been a significant rise
in complaints about waiting times
and cancellations this year from
48 to 79, mainly in dermatology,
cardiology and orthopaedics.
There has been a 35% rise in com-
plaints about clinical care from 72
to 97. Two thirds of these con-
cerned medical management and
one third concerned nursing care.
Complaints about aids/appliances
trebled to 18 this year, due to
waits for hearing aids. The num-
ber of complaints about staff atti-
tude was much the same as last
year (32).

Of this year’s complaints, 96%
were acknowledged within the
two working day target.

In terms of response times, 52%
of this year’s complaints were
answered within the 20 working
day target compared with 79% last
year. 

This drop is mainly due to the
increased workload and difficulty
covering complaints during staff
holidays and sick leave. Actions to
address this include: transferring
the Helpline service (previously
run within the complaint office) to
the patient advice and liaison serv-
ice (PALS) and developing more
flexibility with job roles within the
Governance Directorate.

The reforms to the NHS
Complaints Procedure due to be

implemented in 2004/05, propose
an extended response time of 25
working days. The Trust replied to
70.5% of this year's  complaints
within this new target. However if
the trend of rising complaints con-
tinues, more  resources may still be
needed to maintain a timely serv-
ice.

Although there has been a fall in
response times, it appears that the
quality of complaint investigations
has improved this year, as no
requests for Independent Reviews
were  received.

This year's complaints have led
to a number of improvements in
patient care such as:  

* Improved Appointment
Booking System

Aims to have dedicated clerks
manning the 'call centre' with no
other responsibilities for that shift.
The Trust is already recruiting
more staff and discussions are
ongoing about extending the hours
that the phones are manned.

* Extension of the working
day in Audiology and work with
ENT to maximise Audiology
appointment slots.

*  Fluid Balance Recording
Following a complaint which

occurred about a year ago and
resulted in a coroner's inquest, sig-
nificant training has taken place
within the surgical directorate on
improving fluid balance recording.
The IV nurse specialist has deliv-
ered some direct training with
ward staff and the importance of
fluid imbalance has been stressed
to medical staff. The fluid balance
chart is also being improved.

* Better Use of Beds on the
Surgical Floor 

This year saw improvements in
the allocation and use of beds on
Level 4 of the hospital.  King
George V ward has become an
elective surgical ward and

Fortescue has become an expanded
admissions unit for emergency
patients.  This is not only in line
with the consultant contract and
revised ways of working, but in
response to the delays patients
have experienced waiting for
beds/admission.  This will now be
evaluated over the coming months. 

* Theatre Escort Nurse System
In response to patient com-

plaints/concerns about surgery
being cancelled due to theatres
running out of time, a theatre
escort nurse system was trialed in
March 04 to speed up the process
of taking patients to and from the-
atres.  This worked most success-
fully and will be considered as a
permanent way of improving the-
atre efficiency for the future.

* Training of  Advanced Nurse
Practitioners in A&E to provide a
'see-and-treat 'service at peak
times.

* Plans to move the
Dermatology Service into
Primary Care with care being
provided by GP's with a Specialist
Interest.

* Installation of 'Grab-rails' in
the ward corridors and purchase of
new equipment (eg commodes
with better brakes) to reduce the
number of falls.

* Introduction of the 'pay on
foot' parking system. This has
reduced public car parking prob-
lems as we have deterred staff from
parking in this area due to the bar-
rier and payment system. This
improvement has also reduced the
problem of traffic congestion onto
the traffic lights. 

* Addition of disabled car
parking spaces.
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How the Trust satisfies its customers
NORTHERN Devon Healthcare is a relatively small acute Trust
providing over 40 specialties to the population of North Devon
and North Cornwall. Some specialties are run by only one Con-
sultant or with help from visiting clinicians from Plymouth and
Exeter. The Trust has a 24 hour Accident and Emergency Ser-
vice.

The Trust has been developing clinical relationships with other
organisations such as the Royal Devon and Exeter Hospital for
many years. 

Despite the decision not to merge with the Royal Devon &
Exeter NHS Trust in 2002, Northern Devon continue to work to
guard against professional isolation. 

Communications have been improved and greater use made of
computer technology. For example, instant transmission of diag-
nostic information.  The "Way Forward Group" has been estab-
lished which includes stakeholders from the Strategic Health
Authority, local councils in North Devon, Torridge and North
Cornwall, the Primary Care Trusts of North Devon and North
Cornwall and patient representation via the local Patient and
Public Involvement Forums. This group was established to dis-
cuss health care in the North Devon and North Cornwall com-
munities.

Northern Devon Healthcare Trust is also a member of the
Devon-wide Strategic Partnership and has representation on the
two groups in North Devon and Torridge. The Trust has con-
tributed to the review of "North Devon First", the community
strategy for North Devon. Two of the priorities identified have
been inequalities in health and the need for closer working
between health and social care services. 

Northern Devon Healthcare Trust has a risk management
process and an Assurance Framework document which itemises
each objective and its attendant risk, and the Executive responsi-
ble. 

In 2003-2004 the Trust amalgamated the Risk Management
and the Clinical Governance Committees to form a Governance
Committee, to oversee quality and standards across Northern
Devon Healthcare Trust.

Improving our
communications

Reason for complaints to Northern Devon
Healthcare Trust.

Areas of the Trust receiving complaints during the
financial year 2003/2004

NORTHERN DEVON HEALTHCARE NHS TRUSTANNUAL
ACCOUNTS 2003-2004

Independent Auditors' Report to Northern Devon Healthcare NHS
Trust on the Summary Financial Statements

We have examined the summary financial statements set out on pages 7 to 8.
This report is made solely to Northern Devon Healthcare NHS Trust in

accordance with Part II of the Audit Commission Act 1998 and for no other
purpose, as set out in paragraph 54 of the Statement of Responsibilities of
Auditors and of Audited Bodies, prepared by the Audit Commission.

Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report.  Our respon-

sibility is to report to you our opinion on the consistency of the summary
financial statements with the statutory financial statements.  We also read the
other information contained in the Annual Report and consider the implica-
tions for our report if we become aware of any misstatements or material
inconsistencies with the summary financial statements.

Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 'The auditor's

statement on the summary financial statements' issued by the Auditing
Practices Board for use in the United Kingdom.

Opinion
In our opinion the summary financial statements are consistent with the

statutory financial statements of the Trust for the year ended 31 March 2004
on which we have issued an unqualified opinion.

Signed: M Green Date:  14th July 2004 
Address: 3-6 Blenheim Court, Lustleigh Close,  
Matford Business Park, EXETER, EX2 8PW

Audit fees of £45,000 were paid to the Audit Commission.

STATEMENT OFDIRECTOR’S RESPONSIBILITYIN
RESPECT OFINTERNALCONTROL

1. Scope of Responsibility
The Board is accountable for internal control. As Accountable Officer, and

Chief Executive of this Board, I have responsibility for maintaining a sound sys-
tem of internal control that supports the achievement of the organisation’s poli-
cies, aims and objectives. I also have responsibility for safeguarding the public
funds and the organisation’s assets for which I am personally responsible as set
out in the Accountable Officer Memorandum.

The Trust Board is responsible for setting the Trust strategy, approving the
annual plans to meet the required NHS targets, approving key policy matters
and monitoring progress against plans and objectives.  Responsibility for every
aspect of the Trust’s activity is identified within the portfolio of one of the Trust
Directors who form the Executive Team.  The Executive Team, together with
Clinical Directors and Divisional General Managers form the Trust
Management Board, which is responsible for the operational management of
the Trust’s activity.  Members of the Trust Management Board report directly
or indirectly to the Chief Executive and through them carry line management
responsibility for each aspect of Trust activity.  The risk management process is
an integral part of the daily management of the Trust, such that the clinical,
financial and other service risks are each managed at an appropriate level with-
in the organisation.  The Trust lead for clinical risk management is the Medical
Director, supported by the Nurse Director. For health and safety the Trust lead
is the Director of Human Resources, and for financial risk is the Finance
Director.

The Governance Committee operates as a committee of the Trust Board,
chaired by a Non-Executive Director with a membership from the Executive
Team and other staff with specialist lead roles from within the Trust.  The
Governance Committee is responsible for ensuring the effectiveness of the
Trust’s governance arrangements through monitoring of the processes of inter-
nal control and advising the Board as appropriate.  The Governance Committee
also obtains assurance of the Trust’s control mechanism through external
sources, such as Clinical Negligence Scheme for Trusts, Health Care
Commission and professional audit arrangements.

The Trust reports its performance and plans to the Strategic Health Authority
and responds to national and South West Peninsula directions in implementing
the NHS Plan locally.  As a part of the North and East Devon community, Trust
staff work with their counterparts, either within North Devon itself, ie with
North Devon Primary Care Trust, or with colleagues from across the North and
East Devon health community on a formal basis.  The shared activities of the
health community have been overseen during 2003/04 within the Health
Improvement Management Group, comprising Chief Executives and Medical
Directors/PEC Chairs of all health organisations within the community.

The Trust works with other health and non-health organisations in North
Devon through the Way Forward process which engages key leaders of the
local community organisations including North Devon District Council,
Torridge District Council and Devon County Council, which is developing a
shared vision for the service in North Devon.

Further collaborative working is undertaken by the Trust staff within clinical
networks.  These include networks of direct service provision, principally
involving shared services with the Royal Devon and Exeter Healthcare NHS
Trust, but also specialist care networks across the South West Peninsula respon-
sible for advising on the levels of service and appropriate access to care within
the implementation of the NHS Plan.

2. The Purpose of the System of Internal Control
The system of internal control is designed to manage risk to a reasonable level

rather than to eliminate all risk of failure to achieve policies, aims and objectives;
it can therefore only provide reasonable and not absolute assurance of effec-
tiveness.  The system of internal control is based on an ongoing process
designed to:

l identify and prioritise the risks to the achievement of the organisation’s poli-
cies, aims and objectives, 

l evaluate the likelihood of those risks being realised and the impact should
they be realised, and to manage them efficiently, effectively and economically.

The system of internal control has not been in place in Northern Devon
Healthcare Trust for the whole year ended 31 March 2004, but was in place by
31 March 2004 and up to the date of approval of the annual report and accounts. 

3. Capacity to Handle Risk
The Trust has an approved Risk Management Strategy which sets out the

process by which risk can be appropriately managed within the organisation and
the accountabilities of individuals and key groups within the organisation.

The Chief Executive is the accountable officer for risk management and as
such has an essential leadership role for the management of risk.  The Director
of Governance Support and Information is responsible for leading governance
processes including risk management. The Medical Director supported by the
Director of Nursing is the Trust lead for clinical governance and risk.  The
Director of Finance is responsible for financial governance and risk. Health and
safety related risk management falls within the responsibilities of Director of
Human Resources.  Although different Directors are responsible for different
types of risk an integrated approach is used, supported by the appointment of
the Governance Support Manager and the introduction of a connected data base
that means all risks are managed according to a standard agreed process.

Specialist functions are available to provide advice in areas where specialist
knowledge and training are required.  These include a Risk Manager, Fire and
Security, Infection Control, Occupational Health, Health and Safety, and legal
advice.  Training is provided to new and existing staff through induction and
regular staff training programmes which ensures that appropriate risks will be
identified at an appropriate level and managed locally and/or reported through
the risk register.

Through developing incident reporting and local control of risk, there is a sys-
tematic opportunity for learning from events and co-ordinating the local man-
agement of risk through directorate governance groups and management teams.

4.The Risk and Control Framework
The Risk Management Strategy includes:
l Details of the aim and objectives for risk management in the organisation.
l Adescription of the relationships between various Committees.
l The responsibilities of all levels of management and their suitable system of

internal control.
l Asummary of the role of key individuals with responsibility for advising on

and co-ordinating risk management activities.
l Adescription of the tools the organisation uses to review the management

of risk.
l Adefinition of risk management, risk and other key terms.
l Guidance on what is an acceptable risk to the organisation.
The Risk Management Strategy also includes a description of the risk man-

agement process and requires all risks to be recorded, when identified, in a stan-
dard format risk register and prioritised using a standard scoring methodology.

As of 31 March a corporate risk register exists populated by risks identified
within the directorates.  Further work is needed to ensure departmental/ spe-
ciality risk registers are regularly updated.  Principle risks are recorded within
the assurance framework these must be included in the risk register to ensure an
integrated central repository of risk information exists.

The Trust has developed its Assurance Framework for end of March 04.  The
key elements are:

l Strategic/ principle objectives
l Principle Risks
l Key Controls
l Assurances on controls
l Gaps in assurance
l Gaps in control
In developing the Assurance Framework the Board has confirmed its strate-

gic objectives.  The purpose of the Assurance Framework is to formalise this
process, identify effective controls and examine the level of assurances current-
ly available or needed in the future.  Bringing this together in one document pro-
vides evidence to support the Statement of Internal Control.  

Through the Assurance Framework a number of gaps in controls were iden-
tified.  An example is time delays in the completion of clinical coding, this rep-
resented both clinical and financial risks.  Through actions led by the Board this
gap has been resolved.  Aboard agreed action plan to address further gaps has
been developed.

The Trust must develop the framework to ensure the objectives further reflect
the clinical nature of the Trusts business and for the objectives to become oper-
ational.  This is high priority work for the Trust. Public stakeholders are involved
in managing risks that impact on them through the Community Alliance Group,
which has members from North Devon Primary Care Trust, West Country
Ambulance Trust, North Devon District Council, Devon County Council and
the Police.  This group considers risks facing the community as a whole. The
Trust also is involved with the Way Forward Group. Work will be undertaken
to involve public stakeholders in managing risks that impact on them as the
Public Patient Involvement Strategy is embedded in the Trust.

5. Review of Effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness

of the system of internal control. My review is informed in a number of ways.
The Head of Internal Audit provides me with an opinion about the overall
arrangements for gaining assurance through the Assurance Framework and on
the controls reviewed as part of internal audit work. 

Executive Directors who have responsibility for the development and main-
tenance of the system of internal control also provide me with assurance. The
Assurance Framework itself provides me with evidence that the effectiveness
of controls that manage the risks to the organisation achieving its principal
objectives have been reviewed. My review is also informed by the findings and
reports arising from:

l External, internal and clinical auditors. 
l The Risk Pooling Scheme for Trusts (RPST) assessment
l Clinical Negligence Scheme for Trusts (CNST) assessment
l Controls Assurance self assessment process
l Clinical Governance Annual Report 
The Governance and Audit Committees have advised me on the implications

of my review of the effectiveness of the system of internal control.  A plan to
address weaknesses and ensure continuous improvement of the system of con-
trol is being further developed. This is described in section 1 and summarised
below:

l The Board is responsible for setting strategy, objectives and controls.  To
ensure proper internal control it receives reports from:

- Sub Committees of Trust Board which are Trust Management Board and
The Governance Committee.

- Executive Directors 
- External Reviewers
l Trust Management Board is responsible for the operational activity of the

Trust.  Members report directly or indirectly to the Chief Executive and carry
line management responsibility for all Trust activity.  Internal control is achieved
through reports arising from the directorates, risk identified on the risk register
and through the quarterly review process.

l The Audit Committee receives reports from Internal and External Audit
about work undertaken this year.

l The Governance Committee oversees internal control processes and
receives assurance arising reports from:

- Its supporting ‘pillars’and specialist committees
- Executive Directors and key personnel
- External Reviewer
The Director of Internal Audit has provided a Statement of Internal Control

commenting on the current status of the Assurance Framework and the effec-
tiveness of the systems of internal control reviewed by Internal Audit. This has
been used to aid in the preparation of this Statement. The development of the
Assurance Framework, the review of the Trust’s risk management systems and
the work of Internal Audit has provided me with assurance that the systems of
internal control were effective during 2003/04 and that there were no significant
internal control issues.

Chief Executive: John Rom Dated:   14th July 2004 

The Trust provides returns and complies with the Clinical Governance 
requirements as per the framework of November 2002.

Related Party Transactions
During the year none of the Board members or members of the key man-

agement staff or parties related to them has undertaken any material transac-
tions with Northern Devon Healthcare NHS Trust. Related party transactions
have all been with Department of Health organisations or other Government
Departments.

STATEMENT OFTHE CHIEF EXECUTIVE'S 
RESPONSIBILITIES AS THE ACCOUNTABLE 

OFFICER OFTHE TRUST
The Secretary of State has directed that the Chief Executive should be the

Accountable Officer to the Trust.  The relevant responsibilities of Accountable
Officers, including their responsibility for the propriety and regularity of the
public finances for which they are answerable, and for the keeping of proper
records, are set out in the Accountable Officers' Memorandum issued by the
Department of Health. To the best of my knowledge and belief, I have proper-
ly discharged the responsibilities set out in my letter of appointment as an
accountable officer.

Chief Executive: John Rom   Dated: 14th July 2004 

STATEMENT OFDIRECTORS' RESPONSIBILITIES IN
RESPECT OFTHE ACCOUNTS

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

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

- make judgements and estimates which are reasonable and prudent
- state whether applicable accounting standards have been followed, subject

to any material departures disclosed and explained in the accounts.
The directors are responsible for keeping proper accounting records which

disclose with reasonable accuracy at any time the financial position of the trust
and to enable them to ensure that the accounts comply with requirement out-
lined in the above mentioned direction of the Secretary of State.  

They are also responsible for safeguarding the assets of the trust and hence
for taking reasonable steps for the prevention and detection of fraud and other
irregularities. The directors confirm to the best of their knowledge and belief
they have complied with the above requirements in preparing the accounts.

By order of the Board

Chief Executive: John Rom       Dated: 14th July 2004 
Director of Finance: Martin Sheldon    Dated: 14th July 2004 

Patient information
Thirty eight new patient information leaflets have been pro-

duced over the past year and 22 were re-printed. 
All leaflets are available to patients, carers and healthcare pro-

fessionals on the Trust’s website and internet (TarkaNet). 
This brings the number of leaflets in our in-house library to a

grand total of 268. The largest projects this year were in the
Surgical Appliance Department, GU Medicine and maternity.

Continued on Page 8



Continued from Page 7

STATEMENT OF TRUSTEES' RESPON-
SIBILITIES

The trustees are responsible for:
- keeping proper accounting records which dis-

close with reasonable accuracy at any time the
financial position of the funds held on trust and to
enable them to ensure that the accounts comply
with requirements in the Charities Act 1993 and
those outlined in the directions issued by the Sec-
retary of State; 

- establishing and monitoring a system of inter-
nal control;  and 

- establishing arrangements for the prevention
and detection of fraud and corruption.

The trustees are required under the Charities Act
1993 and the National Health Service Act 1977 to
prepare accounts for each financial year.  The Sec-
retary of State, with the approval of the Treasury,
directs that these accounts give a true and fair view
of the financial position of the funds held on trust,
in accordance with the Charities Act 1993.  In
preparing those accounts, the trustees are required
to:

● apply on a consistent basis accounting poli-
cies laid down by the Secretary of State with the
approval of the Treasury; 

● make judgements and estimates which are
reasonable and prudent;    

● state whether applicable accounting standards
have been followed, subject to any material depar-
tures disclosed and explained in the accounts. 

The trustees confirm that they have met the
responsibilities set out above and complied with
the requirements for preparing the accounts. The
financial statements set out on pages 7 to 8 have
been compiled from and are in accordance with
the financial records maintained by the trustees. 

By Order of the Trustees
Chairman: Tony Gatland   Date:  14th July 2004
Trustee: Martin Sheldon    Date:  14th July 2004

Key Financial Targets Achieved Whilst
Demand For Acute Services Increase

Financial Statement

The Trust has yet again achieved all its statutory
financial duties, continuing its record of success.
The key financial duties are:
Breakeven on income and expenditure.
Achieve a 3.5% return on assets.
Manage cash within agreed financing limit.
Manage capital spending within the capital limit.
These key targets were achieved during a year of
increasing demand for acute services and
improvements in patient waiting times. This illus-
trates the Trust’s commitment to improving ser-
vices to the North Devon community whilst meet-
ing the targets set by the Department of Health. 
There continues to be a significant increase in
emergency patients requiring treatment within the
Trust, and because of the tight time based targets,
often additional staffing has been required.  A
combination of difficulty in recruiting permanent
staff and the short-term nature of targets has result-
ed in significant medical agency and locum costs
for the Trust.
As a result, controlling the expenditure of the
Trust within budget has been difficult. A variety of
measures, most of them nonrecurring were under-
taken. 
Therefore the underlying financial deficit still
remains to be addressed. It is essential that recur-
ring solutions to the underlying financial deficit
and the current year cost pressures are found in
2004/05 to create a sustainable future for the Trust.
The Trust’s overall costs continue to be better than
the national average. 
This assists our sister NHS organisation, the North
Devon PCT, in meeting its financial commitments
while commissioning quality healthcare services
for North Devon.

Capital Spending 
Capital spending during 2003/04 amounted to

£3.6m, which included comple-
tion of a major upgrade to the
maternity unit completion of
ENT development, and upgrade
of restaurant and kitchen facili-
ties

Financial Outlook 
There are significant financial
pressures for the Trust in the
coming year. A combination of
additional costs, even tighter
service targets and the financial
deficit of North Devon PCT all
combine to make 2004/05 like-
ly to be the most challenging
year in its history. 
However the Trust is commit-
ted to continuing its record of
success.
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THE ACCOUNTS OF NORTHERN DEVON
HEALTHCARE TRUST

INCOME FROM ACTIVITIES
ENDED 31ST MARCH 2004

2003/2004 2002/2003
£'000 £000

Health authorities, strategic health authorities
and primary care groups. 0 0
NHS Trusts 0 0
Primary Care Trusts 58,718 55,418
Local authorities 0 0
Department of Health 0 0
Non NHS: 
- private patients 1,096 1,097
- Road traffic act 127 203
- other 53 93

59,994 56811

Other Operating Income 2003/2004 2002/2003
£000 £000

Patient transport services 0 0
Education, training and research 2,567 1,571
Charitable and other contributions t
expenditure 87 61
Transfers from donated asset reserve 129 69
Transfers from Govt grant reserve 12 10
Non-patient care services, to other bodies 4,919 4,081
other income 1,801 1,675
Total 9,515 7,467

69,509 64,278
HA’s and PCTs 58,718 84.48% 55,418 86.22%
Education training and research 2,567 3.69% 1,571 2.44
Private practice 1,096 1.58% 1,097 1.71%
Other 7,128 10.25 6,192 9.63

5. Operating Expenses
5.1 Operating expenses comprise:

2003/04 2002/03
£000 £000

Services from other NHS trusts 1,829 1,912
Services from other NHS bodies 311 294
Directors’ costs 423 474
Staff costs 43,837 39,635
Supplies and services

-clinical 9,892 8,651
-clinical general 3,453 3,255

Establishment 1,434 1,440
Transport 310 112
Premises 2,111 2,289
Bad debts 0 0
Depreciation & amortisation 2,721 2,347
Fixed asset impairments and reversals 0 0
Audit fees 45 123
other auditors’ remuneration 64 0
Clinical negligence 578 506
Pre-95 early retirements 0 0
Other 524 634

Operating expenses 67,532 61,672

Profit (loss) on disposal of fixed assets 36 32
Interest receivable (127) (83)

Public dividend capital, dividends payable 1,696 2,657
Total expenditure 69,137 64,278

MANAGEMENT COSTS
2003/04 2002/03

£000 £000
Management costs 2,935 2,748
Income 69,509 64,278

BETTER PAYMENT PRACTICE CODE – MEASURE OF COMPLIANCE
Target: Pay all non NHS trade creditors within 30 days of receipt of goods or 
a valid invoice (whichever is later) unless other payment terms have been agreed.

Number £000

Total bills paid in year 32,979 22,219
Total bills paid within target 25,027 17,067
Percentage of bills paid 
within target 75.89% 76.81%

THE LATE PAYMENT OF COMMERCIAL DEBTS (INTEREST) ACT 1998
£

Amounts included within interest payable arising 
from claims made by business under legislation 0

BREAKEVEN ANALYSIS
The Trust’s breakeven performance  for 2003/2004 is as follows:

97/98 98/99 99/00 00/01 01/02 02/03 03/04
£000 £000 £000 £000 £000 £000

Turnover 55,772 60,273 63,846 69,822 59,560 64,278 69,509
Breakeven 
in-year position 149 25 77 (1) 1 0 372
Breakeven 
cumulative 
position 149 174 251 250 251 251 623
Materiality test:
Breakeven 
in-year pstn 0.27% 0.04% 0.12% 0.00% 0.00% 0.00% 0.54%
Breakeven 
cumulative 0.27% 0.29% 0.39% 0.36% 0.42% 0.39% 0.90%

EXTERNAL FINANCING & CAPITAL RESOURCE LIMIT
2003/2004 2002/2003

£000 £000

External financing limit set by the 
Dept of Health 1129 1,548
External financing 
Requirement 1119 1,525
Undershoot 10 23

CAPITAL RESOURCE LIMIT

Capital Resource Limit set by the 
Dept of Health 3667 4,132
Charge against Capital resource
Limit 3660 4,071
Underspend against Capital 
Resource Limit 7 61

Accounts & financial statementTHE ACCOUNTS OF NORTHERN DEVON
HEALTHCARE TRUST

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR
ENDED 31ST MARCH 2003

2003/2004 2002/2003
£000 £000

Income from activities 59,994 56,811 
Other operating income 9,515 7,467 
Operating expenses: (67,532) (61,672)
OPERATING SURPLUS 1,977 2,606
Exceptional gain: on write-out of 
clinical negligence provisions
Exceptional loss: on write-out of clinical
negligence debtors
Profit (loss) on disposal of fixed assets (36) (32)
SURPLUS BEFORE INTEREST 1,941 2,574 
Interest receivable 127 83 
Interest payable 0 0 
SURPLUS FOR THE FINANCIAL 
YEAR 2,068 2,657 
Public Dividend Capital dividends 
payable (1,696) (2,657)

RETAINED SURPLUS FOR THE YEAR 372 0 

BALANCE SHEET AS AT 31ST MARCH 2003

2003/2004 2002/2003
£000 £000

FIXED ASSETS 50,279 48,056 
CURRENT ASSETS 7,017 6,254 
CREDITORS : Amounts falling due
within one year (4,419) (4,249)
NET CURRENT ASSETS 2,598 2,005 
TOTAL ASSETS LESS CURRENT
LIABILITIES 52,877 50,061 
CREDITORS: Amounts falling due after
more than one year 0 (330)
PROVISIONS FOR LIABILITIES
AND CHARGES (650) (154)
TOTAL ASSETS EMPLOYED 52,227 49,577 

FINANCED BY:
CAPITAL AND RESERVES
Public dividend capital 27,131 26,002 
Revaluation reserve 19,666 18,568 
Donated Asset reserve 574 524 
Government grant reserve 131 130 
Income and expenditure reserve 4,725 4,353 
TOTAL CAPITAL AND RESERVES 52,227 49,577

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES
FOR THE YEAR ENDED 31ST MARCH 2003

2003/2004 2002/2003
£000 £000

Total net gains recognised for the
financial year 3,217 7,564 

CASH FLOW STATEMENT FOR THE YEAR ENDED 31ST
MARCH 2003

2003/2004 2002/2003
£000 £000

Operating Activities 3,971 5,490 
Net returns on servicing of finance 127 83 
Capital expenditure (3,680) (4,437)
Dividends paid (1,696) (2,657)
NET CASH OUTFLOW BEFORE FINANCING(1,278) (1,521)
Net cash inflow/(outflow) from financing 1,288 1,544 
INCREASE IN CASH 10 23 

STATEMENT OF FINANCIAL ACTIVITIES FOR THE YEAR
ENDED 31st MARCH 2004

2003/04 2002/03  
Unrestricted Restricted Endowment Total Total

Funds Funds Funds Funds Funds

£000 £000 £000 £000 £000
INCOMING RESOURCES
Donations 0 64 0 64 74
Legacies 0 29 0 29 62
Investment income 0 44 1 45 49
Other incoming resources 0 84 0 84 0
TOTAL 0 221 1 222 185

RESOURCES EXPENDED
Direct charitable
expenditure 6 153 0 159 (118)
Management &
administration 0 21 1 22 22
TOTAL 6 174 1 181 (96)

NET INCOMING/(OUTGOING)
RESOURCES (6) 47 0 41 281
Gross transfer between funds 0 8 (8) 0 -
(Losses) on 
investment assets 1 47 9 57 (122)
NET MOVEMENT IN
FUNDS (5) 102 1 98 159
FUND BALANCES
B/fwd 1st April 2002 12 764 30 806
C/fwd 31st March 2003 7 866 31 904

BALANCE SHEET AS AT 31st MARCH 2004

31/3/04 31/3/03
£000 £000

FIXED ASSETS: Investments 811 756
Current Assets 102 262
Current Liabilities 9 212
Net Current Assets/(Liabilities) 93 50
TOTAL ASSETS less
Current Liabilities 904 806

CAPITAL FUNDS:
Endowment Funds 31 30
INCOME FUNDS
Restricted 866 764
Unrestricted 7 12
TOTAL FUNDS 904 806

ANNUAL PUBLIC MEETING
Northern Devon Healthcare           Trust

is to hold its 
Annual Public Meeting

in the Raleigh Galley
at the North Devon District Hospital on 

Tuesday 21st September at 6.00pm.

All members of staff and public
are welcome to attend.

5.3  Salary and Pension entitlements of senior managers 
Name and Title Age Salary Other Golden Real Total accrued Benefits 

remuneration hello/comp increase pension at in kind
ensation in pension age 60 at 

for loss of at age 60 31 March 
office 2004

(bands of (bands of (bands of (bands of (rounded to
£5000) £5000) £2500) £5000) the nearest 

£100)
£000 £000 £000 £000 £000 £00

2003/04
J Rom - Chief Executive (1) 51 45-50 0 30-35
R Brunt - Director of Nursing and Operations (2) 49 70-75 2.5-5 20-25
N Ring - Director of Personnel 44 60-65 * *
FG Millman - Director of Finance (3) 51 10-15 n/a n/a
M Sheldon - Director of Finance (3) 44 45-50 0-2.5 0-5
E Claydon - Medical Director 47 * * * * *
R Day - Chairman (4) 60 15-20 0 0
A Brenton - Non-executive Director 56 5-10 0 0
A Gatland - Non-executive Director 61 5-10 0 0
B Greenslade - Non-executive Director (5) 55 0-5 0 0
J Lake - Non-executive Director (5) 60 0-5 0 0
F Pearson - Non-executive Director (5) 58 0-5 0 0
* consent to disclosure withheld

(1) Chief Executive 
commenced 08.09.03
(2) The Director of Nursing

left on 31.03.04, having
acted as Chief Executive
until 07.09.03
(3) The Director of Finance

retired on 31.05.03 and was
replaced on 07.07.03
(4) The Chairman com-
menced on 01.04.03
(5) Three Non-executive
directors commenced on
01.07.03
As Non-executive members

do not receive pensionable
remuneration, there are no
entries in respect of pen-
sions for Non-executive
members.

Notes

NHSNorthern Devon Healthcare
NHS Trust
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