
NORTH Devon District Hospi-
tal has been voted Hospital of
the Year by Saga Magazine.

After research, the magazine, which is
aimed at the 50-plus age group, found
that service and treatment for patients
was second to none in the country.

The magazine’s researchers were full of
praise for the staff who cope with a mas-
sive influx of tourists during the summer
season, which doubles the number of its
potential patients.

In total North Devon received nine
credits out of a possible ten and per-
formed strongly in almost every area.

The hospital is noted as having a low
mortality rate, high patient satisfaction
and well-controlled waiting lists.

Weaver fish
Chris McLaughlin, of Saga, said of the

hospital: "Summer in Devon for many
people means sand, surf and hopefully
some sun. But for North Devon District
Hospital it means a doubling of the num-
ber of potential patients and problems
that range from adults with weaver fish
stings to children who swallow coins
found on the beach.

Chris added that it was not just money
that makes a good hospital. 

“In working on this survey I travelled
both to North Devon and to the opposite

end of the country to another excellent
hospital, Airedale in North Yorkshire.
What hit me strongly about both hospi-
tals is that, while the buildings might not
be 21st century, the staff working in them
are willing to put in that crucial extra
effort that makes a real difference to
patients.”

North Devon’s chief executive John
Rom says: “It’s such a beautiful area the
hospital has a very stable workforce, with
a low staff turnover, so people tend to
know one another and genuinely work
well together. When I came here, the first
thing that struck me was the friendly

environment and the sense of real com-
mitment to patient care.” 

With 315 beds and 1,700 staff, the hos-
pital is relatively small.

Third star
“The size is an important factor,” says

John, “because it makes change easier
and faster. It also means that the consul-
tants we recruit have to be generalists –
willing to muck in and do whatever is
necessary to meet patient needs.”

John added: “We are delighted to be
Saga’s hospital of the year. This is very
good news for the patients of North

Devon and for the staff of the hospital
who work hard to deliver high quality
services to patients. In our 25th anniver-
sary year, we also celebrated regaining
our third star and being short-listed as the
Dr Foster/Sunday Times hospital of the
year.

“Yet again I would like to acknowledge
the hard work and dedication of the staff
at North Devon District Hospital. 

“With challenging activity targets to
meet and difficult financial contraints in
the North Devon health community, this
achievement by our staff should not be
underestimated.”

Saga votes hospital
as second to none

Increasing home births award
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THE government is encouraging
healthcare staff to allow more and
more mums to give birth at home
and has now recognised the
sucess of maternity services in
North Devon.

Staff running Northern Devon
Healthcare Trust’s maternity ser-
vices have won an award for
‘Increasing Home Births’.

The accolade comes from the All
Party Parliamentary Group on
Maternity Services, which is head-
ed by Julia Drown, MP.

North Devon’s success was cele-
brated at the Houses of Parliament

Summer Reception and Awards
Presentation, which was attended
by the health minister and other
MPs.

North Devon has an average of
one in ten mothers having home
births, which is 10 per cent com-
pared with a national figure of just
two per cent.

Reassurance
Julia Drury, the Head of Mid-

wifery, said: “We have worked
hard over the last three years to
restructure our maternity ser-
vices. This means we can now

offer our mums a service where
the same small team of midwives
see them during pregnancy, at
delivery (whether this is at home
or in a maternity unit) and after the
birth.

“This allows our midwives to
offer both continuity of care, an
extra degree of reassurance and
personal service to North Devon
mums.”

Julia said that the government is
recommending Trusts to increase
the choice of home deliveries to
mothers who are suitable to have
their babies at home.

Researchers
are full of
praise for

hard working
Trust staff

NHS Trust
Northern Devon Healthcare NHS

Trust holds
three stars

ACCIDENT & EMERGENCY: Met
waiting time targets to secure
£300,000 in additional funds for
improvements.

NORTHERN Devon Healthcare Trust has
been awarded 3 stars in the 2005 star ratings
for NHS Trusts, maintaining the rating it
received last year. 

The star ratings for hospital trusts focus on
key targets including waiting time in A&E,
access for all cancers and elective (booked)
inpatient procedures, hospital cleanliness,
financial management and levels of MRSA. 

While Northern Devon Healthcare Trust's
performance was good overall A&E was an
area for improvement.  The North Devon Dis-
trict Hospital's A&E met increasingly tough
targets during 2004 and received £300,000
capital funds from the Department of Health
for doing so.  This money was earmarked for
improvements to North Devon District's A&E
department, which will soon take place.

A partnership project with the North Devon
Primary Care Trust regarding patient flows
into and out of hospital, including A & E, has
already been the subject of a major project
called (Pathfinder).  

John Rom, Chief Executive, says: "It's been
a tough year for the Trust, as we have intro-
duced financial constraints to help us bring
our spending closer in line with our income
and plan, so we are especially pleased that
staff's efforts have been rewarded by main-
taining our 3 star status.  

However, this achievement doesn't reflect
the high cost of doing so in terms of effort
and committed expenditure, with the result
that the Trust is now facing an exceptionally
difficult year financially.   

As a three star trust, Northern Devon
Healthcare is able to pursue foundation trust
status. However, the Board recently decided
to defer our application for 12 months, during
which time we will develop plans to make the
necessary improvements, so that when appro-
priate, we can again proceed".

PAGE1.QXD  30/8/05  3:36 pm  Page 1



IT is inevitable that I would describe 2004/05 as a
year of change and one where the challenges of tar-
gets, both financial and performance were of high
importance.  Change there has been too within our
Board.  A number of people have moved to other
NHS organisations and we are welcoming some
new faces to our team.  Lastly, but by no means
least we have change in the form of the decision by
the Board to make a preliminary application for the
Trust to become an NHS Foundation Trust.

We have had a profound struggle this year to
keep on top of all our targets and some tough deci-
sions have had to be made.  However the staff have
managed through thick and thin and maintained an
excellent service to patients.  It was good to be
named as one of the runners up for the Sunday

Times title 'Hospital of the Year' and indeed we
were chosen the 'Hospital of the year' on the Dr
Foster performance data.  We were also in the
shortlist of five for the cleanest hospital of the
year; all these are significant achievements in a
period of considerable financial constraint.  We
were of course delighted to regain our third star
after a considerable amount of work done to
achieve our targets and to offer a good service to
our patients.

During the year a decision of the Board that
required serious consideration and debate was that
of the acceptance (or not) of the offer of a MRI
scanner.  The gift from the Department of Health
was the scanner itself but the Trust has had to fund
the installation and building costs associated with
it, no mean sum, leaving us extremely short of cap-
ital for this year.  Another positive Board decision,
awaited for many years was the relocation of
Brownlees ward for the Devon Partnership Trust.
We are delighted that we have been able to further
this scheme.  It has been anticipated for many,
many years and we are pleased that, despite many
delays in the decision making process, the contrac-
tors have now started on site.  This will ensure that
those needing the care of the Partnership Trust will
at last have a new, purpose built facility and that
the hospital Trust at last, will have a little space to
help alleviate our desperate overcrowding situa-
tion. 

The Trust benefits each year from the undinted
service given to it by the many volunteers who
work within the hospital, performing a variety of
tasks.  We are indebted to all of those who fulfil
this vital role. Whether they are members of the
League of Friends or Tarka Radio, both of whom
serve the patients of the hospital in many different
ways, or rather volunteers who provide assistance,
such as those who provide regular visiting and
interaction for stroke patients.  

The Patients' Forum, which is part of our patient
and public involvement function, is also filled by
volunteers who give of their time freely to help
ensure that the services we offer are patient friend-
ly, easy to access and are of the required standard.
We, as a Trust, welcome the Patients' Forum and
are dedicated to work with them and are highly
appreciative of the input that is made by each indi-
vidual.

I know that my fellow Non-Executives and I con-
sider it to be a privilege to be in a position where
we can use our skills to serve our local hospital.
The roles and responsibilities of Non Executives
are becoming more arduous year by year.  I am
grateful to them all as they give much more of their
time than is required by their appointment, to help
the Trust run efficiently and safely and help to
improve the environment for the benefit of both
staff and patients. 

Lastly I should like to pay tribute to every mem-
ber of staff working within the Trust, regardless of
the role they perform, as it is only by the dedica-
tion of all staff that our hospital continues to offer
the North Devon community such a high standard
of care.

WE are delighted to record a range of significant devel-
opments achieved during 2004/05. The fact that these
successes occurred in spite of the most challenging
financial situation ever faced by the Trust is a testimony
to the skill and resilience of the Trust staff who have
been working exceptionally hard to meet the needs of
all those who call upon hospital care.

Demand for our service, including emergency care,
continues to increase overall.  Capacity is now limited,
without compromising patient safety. While the Trust
has achieved its national targets, the national target for
emergency access will always be a challenge in a small
Trust where resources are limited.

During the year, we saw the official opening of the
new delivery suites in the maternity unit which have
proved very successful for both mothers and staff. The
Trust achieved a substantial increase in orthopaedic
operations performed locally, by adding a mobile oper-
ating theatre to the existing facilities and recruiting

additional orthopaedic surgeons and nurses. There is
huge significance in the installation and opening of the
new MRI scanner at North Devon District Hospital to
replace the mobile scanner used previously on a visiting
basis. As healthcare standards continue to improve, this
significant increase in quality of local diagnostic facili-
ties should not be underestimated and endorses the hos-
pital’s future as a fully functioning general hospital.

In some ways, successes achieved by hospital teams
have been masked by demand for services rising. Some
high profile stories from elsewhere in the NHS are rais-
ing concern locally such as healthcare acquired infec-
tion. It is also difficult to measure improvements in
quality which result from new treatments and standards
of care. Throughout the pages of this annual report, you
will find examples of changes achieved by dedicated
staff, which we celebrate.

The Executive Team has changed considerably
through the year, although it will be complete with per-
manent postholders by August 2005. I would like to
publicly thank Executive Directors and General Man-
agers who, having led the Trust’s work during the year,
have moved on to other challenging roles in the NHS.
In recruiting new staff, it is evident that, with good
training and development opportunities, the North
Devon District Hospital continues to be a place where
individuals can succeed, making posts here a positive
career choice.

There are many examples of joint working with part-
ner organisations and we will be working to further
develop our relationship with North Devon Primary
Care Trust. 

With the changes affecting the NHS as a whole, both
organisations will be offering more patient choice with-
in the NHS. At the same time, we will be keen to
ensure that North Devon District Hospital remains the
hospital of choice for local people and others seeking
high standards of care.  In 2005 Northern Devon
Healthcare and the PCT set up new arrangements for
planning the future of local services, to provide a clear
way forward for the hospital and primary care.

Whilst recognising that the annual report for 2004/05
records considerable successes, the challenges for the
Trust in future are substantial. In particular, reducing
cost while maintaining standards, safety and improving
the speed of patient access to hospital ser-
vices will require new thinking. 

The challenge of developing a Foundation
Trust for North Devon will support our plans
for a modern and viable health service. The
understanding and support of the public, as
well as staff, for the work of the hospital is a
vital part of those plans.
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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 2004 to
2005. 

Northern Devon Healthcare Trust
was established 14 years ago to pro-
vide a wide range of services for the
people of North Devon.

Initially its facilities included the
district hospital, seven community
hospitals, various resource centres
and community services, such as
district nursing, health visiting, mid-
wifery, mental health and learning
disabilities.

However, from 1 April 2001 the
new North Devon Primary Care
Trust assumed responsibility for the
community hospitals, therapy and
community nursing services and
general practitioners.

Simultaneously mental health and
learning disability services were
centralised into the newly created
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 operations. 

The board has adopted the codes
of conduct and accountability rec-
ommended by the NHS Executive
Audit. Risk, clinical governance,
remuneration and terms of service
committees are also well estab-
lished.

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

The executive directors and associ-

ate directors combine their roles as
board members with day-to-day
management responsibility.

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

North Devon has an estimated
population of approximately
162,000 which increases by about
1% each year and this is expected to
continue.

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

Each year the Trust continues to
meet the unpredictable demands of
holidaymakers, which in North
Devon can double the local popula-
tion during the Summer months.

Chairman - Ro DayChief Executive - John Rom

Board members of Northern 
Devon Healthcare Trust 

Chairman : Ro Day
Chief Executive: John Rom 

Executive directors: 
Rodney Muskett, Director
of  Finance (previously
Martin Sheldon)

Carolyn Mills, (previously
Janet Phipps, Acting
Director of Nursing) 

Dr Mike Oliver, Medical
Director (previously Dr
Elizabeth Claydon). 

Catherine Oliver, Director
of Human Resources (pre-
viously Ron Milne)

Our objectives
� Maintain and enhance the quality of healthcare
by meeting national standards
� Improve access to local healthcare by reducing
overall waiting times
� Offer value for money in all activity by improving
efficiency
� Develop the contribution of staff through good
management
� Ensure patients, public and staff are involved in
planning services.

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

Success comes
from challenge

Trust tackles a
year of change

Northern Devon Healthcare Trust
Chairman Ro Day

An insight into the work of

the Trust over the year

Non-executive directors:

Annie Brenton

Tony Gatland

Brian Greenslade

Frank Pearson

June Lake

Associate directors: 
Iain Roy, Director of 
Facilities

Martin Scrace  (covering Dr
Jackie Roberts, Director of
Governance, Support and
Information)

NORTHERN Devon Healthcare Trust
Chief Executive John Rom 
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NORTHERN Devon
Healthcare Trust is up
with the best when it
comes to improving
healthcare for its
patients.

The Trust was placed runner-up
in two categories of a national
awards scheme.

The cleanliness of North Devon
District Hospital and the excellent
service provided by the Trust’s
Facilities Management depart-
ment were both praised by judges
on the Building Better Healthcare
Award panel of experts, a scheme
operated by NHS Estates.

The awards have been given
over the last eight years to recog-
nise the quality service delivered
by estates in healthcare design
and the management of hospitals.

NHS organisations from
throughout the UK are invited to
enter their projects in the various
categories judged by profession-
als, experts and academics from
the NHS, healthcare, design and
architecture and industry.

In the Clean Hospital Award
category there were six finalists
and the winner, the only hospital
to finish higher than North
Devon, was Clatterbridge Centre
for Oncology NHS Trust. 

In the Facilities Management award Northern
Devon Healthcare was one of the three finalists.
The eventual winner was Salisbury Healthcare
NHS Trust.

Iain Roy, North Devon’s Director of Facilities,
said: “I am really pleased that the Trust has been so
successful in these awards.

“This clearly demonstrates the effective working
relationship between the Trust and Sodexho
Healthcare, but more importantly all the hard work
by the staff within the Facilities Directorate includ-
ing domestics, cooks, porters, telephonists, mainte-
nance staff, technicians, chaplaincy and supplies
staff. Well done and thank you, this really was a
team effort”.

PATIENTS in North Devon
have seen a big fall in wait-
ing times for treatment at
the district hospital, latest
figures have revealed.

This reduction is in the
face of increasing numbers
of people requiring treat-
ment.

At the end of March 2005
there were 459 fewer people
waiting for treatment at the
North Devon District Hos-
pital – that’s a 17% reduc-
tion on the previous year.

More importantly, less
than a third had been wait-
ing more than three months
and only three per cent had
been waiting longer than six
months with no-one waiting
over nine months.

During the year to March
2005 the hospital managed
248 more inpatient stays – a
1.4% rise on the previous
year – and 747 more day
cases – a rise of 6%. This is
despite a rise in emergency
admissions of 223 (1.8%),
and 3% more accident and
emergency attendances.

At the same time as
achieving the marked reduc-
tion in waiting times, North-
ern Devon Healthcare Trust,

which operates the district
hospital, was inspected and
given an "excellent" rating
by the Audit Commission
for its continuing work on
management of waiting
times.

Since the end of March
2004 the waiting list for
planned – as opposed to
emergency – operations fell
by 17% to 2253 patients.
The number of patients
waiting over six months fell
by 80% to 75.

John Rom, the Trust’s
Chief Executive, said: “ The
management of waiting lists
is a top priority for staff at
Northern Devon Healthcare
Trust.  

“We want to make sure
that our patients do not have
to wait any longer for treat-
ment than necessary.

“It is also a real team
effort involving doctors,
nurses, support staff on the
wards and in offices and
managers.

“To receive an excellent
rating from the Audit Com-
mission is a real achieve-
ment and I would like to
personally thank all the staff
involved.”
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Big fall in waiting times for
North Devon patients

Trust is runner-up in award
for service and cleanliness

Think Clean Day success
A WEEKEND of decluttering by nursing
staff at North Devon District Hospital was
followed by a Think Clean Day in a fresh bid
to limit the spread of infections. 

The day-long campaign was run in parallel
with Northern Devon Healthcare Trust’s
Cleanyourhands Campaign – an initiative
aimed at improving hospital hygiene.

During February a hospital-wide audit was
held of all the wards, to report on the envi-
ronment and equipment for tidiness and
hygiene.

During the previous weekend senior nurs-
es carried out a declutter of such things as
paperwork, linen, furniture or equipment, to
ensure that the cleaning of wards is not
impaired and that health and safety rules
are not breached.

Trust Vice Chairman Tony Gatland said:
“There is a lot of public concern at the
moment around standards of cleanliness in
hospitals and we want to do everything pos-
sible to reassure the public that the North
Devon District Hospital is up to scratch.

The Cleanyourhands Campaign began in
January 2005 and involves a number of dif-
ferent initiatives for patients, staff and visi-
tors.

The most recent audit of hand hygiene
revealed that North Devon District Hospi-
tal’s record was better than the national
average and continues to improve.

The Trust is inviting patients to ask staff if
they have cleaned their hands before they
start a procedure.

Staff at the hospital have been asked to

help the campaign in four ways:
� By acting as good role models.
� By showing support staff.
� By agreeing to appear on staff posters.
� By being receptive to the idea of patients

asking them to clean their hands.

CCLLEEAANN  SSWWEEEEPP::  DDoommeessttiicc  KKiimm  BBaayylliissss,,  oonnee  ooff
tthhee  tteeaamm  ooff  ppeeooppllee  wwhhoo  wwoorrkk  ttoo  kkeeeepp  tthhee
NNoorrtthh  DDeevvoonn  DDiissttrriicctt  HHoossppiittaall  pprriissttiinnee..

HIGH PRAISE: Staff at Holsworthy Hospital who
have won an award for cleanliness.

James Wright acting general
manager says good team work
is North Devon’s key to 
managing waiting lists

HYGIENE: Patients are invited to
ask staff if they have washed their
hands.

Hospital’s clean award

THE levels of MRSA, the super
bug which is a constant threat to
patients in all of the UK’s hospi-
tals, is on the decline in North
Devon.

Latest figures for 2004/05
reveal a drop in the number of
cases at the North Devon District
Hospital from 23 to 16 compared
with the previous year.

The figures for North Devon
may be even better but for the
fact that they concern areas of
the Trust which overlap with
neighbouring Trust activities.

Dr David Richards, the Direc-
tor of Infection, Prevention and
Control, said the latest national
figures related to the period to
September 2004 and the number
of cases appeared to be declining
further according to the current
figures relating to 2005.

However, he said there was
still plenty of work to be done to
combat the threat of MRSA and
other types of infection.

“For this reason the Trust has
been working hard on various
initiatives over the past few
months.

“We have joined the national
Cleanyourhands Campaign. We
have been using posters, badges,
information displays and talks to
ward staff to try and reinforce
the message. Also alcohol gel
handrubs, which have existed on
wards for visitors and staff for
five years, have now been
installed at every bedside.”

Number of
super-bug
cases is in

decline

A gift from
heart group
THE North Devon Heart Cir-
cle has presented the district
hospital with a new and spe-
cialised defibrillator.

The new Lifepack 500
machine is based in the gym
for physiotherapy use. The
machine is smaller and less
complicated to use.

Accolade for
Trust staff
praised for

their excellent
service and
cleanliness

EXCELLENT levels of
cleanliness have won
Holsworthy Hospital a
national award.

Yours magazine – a
publication for the over
60s – has made the award
after a patient wrote prais-
ing the hospital.

Although Holsworthy
Hospital is run by the
North Devon Primary
Care Trust, the domestic,
portering and catering

services are provided by
Northern Devon Health-
care Trust.

Liz Jones, the hospital’s
Modern Matron, said this
was excellent news.

"There is rather a lot of
negative news in the
media at present in con-
nection with hospital
hygiene and the MRSA.
However, the award
demonstrates that high
standards of cleanliness

exist in the NHS."
Liz added: "I am glad to

report that the staff here
are committed to keeping
Holsworthy Hospital
clean and they work
extremely hard to do so.

"I am using the
Matron’s Charter for
Cleaner Hospitals to
ensure that, by working
together, all hospital staff
can continue to maintain
high standards."
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Public involvement is a
key to healthcare plan

INVOLVING patients and the gen-
eral public in the development of
healthcare services is now a vital
part of the work of local hospitals.

PPI, Patient and Public Involvement, is
“about seeing what healthcare staff do
through the eyes of the patient”, explained
Julie Scrace, Northern Devon Healthcare
Trust’s PPI Facilitator.

“It’s about finding out about patients
and carers’ experiences and what really
matters to them. In a nutshell – it’s about
giving patients and carers a voice. This is
relatively easy – we have found people
very willing to give their views and tell
their story. The harder bit about PPI is lis-
tening to that voice and acting on the feed-
back we receive”.

Although the health service has been
consulting and involving patients for
years, the PPI initiative is more specific
about when involvement is needed and in
what form it should take.

Health Trusts are now legally bound to
involve and consult the public:

� Before setting up a service or making
a change.

� Not just when a major change is pro-
posed but in the ongoing planning of ser-
vices

� Not just when considering a proposal
but in developing that proposal.

� In all decisions about how services
operate.

In North Devon patient representatives
routinely sit on the Cancer and Diabetes
Implementation groups. Patients were also
involved in this year’s project to design
the new ENT/Audiology Department.

They gave advice on lighting, seating,
colour schemes, reception area, calling
patients into the consulting rooms and the
children’s waiting area. They took part in
visits to other sites and in discussion about
how the service, particularly audiology,
would run in the future.

During 2004-2005 66 patient leaflets
were reviewed and either revised or
replaced. A Patient Reader’s Panel
ensures that the information given is use-
ful and understandable and covers every-
thing patients need to know.

North Devon also operates a PALS ser-
vice – Patient Advice and Liaison Service
– which has received 194 contacts during
the past year.  Many of these were an
opportunity to resolve problems or issues

before they became complaints and help
reassure patients and relatives at times of
stress.

Julie Scrace said many issues raised
through PALS this year highlighted short-
comings in communication with patients
and carers. To improve this, the Trust will
be working on the Communication Stan-
dard as its Essence of Care objective for
2005/2006.

Three National Patient Surveys were

carried out over the year on the topics of
in-patients, young people and A&E.
Changes have been implemented as a
result of survey findings.

A forum within Northern Devon Health-
care Trust, which was set up in 2003, is
one of 572 nationwide. PPI Forum repre-
sentatives now attend Trust board meet-
ings, meetings of the Trust’s Patient and
Carer Involvement Group and the Diversi-
ty Group.

Staff train for NVQ
in customer care

LOOKING after staff working at the
North Devon District Hospital is key
to ensuring that patients receive
the care they need, according to
Jenny Rafferty, the Trust’s Occupa-
tional Health and Safety Manager.

Jenny said that over 2000
appointments had been made by
Trust staff for services such as
immunisations, eye tests or just to
see doctors or nurses for a variety
of conditions.

The Trust’s Occupational Health
and Safety Department also oper-
ates an Organisational Consultan-
cy service, which supports both
clinical and non-clinical teams
working within the Trust. The ser-
vice has been running for over
three years.

Heather Baynham, Occupational
Health Adviser, said a group of
four, which includes a psychother-
apist and psychological counsel-
lor, dealt with issues normally
raised by the manager of a depart-
ment.

She explained that the issues
could be about conflicts within the
workplace or it could be organisa-
tional issues within a department
where they need help to get them
through any planned changes. It
could also be a respect and dignity
issue that needs to be brought to a
head.

In some cases Heather said that
these type of concerns were better
dealt with away from the workplace.

“Quite often we find people will be
more comfortable airing their
issues off site rather than talking
about it at work,” she said.

A GOVERNMENT initiative that will
allow patients greater freedom to
choose where and with whom they
have treatment has been gathering
momentum in North Devon.

Liz Loftus was appointed as the
“Choose and Book” project man-
ager for North Devon in March and
since then has been co-ordinating
the service ready for a Summer
start.

The project will ultimately allow
GPs to access information on their
computer to make bookings on
behalf of patients. They will be able
to see which trusts and which spe-
cialists are available and how long
a patient would have to wait before
being seen.

This will initially give patients a
choice from four of five providers
at neighbouring trusts but ulti-
mately will provide information
nationwide on availability.

Liz Loftus said the project has
meant the formation of a cen-
tralised management centre for
out-patients’ bookings, training
for staff and improvements and
changes to the Trust’s information
technology systems.

The service is already live in
some areas of the UK where it has
been piloted.

Care comes
from Trust’s
happy staff

Choose and
book project

Governance is a way of improving quality of care
THE National Health Service is con-
stantly trying to improve the quality
of the service it offers and Trusts all
over the country are monitoring their
work in a process known as Clinical
Governance.

This brings together the various
systems the Trust has for improving
patient care.  

Some of the ways Northern Devon
Trust achieves these objectives
include:

� Effective involvement with
patients and the public

� Regular audits of clinical practise
� Appropriate education and train-

ing programmes for staff
� Systems for staff recruitment and

development

� Appropriate risk management
arrangements

� Using information arising from
claims, complaints and incidents

� Clinical information to help us
improve our services.

The Trust works within guidelines
set by NICE (the National Institute for
Clinical Excellence).

In 2000 the Government started to
issue National Service Frameworks
(NSF's) to the NHS which set quality
standards for certain conditions and
services.  The NSF's are 10-year pro-
grammes aimed at reducing the vari-
ations in access to health services
and improving the outcomes for
patients.

The NSF's Northern Devon Health-

care is currently working on include:
� Coronary Heart Disease
� Older People
� Diabetes
� Children
� Long Term Conditions
� Renal.
The Trust aims to provide patient

centred care and nurses, doctors,
therapists and managers from health
and social care are involved in these
improvements.

Successes include giving patients
who have had a heart attack a certain
drug within 20 minutes, by training
staff in A&E to administer it.

Other improvements include
smoothing the flow of patients from
admission through to discharge

whether that is home, a community
hospital or a nursing/residential
home. 

This work is key to ensuring
patients don’t have to stay longer
than necessary in hospital and
ensures that beds are available for
the next emergency admissions.

Some areas of service improve-
ment are happening across the NHS.  

These are linked to information
technology, such as computerising
healthcare records and introducing a
single system for gathering informa-
tion about patients that health and
social care workers can both use. 

These help to improve the flow of
information and the services patients
receive by reducing duplication in
records. 

PATIENT FEEDBACK: The children’s play area in the new ENT/Audiology Department was one aspect
where patients’ views were listened to and acted upon.

CUSTOMER SKILLS: Mrs Mary Watson at the hospital’s new Radiology reception.

EXTRA funding from
the Strategic Health
Authority has enabled
Northern Devon
Healthcare Trust to run
courses on customer
care.

With the funding the
Trust was able to
appoint an additional
trainer and has
become an accredited
centre for City and
Guilds to deliver NVQs
in customer service. 

The training is open
to everyone regardless
of their role in the NHS.

The first course

began in January 2005
and lasted for six
months. 

Lin Sanders, the
Trust’s Head of Educa-
tion and Training, said
the feedback from the
course had been very
positive.

“Staff said it was an
enjoyable course and
they learnt a lot about
improving their com-
munication skills.
Those skills are
extremely important
when people are
unwell or anxious.”

Opinions vital
THE opinions of staff are vital in
the working of the Trust and the
results of a recent survey were
shared with staff in April 2005. 

The results form an action plan
for improvement which is being
developed, communicated and
monitored by the  Improving Work-
ing Lives (IWL) steering group.
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Help with
diagnosis

Applying for
jobs on-line

Nurses find
a new route

DDIIAABBEETTIICC  NNUURRSSEESS::  LLeefftt  ttoo  rriigghhtt,,  JJaayynnee  FFeewwiinnggss,,  DDiiaannaa
PPiippeerr  aanndd  JJaacckkiiee  YYoouunngg  ccaann  pprreessccrriibbee  cceerrttaaiinn  ddrruuggss  aafftteerr
qquuaalliiffyyiinngg  aass  nnuurrssee  pprreessccrriibbeerrss

AACCUUPPUUNNCCTTUURREE::  MMiiddwwiiffee  SSiimmoonn  WWaallkkeerr  ffiinndd  
ccoommpplleemmeennttaarryy  tthheerraappyy  iiss  iinnccrreeaassiinnggllyy  ppooppuullaarr  wwiitthh
mmuummss--ttoo--bbee..

Mums have a choice
Nurse is a
first in the
country

Help with
a home

New roles for specialists

ONE of the obstacles in recruiting new
nurses to North Devon District Hospital
is proving to be the high cost of accom-
modation.

Now a plea has gone out from health-
care officials at Northern Devon Health-
care Trust for people with spare accom-
modation to get in touch.

Lack of affordable accommodation is
becoming more of an issue in recent
months and is preventing or delaying
people from coming to the area, said
Carolyn Mills Director of Nursing.

The problem affects various profes-
sions not just nurses.

There is accommodation on the North
Devon District Hospital site reserved
exclusively for staff but it is limited and
perhaps less suited to families.

"We have decided to ask local people
to contact us if they have accommoda-
tion to rent. Barnstaple is obviously a
very popular choice for our employees
but we are also looking for accommoda-
tion in surrounding areas," said Carolyn.

Dr Mike Oliver, the Trust’s Medical
Director, said: “We need to find a way to
help our staff, and hope that the people
of North Devon will enable us to do
this".

Please contact  Jo Pibworth on 01271
311530 if you think you can help.

WOULD-BE nurses in North
Devon are now being offered
another route for their training.

Plymouth University is cur-
rently the main route for trainee
nurses but the Trust has added
a new option via the Open Uni-
versity.

Lin Sanders, the Head of Edu-
cation and Training for the
Trust, said the OU route suited
some people, such as those
already working for the NHS –
people like care assistants and
nursing auxiliaries.

The OU course lasts for four
years, which is longer than the
Plymouth course but Lin
explained that it is often pre-
ferred by people who like self
study and who wish to stay
local for the majority of their
programme.

POTENTIAL employees of
Northern Devon Healthcare
Trust can now apply for jobs on
the internet.

The Trust has now introduced
an on-line application form. To
use it go to www.northdevon-
health.nhs.uk.

WAITING times for North Devon patients
needing treatment for heart failure are continu-
ing to fall.  

During the past year, cardiac patients have
experienced a two-week wait for outpatient
appointments and a two-day wait for in-
patients.  

These figures compare well with those of
just two years ago, when an outpatient waited
an average of 18 months and an in-patient two
weeks.

The North Devon District Hospital’s Cardio-
Respiratory Department has achieved the
reduction by introducing additional appoint-
ments, re-designing the appointments system
and introducing a flexible working pattern for
staff.  This enables the department to open
longer hours - now open from 8am until 6pm -
for the convenience of patients. 

The department has also been running heart
function assessment clinics twice a week for
patients with suspected heart failure. 

Christine Burton, the head of department,
said the clinics gave patients an accurate
assessment and diagnosis and led to fewer
admissions to hospital, because problems were
identified and treated at an earlier stage. 

BABY massage and hypnotherapy may soon
join acupuncture as a complementary therapy
being made available for mothers in North
Devon.

Julia Drury, the Head of Midwifery Services, said they had
a duty to provide mothers with a choice. 

More complementary therapies are gradually being intro-
duced  once the Trust is sure they can be delivered compe-
tently and safely.

She said that hypnotherapy could help mothers who had
experienced problems with a delivery to get over their fears.

Baby massage allowed mothers to bond with their babies. It
also had soothing qualities particularly if a baby is suffering
from colic etc.

A new acupuncture service is now available and delivered
by midwife Simon Walker to relieve several unpleasant
symptoms including carpal tunnel syndrome, pelvic pain,
backache, migraine, nausea and vomiting.

It can also be useful for giving up smoking, helping with
drug withdrawal, relaxation and insomnia and can even help
to turn babies from the breech position.

Julia said: "In today’s world women are looking towards
more complementary therapies to use during their pregnancy
and labour. As professionals we have an obligation to ensure,
wherever possible, we can support their choice within the
realms of safety and governance."

MIDWIFERY STATISTICS
� There were 1351 births in the year from April

2003 until March 2004 – just under a 10 per cent
increase on the previous year.

� In 81 per cent of antenatal visits the midwife
was known previously to the mother.

� In 79 per cent of post natal visits the midwife
was known to the mother.

� Seventy four per cent of new mums started
breastfeeding and 87 per cent of those continued
after day 10 and 73 per cent after day 28.

NORTH Devon  has  one  o f  the
country’s first nurses qualified to
undertake cystoscopic examina-
tions of patients with a diagnosis of
bladder cancer. 

John Lester, Clinical Nurse Spe-
cialist in Urology, spent 12 months
under the instruction of Consultant
Urologist Suresh Agrawal to devel-
op his skills and competence.

As well as local training, John
a t tended  a  spec ia l i s t  course  a t
Frimley Park Hospital in Surrey.

John has 20 years’ experience in
urology and has assisted at many
hundreds of cystoscopic bladder
examinations.

Said John: "We use flexible cys-
toscopes to monitor patients’ blad-
ders for recurrences of previously
t rea ted  b ladder  tumours .  These
examinations continue at three, six
and  12  month  in te rva l s  un t i l
patients are tumour free for a mini-
mum of five years."

New nurses join team
after recruitment drive

Waiting times
coming down

THREE nurses from India are
now working within North Devon
District Hospital after a success-
ful recruitment drive.

In April 2004 Vedavathi Ninge-
gowda, Ansumma Jacob and
Luliamma Thomas took part in
the Trust’s first Nurse Adapta-
tion Programme.

The special training course
helps those taking part to bring
nursing qualifications from out-
side the UK into line with NHS
standards.

The three nurses worked
alongside experienced nurse
Anne Colling who acted as men-
tor.

Said Anne: "Veda, Ansu and
Julie, as they prefer to be known,

are trained nurses in India, but in
order to fulfill their UK registra-
tion they needed to undergo a
period of supervised practice.
This is where they carry out all
nursing duties while being over-
seen by a qualified nurse."

"For six months I worked
alongside them to support their
learning at the North Devon Dis-
trict Hospital and to help them
gain an insight into how the NHS
works.

"Between us we learnt quite a
bit about English culture and
Indian culture."

All three are now registered
nurses and are working on Pet-
ter, Roborough and Victoria
wards.

A NEW MRI Scanner is up and
running in North Devon District
Hospital and speeding up the
process of diagnosis and treat-
ment.

The 4.5 tonne magnet was
craned into position in a pur-
pose-built extension to the
radiology department on level
two of the hospital, during Jan-
uary 2005.

MRI stands for magnetic reso-
nance imaging and is superior
to existing equipment because
it does not use potentially
harmful radiation. Instead it
relies upon pulsed electromag-
netic waves in the radio fre-
quency.

The MRI Scanner was award-
ed to the Trust by the Depart-
ment of Health under the NHS
Cancer Plan 2000 and enables
full body scanning with mini-
mal patient movement in very
short scanning times.

North Devon has been able to
use MRI scans prior to the new
machine’s arrival courtesy of a
mobile MRI unit which had vis-
ited the North Devon District
Hospital for the past eight
years.

Tony Sanderson, Consultant
Radiologist at the Trust, said
the arrival of the new MRI scan-
ner was: "The culmination of a
10-year quest to acquire a stat-
ic machine in the hospital. It
will greatly benefit the popula-
tion of North Devon by provid-
ing high quality images to aid
diagnosis in a wide range of
disorders."

Three new radiographers
have been appointed during
2005 to support the MRI ser-
vice. In total 68,000 radiology
examinations were performed
in North Devon during
2004/2005.

In May 2004 Viv Easton, a
senior radiographer, was
appointed to the new post of
Clinical Practice Facilitator to
support students in training
and work-based learning for
existing staff.

NORTH Devon continues to provide more specialist nurses to take on
some of the roles of doctors in order to make diagnosis and prescrib-
ing of medication easier for patients.

The Trust’s diabetes specialist nurses have now qualified as inde-
pendent prescribers allowing them to prescribe certain drugs for
people with diabetes.

Diana Piper, Clinical Nurse Specialist in Diabetes, said the aim of
this would be to make it easier for patients to obtain their medication
in certain situations.

WWEELLCCOOMMEE::  NNeeww  nnuurrsseess  VVeeddaa,,  AAnnssuu  aanndd  JJuulliiee  ssuucccceessssffuullllyy  
ccoommpplleetteedd  tthhee  TTrruusstt’’ss  ffiirrsstt  NNuurrssee  AAddaappttiioonn  PPrrooggrraammmmee  wwiitthh  tthhee
hheellpp  ooff  mmeennttoorr  AAnnnnee  CCoolllliinngg..
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new appointment
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CCHHAARRIITTYY  AATT  HHOOMMEE::  DDrr  MMaarryy  RRyyaann  wwiillll  bbee  hheellppiinngg
ppaattiieennttss  ttoo  rreemmaaiinn  iinn  tthheeiirr  hhoommeess  ffoorr  aass  lloonngg  aass  
ppoossssiibbllee..

Staff terms and conditions

NORTH Devon has appointed its first palliative
care consultant with responsibility for patients
with progressive and incurable illnesses.

Dr Mary Ryan’s three year post is funded by the Macmillan
Cancer Relief charity and her time will be shared by Northern
Devon Healthcare Trust, the North Devon Primary Care
Trust - which runs the community hospitals - and the North
Devon Hospice.

She will also be involved in staff training and will be aim-
ing to allow patients to remain in their homes for as long as
possible while receiving treatment.

She explained: “My focus will be on the relief of difficult
symptoms and the care of patients and their families, to make
people feel as well as they can despite their illness”.

Dr Ryan added that patients should no longer have to travel
long distances for treatment of severe pain and symptoms.

Dr Ryan’s appointment coincided with the opening of the
new in-patient facility at North Devon Hospice.

Supporting families
The Trust has also recruited Sara Plows to a developmental

post with a view to her becoming a qualified clinical nurse
specialist in palliative care. Again this post is supported by
the Macmillan cancer relief charity.

The charity is also funding a palliative care family room on
Alex Ward for patients who are not able to return home. 

The room is due for completion in the autumn of 2005.
A programme called the Integrated Care Pathway for the

Dying is being operated in North Devon and is now undergo-
ing its second wave.

The Strategic Health Authority is providing £26,000 in
funding to help further this programme in North Devon.

Funding has also been approved by the Macmillan organi-
sation for an information officer to work over three years
with Northern Devon Healthcare services steering group to
develop a Cancer and Healthcare Information Centre.

PATIENTS in North Devon suffering
from leg ulcers and other non-healing
wounds have been taking advantage of a
new service provided by the Trust’s clin-
ical nurse specialist Andrew Kingsley.

Andrew, who specialises in tissue via-
bility, set up a nurse-led clinic in
November 2004 based at Barnstaple
Health Centre where, on one day a
week, patients with wounds which do
not heal can be seen.

At any one time there are about 200
patients in North Devon with leg ulcers
and in total Andrew deals with around
700 patients with wounds of differing
complexity. Because of the size of the
district and the number of patients need-
ing to be seen, the clinics have helped
more people to receive treatment.

ABOUT 250 people  a  year  are
admitted to hospital after suffering
a stroke, and in North Devon help
is close at hand with the work of
the district’s Stroke Group.

The group has been instrumental
in setting up a variety of initiatives
both to help stroke sufferers and to
inform and train healthcare work-
ers.

Sharon Gillbard, the modernisa-
t ion co-ordinator  for  Nor thern
Devon Healthcare Trust, said the
Stroke Group was made up of doc-
tors ,  nurses ,  therapis ts ,  socia l
workers, an ex-patient and repre-
sentatives from the voluntary sec-
tor.

The group has introduced:
� Successful  t raining days on

stroke care with over  200 staff
attending from across North Devon.

� Weekly visits from four volun-
teers to spend time socialising with
patients.

� A special computer for the unit
bought with money from sponsored
events. The computer helps patients
regain eye-hand co-ordination and
movement.

� Weekly sessions for patients on
the ward and their relatives/carers
to drop in to the day room to meet
an ex-patient and a range of thera-
pists.

Help is at
hand for
stroke
patients

Hospital
sees fall
in crime

Wounds
service

Leaflets

Ensuring
fairness

Clear knowledge is on tap

Hard work of friends is recognised
THE hard work of volunteers from the
league of friends at North Devon Dis-
trict Hospital has been recognised with a
national award.

The North Devon Hospital League of
Friends has raised an amazing £1.8 mil-
lion since its formation 25 years ago to
purchase medical equipment and many
items to improve patient care, comfort
and treatment.

The league came out top in the Nation-
wide Award for Voluntary Endeavour,
beating many other individuals and
organisations across the country.

Since its formation in 1979, the league
has grown and now has 500 volunteers
who staff the shop and tea bar in the
hospital foyer and take the supply trolley
to the wards daily.

Twenty six of the volunteers are
founder members and three of these
effectively work full time co-ordinating
and running the organisation.

Miss Doris Dibble, the chairman of the
Barnstaple League of Friends, said:
“The first we knew about our nomina-
tion was via a letter asking us to attend
an area awards ceremony. A few weeks
later we were invited to Swindon to col-
lect the regional award and then finally
to Lords cricket ground to receive the
national award.

“It was a real honour to go to Lords.
Over 1600 people and organisations
were nominated and it is amazing to
think that we beat them, but it does
reflect all the hard work the volunteers
have put in for over a quarter of a centu-

ry now.”
The league still do not know who nom-

inated them for the award.
John Rom, the Chief Executive of

Northern Devon Healthcare Trust, said:
“The league of friends are very worthy
winners of the Nationwide Award and it

is fitting that in their silver jubilee year
they have received such national
applause for their continuing hard work.

“The services they provide enhance
the hospital for patients and visitors
alike and the huge sums of cash they
raise allows us to purchase extras which

we could otherwise not afford.”
The hospital league of friends has also

purchased a laparoscopic system for the
gynaecology department, which has rev-
olutionised the management of ectopic
pregnancies which occur outside of the
uterus.

“CLEAR, safe knowledge on tap”
was the title of a Health Libraries
Week aimed at publicising elec-
tronic library resources available at
local hospitals around the country.

North Devon took an active part in
the week of activities in November
2004 to reveal the leaps made in
updating services within the North
Devon District Hospital library.

From May 2004 until February
2005 over 8,000 healthcare library

books were barcoded and entered
onto a regional library management
system.

Staff also re-registered as many
readers as possible and entered
their details onto the system.

On March 1st 2005 the library
went “live” on the regional system
issuing its books using a comput-
erised system rather than the man-
ual system used since the library
first opened.

NORTH Devon District Hospital has seen
a further fall in crime during the year to
April 2005.

A total of 49 offences were reported
during the year, ten fewer than in the pre-
vious year.

All areas have seen a reduction, accord-
ing to the site police officer PC Tol-
lafield.

Theft is down 17%; assaults down 40%;
disorder down 11%; criminal damage
down 37% and drug offences down 43%.

PC Tollafield reported: "My job as hos-
pital police officer has gone from strength
to strength. There have been times when
unsavoury characters have been up on the
site with the intention of checking our
vulnerability or to commit crime. I have
been pleased with the reaction of staff in
general. These people are being politely
challenged and I have been alerted sooner
rather than later.

“It appears, however, that these charac-
ters have been deterred and I can link no
crime to them.”

This partnership working has reinforced
my operational role on the North Devon
District Hospital site and can only
enhance the service I give.”

The idea of a Trust police officer work-
ing with the Trust Fire and Security
Adviser, was an initiative taken by the
Community Safety Partnership during
2001.

FFRRIIEENNDDSS  IINNDDEEEEDD::  MMiissss  DDoorriiss  DDiibbbbllee  ((cceennttrree  rriigghhtt))  aanndd  MMiissss  GGrraaccee  HHiibbbbss  ((cceennttrree  lleefftt))  rreecceeiivveedd  tthhee
NNaattiioonnwwiiddee  AAwwaarrdd  ffoorr  VVoolluunnttaarryy  EEnnddeeaavvoouurr  oonn  bbeehhaallff  ooff  tthhee  BBaarrnnssttaappllee  LLeeaagguuee  ooff  FFrriieennddss..

THIS year saw the implementation of the
new Consultant Contract and the start of
the implementation of the new national
NHS pay system, Agenda for Change.  

These initiatives represent a significant
change, not just for the Trust, but for the
NHS as a whole.  

Whilst not without challenges, the bene-
fits will include a clearer understanding of
what staff do, the terms and conditions of
their employment and bring great equity
between staff.

The Trust has maintained its formal

structure to review terms and conditions of
service, which is made up of the Terms
and Conditions Review Committee, (which
is responsible for local pay, terms and con-
ditions) and the Remuneration Committee,
(which is responsible for director pay,
terms and conditions). Local terms and
conditions and other employment matters
are negotiated with local staff-side organi-
sations, through the Joint Negotiation and
Consultative Committee, for all staff and
the Medical Negotiation Forum, for all
medical staff.

THE Trust is committed to ensuring that
all employees are treated fairly and equi-
tably and has in place an Equal Opportu-
nities Policy and Race Equality Scheme.  

The Trust has achieved and maintained
the national ‘Two Ticks’ award in rela-
tion to job applicants and employees
with disabilities.  

The Trust co-ordinates a multi-agency
Equality and Diversity Group, involving
patient and carer representatives and
representatives from North Devon Pri-
mary Care Trust, the local authority and
the police service.  The Trust is working
towards the goals set out by the ‘Vital
Connections’, the equalities framework
for the NHS.

TWENTY FIVE new patient information
leaflets were produced this year on a
range of topics such as removal of tonsils,
care of the eye after surgery and the
Capener Ward Guide.  

Considerable effort went into updating
current literature, with 40 leaflets being
revised. Regular features on patient infor-
mation appeared in Pulse over the year
and as a result of this publicity, two car-
ers have now joined our Reader’s Panel. 
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Financial Statement 2004/05

Listening to patients improves services

STATEMENT ON INTERNAL CONTROL 2004/05

NORTHERN DEVON HEALTHCARE NHS TRUST

1. Scope of responsibility

The Board is accountable for internal control. As
Accountable Officer, and Chief Executive of this Board, I have
responsibility for maintaining a sound system of internal con-
trol that supports the achievement of the organisation’s poli-
cies, aims and objectives. I also have responsibility for safe-
guarding 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 respon-
sible 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
within the organisation.  The Trust lead for clinical risk man-
agement 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 spe-
cialist 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 internal 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 North Devon health community
have been overseen during 2004/05 by the Provider Liaison
Group of Chief Executives with professional support staff as
required.

The Trust works with other health and non-health organisa-
tions in North Devon through the Way Forward group 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 Foundation
Trust, but also specialist care networks across the South West
Peninsula responsible 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 fail-
ure 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 ongo-
ing process designed to:

� identify and prioritise the risks to the achievement of the
organisation’s policies, aims and objectives, 

� evaluate the likelihood of those risks being realised and
the impact should they be realised, and to manage them effi-
ciently, effectively and economically.

The system of internal control has been in place during
2004/05 and up to the date of approval of the annual report
and accounts, which has included the use of an assurance
framework. This enables management response to risk to be
prioritised. During the year 2004/05, additional guidance
from the Healthcare Commission under ‘Standards for Better
Health’ added further dimensions to the required controls
towards which the Trust’s assurance framework is being
developed.

No significant control issues (i.e. issues where the risk
could not be effectively controlled) have been identified
within 2004/05.  The Trust is recording a deficit of £991k in
2004/05, action plans are in place to address this deficit.  

3. Capacity to handle risk

The Trust has an approved risk management strategy which
sets out the process by which risk can be appropriately man-
aged within the organisation and the accountabilities of indi-
viduals 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 responsibili-
ties of Director of Human Resources. Although different
Directors are responsible for different types of risk an inte-
grated approach is used, supported by the appointment of the
Governance Support Manager and the introduction of a con-
nected 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 induc-
tion 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 systematic opportunity for learning from
events and co-ordinating the local management of risk
through directorate governance groups and management
teams.

The risks faced by the organisation guides the corporate
induction programme for all new staff. Some specific risk
training is undertaken by relevant staff, in particular, clinical
staff.

4. The risk and control framework

The Risk Management Strategy includes:
� Details of the aim and objectives for risk management in

the organisation.
� A description of the relationships between various

Committees.
� The responsibilities of all levels of management and

their suitable system of internal control.
� A summary of the role of key individuals with responsi-

bility for advising on and co-ordinating risk management
activities

� A description of the tools the organisation uses to review
the management of risk;

� A definition of risk management, risk and other key
terms.

� Guidance on what is an acceptable risk to the organisa-
tion.

The Risk Management Strategy also includes a description
of the risk management process and requires all risks to be
recorded, when identified, in a standard format risk register
and prioritised using a standard scoring methodology.

Risk registers are required to be in place at each manage-
ment level of the organisation. Identified risks that cannot be
managed at that level in the organisation should be reported
to the next level. Highest level risks and those with impact
across directorates are managed by the Trust Management
Board. Assurance of progress is then sought by the Trust
Governance Committee. 

The Trust has operated on Assurance Framework through
2004/05. The key elements are: 

� Strategic/principle objectives
� Principle risks
� Key controls
� Assurances on controls
� Gaps in assurance
� Gaps in control

In developing the Assurance Framework, the Board has
confirmed its strategic objectives. The purpose of the
Assurance Framework is to formalise this process, identify
effective controls and examine the level of assurances cur-
rently available or needed in the future. Bringing this togeth-
er in one document provides evidence to support the
Statement of Internal Control.

Where gaps in control are identified and shown in the
Assurance Framework, for example, the delays in recruiting
professional staff, plans have been put in place by the Trust
Management Board to address this. (TMB project on recruit-
ment).

In formulating the Assurance Framework, the Trust Board
has been able to confirm its principal objectives and this will
be used to plan the Trust Board and Trust Management
Boards agenda. The Assurance Framework document is used
by the Governance Committee to examine the level of assur-
ance on the operation of controls.

Through managed clinical networks, local strategic part-
nerships, joint service planning groups (Local
Implementation Groups: LIGS) the Trust works with partner
organisations in the public sector and patient groups to
address risks on a shared basis. The Trust will develop more
formal links between these activities and the system of inter-
nal control in future. Service Level Agreements are held with
Primary Care Trusts for the provision of 98% of the Trust’s
clinical activity.

The Trust has in place a major incident plan which is fully
compliant with “Handling Major Incidents: An Operational
Doctrine”.

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 devel-
opment and maintenance 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:

� External, internal and clinical auditors.
� The Risk Pooling Scheme for Trusts (RPST) assessment
� Clinical Negligence Scheme for Trusts (CNST) assess-

ment
� Controls Assurance self assessment process
� 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 control is
being further developed. This is described in section 1 and
summarised below:

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

- Subcommittees of Trust Board which are Trust
Management Board and the Governance Committee

- Executive Directors
- External Reviewers

� Trust Management Board is responsible for the opera-
tional activity of the Trust. Members report directly or indi-
rectly 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.

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

� 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 Reviewers

The assurance provided by the assurance framework has
been mapped against the Standards for Better Health to iden-
tify those areas where additional processes are required, for
example, in meeting the equal rights and diversity require-
ments in service provision.

In addition, I have received a comprehensive review of the
Trust Board activity in 2004/05 in considering the coverage
of the principal and operational risks faced by the Trust and
identified in the Assurance Framework.

The report by the Director of Internal Audit Services has
identified that the Trust Board has:

� Significant assurance that there is a generally sound sys-
tem of control designed to meet the organisation’s objectives.
However, some weakness in the design or inconsistent appli-
cation of controls put the achievement of particular objec-
tives at risk.

The processes identified above have provided me with
assurance that the systems of internal control during 2004/05
were effective. 

Chief Executive: John Rom
Dated: 6 July 2005

Continued on Page 8

THE number of complaints has fallen this year, with
275 received compared with 308 last year.  This is
encouraging given that Northern Devon Healthcare
Trust had 6303 more patient contacts in 2004/05.  This
year complaints only represents 0.12% of patient con-
tacts.

The Trust is keen to learn from complaints, to stop
similar problems happening again. To help this, com-
plaints are discussed at regular management or clinical
governance meetings and summary reports provided
to Trust Board members. 

Last year there was a significant rise in complaints
about waiting times and cancellations (79) but, this
year the number has fallen to 45.  This is partially due
to an improved appointment booking system, where
dedicated staff members are now used. Work is still
underway to improve the system further.

The number of complaints about staff attitude has
remained much the same as last year (34).  The Trust has
built on its customer care training programme using the

National Health Service University programme.  
Written complaints about aids and appliances have

decreased this year from 18 to 5.  However waiting
times for hearing aids remains a problem, due to
increased demands for the latest digital hearing aids
and a national shortage of audiologists.

Complaints about clinical care have dropped from
97 to 86. Approximately two thirds of these concerned
medical management and one third nursing care. This
year consideration of these issues led to:

� Review of discharge information between
Northern Devon Healthcare and North Devon
Primary Care Trusts

� Change to Trust’s fluid balance chart

� Review of more patient information leaflets

� Review of consent arrangements and training for
medical staff

� Provision of x-ray gowns that do up at the back

� Review of internal referral systems.

Complaints about hotel services, which includes
food and housekeeping issues, have risen from 4 last
year to 10 this year, however these still only represent
a small percentage of complaints received.

Improvements have been made to signage, to com-
munication between departments and out of hours
cleaning by Sodexho. 

The spread of complaints across departments and
specialities remains much the same as last year, with
numbers reflecting the size of the department or direc-
torate.  

Last year's annual report noted that reforms of the
NHS Complaints procedure could lead to an extension
of time for Trusts to investigate and respond to a com-
plainant.  However, this reform did not occur and Trust
members are still required to respond in 20 working
days.

Of this year’s complaints 66% were answered in 20
working days compared with 52% the previous year.
Although this is good, efforts are being made to
improve performance further.  However if the com-
plaint is complex an extension can be agreed with the
person complaining, so a full and proper investigation
can be undertaken.

Although we are aiming to improve response times
it is important that the quality of response is not com-
promised. 

We monitor this by assessing how many complaints
are referred to the Healthcare Commission, Health
Service Ombudsman and how many are re-opened at
the request of the complainant.  This years figures are:

Reason Quantity

Referred to Healthcare Commission 0
Referred to Health Service Ombudsman 0
Re-opened 16

In 2004/05 changes have been made to how we han-
dle a complaint, to reflect the new Complaint
Regulations 2004 and the Patient Advice Liaison
Service (PALS).  

We have also introduced an electronic form on the
Trust's internet site www.northdevonhealth.nhs.uk and
a dedicated email address to improve access.

The complaint leaflet has been updated and distrib-
uted throughout the Trust. It is also available in a large
print or audio tape version and has been posted on the
Trust’s internet site. 

Although most people still prefer to write to us,
complainants can also phone us or come in to see us.
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From Page 7
STATEMENT OF THE CHIEF 

EXECUTIVE'S RESPONSIBILITIES AS THE
ACCOUNTABLE OFFICER OF THE TRUST
The Secretary of State has directed that the Chief

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

Chief Executive: John Rom   Dated: 14th July 2005

STATEMENT OF DIRECTORS' 
RESPONSIBILITIES IN RESPECT OF THE

ACCOUNTS
The directors are required under the National Health

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

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

- make judgements and estimates which are reason-
able and prudent

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

The directors are responsible for keeping proper
accounting records which disclose with reasonable
accuracy at any time the financial position of the trust
and to enable them to ensure that the accounts comply
with requirement outlined in the above mentioned direc-
tion 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 irregulari-
ties. The directors confirm to the best of their knowl-
edge 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 2005 
Director of Finance: Ian Smith    
Dated: 14th July 2005

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 Health-

care 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 responsibility is to report to you our opin-
ion on the consistency of the summary financial state-
ments with the statutory financial statements.  We also
read the other information contained in the Annual
Report and consider the implications for our report if we
become aware of any misstatements or material incon-
sistencies 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 finan-
cial 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 2005 on which we
have issued an unqualified opinion.

Signed: L Budge Date:  14th July 2005 
Address: 3-6 Blenheim Court, Lustleigh Close,  
Matford Business Park, EXETER, EX2 8PW

Audit fees of £78,000 were paid to the Audit Com-
mission.

KEY FINANCIAL TARGETS

The Trust in Deficit for 1st
Year in History

For the 1st year in the history of the Trust it has not
achieved Financial Balance, an over spend of £991,000
is reported.

There was a 3.7%  return on assets achieved 3.7%
which is within Department of Health guidelines of
3.0% - 4.0%. Cash was managed within agreed financ-
ing limits.

Capital spending was £636,000 below capital alloca-
tion.

There has been over the last few years an increasing
demand for acute services and improvements in patient
waiting times.  The pressures encountered by the Trust
in 2004/05  illustrated the Trust’s commitment to
improving services to the North Devon community.
There continues to be a significant increase in emer-
gency patients requiring treatment within the Trust, and
because of the tight time based targets, often additional
staffing has been required.  As in previous years a com-
bination of difficulty in recruiting permanent staff and
the short-term nature of targets has resulted in signifi-
cant 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 mea-
sures, most of them nonrecurring were undertaken but
the Trust was still unable to achieve financial balance.
Therefore the underlying financial deficit still remains
to be addressed.  It is essential that recurring solutions
to the underlying financial deficit and the current year
cost pressures are found in 2005/06. 

The Trust’s overall costs level continue to be close to
the national average. This assists our sister NHS organ-
isation, the North Devon PCT, in meeting its financial
commitments while commissioning quality healthcare
services for North Devon.

The Trust’s assets were valued by the District Valuer
within year. Therefore it is the opinion of the Trust’s
Directors that there is no significant difference between
carrying amount and market value of land.

Capital Spending

Capital spending during 2004/05 amounted to £4.2m,
which included the installation of a MRI scanner. 

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
carried forward from 2004/05, all combine to make
2005/06 likely to be the most challenging year in its
history. 

However the Trust is committed to meet all its key
targets in the future.

Northern Devon Healthcare Trust annual report and accounts8

Northern Devon Healthcare Trust financial review of 2004/2005

THE ACCOUNTS OF NORTHERN DEVON
HEALTHCARE TRUST

INCOME FROM ACTIVITIES
ENDED 31ST MARCH 2005

2004/2005 2003/2004
£000 £000

Health authorities, strategic health authorities
and primary care groups. 0 0
NHS Trusts 0 0
Primary Care Trusts 66,882 58,718
Local authorities 0 0
Department of Health 0 0
Non NHS: 
- private patients 1,099 1,096
- Road traffic act 146 127
- other 62 53

68,189 59,994

Other Operating Income 2004/2005 2003/2004
£000 £000

Patient transport services 0 0
Education, training and research 3,039 2,567
Charitable and other contributions to
expenditure 50 87
Transfers from donated asset reserve 118 129
Transfers from Govt grant reserve 12 12
Non-patient care services, to other bodies 4,353 4,919
Other income 1,741 1,801
Total 9,313 9,515

77,502 69,509
HA’s and PCTs 66,882 86.30% 58,718 84.48%
Education training and research 3,039 3.92% 2,567 3.69%
Private practice 1,099 1.42% 1,096 1.58%
Other 6,482 8.36 7,128 10.25

5. Operating Expenses
5.1 Operating expenses comprise:

2004/05 2003/04
£000 £000

Services from other NHS trusts 973 1,829
Services from other NHS bodies 2,495 311
Servs from Foundation  Trusts 3,734
Directors’ costs 397 423
Staff costs 50,217 43,837
Supplies and services

-clinical 9,039 9,892
-clinical general 2,613 3,453

Establishment 1,369 1,434
Transport 339 310
Premises 2,062 2,111
Bad debts 0 0
Depreciation & amortisation 2,937 2,721
Fixed asset impairments and reversals 0 0
Audit fees 78 45
Other auditors’ remuneration 0 64
Clinical negligence 0 578
Pre-95 early retirements 0 0
Other 607 524

Operating expenses 78,860 67,532

Profit (loss) on disposal of fixed assets 159 (36)
Interest receivable (123) (127)

Public dividend capital, dividends payable 1,915 1,696
Total expenditure 80,493 69,137

MANAGEMENT COSTS
2004/05 2003/04

£000 £000
Management costs 3,185 2,935
Income 77,502 69,509

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 30,277 21,828
Total bills paid within target 23,895 18,247
Percentage of bills paid 
within target 79% 84%

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 2004/2005 is as follows:

97/98 98/99 99/00 00/01 01/02 02/03 03/04     04/05
£000 £000 £000 £000 £000 £000       £000      £000

Turnover 55,772 60,273 63,846 69,822 59,560 64,278 69,509   77,502
Breakeven 
in-year position 149 25 77 (1) 1 0 372        (991)
Breakeven 
cumulative 
position 149 174 251 250 251 251        623         (368)
Materiality test:
Breakeven 
in-year pstn 0.27% 0.04% 0.12% 0.00%  0.00%    0.00% 0.54%     -1.28%
Breakeven 
cumulative 0.27% 0.29% 0.39% 0.36% 0.42%  0.39%   0.90%     -0.47%

EXTERNAL FINANCING & CAPITAL 
RESOURCE LIMIT

2004/2005 2003/2004
£000 £000

External financing limit set by the 
Dept of Health (201) 1129
External financing 
Requirement (209) 1119
Undershoot 8 10

CAPITAL RESOURCE LIMIT

Capital Resource Limit set by the 
Dept of Health 4,831 3667
Charge against Capital resource
Limit 4,195 3660
Underspend against Capital 
Resource Limit 636 7

SALARY AND PENSION ENTITLEMENTS  OF SENIOR MANAGERS
Real increase in Pension and related

Age Salary Other Remuneration Benefits in kind pension & related lump sum at age 60
(bands of (bands of rounded to the lump sum at age 60 at 31.3.05

£5000) £5000)                           nearest £100              bands of 2500 bands of 5000

£000         £000 £000 £000 £000
J. Rom – Chief Executive 52 80-85       0-5 115-120
J.Phipps – Acting Dir of Nursing 54 45-50 0-5 5-7.5 45-50
N.Ring – Director of HR (1) 45 10-15 0-5
C.Oliver – Director of HR (2) 34 30-35 8-10.5 50-55
M.Sheldon – Director of Finance 45 65-70 0-5 8.2-8.45 15-20
E. Claydon – Medical Director (3) 48 15-20 0-5
M.Oliver – Medical Director (4) 56 5-10 5-10 18-20.5 50-53
R.Day – Chairman 61 15-20 0-5
A.Brenton – Non Executive Dir 57 5-10 0-5
T.Gatland – 62 5-10 0-5
B.Greenslade – 56 5-10 0-5
J.Lake 61 5-10 0-5
F.Pearson 59 5-10 0-5
J.Roberts 0-2.5 5-10
I.Roy 2.5-5 50-55
The remuneration and terms of all members of the board go through the process set by the remuneration committee which is made up of all board executives

Accounts & financial statementTHE ACCOUNTS OF NORTHERN DEVON
HEALTHCARE TRUST

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR
ENDED 31ST MARCH 2004

2004/2005 2003/2004
£000 £000

Income from activities 68,189 59,994 
Other operating income 9,313 9,515 
Operating expenses: (76,860) (67,532)
OPERATING SURPLUS 642 1,977
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 159 (36)
SURPLUS BEFORE INTEREST 801 1,941 
Interest receivable 123 127 
Interest payable 0 0 
SURPLUS FOR THE FINANCIAL 
YEAR 924 2,068 
Public Dividend Capital dividends 
payable (1,915) (1,696)

RETAINED SURPLUS FOR THE YEAR (991) 372 

BALANCE SHEET AS AT 31ST MARCH 2004

2004/2005 2003/2004
£000 £000

FIXED ASSETS 53,764 50,279 
CURRENT ASSETS 6,392 7,017 
CREDITORS : Amounts falling due
within one year (6,369) (4,419)
NET CURRENT ASSETS 23 2,598 
TOTAL ASSETS LESS CURRENT
LIABILITIES 53,787 52,877 
CREDITORS: Amounts falling due after
more than one year (316) 0
PROVISIONS FOR LIABILITIES
AND CHARGES (341) (650)
TOTAL ASSETS EMPLOYED 53,130 52,227 

FINANCED BY:
CAPITAL AND RESERVES
Public dividend capital 26,889 27,131 
Revaluation reserve 21,922 19,666 
Donated Asset reserve 457 574 
Government grant reserve 128 131 
Income and expenditure reserve 3,734 4,725 
TOTAL CAPITAL AND RESERVES 53,130 52,227

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES
FOR THE YEAR ENDED 31ST MARCH 2004

2004/2005 2003/2004
£000 £000

Total net gains recognised for the
financial year 3,060 3,217 

CASH FLOW STATEMENT FOR THE YEAR ENDED 31ST
MARCH 2004

2004/2005 2003/2004
£000 £000

Operating Activities 5,747 3,971 
Net returns on servicing of finance 123 127 
Capital expenditure (3,746) (3,680)
Dividends paid (1,915) (1,696)
NET CASH OUTFLOW BEFORE FINANCING 209 (1,278)
Net cash inflow/(outflow) from financing (242) 1,288 
INCREASE IN CASH (33) 10 
The annual accounts were prepared using the manual for accounts pro-

vided by the Department of Health, there has been no significant change
in the year of accounting policies.

are to hold their first joint Annual Public Meeting at the 
Cedars Inn, Bickington, Nr Barnstaple

on Thursday 22nd  September 2005 at 6.30pm.
Members of the public are invited to attend the meeting, where

the Trusts' Annual Reports for the year 1 April 2004 - 31 March
2005  will be presented.

For further information, please contact Susi Atkinson,
(01271) 375705 or Kate Smith, (01769) 575157.

NHS

Notes
(1) Director
of HR left
on 01.06.04
(2) Director
of HR com-
menced on
13.09.04
(3) Medical
Director
relinquished
the role on
19.10.04
(4) Medical
Director
started on
19.10.04.

The Trust
does not pay
professional
indemnity
insurance
for any 
officers or
directors.

Notice of Annual Public Meeting
Northern Devon Healthcare Trust 

and North Devon Primary Care Trust
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