
A £720,000 project to create a new
pharmacy at the North Devon Dis-
trict Hospital reached its climax in
October 2002 with an official open-
ing.

Mrs Ruth Carnall, director of health
and social care (south), conducted the
formal opening ceremony that marked
the end of a four-year modernisation
programme to provide an extended and
improved pharmacy department.

During the alterations, pharmacy staff
continued to provide a full service to
patients from temporary premises on the
hospital site.

The new building has improved drug
preparation, reception and storage areas
as well as better lighting, flooring and
additional office accommodation. There
is also a new waiting area and reception
counter.

The pharmacy department serves
community hospitals and psychiatric
departments across North Devon and
Cornwall. It is also the base of the Dis-
trict Medicines Information department
that provides detailed information on
effective medicines to clinical staff and
patients.

Every year Northern Devon Health-
care Trust spends approximately £2m
on medicines and the pharmacy depart-
ment deal with over 250,000 transac-
tions. 

These include 57,000 items for
patients to take home following a stay

in hospital and over 25,000 drugs for
people visiting the outpatients depart-
ment.

The pharmacy is very proud of its rep-
utation for training and supporting local
students who study to become pharma-
cy technicians or take a four-year
degree course in pharmacy. 

The department also hosts visits from

undergraduate students and sponsors the
Trust’s young clinical pharmacists to
study for the two-year postgraduate
diploma.

Alan Eastwood, Trust Chairman at the
time of the opening said: “The pharma-
cy and all its excellent staff, led by Paul
Cooper, provide a first-class service to
the people of North Devon.”

Paul Cooper, director of pharmaceuti-
cal services, said: “The completion of
this work is an essential step to improve
the service to local patients in line with
national plans for the NHS and pharma-
cy. It is wonderful that North Devon has
taken this initiative and a great privilege
to be able to work for a modern depart-
ment specifically designed for the job.”

NORTH Devon has been
chosen to lead the way in a
scheme aimed at reducing
the hours worked by junior
doctors and other health-
care professionals. North-
ern Devon Healthcare  is one
of only 19 trusts currently
hosting a pilot scheme to
introduce new ways of
working within the NHS. 

The aim is to reduce the hours of
staff, particularly junior doctors,
bringing them within the 48 hours a
week prescribed in the European
Working Time Directive. Doctors
currently work 58 hours a week, but
the Trust hopes to achieve the
reduction by August 2004 using a
variety of measures. 

Award
North Devon’s fund-winning

£135,000 project involves the
development of the already suc-
cessful Medical Assessment Unit, a
special ward that was set up in 1999
to speed up the admission of
patients. 

The 15-month project, which
began in January 2003 and runs
until August 2004, has extended the
opening hours of the Medical
Assessment Unit from 11am until

6pm, to turn it into a 24-hour a day
seven day a week service.

A second measure which the
Trust hopes will ease the pressure
on junior doctors is the develop-
ment of the role of nurses. This
allows nurses to assess patients
when they arrive in hospital;
arrange diagnostic tests such as
scans and x-rays; treat certain con-
ditions such as deep vein thrombo-
sis and, when appropriate, dis-
charge patients. All these are duties
which previously required the pres-
ence and authority of a doctor.

Recognised
Another way of making the best

use of junior doctors’ hours is to
create a single team of doctors cov-
ering the Accident & Emergency
department and the Medical
Assessment Unit enabling each to
support the other through the peaks
and troughs of workload. General
Manager Moses Warburton said:
“We might be one of the smallest
district general hospitals in the
South West, but yet again North
Devon is pleased to be in the van-
guard of development and proud
that our project has been recognised
nationally.”

NEW WAYS OF WORKING

New £720,000 pharmacy

Riversvale, Litchdon Street, Barnstaple, Devon, EX32 8PJ  Tel: (01271) 375705 Fax: (01271) 325564

Doctors’ Hours

Pharmacy

ONE measure which the trust hopes will ease the pressure on junior doctors is the development of
the role of nurses.

OCTOBER 2002 saw the official opening of a new £720,000 pharmacy at North
Devon District Hospital marking the end of a four-year modernisation programme.
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A NEW combined, fortnightly outpatient
clinic is making life easier for urology and
oncology patients in North Devon. 

Changes introduced following a patient
survey have speeded up services and resulted
in considerable quality improvements.

The new clinic combines urology (urinary
tract) and oncology (cancer) services and
prevents patients from having to make visits
to different outpatient clinics for the same
condition.  It also allows the surgeon and
oncologist to lay out all the treatment options
for discussion and consideration with the
patient during a single visit.

The services are delivered by a team of three
health professionals; Dr Suresh Agrawal
(consultant urologist), Dr Denise Sheehan
(consultant oncologist) and John Lester (clinic
nurse specialist).

Both Dr Agrawal and John Lester are based
at North Devon District Hospital, whilst Dr
Sheehan provides oncology services both in
North Devon and at the Royal Devon and
Exeter Hospital.

The changes came about as a result of the
government’s NHS Plan that encourages
trusts to look at the way they provide services
to patients and to identify where
improvements and modernisation can take
place.

Survey
speeds
service

Cancer Care



THE Annual Report provides
us with the opportunity not
only to reflect on the
achievements of the last year,
but also to consider our
future plans for the Trust. 

The financial year 2002/03 has once
again been challenging and eventful,
but thanks to the hard work and
dedication of our staff, we have met all
national targets and maintained our two
star status as a high performing

hospital. This report represents a
selection of the wide range of
developments across the Trust,
including advances in clinical practice
as well as improvements in the
facilities provided by key departments. 

Our aim is to provide high quality,
responsive hospital services to meet the
needs of the local community and I am
proud to report that Northern Devon
Healthcare Trust has continued to
make steady progress in raising
standards for patients. 

In two national patient surveys, local
people have had the opportunity to
comment on their experience of the

hospital, and have rated all aspects of
the service very highly. We are also
very grateful to patients and relatives
who take the time to let us know
directly what we are doing well and
where we still need to make
improvements. 

2002/03 was a year of considerable
uncertainty about the future of our
hospital services. In the autumn of
2002, we were part of a three-month
public consultation exercise on the
proposal to create a single acute trust
for North and East Devon by merging
Northern Devon Healthcare and the
Royal Devon and Exeter Trusts. 

Due to strong local opposition, the
Strategic Health Authority decided to
stop the proposal from going ahead. 

As a result, we are working closely
with our partner organisations across
the health and social care community
to find ways of ensuring local access to
sustainable services in the future in line
with the government recommendations
for “Keeping the NHS Local”.

In the coming year, our priorities will
be:

● The installation of a new MRI 
scanner
● Completion of the new ENT 
outpatient facility
● The modernisation of the 
maternity unit, to provide up to date, 
family centred care
● Realignment of services to ensure 
effective delivery of emergency and 
unplanned care
● To ensure elective surgical 
services are able to meet the 
challenges of the “Patient Choice” 
agenda
● To develop a clear strategic plan 
for the future of acute services in 
North Devon in conjunction with the 
Way Forward Group.
● To work closely with North 
Devon Primary Care Trust to ensure 
that, wherever possible, we provide 
shared care for the local population 
● To further involve patients and the 
public in the planning, delivery and 
evaluation of our service.
Against this backdrop, I would like to

thank all our staff for their continued
loyalty and commitment to improving
the quality of patient care, and express
my appreciation for the continued
support of the local community, our
partner organisations and the many
voluntary agencies that work with the
Trust. 

We look forward with optimism to a
year of further progress.
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THIS annual report
illustrates the work of

the various
departments within

Northern Devon
Healthcare Trust

during 2002/2003.
Northern Devon Healthcare Trust was

established 12 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 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 151,500 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

Acting Chief Executive

Board members of Northern Devon Healthcare Trust 
Chairman : Ro Day
Acting Chief Executive: Ruth Brunt

Executive directors
Martin Sheldon, Director of Finance
Janet Phipps, Acting Director of
Nursing
Nuala Ring, Director of Personnel
Dr Elizabeth Claydon,
Medical Director

Non-executive directors:
Annie Brenton
Tony Gatland
Brian Greenslade
Frank Pearson
June Lake
Associate directors 
Iain Roy, Head of Facilities
Dr Jackie Roberts, Head of External
Affairs.

Our objectives
● Enhance and audit the quality of health-
care provision
● Improve access to local healthcare by
extending the range of services available
● Use effective liaison and communication
to influence the way in which services 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 avail-
able to us”.

I AM pleased to be able to write a few words for
the Annual Report of Northern Devon Healthcare
Trust in which I believe implicitly and for whose
continued existence for the people of North Devon
I will always fight.  I know from long experience
in the health service that all those who work in
and for the North Devon District Hospital offer a
service to the people of North Devon that is
second to none.

On reflecting on the achievements of last year I
can only say how proud I am of the manner in
which all the staff of the Trust, from the most
senior clinician to those who do the unseen but
indispensable work of keeping the buildings
running and clean, have served the community of
North Devon.  More patients than in previous
years have passed through the doors and have
received efficient, high quality and courteous
treatment and, despite financial restrictions,
developments have taken place.

Last year was a difficult one for all, with many
uncertainties about the future, however the
patient care that was given throughout that time
in no way reflected the worries that many staff
had as to the future of their hospital.  I know that
it is easy to give good service when times are good
with money to run and develop services freely
available; it is however an entirely different
picture in times of financial constraint, shortages
of staff and worry about what the future will hold.
I should like to say thank you to everyone for their
loyalty and commitment to patient care
throughout the year.

The Trust is now looking to the future with our
colleagues the Primary Care Trust to find the best
way in which the hospital, together with the wider
community of the whole of North Devon, can
provide the health services that are needed for
our large rural area.  We may have to look at
some areas of change; however together with the
two District Councils and the County Council we
will be working to find a way to provide the most
appropriate high quality services for North
Devon.  This will help to fulfil the aim of the
Government which is to give everyone a real
choice in how and where he or she receives their
health care.  The future is exciting and holds
many opportunities for us all; our overarching
aim is to continue to improve local services for
North Devon and to make them as easily
accessible as possible.

I should like to record my thanks to Alan
Eastwood and Shaw Edwards and the Board who
had the task of leading the Trust through a most
difficult period and have left it fit to face the
future.  I cannot, however, end this message
without paying full tribute to all the volunteers
who work within the Trust; they help to enhance
the experience of patients, their friends and
family and staff within the sometimes unfamiliar
and clinical atmosphere of the hospital.

I am sure that all in North Devon will wish to
join me in thanking everyone within the Trust for
their excellent achievements and in looking
forward to a new, challenging and exciting future.

Ro Day
Chairman

Health service to
North Devon is
second to none

A chance to reflect
on our achievements

Annual report showcases
the busy life of the Trust

NORTHERN DEVON HEALTHCARE
TRUST: Acting Chief Executive Ruth
Brunt.

NORTHERN DEVON HEALTHCARE
TRUST: Chairman Ro Day.



THE Accident & Emergency department of
North Devon District Hospital has won praise for
its record in treating patients despite a huge
increase in the number arriving for treatment. 

This came in the Dr Foster Good Hospital Guide 2003
which said: “An outstanding 94% of patients coming into
A&E are treated, transferred or discharged within four
hours of arrival, earning the hospital our quality award for
emergency care.”

This came in the wake of a busy year which saw the Acci-
dent & Emergency department treating 28,111 new
patients – an increase of 939 over the previous year.

Roger Tithecott, the Clinical Nurse Manager, said a
thrombolysis service for stroke patients had been set up
and all nursing staff had been given training to enable swift
and safe delivery of the life-saving therapy.

Trained
Two Accident and Emergency nurses have been trained

as independent practitioners enabling them – under strict
guidelines – to see, treat and discharge some categories of
patient without the need for a medical opinion from a doc-
tor. 

This will enable the department to reduce waiting times
for patients who need treatment for minor injuries.

The department is also to have its own x-ray service
which will reduce unnecessary transfers and delays for
patients.

There have also been changes made to the department’s
admission procedures to allow patients with a fractured hip
to speed up their access to a hospital bed and reduce the
risk of pressure damage and discomfort.
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Busier A&E is praised
in new hospital guide

Service is
with PCT
THE responsibility for the
continence advisory service
has this summer transferred
from the North Devon Health-
care NHS Trust to the North
Devon Primary Care Trust.

Tell us what you think
Did you find the 
newspaper format?

Was the method of 
distribution (ie distribution 
with the North Devon Journal)?

Was the information in the
finance section?

Do you find the articles?

Subject very good good average poor

We are interested in your opinion of this annual report. Could you
please let us know how you rate it on a scale of very good, good,
average, poor.

Please return to: Susi Atkinson, Head of Communications, Riversvale, Litchdon Street,
Barnstaple, Devon EX32 8PJ. 
Thank you for taking the time to complete this form.

Any other comments

Appointments system eases waiting
A NEW appointments system within
the cardiology department has had a
positive impact on waiting times,
whilst increasing numbers of patients
have been taking advantage of
schemes to help recovering heart
attack victims.

The department has also seen the
appointment in February 2003 of Dr
Alan Taylor, second consultant physi-
cian with special interest in cardiolo-
gy.

A heart failure nurse specialist has
been appointed for the first time, as

has a cardio-respiratory technician.
Other improvements mean there has

also been a significant reduction in
waiting times for exercise tolerance
tests and echo tests. 

The cardiology department has in
addition achieved its national service

framework targets for rapid access to
chest pain clinics and cardiac rehabili-
tation. During the year there have been
more patients attending rehabilitation
courses which have been made avail-
able at an increased number of loca-
tions throughout North Devon.

LEFT, 
reducing wait-
ing times for
cardiac
patients has
been a real
success.

NORTH Devon District Hospital’s Accident & Emergency Department won praise in
the Dr Foster Good Hospital Guide and earned a quality award for emergency care.

Aiming to
maintain
our high
standards
THE national standard
require that all operations
cancelled at the last minute
must be rebooked for treat-
ment within 28 days of the
cancellation. 

During 2002/03 the Trust
regrettably had to cancel 92
operations at the last minute.
Of these 89 were rebooked
within the 28-day period.

Improvement
At the end of 2002/03 88%

of patients waited less than 30
minutes for their outpatient
department appointment. 

This reflects a small
improvement in comparison
with the end of the previous
year.

The Trust continues to meet
the national criteria for single
sex accommodation.

Hospital
security

PC Geoff Thomas

THE North Devon District Hos-
pital now has its own full-time
police officer backed up in his
work by two special constables.

Both specials patrol at high risk
times during weekends to
enhance the safety of patients and
staff.

ON THE CASE:
Right, Dr Taylor

is the trust’s
new cardiolo-

gist. 
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Mums’ views
sought over

improvements

BEST IN THE WEST: North Devon District Hospital has hosted a two-day life
support course training staff in a common approach to the seriously ill child

Parents are reassured

MUMS in North Devon
have been consulted on
how health professionals
should spend a £715,000
government grant, to
improve and upgrade
maternity facilities at the
Ladywell Unit of North
Devon District Hospital.

Mothers who had made use of
the unit were asked to give their
views and suggestions for ser-
vice improvements. 

One mum sat in on the steer-
ing group, and all responses sent
in by mums or dads were also
included in discussions.

The input has resulted in an
ambitious plan to upgrade the
existing delivery suite at the
Ladywell Unit. 

In future there will be two
self-contained fully equipped
pool rooms where mothers can
receive pain relief in labour and
during birth without the need to
relocate.

Relaxing
The remaining labour rooms

will be enlarged to incorporate
their own en-suite area.

The plan is to decorate the
rooms in a home-from-home
style with the addition of TVs

and cosy furnishings in a bid to
create a more relaxing environ-
ment for both parents.

Julia Drury, the head of mid-
wifery, said: “We were delight-
ed to get such a large amount of
money which has allowed us to
make some real changes to the
layout of our delivery ward to
ensure mums and their partners
have the best possible experi-
ence during the birth. We have
ensured that all of the £715,000
is being used for essential build-
ing improvements. 

Work is currently underway
and is due to be completed by
January 2004”

PARENTS in North Devon can
feel assured that the district’s
health professionals are among
the best in the country at reviving
and treating children who suffer
serious illness.

North Devon is fast becoming
what is known as an ‘Advance
Life Support centre’ for the resus-

citation of children.
For the third year running the

Medical Education Centre at the
North Devon District Hospital has
hosted a paediatric two-day life
support course, to ensure that doc-
tors and nurses are trained in a
common approach to the seriously
ill child.

Course Director Dr Mark Hugh-
es established the courses and
aims to share them widely,  with
new developments which will
include  Newborn Life Support.

Other developments could
include the expansion into adult
advanced life support courses pro-
viding there is sufficient interest.

PARTNERS: Northern Devon Healthcare Trust has contracted Sodexho in
its quest to secure best value.

Company wins contract
SODEXHO has again won the
contract to provide a range of
services at North Devon Dis-
trict Hospital. 

The company’s 220 staff pro-
vide catering and vending,
housekeeping and domestic
services, portering, mailroom
services, courier services,
reception, car parking, waste
management, patient clothing

laundry services and monitors
pest control and window clean-
ing contracts.

The deal lasts for seven years
with the option to extend to ten.
The contract began on April 1,
2003.

Tricia Hawson, facilities
manager for the Trust, said:
“We are pleased to be able to
continue to work with our col-

leagues at Sodexho and build
on the good work and relation-
ships which have been estab-
lished since they won the con-
tract in 1997.”  

The contract has been signed
under the Best Value initiative
launched by the government
with the view to creating a part-
nership between the public
body and the service provider.

A clean bill of health for Trust

SPICK AND SPAN: North Devon achieved a 97%
score in a recent inspection of cleanliness.

NORTH Devon
achieved a 97% score
during in a recent
inspection of hospital
cleanliness.

All NHS trusts have
been subject to Nation-
al Standards of Clean-
liness inspections since
December 2001 to
ensure that patients
experience the same
high standards of
cleanliness in hospitals
across England.

The five key objec-
tives are:

● Taking cleanliness
seriously

● Listening to
patients

● Infection control
● Education and

development
● Monitoring
The Trust has estab-

lished a Patient Envi-
ronment Action
Group to monitor the
cleaning plan for
future years.

NORTHERN Devon Health-
care NHS Trust achieved the
maximum 21-week wait target
for an outpatient appointment
from September 2002 – six
months earlier than the nation-
al target. 

By March  2003 86% of
patients were seen in our out-
pa t ien t  c l in ics  wi th in  13
weeks of referral by their GP
– an  improvement  of  1 .5%

when compared with March
2002. 

At  March  2003 the  Trus t
achieved the national target of
no-one  wai t ing  over  12
months for elective treatment. 

Overall 78% of patients were
admitted for treatment within
six months of being added to
the elective waiting list, a 4%
improvement in comparison
with March 2002.

Trust achieves targets

RADICAL alterations have
been made to midwifery
services at the North Devon
District Hospital following
an in-depth survey of
patients. 

The Trust’s clinical audit
department identified a

number of areas for
improvement that resulted
in an initiative called
“Group Practice
Midwifery” which began in
May 2002.

The new service is more
sensitive to the needs of

pregnant women and
extends the role of midwives
in caring for them.

The audit department of
the Trust undertook a
considerable amount of
work to underpin these
improvements.

Midwifery changes after survey

Clinical
governance
THE Trust is working towards a
completely integrated system for
managing and monitoring risk. 

This will ensure that Clinical
Governance and non-clinical
risks are jointly addressed at
operational level and reported
through a new Strategic Gover-
nance Committee to the board.
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Guide for
NHS staff

Shortages

Connecting

Sustainability

THE installation of water coolers for staff has been a wel-
come improvement financed by Improving Working Lives
funding

NEW measures are being taken to
protect NHS staff from violent
patients or their relatives.

Northern Devon Healthcare
Trust has taken various steps to
tackle harassment of staff by
patients, and guidance has been
issued to help deal with harass-
ment cases. 

The anti-violence campaign fol-
lows on from the government’s
decision to introduce a zero-toler-
ance policy on violence against
NHS staff.

The guidance was developed in
consultation with staff groups and
unions and NHS managers.Key
aspects include:

● What staff should do if 
patients, clients or relatives 
harass
●  The legal position
● Strategies for preventing 
harassment
● Counselling and support for 
staff who experience harass
ment.
● Racially-motivated com
plaints on staff
● Recording and monitoring 
harassment and performance

management.

NORTHERN Devon Healthcare Trust
is striving to improve the working lives
of its most valuable asset – its staff. 

Improving Working Lives (IWL) is a core
part of the government’s 10-year NHS Plan
that aims to make the service a model
employer.

In November North Devon reached an
important milestone in its IWL goal by being
awarded ‘Practice’ status. 

The IWL initiative is based on a variety of
criteria including human resource strategy
and management, equality and diversity,
communication and staff involvement, flexi-
ble working, healthy working, training and
development, staff benefits and childcare and
staff attitude survey.

The Practice award recognises the contin-
ued investment by the trust in its staff.

Praise
The key aspects that received praise during

the assessment were the universally open,
helpful and welcoming staff, occupational
health and counselling service, catering,
training, pensions advice and support.

Matthew Richards, the Trust’s IWL co-
ordinator, said: “We are keen to build upon
the success of this accreditation in prepara-
tion for the next assessment in 2005 and to
address the actions raised in order to help all
staff to improve their working lives.”

The Trust has in place joint negotiation
and consultation arrangements with staff
organisations. There is a Staff Involvement
Policy, Trust Link (a team-based system for
sharing information) and an annual Staff
Survey.

The Staff Involvement Policy and good
communications systems have assisted us in
achieving Practice Stage of IWL. 

The next stage – Practice Plus – requires
the trust to attain a perfect score in all eight
criteria.

Feedback from the annual staff survey will
be used to help the Trust progress towards
this goal.

Striving to improve
life for trust staff

ALL members of staff in Northern
Devon Healthcare Trust are to be
given the opportunity to go online
and to use email in a scheme enti-
tled Clinician Connect Trustwide.

The Trust is planning that all
members of staff will be able to
have reasonable access to web
browsing and email by the end of
2003.

THE Theatres depart-
ment at the North
Devon District Hos-
pital has seen its first
Operating Depart-
ment Practitioner
gain an NVQ qualifi-
cation. 

The practitioner,
Sarah Lamude, is
trained to work in the
operating theatre
assisting the anaes-
thetist, the surgeon
and in the recovery of
patients following
surgery. 

Sarah’s two-year
course undertaken
through Plymouth
University, is assisted
by training given in
the Theatres depart-
ment itself.

NORTHERN Devon Healthcare
Trust has an equal opportunities poli-
cy which addresses issues of disabili-
ty. 

It has also achieved the Job Centre
Two Ticks Award for the second
year, which demonstrates that we
have a positive attitude towards dis-
abled people. 

A Disability Discrimination Act
access audit has been undertaken in
preparation for the change in law in
2004. 

The Trust has also put in place a
multi-disciplinary Diversity Steering
Group which will continue to work
on this important area.

NORTHERN Devon Healthcare
continues to compete in a difficult
labour market, recognising that
there is a national shortage of
staff in some specialist areas. 

The Trust has successfully filled
some difficult posts such as con-
sultant histopathologist, consul-
tant cardiologist and consultant
radiologist.

In comparison with other trusts,
Northern Devon Healthcare has
very low management costs and,
in the past year, following the
Chief Executive’s strategic
review at the request of staff,
strengthened the management
structure.

Opportunity

Study leads
to changes
A STUDY of the sexually-transmitted
disease Chlamydia has resulted in
closer working arrangements between
health professionals in North Devon.

The district’s GPs, the Family Plan-
ning Department, the North Devon
District Hospital’s gynaecology
department and the genito-urinary
clinic at the hospital, have changed
their working relationships following
the study of the treatment of people
suffering from the illness, that can
leave women infertile. 

As a result, ‘contact tracing’ will be
as effective as possible, up-to-date
guidelines can be referred to and the
correct swab-taking techniques
always used.

THE majority of Trust staff are
employed on trust terms and con-
dition of employment. 

Local pay bargaining is carried
out via the Joint Negotiating and
Consultation Committee and is
agreed and ratified by the Trust’s
Remuneration and Terms of Ser-
vice committee.

BargainingOccupational health service sees increase
THE number of staff being referred to
the North Devon District Hospital’s
occupational health and safety depart-
ment has increased by almost a third dur-
ing the past year.

Referrals have gone up by 29% accord-
ing to the department’s manager Jenny
Rafferty.

Between January and December 2002,

a total of 2310 appointments were made
– which was an increase of 301 over the
previous year.

Said Jenny: “I feel that an active,
appropriate, occupational health and
safety scheme is essential to the well
being of patients since, if you look after
staff, they are better able to look after
patients.”

TRAINED: Sarah Lamude is the Trust’s
first Operating Department Practitioner
to gain an NVQ.

Theatre’s
first NVQ

IN SAFE HANDS: Iain Roy, head of facilities (left), receives
the award from Chief Inspector Caldwell (right), watched by
(back) PC Tollafield, Fire Officer Martin Keightley and PC
Geoff Thomas.

CAR parks at the North Devon District
Hospital are safe – and that’s official.

The Trust has been presented with the
national Safe Car Park Award, which
recognises the safe environment of all
the car parks on the hospital site. 

A great deal of work was undertaken
to improve all areas, including lighting
and CCTV, which culminated in a
detailed inspection by a variety of agen-
cies, including Devon & Cornwall
Police.

Award given for safety of car parks

CREATING a sustainable environ-
ment will ensure that services we
take for granted today (clean air,
fresh water, warmth, lights etc) will
be available for future generations.

The government has tasked all NHS
trusts to evaluate all their business
activities.

The Trust board has endorsed an
environmental strategy aimed at key
areas within the Trust’s day-to-day
business, ie energy, water, transport,
waste, procurement and new projects.
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PALS helps you find
your way around NHS

Mezzi helps
to secure
funding for
the region
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MEZZI Franklin, a Macmillan
Nurse based at Northern Devon
Trust, was a member of the
working group  which secured
£399,000 for North Devon's
services for patients with fatal
conditions. 

The Macmillan nursing
service operating at the North
Devon District Hospital
provides support and help to
over 400 patients a year. 

On discharge from the
hospital, all patients are
automatically offered on-going
support from the North Devon
Hospice team out in the
community.

Mezzi said: “The hospital’s
Macmillan service is
continuing to develop and
works closely with a hospice
tutor and the Primary Care
Trust to identify the education
needs of those who care for the
dying and their families in
North Devon.”

THE two trusts that operate
healthcare in North Devon
have joined forces in a new
initiative aimed at helping
the public find their way
around the NHS and its ser-
vices.

The scheme is called PALS –
which stands for Patients’
Advice & Liaison Service.

All NHS trusts were tasked
with establishing a Patients’
Advice & Liaison Service during
2002, after a government report
highlighted the need for a radical
new system of patient and public
involvement, placing patients
and those who pay for the NHS at
the heart of the decision making.

The service is for residents of
North Devon and any visitors to
the area. 

PALS  can be accessed by tele-
phone on 0800 032 0388, or
01271 327779 and by email on
pals@ndevon.swest.nhs.uk. The
public can also go in person to
the North Devon Primary Care
Trust headquarters at 12 Bout-
port Street, Barnstaple, or
approach staff in GP surgeries,
community hospitals and the
North Devon hospital.

The aims of the service are:
● To advise and support 
patients, their families and car
ers
● To provide information on 
NHS services
● To listen to your concerns, 
suggestions, comments or 
queries
● To help sort out problems 
quickly on behalf of patients,

carers or families.
Catherine Williams, the Patient

Advice and Liaison Co-ordina-
tor, works with both  Trust staff
and the voluntary sector to pro-
vide this service. She said: “The

PALS service will not replace the
existing complaints system but
aims to provide confidential
advice and support, helping peo-
ple to sort out any concerns about
their care, and guide them

through the different services
available from the NHS.

“We act independently when
handling patient and family con-
cerns, liaising with staff, man-
agers and, where appropriate,

relevant organisations to negoti-
ate immediate or prompt solu-
tions.  If necessary, we can also
refer patients and families to spe-
cific local or national-based sup-
port agencies”.

AWARDED: The Data accreditation team, with Shaw Edwards, the former chief executive centre,
receive their award.

Mezzi Franklin

THE ability to retrieve accurate
data is vital for clinicians in
treating patients and Northern
Devon Healthcare Trust has

recently been awarded Data
Accreditation for the quality
and consistency of its patient
information. 

This provides clinicians with
records of a patient’s history,
health tests and any notes about
reactions to previous treat-

ments.  
Without such information any

kind of diagnosis would be dan-
gerous and potentially harmful.

TWO North Devon cousins
were among the first babies to be
entered on a national birth regis-
ter.

The babies were born in Octo-
ber  2002, to two sisters, on the
day the NHS Number at Birth
scheme was launched.

Baby Anya was born to Elaine
Hobbs and Steven Law while
just over three hours later
Elaine’s sister Cara Hobbs and
partner Tony Brooker welcomed
their son Callan into the world.

Within minutes of the deliver-
ies midwives had registered the
births using the new NHS Cen-
tral Issue System and received

Anya and Callan’s unique NHS
number.

The new system ensures that
the babies’ personal medical
records start from the moment of
birth and are tied in immediately
to their mother’s record.

This represents an extra safe-
guard in the healthcare of the
children over their crucial first
weeks of life.

Until the new legislation, the
babies would have had to wait
until their civil registration,
which comes about six weeks
after birth, before the NHS num-
ber was issued by the Registrar
of Births and Deaths.

NEW ARRIVALS: Baby cousins Anya and Callan with
their parents. The two were born on the day the NHS
Number at Birth scheme was launched.

Cousins are first
to enter register

Staff boost for records
STAFFING levels in the North Devon District Hospital’s
medical records department have been boosted during
evenings and weekends, to ensure that patient case notes are
found promptly for all treatment needs. 

These improvements have come about through increased
funding and is part of the Trust’s effort to enable the hospital
to increase the amount of out-of-hours activity.

Since the introduction of the Data Protection Act 1998, the
Trust has seen an increase in requests from patients who
wish to access their own record. The numbers have risen
from just over 200 in 1999 to over 800 in 2002.

Data accreditation award



Trust Achieves Financial Targets
Whilst Service Levels Increase

Financial Statement
The Trust achieved  its statutory financial duties yet again

this year illustrating the organisation’s commitment to
meeting targets. The duties met by the Trust are:

● Breakeven on income and expenditure account
● Return 6% of assets employed (capital absorption rate)
● Manage cash within the external financing limit
● Maintain capital spending programme within the capital

resources limit.

Achievement of these duties has been increasingly difficult
as the timing and throughput of service requests has
significantly increased during the year.  Increases in
emergency patients arriving for treatment within the Trust
plus tight time based targets have required additional locum
staff.  

Due to the short-term nature and  inability to increase
regular staffing,  higher rates of pay have been incurred than
would be appropriate for substantively employed staff.  This
has put significant pressure on achieving a breakeven position.

As well as  meeting the activity targets, and  breakeven
position the Trust has also  managed to provide its service at a
level better than the national average cost rate, further
demonstrating the cost conscious approach of the Trust..

Analysis of Sources of Income 
The analysis of the sources of income and how these

resources are deployed are shown in these charts.  
As mentioned above keeping costs within budgets in 2002/03

has been particularly difficult.   
The Trust achieved a breakeven position by delaying the

start of approved developments, and obtaining as much
resources as possible from other organisations.  

The budgets, which were hardest to achieve  during the year
were the medical staffing budgets, because of the use of locum
staff and budgets associated with additional session work ie
theatres, nursing, drugs etc.  

Capital Spending 
Capital spending during 2002/03 amounted to £4,132,000,

which included major upgrades to the mortuary and pharmacy
departments, modernising the endoscopy suite and improving
the x-ray facilities. 

Financial Outlook 
The Trust has  performed very well financially during

2002/03 but it is aware of significant pressures in the future, in
order to achieve national targets whilst providing quality
services for the population of North Devon.
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TWO HUNDRED and thirty com-
plaints were received this year
compared with 198 in 2001/02. 

However,  as the Trust saw
3000 more patients this year,
this figure represents only 0.1%
of patient activity (217,000). 

Numbers of complaints in
Surgery, Critical Care and Facili-
ties are much the same as for
2001/02. 

However, this year has seen a
35% rise in complaints in Medi-
cine from 46 last year to 62. 

This increase was due to a
high bed occupancy in Medicine
which compromised the quality
of care and delays in sending
discharge letters to GPs. 

There was also a 62%
increase in complaints in Clinical
& Support Services (from 12 to
20 this year) mainly due to rising
complaints about long waits for
MRI scans. 

The reasons for complaints
were very similar to last year,
although there has been a slight

drop in complaints about wait-
ing/cancellations from (28% to
22%) and a rise in complaints
about lost property from only 1
last year to 7 this year (coded
under ‘other’). 

Performance
91% of complaints were

acknowledged within the 2
working day target. 

This is the same high level of
performance as for last year.
Response times for dealing
with complaints have contin-
ued to improve this year, with
79% of replies issued within
the 20 working day target
(compared to last year’s 72%).

Claims and Requests for
Independent Reviews

92% (211) of this year’s com-
plaints were resolved through
Local Resolution. 

Of the other 8% (19), 8 went
onto a claim and 11 went on to

request an Independent
Review. 

This is nearly double the
numbers last year. One case,
(suspended in 2001 pending a
General Medical Council
enquiry) went on to Panel
Review in March 2003. 

Because of delays in finding
available external clinical
advisers, it was not possible
for Conveners to reach a deci-
sion on these cases within the
20 working day target. 

However, care was taken to
make sure complainants were
kept fully informed of the rea-
son for delay. 

Service
improvements arising

from complaints 

The Trust continues to make
sure that lessons learned from
complaints are used to make
things better for other patients. 

Examples of such service
improvements include: 

❖ An improved education
programme for the prevention
and management of bedsores.

❖ Development of a set of
leaflets about procedures car-
ried out in the Endoscopy Unit
eg colonoscopies, gastro-
scopies etc

❖ The development of clini-
cal guidelines for the manage-
ment of premature babies.

❖ The provision of additional
MRI sessions to reduce the
waiting list for MRI scans. The
trust is also to receive its own
MRI scanner in 2003/04. 

❖ Creation of a simple dis-
charge letter template, that
avoids the need for a dictated
letter.

❖ Improved monitoring of
head injuries.

❖ Improved waiting times for
cardiac diagnostic services
such as angiography.

❖ Setting up of a Healthy
Transport Group to encourage
staff to find other forms of trav-
el to work.

How the Trust satisfies its customers

Referral back Review Panel No further to
local resolution action

9 1 2
Panel report
yet to be issued

Outcome of requests for independent reviews 2002/03

Number of complaints by Directorate 2002/03

Reasons for 
complaints

Facilities
4%

Discharge
6%

Information
10%

Staff Attitude
13%

Other
14%

Clinical care
31%

Waits /
Cancellations

22%

THE ACCOUNTS OF THE CHARITABLE FUND HELD BY 
NORTHERN DEVON HEALTHCARE TRUST

The Charitable Fund holds funds for the benefit of healthcare services, patients and staff
managed by Northern Devon Healthcare NHS Trust, the North Devon Primary Care Trust
and the Devon Partnership Trust.

The Accounts of the Charitable Fund held by Northern Devon Healthcare NHS Trust
for the year ended 31st March 2002 have been prepared in accordance with the financial
records maintained by the Trust and in accordance with direction given by the Secretary
of State, with the approval of the Treasury in accordance with Section 98(2) of the Nation-
al Health Service Act 1977.  The Accounts were adopted by the Directors (as Corporate
Trustee) on 18 June 2002. The Auditors' Report on the Accounts is unqualified.  Summary
Financial Statements have been compiled from the Annual Accounts for this Annual
Report; a full set of the Annual Accounts can be obtained on request to the Director of
Finance.

Date: 31.07.03  Signed:   Tony Gatland Chair-
man - Charitable Funds Committee Martin Sheldon Director of
Finance

STATEMENT OF TRUSTEES’ RESPONSIBILITIES

The trustees are responsible for:
●keeping proper accounting records which disclose with reasonable accuracy at any

time the financial position of the funds held on trust, 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 Secretary of State 

● establishing and monitoring a system of internal 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 Secretary of State, with the
approval of the Treasury, directs that these accounts give a true and fair view of the finan-
cial 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 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 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 _ to _ have been compiled from and are in accordance with, the financial records
maintained by the trustees. 

By Order of the Trustees
Date: 31.07.03 Signed:  Tony Gatland

Chairman of 
Charitable Funds 

Committee:
Martin Sheldon 

STATEMENT OF FINANCIAL ACTIVITIES FOR THE YEAR ENDED
31st MARCH 2003

2002/03  2001/02
Unrestricted Restricted Endowment Total Total

Funds Funds Funds Funds Funds
£000 £000 £000 £000 £000

INCOMNG RESOURCES
Donations 0 74 0 74 76
Legacies 0 62 0 62 396
Investment income 1 47 1 49 48
TOTAL 1 183 1 185 520

RESOURCES EXPENDED
Direct charitable
expenditure 3 (121) 0 (118) 578
Management &
administration 0 22 0 22 21
TOTAL 3 (99) 0 (96) 599

NET INCOMING/(OUTGOING)
RESOURCES (2) 282 1 281 (79)
Gross transfer between funds (2) 2 0 0 -
(Losses) on 
investment assets (3) (112) (7) (122) (11)
NET MOVEMENT IN
FUNDS (7) 172 (6) 159 (90)
FUND BALANCES
B/fwd 1st April 2002 19 592 36 647
C/fwd 31st March 2003 12 764 30 806

BALANCE SHEET AS AT 31st MARCH 2003

31/3/02 31/3/01
£000 £000

FIXED ASSETS: Investments 756 879
Current Assets 262 553
Current Liabilities 212 785
Net Current Assets/(Liabilities) 50 (232)
TOTAL ASSETS less
Current Liabilities 806 647

CAPITAL FUNDS:
Endowment Funds 30 36
INCOME FUNDS
Restricted 764 592
Unrestricted 12 19
TOTAL FUNDS 806 647

Expenditure 2002/2003 - £64,278,000

Income Sources 2002/2003 - £64,278,000



THE ACCOUNTS OF NORTHERN DEVON HEALTHCARE TRUST
The Accounts of Northern Devon Healthcare NHS Trust for the year ended 31st March 2003

have been prepared in accordance with the financial records maintained by the Trust and with the
accounting standards and policies for the NHS approved by the Secretary of State.  The Accounts
were adopted by the Directors on 31.7.03. The Auditors' Report on the Accounts is unqualified.
Summary Financial Statements below are compiled from the Annual Accounts, a full set can be
obtained on request to the Director of Finance. (01271) 322577 Ext.2159.

DIRECTORS’ STATEMENTS
Statement of 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 NHS Executive.
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my
letter of appointment as an accountable officer.

Date: 31.07.03 Signed:  Ruth Brunt Acting Chief Executive

Statement of Directors’ responsibilities in respect of the accounts

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

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

●make judgements and estimates which are reasonable and prudent
● state whether applicable accounting standards have been followed, subject to any material

departures disclosed and explained in the accounts.
The directors confirm they have complied with the above requirements in preparing the accounts.

The directors are responsible for keeping proper accounting records which disclose with reasonable
accuracy at any time the financial position of the Trust and to enable them to ensure that the accounts
comply with requirement outlined in the above mentioned direction of the Secretary of State. They
are also responsible for safeguarding the assets of the Trust and hence for taking reasonable steps for
the prevention and detection of fraud and other irregularities.  

By order of the Board:  
Date: 15.07.03 Signed: Ruth Brunt Acting Chief Executive

Signed: Martin Sheldon Director of Finance

Statement of Director’s responsibility in respect of internal control

The Board is accountable for internal control.  As Accountable Officer, and Chief Executive Offi-
cer of this Board, I have responsibility for maintaining a sound system of internal control that sup-
ports the achievement of the organisation's objectives, and for reviewing its effectiveness.  The sys-
tem of internal control is designed to manage rather than eliminate the risk of failure to achieve these
objectives; it can therefore only provide reasonable and not absolute assurance of effectiveness.

The system of internal control is based on an ongoing risk management process designed to identi-
fy the principal risks to the achievement of the organisation's objectives; to evaluate the nature and
extent of those risks; and to manage them efficiently, effectively and economically.  The system of
internal control is underpinned by compliance with the requirements of the core Controls Assurance
standards:

-   Governance
-   Financial Management
-   Risk Management
As Accountable Officer, I also have responsibility for reviewing the effectiveness of the system of

internal control.  My review of the effectiveness of the system of internal control has taken account
of the work of the executive management team within the organisation who have responsibility for
the development and maintenance of the internal control framework, and of the internal auditors.  I
have also taken account of comments made by external auditors and other review bodies in their
reports.

The assurance framework is still being finalised and will be fully embedded during 2003/04 to
provide the  necessary evidence of an effective system of internal control.

The actions taken so far include:
-  The organisation has undertaken a self-assessment exercise against the core Controls 
Assurance standards (Governance, Financial Management and Risk Management).  An 
action plan has been developed and implemented to meet any gaps.
-  The organisation has in place arrangements to monitor, as part of its risk identification 
and management processes, compliance with other key standards, including relevant 
Controls Assurance standards covering areas of potentially significant organisational 
risk.
-   The Board has approved a risk management strategy, which includes definitions of 
acceptable risk.
-   A detailed risk register, incorporating key risk indicators, and action plan is in place 
and is being implemented to address key risks identified as part of the assessment of 
Controls Assurance standard and other risk assessments.
-   Key staff have undertaken risk assessment training.
-   The Trust has achieved CHI, (Commission for Health Improvement), 2 star status.
-   Participate in benchmarking.

Date :  31.07.03 Signed : Ruth Brunt Acting Chief Executive Officer        
(on behalf of the board)

INDEPENDENT AUDITOR’S REPORT TO THE DIRECTORS OF THE BOARD OF
NORTHERN DEVON HEALTHCARE NHS TRUST

We have audited the financial statements on pages 7 to 8 which have been prepared in accordance
with the accounting policies relevant to the National Health Service. 

Respective Responsibilities of Directors and Auditors 
The Directors are responsible for the preparation of the financial statements in accordance with

directions issued by the Secretary of State.  Our responsibilities, as independent auditors, are estab-
lished by statute, the Code of Audit Practice issued by the Audit Commission and our profession's
ethical guidance.

We report to you our opinion as to whether the financial statements give a true and fair view of the
state of affairs of the Trust and its income and expenditure for the year, in accordance with the
accounting policies directed by the Secretary of State as being relevant to the National Health Ser-
vice in England.

We review whether the directors' statement of internal control reflects compliance with the Depart-
ment of Health's Controls Assurance Project and report if it does not.  We are not required to consid-
er whether the directors' statement on internal control covers all risks and controls, or form an opin-

ion on the effectiveness of the trust's system of internal control.
Our review was not performed for any purpose connected with
any specific transaction and should not be relied upon for any
such purpose.

We read the information contained in the Annual Report and

consider the implications for our report if we become aware of any apparent misstatements or mater-
ial inconsistencies with the statement of accounts.

Basis of audit opinion
We conducted our audit in accordance with the Audit Commission Act 1998 and the Code of

Audit Practice issued by the Audit Commission, which requires compliance with relevant auditing
standards issued by the Auditing Practices Board.

An audit includes examination, on a test basis, of evidence relevant to the amounts and disclosures
in the financial statements.  It also includes an assessment of the significant estimates and judgements
made by the Directors in the preparation of the financial statements, and of whether the accounting
policies are appropriate to the trust's circumstances, consistently applied and adequately disclosed.

We planned and performed our audit so as to obtain all the information and explanations which
we considered necessary in order to provide us with sufficient evidence to give reasonable assurance
that the financial statements are free from material misstatement, whether caused by fraud or other
irregularity or error.  In forming our opinion we also evaluated the overall adequacy of the presenta-
tion of information in the financial statements.

Northern Devon Healthcare NHS Trust - Annual Accounts 2002/03
Opinion 
In our opinion the financial statements give a true and fair view of the state of affairs of Northern

Devon Healthcare NHS Trust as at 31 March 2003 and of its income and expenditure for the year
ended in accordance with the accounting policies directed by the Secretary of State as being relevant
to the National Health Service in England.

Date  31/07/03
RSM Robson Rhodes LLP
Chartered Accountants
Registered Auditor
10 Queen Square
BRISTOL  BS1 4NT
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Northern Devon Healthcare Trust financial review of 2002/2003
THE ACCOUNTS OF NORTHERN DEVON

HEALTHCARE TRUST
INCOME & EXPENDITURE ACCOUNT FOR THE YEAR

ENDED 31ST MARCH 2003
2002/2003 2001/2002

£'000 £000
Income from activities 56,811 51,090
Other operating income 7,467 8,470
Operating expenses (61,672) (56,468)
OPERATING SURPLUS 2,606 3,092
Exceptional gain on write-out of clinical 
negligence provisions 0 4,288
Exceptional loss on write-out of clinical 
negligence debtors 0 (4,288)
(Loss)/profit on disposal of fixed assets (32) (841)
SURPLUS BEFORE INTEREST 2574 2,251
Interest receivable 83 140
Interest payable 0 0
SURPLUS FOR THE FINANCIAL YEAR 2,657 2,391
Public Dividend Capital payable (2657) (2,390)
RETAINED (DEFICIT)/SURPLUS 
FOR THE YEAR       0 1

BALANCE SHEET AS AT 31ST MARCH 2003

2002/2003 31/03/2002
£'000 £’000

FIXED ASSETS 48,056 41,346
CURRENT ASSETS 6,254 8,009
CREDITORS: amounts falling due 
within one year 4,249 (5,822)
NET CURRENT ASSETS 2,005 2,187
TOTAL ASSETS LESS CURRENT 
LIABILITIES 50,061 43,533
CREDITORS: 
amounts falling due after more than one year (330) (342)
PROVISIONS FOR LIABILITIES 
AND CHARGES (154) (69)
TOTAL ASSETS EMPLOYED 49,577 43,122

FINANCED BY:
CAPITAL AND RESERVES
Public dividend capital 26,002 24,454
Revaluation reserve 18,568 13,606
Donated asset reserve 524 569
Government grant reserve 130 140
Income and expenditure reserve 4,353 4,353
TOTAL CAPITAL & RESERVES 49,577 43,122

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

2002/2003 2001/02
£'000 £’000

Total net gains recognised for the 
financial year 7,564 2,614

CASH FLOW STATEMENT FOR THE YEAR ENDED 31ST MARCH 2003

2002/2003 2001/02
£'000 £’000

Operating activities 5,490 3,538
Net Returns on servicing of finance 83 140
Capital expenditure (4,437) 10,279
Dividends paid (2,657) (2,390)
NET CASH OUTFLOW BEFORE FINANCING (1521) 11,567
Net cash inflow/(outflow) from financing 1554 (11,440)  
INCREASE IN CASH 23  127 

Trustee

MANAGEMENT COSTS
2002/03 2001/02

£000 £000
Management costs 2,748 2,653
Income 64,278 59,560

BETTER PAYMENT PRACTICE CODE – MEASURE OF COMPLIANCE
Better Payment Practice Code
Under the prompt payment code, the target is to pay all non-NHS creditors with-
in 30 days of receipt of goods or a valid invoice, unless other payment terms
have been agreed. The Trust is committed to improving its performance in this
area through changes to internal systems and processes

Number £000

Total bills paid in year 30,928 21,151
Total bills paid within target 22,789 15,740
Percentage of bills paid 
within target 73.68% 74.42%

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

Amounts included within interest payable  (Note 9) arising 
from claims made by business under legislation 0

BREAKEVEN PERFORMANCE 
The Trust’s breakeven performance  for 2002/2003 is as follows:

1997/98 1998/99 1999/00 2000/01 2001/02 2002/03
£000 £000 £000 £000 £000 £000

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

EXTERNAL FINANCING & CAPITAL
RESOURCE LIMIT

£000

External financing limit set by the 
Dept of Health 1,548
External financing 
Requirement 1,525
Overshoot 23

CAPITAL RESOURCE LIMIT

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

SALARY AND PENSION ENTITLEMENTS  OF SENIOR MANAGERS

Age Salary Other Remuneration Real increase Total accrued pension

(bands of £5000) (bands of £5000) in pension at age 60 at age 60 
(bands of £2500) (bands of £5000)

£000 £000 £000 £000
A. Eastwood – Chairman 59 15-20 N/A N/A
A. Brenton – Non Executive Director 55 5-10 N/A N/A
E. Burton – Non Executive Director 55 5-10 N/A N/A
J. Farwell – Non Executive Director 53 5-10 N/A N/A
A. Gatland – Non Executive Director 60 5-10 N/A N/A
B. Greenslade – Non Executive Director 54 5-10 N/A N/A
S. Edwards – Chief Executive * 85-90 * *
G. Millman – Director of Finance 50 50-55 0-2.5 20-25
R. Brunt – Director of Nursing 48 55-60 0-2.5 15-20
E. Claydon – Medical Director 46 * * *
N. Ring – Director of Personnel 43 55-60 * * *
*consent to disclosure withheld
Pay rises for Board members and senior managers in 2002/03 have been kept within the nationally agreed maximum figure of 3.6%

Accounts & financial statement

ANNUAL PUBLIC 
MEETING

Northern Devon 
Healthcare NHS Trust

is to hold its 

Annual Public Meeting

in the 

Raleigh Galley

at the 

North Devon District 
Hospital 

on 

Tuesday 16th September at 6.00pm.

All members of Staff and Public
are welcome to attend.

Senior Employee Appointment Procedure
Senior employees are appointed in accordance with the Trust’s Recruitment and

Selection Procedure.

Remuneration Procedure
Non Executive Board Members’ remuneration is set nationally and Executive

Directors salaries are determined by Trust’s Remuneration and Terms of Service
Committee, who are given independent benchmarking information on which to
consider appropriate remuneration for the posts. Annual cost of living rises are
decided in line with what is the appropriate NHS pay increase at the time. The
Committee members are the Chairman, Non Executive members of the Board, the
Chief Executive and the Director of Finance.

Directors forming the Audit Committee
During 2002-03 the following Directors formed the Audit Committee:
Mr B. C. Greenslade (Chairman)
Mrs J. E. Farwell
Mrs E. A. Brenton

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

ment staff or parties related to them has undertaken any material transactions with
Northern Devon Healthcare NHS Trust.

Related party transactions have all been with Department of Health organisa-
tions or other Government Departments.

Statement of Director’s Responsibility
Covering areas of potentially significant organisational risk.
- The Board has approved a risk management strategy, which includes definitions

of acceptable risk.
- A detailed risk register, incorporating key risk indicators, and action plan is in

place and is being implemented to address key risks identified as part of the assess-
ment of Controls Assurance standard and other risk assessments.

- Key staff have undertaken risk assessment training.
- The Trust has achieved CHI (Commission for Health Improvement) two star sta-

tus.
- Participate in benchmarking.
Date 31/07/03 Signed: Ruth Brunt Acting Chief Executive Officer 
(on behalf of the board) 


