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WHEN I joined the Trust in
February 2006, it was very clear
there was a significant financial
problem to be addressed. 

External advisers had been
engaged and the Trust was
beginning to develop plans to
tackle some of the financial dif-
ficulties. Subsequently, the
Executive Team and I took the
view that there was a range of
other issues which needed to be
addressed. The Healthcare
Commission’s Standards for
Better Health provided both the
necessary focus and the oppor-
tunity to be explicit about the
issues and to develop clear
means of addressing them.

The Trust ended the 2005/06
financial year with a deficit of
£7.9 million on an income of
approximately £80 million. By
anyone’s standards this is a sig-
nificant issue, which will
require enormous effort to
return the Trust to recurrent
financial balance. The Acute
Services Review, which will
report in autumn 2006, should

provide a much needed long
term sense of direction. The
work, which is presently under-
way with support from external
advisers, the SHA and the PCT,
will enable us to develop
detailed plans for returning the

Trust to recurrent balance in the
short term. 

The Trust has been fortunate
in receiving assistance from col-
leagues at the Strategic Health
Authority and North Devon
PCT; and we look forward to
working constructively with the
new SHA and the new PCT in
the 2006/07 financial year. The
Management Team and many
others throughout the organisa-
tion are working extremely hard
and with enormous dedication
to ensure that good quality serv-
ices continue to be delivered to
the people of North Devon.
With continued effort internally
and with understanding and
support externally, there is no
reason why North Devon cannot
continue to enjoy high quality
healthcare. The opportunities
for the future are many and
potentially exciting and I am
pleased to be involved in help-
ing to move the organisation
forward.

Working hard to ensure
good quality service

BRIAN AIRD
Interim Chief Executive

Northern Devon
Healthcare Trust

IT would not be honest to say that
the past year has been the bright-
est or easiest in the history of this
Trust; indeed other terms come to
mind such as most financially and
organisationally challenging. 

Despite all this, however, there
has been a real determination
throughout the Trust to continue
to deliver as good a service as
possible to North Devon residents
and visitors. For this reason the
Board and I would like to thank
everyone at the hospital campus
and at Riversvale who has
worked so hard during this
extremely difficult year. 

We have had some real success-
es; in November members of the
Sodexho team went to London to
receive awards for the year.
Graham Oakes won the employee
of the year - Healthcare; Linda
Lewis was the Southern Region
Housekeeper of the Year and the
Sodexho team won the ‘Sodexho
Way’ award. 

In November too, we held the
annual presentation of certificates
to those who had completed
courses of study throughout the
year. It was gratifying to see that
so many members of staff had
given up so much of their own
time to continue their studies to
enhance professional qualifica-
tions for the benefit of patients.
This year the event was wholly
sponsored by the League of
Friends to whom I should like to
say an especial thank you.
Without this we would have been
unable to proceed with the event
and I am therefore eternally
grateful to Doris Dibble and her
intrepid team of workers.  

Tarka Radio this year celebrated
their 25th anniversary. I know
that many patients within the hos-
pital enjoy the programmes that
are brought to their bedside, by
radio presenters keen to give to
the hospital in this way.  There
are also many other volunteers
who work within the hospital and
I should like to include all of
them in my words of appreciation.

Last year we had the great
excitement of retaining three star

status.  In a system that was pure-
ly target oriented, we managed to
meet all those specified.  This
year however the process is very
different; the Health Care
Commission produced a complex
method of self-assessment for
each Trust. We were of the opin-
ion that  we had to be scrupulous-
ly honest in our returns and there-
fore only gave a ‘compliant’
response when we were absolute-
ly certain that there was adequate
evidence. This approach has led
us to be at the low end of the
Health Care Commission’s list.
We are convinced that this level
of honesty will ensure  we have
the required systems and policies
in place and the evidence is easi-
ly available.

Finances in North Devon have
always been tight.  In the past we
have been able to use NHS
approved accounting practices to
enable us to show end of year bal-
ance.  This year the impact of the
Consultant contract, Payment by
Results and Agenda for Change
have added to the existing finan-
cial pressures and led us to
declare a deficit at year-end.  In
consequence we invited Ernst &
Young into the Trust to explore
ways to return to financial bal-

ance.   The work to ‘turn around’
the Trust began in earnest at the
end of 2005/06 and is continuing,
without pause, into subsequent
years.  This is currently going
well; however it is very clear to
all that we, as a Trust, need to
change the way in which we
deliver services to our patients if
we are to maintain high quality,
viable, health services within
North Devon. There is a chal-
lenge to us all, supported by the
Strategic Health Authority and
the Primary Care Trust, to look to
new and innovative ways of pro-
viding health care to enable the
much-needed services to remain
within North Devon.

Despite the tight financial situa-
tion we were able to commence
the process of ward upgrading
during the year, starting on the
fifth floor with Glossop and then
moving on to Staples.  This work
has made a considerable differ-
ence to the wards both for staff
and patients alike, yet again with
the help of the League of Friends
and Charitable Trust Funds.  This
refurbishment programme is set
to continue during 2006/07
together with the A&E upgrade.
Although not part of this Trust the
building work to replace
Brownlees ward is progressing
apace; we are delighted that the
Partnership Trust will be able to
offer more appropriate facilities
for their patients in the future.
This development will release the
current Brownlees ward for other
uses.

There has been consultation and
subsequently speculation as to the
configuration of Primary Care
Trusts in the future for Devon.  It
was good to have the uncertainty
removed when it was announced
that there will be one PCT for
Devon outside the unitary
Authorities of Plymouth and
Torquay. This will obviously pose
questions for the shape of health-
care for the future in North
Devon. However with robust
planning at this stage and good
commissioning from the PCT I

Rising to the challenge
of a very difficult year

RO DAY
Chairman

Northern Devon
Healthcare Trust
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am hopeful that North Devon will
be well served.

This year the Board lost the
services and expertise of one of its
longest serving members.  Sadly
Brian Greenslade had come to the
end of his term and was no longer
eligible to serve as a Non
Executive of the Trust.  I should
like to thank Brian publicly for the
time, commitment and wisdom
that he brought to the Trust.  We
shall miss his erudition greatly
and wish him well in his very
busy life in public service.

In January John Rom the Chief
Executive of the Trust left for
pastures new where we hope that
he is finding that his immense

expertise, especially in the area of
mental health, is being fully
appreciated. We appointed an
interim Chief Executive, Brian
Aird, who with his considerable
experience within the NHS in
England has been helping the
Trust through these difficult
times.  The task now and ahead is
not easy and I should therefore
like to thank Brian and his team
of executives for all the hours of
work that they have invested dur-
ing the past months to help the
Trust towards balance.

The Non-Executives too have
found that they have had a heavy
burden of work placed upon them
and thus I should also like to

extend my thanks to them for
their dedication and commitment.
It has been a difficult time for all
employees of the Trust. I should
like to say how much the Board
and I appreciate everyone within
the Trust and Sodexho who give
their utmost to the NHS in North
Devon.

The Board of the Trust fully
commits itself, together with
NHS partners, local Government,
the PPI Forum and our patients, to
continue to work tirelessly
towards ensuring a safe, appropri-
ate and cost effective level of
health care for North Devon for
the future.

Post
vacant

Brian
Sherwin
(previously 

Brian
Greenslade)

(previously 
John Rom)
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THIS annual report gives you, the public, an insight
into the work of the many departments within
Northern Devon Healthcare Trust during the finan-
cial year 2005 to 2006.

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

Initially its facilities included the district hospital,
seven community hospitals, various resource cen-
tres and community services, such as district nurs-
ing, health visiting, midwifery, 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 nurs-
ing services and general practitioners.

Simultaneously mental health and learning dis-
ability services were centralised into the 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 recommended by the NHS Executive
Audit. Interim Chief Executive Brian Aird, Interim
Director of Finance Andy Robinson, Director of
Operations Jo Gibbs, Director of Human Resources

Catherine Oliver, Director of Facilities Iain Roy,
Director of Nursing Carolyn Mills, Interim Medical
Director Dr Andy Latham. Risk, clinical gover-
nance, remuneration and terms of service commit-
tees are also well established.

The Trust Board is led by a chairman (appointed
by the Secretary of State for Health) who works
with five Non-Executive 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 management responsibility.

The Non-Executive Directors are part-time
appointees and bring experience and expertise usu-
ally from outside the NHS.

North Devon has an estimated population of
approximately 163,000 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 aver-
age.

Each year the Trust continues to meet the unpre-
dictable demands of holidaymakers, which in North
Devon can double the local population during the
summer months.

Insight into the Trust

■ Safety
Ensure patient, staff and visitor safety at all times util-
ising health care systems, working practices and
activities that prevent or minimise risks to patients.
■ Clinical and cost effectiveness
To ensure clinical and cost effectiveness so that
patients achieve healthcare benefits that meet their
individual needs, based on researched and evidenced
effective outcomes, and based within financial para-
meters.
■ Governance
Implement and maintain high standards of gover-
nance to ensure appropriate Board assurance and risk
management, achievement of NHS performance indi-
cators and targets, to ensure that the workforce is well
supported and fit for purpose and that the Trust is an
employer of choice.
■ Patient focus
Focus on positive patient, relative and carer experi-
ence of services provided, respecting equality, diver-

sity and individual preferences.
■ Accessible & responsive care
Ensure that services provided are accessible, respon-
sive and meet the needs of the patient population
without undue delay in delivery or along care path-
ways.
Ensure that the healthcare environment is appropri-

ate, developed and improved for the services being
provided to patients, their relatives and carers.
■ Public health
Formulate a clinical strategy with public health part-
ners that identifies the role of Northern Devon
Healthcare NHS Trust in improving the health of the
local community over time.
■ Financial balance
Achieve recurrent balance whilst also continuing
work with local health, social care and community
agencies to seek sustainable solutions to the underly-
ing financial deficit in the healthcare community.

The Trust’s corporate objectives

Maternity Services save £150k 
AN ANNUAL assessment by the Clinical
Negligence Scheme for Trusts (CNST) has
awarded Northern Devon Healthcare Trust’s
Maternity Services Level Two accreditation. 

This very stringent audit involves checking
documentation, systems, reports and interview-
ing staff to help measure the efficiency and
effectiveness of the hospital’s obstetric and mid-
wifery services.

The Level Two accreditation acknowledges a
safe service and so the Trust’s annual insurance
for maternity services have dropped by 20 per
cent, making a saving of approximately
£150,000 for next year and every year the Trust
maintains this standard. 

This is very welcome news and comes at a
time when the Trust is seeking to reduce its

overall costs. Julia Drury, Head of Maternity,
said: “We are delighted that our high standard of
obstetric and midwifery service here at the
North Devon District Hospital has been reward-
ed by CNST Level Two accreditation. 

“This is a credit to all staff here in the
Ladywell unit. Reducing the Trust’s insurance
by approximately £150,000 is a great contribu-
tion to the Trust overall. This is one cost saving
that has both improved patient care and reduced
the overspend, we are very proud.” 

The North Devon District Hospital has also
been praised for the real choice it offers to
mothers in having home births as opposed to
hospital births.

THINGS are looking up after midwifery staff get the CNST seal of approval

IN February, Northern Devon
Healthcare Trust began work
to make major structural
changes to the Accident and
Emergency Department which
were completed by Easter, in
time for the increased work-
load the holidays always
bring. 

The aim of the redesign was
to create a department with a
centrally placed doctors and
nurses’ station. Before, this
area - which also contains
patient monitor screens - was
located at the side of the
department, meaning that staff
had to constantly be on the
move to check patients. 

The new look A&E will
improve patient safety and
help maintain the flow of
patients through the depart-
ment. The Trust is always
seeking to identify and solve
patient delays, which in turn
prevent others from being
treated. The more efficiently
the A&E department is physi-
cally run, the better the patient
care 

Dr Mike Roberts, A&E
Consultant says: "We are so
pleased with our new look
department and are hoping
that these improvements will

£219,000 blueprint 
for A&E improvement

The new look A&E department has improved patient
care and monitoring at the North Devon District
Hospital.

be the initial phase of even
more ambitious plans. In the
longer term we would like to
expand the department to
include an acute assessment
ward. Having a single point of
entry to the hospital such as this
would make it much easier to
provide efficient and co-ordi-
nated care for patients."

The A&E Department has
been very successful over the
past year in meeting the
increasingly stringent require-
ments for patients to be seen

and treated promptly. The cur-
rent requirement is that 98 per
cent of all patients attending
A & E must be seen, treated and
either admitted or allowed
home within four hours of their
arrival at the department.  

However, with approximately
10 per cent more A&E atten-
dances every year (which
means an additional 3,500
patients), Northern Devon
Healthcare Trust needs to be
constantly looking for ways to
work smarter, not just harder. 

A NEW ultrasound scanner was presented to the
Urology Department by the North Devon District
Hospital League of Friends. 

The League very kindly provided £38,000 to pur-
chase the scanner, which will perform biopsies of
the prostate gland. This will allow early diagnosis
of prostate cancer. The first two patients had biop-
sies taken using the scanner within an hour of the
presentation.

By the use of ultrasound images of the prostate,
biopsies can be more precisely taken from areas
suspected of being diseased and thereby ensure a
better chance of an accurate diagnosis. 

With the availability of this machine, in addition
to the service already provided by Jim Rhymer,
Consultant Radiologist, it is expected that waiting
times will fall and earlier diagnoses will result.

Mr Haider Syed, Consultant Urologist, has been
the driving force behind the procurement of this
equipment and said: “Our new ultrasound scanner
will help to develop the service we are currently
delivering to the men of North Devon and help in
early diagnosis and treatment of prostrate cancer.  

We are all grateful to the League of Friends for
their generosity in funding the purchase of this
scanner.”

New ultrasound
scanner for 
prostate biopsy

NEW SCANNER: Haider Syed, Consultant Urologist; Doris Dibble, Chairman of League
of Friends; Ash Jain, Career Urologist; Suresh Agrawal, Consultant Urologist; Gemma
Miles, Senior House Office.
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THE first phase of an overhaul of the wards
on level five in the North Devon District
Hospital has come in on time and on budget,
as Glossop and Staples ward opened their
doors after a six month closure for refurbish-
ment. 

The spanking new wards have been rewired,
redecorated and re-equipped to provide a
much fresher and more welcoming atmos-
phere for both patients and staff.  

The development includes daylight lighting
to help reduce fatigue, improvements to the
bathrooms and disabled toilets as recom-
mended in the 2005 Patient Access
Environment Team cleanliness audit and a
newly designed treatment area and extra com-
puter points.  

Marilyn Gagg, Sister on Glossop, says:
“Our new ward looks great, it’s a big
improvement and a much nicer place to be. 

“Glossop staff were actively involved in the
makeover and their input has been invaluable,
as was the support given by staff from our
Estates Department.

“The final icing on the cake was 30 new sets
of co-ordinating curtains for each Glossop
bed, costing £5,500. 

“They were kindly donated by the
Barnstaple Hospital League of Friends, for
which we are very grateful.”

Patient Rob Gregory gives his seal of
approval to the new look ward, saying: “I
have been coming to Glossop Ward for about
ten years now and I am absolutely astounded
with the improvement. 

“There is now a general air of comfort and
homeliness.  All the facilities have been
updated and there are now walk-in showers.

“It is absolutely superb, and of course the
standard of service continues to be excellent!”

Phase two of the level five project began in
January with Staples ward receiving the
facelift treatment. 

During the three month duration patients
were moved to other wards within the North
Devon District Hospital, primarily to Glossop
and Trinity wards.

Sally James, Sister on Staples Ward, said:
“Our new ward is bright, airy, pretty and
much easier to keep clean. We have new stor-
age areas for electrical equipment and drug
and medical supplies which makes our work-
ing life much easier. 

“Charitable Funds have also enabled signif-
icant improvements
for patients including
additional disabled
facilities.

“But most of all I
wish to offer a word
of praise for my team,
including our house-
keepers and ward
clerks who were
deployed to seven dif-
ferent wards for four
months while Staples
was closed. 
“They have all done

this with a smile and a

real professional attitude which makes me
very proud.”

Due to the unavoidable dirt and dust caused
by the building work, and the need to main-
tain the highest standards of cleanliness for
patients undergoing cancer treatment, the
Chemotherapy Unit  moved from level five to
Victoria ward for six months. 

This also improved the facilities for
chemotherapy patients, providing much more
space and privacy whilst they receive treat-
ment. 

Funding to relocate and improve the
Chemotherapy Unit has been raised by
Jennifer Bonnetta of the North Devon Cancer
Care Centre and a special group are now
working to identify a suitable location, which
will be more spacious than the previous level
five premises. 

The Ear, Nose and Throat have relocated
from Victoria Ward to KGV and the whole
refurbishment of level five is now complete.

Glossop and Staples
re-open their doors

Trust has
revised
financial
strategy

ALL NEW: The recently refurbished
Glossop Ward

ON TIME AND ON BUDGET: The reopened Staples Ward

Endoscopy improvements
FOLLOWING the
external review of
North Devon District
Hospital’s Endoscopy
waiting list in
December, the Trust
continues to implement
the recommendations
to improve services. 

Northern Devon
Healthcare NHS Trust
has appointed Sharon
Gillbard as Patient
Access and Service
I m p r o v e m e n t
Manager. 

Sharon’s job involves
working closely with
medical staff to ensure
clinical priorities are
managed in the most
effective way.
Hospital waiting lists
are also continually
checked. 

Jo Gibbs, Director of Operations, said: “Northern
Devon Healthcare Trust has  introduced a number
of effective improvements to  the Endoscopy wait-
ing lists, such as purchasing additional endoscopes
and training extra staff to use them.

“There is now a dedicated Multi Disciplinary Co-
ordinator for each of the specialist cancer areas,
namely breast, lung, colorectal, urology, gynaecol-
ogy /haematology, and upper gastro intestinal and
other areas.

“Their role is to monitor patients coming in
under the two week cancer rule, to ensure that all
appointments are made at appropriate times in the
patient’s journey through the North Devon District
Hospital’s services. They can also identify and
address any delays within the new targets, which
were introduced by the Department of Health in

December 2005 and which the Trust successfully
met.”

She continued: “Staff are all very keen to make
improvements and learn from best practise used in
other hospitals. 

“Training programmes for a whole range of staff
involved in endoscopy waiting lists have included
consultants and other clinicians, secretaries and
administrators.”

Brian Aird, Interim Chief Executive, says: “I am
confident that by the time Northern Devon
Healthcare Trust has actioned all the measures
suggested in the Waiting List Review, the North
Devon District Hospital’s Endoscopy waiting list
system and waiting times should be amongst the
best in the country.”

SHARON GILLBARD helping to smooth the pathway for
cancer patients.

New mental
health build
THE first phase of North
Devon’s new £2.7m mental
health project will be completed
in 2006. 

The project will enable Devon
Partnership NHS Trust’s mental
health facilities at North Devon
District Hospital to be complete-
ly upgraded and modernised.
The development will bring
mental health services at the hos-
pital together in one dedicated
area, with Williams Ward being
completely refurbished and a
brand new wing being construct-
ed adjacent to it.  As a result,
Brownlees Ward will no longer

be used for psychiatric care.  
The build, which runs from

May 2005 – August 2007, will
provide 1,200 square metres of
new accommodation and the fin-
ished development will provide
two 16 bed wards and a four bed
‘extra care’ area. 

The Brownlees move will also
free-up much needed easily
accessible hospital space for use
by another department. At pre-
sent, the hospital’s overall site
plan is under discussion and the
various options are being consid-
ered. 

Ro Day, Chairman Northern

Devon Healthcare Trust says:
"We are very proud that the mod-
ernisation of mental health ser-
vices on the hospital site is now
progressing. The need for an
upgrade and rebuild has been
recognised for sometime, and the
financial assistance of the
Strategic Health Authority has
been instrumental in allowing it
to now proceed".  

Phase 2 of the project starts in
September and, during this time,
service users will begin to use
the new wards, with a formal
opening celebration planned for
the summer of 2007.   

COMPLETING: Work on the long-anticipated mental health unit moves on
apace

NORTHERN Devon Healthcare Trust end of year deficit
2005/06 was £7.9m, nearly 10 per cent of its total annual
turnover. Unavoidably cost pressures mean the Trust starts the
year with an opening budget deficit of £10.4m. Whilst previous
year’s debts will have to be repaid, the Trust’s overriding aim
this year and next is to get back to financial balance – and now
there are plans in place to do just that. 

Urgent action, led by the internal Turnaround Management
Plan has already delivered significant savings and the plan is to
end the 2006/07 financial year with a deficit of £8.8m or less.
The Trust expects to achieve financial balance in 2007/08. 

To do this, there are projects with 30 different work streams in
place. These include streamlining the care of emergency and
elective admissions to avoid unnecessary time waiting for treat-
ment or discharge from hospital, more efficient use of theatres
and other facilities, better purchasing arrangements, tighter con-
trol of all areas of expenditure and establishing a clearer link
between work undertaken and income received. Detailed action
plans have been developed for all areas of financial recovery
and these are systematically reported and monitored each week,
effectively dealing with the Trust’s past weaknesses in securing
economy, efficiency and effectiveness in the use of resources.
Further plans are also being developed to achieve financial bal-
ance in 2007/08, including looking at the most efficient use of
beds, creating opportunities for additional income and realising
the benefits of investments in IT.

In the longer term an external review of different ways of pro-
viding services - the Acute Services Review has been commis-
sioned and this is expected to report in the autumn. The Trust
largely anticipates that this will demonstrate how services in
North Devon can continue to be provided in a high quality way
and at an affordable price.

Brian Aird, Chief Executive said:  "There is a determination
from the Board of the Trust down, to deliver these savings. It
will require hard work by all staff to achieve the efficiencies
required, and to maintain a high quality service. We are confi-
dent that Northern Devon Healthcare NHS Trust will again be
an organisation giving value for money." 
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THE Day Surgery Unit at North Devon District Hospital
held a poster competition for children to design posters
promoting good dental health. This event was held in aid
of National Smile Week. The successful winners were
Kerry Dunn 11 years old and Natasha Downes Age 7.

It was smiles all round when the winners were invited
back to the Day Surgery Unit to collect their prizes and be
congratulated on their artistic talents!

Space age technology
comes to North Devon

A NEW spinal board has been purchased for the North
Devon District Hospital to use for patients with suspected
spinal injury. Close liaison with the West Country
Ambulance (WAST) has led to shared training and risk
assessments.

RAF Chivenor and WAST have been working closely to
reduce the level of manual handling injuries to staff who
are transferring critically ill patients from the North Devon
District Hospital to other hospitals. Following an afternoon
of training, staff from RAF Chivenor, West Country
Ambulance and the intensive care ward, worked together
to solve the problem of lifting patients safely into the Sea
King Helicopter.

Lesley Wonnacott, Backcare Advisor said: “This was a
really good example of team working between RAF per-
sonnel and staff from both West Country Ambulance and
Northern Devon Healthcare Trust.

“Jason Parnell from West County Ambulance helped us
resolve the issues that affected both sets of staff. Gareth
Sowden, anaesthetist, shared his experiences of actually
transferring patients and is well known to the chaps in
Chivenor. The crew of the helicopter were most patient
and willingly practised until we had it right.

“Certain equipment was chosen as the ideal way of mov-
ing the patient, and generously RAF Chivenor donated a
Stokes Stretcher and vacuum mattress with harness and
straps.”

Shared risk assessments are now used to safely move
patients from the hospital to the helicopter.

Improving
spinal injury
patient care 

Smiles all round!

Patient Information Leaflets 
THIS year the Trust produced 20 new patient information
leaflets covering a range of topics such as ‘A&E Transport’,
‘Discharge Advice about a Head Injury’ and ‘Hospital
Macmillan Nurses’.
Considerable effort also went into updating the current liter-

ature available with 60 leaflets being updated. Regular fea-
tures on patient information appeared in Pulse over the year
and as result we have further expanded our Readers’ Panel.

■ Ensuring Fairness
THE Trust is committed to ensuring that
all employees are treated fairly and
equitably and have a place in the Equal
Opportunities Policy and Race Equality
scheme. The Trust has achieved and
maintained the national ‘two ticks’
award in relation to job applicants and
employees with disabilities.

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

■ 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 2006.
The results form an action plan for

improvement which is being developed,
communicated and monitored by the
Improving Working Lives (IWL) steering
group.

■ Staff Terms and Conditions 
THIS year saw the implementation of a
new national NHS pay system, Agenda
for Change. This represented a signifi-
cant change, not just for the Trust, but
for the NHS as a whole. Whilst not with-
out challenges Agenda for Change

gives a clearer understanding of staff
roles, the terms and conditions of their
employment and brings greater equity
between staff.

The Trust has maintained its formal
structure to review terms and condi-
tions of service, under the Review
Committee, which is responsible for
local pay, terms and conditions and the
Remuneration Committee (responsible
for director pay and terms and condi-
tions). Local terms and conditions and
other employment matters are negoti-
ated with local staff-side organisations,
through the Joint Negotiation and
Consultative Committee, medical staff
fall under the Medical Negotiation
Forum.

Staff Matters

NORTHERN Devon Health-care Trust’s
latest diagnostic technique might sound
more Star Trek than NHS but, thanks to
funding from the Barnstaple League of
Friends, the North Devon District
Hospital is the first in Devon to intro-
duce a capsule endoscopy service.  

In this hi-tech procedure the patient
swallows a small capsule, which con-
tains a minute camera that transmits a
continuous stream of pictures through-
out its journey through the digestive sys-
tem. 

The clinician can then study this
detailed video, to detect any abnormali-
ties.

Dr Alex Moran, Lead Consultant in
Endoscopy, who has been using the
equipment, said: “We are delighted with
our new equipment. Capsule endoscopy
is state-of-the-art technology for investi-
gating small bowel disease and we find
it particularly useful for diagnosing
patients who are experiencing obscure

blood loss from the gut.  
“It is due to the ongoing generosity of the

League of Friends that we are now able to
offer this invaluable service locally, whereas
patients previously had to travel to Bristol
for this sophisticated investigation.”

The Endoscopy Department, named the
Gemini Unit, has further benefited from the
League’s generosity as they have also pur-
chased a new Argon plasma coagulator. 

This is a dual functioning piece of equip-
ment, which can be used to treat blood ves-
sels that bleed internally, and for destroying
cancer tissue and pre-cancerous lesions.

Dr Moran continued: “Together, the avail-
ability of these advanced technologies allow
us to make earlier, more detailed diagnosis
and with major benefits for the treatment of
internal bleeding and some cancers.”

SISTER Maggie Tompkins, from the
Endoscopy Unit demonstrating the-
harness and capulse which is part of
the new equipment being used in the
department.

THE South Molton Community
Hospital’s new Eye Clinic
opened back in December.

The clinic now runs every
Friday morning is thanks to the
efforts of local fundraisers head-
ed by the South Molton
Community Hospital’s League
of Friends. £20,000 has already
been raised to finance the special
equipment needed in the clinic.
This is approximately half of the
total monies needed, but
fundraising for the remainder
continues.  

Mary Moore, Chairman of the
South Molton Hospital League
of Friends said: "Due to the good
housekeeping of the League of
Friends we have already been
able to purchase some of the eye
clinic equipment needed.
However fundraising will con-
tinue and we are still receiving a
lot of ongoing financial support
for the project, I would like to
thank all those people who are
continuing to support our cause."

Mr Karl Whittaker, North
Devon District Hospital’s con-

New South Molton 
Eye Clinic opens

MRS Mary Moore, Chairman of the League of Friends (centre) with Eye Clinic and
South Molton Hospital staff.

sultant ophthalmologist travels
to South Molton on Fridays and
together with another ophthal-
mologist and Specialist Nurse
Jane Williams,  see approxi-
mately 25 to 30 patients each
morning. They treat patients for
a range of conditions including
cataracts, glaucoma, diabetic
eye problems.

The first patient seen in the
clinic was Mrs Jean Cox, from
Alswear, near South Molton.

Mrs Cox says: "I was absolute-
ly delighted to be the first person
to benefit from this wonderful
new clinic.  My husband and I
first heard about it back in sum-
mer 2005 and in fact we did a
collection outside a local super-

market to help raise money. We
were both really impressed with
the enthusiasm of everyone we
spoke to for the League of
Friends’ plans to bring this clin-
ic to South Molton. It’s a super
facility for people like us to have
and certainly saves us the  trip to
Barnstaple – I think it’s lovely."
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PARTNERSHIP working in the
NHS in North Devon is bringing
benefits to local people. 

To reduce bureaucracy and
increase efficiency for patients
Jac Kelly, Chief Executive of the
North Devon Primary Care Trust
and the Chief Executive of
Northern Devon Healthcare
NHS Trust, signed a new
Partnering Agreement enabling
both Trusts to continue working
together to deliver quality
patient care. 

Since the re-organisation of the
NHS in 2001, the North Devon
Primary Care Trust and Northern
Devon Healthcare Trust have
worked closely to maintain
many shared services.  

These include estates (hotel

services, buildings, mainte-
nance, electrics, gas etc), elec-
tro-bio medical engineering, fire
and security, transport, logistics,
telephones, courier, information,
IT, medical records, clinical cod-
ing, payroll, occupational health,
accounts, management accounts,
treasury, capital and asset
accounting, internal audit, phys-
iotherapy and occupational ther-
apy.

Northern Devon Healthcare
Trust’s Chief Executive said:
“Results have proved that in a
community the size of North
Devon it is sometimes more
effective to maintain a single
service rather than to split it into
two smaller units.  

“Larger services have the

economies of scale, more com-
prehensive staffing structures,
better team-working, training
and retention of staff.”

Levels of service for each spe-
cialty are agreed annually by the
Joint Partnering Board via a con-
tract called a Service Level
Agreement (SLA).  

The Joint Partnering Board
consists of five representatives
each from Northern Devon
Healthcare Trust and North
Devon Primary Care Trust,
including the Chief Executives.  

They aim to ensure: 
● That patients are put first;
● Optimum working in an open,
co-operative manner;
● The maintenance of an open
and honest approach;

● That value for money is main-
tained;
● An ongoing investment in
training;
● The active management of
identified risks; 
● The provision of shared values
and common objectives.

Jac Kelly said: “We have to
continue to measure the perfor-
mance of our shared services
and address any shortcomings.  

“We want to offer the best and
most cost effective services to
North Devon and believe a joint
attitude of continual improve-
ment and self-assessment will
help us deliver healthcare that is
patient focussed and delivers
better value to the overall health
community.”

NORTHERN Devon Healthcare Trust’s Stroke Team was
short listed for the National Health & Social Care Awards
2005, in recognition of their value added care and dedi-
cation to local people who have suffered a stroke.

The team have been busy developing stroke care at the
North Devon District Hospital and have formed a strong
group to lead the work.

The team is made up of doctors, nurses, therapists,
social workers, an ex-patient and volunteers including
representatives of the Dysphasia Support and Carers
Link. Between them, the team have so far introduced:

● Multi-agency training days on stroke care: These
proved popular courses with approximately 200 staff
attending from across North Devon.

The training days included a major focus on the experi-
ences of the patient and the carers, as well as the pro-
fessionals perceptive.

● Weekly visits from four volunteers who visit the
Stroke Unit to socialise with patients: It was recog-
nised that for many patients their days in hospital can be
long and tedious.

They speak to the nursing staff and have their therapy
sessions, but to build on this the volunteers spend time
talking or reading to patients, also helping with a change
of scene by accompanying patients on walks around the
hospital grounds or taking a trip to the hospital shop.

The volunteers are part of the Stroke care team and
have received training in speech and language therapy
and infection control.

● A specialist computer for the unit (purchased from
the money raised from sponsored events): The com-
puter has various games to build up patients’ eye and
hand co-ordination following a stroke.

The therapists assess patient’s suitability and volunteers
then assist in spending time and motivating the patients to
use it.

● Weekly opportunities for patients on the ward and
their relatives or carers to meet Bob, an ex-patient
and a range of therapists: They can have an informal
chat, ask questions and be given support, helping to plan
their recovery and return home.

● Development of support workers for the unit: Health
Care Assistants were trained, to undertake certain levels
of physiotherapy or occupational therapy support work,
allowing patients to receive these therapies seven days a
week.

Brian Aird, Interim Chief Executive said: “It is great that
someone has taken the time to nominate our Stroke Team
for these prestigious national awards.

“The work they are doing is making a real improvement.
It is also an example of how team work, patient and carer
involvement can really bring far reaching benefits.

“I congratulate the Stroke Team for both their initiative
and this nomination and wish them success in the final
stages of the Award.”

NDHT Stroke
Unit staff
nominated
for award

NORTHERN Devon Health-
care Trust has recruited a new
full time cardiologist, Dr
Christopher Gibbs, who began
work at North Devon District
Hospital this summer. With a
national shortage of cardiolo-
gists, the Trust is particularly
pleased to welcome Dr Gibbs.

Dr Andrew Latham, Interim
Medical Director of Northern
Devon Healthcare Trust, said:
“I am delighted that we have
been successful in appointing
the second cardiologist Dr
Christopher Gibbs, who will be

joining Dr Tim Roberts to give
the North Devon District
Hospital two full time cardiolo-
gists.

“Dr Gibbs is an established
consultant from the Good Hope
Hospital Trust in Birmingham.
He brings with him expertise
very relevant to patients in
North Devon.”

Although the hospital had
been seeing all new cardiology
patients within target times,
there had been a build-up of
follow-up patients on one con-
sultant’s list, following his

departure. 
These delays increased after

the hospital experienced diffi-
culties in recruiting a locum to
cover the position. 

MEASURES

To tackle the back-log,
Northern Devon Healthcare
NHS Trust put in a range of
measures, with the aim of see-
ing all the delayed follow-up
cardiac patients by the end of
March. 
This was possible via addition-
al cardiology support from the

North Devon Primary Care
Trust, the recruitment of a
locum cardiologist, and addi-
tional clinics provided by 
Dr Tim Roberts. 

Also, GPs were asked to
review cardiology follow-up
patients locally, and their assis-
tance helped the Trust to con-
firm those who required a fur-
ther hospital appointment.  

Dr Latham continued: “Can I
thank everyone in the North
Devon health community who
has given their assistance to
eliminate the backlog of fol-

low-up cardiology patients. 

“I can confirm that from now

on, these patients can expect to

be seen at their designated date,

without further delay.

“We and our partners, the

North Devon Primary Care

Trust, are already in discussion

with the cardiology team at the

Royal Devon and Exeter Trust

to determine how the two hos-

pitals can work together to

improve services in the future.”

WELCOME TO NEW CARDIOLOGIST 

THOUGHT FOR FOOD
protecting meal times
NORTHERN Devon Healthcare Trust has launched a
new Protected Mealtimes programme, following a pilot
scheme on Glossop and Capener Wards at the North
Devon District Hospital.   

Protected Mealtimes aim to return to the traditional
practice of letting patients eat their meals in peace,
without the distraction of visitors or health profession-
als, wherever possible.

The idea is one that has been gaining ground nation-
ally, and was brought to North Devon by Staff Nurse
Pam Thomas, who works on Glossop Ward.  

Pam had attended a nursing conference where she
heard about similar successful schemes running in
Kings College Hospital, Darlington Memorial Hospital
and Brighton and Sussex University Hospital.  Pam felt
that North Devon patients could similarly benefit. 

The Trust supported the idea and initially Capener and
Glossop trialled a pilot scheme for two months.  

The project links to the Essence of Care Initiative,
which seeks to add quality to patient care by the intro-
duction of often simple, common sense changes such as
those involved in Protecting Meal Times.

Currently Protected Mealtimes are 12:15 - 12:45,
although these times do change slightly around ward
routine. Visitors should check the ward doors for daily
updates.  

Pam says: “We were shown statistics that stated 40 per
cent of all patients coming into hospital are malnour-
ished - quite a surprise when we are always hearing of
the increasing problems of obesity. 

“But it is obvious to everyone that good nourishment
goes hand-in hand with good health. 

“The pilot project has already had considerable success. We have
found that one very real benefit of Protected Mealtimes is that

complaints about the hospital meals have fallen drastically.  
“Allowing patients to eat their meals without interruption when

they arrive, is certainly paying dividends.”

RETURNING to uninterrupted mealtimes is proving
a hit with patients

Partnership in action
for patients’ benefit

DR Christopher Gibbs
has now joined the
hospital’s cardiology
team.
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STAFF throughout Northern Devon
Healthcare NHS Trust were given a
healthy start to the new year by sam-
pling free holistic therapy sessions.  

In January, therapists came to the hos-
pital’s gym to offer their services at no
cost to the Trust. Staff used their breaks
to sample the 15 minute ‘taster sessions’
which aimed to help staff de-stress and
relax.

The event followed positive feedback
from staff who took advantage of simi-
lar complementary therapy sessions at
an Improving Working Lives Staff
Celebration Day. Those who tried the
sessions said they wanted more!  

The NHS Plan first introduced the
Improving Working Lives Standard,
which makes it clear that NHS staff are
entitled to work in an organisation that

gives staff greater flexibility and control
over their own time, improved access to
childcare, encourages diversity and
tackles discrimination, harassment and
bullying. The Improving Working Lives
Standard helps achieve a healthy work
life balance.

Terrena Howse, Improving Working
Lives Co-ordinator, said: “The aim of
the day was to introduce our staff to the
benefits of natural therapies and demon-
strate how they can help to reduce stress
and increase relaxation. 

“These therapies are all complemen-
tary and work alongside conventional
treatment not instead of. We are very
grateful to the therapists for giving their
services free on the day, it demonstrates
their secure believe in the benefit of
holistic therapies.”

New chaplain welcomed at
North Devon District Hospital

Staff make the most of free
holistic therapy sessions

SIT BACK AND RELAX: Jonny Leeson during his complementary metamorphic technique by Rosalind
Layland

S O D E X H O
staff - who are
contracted to
provide hotel
services at the
North Devon
District Hospital
in Barnstaple -
swept the board
at the presti-
gious Sodexho
UK Award
Ceremony held
in The Royal
L a n c a s t e r
Hotel, London.

The North
Devon team
received awards for:

● EMPLOYEE OF THE YEAR: Sodexho UK 
Awarded to Graham Oakes, Information Desk Supervisor, winning him
a prize of £500 in high street vouchers.

Graham’s role is relatively new and was introduced when the foyer of
the North Devon District Hospital was redesigned in 2000 and an
Information Desk was created.

Graham is often the first point of contact for patients and visitors com-
ing into the hospital, and is a mine of useful information, answering a
wide variety of queries. These can be anything from how to use the car
park meter to where a specific ward or department is situated.

● HOUSEKEEPER OF THE YEAR:
Sodexho Healthcare Southern Region
Won by Linda Lewis, a housekeeper whose role includes the supervi-
sion of 150 domestic and housekeeping staff.

Linda has an innovative way of working, demonstrating a commitment
to excellence which makes a direct contribution to the cleanliness of
wards and has good working relationships with nursing and other staff
she deals with.

● SODEXHO WAY AWARD: Sodexho Healthcare 
Awarded to the North Devon District Hospital Sodexho team. This award
recognises the continual high standards in working practices of the
cleaning, portering, and catering teams at the North Devon District
Hospital, also recognising the positive partnership working agreement
which Sodexho operates jointly with Northern Devon Healthcare Trust.

Martin Davies, Sodexho Manager said:
“We are very proud to have received these three awards. Various audits
of the North Devon District Hospital have repeatedly found very high
standards here, and the Patient Environment Action Team (PEAT)
reports rated the North Devon District Hospital highly. PEAT audits every
aspect of hotel services, to ensure that cleanliness, catering and the
general environment is of a good standard.

“I congratulate all of our staff in North Devon and the Sodexho Way
Award has given staff recognition for the hard work they do on a day to
day basis.”

Sodexho staff
sweep the board
at awards night

IN JULY 2005, at a ceremony in its
chapel at the North Devon District
Hospital led by the Bishop of Crediton,
Bob Evens, Northern Devon Healthcare
Trust officially received its newly
licensed Chaplain and Head of Spiritual
Care, the Reverend Ken Mathers.

The licensing service was well attend-
ed, with Ro Day, Chairman, formally
presenting the new chaplain to the bish-
op for licensing. 

In attendance were staff representing
most aspects of hospital life, local com-
munities and churches including Dr
Ayman Nassar who represented other
faith groups. 

Reverend Ken Mathers had been
working at the hospital since early
February, when the previous chaplain

Reverend John Ilson retired. 
However, the role was expanded so

that Rev Ken Mathers will be the area’s
first Head of Spiritual Care also super-

vising the chaplains in North Devon’s
community hospitals and the North
Devon District Hospital’s first full time
chaplain.

NEW CHAPLAIN: Rev Ken Mathers with the Bishop of Crediton, Bob Evans and Ro Day, Chairman of
Northern Devon Healthcare NHS Trust

RECOGNISING the role of spiritual
health  in wellbeing, Northern Devon
Healthcare NHS Trust has adopted a
new chaplaincy policy for ward visit-
ing. 

The chaplaincy will now aim to visit
all newly admitted patients as soon as
possible. 

The new policy will be managed by
Rev Ken Mathers, Head of Spiritual
Care. Ken will work with Pastor Clive
Langston, Free Church Chaplain and a

group of specially recruited volunteers
are undertaking ward rounds Monday to
Friday. 

Rev Ken Mathers said: “The new
chaplaincy team is very pleased to be
given the opportunity to meet all the
North Devon District Hospital’s in
patients. It will take a few months to
train the new volunteers and get the
team fully up and running, but it won’t
take that long for staff and patients to
notice the difference.”

New chaplaincy visiting policy

GRAHAM OAKES, Information Desk Supervisor - the
friendly face of the North Devon District Hospital
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Introduction
Section 234B and Schedule 7A of the Companies Act, as interpreted for the public sector requires NHS
bodies to prepare a Remuneration Report containing information about directors’ remuneration.  In the
NHS the report will be in respect of the Senior Managers of the NHS body. The definition of "Senior
Managers" is: ‘those persons in senior positions having authority or responsibility for directing or con-
trolling the major activities of the NHS body. This means those who influence the decisions of the entity
as a whole rather than the decisions of individual directorates or departments.’
For the purposes of this report, this covers the Trust’s Non Executive Directors and Executive Directors.

Remuneration Report
Details of senior managers’ remuneration and pensions are attached in Annex 1.  

The Remuneration and Terms of Services Committee
The Trust’s Remuneration Committee is a Non Executive Committee.  The membership is the Chairman
plus 5 Non Executive Directors.  Executive Directors may be present, in attendance, as and when
required.
The remuneration of senior managers
The remuneration of Senior Managers is set out in the Terms and Conditions of Service.  The performance
of senior managers is assessed through the formal appraisal process, based on organisational and indi-
vidual objectives.  No element of the remuneration of senior managers is subject to performance condi-
tions.
Summary and explanation of policy on duration of contracts, and notice periods and termination pay-
ments. – 

Non Executive Directors
The dates of contracts and unexpired terms of office for the Non Executive Directors are as follows:-

Name Appointment Appointment Re-appointment Re-appointment
start date end date start date end date

Ro Day (Chairman) 1/4/03 31/3/07 n/a n/a
Annie Brenton 1/12/98 30/11/02 1/12/02 30/11/06
Tony Gatland 1/1/01 30/11/04 1/12/04 30/11/08
June Lake 1/7/03 30/6/07 n/a n/a
Frank Pearson 1/7/03 30/6/07 n/a n/a
Brian Greenslade 21/8/95 20/8/05 21/8/05 20/5/06

There is no period of notice required for Non Executive Directors.

Executive Directors and Associate Directors
All Executive Directors and Associate Directors, with the exception of the Interim Chief Executive are
employed on permanent contracts of employment, subject to a 3-month notice period.  
The contract of employment has no provision for compensation for early termination other than statuto-
ry requirements for Redundancy Payments.

The individual agreement reached with the Medical Director, in relation to the Medical Director
allowance, provides for pay protection in accordance with the Trust’s protection of pay policy in the event
that the Medical Director stood down from this role before retirement.  

The Interim Chief Executive is contracted on a self-employed basis through the Work-life Partnership.
This contract was established for a 4 month period from 6th February 2006.

Significant awards made to past Senior Managers
The posts of Director of Operations, Director of Facilities and Director of Governance Support and
Information were subject to a pay review and subsequent increase in 2005/06.
No other significant awards have been paid to Senior Managers.

Catherine Oliver - Director of HR

Remuneration Report 2005/06

Operating and Financial Review

ACTUAL PERFORMANCE

In year deficit of £7.96 mil-
lion, cumulative deficit of 
£8.36 million.

Rate of 3.54%

Requirement of £7,686k.
Undershoot of £147k.

Expenditure of £1,953k.
Underspend of £934k.

44% of bills paid within 
target.

TARGET

To break even on income and
expenditure taking one year with
another.

To achieve a capital cost absorp-
tion rate of between 3% and 4%

To operate within an External
Financing Limit set by the
Department of Health

To operate within a Capital
Resource Limit set by the
Department of Health.

To pay 95% of non-NHS
invoices within 30 days.

◆Capital Investment

IN 2005/06 capital expenditure totalled £2.7 million. The Trust
invested £650k in ward refurbishment on level 5. The balance of
expenditure went towards general maintenance of the property
and medical equipment.
The Trust received £114k in donations towards capital spend and
is grateful to those organisations and individuals that support it.
During the year £1.1 million was spent on the Mental Health
build, which is property owned by the Trust and to be utilised by
Devon Partnership Trust. The funding for this project has been
secured from South West Peninsula Strategic Health Authority.

◆ Financial Outlook

THE Trust is facing major financial challenges over the next two
years as it works towards a return to financial balance.

Since year end the Trust commissioned Grant Thornton to
undertake an in-depth income and expenditure diagnostic to

◆ 2005/06 Financial Position

FOR the second consecutive year, the Trust has failed to achieve
financial balance. 

During 2005 Ernst and Young were commissioned to provide a
high level diagnostic and outline financial recovery plan

The Trust ended the year with a deficit of £7.96m, giving a
cumulative deficit of £8.36m.

In order to manage to the deficit to £7.96m, the Trust undertook
cost saving measures which delivered £2.5m of savings during
the year.

These savings were achieved through a range of measures,
including restricted use of bank staff, agency and overtime, cou-
pled with vacancy controls. Ward closures for upgrades were also
a contributing factor.

◆ Where Our Money Comes From

TOTAL income received by the Trust in 2005/06 was £77 mil-
lion, a 0.6% decrease on the previous year.

The majority of the Trust's funding comes from contracts with
Primary Care Trusts (PCTs), who purchase healthcare on behalf
of their residents. In total, £66 million was received from PCTs,
of which £62 million was received from North Devon PCT.

The funding of education training and research is another
source of Trust income, and during 2005/06 £3.3 million was
received, a 10% increase on the prior year.

The Trust also provides non-patient care services to other NHS
bodies and this totals £4.4 million, for 2005/06, with no marked
differences to the prior year.

◆ What We Spend Money On

THE largest component of our expenditure is on salaries and
wages. We employed an average of 1,647 whole time equivalent
staff at an overall cost of £56.5 million. Average staff numbers
included 195 doctors, 488 nursing staff, and 168 scientific and
technical staff.  Overall pay increased by 11.6%.
A further £10.3 million was spent on clinical supplies such as
drugs and consumables used in providing healthcare to patients.
The cost of running the premises and equipment amounts to £4.7
million and general supplies and services which support the
Trust's infrastructure cost £4 million.

◆ How Is Our Financial Performance Assessed?

THERE are a number of targets set by the Department of Health.
Our 2005/06 performance against these targets is shown below:

enable the Trust to move to a balanced position and a sustainable
future. The Trust Turnaround Strategy and Plan is now being
implemented with the aim to return to breakeven between Income
and Expenditure for 2007/08. Further refinement will enable
incorporation into a Turnaround Agreement between the Trust
and the Strategic Health Authority. 

The Trust is currently anticipating an £8.8 million deficit for
2006/07, which will leave a cumulative deficit of £17.1 million
that would need to be recovered and repaid in the years follow-
ing.

A number of other diagnostics, such as "reference costing";
"service delivery redesign"; etc. have been commissioned and the
various findings and recommendations are worked into the over-
all turnaround implementation as and when the readiness for
implementation is achieved.

To meet these challenges the Trust, supported by the Strategic
Health Authority and Primary Care Trust, formed a Turnaround
management group with a full-time project manager and a part-
time Turnaround Director.

To succeed the Trust has to identify and implement radical mea-
sures to improve performance and tackle inefficiencies, in order
to realise the required savings and income.

As part of the Recovery Plan the Trust is currently undertaking
9 projects which involves 30 work streams. Detailed Action Plans
and Financial Projections have been drawn up and are being
implemented for each project.

Savings identified for 2007/08 total £3.6 million and further
income of £5.8 million is anticipated. As a result the Trust needs
to identify in the order of a further £3.8 million of savings for
2007/08 in order to achieve financial balance. The achievability
of these projections are presently under continuous validation and
review.

◆ Economic, Efficient And Effective Use Of Resources

FOLLOWING the commissioned Trust diagnostics and
unfavourable Audit Commission report under this heading, the
Trust is presently systematically implementing the following
Governance and related arrangements in an integrated manner:
● To set, review and implement its strategic and operational 

objectives
● To monitor and scrutinise performance against strategic 

objectives, standards and targets
● To establish and monitor the quality of its published 

performance information
● To establish and maintain a sound system of internal control
● To establish and manage its significant business risks
● To establish, manage and improve value for money
● To establish a medium term financial strategy, budgets and a 

capital programme that are soundly based and designed to 
deliver its strategic priorities

● To establish arrangements to ensure that its spending matches 
available resources

● To establish and manage performance against budgets

◆ Operational Vision And Strategy

● To sustain and improve healthcare services and the quality 
thereof, whilst implementing the Trust turnaround strategy, 
supported through effective governance and financial management.

● To establish, align and sustain Trust activities, performance, 
finances and results in alignment with NHS standards and 
requirements through 21st century, up to date and innovative 
best practice.

◆ Income By Source

◆ How Each Pound Is Spent
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Northern Devon Healthcare Trust Financial Review of 2005/2006
2005/06 2004/05

£000 £000
INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR
ENDED 31ST MARCH 2006
Income from activities 67,252 68,189 
Other operating income 9,804 9,313 
Operating expenses (83,228) (76,860)
OPERATING SURPLUS (DEFICIT) (6,172) 642 
Profit (loss) on disposal of fixed assets 2 159 
SURPLUS (DEFICIT) BEFORE INTEREST (6,170) 801 
Interest receivable 77 123 
Interest payable (5) 0 
SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR

(6,098) 924 
Public Dividend Capital dividends payable (1,863) (1,915)
RETAINED SURPLUS (DEFICIT) FOR THE YEAR

(7,961) (991)
BALANCE SHEET AS AT 31ST MARCH 2006
FIXED ASSETS 53,299 53,764 
CURRENT ASSETS 6,544 6,392 
CREDITORS:
Amounts falling due within one year (6,213) (6,369)
NET CURRENT ASSETS (LIABILITIES) 331 23 
TOTAL ASSETS LESS CURRENT 
LIABILITIES 53,630 53,787 
CREDITORS:
Amounts falling due after more than one year (173) (316)
PROVISIONS FOR LIABILITIES AND CHARGES

(56) (341)
TOTAL ASSETS EMPLOYED 53,401 53,130 
FINANCED BY:
TAXPAYERS' EQUITY
Public dividend capital 34,722 26,889 
Revaluation reserve 22,368 21,922 
Donated asset reserve 420 457 
Government grant reserve 118 128 
Other reserves 0 0 
Income and expenditure reserve (4,227) 3,734 
TOTAL TAXPAYERS EQUITY 53,401 53,130 
STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES
FOR THE YEAR ENDED 31ST MARCH 2006
Total recognised gains and losses for the financial year

(5,527) 3,190 
CASH FLOW STATEMENT FOR THE YEAR ENDED
31ST MARCH 2006
Net cash inflow/(outflow) from 
operating activities (3,892) 5,747 
Net cash inflow/(outflow) from returns 
on investments and servicing of finance 72 123 
Net cash inflow/(outflow) from capital 
expenditure (2,117) (3,746)
Dividends Paid (1,863) (1,915)
NET CASH INFLOW/(OUTFLOW) 
BERFORE FINANCING (7,800) 209 
Net cash inflow/(outflow) from financing 7,832 (242)
INCREASE/(DECREASE) IN CASH 32 (33)

The annual accounts were prepared using the manual for accounts
provided by the Department of Health.There have been no signifi-
cant change  of accounting policies in the year. The full text of the
Statement of Internal Control is to be found within the full annual
accounts.

2005/06 2004/05
£000 £000

EXTRACT FROM THE NOTES TO THE ACCOUNTS FOR THE
YEAR ENDED 31ST MARCH 2006.

3. Income from Activities
Strategic Health Authorities 0 0 
NHS Trusts 0 0 
Primary Care Trusts 65,657 66,882 
Foundation Trusts 0 0 
Local Authorities 0 0 
Department of Health 320 0 
Non NHS:

- Private Patients 1,056 1,099 
- Overseas patients (non-reciprocal) 0 0 
- Road Traffic Act 158 146 
- Other 61 62 

67,252 68,189 

4. Other Operating Income
Patient transport services 0 0 
Education, training and research 3,346 3,039 
Charitable and other contributions to expenditure 81 50 
Transfers from donated asset reserve 159 118 
Transfers from government grant reserve 13 12 
Non-patient care services to other bodies 4,360 4,353 
Income Generation 448 371 
Other income 1,397 1,370

9,804 9,313 

5. Operating Expenses
Services from other NHS Trusts 384 973 
Services from other NHS bodies 1,475 2,495 
Services from Foundation Trusts 400 3,734 
Directors' costs 782 397 
Staff costs 55,722 50,217 
Supplies and services - clinical 10,325 9,039 
Supplies and services - general 4,098 2,613 
Establishment 1,135 1,369 
Transport 450 339 
Premises 3,159 2,062 
Bad debts 0 0 
Depreciation and amortisation 2,989 2,937 
Fixed asset impairments and reversals 0 0 
Audit fees 95 78 
Other auditors’ remuneration 0 0 
Clinical negligence 1,383 0 
Other 831 607 

83,228 76,860 

EXTRACT FROM THE NOTES TO THE ACCOUNTS FOR THE YEAR ENDED 31ST MARCH 2006.

2005/06 2004/05
£000 £000

6.4 Management costs
Management costs 3,790 3,185
Income 77,056 77,502

7.1    Better Payment Practice Code - measure of compliance
The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the 
due date or within 30 days of receipt of goods or a valid invoice, whichever is later.

Number £000 Number £000
Non-NHS Non-NHS NHS NHS

Total trade invoices paid 
in the year 33,334 23,815 914 4,244
Total trade invoices paid 
within target 14,569 17,657 145 593

Percentage of trade
invoices paid within target 44% 74% 16% 14%

7.2 The Late Payment of Commercial Debts (Interest) Act 1998
There were no payments in respect of the late payments of commercial debts.

23.1  Breakeven Performance
The trust's break even performance for 2005/06 is as follows:

97/98 98/99 99/00 00/01 01/02 02/03 03/04 04/05 05/06
£000 £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 77,056
Break-even in-year position 149 25 77 (1) 1 0 372 (991)(7,961)
Break-even cumulative position 149 174 251 250 251 251 623 (368)(8,329)

The Trust’s recovery plan, aims to achieve breakeven in 2007/08. The SHA agreed in principle to this
plan, pending core elements thereof becoming operational projects in shorter time frames.
The achievability of the amended target dates is presently being scoped.

Materiality test (I.e. is it equal to or less than 0.5%):
Break-even in-year position
as a percentage of turnover 0.27% 0.04% 0.12% 0.00% 0.00% 0.00% 0.54% -1.28%-10.33%

Break-even cumulative 
position as a percentage 
of turnover 0.27% 0.29% 0.39% 0.36% 0.42% 0.39% 0.90% -0.47%-10.81%

2005/06 2004/05

£000 £000

23.3  External financing
External financing limit set by Dept of Health 7,833 (201)
External financing requirement 7,686 (209)
Undershoot (overshoot) 147 8

23.4  Capital Resource Limit
Capital resource limit set by Dept of Health 2,887 4,831 
Charge against the Capital Resource Limit 1,953 4,195 
Underspend against the Capital Resource Limit 934 636 

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.
Interim Chief Executive: Brian Aird   Dated: 4th July 2006

STATEMENT OF DIRECTORS' RESPONSIBILITIES IN RESPECT
OF THE ACCOUNTS
The directors are required under 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 state of affairs of the trust and of the
income and expenditure of the trust for that period. In preparing

(1) The Chief Executive left on 03.02.06
(2) The Interim Chief Executive commenced on 06.02.06
(3) The Acting Director of Nursing relinquished the role on 05.08.05
(4) The Director of Nursing commenced on 08.08.05
(5) The Director of Finance left on 08.08.05
(6) The Acting Director of Finance covered the period 04.05.05 to 29.08.05
(7) The Director of Finance commenced on 01.08.05
(8) The Acting Director of Goverance Support and Information covered the period 01.03.05 to 11.09.05
(9) The Director of Operations commenced on 18.04.05
* Consent to disclosure witheld

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 pru-
dent
- State whether applicable accounting standards have been fol-
lowed, subject to any material departures disclosed and explained
in the accounts.
The directors are responsible for keeping proper accounting
records which disclose with reasonable accuracy at any time the
financial position of the trust and to enable them to ensure that
the accounts comply with requirements 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.
The directors confirm to the best of their knowledge and belief
they have complied with the above requirements in preparing the
accounts.
By order of the Board.
Interim Chief Executive: Brian Aird   Dated: 4th July 2006
Director of Finance: Rodney Muskett   Dated: 4th July 2006

INDEPENDENT AUDITORS' REPORT TO NORTHERN DEVON HEALTHCARE NHS TRUST IN THE
SUMMARY FINANCIAL STATEMENTS
We have examined the summary financial statements set out on pages 7 to 8.
This report is made solely to Northern Devon Healthcare NHS Trust in accordance with Part II of the Audit
Commission Act 1998 and for no other purpose, as set out in paragraph 54 of the Statement of
Responsibilities of Auditors and of Audited Bodies, prepared by the Audit Commission

Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report. Our responsibility is to report to you our
opinion on the consistency of the summary financial statements with the statutory financial statements.
We also read the other information contained in the Annual Report and consider the implications for our
report if we become aware of misstatements or material inconsistencies with the summary financial state-
ments.

Basis of Opinion
We conducted our audit work in accordance with Bulletin 1999/6 'The auditor's statement on the sum-
mary financial statements' issued by the Auditing Practices Board for use in the United Kingdom.

Opinion 
In our opinion the summary financial statements are consistent with the statutory financial statements of
the Trust for the year ended 31st March 2006 on which we have issued an unqualified opinion.
Address: Lee Budge, 3-6 Blenheim Court, Lustleigh Close, Matford Business Park, EXETER, EX2 8PW
Audit fees of £95,000 were paid to the Audit Commission.

J Rom - Chief Executive (1) 75-80 80-85 0-5 2.5-5 125-130 538 451 47 115-120 451 432 7
B Aird - Interim Chief Executive (2) *
J Phipps - Acting Director of Nursing (3) 20-25 45-50 0-5 0-2.5 55-60 233 200 7 5-7.5 45-50 200 163 32
C Mills - Director of Nursing (4) 35-40 0-2.5 50-55 155 138 6
M Sheldon - Director of Finance (5) 5-10 65-70 0-5 0-2.5 25-30 94 55 2 8.2-8.45 15-20 55 26 27
I Smith - Acting Director of Finance (6) 15-20
R Muskett - Director of Finance (7) 45-50 2.5-5 50-55 150 123 11
M Oliver - Medical Director 15-20 80-85 5-10 5-10 17.5-20 185-190 829 666 102 18-20.5 50-53 666 567 83
C Oliver - Director of HR 55-60 30-35 -15-17.5 35-40 97 129 (25)   8-10.5 50-55 129 103 23
I Roy - Director of Facilities 50-55 7.5-10 60-65 201 166 21 2.5-5 50-55 166 149 13
J Roberts - Director of Governance 

Support and Information 50-55 2.5-5 10-15 33 21 8 0-2.5 5-10 21 13 7
M Scrace - Acting Director of Governance

Support and Information (8) 20-25
J Gibbs - Director of Operations (9) 55-60 0-2.5 40-45 122 102 12
R Day - Chairman 15-20 15-20 0-5
A Brenton - Non Executive Director 5-10 5-10 0-5
T Gatland - Non Executive Director 5-10 5-10 0-5
B Greenslade - Non Executive Director 5-10 5-10 0-5
J Lake - Non Executive Director 5-10 5-10 0-5
F Pearson - Non Executive Director 5-10 5-10 0-5

JOINT ANNUAL PUBLIC MEETING 
North Devon Primary Care Trust & Northern Devon Healthcare Trust present their Annual Reports and Accounts 2005–2006

Tuesday 26th September 2006 at 6.00 pm
In the Raleigh Galley, Level 0, North Devon District Hospital, Barnstaple

Members of the public are welcome. Please contact Susi Atkinson on (01271) 311575 or Katherine Smith on (01769) 575157 for further information and papers

TRUST BOARD MEETINGS 2006 - 2007
Meetings of the Executive Board of Northern Devon Healthcare NHS Trust will take place in the Boardroom, Chichester House, North Devon District Hospital,

Raleigh Park, Barnstaple at 2pm on the dates indicated below:
October 3rd, November 7th, December 5th, January - no meeting, February 6th, March 6th

For further information and agenda papers,  please refer to our website www.northdevonhealth.nhs.uk and follow the links to public meetings or
contact Mrs J. Hewitt on (01271) 322577 or e-mail: jackie.hewitt@ndevon.swest.nhs.uk 

Name and Title Salary
(Bands of

£5000)

Other
Remuneration

(Bands of
£5000)

Other
Remuneration

(Bands of
£5000)

Benefits in
kind

Benefits in
kind

Salary
(Bands of

£5000)

2005-06 2005-062004-05 2004-05
Real increase in

pension and 
related lump sum

at age 60
(bands of £2500)

Real increase in
pension and 

related lump sum
at age 60

(bands of £2500)

Total accrued 
pension and related
lump sum at age 60
at 31 March 2005
(bands of £5000)

Total accrued 
pension and related
lump sum at age 60
at 31 March 2005
(bands of £5000)

Cash equivalent 
Transfer Value

at 31 March 2006

Cash equivalent 
Transfer Value

at 31 March 2005

Cash equivalent 
Transfer Value

at 31 March 2005

Cash equivalent 
Transfer Value

at 31 March 2004

Real increase in
Cash Equivalent
Transfer Value

Real increase in
Cash Equivalent
Transfer Value

Employers
Contribution

to
Stakeholder

Pension

Employers
Contribution

to
Stakeholder

Pension


	ARpage 1
	ARpage 2
	ARpage 3
	ARpage 4
	ARpage 5
	ARpage 6
	ARpage 7
	ARpage 8

