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The 8th Annual Report and Accounts of The
Newcastle upon Tyne Hospitals NHS Trust have
been submitted to the Secretary of State for Health
in accordance with section 98(2) of the National
Health Service Act 1977 (as amended by the
National Health Service and Community Care Act
1990) and Schedule 2(7) of the National Health
Service and Community Care Act 1990.

> promote equity in health care and in collaboration
with other organisations, be responsive to the needs
and wishes of patients and their relatives

> be accessible and user friendly and ensure that
patients continue to receive supportive and
personalised care

> enable staff to deliver a high quality service to
patients, recognise the commitment of staff and
endeavour to develop and reward them appropriately

> maintain and enhance our reputation as a centre of
excellence in the fields of teaching, training and
research and further consolidate our relationships
with the two local Universities and other relevant
organisations

> secure appropriate resources within which we will
seek to operate effectively and efficiently to ensure
value for money

> address the organisational and communication
challenges posed within a large, technically
complex and diverse organisation

> develop the existing strong patterns of team work
and shared purpose, and use these as a foundation
for further co-operation in the changing patterns of
health care delivery

> ensure that the benefits of developments, advances
and innovations in health care continue to be made
available to patients and shared with other service
providers

The Newcastle upon Tyne Hospitals NHS Trust was established
on 1st April 1998 following the dissolution and merger of
The Royal Victoria Infirmary and Associated Hospitals NHS
Trust and The Freeman Group of Hospitals NHS Trust 
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Surgery 9%
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Services 3%
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Services 5%
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Services 5%

Dental Specialties 1%

ENT 3%
Geriatrics 2%

Urology 3%
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General Medicine 13%

Cardiothoracic 
Services 13%

Income by Source

Newcastle PCT
29.5%

 

Northumberland
Care Trust
9.9%

Gateshead & South
of Tyne PCO’s 8.8%

  

North Tyneside PCT 9 3%

Other 4.5%

NHS Trusts &
Foundation Trusts 2.6% 

Sunderland
Teaching PCT 3.3% 

Private Patients 0.8%
R & D 1.4%

Cumbria 2.6%
 

Other PCO’s 2.8%

Specialist Commissioning
10.3% 

County Durham 
PCO’s 5.0%  

Medical Training
3.8%

SIFT 5.4%

The Year in Brief

2005/06
£’000

Income 558,478
Expenses -546,700

Surplus before interest 11,778
Loss on disposal -119
Interest receivable 1,284
Interest payable 0
Other finance costs 
- unwinding of discount -84
Other finance costs 
- change in discount rate on provisions -206

Surplus for the financial year 12,653
PDC Dividends -12,419

Retained surplus for the financial year 234
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Income by Source %
Newcastle PCT 29.5
Northumberland Care Trust 9.9
Gateshead & South of Tyne PCO’s 8.8
North Tyneside PCT 9.3
Other 4.5
NHS Trusts & Foundation Trusts 2.6
Service Increment for Teaching 5.4
County Durham PCO’s 5.0

Medical Training 3.8
Sunderland Teaching PCT 3.3
Specialist Commissioning 10.3
Other PCO’s 2.8
Cumbria 2.6
Research & Development 1.4
Private Patients 0.8
Totals 100.0

2005/06 %
General Medicine 13.0
Cardiothoracic Services 13.0
General Surgery 9.0
Paediatrics 11.0
Other 9.0
Neurosciences 8.0
Musculoskeletal Services 7.0
Womens Services 5.0
Cancer Services 5.0
Renal Services 3.0

Urology 3.0
Ophthalmology 3.0
Plastic Surgery 3.0
ENT 3.0
Geriatrics 2.0
Dental Specialties 1.0
Dermatology 1.0
Liver Transplantation 1.0
Totals 100.0
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The last twelve months have been some of the most
eventful in recent memory in the life of the hospitals
in Newcastle upon Tyne, and the consequences of the
events that have taken place during this time will
significantly influence the way the Trust functions for
many years to come. In particular, being licensed as 
a Foundation Trust, and the resultant activation of the
board of governors in the shape of the Members
Council, has the potential for major reform of the way
the Trust will function. The increasing visibility of the
new developments as they rise from the ground on the
Freeman and Royal Victoria Infirmary sites will remind
staff and public of the challenges posed by new
treatments and innovative ways of delivering services
as well as the inescapable fact that competition and
different methods of working will affect all employees
of the Trust. The year 2006 will also remain in the
memory as the time when the Trust celebrated the
Centenary of the RVI, and which is reported in detail
elsewhere in this document. 

By the time this report is published most people will
be aware that I shall be standing down from the
Chairmanship of the Board after eight most enjoyable
and fruitful years with what is undoubtedly one of the
most progressive and high quality group of University
Hospitals in the country.

The reasons for my leaving are many, but prime
amongst them is a long held belief, well familiar to
those with whom I work closely, that change is good
for organisations and individuals. One of my mentors
from the long distant past advised me always to recall
that if you want a plant to grow it needs not only
continuous feeding but also regular re-potting.  My
departure, and that of a number of other Board members
will allow for that growth and change through the
stimulus that will be provided by my successor, and
other newcomers to the Board, all of whom will bring
different perspectives perhaps more suited to today’s
“competitive culture” within the NHS. It is appropriate
to mention Richard Middleton, a Non-Executive Director
with an incredibly long history of service to the Trust
and its predecessor bodies who is also standing down.
His wise counsel and financial advice will be sorely
missed and we thank him for all that he has done.
The Board has also said farewell to Dr Mike Laker
who has served as Medical Director since the Trust

was founded in 1998.  Dr Laker carried out this difficult
task with skill and humour to such a high degree that
he achieved national recognition as an exemplar in
this role. Although not a Board level member, Robin
Smith, our long serving Estates Manager, widely known
throughout the Trust and held in affection by the many
people he has helped, has also retired. The fact that
the estate is universally regarded as being in pristine
condition and such a great credit to the NHS is largely
due to him. When asked what would be Christopher
Wren’s memorial, the enquirer was told to “look around
you”. That same epithet can equally be applied to Robin
Smith during his time with the Newcastle Hospitals.

When I joined the Board in 1998, within the early
months of the amalgamation between Freeman 
Group of Hospitals and the Royal Victoria Infirmary 
& Associated Hospitals, the prime concern was for 
an harmonious merger whilst the necessary painful
measures to correct the inherited financial problems
were put into place. There was no doubt of the
potential for serious difficulties at this time but the
way in which the whole situation was dealt with
demonstrated to me the superior level of management
talent that was present in the new organisation. 

One of the key factors in achieving success was the
prompt attention given to dealing with the run-down
nature of certain elements of the estate at the General
Hospital and RVI sites and which was one of the causes
of low morale. There is no doubt that the programme
of extensive investment in restoring iconic areas such
the Peacock Hall as well as renovating clinical facilities
and departments including the rapid provision of a
centralised Accident & Emergency Service at the
General Hospital were key factors in the successful
amalgamation.

With the above being ably dealt with, I was able to
turn my attention to areas of particular interest and
concern to me, namely encouraging a much closer and
effective relationship between the NHS and Newcastle
University Medical School and the University of
Northumbria and in fostering an evidence based
culture within the Trust. In this I was grateful for the
support I received from the Board on both counts.

Underlying these changes was the painfully slow process
of ensuring that the new building infrastructure went
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ahead, an essential development if the Trust was to
meet the challenges of the new Millennium. Whilst all
this was happening the Trust had also to deal with the
torrent of requirements from the Department of Health
relating to targets and performance measures as well
as the ever burgeoning demands of the “health care
regulation industry” that has so blossomed in the past
decade.

Happily all these developments have come together
and the record has been one of year on year financial
balance, 3 Star status, and accolades such as Hospital
of the Year, all of which have together led to Newcastle
being in a position where it has been able to move
forward to independence as a Foundation Trust. 

All this success was, and continues to be, predicated
upon the hard work and high quality of the staff and 
I give all of them my thanks for their efforts in making
this Trust one of the most successful in the United
Kingdom during my time in office.

So what of the future? Visions of the future are
extremely difficult, especially in a political culture 
that is inclined to generate so many initiatives lacking
any evidence base and which, as a consequence,
frequently disappear after a short lived existence. Of
some things however we can be certain. The first is
that medical advances will result in repeated and
radical change; that resources for healthcare will be

finite and subject to prioritisation; and that demand
and expectations will exceed what can be reasonably
achieved. 

As we move progressively forward into this new
environment there will be a continuing requirement 
for new ways of working which must continue to be
built upon the traditional core foundations of sound
research, good teaching and clinical excellence.  
What will be different is the way that these services
are delivered.  This will require from staff at all levels 
(and here I emphasise the word all for it includes
management and the Board) an unprecedented 
degree of flexibility and willingness to change. In 
my view such change will only come about if it is 
led from the sharp end and not through a top down
approach. It goes without saying that this will require
willingness by our some of our most talented staff
to become involved in leading these changes. I have
every confidence that there are sufficient numbers 
of individuals in this Trust able and willing to take 
up this challenge and thereby ensure The Newcastle
upon Tyne Hospitals NHS Foundation Trust remains
one of the United Kingdom’s leading group of
University Hospitals.

Sir Miles Irving
Chairman 
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The year saw significant challenge and change

The upside was one of success 
in delivering the demands of a
burgeoning order book; embarking
upon an ambitious capital investment
programme that shall serve to
reinforce our position as a provider 
of choice and stature; ensuring
financial stability as a going concern;
achieving innovation and improved
outcomes across a complex service
portfolio and related interests;
enhanced partnership working with
the Universities of Newcastle and
Northumbria as well as Newcastle
City Council and One NorthEast 
(the regional development agency);
and working towards being licensed
as a Foundation Trust.

What of the downside?  Simply put, the less than
productive endeavour which we are obliged to deploy
in having to deal with elements of the NHS that are
not yet able to come to terms with the Newcastle
Hospitals running as a business with profit and loss
responsibility.  In addition, there are the plethora of
bodies, who to a greater or lesser degree can so readily
reach-in to the organisation and exercise ‘regulation -
inspection - auditing - comment’ yet in return bring
about little beneficial impact for such time and effort.
We shall over the next year be more challenging and
robust in this context of our business.  Having said
that, the need to guarantee high quality effective care
is an acknowledged and overriding pre-requisite hence
it is encouraging that the Government now recognises
the need to rationalise the burden through a Concordat
between the main bodies involved.

As ever, our greatest strength was the workforce and
who are to be commended for their tenacity, drive and
professionalism. They are the very strength and bedrock
of all that we achieve. A big thank you to all.

As of lst June 2006, we were licensed as a Foundation
Trust (a public benefit corporation) and now enjoy
unprecedented freedom from political control and are
accountable through 40 (mainly elected) Governors.
Being licensed by Monitor (the Independent Regulator)
has certainly instilled a more structured business
discipline in all that we do. 

In this changing world of health and social care, 
client choice arising out of contestability and plurality
of provider, whether it be public, independent (private)
or voluntary sector is gaining momentum.  We welcome
the acid test of improving upon the total patient
experience and the planned, long awaited emergence
of informed, evidence based commissioning by the
Primary Care Organisations.

In leading up to the license to Foundation status, the
Trust and a range of senior healthcare professionals
collaborated with McKinsey & Company to test the
potential for being more progressive in not just
eliminating waste, but to enhance productivity and
avoid ineffective and longstanding legacy practice.
Such variability does prevail and is out of step with
best value and overall client satisfaction. The outcome
was striking with productivity gains now beckoning
and which shall be essential to underwrite our capital
investment programme.

It is our intention to enhance the service portfolio 
with outreach of services into our local community 
as well as regional settings where we are best placed
to give demonstrable critical mass and outstanding
value for money.

There is every confidence that the
Newcastle Hospitals shall be the
preferred choice of patients here in 
the North East in the years to come.

L R Fenwick CBE
Chief Executive
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Service Portfolio

INTERNAL MEDICINE
SERVICES
Emergency admissions
General medicine
Endocrinology
Diabetes
Respiratory medicine
Acute Stroke medicine
Gastroenterology
Cardiology
Clinical immunology
Infectious diseases &
tropical medicine
(including high security
isolation unit) 
Hepatology
Clinical pharmacology and
Poisons Information Service
Accident and Emergency
Services
Urgent Care Services 
Walk-in-Centres 

ELDERLY CARE
SERVICES
Acute elderly care
Cardiovascular
investigation unit
Elderly rehabilitation
including stroke
Continuing care
Day hospital
Respite care
Intermediate care

DERMATOLOGY
SERVICES
Dermatology outpatient
clinics, including direct
access melanoma
screening clinic and
nurse-led clinics

Dermatology outpatient
treatments including
vascular laser treatment
and cryotherapy
Phototherapy day treatment
including UVB and UVA
Dedicated Dermatology
inpatient services
Specialist Dermatological
surgery
Specialist clinics including
connective tissue disease
and joint specialty clinics 
Paediatric dermatology
Photodynamic therapy

SURGICAL SERVICES
General surgery
Upper gastro-intestinal
services
Vascular surgery
Colorectal surgery
Endocrine surgery
Liver transplantation
Renal transplantation
Hepatobiliary and
pancreatic surgery
Breast care services
Disablement services
Endoscopy

OPHTHALMOLOGY
SERVICES
Eye casualty service
Ophthalmology outpatient
clinics
Ophthalmology procedures
Optometry and orthoptic
review clinics
Rehabilitation information
service for newly registered
blind and partially sighted
patients

Day case surgery, including
nurse-led pre-admission
assessment clinics, and
paediatric service
Ophthalmology inpatient
care
Medical photography 
Photodynamic therapy for
age-related maculopathy

PLASTIC &
RECONSTRUCTIVE
SURGERY SERVICES
Plastic & reconstructive
surgery
Vascular laser treatments
Cleft lip & palate surgery
Burns 
Hand surgery

CARDIOTHORACIC
SERVICES
Adult & paediatric cardiology
Adult & paediatric
respiratory medicine
Adult & paediatric
cardiothoracic surgery
Adult & paediatric
cardiopulmonary
transplantation
Electrophysiology
Pacing
Angioplasty
Thoracic surgery
Sleep investigation
Paediatric extra corporeal
membrane oxygenation
Cardiothoracic anaesthesia
Primary Pulmonary
Hypertension

WOMEN’S SERVICES
Gynaecology including
urogynaecology and
colposcopy
Obstetrics

Fetal medicine
Reproductive medicine
Neonatal intensive care
and special care
Family planning services
Community midwifery
services
Maternity

DENTAL SERVICES
(Dedicated Dental
Hospital and School)
Restorative dentistry
Oral surgery
Oral medicine
Oral and maxillo facial
surgery 
Paediatric dentistry
Orthodontics
Specialist radiology
Prosthodontics
Periodontology
Dental sedation
Dental Emergency Clinic
Undergraduate training
Postgraduate training

NEUROSCIENCE
SERVICES
Neurosurgery
Neurology
Neurophysiology
Neuroradiology

CHILDREN’S SERVICES
Paediatric medicine
Paediatric & neonatal surgery
Paediatric oncology
including neuro-oncology
Paediatric nephrology
Paediatric respiratory
medicine
Paediatric rheumatology
Paediatric gastroenterology

<10
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Forensic paediatrics
Paediatric endocrinology
Paediatric metabolic
disease
Paediatric intensive care
Paediatric immunology
and infectious diseases
including severe combined
immunodeficiency
syndrome
Paediatric neurology and
neurosurgery
Paediatric bone marrow
transplantation

CANCER SERVICES
Comprehensive non
surgical oncology services
including radiotherapy and
chemotherapy
Palliative care

SPECIALIST
HAEMATOLOGY
SERVICES
Haemato-oncology
Haemophilia
Bone marrow
transplantation
Thrombophilia
District General Hospital
Outreach

PERIOPERATIVE AND
CRITICAL CARE
SERVICES
Anaesthetics
Theatres
Intensive care
Chronic & acute pain
management
High dependency care
Recovery
Multi-specialty day unit
Home ventilation
Outreach service

OTOLARYNGOLOGY,
HEAD, NECK &
MAXILLO FACIAL
SERVICES
Ear, nose and throat
Head & neck surgery
Audiology & hearing aid
services
Otology implant services 

MUSCULOSKELETAL
SERVICES
Trauma
Adult orthopaedics
Paediatric orthopaedics
Rheumatology
Metabolic bone disease
services
Bone tumour services 
Specialist spinal surgery

RENAL SERVICES
Acute nephrology
Haemodialysis
Specialist hypertension
services
Transplantation
Continuing care and
support

UROLOGY SERVICES
General urology
Uro-oncology
Laparoscopy 
Incontinence 
Reconstruction 
Urodynamics
Surgical andrology
Endourology and
Lithotripsy

RADIOLOGY
General services (full
range of plain film and
contrast studies)

Comprehensive
interventional radiology
Open access services
Cross Sectional Imaging
(Ultrasound,
Computerised
Tomography, Magnetic
resonance imaging)
Ultrasound

MEDICAL PHYSICS
(Regional network)
Healthcare technology
Nuclear medicine
Radiotherapy physics and
technology
Physiological
measurement 
Critical Care physics 
Bone mineral
measurement 
Audiological science 
Vascular ultrasound 
Photomedicine 
Clinical instrumentation
Radiation protection 
Ultrasound quality
assurance 
Audiometer calibration and
repair 
Technical aid service 
Rehabilitation engineering
and mobility 
Clinical and scientific
computing 

LABORATORY
MEDICINE
Clinical biochemistry
Clinical haematology and
blood transfusion
Microbiology and Infection
Control
Cellular Pathology
(including Neuropathology)

Muscle and Nerve Biopsy
Service
Immunology
Open access services
Cytology
Freeman Laboratories

GENETICS SERVICES
Clinical Genetics
Cytogenetics
Molecular Diagnostic
Genetics
Diagnostic Service for Rare
Neuromuscular Diseases
Maternal Serum Screening
Service
Genetics Knowledge Park 

CLINICAL SUPPORT
SERVICES
Physiotherapy
Occupational therapy
Dietetics
Speech therapy
Chiropody
Pharmacy
Psychology

Designated Supra-regional
Services

Designated National
Receiving Centre

In collaboration with
Newcastle Primary Care
Trust

National centre
designation awaited
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Inpatient and Daycase activity 2001/2002 2002/2003 2003/2004 2004/2005 2005/2006
Non-elective Inpatient FCEs 63375 62986 62441 64549 65391
Elective Inpatient FCEs 34658 36126 35966 34625 35724
Day Case FCEs 64235 69279 71101 72465 75237
Total FCEs 162268 168391 169508 171639 176352
% Elective FCEs undertaken as daycases 65% 66% 66% 68% 68%
Average Length of stay 4.95 5.40 5.44 5.26 4.73
Average % Occupancy 81% 82% 81% 82% 82%

Outpatient Activity
New outpatient attendances 180607 179086 182744 184575 201211
Review outpatient attendances 524101 537216 552081 558122 589139
Total outpatient attendances 704708 716302 734825 742697 790350

Diagnostic services
Laboratory requests 1895699 1958239 2066513 2240273 2219108
Radiological examinations 351833 355635 355878 349254 372804

Accident & Emergency Services
A&E attendances 92751 92582 97424 96554 96633
Walk in centre attendances 30269 31175 31589 34214 37084
Total attendances 123020 123757 129013 130768 133717

Key Procedures
Cardiopulmonary transplants 61 79 83 72 65
Liver transplants 35 32 32 38 32
Renal transplants 102 103 101 90 100
Bone marrow transplants 63 74 70 71 73
Heart Operations (CABGs & PCIs) 2013 2085 2415 2465 2443
Joint Replacements (Hips & Knees) 652 634 775 755 811
Cataracts 6038 7158 7701 7653 7181

Reproductive Medicine - Centre for Life
No. of IVF treatments started 585 589 546 615 559
Live birth rate per cycle started 29.0% 23.0% 26.0% 26.2% 28.3%

Other key statistics
Total number of renal dialysis sessions 32125 32266 33347 36746 35886
Total number of births 4752 4672 4958 4938 5364
No. of bed days for elderly long term care 24246 25453 26773 26863 26184
Total number of ward attenders 21052 20274 19751 16697 12379
Day hospital attendances 4237 3569 3573 3421 3581
Disablement service attendances 10165 9978 9336 8621 7946
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Service Level Agreements
The Trust operated service level agreements (SLAs)
with five clusters of Primary Care Organisations
(North of Tyne, Durham, Tees, North Cumbria, and
North Yorkshire), four individual PCOs (Gateshead,
South Tyneside, Sunderland, and Morecambe Bay),
and two Health Boards (Borders and Dumfries and
Galloway). SLAs also existed with national and
regional specialist commissioning bodies in England,
Scotland, and Eire.

During 2005/06, the second phase of the Payment by
Results (PbR) mechanism was implemented so that
all elective activity within the scope of PbR was priced
using a national Tariff. 

s
In aggregate, our admitted patient care exceeded 
SLA base-lines by over 5,400 spells or 3.39%. This
was partly due to some Primary Care Organisations
purchasing additional activity as waiting list initiatives
relatively late on in the trading year. 

Outpatient activity exceeded SLA baselines by just
under 16,800 attendances or 2.3%. Performance
across individual specialties is demonstrated below
and most showed strong performance against SLA
targets.  It is to be noted that the Haematology
outpatient performance reflects a contract configuration
issue and not a performance shortcoming. 

15>

Review of the Year

Delivering Commissioner Requirements

-1500
-1000

-500
0

500
1000
1500
2000
2500
3000
3500

Variance from SLA - Admitted Patient Care 2005/06

Va
ria

nc
e

Ge
ne

ra
l S

ur
ge

ry

Ur
olo

gy

Or
th

op
ae

dic
s

EN
T

Op
ht

ha
lm

olo
gy

Or
al 

Su
rge

ry

Ne
ur

os
ur

ge
ry

Pla
sti

c S
ur

ge
ry

Ca
rd

iot
ho

ra
cic

 S
ur

ge
ry

Pa
ed

iat
ric

 S
ur

ge
ry

Pa
in 

Ma
na

ge
me

nt

Ge
ne

ra
l M

ed
ici

ne

Ha
em

at
olo

gy

Ca
rd

iol
og

y

De
rm

at
olo

gy

Th
or

ac
ic 

Me
dic

ine
 (F

H)

Inf
ec

tio
us

 D
ise

as
es

Ne
ph

ro
log

y

Ne
ur

olo
gy

Rh
em

at
olo

gy

Pa
ed

iat
ric

s

Pa
ed

iat
ric

 N
eu

ro
log

y

Ca
re

 of
 th

e E
lde

rly

Ob
ste

tri
cs

Gy
na

ec
olo

gy

NC
CT

Ra
dio

log
y

15000
10000

5000
0

-5000

-10000
-15000
-20000
-25000

Variance from SLA - Outpatients 2005/06

Va
ria

nc
e

Ge
ne

ra
l S

ur
ge

ry

Ur
olo

gy

Or
th

op
ae

dic
s

EN
T

Op
ht

ha
lm

olo
gy

Or
al 

Su
rge

ry

De
nt

al 
Ho

sp
ita

l

Ne
ur

os
ur

ge
ry

Pla
sti

c S
ur

ge
ry

Ca
rd

iot
ho

ra
cic

 S
ur

ge
ry

Pa
ed

iat
ric

 S
ur

ge
ry

Pa
in 

Ma
na

ge
me

nt

Ge
ne

ra
l M

ed
ici

ne

Ha
em

at
olo

gy

Cl
ini

ca
l Im

mu
no

log
y

Ca
rd

iol
og

y

De
rm

at
olo

gy

Th
or

ac
ic 

Me
dic

ine

Inf
ec

tio
us

 D
ise

as
es

Ne
ph

ro
log

y

Ne
ur

olo
gy

Rh
em

at
olo

gy

Pa
ed

iat
ric

 M
ed

ici
ne

Pa
ed

iat
ric

 N
eu

ro
log

y

Ca
re

 of
 th

e E
lde

rly

Ob
ste

tri
cs

Gy
na

ec
olo

gy

NC
CT

x48730_inset_p4f_sb  1/9/06  8:11 pm  Page 15



We made excellent progress across all of the national
targets in 2005/06

Reduced Waiting Times 
We achieved all waiting time targets as a convergence of the hard work and commitment of our clinical teams.
This year, building on the continual reduction of waiting times across the NHS, we had a target to reduce the
maximum waiting time to 13 weeks for a new outpatient appointment and 6 months for inpatient or daycase
treatment.  We were successful in meeting these targets.
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Inpatient & Daycase Waiting Time Performance
Patients waiting over 6 months
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Inpatient & Daycase Waiting List Performance
Total Waiting List Size
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We are now working towards an overall waiting
time target of no longer than 18 weeks from initial
referral to treatment by 2008  
The following exhibits demonstrate an improving situation.
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Inpatient & Daycase over 5 Month Waits 2005/2006
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We worked hard throughout the year to reduce waiting times for diagnostic procedures to MRI and CT scans. In
relation national targets were met.  We now continue to reduce waiting times for these, and all other types of
diagnostic scans as we progress towards the maximum 18 weeks total wait target.  Interim targets are a maximum
20 week wait for MRI and CT scans, which was achieved on time by the end of April 2006, and a 13 week
target for these and all other diagnostic investigations by the 31 March 2007.  From January 2006 we began
tracking and reporting diagnostic waiting times to the Department of Health, and the position at the end of
March 2006 is shown in the following exhibit.

We achieved the targets for ‘convenience and choice’, and are in a good state of readiness to build on this as the
whole area of ‘patient choice’ develops.

Delayed transfers of care were encountered but at a minimal level, demonstrating excellent working with
colleagues in other agencies.  We also worked hard with the North East Ambulance Service to improve response
times for patients requiring thrombolysis, and our overall performance for the ‘call to needle’ target reached
67.14%, just fractionally short of the national target of 68% but demonstrating significant improvement on the
previous year.  We did have cancelled operations in the year, but every endeavour was made to reduce the
incidence of this inconvenience and offer a new date within the 28 day target.

The A&E waiting time performance was excellent throughout the year. We consistently exceeded the target that
98% of patients should wait no longer than a maximum of four hours.
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Diagnostic Waiting Times and Activity - March 2006
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Ongoing improvement is our maxim

Our performance contributed to an excellent overall
achievement within the Strategic Health Authority
(SHA) when compared to other SHAs

<20
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A&E 4 hour Waiting Time Performance 2005/2006
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Our performance has proved to be amongst the
best in England 
This is illustrated in the following exhibit showing mean performance in the 4 weeks to 2nd April 2006, when 
we ranked 12th nationally (note: not all Trusts are listed).
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A&E 4 hour Waiting Time performance, Northumberland, Tyne and Wear SHA,
Trust mean in 4 weeks to 2 April 2006
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This year, the Department of Health introduced new
targets to improve the speed of treatment for people
with cancers, so that from December 2005 98% of
patients should be treated within 31 days of diagnosis,
and 95% of patients treated within 62 days of urgent
referral for suspected cancer.  

Achieving these targets has brought many changes in
the way we track patients through the hospital systems
from referral, through to diagnosis and treatment, and
in the way we work with doctors from other hospitals
to ensure the patient journey proceeds as smoothly as
possible.

We worked very hard to ensure that we exceeded the
31 day target, with almost 99% of our patients being
treated within target.  The 62 day target is more complex,
and we fell short of the overall 95% target, achieving
91%.  However, the main reason for this was late
referral to us from other trusts.

The measurement system for NHS Performance Ratings
has been developed so that patients referred from other

hospitals are “shared” equally between both, and therefore
any breaches of target are also equally shared.  The
system therefore acknowledges the inter-dependencies,
but it is still possible for poor performance in one trust
to adversely affect another’s performance measurement.
We treated 269 patients under the 62 day target criteria
between December 2005 and March 2006.  Of these
patients 213.5 were accountable to this Trust, due to
the volume of tertiary referrals and within this there
was a total of 19.5 breaches of which 12.5 were due
to tertiary referrals.  

The Department of Health state that it should be possible
to treat any patient referred by day 47 within the 62
day target.  The following table shows how we did in
treating patients referred within 31 days, 47 days and
after 62 days.  It shows we achieved the 95% target
when patients were referred to us within 47 days but
we will be shown to have failed the target overall because
some patients were referred after 47 days and some
even after the full 62 days had passed. 

Performance Adjusted for Patients Accountable Total Shared % of Patients
Late Referrals Treated Q4 Patients Breaches Treated within 

Target

Total treated 269 213.5 19.5 91%

Referrals received within 62 days 258 208 14 93%

Referrals received within 47 days 249 203.5 9.5 95%

Referrals received within 31 days 246 202 8 96%
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The Trust has argued that the measurement system
should be amended to reflect late referrals more fairly.
We are also working very closely with colleagues in
referring hospitals to improve systems, so that patients
are referred in a more timely manner and therefore we
are able to treat them more promptly.  

All in all, our performance against existing targets continues
to demonstrate the excellent commitment of all our
staff to meet and indeed exceed Government targets
for the NHS.

We demonstrated considerable progress with the new
national targets, meeting the majority of indicators.  

Many of the indicators to achieve the new national
targets reflect the need for close working with partner
agencies.  As an example, we need to put in place a
system to identify and refer on all patients identified as
obese by our clinicians.  We were not able to achieve
this target last year but are working with our colleagues
in primary care to do so now.

Reducing the incidence of MRSA bacteraemia is an
overriding priority for the Trust, as it is nationally, and
we have been pleased to make excellent progress in
2005/06, having reduced the overall number of MRSA
bacteraemia by almost 25% from 90 cases seen in
2003/04 to 68 in 2005/06.  The Department of
Health set targets for Trusts to achieve year on year
reductions from 2005/06 in the level of this infection,
with a baseline as the level seen in 2003/04, such
that there is a 60% reduction by 2008.

We are pleased with the progress we have made, but
we are likely to be shown to have failed against this
target in the overall Healthcare Commission Annual
Health Check assessment because of the way progress
is being measured.  We worked with our commissioners
to set local targets, which were challenging, demanding

more rapid progress than the 20% year on year reduction
required by the Department of Health.  In 2005/06,
our local trajectory required an over 30% reduction on
the level of MRSA bacteraemia in 2003/04, and whilst
we did very well, we actually missed our own target.

The Healthcare Commission through the Annual Health
Check currently intend to measure Trusts against their
local targets, rather than applying one single measure
of progress for all Trusts in the same way (which we
would argue to be a 20% reduction in 2005/06 from
the level in 2003/04).  We do not believe this will 
give a clear and consistent national picture for this
very important area, being of utmost importance to 
the patients and public who come to our hospitals. 
As a consequence we have made this view known
nationally.  We want our patients and the public to be
aware of our concerns over the measurement system,
and be reassured that we are doing extremely well
locally in reducing the incidence of MRSA bacteraemia.

Service Developments 
Improving access to services through better emergency
care and reduced waiting lists for specialist appointments
and admission to hospital remained a priority for the
Trust and local commissioners.

A range of service developments were implemented, with
support from Newcastle Primary Care Trust as well as
other local Primary Care Organisations.  Investments
for specialised services were supported by the Northern
Specialised Commissioning Group (NSCG).  

National monies were secured for a variety of
developments and the Trust continues to appreciate
financial support from Macmillan Cancer Relief and
other charitable sources.

23>

Review of the Year

x48730_inset_p4f_sb  1/9/06  8:11 pm  Page 23



Cancer Services

Achievement of the December 2005 cancer waiting
time targets and implementation of national quality
standards to improve services for cancer patients
continued to be a priority for the Trust.  During the
year, service development funding was secured for 
the following:

> Funding to support the appointment of a Pharmacist
to support the implementation of a Computerised
Chemotherapy Prescribing System to modernise the
delivery of chemotherapy across the Trust

> Funding to support additional theatre capacity to
ensure delivery of the cancer waiting time targets

> Funding of Phase 3a of the Hepatobiliary service
development to continue the centralisation of the
specialist Hepatobiliary service at Freeman Hospital
in accordance with national Improving Outcomes
Guidance.

Investment in staff and equipment at the Northern
Centre for Cancer Treatment (NCCT) has resulted in
improved patient access to radiotherapy treatments.
The mean waiting time for radical radiotherapy has
fallen from 43 days to 21 days with NCCT now having
one of the lowest waiting times nationally for Radiotherapy
treatment.

A new linear accelerator with in-room CT has reduced
the number of visits to NCCT for some patients who can
now be scanned, planned and treated in one visit to the
department, whereas previously this required two visits.

CHART (Continuous Hyperfractionated Accelerated
Radiotherapy Treatment) has been successfully
implemented at NCCT for the treatment of early stage
lung cancer.  This specialist service is not available at
all cancer centres in the United Kingdom and there is

evidence to indicate improved outcomes for patients as
a consequence of this treatment.

Radiotherapy Information Videos have been produced
at NCCT, available on loan to patients, aimed at
improving information for adults and children receiving
Radiotherapy treatment.

During 2005/2006, the Trust also commenced collection
of data for two national cancer audit programmes -
DAHNO (Data for Head and Neck Oncology) and

<24
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Enhancing scope and effectiveness of our services

LUCADA (The National Lung Cancer Data Audit). Collection
of the audit data will improve the data available on
outcomes of treatment for head and neck and lung
cancer patients thereby serve to enhance the quality 
of patient care.

Specialised Services

A specialised services development programme was
agreed by the Northern Specialised Commissioning
Group as follows:

> Funding of additional REMS (Regional Electronic
Medical Services) engineers

> Funding of a Motor Neurone Disease nurse

> Funding for a Consultant in Neurophysiology

> Establishment of a Burns outreach service - a
multidisciplinary team to support and provide specialist
advice to community and hospitals services outside
Newcastle to facilitate earlier discharge of patients
from hospital to home or local hospital.  

> Investment in the HIV/AIDS service to alleviate
infrastructure and staffing pressures

> Investment in the Northern Genetics Service to provide
quadruple testing for Downs Syndrome Screening

> Funding for an additional Neonatal Intensive Care Cot

> Funding for an additional Paediatric Consultant

> Funding to establish a local Paediatric outreach
service in Middlesbrough

> Funding for a Consultant in Neurodisability

> Additional Consultant and Midwife time for
screening of multiple births

Other Developments

Improvement for a range of other services continued
during the year, with a range of developments for
patients as follows:

> New Bi-Plane imaging equipment was purchased
for Neuroradiology, being the first such specification
to be utilised in the UK.  This equipment will provide
real time 3D vascular models to support the
Neuroradiologists in the diagnosis and treatment of
vascular lesions
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> A new initiative was introduced to co-ordinate
hospital and community care for patients with
Haemophilia and related disorders.  Nurses working
in the community are able to provide and monitor
home treatments as well as providing support and
counselling

> In March 2006, inpatient Neurology services were
amalgamated on the NGH site and which will
benefit both patients and staff

> Refurbishment of the Child Dental Health Clinic to
provide a 20 chair clinic and five side surgeries,
including microscopes to facilitate endodontic
treatment and Relative Analgesia sedation facilities

> Joint working with Newcastle Primary Care Trust
and City Council in relation to the obesity strategy
to prevent obesity and help children manage issues
related to obesity

New Techniques and the National Institute for
Health and Clinical Excellence (NICE)

During 2005/2006, NICE issued 47 Interventional
Procedure Guidelines (IPGs) to improve patient
treatment.  30 of the 47 relate to procedures which
are not performed in the Trust and the remaining 17
have been endorsed for use within the Trust, examples
of which are:

> Procedure guidelines for keyhole surgery, providing
patients with an alternative to open surgery
resulting in less pain and a shorter hospital stay,
included laparoscopic liver resection, laparoscopic
nephrectomy and partial nephrectomy (removal of
the whole or part of the kidney).

> Improvements in the treatment of cancers are delivered
through the provision of low dose brachytherapy 
for prostate cancers and the use of CT colonoscopy
which provides an alternative to barium enema or
colonoscopy in the detection of polyps in the colon.

> For surgery, the use of Endovascular stent-graft
placement in thoracic aortic aneurysms will reduce 
the risk of any aneurysm bursting or leaking and
stent-graft placement in abdominal aortic aneurysms
allows guiding the stent through the artery as an
alternative to open surgery.  Percutaneous endoscopic
colostomy is a less invasive procedure than
conventional surgery to relieve blockages in the
bowel.

A number of other new techniques and developments
were introduced.  These included:

Patello Femoral Replacement (replacement of part 
of knee joint)

Thermal Ablation of Endometrium for heavy
menstrual periods 

Cultured tissue treatment of limbal stem cell
deficiency - Ophthalmology 

Maxillary distraction for Cleft Lip and Palate 

Prosthetic intravertebral disc replacement 

Laparoscopic sacrocolpopexy - Gynaecology 

Autologous stem cell transplantation for auto
immune diseases
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NHS Performance Ratings 2005/06
The ‘Annual Health Check’

The way the Healthcare Commission assesses NHS
performance ratings changed in 2005/06, and in last
year’s Annual Report we explained the new
performance ratings system, the ‘Annual Health
Check’, which replaced the previous ‘Star Rating’
process.

The timing of the Annual Health Check is such that at
the time of going to press, the 2005/06 performance
ratings had yet to be published.  We are able to
provide further information on the assessments that
have been undertaken and our progress this year is
reflected in other sections, but we will not know the
scores for all components, or the final overall score
until the Autumn.

The Annual Health Check is now divided into two
scores; a “quality” score and a “use of resources”
score.

The Quality Score

This has four components:

(i) Existing targets

(ii) New national targets

(iii) Core standards

(iv) Acute Hospital Portfolio and Improvement
Reviews

The scores relevant to each component will be
aggregated to give the overall quality score.

(i) Existing Targets

The following twelve targets were in place or introduced and are of relevance to the Trust:

Existing National Targets
1. A maximum of two weeks wait for all patient referrals with urgent suspected cancer
2. A maximum of one month wait from diagnosis to treatment for all cancers
3. A maximum of two months wait from referral to treatment for all cancers
4. Cancelled operations not admitted within 28 days
5. Convenience and choice - provider information in place to support choice; 

elective and outpatient booking
6. Delayed transfers of care
7. A maximum of 6 months wait for inpatient and daycase treatment 

(by December 2005)
8. A maximum of 3 months wait for new outpatient consultation (by December 2005)
9. A maximum of 3 months wait for revascularisation

10. Thrombolysis : 60 minute call to needle time
11. Total time in A&E: four hours or less
12. Maximum 2 week wait for rapid access chest pain clinic
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How are we measured?
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