
 

 

TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
8th October, 2012 

 
PRESENT:-  
 
Representing Darlington Borough Council: 
Councillors Newall (in the Chair), H Scott and J. Taylor. 

 
Representing Hartlepool Borough Council: 
Councillors Fisher and Hall. 

 
Representing Middlesbrough Council: 
Councillor Dryden. 
 
Representing Stockton-On-Tees Borough Council: 
Councillors Wilburn and Mrs M. Womphrey. 

 
APOLOGIES – Councillor S. Akers - Belcher (Hartlepool Borough Council), 
Councillor Cole and Mrs Pearson (Middlesbrough Council), Councillor Carling 
and Mrs Wall (Redcar and Cleveland Borough Council) and Councillor Javed 
(Stockton-On-Tees Borough Council). 
 
OFFICERS IN ATTENDANCE – A. Metcalfe (Darlington Borough Council), L. 
Stones (Hartlepool Borough Council), J. Ord (Middlesbrough Council), M. 
Ameen (Redcar and Cleveland Council) and P. Mennear (Stockton-On-Tees 
Borough Council). 
 

EXTERNAL REPRESENTATIVES –  
 
Stephen Childs, Managing Director, North East Commissioning Support; 
Sarah Ferguson, Senior Delivery Manger Designate, Hambleton, Richmond 
and Whitby Clinical Commissioning Group; 
Jill Moulton, Director of Planning; Dr Ruth Robson, Consultant, Children and 
Adolescent Services and Associate Medical Director and Fran Toller, Divisional 
Manager, Women and Children DivisionSouth Tees NHS Foundation Trust. 
Mr Bob Aitken, Consultant Obstetrics and Gynaecology and Clinical Lead; 
Tracy Hardy, Associate Chief Operating Officer and Edmund Lovell, Associate 
Director Commissioning and Marketing, County Durham and Darlington NHS 
Foundation Trust.  

 
Due to there not being a representative present from each of the Tees Valley 
Local Authorities, the meeting was inquorate and an informal meeting was held. 
 
16.  DECLARATIONS OF INTEREST – There were no declarations of interest reported 
at the meeting.  

 
17. NOTES – Submitted – The Notes (previously circulated) of the informal meeting of 
the Tees Valley Health Scrutiny Joint Committee held on 10th September 2012. 
 
AGREED – That the Notes be approved as a correct record. 
 



18.NORTH EAST COMMISSIONING SUPPORT – The Managing Director Designate, 
Stephen Childs, North East Commissioning Support introduced a PowerPoint 
presentation providing the meeting with a brief background and status of the North East 
Commissioning Support (NECS), details around the transition to a Customer Focus 
Business; the lines of accountability and timeline, risks and challenges ahead. It was 
confirmed that Primary Care Trusts (PCT) would handover to Local Area Teams from 
1st October 2012 and the lead for the Durham and Darlington/Tees Valley Team is 
Cameron Ward. There is one Commissioning Support Unit for the whole of the North 
East and Clinical Commissioning Groups (CCG) are able to freely choose a provider of 
commissioning support and there are memorandums of understanding in place with 
CCG Customers and the four PCT Clusters.  
 
Mr Childs explained the three Strategic Aims to be a sustainable and profitable 
business, to create loyal customers delighted with excellent services and to make 
NECS an inspiring and fulfilling place to work. He outlined the unique selling points of 
NECS including providing local, specialist knowledge and technical expertise, expert 
powerful influence through strong local relationships, build tailored business intelligence 
systems, deliver system wide quality improvement and an expert, nationally recognised 
healthcare procurement service. Mr Childs added that the difficulty would be changing 
the mind set of staff to a customer focused organisation and provide details of the 
transition programme.  
 
It was noted that the Managing Director Designate of NECS accounted in person to the 
PCT Chief Executives at their formal monthly meetings and produce reports of 
delivering transition. Accountability for Transition to PCT include informal updates on 
progress to be reported and independent assurance being sought from DH Business 
Development Unit continuous assessment (Balanced scorecard from July 2012). With 
regards to the accountability for delivery to PCT, the NECS Link Director and 
Operational Locality Lead account to the nominated PCT Cluster Director on a monthly 
basis. There is a draft memorandum of understanding in place and key performance 
indicators and closed down responsibilities will commence from July 2013. 
Accountability for delivery to CCGs involves the NECS Link Director and Operational 
Locality Lead being account to the nominated CCG AO designate/Lead GP on a 
monthly basis. There is a memorandum of understanding in place and service 
specifications. Key performance indicators are in development and will be superseded 
by formal contract from 1st April 2013. 
 
Mr Childs outlined NECS key challenges being managing the day job, preparing for 
mobilisation, cost improvement and investment plans, preparing for hosting 
(governance etc.), business expansion opportunities, strategic partnerships/joint 
commissioning, supporting public health, growing threat of competition and preparing 
for ‘externalisation’ (independence). 
 
Members queried the relationship that NECS would have with Overview and Scrutiny 
Committees and North East Primary Care Services Agency. Members were surprised to 
hear that NECS contracts is only for 18 months and expressed concern how that would 
impact on CCGs decision to commission some of NECS services.  
 
AGREED – (a) That the Managing Director Designate be thanked for attending the 
meeting; and  
 



(b) That a further update be received in six months’ time.  
 
19. OPTIONS FOR PAEDIATRIC AND OBSTETRIC SERVICES AT THE FRIARAGE 
HOSPITAL, NORTHALLERTON – The Director of Planning, South Tees Hospitals 
NHS Foundation Trust submitted a report (previously circulated) briefing Members on 
the options for paediatric and obstetric services at the Friarage Hospital, Northallerton. 
The report also addressed Members concerns at the impact the decision would have on 
James Cook University Hospital (JCUH). 
 
The Director of Planning Jill Moulton, reassured Members that the Trust in making the 
case for change to services at the Friarage, was very conscious of the need to ensure 
that services offered at James Cook Hospital would not be adversely affected and 
considered in detail the number of patients likely to seek their services from JCUH and 
other hospitals in future and the implication of the change for staffing and facilities.  It 
was noted that the Trust is facing challenges in staffing its paediatric and maternity 
departments in a way which meets increasingly stringent standards on a consistent 
basis. The pooling of medical staff which will occur from the changes being consulted 
on will place the Trust in a stronger position to recruit, retain and deploy staff 
appropriately across both sites. 
 
Ms Moulton reported that it was difficult to estimate the increased patient flow at James 
Cook Hospital as a result of the proposed changes and assumptions had been made 
based on travel times to the nearest hospital and other factors which might influence 
patient choice. Staffing numbers at James Cook Hospital would also be increased to 
cope with the transfer of activity.  The paediatric and obstetric departments at James 
Cook Hospital deal with high volumes and the change in activity proposed is 
comparatively small in relation to total activity, however, there would be a transfer of 
medical and nursing staffing establishment from the Friarage to ensure that extra 
activity is safely managed and that patient experience is not compromised.  
 
Ultimately some physical changes would need to be made to James Cook Hospital to 
deal with the increase in patient numbers and the Trust is working up plans for areas to 
provide the additional space required.  It was reported that the estimated annual costs 
of the capital investment needed were taken into account when costs for each option 
were prepared. 
 
The additional requirement for car parking at James Cook Hospital would be small but 
the Trust recognised that concerns about parking add considerably to the stress of a 
hospital visit.  Plans are being developed with Middlesbrough Council to increase the 
number of car parking spaces available on site for patients (and for staff) and it is hoped 
that implementation will begin in 2013.   
 
Mrs Toller responded to questions on the training of doctors, explaining the complexity 
of the current arrangements by which the Royal Colleges attempt to balance the 
number of doctors being trained against the number of consultant posts available.. 
 
In response to a question from a Member, it was noted that the Friarage Hospital is one 
of the smallest maternity units on the country.. It was noted that maintaining the safety 
standards at the Friarage was becoming difficult and based on the low numbers of 
women seen it would become difficult to sustain the skills set of consultants over the 
long term, based on the number of births. It was acknowledged that it was difficult to 



sustain and apply national standards in small hospitals, as it was difficult to recruit, 
maintain competencies and skills, ultimately this would impact on safety standards and 
put patients at risk.  Investment in more doctors would not address these issues. It was 
noted that the Friarage has maintained standards so far  due to the dedication of the 
consultants and other staff.   
 
Discussion ensued about the proposal for a Freestanding Midwifery Led Unit which 
would be staffed and run by midwives, offering care during delivery to low dependency 
women at low risk of complications in labour. Midwifery Led Unit births have not 
declined although, the number of problem births have risen and culturally some women 
just don’t want to make a choice. Selling the benefits of a Midwifery Led Unit is 
sometimes tricky as women always remember the negative incidents. Within the 
Friarage catchment area it is estimated that 500 births could be delivered at the Unit but 
in reality it was estimated to be more likely to be 300 births. Mr Aitken advised that he 
was a strong supporter of Midwifery Led Units and believed that the Unit at Bishop 
Auckland General Hospital worked extremely well. He reported that there had never 
been a major incident there and acknowledged that the difficulty was selling the service.  
Mr Aitken said that Midwifery Led Units operate successfully if there is good ambulance 
support if emergency transportation is required, a high number of good well trained staff 
and a high number of births to deliver a model care experience of very high quality. It 
was commented that discussions needed to be held with both Trusts about whether 
CCGs would commission Midwifery Led Units or whether money could be spent 
elsewhere.  
 
Senior Delivery Manager Designate, Hambleton, Richmond and Whitby Clinical 
Commissioning Group, Sarah Ferguson agreed that women should be able to choose 
where to give birth and that the Trust need to market the Midwifery Led Unit carefully. 
The CCG would be seeking views of new mums following their visit to the Friarage and 
a needs assessment would be carried out to assess the level of demand.  
 
The Associate Director Communications and Marketing, County Durham and 
Darlington NHS Foundation Trust discussed how the proposals would impact on 
Darlington Memorial Hospital (DMH) and University Hospital of North Durham 
(UHND), highlighting that maintaining quality and safety of service is paramount, 
ensuring that new standards are continually achieved and the services are 
sustainable for the future. He acknowledged that the proposals would strengthen 
the offer that the Trust can provide for women.  
 
The Associate Chief Operating Officer, Tracy Hardy reported that the Trust have been 
having conversations with South Tees Hospital NHS Foundation Trust about the impact 
of the decision of the Friarage. Members were reassured that the Trust could manage 
the additional obstetrics and gynaecology and paediatric patients based on the 
estimated numbers and there was capacity at DMH to do so. In the short term 
arrangements would need to be out in place such as investments into a Pregnancy 
Assessment Unit, greater consultant presence on labour ward and the number of 
neonatal cots would need to be increased. Mr Aitken acknowledged that sustainability 
of services was the main concern and reliance about maternity networks will shape the 
future services and Trusts will be forced to work together. He suggested that continuing 
release of new guidance from the Royal College of Nursing and introduction of new 
initiatives, mean standards and practices continue to change and make services difficult 
be sustainable in the long term. 



 
Mr Aitken advised that at DMH senior consultants were assisting junior doctors on night 
shifts to pass on their skills and knowledge, he said this was working well and hoped 
that it would future proof the younger generation of Consultants. He believed that DMH 
has a role to play in the options for viability of the future and raising standards.  
 
Members queried whether there is value in creating networks, such as maternity 
networks across the Tees Valley given the direction of travel. Mr Aitken reported that 
there has always been successful working and networks across the Tees Valley, for 
example Gynaecology Caner Network has existed for years and has been successful. 
Members agreed that this was emotive subject which needed to be handled carefully 
and there needed to be clear consultation information. Members agreed that the 
consultation should be considered at the Joint Committee. 
 
AGREED – (a) That Officers from County Durham and Darlington NHS Foundation 
Trust and South Tees Hospital NHS Foundation be thanked for their attendance at the 
meeting. 
 
(b) That the presentations be noted; and  
 
(c) That the consultation document be brought before the Joint Committee for 
consideration and a response. 
 


