
 

 

ITEM 4  
 

TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
5th November, 2012 

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

 
Representing Hartlepool Borough Council: 
Councillors Fisher and Hall. 

 
Representing Redcar and Cleveland Borough Council: 
Councillors Carling, Goddard (as Substitute for Councillor Mrs Wall) and Kay. 
 
Representing Stockton-On-Tees Borough Council: 
Councillors Cunningham (as substitute for Councillor Wilburn), Javed and Mrs 
M. Womphrey. 

 
APOLOGIES – Councillor H. Scott (Darlington Borough Council), Councillor 
S. Akers - Belcher (Hartlepool Borough Council), Councillor Dryden 
(Middlesbrough Council), Mrs Wall (Redcar and Cleveland Borough Council) 
and Councillor Wilburn (Stockton-On-Tees Borough Council). 
 
OFFICERS IN ATTENDANCE – A. Metcalfe (Darlington Borough Council), L. 
Stones (Hartlepool Borough Council), M. Ameen (Redcar and Cleveland 
Council) and P. Mennear (Stockton-On-Tees Borough Council). 
 

EXTERNAL REPRESENTATIVES –  
 
Miriam Davidson, Director of Public Health for Darlington; 
Edward Kunonga, Director of Public Health for Middlesbrough; and  
Louise Wallace, Director of Public Health for Hartlepool.  

 
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. 
 
20.  DECLARATIONS OF INTEREST – There were no declarations of interest reported 
at the meeting.  

 
21. NOTES – Submitted – The Notes (previously circulated) of the informal meeting of 
the Tees Valley Health Scrutiny Joint Committee held on 8th October 2012. 
 
AGREED – That the Notes be approved as a correct record. 
 
22. DIRECTORS OF PUBLIC HEALTH FROM ACROSS THE TEES VALLEY - The 
Directors of Public Health from across the Tees Valley submitted information 
(previously circulated) in respect of Public Health Transition Self-Assessment 
Documents, Health and Well Being Strategies and Annual Reports. Three Directors of 
Public Health from Darlington, Hartlepool and Middlesbrough attended the meeting and 



provided Members with assurance of the Public Health Transition period, an update on 
the respective Health and Well Being Strategies and Annual Reports.  
 
Miriam Davidson, Director of Public Health for Darlington reported that the Darlington 
Transitional Plan details the intention to work collaboratively across the Local Authority 
and describes the process of moving responsibilities and staff into the Local Authority 
and includes indicators monitoring the progression of change. The self-assessment 
document is based on the Local Government Authority model and is also being led by 
them. It was acknowledged that the biggest challenge was that there are still some 
uncertainties such as public health grant, HR guidance and staff accommodation.  
Other challenges include compatibility of IT systems, sharing data and ensuring the 
Caldecott principles are adhered too. Ms Davidson advised that she was confident that 
the partnerships arrangements in place and work streams described within the self-
assessment would ensure smooth transitional arrangements.  
 
Louise Wallace, Director of Public Health for Hartlepool acknowledged that it will 
be helpful for public health teams to sit within the Local Authority and commented 
that it was nothing new as Local Authorities and NHS colleagues have been 
working together for a number of years, although, by public health coming into the 
Local Authority this would enable relationships to strengthen and build upon a 
strong foundation. Ms Wallace reported that the Directors are committed to 
commissioning across the Tees Valley and have taken a pragmatic approach to 
considering what could be commissioned jointly. For example, there is a Tees 
Valley shared public health service which should be cost effective and hosted by 
Redcar and Cleveland.  
 
Edward Kunonga, Director of Public Health for Middlesbrough added that there 
has been lots of shared transactional work and that the move into the Local 
Authority should be seen as an opportunity to work closer with departments such 
as children, housing and adult social care, in order to influence the wider 
determinates of health. 
 
Understanding the relationship between the Local Authority and the Clinical 
Commissioning Groups (CCG) and the process they are undertaking is key for public 
health teams together with quality improvements, maintaining safe services, prevention 
and other commissioning relationships with the NHS Commissioning Board. There 
needs to be a strong relationship with the Health and Well Being Boards and strong 
networks to share the responsibility for commissioning services.  
 
Raising the profile of health inequalities would be more easily achieved through public 
health becoming into the Local Authority it will enable focus to be around basic human 
needs. Support from Councillors will be welcomed, together with the services required 
to support those needs and reduce the gap in health inequality. Mr Kunonga reported 
that the change presented a number of opportunities and welcomed the Health and 
Well Being Board as a formal forum to bring the right people together in one place. He 
believed that there was greater influence by working together to tackle health 
inequalities and look to building and local system and develop crucial relationships to 
achieve the same goal.  
 
Members expressed concerns about the limited funding available, expressing that funds 
were not going got be increased.  Ms Wallace advised that the research and evidence 



will be crucial to ascertain how funding will be spent. Directors must ensure that there is 
a sound evidence base to prepare a case for the Local Authority to decide what to 
spend the ring fenced budget on. Directors are keen to take a systematic approach to 
invest in a whole system project to address a multitude of needs for example, fuel 
poverty. Developing emerging Health and Well Being Strategies will detail what can be 
delivered under the current constraints and the Joint Strategic Needs Assessment will 
be key to all of this. Mr Kunonga expressed his gratitude to Members for responding to 
the consultation in respect of the formula used for the public health funding. 
 
Particular reference was made to the take up of the whooping cough vaccination and 
whether there has been a decline in recent years. Ms Davidson reported that she had 
not seen any evidence to suggest that there was community resistance to 
immunisations for whooping cough specifically.   She added that it was crucial that such 
schemes including immunisations and vaccinations continue through the transition 
together with emergency planning and infection control initiatives. She stressed it is 
imperative to continue to make progress against the National and North East averages 
as rates vary across the Tees Valley. Mr Kunonga echoed the sentiments suggesting 
that it is the people that need the immunisations the most who don’t take them up, 
further advised the work must continue to increase uptake and for uptake to be focused 
around engagement programme and not an attempt to allay myths.  
 
It was noted that individual Health and Well Being Strategies are at different stages but 
all will be in place by the 2013 deadline.  Ms Wallace updated the meeting on 
emergency planning procedures in place advising that as Category one responders the 
NHS would continue to respond until public health has completely transferred to the 
Local Authority and provide resilience assurance. Ms Wallace reported that Local 
Health Resilience Partnerships (LHRP) have been established as she was Co-chair of 
the Group, alongside Cameron Ward in his position as Director of Local Area Team 
(LAT). The LAT covers Durham, Darlington and Tees Valley and the LHRP brings all 
the right partners together to establish a firm emergency response plan.  
 
Ms Davidson introduced the final Joint Annual Report of the Directors of Public Health 
for County Durham and Darlington ‘Back to the Future’. Members were intrigued about 
the comparisons made when public health was previously a Local Authority 
responsibility and were pleased that report looks forward identifying the further work 
needed to continue to improve the health and wellbeing of people in Darlington. It was 
noted that the final NHS Tees Joint Directors of Public Health Annual Report would be 
produced towards the end of March 2013 and be shared with Members in due course.  
 
Councillor Newall added that Darlington Borough Council were making public health 
training mandatory for all Members of Council to ensure that all Members understand 
and are aware of the public health issues that need to be addressed.  
 
AGREED – (a) That the Directors of Public Health be thanked for their attendance at 
the meeting;  
 
(b) That the update and discussion be noted; and  
 
(c) That Members give some thought to how the Joint Committee might want to 
scrutinise Directors of Public Health in the future and feedback their thoughts via 
individual Scrutiny Officers.  


