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TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
16th September 2013 
 
PRESENT:-  
Representing Hartlepool Borough Council:  
Councillors Fisher, Shields 
Representing Darlington Borough Council: 
Councillors Newall and Taylor  
Representing Stockton-On-Tees Borough Council:  
 Councillors Javed(Chair) Mrs Wilburn, Mrs Womphrey.  
  
APOLOGIES – Councillors Mrs H Scott (Darling Borough Council), Councillors Carling, 
Walls (Redcar and Cleveland Borough Council). 
 
IN ATTENDANCE - Cllr Mrs Skilbeck (Hambleton District Council). 
 
OFFICERS  –  E. Champley P. Mennear, K. Wannop (Stockton-On-Tees Borough Council), 
L. Stones, C. Catchpole (Hartlepool Borough Council), J. Bowden (Middlesbrough Borough 
Council), Sam Martin (Redcar & Cleveland Borough Council), A. Metcalfe(Darlington 
Borough Council).  
 
EXTERNAL REPRESENTATIVES –  
M.Phillips, R. Granger (Darlington Clinical Commissioning Group) 
 
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. 
 
DECLARATIONS OF INTEREST – 
Cllr Norma Wilburn declared a disclosable pecuniary interest in item 6 – Alcohol Services 
across the Tees Valley as her company provided a service in schools. 
 
MINUTES – Submitted –The informal notes of the inquorate meeting of the Tees Valley 
Health Scrutiny Joint Committee held on 29th July 2013 were submitted for consideration. 
  
AGREED – That the Minutes be approved in principle and be referred to the next meeting 
for confirmation as a correct record. 
 
Securing Quality in Health Services – County Durham and Tees Valley 
 
Member were provided with a report that provided information on the work being carried out 
across Durham and Tees Valley that focused on improving the quality of acute hospital 
services. 
 
The overall objective of the project was to enhance the commissioning of acute hospital 
services by reaching agreement on the key clinical quality standards in acute hospital care 
that should be commissioned by CCGs. Clinical staff helped to identify what the best 
possible care should look like in our hospitals and how we should go about delivering this, 
given increasing demand for services and the likely financial and workforce challenges 
ahead. 
 
The Committee was provided with a summary of recommendations from the project. This 
included:- 



- There was growing evidence that patient outcomes could be improved by increasing the 
number of hours when senior doctors were available in hospital wards to make decisions 
about the assessment and treatment of patients. 
- There was also a need to reduce the time taken to assess, diagnosis and treat acutely ill 
patients and a number of the clinical quality standards agreed during the project would 
address this. Some examples of the standards that were identified to do this were:-  
- In relation to Acute Paediatrics, Maternity and Neonatal Services – the project report 
recommended: 
a) the implementation of the Royal College of Obstetricians and Gynaecologists (RCOG) 
standard of 168 hours (24/7) consultant presence in labour wards as the ultimate goal for 
maternity services across County Durham, Darlington and Tees in order to improve 
outcomes for mothers and babies. This was a considerable increase for some of the existing 
services and given the scale of this challenge, there was a recognition that this needed to be 
delivered in a staged way, with 98 hours as an interim step for units with less than 4000 
deliveries a year as part of a phased approach to implementation. 
b) to ensure one to one midwife care was provided for women in established labour. 
-  In relation to Acute Care - the project report recommended the key quality standards that 
would reduce the length of time to assess and treat patients, for example: Emergency 
admissions should be seen and assessed by a relevant consultant within 4 hours of 
admission during the day and 12 hours during the night; and emergencies to have access to 
key diagnostic services such as x ray and blood tests 24/7: for critical cases – imaging and 
reporting within 1hour of request, for non-critical cases – imaging and reporting within 12 
hours of request. 
- In relation to End of Life Care – the report recommended the key quality standards that 
define high quality care, particularly those that relate to the 24/7 availability of an 
appropriately trained nurse to provide practical support, responding within one hour, with 
access to necessary medicines and home equipment. This would reduce the number of End 
of Life cases where people were admitted to hospital in crisis when they would prefer to stay 
at home in their final days. It also recommended that there was collaboration across the 
acute trusts to establish a 7 day per week service providing specialist palliative care advice.  
- For Long Term Conditions the overall recommendations of the Acute Services Quality 
Legacy Project were as follows:  
a) Given the scale of the likely challenge ahead due to the ageing population, and the rising 
prevalence of long term conditions (LTCs), the report recommended that a new project 
focusing on LTC management should be initiated across health and social care. This project 
should include community services, mental health and primary care providers as well as 
acute trusts.  
- For Planned Care - The overall recommendations were that CCGs should continue to look 
into unexplained variations in referrals from Primary Care and clinical practice in secondary 
care. 
 
It was noted that the initial report outlining the proposed standards had been endorsed by all 
the stakeholder health bodies.  The work was now being hosted by Darlington CCG on 
behalf of the sub-region, but each CCG had to go through its own approvals processes. 
 
A feasibility study had been commissioned to consider the implications of implementing the 
new standards across the Durham and Tees Valley region. The study was due to conclude 
by December 2013. Should recommendations arising from the study involve changes to 
existing services, appropriate plans would be put in place to engage with and seek the views 
of patients, carers and the public. 
 
The work was influenced by ongoing services changes, including the Friarage Hospital 
children’s and maternity services review, acute and critical care services at North Tees and 
Hartlepool, and the proposed hospital at Wynyard.   
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Members queried whether having increasing the number of hours a senior clinician was 
available is hospital wards to made decisions meant employing more of the senior clinicians. 
It was reported that this was what the feasibility study would highlight.  With regard to 
obstetrics it was noted that achieving 24-7 consultant cover would require a big step change, 
compared to the current situation.   
 
It was noted that recruitment and the availability of doctors was a key issue, but throughout 
the process it had been stressed by clinicians that competency and the maintenance of skill 
levels was equally important.  In order to meet the proposed standards, it was noted that 
reconfigurations may be necessary, as well as sharing of rotas, and increased flexibility.  It 
was noted that midwifery led services had been maintained at Berwick in Northumberland, 
where birth numbers are very low, through the rotation of staff across the Trust’s services, 
enabling the staff to maintain their clinical expertise.   
 
It was recognised that there continued to be a need to balance accessibility for patients and 
public, and the quality of care provided.     
 
It was acknowledged that to date the work has been very clinically focused and there is 
more to do as the project continues to evolve to incorporate the views and input of patients 
and the public. 
 
AGREED - that further reports be submitted as the project progresses and the information 
be noted. 
 
 
Alcohol Services across the Tees Valley 
 
Following a request, the Committee was provided with information from each constituent 
Council regarding the commissioning of alcohol treatment in their Borough. 
 
Members received the following information:- 
 
Darlington Borough Council – Had joint alcohol and drug services and commissioned a 
substance misuse service to be provided. 
 
Hartlepool Borough Council – Historical ring fencing arrangements around the use of the 
Home Office provided funding for the Drug Interventions Programme and the generation and 
use of the pooled treatment budget had meant that investment in Alcohol treatment may not 
have previously been as high as the funding provided for drug treatment.  However, with the 
introduction of the new ring fenced Public Health grant and the changes to how funding was 
now allocated, the previous restrictions in terms of providing specific drug treatment had now 
been lifted and this had provided more flexibility in terms of how we could now allocate 
funding for both drug and alcohol treatment services.   
 
Drug and Alcohol treatment in Hartlepool had moved on somewhat already with provision for 
Clinical Prescribing for those with Drug and Alcohol addictions and provision in terms of all 
wrap around support services, including Psychosocial Interventions, Health and Wellbeing 
Services, Recovery and Reintegration services, Education Training and Employment 
services and the Family and Service User support service all catering for both drug and 
alcohol clients, on an equitable basis. 
  
In addition, provision had been made for the delivery of drug and alcohol Detoxification in 
both a community and residential setting and Residential Rehabilitation was available, where 
this type of treatment had been deemed to be a suitable intervention, based purely on 
individual suitability and need. 



 
Middlesbrough Borough Council – In mobilisation stage of bringing 10 contracts down to 3 
contracts running as an overall substance misuse services alongside drugs.  It was seeking 
to develop a more flexible and comprehensive service. Middlesbrough also noted the trend 
of people switching their drug misuse to alcohol.  
 
Redcar & Cleveland Borough Council - Had joint alcohol and drug services and 
commissioned a substance misuse service to be provided. They had also noticed the trend 
of people switching their drug misuse to alcohol misuse.  Alcohol related hospital admissions 
were down 5.5%, and 83% of people being offered services with PADS (including 
community detoxification) were taking it up. However it was noted that the AUDIT tool that 
measured alcohol intake continued to show an increasing level of consumption for those 
entering treatment. 
 
Stockton Borough Council – Had commissioned a separate service for alcohol misuse due 
to the demographics of the user groups – drug treatment tended to focus on 18-25 males 
mainly, and alcohol had a much wider spectrum of use.  Some people had stated that they 
would not engage with alcohol services if linked to drug treatment.  Stockton had introduced 
alcohol audit tools in most GP practices.    
 
More work needed to be done to change people’s perspectives on alcohol, which Members 
noted often remained a hidden problem. 
 
It was noted that fewer people were being admitted to treatment, however the levels of 
illness at first contact with health services was noticeably worse.    
 
It was queried as to why there were different approaches across the Tees area.  It was 
explained that previously alcohol had been seen as the ‘poor relation’ compared to drug 
services, and that now by combining budgets this allowed for increased scale and 
maximisation of resources.  Stockton had made the decision to keep its services separate 
due to the different demographics of the user groups, although it was noted that arrest 
referrals were of similar demographic for both types of treatment. 
 
The Chair urged Members to highlight that alcohol misuse is a problem. 
 
AGRRED the information be noted and no further joint scrutiny work required. 
 
Any urgent items which in the opinion of the Chair can be considered. 
 
There were no further items to be considered. 


