
 
TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
29th July 2013 
 
PRESENT:-  
Representing Hartlepool Borough Council:  
Councillors Fisher (in the Chair), Ainslie (vice Councillor Shields) 
Representing Middlesbrough Council: 
Councillor Cole 
Representing Redcar and Cleveland Borough Council: 
Councillor Mrs Wall 
Representing Stockton-On-Tees Borough Council:  
Councillors Mrs Wilburn, Mrs Womphrey.  
  
APOLOGIES – Councillors Newall, Mrs Scott and Taylor (Darlington Borough Council); 
Councillors Robinson and Shields (Hartlepool Borough Council), Councillors Dryden and Mrs 
Pearson (Middlesbrough Council), Councillors Carling and Lanigan (Redcar and Cleveland 
Borough Council), Councillor Javed (Stockton on Tees Borough Council).  
 
IN ATTENDANCE - Cllr Mrs Skilbeck (Hambleton District Council). 
 
OFFICERS  –  N.Hart, P. Mennear (Stockton-On-Tees Borough Council), J.Stevens, L. 
Stones (Hartlepool Borough Council), E.Pout (Middlesbrough Borough Council), M.Ameen 
(Redcar & Cleveland Borough Council). 
 
EXTERNAL REPRESENTATIVES –  
A.Hume, (South Cleveland Clinical Commissioning Group),  
J.Stevens (South Cleveland Clinical Commissioning Group), 
E.Lovell (Co Durham & Darlington 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. 
 
DECLARATIONS OF INTEREST – 
None 
 
MINUTES – Submitted –The informal notes of the inquorate meeting of the Tees Valley 
Health Scrutiny Joint Committee held on 17th June 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. 
 
IMPROVE PROGRAMME-SOUTH TEES CCG 
 
 
Consideration was given to a presentation from Amanda Hume, Chief Officer of the South 
Tees Clinical Commissioning Group (STCCG), together with Julie Stevens, South Tees 
Clinical Commissioning Group, outlining the content of their Integrated Management and 
Proactive Care for the Vulnerable and Elderly (IMProVE) Programme, as part of the 
engagement exercise which included a programme of public consultation commencing Sept-
Jan 13/14. 
 
This followed work undertaken over the past year with local GP’s, hospital clinicians, nurses, 
health professionals and social care partners etc examining the many challenges faced by 
the NHS and social care in South Tees and considering how the STCCG could develop a 



more responsive and joined-up approach to caring for the growing population of older 
patients with long term conditions and other care needs. This would require a move away 
from the current reactive care model with particularly high demand in this region for 
emergency hospital services, to a more proactive model designed to prevent deterioration 
into ill health and hospital admission, and wherever possible allow people to receive care in 
their own home or local community. It was also hoped to eliminate the current variation in 
access to and provision of care and ensure greater equity of services across the South Tees 
area, whilst maximising available resources to meet the needs of the population. 
 
The development of this vision would include consideration of:- 
 
-Opportunities to enhance services in the community; eg developing better provision for 
those suffering from respiratory diseases, improving rehabilitation support for stroke patients, 
providing services in the community and in patients’ own homes; 
 
-Putting GP’s at the heart of an integrated service, undertaking more proactive management 
of patients to identify those at most risk and co-ordinating support across health and social 
care; 
 
-Making better use of a ‘step up’ (GP led direct admissions) model of care which would 
reduce the number of patients admitted to acute hospital beds; 
 
-Improving quality of care by providing seven day multi-disciplinary team ward rounds and 
reducing the length of stay of those patients who are admitted; 
 
-Delivering some out-patient clinics closer to home, where appropriate, and reviewing the 
use of community hospitals to provide better access for patients; 
 
-Better information sharing across health and social care teams; 
 
-Providing healthy living advice and encouraging self-management and self-care to prevent 
escalation of health conditions; 
 
-Increased involvement of the voluntary and third sector in providing community-based 
services; 
 
-Incorporating best practice, national strategy and Department of Health guidelines into our 
approach. 
 
Details of the Communication and Engagement Implementation Plan were submitted, which 
included specific questions upon which the publics’ views were requested. Focus groups 
would consider more detailed questions as appropriate. 
 
Members welcomed the measurable approach taken by the proposed consultation and the 
involvement of GP’s etc whose support would be vital to the successful delivery of this new 
vision. Caution was however urged before any decision was taken to reduce the number of 
hospital beds as it would take some time before any new adequately robust infrastructure 
was in place. Reference was made to the likely cost of such a vision should it be supported. 
It was impossible at this stage to quantify such a cost, however, the cost of hospital stay at 
crisis point was excessive and it was envisaged that the quality of care delivered would 
significantly improve as a result of this new approach.  Rehabilitation at home could be of 
better quality and at the same time as being lower cost.     
 



Consideration was being given to the services that could be provided by the voluntary and 
community sector.  It was also noted that a steering group had been set up in order to advise 
on the appropriate sharing of data across agencies.   
 
As part of the engagement process, further, more detailed work would take place with the 
Middlesbrough, and Redcar and Cleveland health scrutiny Members. 
 
AGREED that:- 
 

1. The content of the presentation be noted. 
2. Members comments regarding the proposed Integrated Management and Proactive 

Care for the Vulnerable and Elderly (IMProVE) Programme, be noted. 
 
 
 
WORK PROGRAMME 2013-14 
 
Further to a suggestion from Hartlepool BC’s health scrutiny committee, regarding a possible 
future review of Alcohol services within the Tees Valley, it was suggested that, as a starting 
point, it may firstly be appropriate for each Authority to submit a position statement regarding 
their current alcohol related services for consideration at a future meeting of this Committee, 
in order to determine what the scope of any review may cover. 
 
AGREED that each Authority be contacted to present a position statement regarding their 
current alcohol related services for consideration at a future meeting of this Committee. 
 


