
 
TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
9TH DECEMBER 2013 
 
PRESENT:-  
Representing Hartlepool Borough Council:  
Councillors Shields, Fisher 
Representing Redcar & Cleveland Borough Council: 
Councillors Carling, Cllr Ray Goddard, Cllr John P Hannon 
Representing Middlesbrough Borough Council 
Councillor Cole 
Representing Stockton-On-Tees Borough Council:  
 Councillors Javed (Chair) Mrs Wilburn, Mrs Womphrey.  
  
APOLOGIES – Councillors Newall, H Scott, J Taylor (Darlington Borough Council), 
Councillor Mrs Wall (Redcar & Cleveland Borough Council) 
 
IN ATTENDANCE - Cllr Mrs Skilbeck (Hambleton District Council). 
 
OFFICERS  – L Stones(Hartlepool Borough Council), E Pout(Middlesbrough Borough 
Council), Mehmoona Ahmeen (Redcar & Cleveland Borough Council), P Mennear and Kirsty 
Wannop(Stockton Borough Council) 
 
EXTERNAL REPRESENTATIVES – Sandra Ansah (Public Health England), Melanie 
Brown, Hillary Hall (NHS England), Gill Carton (North of England Commission Unit),  Ruth 
Hill ( Tees, Esk and Wear Valleys NHS Foundation Trust) and Sue Watson (South Tees 
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. 
 
DECLARATIONS OF INTEREST – 
Cllr Mohammed Javed declared a disclosable pecuniary interest as he was employed by 
Tees, Esk and Wear Valley NHS Foundation Trust. Cllr Javed had been granted a 
dispensation in this regard. 
 
MINUTES – Submitted –The informal notes of the inquorate meeting of the Tees Valley 
Health Scrutiny Joint Committee held on 28th October 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. 
 
Winter Planning and Management in the Tees Valley 
 
Members were provided with information on the winter planning and management in the 
Tees Valley. 
 
The information included:- 

- National and local context and the plans and procedure that were in place. 
- Role and responsibility of the CCG ensuring plans were in place. 
- The winter communication strategy advising the public on how to look after 

themselves. Details of the sitrep (situation report) system and how it worked was 
provided, along with the how the daily operational management process worked. 



- Update on the winter position 2013/14 for James Cook University Hospital that 
included comparative figures from previous years. 

 
 
As of the date of the meeting, the NHS in the Tees Valley area was at a low NEEP 
(escalation plan) level, but pressures were greater in the north of the region.  It was noted 
that surges could take place quickly over a 24 hour period. 
 
The Committee also queried the 7 day week system that is looking to be brought in and 
highlighted that this was needed.  It was noted that various schemes were being put into 
place across the area to increase access to GP services.  In addition, for two weeks in 
January temporary resources had been allocated to enable 7-day working, including links 
with social care.  Full 7 day services would require investment in hospital diagnostic 
services, for example, increased numbers of trainees, and a review of terms and conditions, 
together with increased local authority services.    
 
Ambulance handover delays at James Cook had peaked in March/April 2013; these had 
since been reduced but not yet eradicated.   Arrivals could vary to between 60 to 100 per 
day, and a peak of 16-17 per hour may be expected.  During the busiest periods of 2012-13, 
ambulance arrivals peaked at around 25-26 arrivals per hour for a sustained period.   
 
Sundays were notably busy for A and E, and this combined with elective admissions.   
 
It was noted that additional funding had been provided by NHS England to Trusts to cope 
with winter pressures.  As with previous years this was not provided until December each 
year making it difficult for hospitals to plan.  South Tees itself had already planned to invest 
£4m in increased beds, staff hours and community therapy services, and the NHS England 
funding would help to offset this. 
 
In 2013-14 overall attendances were down on the same period as the previous year; it was 
too early whether this was as a result of system improvements or weather conditions.    
 
South Tees Trust had cancelled large numbers of elective procedures during the previous 
winter and this was the reason behind the delays in referral to treatment times that the Trust 
was experiencing.  The Trust had commissioned 750 procedures from two private providers, 
and 16 nursing home beds.     
 
Delayed discharges had been rising and this was due to various reasons including patient 
choice when deciding on next steps in care.  If the delay was due to discussion around 
where the patient will go to next, the average delay was 12 days.  Work had taken place 
between the Trust and the three main local authorities it works with to build relationships and 
re-design processes. 
 
Members were also provided with information on the seasonal flu vaccine update from 
across the Tees Valley for both the key at risk groups in the community and for NHS Trust 
Staff.  South Tees and County Durham and Darlington Trusts had staff coverage rates close 
to 70% and North Tees and Hartlepool rates were nearer to 50% but had been improving in 
recent weeks.  North East Ambulance Service also had a low rate.  The community figures 
were similar to the same period in the previous year.     
 
It was highlighted that there was a lack of a national publicity campaign this year.  It was 
outlined that the Department of Health had concluded that a national campaign was 
ineffective unless there was a flu epidemic/pandemic.  Work would be done to evaluate what 
more could be done to increase uptake in the sub-region.    
 



 
 
Rehabilitation Services at Tees, Esk and Wear Valley NHS Foundation Trust, including 
proposed changes to Victoria Road, Hartlepool. 
 
Members noted that the Victoria Road building was only 17 years old.  However it was 
reported that this did not meet the current needs of a mental health rehab unit (it did not 
have ensuite facilities, ADL kitchens, and had inappropriate waiting areas). 
 
Members requested that due consideration be given to adapting the property.  It was 
reported that estates teams had assessed the building however major work would be 
required. Members felt that such investment should be provided if necessary. The 
importance of keeping people close to home and family in their recovery was discussed. 
The length of stay for the unit had in some cases been over two years previously, but this 
was no longer appropriate and some patients were staying longer than necessary in in-
patient care.  
  
It was highlighted by the TEWV representative that rehabilitation was best provided in 
patient’s own homes wherever possible, and investment in community care would allow 
many more people to benefit from this wherever possible.  The more specialist end of rehab 
care could then be provided in fewer, better equipped in-patient units, due to fewer patients 
requiring it. 
 
It was reported that the impact of removing the crisis beds would need close monitoring.   
 
It was noted that TEWV would return to Hartlepool’s health scrutiny committee in the new 
year to outline the result of the engagement and the monitoring of local patients, since the 
closure of the unit in September. 
 
 
Any urgent items which in the opinion of the Chair can be considered. 
 
There were no further items to be considered. 


