
Tees Valley Joint Health Scrutiny Committee – Minutes – 26 March 2015 

 
The meeting commenced at 10.00 am in the Civic Centre, Hartlepool 

 
Present: 
 
Councillor Ray Martin-Wells (In the Chair) (Hartlepool Borough Council) 
 
Middlesbrough Borough Council: 
Councillor: E Dryden. 
 
Stockton-on-Tees Borough Council: 
Councillors: N Wilburn and M Womphrey. 
 
Also Present: Christine McCann, Dr Chris Lanigan and Chris Stanbury, Tees, Esk 

and Wear Valleys NHS Foundation Trust 
 Ben Clark, NHS England. 
 Mark Cotton, North East Ambulance Service 
 Ian Dove, County Durham and Darlington NHS Foundation Trust 
 Fran Toller, South Tees Hospitals NHS Foundation Trust 
 
Officers: Alison Pearson, RCBC 
 Peter Mennear, SBC 
 Elise Pout, MBC 
 Laura Stones, Scrutiny Support Officer, HBC 
 David Cosgrove, Democratic Services Team, HBC 
 
 
43. Apologies for Absence 
  
 Councillors W Newall, H Scott and Taylor – Darlington Borough Council. 

Councillors S Akers-Belcher and K Sirs – Hartlepool Borough Council. 
Councillors G Cole and H Pearson – Middlesbrough Borough Council. 
Councillors M Carling, T Learoyd and W Wall – Redcar and Cleveland 
Borough Council. 
Councillor K Faulks – Stockton-on-Tees Borough Council. 

  
44. Declarations of Interest 
  
 None. 
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45. Minutes of the meeting held on 22 January 2015 
  
 Confirmed. 
  
46. Tees, Esk and Wear Valley NHS Foundation Trust – 

Annual Update and Quality Account  
  
 The representatives from Tees, Esk and Wear Valleys NHS Foundation 

Trust (TEWV) gave a presentation to the Committee outlining the progress 
against the current Quality Account and the proposals for the 2015/16 
Quality Account.  The presentation set out the work undertaken and the 
statistical performance on the four priorities in the 2014/15 Quality Account 
- Managing pressures on inpatient beds; Suicide Prevention; Implementing 
the Care Programme (CPA) Approach; and Embedding the Recovery 
Approach. 
 
The priorities identified by the Trust for 2015/16 were to continue the 
Embedding of the Recovery Approach; Nicotine Management and Smoking 
Cessation; Positive Behavioural Support (Learning Disabilities); and Age 
Appropriate Risk Assessments and Care Plans in Children and Young 
People’s (CYP) Services.  The timetable for the 2015/16 Quality Account 
indicated that the document would be forwarded to key stakeholders and 
partners from 16 April, with a close for comments on 17 May, 2015.  The 
Quality Account would then be considered by the Board and published in 
June. 
 
Members noted that suicide prevention was no longer a priority yet the 
increasing number of suicides was still a concern.  The TEWV 
representative stated that the work on suicide prevention was continuing 
but had now been established as part of the normal workloads through its 
prioritisation over the last year.  The Trust also had a lead officer for 
suicides. 
 
A Member referred to the ‘spare’ capacity in beds for learning disabilities 
and acute beds at Roseberry Park in Middlesbrough.  The TEWV 
representative indicated that the beds for people with learning disabilities at 
Roseberry Park were ‘forensic’ beds for people who were being 
investigated in relation to having committed a crime.  Those beds were not 
‘spare’ as a specific number were commissioned from the Trust.  In relation 
to ‘acute’ beds, the unit at Roseberry Park was managed in such a way that 
it was never totally full but there was no ‘spare’ capacity.  The Members 
ought assurance on the capacity issue at Roseberry Park as the response 
given in this meeting contradicted one given to Middlesbrough BC Members 
in a recent meeting.  The TEWV representative commented that it may be 
dependent on the definition of ‘spare capacity’ to be assured the meeting 
was discussing the same issue.  In relation to beds within the Trust, there 
was sufficient capacity to meet demand.  There was not, however, sufficient 
capacity to return those currently placed out of area.  Members sought 
assurance on the placing of people out of area and out of locality.  The 
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TEWV representative stated that someone could be admitted and placed 
out of locality but within the TEWV area if they wished to be placed on a 
single sex ward for example.  There had been no ‘out of [TEWV] area’ 
placements within recent years, but there were still some patients ‘out of 
area’ that had been placed sometime ago. 
 
The presentation had referred to the opening of a walk-in facility at 
Roseberry Park and queried what publicity would be undertaken and what 
level of numbers were already attending.  The TEWV representative stated 
that there would be some limited ‘publicity’ advising partners of the service.  
It was anticipated that the main traffic would be referrals from James Cook 
Hospital.  The TEWV representative stated that in the last quarter there had 
been 120 people attending Roseberry Park as ‘self referrals’ and the 
processes being put in place were to manage the demand in a more 
structured manner.  The Chair indicated that it would be useful for the 
Committee to understand the use of this service and asked that a report be 
brought to the Joint Committee after twelve months operation of the service. 
 
Members requested that the comments to be formulated from the Joint 
Committee be circulated prior to their submission.  The Chair indicated that 
the Scrutiny Support Officer would circulate the comments to Members. 

 Decision 
 1. That the representatives of TEWV be thanked for their presentation 

and responses to Member questions. 
2. That a statement of assurance be prepared and submitted (following 

the circulation of the draft Account) with final approval delegated to the 
Chair and Vice-Chair after circulation of the comments to the Members 
of the Joint Committee. 

  
47. NHS England - Durham, Darlington and Tees Area 

Team – Annual Update  
  
 Ben Clark, NHS England gave an update to the Joint Committee 

highlighting the following key issues: - 
 
• Outcome of the NHS England internal organisational changes. This 

includes changes to national, regional and local NHS England presence 
and other organisations currently hosted or linked to NHS England. 

• Forthcoming changes to commissioning responsibilities, particularly the 
commissioning of primary care, section 7a public health and some 
specialised services and the devolution of health care budgets in 
Manchester 

• Current issues across the NHS. Across England, the NHS has 
experienced unprecedented pressure from demand and utilisation 
through the winter period.  

• The NHS Five Year Forward View (5YFV). The 5YFV outlines a series 
of actions that need to happen to mitigate against further increasing 
demand pressures and maximising the productivity of NHS services 
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against future financial challenges. 
 
NHS England internal changes 
 
• This recent transitional phase saw the authorisation of shadow clinical 

commissioning groups (CCGs) into statutory commissioning 
organisations for the majority of health services for the population.  NHS 
England also maintained responsibility for directly commissioning a 
range of NHS services. 

• To deliver these direct commissioning and assurance responsibilities, a 
tiered structure of National – Regional – Area was established within 
NHS England, with each Region and Area Team set up with identical 
structures (with the exception of the NHS in London).  

• For the Tees Valley area, NHS England would relate to local CCGs and 
Health and Wellbeing Boards via the Durham, Darlington and Tees Area 
Team (one of nine area teams in the North Region). 

• A three stage review of the NHS England structure had taken place to 
ensure that the organisational form now followed the function of further 
delegation of commissioning responsibilities and delivery of the 5 Year 
Forward View.   

• Stages 1 and 2 were now complete.  Area Teams no longer exist as 
separate entities, being replaced by a smaller number of senior 
managers covering much larger geographies, working as part of an 
integrated regional management team.  Specialised commissioning will 
also now be commissioned at a regional level (it was previously 
commissioned by a lead Area Team at a sub-regional level). 

• This meant for the Tees Valley area that NHS England will link to the 
local CCGs and HWBs via the directors in the North Regional Team with 
responsibility for Cumbria and the North East 

• Stage 3 of the review was still ongoing and covered the other parts of 
the NHS hosted or associated to NHS England that were involved in 
service improvement.  These were; Strategic Clinical Networks, Clinical 
Senates, Academic Health Science Networks, NHS Leadership 
Academy, and NHS Improving Quality. 

 
As well as structural changes to NHS England, there are several changes 
to commissioning responsibilities. 
 
• Primary care co-commissioning.  NHS England announced that CCGs 

would be able to become the lead commissioners of primary care 
services (GP practice only).  In winter 2014 CCGs were invited to 
express a preference for the level of responsibility of commissioning 
from 1st April 2015.  There were three options available to CCGs: 

 
- Level 3 – full delegation of responsibility 
- Level 2 – joint decision making 
- Level 1 – ongoing dialogue with NHS England   

 
• All CCGs in the Tees Valley area opted for Level 2 and would now form 

joint committees with NHS England to oversee the commissioning of 
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primary medical services. 
• Specialised commissioning.  Specialised services are commissioned by 

NHS England on behalf of local populations.  Previously this was done 
by lead Area Teams but was now co-ordinated at regional level. 

• Public health section 7a commissioning.  Whilst there were no plans 
currently to change responsibility for screening, vaccination and 
immunisation programmes, the responsibility for the Healthy Child 
Programme will move to local authorities in October 2015. 

 
The Chair commented that many areas will look to the Manchester model 
and in the future Tees Valley may fit that profile for the allocation of health 
spending.  The Chair requested that details of the area team be circulated 
to Members. 
 
Members questioned the levels of commissioning still retained by the area 
team.  Mr Clark indicated that major high level services, brain surgery for 
example, were commissioned by the team on a regional basis.  The 
majority of primary health care needs were delegated down to the CCGs.  
Progress was being made to delegating all commissioning of primary health 
care down to the CCGs across the region.  Members asked if the NHS 
England representative could provide the update in writing together with a 
structure of the regional body and Mr Clark undertook to provide that to the 
Scrutiny Support Officer for circulation to Members. 

 Decision 
 That the report be noted. 
  
48. Monitoring of the North East Ambulance Service  
  
 The Scrutiny Support Officer referred to the additional information that had 

been requested from NEAS and an appendix to the report submitted by 
NEAS provided information on –  
 
(a) Response times for all call types (i.e red and green calls), trends in 

calls along with total call volume/demand for each Tees Valley Local 
Authority area.   

(b) Figures for where people are treated i.e ‘hear and treat’ and ‘see and 
treat’. 

(c) Workforce and reliance on third party providers, i.e St. John’s 
Ambulance and the British Red Cross.  Is there funding and a plan in 
place to increase NEAS’s own core workforce to reduce this reliance? 
On occasions where third party providers have been sent as a first 
response, do NEAS ambulances also attend the scene within the 
target response time? 

(d) The location and numbers of ambulances across each Local Authority 
area. 

(e) Operational and partnership working with Cleveland Police. 
 
Additional information had subsequently been requested on the following –  
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(f) The triage call process including how a call is categorised and input 
from clinicians; 

(g) Whether third party ambulance staff are trained to paramedic level; 
and  

(h) Other national guidelines / standards that NEAS have to follow in 
addition to the performance indicators i.e. NHS England guidelines or 
NICE guidelines 

 
Mark Cotton, the Director of Communications and Engagement at NEAS 
was present at the meeting and updated the committee on –  
 
• The triage system used by NEAS, NHS Pathways, which was overseen 

by the appropriate Royal College, had been specifically designed for the 
NHS in the UK. 

• The process was very ordered and designed to rule out the most serious 
symptoms first.  Questions were also interlinked to build a picture of the 
symptoms. 

• The process would lead to an initial decision on where best to treat the 
patient; it wasn’t a diagnostic process.  The process was to rule things 
out not decide what was wrong/ 

• There were around 200 individual routes through the triage system.  It 
was regularly monitored and updated and no route was over five years 
old. 

• There were three modules in the system, the first ruled out a life 
threatening situation, the second moved on to a larger database of 
symptoms and didn’t rule out the need for an ambulance as the 
questions may lead to it being a life threatening situation. 

• If the system couldn’t define an appropriate treatment route through the 
first two modules and moved to the third module, this would involve a 
clinician (paramedic, practice nurse or doctor) asking the questions. 

• In terms of third party operators; NEAS had evaluated and audited the 
skills levels of those operators and an internal report had been produced 
which the Director of Communications and Engagement indicated he 
would share with the Joint Committee. 

• There were fifteen 3rd party providers used by NEAS including the 
British Red Cross and St John’s Ambulance.  The skills provided ranged 
from patient transport services through to paramedics.  All cases were 
appropriately assessed to ensure the right response was sent. 

• Last year there had been in excess of 388,000 cases where NEAS had 
sent an emergency response; 3rd party operators accounted for only 
30,500 of those red calls.  The aim was to use 3rd party operators on 
green calls only.   

• These additional operators would only be used as first responders to 
emergency situations if they could be backed up by a NEAS paramedic.  
On Red 2 calls this only happened without NEAS paramedic support on 
only 372 cases.  Each case was assessed and the patient remained at 
home after consulting a clinician in the control room. 

• All the third party providers were registered with the CQC. 
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Members questioned the assessment of the third party provider staff and 
the Director of Communications and Engagement clarified that the staff 
supplied must reach a minimum standard so they could be appropriately 
allocated to jobs.  Members queried how NEAS was assured of the 
qualifications of staff provided and the Director of Communications and 
Engagement indicated that he would respond to the Joint Committee on 
that point. 
 
Members asked if NEAS was moving towards reducing the need for third 
party suppliers.  The Director of Communications and Engagement 
indicated that they would always prefer to use their own staff and once 
there was a full establishment of staff there would be no need for the third 
party providers to fill the gap.  The may be required during the ‘winter 
pressures’ to supplement the service. 
 
Members were concerned at the occasions where third party providers had 
attended Red 1 and Red 2 calls and while the numbers were small, they 
hoped that NEAS was making moves to eradicate the need for these 
altogether.  The full assessment of the training of the third party provider 
staff was questioned again, together with the checks such as DBS and 
qualifications.  The Director of Communications and Engagement stated 
that they preferred to use their own staff to attend Red Calls.  NEAS were 
piloting a higher level qualification, Advanced Paramedic Practitioner which 
would be of a similar level to a Senior Practice Nurse.  Their role would be 
more attuned to dealing with patients with acute or long term conditions.  
Verification of DBS checks and qualifications were undertaken by the third 
party providers themselves as part of their CQC registration.  Two providers 
have external accreditation, which is checked and St John’s Ambulance 
had their own verification and that was audited.  In response to further 
questions, the Director of Communications and Engagement stated that the 
audit undertaken went through a quality assurance check list including 
checking the training provided by the third party providers. 
 
The issue of complaints against third party providers was questioned and 
the Director of Communications and Engagement stated that they were 
monitored and that information could be supplied to the Joint Committee. 
 
The Chair commented that much of the issue was about public perception.  
His own recent experience involving a paramedic had gone well but was 
concerned that the same incident attended by a third party provider could 
have ended up with a trip to A&E.  The Director of Communications and 
Engagement agreed on the issue of public perception.  The Trust had a 
significant set of national standards that must be met together with 
performance indicators.  Monitor also had some other national mandatory 
indicators that there was no standards for, this included the family and 
friends test.  The licence NEAS operated under required them to meet o 
exceed the red call targets.  These had been missed in quarters 2 and 3 but 
were on target for quarter 4; so the Trust expected to be on Monitor’s radar.  
There was also a new inspection regime through the CQC and after the 
poor report last year, a further inspection was expected shortly.   
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The issue of public perception was one that concerned Members as they 
commented that there was a danger of the public losing confidence in the 
service due to anecdotal reports.  The Director of Communications and 
Engagement stated that as with many ambulance services across the 
country, NEAS was facing challenges.  There was a shortage of 
paramedics across the country, not just the north.  The Trust had the 
funding for a full establishment but still had a gap in its staffing.  Added to 
the challenging winter, these challenges had proved to be extremely 
difficult.  The Trust’s top priority was getting to a full establishment of 
qualified staff.  Managers knew there was low morale among the staff.  Late 
finishes were part of the job occasionally but on every shift they became 
demoralising.  A full establishment of skilled clinicians in the call centre 
would assist in keeping more people at home rather than bringing them into 
A&E.  It was a big transition for the Trust as well as the public.  The current 
situation was not where NEAS wanted to be and the new Chief Executive 
was leading on tackling the situation and was meeting as many 
stakeholders as possible and would hope to meet this Joint Committee in 
the near future.  The Chair indicated that he would be the Chair of the 
Regional Health Scrutiny Committee next year, so would hope to invite the 
Chief Executive of NEAS to one of those meetings and extend the invitation 
to the Members of this Committee.  NEAS should look to the potential of 
bringing in some apprenticeships to ensure they were ‘growing their own’ 
which would lead to better staff retention. 

 Decision 
 1. That the report be noted. 

2. That the information requested be provided to the Joint Committee 
  
49. Update on the changes to Children’s and Maternity 

Services at the Friarage Hospital  
  
 Fran Toller, Managing Director, Women and Children Centre, South Tees 

Hospitals NHS Foundation Trust was present at the meeting to update the 
Committee on the changes to the children’s and maternity services at the 
Friarage Hospital in Northallerton. 
 
The Managing Director indicated that the service became a midwife led 
service at the Friarage from October 2014 and was open 7 days a week.  
Since the changes there had been no significant increase in the numbers of 
children attending James Cook University Hospital (JCUH) with only 2 to 3 
a day coming from the Northallerton area.  For the maternity unit there were 
around 85 additional births a month – 4 to 5 a day – with 104 deliveries at 
the maternity led unit at The Friarage.  There was a new IVF unit at The 
Friarage and separate antenatal and post natal wards.  All had instant 
access to ultrasound scans. 
 
In relation to the paediatrics unit, the transfer of nursing staff had gone 
smoothly and the result of patient and staff surveys remained high.  The 
CQC assessment of both maternity units were outstanding and the 
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Children’s Unit was rated as good.  There was currently a review of 
neonatal care across the region underway and both sites had received 
‘baby friendly’ accreditation. 
 
On the negative side there had been some issues with ambulance transfers 
with Yorkshire Ambulances but these had now been resolved.  Medical staff 
recruitment was still an issue and there were two members of staff on long-
term sickness absence.  One vacant post had recently been filled and a 
second recruitment process was underway.  There had been a reduction in 
hours for the midwife led Unit at The Friarage because of the staffing 
issues. 
 
Members commented on the ambulance issues and that much of the 
problems suffered by midwife led units were down to public perception 
rather than the service.  The midwife unit at Guisborough was about to 
close due to falling demand and the issue seemed to be getting women to 
have the confidence in the midwife led service.  The Managing Director 
stated that the ambulance issue had been resolved very quickly and was no 
longer an issue.  There was an issue in stemming the tide of belief that 
midwife led births were not the norm when they were.  All mothers were 
assessed for risk early in their pregnancy but risk didn’t mean there would 
be a complication it was about being prepared appropriately.  A national 
study had shown that women and their babies were at no more risk in a 
midwife led unit than a full clinical maternity unit; it was just about selling 
that message to expectant mothers.  The unit at Guisborough was very 
different to The Friarage being much smaller. 
 
The numbers of births at the Friarage were questioned and the Managing 
Director stated that before the changes there were 1200 births a year and 
that was now down to 200 with the others having transferred to JCUH.  The 
numbers of the births at the Friarage that had to transfer to JCUH because 
of risk factors was also questioned and the Managing Director indicated that 
she would supply those figures to the Joint Committee.  Any transfers were 
only for identified risk factors and the majority were due to delayed births.  
Every transfer was audited to see if any improvements could be made. 
 
The Chair commented that much of the problem related to convincing first 
time mothers to use midwife led units.  There was a concern that if the 
midwife led unit was not getting enough births, then the staff’s skill levels 
could suffer.  The Managing Director commented that a third of all deliveries 
were first time mums; they did have more risks associated with them.  Staff 
were rotated between the two units so there was no loss of skills.. 

 Decision 
 That the update report be noted. 
  
50. Digital Health Care – Pilot work  
  
 Ian Dove, County Durham and Darlington NHS Foundation Trust, gave a 

presentation updating the Committee on the progress on digital health care.  
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There had been some Strategic Health Authority money allocated to test 
tele-health but the trial had not been particularly successful.  The project 
was now focussed on triaging patients through digital monitoring.  The Trust 
was designing its own applications to offer the service.  The aim was to 
address issues and offer simpler solutions rather than building services 
around third party products.   
 
The Trust was building products around patient need.  There were six main 
principles; bridging the digital divide –making services available across a 
number of platforms – and cutting systems down to the information that 
clinicians actually need.  A project was addressing under-nutrition with a 
cohort of 267 patients in Stockton and Hartlepool.  A pilot with 130 patients 
saved £20,000.  A service for warfarin patients had won an award.  There 
was a digital stethoscope app providing real time information to doctors.  A 
project on wound care where patients could photograph the condition of a 
wound was underway.  A third of all district nurse visits were for wound acre 
treatment.  There were also project around falls assessments, surgical 
outcome tracking and a project for care homes that would create a virtual 
ward round. 
 
The Chair welcomed the update into what were some very interesting 
developments.  A Member asked if the projects were aimed at reducing 
readmissions could patients be cutting themselves out of appropriate care 
and giving the right response to keep themselves out of hospital.  The Trust 
representative commented that the proposals were to be more proactive 
with those patients that didn’t come back into healthcare services.  If these 
systems could tackle wounds or pain issues earlier then that could avoid 
them coming back into hospital. 

 Decision 
 That the report be noted and information be brought back to the Committee 

on the Digital Healthcare pilot being undertaken in Hartlepool and Stockton. 
  
51. Any urgent items which in the opinion of the Chair 

can be considered 
  
 As this was the last meeting of the Municipal Year, the Chairman thanked 

all the Members of the Committee and the officers involved throughout the 
year for their input into the meetings of the Joint Committee. 

  
  
  
  
 The meeting concluded at 12.30 pm. 
 
 
 
 
CHAIR 
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