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North East Joint Health Scrutiny Commitee 

______________________________________________________________________________________ 

Contact Officer, Laura Stones, Scrutiny Support Officer, 01429  523087 

North East Joint Health Scrutiny Committee 

Minutes of meeting held on 24 February 2015 at Hartlepool Civic Centre 

Present: 

Councillors Todd (Durham), Green (Gateshead), Martin-Wells (Hartlepool), Mendelson 
(Newcastle), Waggott-Fairley (North Tyneside), Nisbet (Northumberland), Richards 
(Northumberland), Brady (South Tyneside), Leask (South Tyneside) 

Also in attendance: 

Joan Stevens (Hartlepool), Laura Stones (Hartlepool), Peter Mennear (Stockton), 
Angela Frisby (Gateshead), Karen Christon (Newcastle), Paul Allen (Northumberland), 
Stephen Gwillym (Durham), Paul Baldasera (South Tyneside), Sharon Ranade (North 
Tyneside) 

Mike Prentice, Medical Director and Lesley Kay, Vice Chair for the Northern Clinical 
Senate and Mark Cotton, NEAS, Assistant Director of Communications and Engagement 

1. Chairman’s Welcome

The Vice Chair welcomed everyone and thanked everyone for attending.

2. Apologies for absence

Councillors Taylor (Darlington), McCabe (South Tyneside), Faulks (Stockton), Dryden
(Middlesbrough), Wall (Redcar), Jeffrey (Redcar), Simpson (Northumberland), Newall
(Darlington)

3. Appointment of Chair and Vice Chairs

Cllr R Martin-Wells was appointed as Chair of the Committee

Cllrs Richards and Mendelson were appointed as Vice Chairs of the Committee

4. Minutes of the meeting held on 20 November 2014
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The minutes of the meeting held on 20 November 2014 were agreed with no matters 
arising. 

5. Update from NHS England (Mike Prentice Medical Director and Lesley Kay, Vice 
Chair for the Northern Clinical Senate)  

The Scrutiny Manager introduced this item and informed the Committee that this 
discussion is a continued dialogue from the Committee’s previous discussion at its 
meeting held in November relating to health services in the northern region. 

The Medical Director opened his presentation by commenting that following on from the 
previous meeting, Members requested more detailed information and therefore he 
would talk about winter pressures, the urgent and emergency care review and the 
changes that have already happened and the Vice Chair for the Northern Clinical 
Senate would talk about the work that the Senate has been involved in. 

The surge of winter pressure started building from December 2014 onwards with the 
crisis happening at the beginning of January 2015.  The Medical Director stated that the 
surge in demand probably was not picked up early enough and that this is a learning 
point for NHS England to try and pick up surges in demand earlier. 

The NEEP levels across the region are a reflection of pressure in the system with this 
year resulting in more services coming under extreme pressure than in comparison to 
previous years.   

In relation to Urgent Care, the Medical Director informed Members that it is complicated, 
with the leading brand being A&E, but there are other Urgent Care Services offered.  
Urgent and Emergency Care is currently under review.  One of the issues is access to 
regular GP services, for example, over bank holidays, holiday periods etc.  The 
evidence shows that there is poor access to GPs through the week and this does 
correlate with an increase in A&E attendance, although the Medical Director was not 
sure why. 

The other factor is who treats a patient when they arrive at A&E.  At best there is a 
consultant around 12 hours a day.  If cover was increased to seven days a week, as 
opposed to 5 days a week, across the country 4,419 lives could be saved.   

A new urgent and emergency care system needs to be developed to deliver as much 
care as close to home as possible.  The structure for the future is about making good 
choices, for example, people suffering with chronic chest pain should be going into 
winter with a good supply of medication.  Problems occurred this winter as people did 
not have this option available and therefore people were being admitted to hospital.  It is 
about receiving treatment as soon as possible which results in better outcomes, and 
using services such as 111.  Urgent care is not all about hospitals, it is about accessing 
other appropriate urgent care services, such as GPs, urgent care centres etc.   

The Committee was informed about trauma networks.  The evidence shows that if a 
patient is treated at a trauma centre then their chances of survival are significantly 
higher than if treated elsewhere.  Another example cited was stroke care, which is 
provided by specialised centres across the country.  Expertise in areas is needed in 
order to keep clinical skills at the correct level.  
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In relation to GP services, NHS England is starting to see GPs working together and 
CCGs taking on funding for GP practices. The key to making changes is to get better 
outcomes. 

The Vice-Chair from the Northern Clinical Senate informed members that it has been 
running for over a year and is a reactive body that are requested by CCGs to look at 
specific areas/projects.  There have been two reports produced so far:- 

 

1) Cumbria – representatives from the Senate were asked to review draft service 
proposals.  They met with representatives from CCGs, Trusts etc and considered 
specific issues i.e stroke, unstable illnesses.  At the Trust the representatives spoke 
to all members of staff in the related departments and recruitment of staff and the 
use of locums was highlighted.  The representatives reviewed the proposals for 
pathways and looked at the differences in the models for stroke, questions were 
asked about rehabilitation and whether to deliver services on two sites or one.  A 
report was then produced and provided to the CCG. 

2) Children’s services at Cramlington – an external review was commissioned and a 
group of representatives including expert paediatricians’ scrutinised plans looking at 
issues such as if a child is admitted who will be there to treat the child. 

 

A number of questions were asked by Members, as detailed below. 

A member questioned why young people who were suffering with anorexia had been 
sent to Edinburgh and asked if provision could not be provided closer to home?  In 
response, Dr Prentice stated that there were significant pressures on anorexia beds, 
although the problem was that only a relatively small number of beds were required.  
There was a big change happening in eating disorders to improve outcomes by 
intervening earlier.  There would be investment in the eating disorder service from 
April, although a model was not in place yet.  The service was not as robust in Tyne 
and Wear as it was in Teesside but the desire was to have fewer beds.  Members were 
advised that there had been discussion in Newcastle about the importance of good 
inpatient and outpatient care, and it seems as though the importance of beds may be 
undervalued. 

A Councillor questioned how easy it was going to be to utilise services such as GPs to 
reduce admissions to A&E.  In response to this, Dr Prentice informed the Committee 
that when funding was available it was easy to carry on year on year doing the same 
as there was no reason to change or invest in other parts.  However, when funding was 
tightened people focused and it was hard to change something on the belief that a new 
service would cope with extra demand.  However, it would be difficult to run two 
services concurrently to show that one service was not needed.  It was also about 
empowering patients as health champions. 

In relation to the rationalisation of urgent care services, a Councillor stated that the 
implications would seem to be moving towards GP activity and concerns were raised in 
relation to the recruitment and retention of GPs.  In response, Dr Prentice highlighted 
that recruitment of GPs, in general, was not going well.  One practice failed to recruit in 
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two years and then called on the help of the community who made a video and 
marketed the vacancies via twitter, and this method worked.  Traditionally doctors 
would stay at one practice for their entire career, but this is not the case these days 
therefore GP practices have to adapt to this.  Members were informed that General 
Practice has to be made more attractive.   

A Councillor acknowledged that the integration of healthcare services was long 
overdue and questioned how GPs of the future were going to engage.  In response, 
Members were advised that however structures were changed; the same people were 
staying but transferring to different roles.  It was commented that if the NHS stopped 
restructuring then more would get done. As the NHS is a tax funded system, a 
consequence is that it will keep changing. 

It was questioned whether more women were choosing to work part in GP practices 
and men were choosing to work in hospitals.  This didn’t seem to be the case as many 
male GPs were now working part time and of the medical graduates 70 percent were 
women. 

It was questioned whether too much pressure was being placed on paramedics to 
make decisions.  In response, Members were informed that paramedics were trained to 
a high level and if they were going to take a patient to a specialised centre there were 
ways to share information with the centre to confirm the best course of 
action/appropriateness.  Paramedics worked safely in a defined pathway and the 
performance was very good.  A skilled person can make a good assessment and were 
trained to do so therefore mistakes are reduced.  In relation to the availability of 
paramedics and ambulances waiting at A&E it was acknowledged that the system 
needs to start flowing, as paramedics need to be free to respond as quickly as possible 
after a hospital drop off.  The Assistant Director of Communications and Engagement 
at the North East Ambulance Service (NEAS), who was in attendance at the meeting 
confirmed that NEAS had introduced a new initiative over winter, which involved a 
person being located in hospitals to help in the smooth transfer of patients from 
ambulance to A&E.   

 

Agreed – That members note the update and further updates be provided as and 
when required. 

 

6. Emergency Ambulance Transport – update (Mark Cotton, Assistant Director of 
Communications and Engagement)  

The Assistant Director of Communications and Engagement from NEAS provided the 
Committee with an update on Emergency Ambulance Transport.  The Assistant 
Director reiterated that it had been a very challenging winter for A&E services and 
ambulance services.  NEAS has been under pressure over winter, starting from the 
beginning of December through to January, with some evident pressure before this 
period.  There had been a 10% increase in demand and hand over delays at hospitals 
had been an issue. 
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In relation to the overall performance (week commencing 16 February 2015), Red 1 
calls were performing at 74.8%, with the target being 75%.  Red 1 calls still remained a 
challenge, percentages could fluctuate due to the low number of Red 1 calls received, 
each time a Red 1 call was not attended within the target time, it resulted in a 
significant change in the percentages.    

Red 2 calls were performing at 84% since early January, which was an indication that 
the winter pressure was reducing.  Of particular concern was the delay to red calls, 
Members were informed that 368 patient waited longer than 20mniutes for a Red 1 call.   

Rural ambulance performance continued to struggle at 60 – 66%. 

There were no targets in relation to green calls and NEAS had seen a slow recovery in 
green calls, with 53% being responded to within the specified timescale and for green 3 
calls, these were being responded to within the specified timescale 71% of the time.  

Members were informed that activity levels had calmed down, although demand was 
still higher than previous years.  One of the challenges was that if demand spiked early 
in the day, then time after this was spent catching up. 

 NEAS had introduced a number of new initiatives to help relieve the winter pressures, 
these included:- 

-  the introduction of Hospital Ambulance Liaison Officers (HALOs) who 
are deployed within the NEAS operational region to assist both hospitals and 
ambulance crews during times of pressure; 

- An increase of clinicians in the call centre; and 
- Introduction of ‘Flight Desk’, which is a real time database of hospital bed availability 

across the region 

Members questioned whether NEAS had developed the Flight Desk system and 
commented that it should be available to Doctor’s surgeries.  In response, this is 
something that NEAS had thought about and is something that would be explored in 
order to try and take forward.  It was an innovative system and NEAS had led the 
system.  Members agreed to write to NHS England to emphasis the impact of the 
system and its success and encourage NHS to champion the system to other 
organisations such as GP practices.   

Members questioned the use of third party providers.  It was confirmed that NEAS were 
still using third party providers because there were still paramedic vacancies at NEAS, 
there were 126 whole time equivalent vacancies across the North East.  There was a 
national shortage of paramedics, with the North East and London having the highest 
vacancy rate.  Filling vacancies was a top priority and the quicker the vacancies could 
be filled then the quicker pressure would be eased and also this would reduce the 
reliance on third party providers.  NEAS were actively looking to recruit qualified 
paramedics.  Members were informed that paramedic training was changing and it 
would now be provided directly by University rather than through NEAS and accredited 
by Universities.  A member questioned how students could be retained in the North 
East.  In response to the question, Members were informed that NEAS would like the 
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Universities to recruit students with a view to coming to work in the North East.  It was 
questioned whether NEAS could sponsor students, with a tie in period following 
qualification to aid their retention as a NEAS employee. The Assistant Director stated 
that he thought this had already been looked, however, he was more than happy to take 
the suggestion back to the NEAS Board for further consideration.   

Members welcomed indications that the suggestion was to be explored further and 
looked forward to receiving feedback on its viability as a way forward. Members 
questioned the student dropout rate, the Assistant Director said that he did not have the 
figures with him but would provide them following the meeting.  

The Chair congratulated NEAS for the introduction of the initiatives and requested that a 
representative attend a meeting of the Committee in 12months to provide an update on 
paramedic training to reassure members that training is underway. 

Members asked about how local scrutiny committees could receive updates from 
NEAS.  The Assistant Director commented that NEAS do attend some Committees on a 
regular basis but one of the issues is about time/capacity to attend all Scrutiny 
Committees.  However, Members were advised that NEAS would consider developing a 
quarterly report for each local authority. 

A Member congratulated NEAS staff and asked if the Assistant Director would pass this 
onto the staff on the Committee’s behalf.       

 

Agreed - That Members note the update;  

- That the Joint Committee write to NHS England to emphasis the 
impact of the Flight Desk system and its success to encourage NHS 
England to champion the system to other organisations such as GP 
practices; 

- That an update be provided to the Committee in 12 months regarding 
paramedic training and its progress; 

- That feedback be provided on the viability of student sponsorship, 
with a tie in period, as a means of addressing the paramedic shortfall 
and aid staff retention; and 

- That details of the student dropout rate be provided following the 
meeting.  

 

7. NEAS Quality Account (Mark Cotton, Assistant Director of Communications and 
Engagement) 

 

Members received a presentation on NEAS’s Quality Report from the Assistant Director 
of Communications and Engagement.  The presentation outlined what is a Quality 
Report; the reporting process; progress against priorities for 2014/15; mandatory 
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indicators for 2014/15; proposals for 2015/16 and next steps.  Members were informed 
that the five priorities identified last year were:- 

 

- Use of alternatives: ‘where appropriate, drive up the use of treatment other than 
conveyance to an Emergency Department’.  The progress made against this priority 
was outlined to the Committee which included, services continued to be added to the 
Directory of Services, an Advanced Practice Paramedic role had been developed 
and training had been provided to paramedics to increase the number of patients 
who could be managed on scene/in their own home.  Hear and Treat and See and 
Treat volumes and rates were shared with Members of the Committee. 

- Reduce Hospital Delays: ‘To improve the average hospital turnaround time at target 
hospitals’.  The progress made against this priority was outlined to the Committee 
which included, gaining a better understanding of the drivers; HALOs and Flight 
Deck in place using winter funding; standardising handover procedures and a 
revised escalation and divert policy drafted (to deflect ambulances to alternative 
hospitals). 

- Staff Satisfaction: ‘To reduce the frequency of extended shifts across all of NEAS to 
optimise patient care and staff welfare.  The progress made against this priority was 
outlined to the Committee which included, recruitment being pursued as the top 
priority for the Trust; and information being monitored using the Emergency Care 
Management Dashboard. 

- Mandatory Checks: ‘Set up systems in NEAS that demonstrate all mandatory 
requirements are being met that could impact on the safety of patients and staff’.  
The progress made against this priority was outlined to the Committee which 
included, work had started on the development of an e-ledger; first phase focus on 
staff related checks started; future phases to include compliance requirements in 
respect of vehicles and buildings; and monthly ‘Delivering Consistently’ meetings 
have been implemented and are being used to provide assurance that checks were 
being completed. 

- High Intensity Users: ‘Lead the work with those with long term conditions to make 
sure they get the most appropriate response in the most appropriate place to meet 
their needs.  The progress made against this priority was outlined to the Committee 
which included, an increase in resource to flag these users on NEAS systems had 
been secured as part of the winter schemes funding; and a review of the work 
needed to deliver this priority was underway as there were improvements needed to 
capture the data in the most appropriate way.     

 

The Committee were informed of the Mandatory Indicators and the progress made 
against them, as outlined in the presentation. 

The proposals for 2015/16 were to continue to make progress with the existing 
priorities; improve the performance for the mandatory indicators and seek feedback 
from stakeholders on what is important to them. 
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In relation to Mandatory Indicator 6 ‘Patient Reported Safety Incidents’, a Member 
raised concerns about the increase in incidents compared to the previous year.  The 
Assistant Director responded and stated that NEAS had one of the safest records and 
they were certainly not complacent.  The Assistant Director said that he would provide 
further detail on the types of incidents. 

A member questioned why paramedic recruitment was not included as a priority in the 
Quality Account.  In response, the Assistant Director stated that this was not being 
ignored and was included within the ‘Staff Satisfaction’ priority, although it could be 
made more explicit. 

The Committee thanked the Assistant Director for his attendance. 

Members agreed to formulate a response to the Quality Account and following the 
publication of the draft Quality Account, Members were asked to feed comments to their 
Scrutiny Support Officers who would pass these onto the host authority for inclusion 
within the response. 

Agreed – That the comments from today’s meeting be utilised to formulate a 
response to the Quality Account and further comments be sought from 
Committee Members following publication of the draft Quality Account.       

 

8. Chairman’s urgent items 

Work Programme 

The Scrutiny Manager suggested to Members that at the next meeting, the Committee 
may want to consider developing a work programme for the coming year and identify a 
topic for investigation for inclusion within the work programme.  The Scrutiny Manager 
sought permission from the Committee to attend a meeting of the Directors of Public 
Health to ask if they had any topic suggestions.  Any topic suggestions identified would 
be fed back to the next meeting of the Committee.      

 

Agreed – The Committee agreed that the Scrutiny Manager attend a meeting of 
the Directors of Public Health to seek topic suggestions for the 2015/16 Municipal 
Year. 

 

9.  Any other business 

No items  

 

10.  Date and time of next meeting   

To be confirmed – agreed to look at a date in June  
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