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Statement from Adult Services and Health Select Committee, Stockton-on-Tees BC 
 
 
The Committee once again welcomes the opportunity to consider and comment on the 
quality of services at the Trust.  Councillors are grateful for the ongoing engagement 
throughout the year, including in-depth discussion with clinicians at Committee.  The 
Stakeholder Event was a welcome development and opportunity to speak directly with the 
staff undertaking the work to improve services.     
 
The Committee recognises that 2014-15 has seen an extremely challenging period for the 
regional NHS.  There has been a negative impact on A and E waiting times, including on this 
Trust although not to the extent as other Trusts in the North East.  There is no doubt that 
there is increasing pressure on the health and care system as a whole and it is critical that 
the focus on quality must be maintained.   
 
The Quality Priorities for 2013-14 were rolled over into 2014-15.  It is proposed to continue to 
focus on these during 2015-16, minus infection control and with the addition of mortality as 
noted below.  This will enable continuity and to track progress over time, however the Trust 
should not lose sight of emerging issues which may require additional attention in future 
years.     
 
The Trust added mortality as a priority during 2014-15.  This was a key issue for the 
Committee during 2014-15, following on from the concerns noted in the previous year.  
Further focus on this during 2015-16 is strongly supported. 
 
The Trust scores for SHMI (which takes account of deaths within 30 days of discharge), and 
HSMR have now showed a higher than expected value for an extended period of time, and 
is higher than other Trusts in the region.    
 
The Committee has therefore reviewed the perceived reasons for this and actions taken.  It 
is clear that detailed work is ongoing within the Trust to understand and improve the scores.   
 
Some reassurance was provided to the Committee by the external review of the Trust’s 
approach through the North East Quality Observatory System (NEQOS); this review 
endorsed the actions taken by the Trust to date and made further recommendations for 
change.    
 
The mortality scores used are based on risk factors and the amount of deaths that may be 
expected for particular patient groups.  Part of the issue appears to relate to different 
methods of coding patient episodes within Trusts, and different methods of caring for 
patients, for instance the configuration of ambulatory care at North Tees.   
 
One of the benefits of using standardised metrics across organisations is that it should  
enable comparisons between Trusts.  It would be a concern if different practices had a 
significant impact on comparability between Trusts.        
 
The amount of end of life care provided is key; and if there is a high percentage of end of life 
provided, and if cases are incorrectly coded, this will affect the scores.  It is also important, 
not least for the family and patient experience, that end of life care takes place outside of 
hospital in accordance with wishes of the patient wherever appropriate and so the 
Committee would support any work to achieve this aim.  This includes the role of primary 
care and care homes to help avoid admissions that may not be clinically necessary.   
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The Council has provided details of any unexpected deaths that have occurred in Council 
rehabilitation care following discharge from hospital for consideration as part of the Trust’s 
mortality reviews, and will review whether patients were referred appropriately. 
 
This reinforces the need for community based-care, and the Trust itself, to ensure that 
referrals to and from hospital are correctly managed, by all staff including agency workers.  
The Committee support the continuing focus on discharge as a quality priority during 15-16.      
 
The Committee recognise that mortality and how it is recorded is a complex issue, and it is 
good to see this recognised as a priority by the Trust itself.  However there is a need for 
further work to fully understand the continuing high mortality scores, and the Committee will 
want to be updated on this during 2015-16.   
 
In November, the Committee examined the issue of cancer referral to treatment performance 
following a dip in performance in the period April-August 2014.  The Committee is pleased to 
note that in quarter 3, all targets had been exceeded following the remedial actions taken.   
 
Members have monitored the NHS Staff survey results over the last two years.  In 2014 
there was no major change in the 2013 score for ‘number of staff recommending the Trust 
as a place to work or receive Treatment’, which was below average, so this will need further 
monitoring.   
 
There had been one case of MRSA during 14-15 which was the first since 2012, and overall 
the infection control performance has been very good.  By early March, C. diff. rates were 
lower than the previous year, and this is very welcome.  The complementary role of good 
prescribing and hygiene in the community should be promoted at every opportunity.   
 
Child sexual exploitation is a key area of focus for the Council.  The Trust has confirmed that 
it places a high priority on the issue and described its contribution to the local safeguarding 
arrangements.  Compliance with Level 3 Children’s Safeguarding Training (for staff in 
contact with children and young people) was not at 100% during 14-15 and so it is pleasing 
to see that the Trust has employed an additional trainer to help with this, and that Level 3 
training was not cancelled during the operation of the winter pressures escalation plan.       
   
Patient Friends and Family Test returns have increased and show positive results, although 
Members agree with the Trust that the NHS must be aware of consultation fatigue amongst 
patients.    
 
The Care Act 2014 is starting to become operational from April 2015.  The Trust may in 
future wish to demonstrate more fully the impact of the Care Act and co-operation with social 
care within its Account.  For example, the statutory entitlement to carer assessments, and 
the role of social care in relation to the priority on discharge. 

 
 
 


