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TEES VALLEY HEALTH SCRUTINY JOINT COMMITTEE 
15th April, 2013 

 
PRESENT:-  
 
Representing Darlington Borough Council: 
Councillors Newall (in the Chair) and H. Scott. 

 
Representing Hartlepool Borough Council: 
Councillors Fisher and Hall. 

 
Representing Middlesbrough Council 
Councillors Dryden and Harvey (as Substitute for Councillor Cole) 
 
Representing Redcar and Cleveland Borough Council: 
Councillor Mrs Wall. 
 
Representing Stockton-On-Tees Borough Council: 
Councillors Cunningham (as Substitute for Councillor Wilburn), Javed and Mrs 
Womphrey. 

 
Present as an observer: Councillor Skilbeck, Hambleton District Council. 
 
APOLOGIES – Councillor J. Taylor and Miriam Davidson (Darlington Borough 
Council); Councillor S. Akers - Belcher (Hartlepool Borough Council), 
Councillors Cole and Mrs Pearson; Jon Ord (Middlesbrough Council), 
Councillors Carling and Kay (Redcar and Cleveland Borough Council) and 
Councillor Wilburn (Stockton-On-Tees Borough Council). 
 
OFFICERS IN ATTENDANCE – A. Metcalfe (Darlington Borough Council), L. 
Stones (Hartlepool Borough Council) M. Ameen (Redcar and Cleveland 
Borough Council) and P. Mennear (Stockton-On-Tees Borough Council). 
 

EXTERNAL REPRESENTATIVES –  
 
Ali Wilson, Chief Officer, Hartlepool and Stockton-on-Tees Clinical 
Commissioning Group. 
Karen Elliott, Project Accountant - Momentum and Julie Gillon, Chief Operating 
Officer/Deputy Chief Executive North Tees and Hartlepool NHS Foundation 
Trust. 
Edmund Lovell, Associate Director of Communications and Marketing and Julie 
Race, Associate Director of Nursing County Durham and Darlington NHS 
Foundation Trust. 
Jill Moulton, Director of Planning; South Tees Hospitals NHS Foundation Trust. 
David Brown, Director of Operations – Tees and Sharon Pickering, Director of 
Planning and Performance; Tees, Esk and Wear Valleys NHS Foundation Trust. 

  
40.  DECLARATIONS OF INTEREST – Councillor Fisher (Hartlepool Borough 
Council) declared a Pecuniary Interest as the Chair of the Save Our Hartlepool 
Hospital Campaign. 
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Councillor Javed (Stockton-on-Tees Borough Council) declared a Pecuniary Interest in 
respect of any matters arising in relation to Tees, Esk and Wear Valleys NHS 
Foundation Trust as his employer. 
 
Councillor Mrs Wall (Redcar and Cleveland Council) declared a Pecuniary Interest in 
respect of any matters arising in relation to the North East Ambulance Service NHS 
Trust as she is related to a number of employees. 
 
41. MINUTES – Submitted –The Minutes (previously circulated) of the meeting of the 
Tees Valley Health Scrutiny Joint Committee held on 11th March 2013. 
 
RESOLVED – That the Minutes be approved as a correct record. 
 
42.  WYNYARD HOSPITAL UPDATE – The Chief Operating Officer/Deputy Chief 
Executive and Project Accountant – Momentum North Tees and Hartlepool NHS 
Foundation Trust jointly introduced a PowerPoint presentation (slides previously 
circulated) providing an overview of the momentum project, finance, workforce, 
transformation, community provision and communications and engagement.  
 
Members were reminded of the strategic aim to deliver a patient centred and clinically 
driven local NHS, responsive to the needs of local people, delivering the best quality 
care available in an integrated and efficient way, in first rate facilities, as close to home 
as possible, by well trained professionals using state of the art knowledge and 
equipment. The Trust’s Clinical Services Strategy considers care closer to home, care 
at health centres or GP surgeries, care in an integrated care centre or diagnostic and 
treatment centre and care in hospital.   
 
It was explained that the Trusts Capacity Plan needed to be refreshed as key 
assumptions for future supply and demand was based on 2011/12 instead of 2012/13 
and was consulted upon in 2008/09.  The Trust will ensure focus by operating a model 
of quality, financial and operational effectiveness and performance.  
 
Members were interested to the note the new hospital procurement timeline and that 
the funding competition had begun. The Trust has entered the procurement phase and 
is using a competitive dialogue two stage approach. Clinical and Technical Teams are 
working up a solution with bidders, stage one has been completed and there is an 
evaluation process on going with stage two due for completion towards the end of May 
2013. Next, there would be a three month period of design discussions with clinical and 
technical teams inviting interim submissions from bidders from the middle of August 
2013. A clarification meeting will then be held and final bids will be invited in mid-
November 2013. 
 
The Project Accountant – Momentum explained the financial options available and 
discussed the long term funding solutions of either pension funds or Private Finance 2 
(PF2). The Long Term Financial Model (LTFM) translates the service implications of the 
new hospital into the financial model which is discussed at weekly meetings. Members 
agreed that affordability was key to the project and welcomed the Trust keeping 
affordability at the centre of their discussions and felt assured that Monitor would 
require information about affordability to be reported to them.  
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With regards to the workforce, it was noted that duplication currently occurs across both 
sites and therefore this would be reduced moving to one site. Directorates have 
estimated the impact of moving care closer to home and moving from two sites to one 
and believe that great user could be made of technology and innovation. Assumptions 
have been made about workforce and potential savings that could be made. Services 
will be transformed moving to one site and specialist clinical care can be offered while 
continuing to address the complex case mix of patients that the Trust seen on a regular 
basis because of the demographics of the area the Trust covers.  
 
During the service transformation, the Trust has committed to continuous engagement 
with stakeholders and uphold and deliver the vision to ensure transition of a new 
hospital. The National Clinical Advisory Team (NCAT) will continue to provide clinical 
advice to the process of reconfiguration as part of the assurance process. There would 
also be involvement by the Gateway Team. 
 
Officers concluded, advising that development and availability of community premises 
have to be progressed in line with a new hospital build. Services cannot remain static in 
the run up to building a new hospital. There is still a need to maintain and improve 
clinical services in line with professional standards and national guidance. Services will 
have to be commissioned on patient outcomes, safety and quality of provision to create 
a health service fit for the future.   
 
Discussion ensued about the potential interest of bidders and funders in particular in 
relation to PF2. Members were reassured that the Department of Health and the 
Treasury would be the independent assurers throughout this process, as well as 
Monitor. The Department of Health may be required to underwrite any investment 
required and are keeping a close eye on progress. The Trust are also looking at other 
options including the possibility of public investment in the new hospital.  
 
Chief Officer, Hartlepool and Stockton-on-Tees Clinical Commissioning Group 
(CCG) reiterated that Monitor discusses service transformation and the Trusts 
assumptions and plans with the CCG. The CCG will be required to approve the 
final plan for the new hospital.  
 
In response to questions from Members, it was explained that the Trust are looking for 
the most affordable rate and that public funding if available would allow them to get the 
best interest rate although the issue of on or off balance sheet treatment would possibly 
impact on the availability of this funding route. There would be different VAT 
implications depending on the funding model. The long term risk would be fairly low if 
the new hospital was public funded.  The Board of Directors would ultimately decide on 
the financial business case and make representations to the Department of Health and 
Monitor. Members were informed that ‘Plan B’ was service transformation, which would 
see changes of service delivery in the future, preventative measures in place, risk 
recognition and risk prevention, managing of change within services and more 
community services.  
 
The Chief Operating Officer advised that services cannot remain as they are and quality 
and safety must be the driving force to change services. If the new hospital does not go 
ahead the impact would be that patients would have to travel further for care. 
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RESOLVED – That the presentation be noted. 
 
43. IMPACT OF SAVINGS THAT NHS TRUSTS ARE REQUIREDTO MAKE – 
Representatives from Hartlepool and Stockton-on-Tees Clinical Commissioning Group 
(CCG), County Durham and Darlington NHS Foundation Trust (CDDFT), South Tees 
Hospitals NHS Foundation Trust (South Tees) and Tees, Esk and Wear Valleys NHS 
Foundation Trust (TEWV) were invited to the meeting to discuss the impact of savings 
that NHS Trusts are required to make for 2013/14. 
 
The Chief Officer, Hartlepool and Stockton-on-Tees CCG reminded Members that 
Government funding awarded to the CCG was not as much as previously received 
under the Primary Care Trust as other organisations including the Local Authority and 
NHS England now have responsibility for directly commissioning some services 
previously commissioned by the PCT. For the population for Hartlepool and Stockton-
on-Tees ( just less than 300,000) the CCG received a budget this year of £370million. 
In addition to the commissioning budget a running cost allowance of £25 per head of 
population was received. This pays for a small team of directly employed staff and 
commissioning support services from the North East Commissioning Support Service.  
 
The Chief Officer outlined the approximate spends for each of the services it 
commissions by provider suggesting that the majority of CCGs similarly apportion their 
budgets between providers to pay for mental health services, acute provision and 
community services as well as jointly commissioned services with Local Authorities. It 
was noted that CCGs also have to make efficiencies due to the gap between their 
budget allocation and required spend on services when inflation and extra tariff costs 
are taken into account making this a huge challenge. Efficiencies need to be made by 
focusing of prevention, self-care, improving pathways and streamlining service 
provision. This of course impacts on providers of services. 
 
The Associate Director of Communications and Marketing and Associate Director 
of Nursing, CDDFT submitted a report (previously circulated) outlining the process 
that CDDFT has put in place to assure itself and Monitor, that its cost improvement 
plans do not adversely affect the quality of services it provides to patients. It was 
noted that nationally, the Department of Health has confirmed that the NHS is 
required to deliver £20bn of efficiency savings over the spending review period.  
 
The submitted report outlined how national guidance was in place which requires 
commissioners to impose efficiency requirements on providers of four per cent per 
annum recurrently. 
 
In 2013/14, this has resulted in a requirement for CDDFT to deliver a cost reduction 
target of £21.9m. These savings are intended to be reinvested by commissioners in 
services to provide high quality care.  
 
The Associate Director made reference to the Quality Impact Assessment (QIA) 
process which has been developed.  This will be shared with the CCGs, providing them 
with assurance of the process deployed. The Trust are transforming services making 
them attractive to commissioners to ensure that the Trust is providing the service to a 
high quality the commissioners demand.  
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Current proposals are around procurement savings, reduction in agency staff, reduction 
in premium payments (overtime), skills mix reviews, income generation, service 
integration, productivity improvements and improved efficiency in PFI contacts.  
 
It was noted that £10m of savings have been identified so far and further work 
would need to be undertaken, including development of a Quality Strategy, which 
would encompass the patient perspective on a scheme by scheme basis.  

 
Members welcomed the reduction of agency staff but suggested this would be costly.  
The Associate Director reassured Members that the overall cost would reduce by using 
local bank staff, and managing vacancies. 
 
Members are aware that the key to deliver efficiencies is transformation of services, 
while maintaining quality and safety of services ensuring they are accessible to 
everyone. Members commented that communication with the general public was vital to 
enable people to understand that there may be a change in the delivery of services.  
 
The Director of Planning, South Tees Hospitals NHS Foundation Trust concurred that it 
was challenging time for all NHS Trusts advising that balancing quality of services with 
the financial efficiencies was difficult and there was no option of a bail out.  Making 
services accessible to patients against the winter pressures and the increasing ageing 
population was a huge challenge and ensuring that patients are given the right care by 
the right service in the right place. The Director believed transforming services was 
essential to continue to meet the demand and to increase beds by ten would allow the 
Trust to maintain its current provision. It was stated that achieving four per cent was 
difficult by for South Tees but it was more likely to be six per cent. 
 
Members expressed concerns but understood that the demand for beds was rising due 
to the population getting older, living longer and becoming more ill. The Director added 
that the level or urgent care admissions relating to elderly patients with long term 
conditions has increased and the people that are admitted to hospital are there because 
they are seriously ill. This obviously impacts on planned elective surgery which is often 
cancelled. It was noted that winter pressures appeared to begin earlier and last longer 
this year, than in previous years. It was acknowledged that this was an issue impacting 
on the whole of the North East area and winter preparedness was key, working closely 
with Ambulance and Primary Care Services.  
 
The Director of Operations – Tees and the Director of Planning and Performance; 
Tees, Esk and Wear Valleys NHS Foundation Trust submitted a presentation 
(tabled at the meeting) and guided Members through the slides. The Planning 
Framework identifies of how the Trust will deliver savings as part of its wider 
planning for improvement of services and responding to the environment the Trust 
finds itself in. The Planning Framework ensures bottom up planning within a 
framework of priorities set by the Board and there are opportunities within the 
framework for the Board and senior clinicians to challenge plans including any 
savings plans. The Planning Framework encourages involvement of clinicians as 
well as managers i.e. the plans are developed and owned by the services.   
 
The Trust’s approach is to achieve efficiency and not cuts or service reductions, by 
use of the Quality Improvement System to drive out waste and costs whilst adding 
what patients and carers value. It also seeks opportunities to work with 
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commissioners to identify new services that will save money for the health 
community. Working with Local Authority partners to ensure co-ordination and, if 
possible, collaboration.  
 
The Trust intends to review and improve clinical pathways for major conditions, 
e.g. dementia, depression, psychosis; improve efficiency of teams in delivering 
agreed pathways, to achieve substantial savings to ensure all team deliver the 
current average (not the best) level of service and promote the recovery model as 
a yardstick for service delivery, by requiring a move further away from beds and to 
greater support from community teams, particularly in rehabilitation services. 
 
It was noted that there would be opportunities to contribute to delivery of savings 
and provide savings to commissioners through continued support of acute 
hospitals through liaison teams and also medically unexplained symptoms, 
perinatal and regalement and provision of services in localities that are currently 
commissioned out of area, often at greater cost. 

 
Workforce is a huge expense to the Trust and therefore there need to be a 
reduction in the levels of sick time, rollout of changes in shift patterns to more 
efficient 12 hour rotas, better use e learning rather than days out on mandatory 
training to enable efficiencies to be made.  
 
Members noted that currently approximately 75 per cent of savings required for 
2013/14 have been identified and work continues on remaining 25 per cent. It was 
a challenge for the Trust to maintain year on year savings. There are additional 
pressures through Local Authority spending reductions, the impact of Welfare 
Reforms and new commissioning arrangements and relationships.  
 
RESOLVED – (a) That the report and discussion be noted. 
 
(b) That the Officers be thanked for their attendance at the meeting. 
 
 


