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Overview report on proposals to centralise emergency 
medical and critical care services at the University Hospital 
of North Tees 
 

Executive summary 

Doctors in critical care at North Tees and Hartlepool NHS Foundation Trust have 
raised concerns with the trust management that they cannot carry on providing 
emergency medical and critical care services safely and to the expected quality 
standards at both the University Hospital of Hartlepool and the University Hospital of 
North Tees until 2017 when, subject to necessary approvals, it is expected that the 
new hospital at Wynyard will open.  
 

These concerns were discussed with NHS Hartlepool and Stockton-on-Tees Clinical 
Commissioning Group (CCG) and NHS Durham Dales, Easington and Sedgefield 
CCG. The trust’s doctors said that they wanted these services to be centralised at 
the University Hospital of North Tees. This followed an option appraisal by the trust. 
 
As commissioners of healthcare, the CCGs could not ignore the concerns raised by 
the trust doctors and therefore asked the National Clinical Advisory Team (NCAT) for 
its views on the case for change.  
 
NCAT strongly supported the case for change and recommended that public 
consultation take place on proposals to centralise these services at the University 
Hospital of North Tees. It recognised the impact of travelling for patients and  
recommended that there needed to be some explanation for the public about what 
the changes would mean for them, along with reassurances for the Hartlepool public 
that there is a continuing future for their hospital as a centre for elective (planned) 
care and other ‘cold site’ services, such as diagnostics and outpatients. It said that 
there was potential within the plans to develop intermediate care at the University 
Hospital of Hartlepool, which would ensure that once Hartlepool patients had been 
treated at the University Hospital of North Tees, they would be transferred to 
appropriate step down care facilities at the University Hospital of Hartlepool. It also 
said that capacity modelling for the new services at the University Hospital of North 
Tees  needs to be robust and that the residual clinical support (including medical on 
call) needs to be described for the University Hospital of Hartlepool site.  
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Prior to the NCAT activity taking place the CCGs began early discussions with the 
local authority overview and scrutiny committees about the proposed changes. 
 
A comprehensive process of public consultation on the proposals then followed from 
20 May to 11 August 2013. A steering group was established to plan and monitor the 
consultation and this included representatives from the CCGs, the trust, the Durham, 
Darlington and Tees Area Team (part of NHS England) and from Healthwatch at 
Hartlepool, County Durham and Stockton-on-Tees. The group met fortnightly and 
during their discussions the process was shaped and adjusted to take into account 
comments received from the public and partner bodies about the proposals.  
 
Understandably there were some strong comments received during the consultation 
process, including from Hartlepool Borough Council and others about the further loss 
of services from the University Hospital of Hartlepool. Another key theme was 
around transport and the difficulties for patients, carers and families travelling to the 
University Hospital of North Tees. 
 
The steering group received updates on comments received during the consultation 
at its meetings and began work to address issues wherever possible, including the 
development of a transport plan. 
 
In considering the way forward the CCGs need to focus on responding to issues 
raised by NCAT, including ensuring quality and safety on the University Hospital of 
North Tees and University Hospital of Hartlepool sites and the achievement of the  
four tests, as set out nationally, which must be complied with before any major 
service reconfiguration. The four tests are: 
 

 support from GP commissioners 

 strengthened patient and public involvement 

 clarity of clinical evidence   

 proposals should take into account the need to develop and support patient 
choice. 

 
The CCGs also need to consider their requirements under the Health and Social 
Care Act 2012 ie that their governing bodies function in an efficient, effective and 
economic way. 

 
Purpose of report 
 
To bring together the information to be considered by NHS Hartlepool and Stockton-
on-Tees Clinical Commissioning Group (CCG) and NHS Durham Dales, Easington 
and Sedgefield CCG following proposals to centralise emergency medical services 
and critical care (intensive care and high dependency care) at the University Hospital 
of North Tees so that next steps can be agreed. This includes consideration of the 
recommendations by the National Clinical Advisory Team, feedback from the formal 
public consultation that took place from 20 May to 11 August 2013 and consideration 
of issues raised relating to the proposals. 
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1 Background   
 
Doctors in critical care at North Tees and Hartlepool NHS Foundation Trust raised 
concerns with the trust management that they could not carry on providing 
emergency medical and critical care services safely and to the expected quality 
standards at both the University Hospital of Hartlepool and the University Hospital of 
North Tees until the new hospital at Wynyard opens in 2017.  
 
Nationally, the specialties of anaesthetics and intensive care have been separated 
into two different training programmes designed to improve outcomes for patients. In 
order to provide sufficient medical staff in each specialty to run functional rotas the 
trust would need to centralise the two existing teams on each site in one location and 
realign the services.  
 
Acute medical care cannot be provided without critical care backup so this too would 
have to be centralised. 
 
The trust discussed these concerns with NHS Hartlepool and Stockton-on-Tees 
CCG and NHS Durham Dales, Easington and Sedgefield CCG.  
 
The trust’s doctors said they wished to centralise these services at the University 
Hospital of North Tees as an interim solution pending the opening of the new 
hospital, which was originally planned for 2014 but has been delayed following the 
withdrawal of public funding. The trust has recently submitted a revised outline 
business case for the scheme based on a PF2 funding model (a new approach to 
public private partnerships). Should approvals of the outline and full business case 
for the new hospital be achieved, which will include approval from the Department 
and Health and the trust’s regulator Monitor, the new hospital would be expected to 
open in 2017.  
 
In raising their concerns, the doctors said: 
 

• The small critical care service at the University Hospital of Hartlepool is 
unsustainable  

• The acute medical unit at the University Hospital of Hartlepool provides only a 
limited service due to the limited range of specialist support services on site, 
which means some patients need to be transferred to the University Hospital 
of North Tees for certain procedures  

• Acute medical care cannot be provided without critical care 
• It is difficult to recruit and retain required medical staff to the University 

Hospital of Hartlepool 
• Nursing staff feel isolated and concerned about levels of care they can 

provide. 
 
North Tees and Hartlepool NHS Foundation Trust had considered a number of 
options including the centralisation of these services on the University of Hartlepool 
Hospital site. However, this would not have been possible because there would be 
insufficient space to accommodate the full range of clinical and support services on 
that site. Also, the hospital would not offer the appropriate clinical adjacencies with 
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other services. The University Hospital of North Tees is already the site for complex 
and emergency care including trauma, cancer and haemofiltration. See Appendix A 
for the option appraisal report. 
  
The CCGs are now responsible for buying these services from hospital trusts and 
they are also responsible for making sure that local people receive high quality and 
safe services. Their job is to look forward and try to prevent problems from 
happening so it was important they acted very quickly once these concerns had 
been raised by the hospital doctors. 
 
In doing so, the CCGs sought advice from the National Clinical Advisory Team 
(NCAT), which provides independent clinical expertise to support and guide the local 
NHS on service reconfiguration proposals to ensure safe, effective and accessible 
services for patients. As a result there was a visit by NCAT on 29 January 2013, led 
by Dr Chris Clough from Kings College Hospital, London, who listened to doctors, 
nurses, managers, patient representatives, politicians and other stakeholders so that 
they could give an independent view of the situation and what should be done about 
it. 
 
NHS Hartlepool and Stockton-on-Tees CCG published NCAT’s findings on 15 May 
2013. NCAT strongly supported the clinical case for change and recommended that 
consultation regarding the changes took place as soon as possible. The team 
recognised that while some local community representatives and members of the 
public agreed that some increased travelling time was a necessary price to pay for a 
better quality of care, it also recognised that for some local people travelling was an 
issue. It recommended that there needed to be some explanation for the public 
about what the changes would mean for them, along with reassurances for the 
Hartlepool public that there is a continuing future for their hospital as a centre for 
elective (planned) are and other ‘cold site’ services, such as diagnostics and 
outpatients. It said that there was potential within the plans to develop intermediate 
care at the University Hospital of Hartlepool, which would ensure that once 
Hartlepool patients had been treated at the University Hospital of North Tees, they 
would be transferred to appropriate step down care facilities at the University 
Hospital of Hartlepool. It also said that capacity modelling for the new services at the 
University Hospital of North Tees needs to be robust and that the residual clinical 
support (including medical on call) needs to be described for the University Hospital 
of Hartlepool site. 
 
A copy of the NCAT report is attached at Appendix B.  
 
Prior to the NCAT activity taking place, NHS Hartlepool and Stockton-on-Tees CCG 
began discussions with the local authority overview and scrutiny committees so that 
they were aware of the issues and the challenges posed to the health economy. 
 

The two CCGs and the North Tees and Hartlepool NHS Foundation Trust then led a 
formal public consultation from 20 May to 11 August 2013 on a proposal to centralise 
emergency medical and critical care services at the University Hospital of North 
Tees. 
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A copy of the public consultation document is included in Appendix C (which sets out 
the consultation process and feedback). 
 
During the consultation, key messages for patients and the public have been: 
 

• The vast majority (97%) of the healthcare contacts currently taking place in 
Hartlepool remain in Hartlepool 

• The proposal would affect 30 Hartlepool and Easington patients a day 
• There is no change to point of access for patients, ie patients will still visit or 

call their GP, 111, or 999  if they feel unwell as they do now  
• An extra 120 beds will be made available at the University Hospital of North 

Tees 
• Emergency medical ward and critical care unit staff at the University Hospital 

of Hartlepool will transfer to the University Hospital of North Tees 
• Some support services staff will be affected such as pathology, radiology, 

pharmacy and also some in facilities and catering 
• The University Hospital of Hartlepool will become the centre for diagnostic 

tests, day case and low risk operations with additional medical rehabilitation 
(sub-acute) beds. 

 
The consultation document set out what steps are currently being undertaken to 
improve transport for patients, visitors and staff. 
 
People have also been reminded that due to advances in medicine many patients 
from the areas covered by the two CCGs already go past their local hospital for their 
emergency hospital care. For example, patients who have had a stroke are all taken 
to the University Hospital of North Tees where the latest treatments are available 
seven days a week, 365 days a year and patients who have had a heart attack are 
assessed at the scene and, if appropriate, taken to The James Cook University 
Hospital in Middlesbrough to have the affected artery unblocked.  
 
In addition, in the consultation document people were reminded that most health 
service care is already provided in GP surgeries, local clinics and in people’s homes 
and, under momentum: pathways to healthcare programme, this will continue.  
 
As part of the consultation process people were asked for their views on the 
proposals, any concerns they had and also about how the impact of the changes 
could be managed and implemented. 

 
2 Issues for the CCGs to consider 
 
2.1 Quality and safety (capacity at North Tees and cover for residual clinical 
services at Hartlepool)  

 
Ensuring quality and safety is the most important consideration for the NHS and it is 
essential that patients, the public and partner organisations are reassured on this 
point. As such NHS Hartlepool and Stockton-on-Tees CCG convened a specific 
clinical quality group to receive appropriate assurances from the trust in relation to 
the implementation of these proposed changes. 
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(Due to the timing of the preparation of this report, the outcome the clinical quality 
group will be provided at the Meeting in Common.) 
 
North Tees and Hartlepool NHS Foundation Trust has already undertaken significant 
work in relation to ensuring maintenance of high quality, safe services. A review of 
capacity within the University Hospital of North Tees site has taken into 
consideration the requirements for additional beds, theatre, support services and 
staffing as a consequence of increased emergency activity. 
 
Within the University Hospital of Hartlepool a review has been undertaken of the 
support requirements for services which will remain on site. This includes a review 
of: 
 

 The cardiac arrest 24/7 response 

 Escalation protocols for the deteriorating patient 

 Accessibility of emergency transfusions 

 Pathways for inappropriate attendances of patients at the Hartlepool site 

 Security particularly for out of hours 

 Out of hours site manager support.  
 
 
2.2  Range of future services at Hartlepool 
 

NCAT recommended that there needed to be some explanation for the public about 
what the changes would mean for them, along with reassurances for the Hartlepool 
public that there is a continuing future for their hospital as a centre for elective 
(planned) are and other ‘cold site’ services, such as diagnostics and outpatients. It 
also said that there was potential within the plans to develop intermediate care at the 
University Hospital of Hartlepool, so that once Hartlepool patients had been treated 
at the University Hospital of North Tees, they would be transferred to appropriate 
step down  care facilities at the University Hospital of Hartlepool. 
 
The following services will remain at the University Hospital of Hartlepool, 
including ‘step down’ or sub-acute services: 
 

 Low risk inpatient elective orthopaedic surgery 

 Low risk inpatient elective general surgery 

 30 bed sub-acute unit (a new development for patients who have been treated 
at the University Hospital of North Tees to continue their recovery closer to 
home) 

 General surgery day case unit 

 Gynaecology day case unit 

 Paediatric day case unit 

 Orthopaedic day case unit 

 Midwife led maternity unit 

 Planned endoscopy unit 

 Cardiac investigations unit 

 Non complex chemotherapy day unit 
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 Rheumatology day unit 

 Elderly care day unit 

 Outpatient services (in the hospital and some soon to be transferred to One 
Life Hartlepool) 

 
They are supported by: 
 

 Diagnostic imaging services – CT, MRI and ultrasound scanning and x-ray 

 Nuclear medicine (for the diagnosis and treatment of disease)  

 Pathology services 

 Pharmacy 
 
A range of other health services are available within the town: 

 

 GP services (including out of hours services) 

 Community services (podiatry, speech and language, musculo skeletal, hand 
and foot surgery, respiratory services etc) 

 Integrated urgent care services at One Life Hartlepool 
 

2.3 Transport 

Issues surrounding transport and travelling to the University Hospital of North Tees 
were recognised by NCAT and have emerged as a key theme during the 
engagement activity which took place prior to formal public consultation and also 
during the consultation process. North Tees and Hartlepool NHS Foundation Trust, 
working with partner organisations, has developed a transport plan to address some 
of the questions and concerns raised (see attached Appendix D). All of the 
organisations mentioned in this plan have been working hard to ensure patients, 
visitors and staff needs are covered as far as they possibly can in terms of transport. 
 
The transport plan covers: 
 
Activity by CCGs 

Both NHS Hartlepool and Stockton-on-Tees CCG and NHS Durham Dales, 
Easington and Sedgefield CCG are committed to providing high quality transport 
services to all patients at the point of need. For those who are medically unable to 
get to and from their hospital appointments/inpatient stays, the CCGs fund free 
patient transport from a host of organisations in order to provide a flexible service to 
those who need it. For patients living in the East Durham area, this includes the East 
Durham Hospital Link service. 
 
In addition, funding is provided to North Tees and Hartlepool NHS Foundation Trust 
which allows the trust to plan transport provision for patients to ensure that all 
appropriate patients receive the required level of transport support. 
 
As defined nationally, the CCGs will reimburse the costs of travel to hospital or other 
NHS-funded treatment or diagnostic tests for those patients who meet the qualifying 
criteria detailed on the NHS Choices website: 
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http://www.nhs.uk/NHSEngland/Healthcosts/Pages/Travelcosts.aspx 
 
The CCGs will continue to investigate alternative transport solutions that are 
appropriate to patients’ needs with partner organisations. 
 
Steps taken to ensure that North East Ambulance Service NHS Foundation 
Trust can cope with the impact of the changes. 
People will be reminded that they should continue to call 999 for an ambulance if 
they or someone else they know is seriously ill or injured. This will not change, 
whatever the decision taken on the proposals being considered. 
 
There is a national target which sets out that North East Ambulance Service must  
reach 75% of these types of emergencies in eight minutes. This is a trust-wide target 
which means it must be met for the area covered by the ambulance trust. In the 
Hartlepool and Stockton-on-Tees area, there have been 5,700 emergencies  
between April and July 2013. The ambulance service reached 4,500 of these 
incidents in eight minutes or faster. That is 78.95% of incidents reached in eight 
minutes which is above the national target of 75%. 
 
Both the ambulance trust and the CCGs who are responsible for paying for  
ambulance services, are committed to ensuring that this 999 performance does not 
fall below the national 75% target. 
 
In terms of available resources, there are currently 28 paramedics and a further 42 
ambulance technicians, urgent care and support staff providing emergency care and 
urgent transport in the Hartlepool and Stockton-on-Tees area. In 2012, NEAS 
announced plans to introduce an additional double-crew paramedic ambulance to 
cover this area in response to existing demands and relocate some of the rapid 
response paramedic cars and urgent care transport ambulances. The change, due to 
be implemented later this year, will help to maintain response time standards across 
the area.  
 
The ambulance service anticipates that if the hospital changes are agreed, a small 
number of patients previously taken to the University Hospital of Hartlepool will in the 
future be taken to the University Hospital of North Tees. On these occasions, when a 
slightly longer journey to hospital takes a paramedic crew out of the Hartlepool area, 
the nearest available ambulance will move to a standby point to maintain 999 cover. 
This already happens across the region, which is why ambulances can be seen 
parked in lay-bys, flyovers and beside roundabouts providing maximum medical 
cover when other crews are responding to 999 incidents. 
 
A small number of patients in County Durham, for whom the University Hospital of 
Hartlepool was their nearest hospital, may also be affected if the changes are 
agreed. In such cases, the clinical decision of the paramedic will determine which 
hospital they are taken to in an emergency situation. 
 
In addition, the ambulance service has agreed with the CCGs the impact of providing 
the additional resources required to maintain ambulance responses during the 
extended journey times to the University Hospital of North Tees. 

http://www.nhs.uk/NHSEngland/Healthcosts/Pages/Travelcosts.aspx
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Steps taken by North Tees and Hartlepool NHS Foundation Trust to improve 
access to the University Hospital of North Tees 
It is recognised that providing appropriate transport services for patients, visitors and 
staff is vital to the success of centralising services. Extensive work has taken place 
and is on-going to ensure those affected by the service transfers have access to 
appropriate transport or car parking.  
 
The trust set up a transportation sub-group including two governor representatives. 
The group has been working hard to improve transport arrangements which can be 
put into place if the proposals go ahead.  
 
The trust has a policy of never leaving a patient stranded. So, for example, staff will 
always ask a patient brought in by ambulance how they are going to get home, 
especially in the later evening when transport is not available. If the patient has no 
way of getting home the trust will help with one of its transport schemes. 
 
Ongoing activity includes: 

 A patient journey exercise, led by Healthwatch, so that the trust and 
commissioners can understand the challenges of getting to hospital by public 
transport. 

 An exercise to see what other transport is available that local people may not 
know about, including volunteer driver and community schemes. 

 A phased implementation to minimise the inconvenience to patients and their 
relatives and make the transition smoother.  

 Looking at appointment times to make them more convenient for patients. The 
committee is working with other people in the trust to look at appointment 
times and theatre sessions to see if these can be changed or patients offered 
times which are easier for them to get to.  

 Providing additional shuttle buses running between the hospital sites. As well 
as the current eight-seater minibus the trust has ordered two 17-steater buses 
which will run regularly between the two hospitals.  This service is free.  

 Negotiation of a discount with the trust’s taxi provider 23 Taxis for patients or 
relatives travelling to appointments or visiting relatives. 

 Establishment of a volunteer driver scheme for people who need help getting 
to appointments. The first group of volunteers has now been trained.  

 The trust has applied to Stockton Borough Council for additional temporary 
car parking space at the University Hospital of North Tees site. 

 People receiving certain benefits may be able to get help with travel costs 
under the Department of Health’s Help with Hospital Transport Costs scheme. 
More information is available at www.dh.gov.uk or by asking at the trust’s 
cashier’s offices.   

 
Also, in relation to staff travelling the trust has reviewed its travel policy to be ready 
for the changes, should the proposals be accepted.  
 
The trust has a duty to reduce carbon emissions, traffic congestion and parking 
requirements and would prefer staff who need to travel between sites to do so using 
the free shuttle buses. The trust is putting into place: 

http://www.dh.gov.uk/
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 A free park and ride facility for staff affected by the changes 

 A car sharing scheme for staff with guaranteed reserved parking and 
discounted cost arrangements 

 An enhanced car park management system to maximise car parking capacity 

 Additional shuttle buses (detailed above) 

 Different shift patterns for staff to enable them to get across sites in time for 
work. 

 

2.4 National requirements around reconfiguration 
 

The Secretary of State (Gateway 14335) identified four key areas in which 
reconfiguration processes need to improve as plans for significant service change 
are developed and consulted upon. Appendix E sets out evidence to support 
compliance with the four tests and the following provides further elaboration on steps 
taken to meet these tests, which are support from GP commissioners (2.4.1, page 
10), strengthened patient and public engagement (2.4.2, page 12), clarity about the 
clinical evidence base (2.4.3, page 19) and proposals should take into account the 
need to develop and support patient choice (2.4.4, page 20). 
 
2.4.1 Support from GP commissioners 
The public consultation has been led by NHS Hartlepool and Stockton-on-Tees CCG 
and NHS Durham Dales, Easington and Sedgefield CCG who sought expert advice 
from NCAT after clinicians from North Tees and Hartlepool NHS Foundation Trust 
raised concerns with them.  
 
Overall, the proposals have received substantial support from clinical members of 
the CCGs, whose patients are affected by the changes, both in their capacity as 
commissioners and as providers of GP services. 
 
In the consultation document the chair of NHS Hartlepool and Stockton-on-Tees 
CCG, the chief clinical officer of NHS Durham Dales, Easington and Sedgefield CCG 
and the Hartlepool and Stockton-on-Tees locality leads of NHS Hartlepool and 
Stockton-on-Tees CCG explained why they were carrying out the consultation. They 
said that they had no choice but to take action after doctors who provide critical care 
and  emergency medical services at the foundation trust told them that they could 
not carry on providing these services safely and to the expected quality standards on 
two new sites until the new hospital opens in 2017.  
 
They explained that as commissioners they cannot wait for a problem to arise before 
action and that their job is to look forward and try to prevent problems from 
happening because this is in the best interests of patients.  
 
The proposals have also been considered at a large number of meetings within 
primary care. 
 

Such meetings included the Stockton locality group (of NHS Hartlepool and 
Stockton-on-Tees CCG) on 13 June 2013. The discussion included consideration of 
the impact on capacity of moving 100 beds from the University Hospital of Hartlepool 



 
 
 

11 
 

to the University Hospital of North Tees. Capacity issues were noted from the 
public’s perspective, specifically during the winter months and there were comments 
that this could lead to early discharges, putting pressure on community services. The 
group was assured that the trust has a clear plan on how this shift will work. 
 
There was a discussion on the clinical case for change at the Hartlepool locality 
group on 10 June 2013 (of NHS Hartlepool and Stockton-on-Tees CCG). The key 
issues raised were around ensuring as much information is made known to the 
public as soon as possible especially around the medical reasons for any changes 
being planned. 
 
The chair of NHS Hartlepool and Stockton-on-Tees CCG visited the 14 GP practices 
in Hartlepool whose patients would be most affected by the proposals to ensure that 
clinical colleagues were aware of the proposals and that they understood the case 
for change, including the outcome of the NCAT review. These practice meetings 
were well attended – GPs working in the practices were present as well as most 
practice managers and some practice nurses. The views of all present were sought 
and there were opportunities for questions and answers. The report from that 
meeting is attached as Appendix F. 
 
There were reservations from one GP who wished to examine the evidence in detail 
Another GP, while accepting the clinical case had some initial reservations that the 
population of Hartlepool was being hard done by again. A third GP did not accept the 
case for change. However, the consensus among those present was that the clinical 
rationale for change could be understood, that the proposed changes were logical 
and needed to happen. 
 
A consistent theme among the GPs, practice managers and nurses was that 
transport would be a big issue for patients, visitors, particularly older people and 
those who are less well off financially. At a number of practices there were 
comments about the challenges of travelling by public transport to the University 
Hospital of North Tees, while some mentioned the potential difficulties for people 
visiting (within visiting hours) and others talked about the impact of costs associated 
with travelling for families on low income. 
 
Some GPs recognised that the changes were likely to be viewed negatively by a 
number of patients who have a negative perception of care at the University Hospital 
of North Tees when compared to the University Hospital of Hartlepool. They said this 
perception is more likely to be held by older patients. 
 
Also, many of the GPs suggested it would be worth looking into whether any 
ambulatory care could in the future be delivered from a Hartlepool setting. 
 
Other comments included a suggestion that the proposed changes be made as soon 
as possible, confirmation of the need for 24 hour clinician support in hospital units, 
and that the changes will be a good preparation for the eventual shift of services to 
Wynyard. 
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Similarly, the Stockton-on-Tees locality lead for the CCG has visited a number of 
practices where he met with GPs and practice staff, again to ensure they understood 
the case for change and that they had the opportunity to comment. There were no 
major concerns raised. 
 
The proposals were also discussed at the July board meeting of the Cleveland Local 
Medical Committee (LMC), which is the representative body for all NHS GPs in 
Cleveland. Following this discussion the board members requested assurance that 
there is adequate capacity available on the single site at the University Hospital of 
North Tees to accommodate the centralisation. 
 
Other meetings involving primary care clinicians where the proposals have been 
discussed include the Easington Locality Commissioning Board on 20 June 2013 
and the County Durham Local Medical Committee on 2 July 2013. There were no 
major concerns expressed. 
 
2.4.2 Strengthened patient and public engagement 

 

2.4.2.1 Consultation process 
 

A process of engagement preceded the formal public consultation. This included 
discussions with the local authority overview and scrutiny committees. This helped 
shape the consultation process and also provided early information about emerging 
questions and concerns. 
 
The formal process of public consultation, which was comprehensive, spanned 12 
weeks from 20 May to 11 August and was in line with the statutory requirements for 
involvement and consultation as outlined in the Health and Social Care Act 2012 and 
also sections 242 and 244 of the NHS Act (2006). Comments received during the 
week following the closure of the consultation were accepted and included in the 
feedback. 
 
Appendix C provides a detailed account of the consultation process and the 
feedback received. 
 
A steering group was set up to plan and monitor consultation. This included 
representatives from the two CCGs, North Tees and Hartlepool NHS Foundation 
Trust, the North East Ambulance Service NHS Foundation Trust, Durham, Darlington 
and Tees Area Team (part of NHS England) and Healthwatch representatives from 
Hartlepool, County Durham and Stockton-on-Tees. This group met fortnightly and 
provided an opportunity for all present to comment on the process, receive updates 
on the consultation plan and to suggest any actions that might be need to be taken. 
As a result of discussions in these meetings, it was agreed that a leaflet about the 
consultation needed to be distributed to households. In a response following the 
consultation (available as part of Appendix C), Healthwatch Stockton-on-Tees 
commented on how welcome its involvement was in the steering group and referred 
to changes in the consultation process following its input. Healthwatch County 
Durham said its staff worked in partnership with the CCGs and trust to ‘promote, plan 
and develop’ the consultation. 
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Following discussions involving Healthwatch about the need to have a better 
understanding of the existing difficulties for patients in some parts of Hartlepool 
patients in accessing the University Hospital of Hartlepool and the University 
Hospital of North Tees, Healthwatch Hartlepool is leading on some work to map out 
patient journeys.   
 
An important element of the process was working with the health scrutiny joint 
committees covering Durham County Council, Hartlepool Borough Council and 
Stockton-on-Tees Borough Council. This included presenting at their meetings and 
providing timely responses to key lines of inquiry. As a result of this involvement, the 
joint scrutiny committee which was set up to consider the proposals submitted a 27-
page report which included the evidence they had considered as well as the 
comments of the individual local authorities (available as part of Appendix C). In 
addition, Stockton-on-Tees Borough Council also submitted its response separately. 
 
The proposals were also discussed at a meeting of the Hartlepool Health & Well-
being Board. 
 
From the outset, there was a concerted effort to raise awareness of the consultation 
to give local people and organisations the opportunity to comment. This has 
included: 
 

 Wide distribution of the full consultation document to local organisations and 
interested individuals. This has been available in hard copy and online, with 
copies in community and health settings. It has also been available in other 
formats on request. 
 

 Information about the consultation and an online survey on the NHS 
Hartlepool and Stockton-on-Tees CCG website. There were links to this 
website on the NHS Durham Dales, Easington and Sedgefield CCG and 
North Tees and Hartlepool NHS Foundation Trust websites. 
 

 Following feedback that the key messages were not reaching as many people 
as the NHS organisations would like within communities and particularly 
within Hartlepool and Easington, a leaflet which included some of the 
emerging themes from the consultation, a summary of the proposals and 
advice for people about how to comment was distributed to 45,000 
households in Hartlepool and Easington, as well as in libraries and health 
centres in those areas. It was also made available in health centres and 
libraries in Stockton and Sedgefield.  

 

 Ten consultation events and meetings for the public in accessible locations 
and at a range of times to take account of the public’s preferences. These 
included five drop-in sessions in busy and accessible locations, four market 
place events and one event for governors and public members of the North 
Tees and Hartlepool NHS Foundation Trust. Information about the proposals 
and hard copies of the survey were available at these sessions. At these 
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meetings doctors, nurses and managers from the trust and CCGs were able 
to have face to face discussions with individual members of the public. 

 

 Presentations to a wide range of groups and audiences including overview 
and scrutiny (both meetings of the health scrutiny joint committee and 
meetings of the individual scrutiny committee meetings), Healthwatch, patient 
groups, voluntary and community groups etc. This has included targeting 
those groups which may be easy to overlook, such as older people, those with 
disabilities and sensory difficulties, members of the black and minority ethnic 
groups and other bodies listed as protected groups under the Equality Act 
2010. 

 

 Staff briefings, newsletters and meetings to ensure staff were aware of the 
proposals and that they had the opportunity to comment. 

 

 Media articles in the Hartlepool Mail and Evening Gazette. 
 

 Posters in a range of community venues throughout the health economy 
including health settings, libraries etc. 

 
An independent research company, Explain Research, was asked to analyse the 
surveys that were completed as part of the consultation process. A report from 
Explain Research is included as part of Appendix  C. 
 
It is important to note that all documents reviewed by NCAT and any subsequent 
documents have been made available on the CCGs’ websites  
www.hartlepoolandstocktonccg.nhs.uk and 
www.durhamdaleseasingtonsedgefieldccg.nhs.uk .) 
 
An equality analysis of the consultation process was undertaken to ensure that it 
complied with the requirements of the Equality Act 2010 (this is included as part of  
Appendix C). 
 
2.4.2.2 Issues raised during the consultation 
 

There were 85 emails/letters/telephone calls from members of the public and a 
number of formal responses including from the MP for Hartlepool, Iain Wright, 
Healthwatch County Durham, Healthwatch Hartlepool and a report from the health 
scrutiny joint committee which included responses from Durham County Council, 
Hartlepool Borough Council and Stockton-on-Tees Borough Council (which also 
submitted its response separately). Healthwatch Stockton-on-Tees is still recruiting 
to its board and therefore was not in a position to submit a formal response but 
instead sent in a letter outlining its involvement in the process and comments it had 
received. There were also 64 completed surveys submitted which, as indicated 
above, were evaluated independently by Explain Research, whose report is attached 
as part of Appendix C. 
 
A small number of those commenting or responding indicated explicitly whether they 
supported or objected to the proposals, however, there were a number of consistent 

http://www.hartlepoolandstocktonccg.nhs.uk/
http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/
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themes across all of the comments received, including those made in meetings. The 
two main themes related to transport/travelling and loss of hospital services at 
Hartlepool. 

 

 Transport/travelling 

Overall, there were many comments, including in the survey which was 
independently evaluated, about the implications for patients, families and carers 
of the additional travelling from Hartlepool to the University Hospital of North 
Tees and these included concerns about public transport (in terms of availability 
and cost), car parking (in terms of cost), the stress of travelling to an unfamiliar 
area and the volume of traffic on the A19. While the provision of a shuttle bus 
service by the hospital trust was welcomed, including by Stockton-on- Tees 
Borough Council, there were questions from others about how the hospital shuttle 
bus service would operate.  

 
There were a number of comments about how vehicles would need to be able to 
accommodate wheelchairs and a number of general comments about the 
implications of the travelling for people with disabilities. In particular, the 
Hartlepool Learning Disability Partnership Board asked if the shuttle bus drivers 
would receive any training around customer service for learning disabled 
patients. 

 
MP for Hartlepool Iain Wright said his constituents find it difficult to access 
services out of the town and said the issues of transport and accessibility “need 
to be considered as a high priority during the reconfiguration of emergency and 
critical care services”.  

 
Hartlepool Borough Council commented that people who are already ‘isolated 
within their communities’ will not be able to access the services at the University 
Hospital of North Tees. 

 
Healthwatch Hartlepool said that from comments received, ‘high on the agenda of 
concern was the accessibility of North Tees hospital both from a safety 
perspective ie distance of travel as a critically ill patient both from Hartlepool and 
the east Durham area and also journey times for carers and visitors’. It is 
currently undertaking some work with the trust to understand patient experience 
of accessing public transport to the University Hospital of North Tees and early 
findings show that some patients have to leave Hartlepool at 5.50am to attend 
8am appointments’. 

 
Healthwatch Hartlepool also commented on the cost of transport to the University 
Hospital of North Tees. 

 
Hartlepool Health & Wellbeing Board highlighted the importance of addressing 
transport issues and expressed their contentment that the options available in 
terms of transport were being considered by the trust. 

 
Healthwatch County Durham said the main concerns expressed were around 
transport, particularly since East Durham has the lowest rate of car usage in the 
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county and many people rely on public transport – ‘the poorest people will suffer 
the most’. 

 
However, there were positive comments about volunteer drivers although one 
person commented that there would need to be a back-up in case a volunteer 
wasn’t able to turn out as expected.  

 
Some expressed concerns about the transfer of critically ill patients and they 
worried that the travelling would put them at risk. 

 
There were specific comments about the implications of travelling for carers, 
including from the Stockton Over 50s Assembly. 

 
A number of people talked about the importance of having a transport plan, 
including Hartlepool Borough Council who stressed that there is a need for a long 
term sustainable transport plan. 

 
Stockton-on-Tees Borough Council said it would be keen to work closely with the 
appropriate staff at the hospital trust to develop a realistic and meaningful travel 
plan and to encourage the use of sustainable modes of transport as an 
alternative to the private car where possible.  

 
Durham County Council said that there needed to be a significant public 
information exercise about transport arrangements. 

 
Finally, in relation to concerns expressed about increased travelling times and 
costs for council staff who need to access the University Hospital of North Tees 
rather than the University Hospital of Hartlepool, Durham County Council 
suggested that all parties are involved in discussions to ensure that ‘step down 
rehabilitation and community based pathways are effectively managed and are 
safe’. 

 

 Loss of hospital services in Hartlepool 

 
It is clear from many people who sent comments, completed the survey, or who 
attended meetings that they would prefer to see as many hospital services as 
possible in Hartlepool and that they would not wish to see any further reduction in 
services at the hospital. Hartlepool Borough Council was clear in its response to 
the health scrutiny joint committee that they do not support any further transfer of 
services from the University Hospital of Hartlepool. It said that Hartlepool 
residents’ needs are being forgotten with ‘the continual transfer of services from 
their hospital’. 
 
Healthwatch Hartlepool said among comments it received was the sustainability 
of the University Hospital of Hartlepool following the migration of any services. 
 
While a number of members of the public commented favourably on care at the 
University Hospital of Hartlepool, there were less favourable comments about the 
care they or relatives had received at the University Hospital of North Tees. 
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Some, including Hartlepool MP Iain Wright referred to the continued uncertainty 
about the new hospital which meant that more services were going to the 
University Hospital of North Tees in the interim.  

 

 Ambulance provision 
 

There were comments by the public and by key stakeholders about the need to 
ensure that the ambulance service is able to cope with the changes. This was 
included in the response by Durham County Council which said that engaging 
with and adequate resourcing of the ambulance service would be vital. It was 
referred to by the MP for Hartlepool, Iain Wright and Healthwatch County Durham 
said people hoped that ambulance response times would not be affected. 

 

 Safety 

 
Many people attending meetings commented that if the transfer of services was 
the right thing to do (ie from a clinical point of view) then it should just happen. 
 
Hartlepool MP Iain Wright said that the first priority in any consideration of health 
services should be clinical safety and that he would not wish to advocate any 
particular option which would compromise the safety of patients or lead to loss of 
life which could have been avoided. 
 
Similarly there were comments from Durham County Council and Stockton-on-
Tees Borough Council which acknowledged the clinical case for change (as an 
interim solution pending the development of the new hospital). Stockton-on-Tees 
Borough Council said: “A one site approach would mean patients have access to 
all the potential services they require at the first point of contact.” It also said: 
“Ultimately, it would be unacceptable for a relatively small geographical area as 
covered by the Trust to have two units providing different levels of care. 
Therefore the proposal is strongly supported.” 
 
Healthwatch County Durham said people had commented that ‘safety is the most 
important thing’ and that ‘high quality care with all of the professionals in one 
place can only be a good thing’. 
 
However, Hartlepool Borough Council said there are risks associated with an 
increase in travelling time for patients travelling to the University Hospital of North 
Tees rather than the University Hospital of Hartlepool. 
 

 Provision of services in the community 

 
There were comments made by members of the public and by partner 
organisations about the importance of having the right services to support people 
in the community.  
 
In particular, Durham County Council said it would support in principle the 
proposal to ensure that ‘step down’ provision is available at the University 
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Hospital of Hartlepool but invite the CCGs and trust to go a step further and 
consider the development of ‘step down’ services at Sedgefield and Peterlee 
Community Hospitals. 

 
The county council’s adult social care service seeks ongoing dialogue with the  
trust regarding the proposed development of the 30-bed rehabilitation (sub acute) 
unit at the University Hospital of Hartlepool to clarify proposed arrangements for 
admission rights for County Durham residents to that facility. The council said 
detailed discussions are also needed around how discharge arrangements 
between the trust/GPs and community based health and social care staff are 
established and associated care pathways identified and agreed. 
 
Hartlepool MP Iain Wright commented on his increasing concerns at the risk to 
constituents caused by the falling budgets in local authority care which he feels 
will “place growing pressure on health budgets, particularly in areas like 
emergency and critical care, as councils will not have the resources to ensure 
there is a safe move out of hospital and back into the community for often frail 
and vulnerable patients”. 
 
At the Easington Patients Reference Group some said they felt that the Peterlee 
Community Hospital is not used to its full extent and that the urgent care centres 
are not used efficiently.  
 
There were a number of critical comments about the One Life Centre at 
Hartlepool (in terms of it not providing the level of service that some people would 
expect). This was also referenced in the response from Healthwatch Hartlepool 
which said it had received comments related to the ‘lack of trust in the One Life 
centre with regards to delivering community based services’. 
 
Healthwatch Stockton-on-Tees said that some of the comments it had received 
during the consultation were about the impact on other services, including 
community services. 

 

 Information 
 
Throughout the feedback, including in the survey, there were consistent 
references about the need for good information to be available for the public 
about what the changes meant for them and also about transport arrangements. 
In particular, as indicated above, Durham County Council said there needed to be 
a significant public information exercise about transport arrangements and the 
need was highlighted by Hartlepool Health & Wellbeing Board. 
 
There were also references in the some of the comments received and in the 
survey evaluation about how future consultations should be carried out. The 
independent report by Explain Research said there was a call for clear, honest, 
timely communication and consultation, with an emphasis for the trust and the 
CCGs to inform, engage and listen to the views of the public, patients and 
stakeholders.  
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2.4.3  Clarity about the evidence base 

The proposed changes have been driven by clinicians at North Tees and Hartlepool 
NHS Foundation Trust who were concerned about continued safety and quality 
under the current arrangements. As such there have been extensive discussions 
within the trust, with clinicians at the CCGs (including at governing body meetings), 
with GPs across the area concerned and with NCAT (some key points from the 
NCAT report are included below). The consensus has been that the changes are 
needed to ensure the best possible care can be provided for patients who need 
those services.  
 
For the CCGs as commissioners of healthcare and the trust as the provider of 
services, the main concern has to be safety and quality and ensuring that services 
meet the increasing national standards and guidance. These were used extensively 
to inform the proposed changes and include: 
 

 Effective Approaches in Urgent and Emergency Care – Priorities within Acute 
Hospitals  (NHS Emergency Care Intensive Support Team – part of NHS 
Interim Management and Support) 

 Acutely ill patients in hospital - Recognition of and response to acute illness in 
adults in hospital (National Institute for Health and Clinical Excellence) 

 Levels of Critical Care for Adult Patients – Standards and Guidelines (The 
Intensive Care Society) 

 Acute Care toolkit 2 – High quality acute care (Royal College of Physicians)  
 
The proposals are also in line with the strategic priorities of both CCGs (which are 
outlined on the websites of both -  www.hartlepoolandstocktonccg.nhs.uk and 
www.durhamdaleseasingtonsedgefieldccg.nhs.uk .) 
 
Furthermore, the NCAT report was considered by the North of England Critical Care 
Network, which responded that they were aware of the challenges faced by North 
Tees and Hartlepool NHS Foundation Trust over the continued provision of two site 
critical care and acute medical services following a network peer review that was 
undertaken in April 2012. The network said that on that basis it would also support 
the clinical case for change and the reprovision of critical care and move of acute 
medical services to the University Hospital of North Tees.  
 
It is also important to note that the proposals followed a comprehensive option 
appraisal, which is attached as Appendix A. 
 
Report by the National Clinical Advisory Team (NCAT) 
NCAT clinically assured the proposals following review of the clinical evidence, 
options considered by the trust and the views of stakeholders following their site visit. 
Its report (Appendix B) said the team ‘strongly supported the clinical case for change’ 
and that it had witnessed ‘dedicated and hard-working clinical teams at both sites 
endeavouring to create a first class service but hampered by the present 
configuration’.  
 
It said the provision of critical care is the key to what must happen: “The present 
critical care service at UHH is inadequate, poorly staffed and does not meet the 

http://www.hartlepoolandstocktonccg.nhs.uk/
http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/
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standards required for a modern intensive care unit. Its size and level of use mean it 
will never be able to achieve these standards, thus it is not surprising that 
anaesthetists feel uncomfortable about working there, and there are problems with 
recruitment of anaesthetists and support staff. We heard that at times the nursing 
staff, particularly at night, feel unsupported and concerned in case a clinical error 
occurs. Certain practices are unacceptable, for instance the ability to call on 
specialist services. It is difficult to envisage how these deficits may be corrected. 
Massive investment in the service is not justified on the level of patient use, and it 
would be unlikely to be supported by the local education and training board 
(previously deanery). Thus we can see no alternative other than to transfer this 
service to UNHT. We believe there is capacity at this site to accommodate the 
increasing activity, and there will be the opportunity to bring together all the available 
staff and develop a dedicated intensivist workforce at UHNT.” 

 
It continued that the inevitable consequence of decommissioning critical care at the 
University Hospital of Hartlepool is that acute medical care can no longer be 
provided. “Acutely sick patients need the availability of on-site resuscitation and 
critical care facilities. This must trigger the movement of acute medical care to 
UNHT. Not only that, the present service is relatively small and does not have the full 
panoply of acute specialist care that is required to deliver high quality acute 
medicine. The bringing together of the two units under a single roof will undoubtedly 
enhance the level of support required for acute medicine and ensure there are viable 
specialist rotas, for instance in gastroenterology, respiratory medicine etc. It should 
also enhance the ability of elderly medicine to play an important part in identifying 
the frail elderly who require a comprehensive geriatric assessment and subsequent 
multi-disciplinary management.” 
 
NCAT said that from a clinical standpoint, the potential for small increases in travel 
times does not pose a significant clinical risk. 

 

2.4.4 Patient choice 
In the NHS, in terms of elective or planned care, patients have choice over where 
they wish this to take place. This is set out in the NHS Constitution, which states: “If 
your GP refers you to see a consultant you may have a choice of a number of 
hospitals. You might want to choose a hospital that has better results for your 
treatment, or one near your place of work.” 
 
Choice over planned care will not change under these proposals as planned care will 
continue to take place at both the University Hospital of Hartlepool and the University 
Hospital of North Tees (although a small number of orthopaedic patients will not be 
able to choose to have their surgery at the University Hospital of Hartlepool due to 
other illnesses they may have or their general state of health which may mean they 
may need the back-up of intensive care services after their operation. Patients will 
also continue to be able to choose to have their elective care at a hospital outside 
their immediate area if that is their preference. 
 
However, the proposals under discussion relate to emergency medical services and 
to critical care and on such occasions it is crucial that patients who are very ill are 
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referred to the nearest hospital that can provide the level of care that they require as 
soon as possible. 
 
It should be noted that the NHS Constitution also points out that it is important that 
patients are involved in decisions about their treatment and are given information to 
help choose the right treatment. As patients sometimes need ongoing or further 
treatment following emergency care, this element of choice will still be available to 
them. 
 
An important point is that 97% of the patient contacts that currently take place in 
Hartlepool will continue to do so, as set out in Section 2.2 . 
 
2.5 Requirements under the Health and Social Care Act 2012 

CCGs need to consider their requirements under the Health and Social Care Act 
2012 which stipulates that “A clinical commissioning group must have a governing 
body. The main function of the governing body will be to ensure that CCGs have 
appropriate arrangements in place to ensure they exercise their functions 
effectively, efficiently and economically and in accordance with any generally 
accepted principles of good governance that are relevant to it”. 
 
2.5.1 Exercising functions effectively and efficiently 
The proposals are aimed at a more effective and efficient use of resources. They will 
result in the creation of a larger acute medical unit at the University Hospital of North 
Tees, which will then be supported by a larger group of medical staff and other 
clinicians with specialist skills. The intensive care unit at the University Hospital of 
Hartlepool will then close and the capacity at the University Hospital of North Tees 
will be expanded to accommodate the increased activity. There are likely to be 
efficiencies and economies of scale and quality dividends by bringing all of the 
individuals with intensivists skills onto one site. 
 
At the University Hospital of Hartlepool there are currently two ITU beds and two 
high dependency beds. Over recent years the occupancy has been 50% on average. 
This critical care service is supported by anaesthetists with intensive care skills who 
are able to do a daily ward round but are not able to offer the full panoply of intensive 
care support such as haemofiltration and routine tracheostomy can only be 
performed on mornings when the consultant is there. Such services are routinely 
available at the University Hospital of North Tees. 
 
The current situation means that there is a growing disparity between the two sites 
because of the increasing isolation of the acute medical service and supportive 
critical care. This can lead to an unwillingness to transfer patients from the University 
Hospital of Hartlepool which may not be in the patients’ best interests. 
 
Also, at the University Hospital of Hartlepool there is difficulty in recruiting 
anaesthetists. 
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2.5.2 Exercising functions economically 
 

The changes will be made within existing resources. The ambulance service has 
agreed with the CCGs the impact of providing the additional cover that will be 
required. 
 
The CCGs have carried out a commissioning impact assessment on the potential 
financial impact of these proposals and have concluded that the overall financial 
impact on the CCG commissioning resources is minimal. 
 
The key areas identified are as follows: 

 Changes to activity levels  – Payment by results means that the CCGs pay for 
activity on a cost per case basis and there should be no changes to the levels 
of activity being carried out as a result of this change 

 Double running costs – As the changes are introduced and one site starts to 
receive new activity the remaining site will scale down. This means there will 
be a period of approximately three weeks where two sites will be running. The 
double running costs have been taken into account and non-recurrent support 
has been made available. 

 Ambulance journey times - The ambulance service has agreed with the CCGs 
the resources required to maintain ambulance responses during the extended 
journey times to the University Hospital of North Tees. 
  

3  Equality analysis of proposals 

 
An equality analysis was carried out to consider whether the proposals would have 
any unintended consequences on the protected groups as set out in the Equality Act 
2010 and also to consider if the changes would be fully effective for all target groups. 
 
The analysis, which found that the travelling implications could result in a negative 
impact for older people, people with disabilities and carers is attached as Appendix 
G. It also outlines the actions being taken to minimise any negative impact relating to 
travelling and this is also discussed in greater detail in Section 2.3. 
 

4 Conclusion  
 
The provision of high quality and safe services must always remain a priority for the 
NHS. When doctors from the North Tees and Hartlepool NHS Foundation Trust 
raised concerns with the trust management and then with the CCGs about their 
ability to continue to provide safe emergency medical and critical care services at the 
University Hospital of Hartlepool they could not be ignored. 
 
Following an option appraisal they suggested centralising these services on the 
University Hospital of North Tees site as an interim measure pending the 
development of the new hospital at Wynyard. The clinical case for change received 
strong support from the National Clinical Advisory Team which recommended that 
public consultation took place about the implementation of these changes. The 
proposals have also received substantial support from GPs both in their role as 
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commissioners and as providers of healthcare and the majority of key partner 
organisations recognised that patient safety could not be compromised. 
 
The public consultation process (and the earlier period of engagement with overview 
and scrutiny committees) has enabled a thorough discussion of issues that need to 
be considered in implementing the proposals. It was stressed from the outset that 
the issue was one of safety and for this reason the consultation did not provide an 
option to ‘do nothing’ but rather people were asked for their views on 
implementation. The consultation process has been overseen by a steering group 
including representatives from the CCGs, the trust, the Durham, Darlington and Tees 
Area Team (part of NHS England) and Healthwatch from Hartlepool, County Durham 
and Stockton-on-Tees. The involvement of Healthwatch throughout this process has 
been very much appreciated as have the discussions that have taken place with the 
local authority overview and scrutiny committees.  
 
Understandably, there have been concerns raised about the further loss of services 
from the University Hospital of Hartlepool, some of which referred to the continued 
uncertainty around the development of the new hospital at Wynyard (for which the 
trust has recently submitted a revised business case. 
 
The other key issue was around the difficulties of travelling to the University Hospital 
of North Tees and a substantial amount of work has already taken place to introduce 
measures to minimise the difficulties for patients, carers, their families and staff. 
These are included in a transport plan which will be kept under regular review. 
 
It is hoped that the development of a 30-bed sub-acute (step-down) ward at the 
University Hospital of Hartlepool will help to minimise the impact of travelling. The 
unit means that patients from Hartlepool and Easington who have been treated 
during the acute phase of their illness at the University Hospital of North Tees will be 
able to return to the University Hospital of Hartlepool to continue their recovery in the 
new sub-acute unit. 
 
Clearly discussions will need to continue with the local authorities to ensure that 
appropriate pathways of care are developed for these patients. 
 
Also, the CCGs remain committed to working with partner organisations to explore 
what further support can be provided closer to home for patients within available 
resources. 
 
The CCGs have been reassured that appropriate steps have been taken by the trust 
to ensure safety and quality for the services being transferred to the University 
Hospital of North Tees and for the remaining services at Hartlepool. NHS Hartlepool 
and Stockton-on-Tees CCG has convened a clinical quality group to receive 
appropriate and ongoing assurances. 
 
There have also been discussions with North East Ambulance Service NHS 
Foundation Trust and assurance sought that it is able to cope with the impact of the 
changes. 
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Finally, the CCGs and the trust fully accept that there is a need for a public 
information campaign to ensure people are aware of the services remaining at the 
University Hospital of Hartlepool, of how the changes regarding emergency medical 
and critical care services will affect them and about transport arrangements. 
 
The CCGs and the trust would continue further close working with all partners over 
the implementation of the changes should the Governing Bodies agree to their 
implementation. 
 
 
The table below summarises issues raised and how these are being 
addressed:    

 

Issue Response 

Travelling/transport Development of a comprehensive transport plan by North 
Tees and Hartlepool NHS Foundation Trust working with 
other partners. This includes a wide range of steps being 
taken to improve access to the University Hospital of North 
Tees. See Section 2.3 and Appendix D. 

Loss of hospital 

services at 

Hartlepool 

The vast majority (97%) of patient contacts currently taking 
place in Hartlepool will remain in Hartlepool. (See Section 
2.2 for a list of services remaining in Hartlepool.) 
 
A public information campaign will include information about 
services remaining in Hartlepool. 
 
Both CCGs remain committed to ensuring that wherever 
possible, services are provided as close to home as 
possible. 
 
Associated with some of the comments about loss of 
services, were concerns about the continued uncertainty 
about the new hospital at Wynyard. The trust has recently 
submitted a revised outline business case for the scheme 
based on a PF2 funding model. Should approvals of the 
outline and full business case for the new hospital be 
achieved, which will include approval from the Department 
and Health and the trust’s regulator Monitor, the new hospital 
would be expected to open in 2017. 

Safety The proposals have been clinically driven and follow 
concerns raised by hospital doctors that they can not 
continue to provide emergency medical and critical care 
services safely and to the expected quality standards on two 
hospital sites. The clinical case for change was strongly 
supported by the National Clinical Advisory Team. (See 
Section 2.4.3. NCAT report is attached as Appendix B.) It 
was also supported by the North of England Critical Care 
Network. 
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The CCGs have been assured by the trust that appropriate 
steps are being taken to ensure quality and safety regarding 
the transfer of services to the University Hospital of North 
Tees and also for the remaining services at the University 
Hospital of Hartlepool. (See Section 2.1). The CCGs will 
continue to monitor clinical quality to receive appropriate and 
ongoing assurances through their relevant quality assurance 
mechanisms. 

Ambulance provision Development of a comprehensive transport plan by North 
Tees and Hartlepool NHS Foundation Trust working with 
partners. This includes assurances that from the North East 
Ambulance Service NHS Foundation Trust that it can cope 
with the impact of the changes without loss of performance 
against relevant national and local targets. (See Section 2.3 
and Appendix D.) 

Provision of services 

in the community 

It is recognised that patients would prefer to see the majority 
of their healthcare provided as close to home as possible. 
The CCGs remain committed to ensuring that wherever 
possible services are available as close to home as possible. 
 
A 30-bed sub-acute (step-down) unit is being developed at 
the University Hospital of Hartlepool so that patients from 
Hartlepool and Easington can return there to continue their 
recovery after treatment for the acute phase of their illness at 
the University Hospital of North Tees. 
 
The CCGs and the trust will continue to work with the local 
authorities to ensure that appropriate pathways of care are 
developed. 
 
The CCGs will also continue to monitor patient satisfaction 
levels for services provided in the community. 

Public information The two CCGs and the trust have committed to work with 
partners to develop a public information campaign to ensure 
that people are aware of the new services, transport 
arrangements and what services remain at the University 
Hospital of Hartlepool.   

 

5 Requirements of members of Meeting in Common 

Each of the CCG Governing Bodies i.e. NHS Hartlepool and Stockton-on-Tees CCG 
and NHS Durham Dales, Easington and Sedgefield CCG is required to consider the 
information presented in this report and the supporting evidence, in order to agree 
the next steps.  

 
Full consideration should be given to the clinical case for change and the feedback 
from the public consultation process. This should include the evidence provided by 
the trust and by NCAT to ensure that standards of clinical care, quality and equity of 
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service provision will be met should the proposed change be approved and that the 
areas of concern identified by the public and stakeholders have been or will be 
appropriately mitigated. Any decision the Governing Bodies make must be in the 
best interest of their respective populations.   The Governing Bodies may also wish 
to propose further recommendations that reflect the implementation of their decision. 
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