PLEASE NOTE VENUE

ADULT AND COMMUNITY
SERVICES AND HEALTH SCRUTINY
FORUM AGENDA

HARTLEPOOL

BOROUGH COUNCIL

Tuesday 13 November 2007
at 3.00 pm
at Owton Rossmere Resource Centre, Wynyard Road, Hartlepool

MEMBERS: ADULT AND COMMUNITY SERVICES AND HEALTH SCRUTINY
FORUM:

Councillors Atkinson, Barker, Brash, Cranney, Fleet, Griffin, G Lilley, Plant, Sutheran,
Worthy and Young.

Resident Representatives:

Mary Green, Jean Kennedy and Mary Power

1. APOLOGIES FORABSENCE

2. TORECHVEANY DECLARATIONS OF INTEREST BY MEMBERS

3. MINUT ES

3.1 To confirm the minutes of the meeting held on 23 October 2007 (to follow)

4, RESPONSES FROM THE COUNCIL, THE EXECUTIVEOR COMMITTEES OF THE
COUNCIL TO FINAL REPORTS OF THIS FORUM
No items.

5. CONSIDERATION OF REQUEST FOR SCRUTINY REVIEWS REFERRED VIA
SCRUTINY CO-ORDINATING COMMITTEE

No items.

07.11.13 ACS HSFRM AGENDA
Hartlepool Bor ough Council



PLEASE NOTE VENUE

6. CONSIDERATION OF PROGRESS REPORTS/ BUDGET AND POLICY
FRAMEWORK DOCUMENTS

6.1 Adult and Community Services Department: Budget and Policy Framew ork
Initial Consultation Proposals 2008/09 — Scrutiny Manager

7. ITEMS FOR DISCUSSION

Investigation into the Withdraw al of Emergency Care Practitioners Services at
Wynyard Road Primary Care Centre

7.1 Evidence fromthe Authority’s Portfolio Holder for Adult and Public Health
(a) Covering Report — Scrutiny Manager
(b) Verbal Evidence fromthe Portfolio Holder for Adult and Public Health
7.2 North East Ambulance Service — Proposals for Ambulance Contact
Centres
(a) Covering Report — Scrutiny Manager

(b) Presentation by Representatives of the North East Ambulance
Service

8. ANY OTHERITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT

ITEMS FOR INFORMATION

i)Date of Next Meeting Monday 19 November 2007 commencing at 9.30 am at
Avondale Centre, Dyke House, Raby Road, Hartlepool

07.11.13 ACS HSFRM AGENDA
Hartlepool Bor ough Council
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Report of: Scrutiny Manager

Subject: ADULT AND COMMUNITY SERVICES

DEPARTMENT: BUDGET AND POLICY
FRAMEWORK INITIAL CONSULTATION
PROPOSALS 2008/09

11

21

2.2

2.3

PURPOSE OF REPORT

To provide the opportunity for the Adult and Community Services and Health
Scrutiny Forum to consider the Adult and Community Services departmental
pressures and priorities, grant terminations and contingencies as part of the
Budget and Policy Framework initial consultation proposals for 2008/09.

BACKGROUND INFORMATION

At a meeting of the Scrutiny Co-ordinating Committee held on 2 November
2007, consideration was given to the Executive’s Initial Budget and Policy
Framework consultation proposals for 2008/09 to 2010/11.

At this meeting it was agreed that the initial consultation proposals be
considered on a departmental basis by the appropriate Scrutiny Forum.
Any comments / observations would then be fed back to the meeting of the
SCC to be held on 23 November 2007 to enable a formal response to be
presented to the Cabinet on 17 December 2007.

As such attached as Appendices A to D are the Adult and Community
Sernvices deparimental pressures and priorities, grant terminations and
contingencies as part of the Budget and Policy Framework initial consultation
proposals for 2008/09 as follows:-

Appendix A - Schedule of Budget Pressures 2008/2009;

Appendix B - Schedule of 2008/2009 Budget Pressures Treated as
Contingency Iltems;

07.11.13 ACS&H 6.1 Adult and CommunitySer\ices Departmental Budget Consultation Proposals
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Appendix C - Schedule of Grant Regimes Teminating during 2007/2008;
and

Appendix D - Schedule of Budget Priorities 2008/2009

2.4 To assist Members of this Scrutiny Forum in the consideration of the Adult
and Community Services departmental initial proposals, arrangements have
been made for the Director of Adult and Community Services to be in
attendance and an invitation to this meeting has also been extended to the
relevant Portfolio Holder (attendance subject to availability).

3. RECOMMENDATIONS

3.1 Itis recommended that the Adult and Community Services and Health
Scrutiny Forum:-

(a) considers the Adult and Community Services departmental pressures
and priorities, grant terminations and contingencies as part of the Budget
and Policy Framework initial consultation proposals for 2008/09; and

(b) formulates any comments and observations to be presented by the Chair
of this Scrutiny Forum to the meeting of the Scrutiny Co-ordinating
Committee to be held on 23 November 2007 to enable a formal response
to be presented to the Cabinet on 17 December 2007.

Contact Officer:-  Charlotte Burnham — Scrutiny Manager
Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council
Tel: 01429 523 087
Email: charlotte.burnham @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report.

07.11.13 ACS&H 6.1 Adult and CommunitySer\ices Departmental Budget Consultation Proposals
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ADULT & COMMUNITY SERVICES DEPARTMENT — SCHEDULE OF BUDGET PRESSURES 2008/200¢

Appendix A

S Risk Impact of not funding Pressure Value Value of | Service improvement to be achieved | o
g Budget [ additional | by funding pressure (including details @
) - Pressure | Budget | of current performance and target for %
Budget Heading 3 Pressure 2008/2009 performance) <
(including Cost Description of Budget Pressure g in 2009/10 2
Centre cost if N s
possible) ? b=
@ 2
; o
S @)
14
£'000 £'000
Mental Health Increasing number of residential R | The pressure would build as these vital 100 Statutory duty to meet assessed H
Agency Budget placements in 2006/07 — 4 placements on posts are filled. May therefore be a part need. Budget pressures have been
average. Managed through vacancies year effect raised in previous financial
previously however long term problems monitoring. Pressure to meet
around recruitment have been addressed incresed demand for service.
and vacancies are in the process of being
filled.
Learning Disability [Complex packages 2008/09 — School R |Failure on Statutory duty to meet assessed 255 Meets recognised demographic
Transitions Cases |leavers. 3 Very complex individuals with need. pressures on LD services
autism and challenging behaviour @ £60K
per package, a further 5 young people with
learning disabilities requiring day
opportunities @ £15K per individual
Learning Disability [Ineligible for continued SP funding R Statutory duty to continue to meet 33 Continuation of supported
(previously SP therefore shortfall at Supported Living assessed need for care and support as accommodation for 8 learning
funded) Scheme @ King Oswy Drive - must be now not eligible for SP funding. This has disabled adults
maintained to meet demographic pressures been a recommendation from SP
inspection.
Adult Education/Day|Withdrawal of LSC funding for a course at | R College course would cease and 37 Replacement of course

Opportunities

Stockton Riverside College - approx 34
adults currently attend as alternative to day
centre - cost to replace course

individuals would return to day services at
an increased cost as additional staffing
would be required to support the
individuals.

APPENDIX A 07-08 05/11/2007
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Appendix A

S Risk Impact of not funding Pressure Value Value of | Service improvement to be achieved | o
g Budget [ additional | by funding pressure (including details @
) - Pressure | Budget | of current performance and target for =]
Budget Heading 3 Pressure 2008/2009 performance) T_:"
(including Cost Description of Budget Pressure g in 2009/10 2
Centre cost if 5 s
possible) g =
- 8
% O
14
£'000 £'000
Older People's Day [Blakelock Day Services currently pay a R Current building is unfit for purpose - 50 Development improves and increases|S
Care (Blakelock Re-|'peppercorn rent, as the building is no Blakelock site would not be released the service provision for older people.
provisioning) longer fit for purpose it is proposed that the Also releases capital for LA via
service is transferred to rented space at release of Blakelock site.
Hartfields. The cost of the social care
housing and accommodation at Hartfields
has been offset by the contribution from
HBC of £750,000 to the capital costs of the
overall scheme.
IT costs A large number of departmental PCs were | R |Current overspendings would continue, or 50 Maintenance of current service S
obtained on an annual rate, but this has equipment would have to be removed. standards
expired, also pressure on other IT budgets
Childrens The funding for the playground inspector R | Health and Safety Issue - the playgrounds 42 Satisfaction with play areas is S

Playgrounds 11602

will end in 2007/2008 and the salary and
running costs will need to be found. This
post is vital to the maintenance and safety
of children's play areas. This pressure is
linked to £60K of efficiency savings around
weekend maintenance of parks, lifebelt
checks, paddling pool maintenance and
staffing levels at Summerhill. Post1is a
full time post (23.1K inc on costs) and Post
2 is a part time post (30hours - 19k inc on
costs)

would deteriorate and be in many cases
unusable - Linked to efficiency saving

currently 57%. This is an
improvement from recent years
where the satisfaction level was as
low as 29%. The loss of playground
inspection service would severely
reduce the level of satisfaction and
increase the risk of injury to children
playing. The proposed service would
increase from 5 to 7 days inspections
and improved effectiveness of
maintenance of play areas.

APPENDIX A 07-08 05/11/2007
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Appendix A

S Risk Impact of not funding Pressure Value Value of | Service improvement to be achieved | o
g Budget [ additional | by funding pressure (including details @
) - Pressure | Budget | of current performance and target for =]
Budget Heading 3 Pressure 2008/2009 performance) T_:"
(including Cost Description of Budget Pressure £ in 2009/10 2
Centre cost if 5 s
possible) g §
; o
S @)
14
£'000 £'000
Headland Sports Rating estimates now received indicate a R |Fixed costs, so would overspend 10 Rates for new building S
Hall Rates shortfall in available budget
Telecare - Personal | To continue to provide the service and R Risk to vulnerable adults of inadequate 50 In excess of 100 people are already |D
Care response meet additional demand from vulnerable response to emergency care situation receiving Telecare services and help
adults. Necessary to meet government to keep people out of residential care.
directives and support the up and coming This service works to support
Extra Care models. The service requires a prevention and respond to crisis
physical response from registered provider situations. Telecare is an integral part
of personal care of the way future service provision will
operate across the country. Funding
of staffing over a 24/7 Rota.
TOTAL RED PRESSURES 627

APPENDIX A 07-08 05/11/2007




Appendix B

ADULT & COMMUNITY SERVICES DEPARTMENT — SCHEDULE OF 2008/09 BUDGET PRESSURES TO BE TREATED AS CONTINGENCY ITEMS

Self Directed Support

social care areas may be required
whilst modification of daycare, respite
and domiciliary contracts is
progressed to reflect new direction.
We envisage this will be a 2 year
transitional cost only.

the change is already
committed. Cost of the
pressure in 2008/09 is an
estimate

the way in which social care is
delivered will fundamentally
change. There will be parallel
costs as services currently
provided/contracted for by the
department are
decommissioned. This
pressure is likely to exist for 2
years and flexibility will be
required in access this
funding.

Risk Impact of not funding Value of | Value of Service improvement to be Risk
Pressure Budget | additional | achieved by funding pressure | Probability
o Pressure | Budget (including details of current | (VL/L/M/H)
Budget Heading 3 in Pressure | performance and target for
(including Cost Centre Description of Budget Pressure g 2008/19 |in 2009/10|  2008/2009 performance)
cost if possible) -8"

4

1

¥ o

x O

£'000 £'000
Hartfields Shortfall in funding to develop extra R |The overspend would develop 60 Future budgetary pressures as H
care village including domiciliary as the contracted service is a result of an ageing
care/health and wellbeing services for established. Timing is not population will be managed
300+ people residing in the village. certain yet. more efficiently by developing
Revenue costs for domiciliary care in an active ageing model of care
original bid insufficient to meet need at Hartfields. Less reliance on
identified. residential care to meet
assessed needs.

Parallel running costs across all adult| R [This is a timing difference, but 100 As a Total Transformation site M




Risk Impact of not funding Value of | Value of Service improvement to be Risk
Pressure Budget | additional | achieved by funding pressure | Probability
o Pressure | Budget (including details of current | (VL/L/M/H)
Budget Heading é in _Pressure performance and target for
(including Cost Centre Description of Budget Pressure  |< 2008/19 |in 2009/10|  2008/2009 performance)
cost if possible) -8'
4
1 C
¥ o
xr O
£'000 £'000
Housing Hartlepool - Re-modeling sheltered housing A Extra Care delivers better 50 100 rising [Wider provision of more M
Extra Care schemes to deliver extra care. Will value than sheltered housing to £200k injappropriate housing. Less use
Developments @ require additional funding to provide a in dealing with demographic 10/11 |of residential care. Potential
Bamburgh small care team, after telecare pressures. financial savings going forward
Court/Bramley Court overlays go in. Phased development in relation to home care and
over 2 - 3 years. Estimated pressure residential care as ‘critical’
£50K yr 1, £50K yr 2 and £100K final mass of vulnerable people are
year. Development of the scheme is accommodated together in
subject to voids in current schemes flexible accommodation.
and needs of particular individuals. Housing Needs survey has
Will be necessary to access funding identified the lack of this type
flexibly over the three year of housing for the older
implementation period. population in Hartlepool.
Adult Education Service |Possible staff redundancy costs for Redundancy likely as LSC 20 Adult Education is fully grant

any tutors who may need to be made
redundant in July 08.

funding shifts and shrinks

funded, however, when
employees gain employment
rights the associated costs fall
to the Local Authority.

230




ADULT & COMMUNITY SERVICES DEPARTMENT - SCHEDULE OF GRANT REGIMES TERMINATING DURING 2007/2008 - PROBABILITY 3

Appendix C

Grant Title Does Council need " Risk Impact of not funding Value of | Value of [Total number staff| Provisional | Funding | Service improvement to be
to consider ™| Pressure Grant resulting employed estimated |available to| achieved by funding grant
mainstreaming the g e s terminating| budget (permanent cost of fund (including details of current
grant? Please state| 5 |2 5 in pressure in contract/ making staff| redundancy| performance and target for
Yes/No and 3 = % 2007/2008 | 2008/2009 | permanent owing | redundant costs 2007/2008 performance)
provide brief | £ |4 & to roll forward of | based on
justification. g & contract/fixed HBC
z E é term) employment
w o <
x|x 8
£'000 £'000 £'000 £'000
Physical Activities Officer (Active Yes - essential post 0 0
England) to encourage uptake
of sport & physical
activity
Swim Development Coordinator Yes - Part funded by 0 0
(LPSA1 Reward Grant & CS Dept). CS Dept - essential
Post ceases Jan 2009. Grant loss post particularly
identified in 09/10 may be less if CS linking to H20
Dept continue to part fund on the same |Development &
basis delivery of swim
strategy
Football in the Community (NDC & Yes - Essential 0 0
Football Foundation). Ends August component of the
2009 - full year grant £53k development &
delivery of football in
Hartlepool. Linked to
Grayfields
development
Community Sports Coach - Multiskills |Yes - essential post 0 0
(Sport England via CSP). Ends April to encourage uptake
2009 of sport & physical
activity
Community Sports Coach - Disability |Yes - essential post 0 0
Sports (Sport England via CSP). Ends |to encourage uptake
June 2009 - full year grant £2k of sport & physical
activity
Walking the Way to Health (Countrysidg Yes - funds R [3 Severe curtailment of walks 10 10 Maintain walks programme - KPI
extensive walks programme of attendances
programme

sustained largely
through volunteers.
Important element of
physical activity
program for older
people

A&CS Scrutiny Committee - Appendix C
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Appendix C

Grant Title Does Council need " Risk Impact of not funding Value of | Value of |Total number staff| Provisional | Funding | Service improvement to be
to consider ™| Pressure Grant resulting employed estimated |[available to| achieved by funding grant
mainstreaming the g e “_g’ terminating| budget (permanent cost of fund (including details of current
grant? Please state| 5 |2 5 in pressure in contract/ making staff| redundancy| performance and target for
Yes/No and 3 = % 2007/2008 | 2008/2009 | permanent owing | redundant costs 2007/2008 performance)
provide brief | £ |4 & to roll forward of | based on
justification. g & contract/fixed HBC
x =g
% g ‘E term) employment
x|z 8
£'000 £'000 £'000 £'000
Supported Employment Yes, to maintain R |3 |To fund on going cost of Cost effective method of
people in supported transport and support supporting social care needs
employment L . . .
beneficiary's currently supporting in real jobs.
13 individuals in employment. 20 20
Home Library Service LPSA (Reward) |Yes R |3 |High. This is a high profile Development of this service
service to people with particular was key to recent substantial
need. Service is statutory efficiency savings within
vehicle library service. This is
a service to an expanding area
10 10 3 12,5 o|of population
SUB-TOTAL - ADULT &
COMMUNITY 40 40 3 12.5 0

A&CS Scrutiny Committee - Appendix C




ADULT & COMMUNITY SERVICES DEPARTMENT — SCHEDULE OF BUDGET PRIORITIES 2008/200¢

Appendix D

S Risk Impact of not funding Priority Value Value of | Service improvement to be achieved
8 Budget | additional [by funding priority (including details of]
- Priority Budget current performance and target for
Budget Heading 2 Priority in 2008/2009 performance)
(including Cost Centre Description of Budget Priority g 2009/10
cost if possible) -qc;
4
[r4
£'000 £'000]
Sports Development The sport, physical activity and well- R | Many short-term funded posts are due to 22 Over the last 3-4 years, the service

Team

being agenda is massive and reliance
cannot continue to be placed on short-
term, externally funded posts.
Introduction of a Sc3 post (an
Assistant Development Officer post)
into the team, would help enormously
with the range of initiatives we are
expected to deliver.

cease in 08/09 and will impact
considerably on our ability to deliver

has been faced with not only
developing sport in its purest sense
but increasingly delivering on the
whole physical activity/well-being
agenda. Instead of just delivering
sport, there is an expectation for us to
deliver "softer", more informal
recreation/participation initiatives and
this is becoming more and more
difficult to resource. Currently, over
50% of the Sports Development
Team are made up of short-term,
externally funded posts and an
additional permanent post is needed
to provide some sustainability.
Without any additional resource, there|
is a concern that service delivery
within the area of Public Health
initiatives will suffer having a knock-
on effect on performance and targets
set.

A&CS Scrutiny Committee - Appendix D 07-08 05/11/2007
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Appendix D

S Risk Impact of not funding Priority Value Value of | Service improvement to be achieved
8 Budget | additional [by funding priority (including details of
- Priority Budget current performance and target for
Budget Heading S Priority in 2008/2009 performance)
(including Cost Centre Description of Budget Priority g 2009/10
cost if possible) -qc;
4
[r4
£'000 £'000]
Hindu and Sikh Cultural |Required to meet the needs of this R 10 Required to ensure the needs of this
Society BME community. Will provide community are meet in an culturally
opportunities for day care, meals and sensitive way
information service. To commission
from an already established service in
Middlesbrough will minimise costs
Grayfields Operation -  |Development of activity and the need | R | The potential for Grayfields as a premier 30 There is a need for staffing to be in
Parks & Countryside for dedicated management at Sports site for football development would be place at Grayfields to increase
budgets and Community |Ground site. Currently, there are no extremely compromised revenue and use of the 3rd
Services maintenance |permanent members of staff based at Generation pitch and ensure the site
budgets the site and if the investment made is is properly managed and maintained.
to be protected and the site developed
to its full potential, extra staffing
resource must be provided. (£25K).
Cyclical maintenance costs associated
with the upkeep of the new pavilion
have also increased significantly
leaving a shortfall on the current
budget. (E5K)
Headland Sports Hall 10.2
Staffing Operation
TOTAL RED PRIORITIES 72.2

A&CS Scrutiny Committee - Appendix D 07-08 05/11/2007
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Appendix D

S Risk Impact of not funding Priority Value Value of | Service improvement to be achieved
8 Budget | additional [by funding priority (including details of]
- Priority Budget current performance and target for
Budget Heading 2 Priority in 2008/2009 performance)
(including Cost Centre Description of Budget Priority g 2009/10
cost if possible) -qc;
4
[r4
£'000 £'000]
Public Whilst short-term funding to provide A. One off initiatives are not providing 55 Attendances will ultimately increase.
Health/Participation free swim initiatives is welcome, it is wholesale changes in the lifestyles of Health improvements achieved
not sustainable. Junior Admission young people although harder to evidence. May
07/08 £55K. also see a reduction in anti-social
behaviour
Sports Development Ongoing funding supoort of Hartlepool| A | Withdrawing support could impact on the 7.5 Will allow for the ongoing support of

Sportability Club. Now highlighted as
a budgetary pressure, this was agreed
to be funded and reviewed on an
annual basis at Mayors Portfolio in
July 2003. This is now not sustainable
such is the pressure on Sports
Development budgets and teh
increase in associated costs has to be
diverted to fund participation initiatives
linked to CPA indicators.

Club unles other funding can be sourced.

the important work of this club.

A&CS Scrutiny Committee - Appendix D 07-08 05/11/2007
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Appendix D

S Risk Impact of not funding Priority Value Value of | Service improvement to be achieved
8 Budget | additional [by funding priority (including details of
- Priority Budget current performance and target for
Budget Heading S Priority in 2008/2009 performance)
(including Cost Centre Description of Budget Priority g 2009/10
cost if possible) -qc;
4
[r4
£'000 £'000]

Sport & Recreation A review of all concessionary charges | A Dependant upon changes implemented 20 Retirement population in Hartlepool
within Community Services was expect to grow. Older people more
undertaken this year. The key finding vulnerable to ill health. Links
was that in terms of the application of between sport & physical activity and
concessionary charges to pensioners, health & well-being well documented.
Sport & Recreation was the only Low levels of participation in
service out of alignment with everyone Hartlepool (Active People
else. Whilst a decision is yet to be participation survey) - this would be a
made on whether to adopt this means of addressing some of these
approach or not, any change issues and increase participation
implemented will impact on income rates within this age group.
generation. It is estimated that this wil
be in the region of

TOTAL AMBER PRIORITIES 82.5
TOTAL ALL PRIORITIES 154.7

A&CS Scrutiny Committee - Appendix D 07-08 05/11/2007
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Rl
ADULT AND COMMUNITY SERVICES AND ,
HEALTH SCRUTINY FORUM DY
—~-
~N=
13 November 2007 HARTLEPOOL
Report of: Scrutiny Manager
Subject: INVESTIGATION INTO THE WITHDRAWAL OF

EMERGENCY CARE PRACTITIONER SERVICES AT
WYNYARD ROAD PRIMARY CARE CENTRE —
VERBAL EVIDENCE FROM THE AUTHORITY'S
PORTFOLIO HOLDER FOR ADULT AND PUBLIC
HEALTH - COVERING REPORT

11

21

2.2

2.3

PURPOSE OF REPORT

To inform Members of the Forum that the Portfolio Holder for Adult and Public
Health has been invited to attend this meeting to provide evidence in relation
to the ongoing investigation into the Withdrawal of Emergency Care
Practitioner Services at Wynyard Road Primary Care Centre.

BACKGROUND INFORMATION

Members will recall that at the meeting of this Forum on 4 September 2007,
the Terms of Reference and Potential Areas of Inquiry/Sources of Evidence
were approved by the Forum for this scrutiny investigation.

Consequently, the Authority's Portfolio Holder for Adult and Public Health has
been invited to this meeting to provide evidence to the Forum in relation to his
responsibilities, and views on, the Withdrawal of Emergency Care Practitioner
Services at Wynyard Road Primary Care Centre. Members may wish to be
mindful that the Cabinet Member was recently appointed (in May 2007) to his
Adult and Public Health Portfolio, when questioning him about his
responsibilities in terms of this issue.

During this evidence gathering session with the Portfolio Holder for Adult and
Public Health, itis suggested that responses should be sought to the following
key questions:-

(@) What are your roles / responsibilities, particularly in relation to public
health, in terms of emergency care practitioner services and primary
care services in Hartlepoal,

7.1 ACSHSF 07.11.13 - Wynyard Rd PCC - Evidence fromthe Authoritys A&PH PH
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3.1

(b)  What is your understanding of, and views on, the circumstances
leading to the withdrawal of emergency care practitioner services in
Wynyard Road Primary Care Centre;

(c) What do you consider to be the likely impact of withdrawing emergency
care practitioner services from Wynyard Road Primary Care Centre?

(d) What are your views on the future development of Wynyard Road
Primary Care Centre?

(e) What are your views on the future development of emergency / urgent
care services within Hartlepool?

RECOMMENDATIONS

That Members of the Forum consider the views of the Portfolio Holder for
Adult and Public Health in relation to the questions outlined in section 2.3.

CONTACT OFFICER

Charlotte Burnham — Scrutiny Manager

Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council

Tel: 01429 523 087

Email: charlotte.burnham @hartlepool.gov.uk

BACKGROUND PAPERS
The following background paper was used in preparation of this report:-
(a) Scrutiny Investigation into Withdrawal of Emergency Care Practitioner

Senvices at Wynyard Road Primary Care Centre — Scoping Report
(Scrutiny Support Officer) 4.09.07

7.1 ACSHSF 07.11.13 - Wynyard Rd PCC - Evidence fromthe Authoritys A&PH PH
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13 November 2007 HARTLEPOOL
Report of: Scrutiny Manager
Subject: NORTH EAST AMBULANCE SERVICE PROPOSALS

FOR AMBULANCE CONTACT CENTRES —
COVERING REPORT

11

21

2.2

2.3

3.1

PURPOSE OF REPORT

To inform Members of the Forum that representatives from the North East
Ambulance Service (NEAS) are in attendance at today's meeting to discuss
their proposals for Ambulance Contact Centres in the North East of England.

BACKGROUND INFORMATION

At the last meeting of the Tees Valley Health Scrutiny Joint Committee held
on 29 October 2007, consideration was given to the NEAS proposals for
Ambulance Contact Centres in the North East of England.

After much discussion it was agreed that each of the five Local Authorities
were to consider the proposals within their own Overview and Scrutiny
arrangements and then feedback their views to the next meeting of the Tees
Valley Health Scrutiny Joint Committee on 10 December 2007.

As such arrangements have been made for representatives from the NEAS to
be in attendance at today's meeting to deliver a presentation on their
proposals. A copy of the NEAS consultation document is attached as
Appendix A and therefore, it is not proposed to repeat the contents of that
document in this brief covering report.

RECOMMENDATIONS

That Members of the Forum:-

(a) Note the content of the presentation delivered by NEAS and ask any
guestions felt pertinent to their proposals; and

(b) Formulate their response on such proposals to be fed back to the Tees
Valley Scrutiny Joint Committee on 10 December 2007.

7.2 ACSHSF - 07.11.13 - SM - North East Ambulance Service
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CONTACT OFFICER

Charlotte Burnham — Scrutiny Manager

Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council

Tel: 01429 523 087

Email: charlotte.burnham @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report.

7.2 ACSHSF - 07.11.13 - SM - North East Ambulance Service
2
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We are seeking ;

proposals which,

£ 2

Improve the resilience of Allow us to provide an
A&E ambulance contact uninterrupted service from
centres in the event of a our contact centres in the
natural disaster, technical event of a major incident

failure or terrorist attack



6ur vViews on

3

improve the provision of
patient transport services
across the North East

we believe, will:

4.

Reduce our risks
associated with our
responsibilities under the
Civil Contingencies Act.



Why is this happening?

e July 2005, the former North East Ambulanca-Service - svhich coverad
‘Mormhumberdand, Tyme & Wear, Durham and Darfington - margod sl
the Tegs atca of the Tee Eadt and Morth Yockshire Ambulance Service
THiG new organisation, ako known s the North East Ambulance Serige
was part of o mational review of ambulancs 1istswhich saw 31 services
in England merged to form 17 larger trusts.

This recoafigueation of servoes i part of awicer improvemsnt o
ambulance services to responu guicker than ever bafore to those who
-are in desperate need of our halp and to treat less sericushy ill patienss
ir theer home or refer them to other healthcare protassionals in che
community 1o veceive the right treatment Froem the right person at the
First time of zalling: To-meet 2hesa goals, smaller trasts wers not abie 1o
attord the levels of investment thar can achieve the economies of scals
that fewer, larger amhularce sernces are capable of sachieving

At thae timme of the merger, we were askad about the future for the
from our contact <entres of the new service AL the tme, no dedsions
had een taken. However, we did say that we would involye pagple
before the Hime camis to taks 3 dedclsion on whers and haw ambutance
contrel centres shiould be usad in the future,

Wr have besn warkng with Catalysy I Parimers, pne of the UK's
leading contact centre and change management corsulancss, 1o
prawide an independent set of rerommendations evaluating a number
ol existirg sites and potentul new locations bar NEAS" fronm our contac
LEMITES

Thes has included loeking a1 what weuld be the optimal number
of from por contadt cantras to enable NEAS to deliver an effective and
eHfcient service, whilst managing riek and ot and reviewdng exarng
HEAS sites For suitabla |acations for our from our contact centres
aperations

Based on Catalyst's understanding of best practice tor emergency
serwicesirom our contact centres oporations, gained owor years of
experience with ambulance trusts and other emgrgency services, they
have made a number of recommendations ta MEAS

We would ke to share thess recomimendatueny and the Trust’s
preferred sohution wWith you and to listen 13 your veawe balfora ary fina
degscrpeom 1% mads

What services are involved?

We are lpoking &t owr confact cantre operations that take 399 and
urgent calls and dispatch ambruiance rescurres to thess calis

This will have no impact on the ocauon of ambudance stations. The
armbulance craws wha carreathy respond to your calls vl pot change as
a result of this review.

Management afices and seriar aperatians managars will conbinge
o e based In the four divivional areas of the NEAS - Marcth ol Tyne
soiith of Tyne, County Burbam and Dardinoon; and Teeside

This comsultatssn o absiut whers NEAS receress calls Frosn patrests,
dociors, hospitals and ather health protessionals in the future






Do the current services suit the needs of people?

After the miergar of ambulance trusts, we commissioned Catalyst IT
Partmers to review senvices dellversd by out comtact cedbres [ Newd actle
angl Micldlesbraugh ta detérming whather the infrasfructure inherited
froen the former MEAS and Test area al TEMYAS matched the fneeds af
gatients and tha raspensibilities of tha new Trust

The number of calls that we recsve and ncdents that vee attened
IFEROrEdsang ewery yaar and we need o ensure that our oporatiens are
rapabte-of handling higher volimes of calls i the future,

We also need to ensure that we continue to maet our legal
requirements 1o respond to aregiomal dissster ar major incident while
mamntamng cuc day o day business

Apd it the worst should Fappen and we losr the wse of one of
our contact centrey, we need to be sure that we have systerms and
proscedisned i place to-alow s to provide an enirternuptad service

Mewcastle contact centre

The arpas of Narthumberland, Tyne & Wear, Durharm and Darlington
hdye been sorved by one 999 cantact cantre based in Newcastle since
1999, Thas served & pobulation of approwmataly two million people in
an area of 3000 square miles

A single cartact centre allowed the formear NEAS Trust b lnvest
heavily in performance sysiems and-staff training to meat all of the
Governmant's Fesponse. Lime targets.

The cantact centre s divided into thras desks - one for
Morthumberland and Borth Tyneside; one for South Tyneside and a third
tor County Durhiarm and Darlington . Havimg all three desks together
i ane room kas meant that pur staff can commumcata dicactly with
2ach other to share resgurce: and ensure that the region has the most
efigctive 999 ambulance cover far every minute of each day

Mz a result of this, aver the past four years the NEAS has baan
resganding to more patients guicker than evar befors

Mhere are 104 members of statf working in Mewcastle, When a full
tomplement of staff is an duty during a single L2-hour shift, there will
he eight emergency medic sl suppart officers who answer 989 calls;
theze communications officars wihve llaise be;wesan ambulance crews and
haspitats, thres dispatckofficers whao asign creva to esch B9 incigent
and a duty manager who has responsibifity for the whole operation,

Ir sddition, thare ars batwean bag and e further suppoat staff
working an esght hour shift (o rmatch periods ol high demand.

Since J00d, MNEAS has bepr working on relocating its current
tontact cantra bassd on the Mewcastle Business Park. The lease for a
row hpadiguarters and rew contact centre was signed n garly 2006 to
relocats toa new sle Just atff the A 3t Newburn Riverside,

The move 1o the rew site, knowr 25 Bernicia House, ix in
preparation for the introguction of & digital radio system fod ail
amblance crews which s similar 1o that used by the pofice. This digital
Tstem raquires adoiconal radio transmission equipment that could not
be-stoded and used 4t the existing Newcastie Business Park location

MEAS will be using dighal radins by Lanuary 2008 from its contact
cerire ard headopearters at Berriicia House, in Mowcastle

Middiesbrough contact centre
Eeforz the mergerin duly 2006 Teesside veas served by bavo 358 contral
centries in Middlesbrough and York for 8 gopulation of approwimasely
GG GO0 peante

Tha Migdiesbrough ambulance contact centre 5 based ina stand
alone officz within Cleveland Police HOD, Thers ars 25 members of staff



woarking in Middlesbrough, When a full complament of staffis on duty
during & single 12 hour shitt, thers will be b pmergency medical
suppart afficary whg answed 539 cally, one communications officarn, one
dispatch oificer and a duty managar.

Although based approximately 53 milas fram Mewrastle, the contact
contre is a wrellite station to the primary Newcastie contact centre. This
means all tha-compuiar systems and commangd and cortrol systams are
linked. aliowirg the three desks in Neecastie 10 operale a5 a wirtuaal
back-up for calls in Middiesorough

The Morth East Ambulance Service was the only Trust in Emgland fo
be invalved in a marger last year that was able to achieve this seamless
continuity of systers from the first day, It has allowed s to answer all
254 calls eada in the Tepsside area very gquickly because they can aba be
picked up by staff in Newrastie when the Middlesbrough control B biusy

This efectively means that the North East I gurrently cowered by
asingle 999 contact centre which fs physicaily split over two sites in
Mewcastle and Middlestrough

The rewlew of our contact cantres therefors needs o b2 considerad
from the position that we currently cperate 35 a single §508 contact
centre and not two independent sites.

Back-up contact centre

in the ayant af a patural disastar, bechnical faifure oF TRerorist attack
attecting the contact centre in Middlesheough, ail calls could be handied
at sur primary contact tentie in Mewcaste

Heowwverves, in the event of a catastrophe in Newcastle, thie contadt
cantra in Middlesheough —wers it not ntrinsically linked - does not
have tha capacity or capability to manage all the 999 calis {or the North
East.

Bacause of this, NEAS currently has the usa of the NHS Direct call
cantre facility in Longbentop, Naweastie a3 3 back-up. I the avent of @
dinastar staff could be transferred to the back-up contact centre which
would then be brought onling. Exercises to et this cortingaroy Fas
shor Us that this wolld ke appresmaiely 60 minutes

Additionally, while the MHS5 Direct faclity i nominally raady far us
to use in the event of a disaster, it i not operational on 3 daily basis
This pases probiems to v when we carry out resiliance tests because thi
faciling is mot wsed ewery day. Those unce rrainties presert a sk ta the
sarvics whikch we foel should he @liminated.

What discussions have we had so far?

Any review of our contact centre needs 1o take account of patiant
cate, our siatf, our systams and its infrastrusture, operational etfitienty
ard contingency planning: not only for nanral disasters, but aks the
increased threat fromm terrorist eclivity

Wa hawe met with our confact centre staff and Hstened 7o theer
comments We have also met with represertatives of patients and Lhe
puiblic; gither at publicly-arranged mestings of ir councl commse
roorms, and lstened to these views.

All of thesa camments have been taken on beard in the final
proposals on which we arg now saeking vigws



What did people tell us?

Tha giscussions hebd e lier this year gensrated 3 range of commuents
Ir particulan, wee recelved some STRoNG MesLIges

= EHective call handling o the over riding Impartant factor tor
any Contact cantre,

= Eame callars (eel less comboriable gealing vath a comtact contre
outside ther Immadiate area because of thair peroeption of a
lack of detailed local knowledge of (he geagraphical
rircuymstances of the araa

* However, it is recognised thay NEAS' current call handling
operations share 399 calls betw=en the Tessside and Mewcasti=
coraact centres. Having operated In this way since &pril 2006,
there has besn no reduction m service levels when calis
ariginating from the Tees’ area have been handled by the
Mavepastle contact cantre

s Thers 5 no obligation to ersure that contact centre ang located
irt 3 particular geographical area su leng as the location of
#mergency inckdents is established using a comemon IT mapping
system. This system enables all staff o accurately ibenitify ncident
incations. rather than relyving on indwidual's ocal knowledge.

What else have we had to consider?

The. imestment in time, money and equigment over the last three years
has estabbshed Sermicia House in Meweastle os the primary locarion
for one of our contact cantres and the Trust's naw headguarters, This
cantact contre, which should be operational later in 2007, willreplace
the current CoMTACL cantre an the Nowcastie Businzss Park which wall
clere deiwn noearly 008

Thie warch for a Larger contact centre i Newcastle began in 2004
{oliswing the proposal by the Department of Health to replace ali
ambulanca radios with new, digital eguipment. The current cortact
centre at the Mewrastle Business Park wai not big encugh 10 cope
with this exparsion asd imsestrrent i technology-and its ssoceated
hardware and sq a novy, larger site frad 1o be found

Thie Trust &t thal time looked at 3 number of scenarins and
chose the best value option 1o integrate tha contact cantre with: its
hreadguartens functions, instead of operating across a split sitg, as
happens now. The move to the new buillding has been delayed dua 1o
alteratiors which have had 1o be carried out: but Mewcastle nevartheless
reimairs thie primasy location far the ambularce control funcions






Options

We needed to consider whether the
NEAS' current contact centre set up

was adequate or whether we should
consider other ways of working.

The options include:

Single contact centre

A contack cantre on 2 sngle sils
wawid allowy us 10 operate our
day-to-day business effactively
with good interacticn botween
staff and retasively high marale
This aptisn weuld aika mean thal
servize deliviry and staffwould be
gayy 10 manage.

This aption is the cheapest,
due toeconomizs of scale)
frovedver, this must be balanced
against the high risk associated
with having J single pamnt af
Failure, which would result in
lazing &l our contrad functions in
ong incidert

This raises tha risk ol
managing thae arrrbulance
ontact centre function with
npr-ambilance staff by elther
directing that function to another
Emergency Sarace, thraugh a
reciprecal arrangement, or taa
third party

The ettectivensss of thess
grartes 16 provide support will
be dirtated by thair abiling to
cofmmarkcais with ambulance
Festurieg ity the Feid, at weil asto
tawe calls. WWithout thes link, call
takers canrot track and dispatch
restdirces with confidance wheoch
will increase <ofl lengths and
repeatcali fraguencies

2

Single contact centre with a
standby facility

This i= the option that has been
aperation in the news MEAS Trust
since the mevger in July 2006. The
Meweastie and Middlesbrough
Ipcations are linked as a engle
unit.

Although a stand-by sdte
i= gwvailable at NH5 Direct in
Mewiastle, the time taken 1o move
staff wili maan-that all ambulance
calls could nat ba taken fora
period of time For an emergency
service this risk s Lnpalatable
and, it oertain circumsiances,
will contravene MEAS" Civil
Contingencies obligatlons.

The costs associated with this
option ae dependent an whether
W [ommission a2 new, dedicaled
stand-by centre; Coninue 1o use s
third party to bost the cenire such,
s MHS Direct; or share space with
another NEAS sitm and claim this
s whon disaster ooiurn.

Costs for this option shoukl
ake be a factor in regular live
testing of switch-over and all
contact centre technologies



3.

Single contact centre + standby
+ stop gap facility

Fingz Seprember 2HT, MEAS has
by the capabibity of ussng its
o Mewrastie contact cenires
@ & stop gap fadlity. During the
periad of this consultaticn. MEAS
i moving the - Mewcastis contact
carvire from its existing Mewcastle
Business Park lacation to Errricia
Fouse. Howewsr, both contact
certras in flevecastle remain
operational a6 2 stop-gap facility
n tiia mvent of a fallure i

Coinparsd sath Lhe option
two, the use of a third party
1 pravent calls from going
urarswered during a site swap
orocess will reduce the risk {o
ke serylce, Howwevern this apiion
will 53l gengrate a gap 0 sarvice
cotinulty vebule tha third party
sstablishas connectinn with MEAS
LIRS AN0 Communications with
fiezld resources

This option alsn generates
additronal cast wwhen comparmd
with Qptiar 2 WWe would be
required b3 pay TS maintain the
stup gap faclity, implamant
cortinuous tralning For swaif in the
zwent of an incident and maintan
computer safoware hicemcas for
third parties. 32rece providers,
sl a5 3 telecom (ompany, may
alge charge a shight pramrum for
LETING LR More complexs netwirk
routing pattarns

4.
Two independent contact centra

Thid mptinn wnuld offsr squal
lewals of operational effzctivenass
a3 the previous three opilons.
There would be fair levels of
staffimeraction which could
b optimised by rotating stal,
if the two contact centres wers
gengraphically ¢lowe snaugh
fodern technological links
wionld allow the functicns of a
contact centre to be evenly spread
to marage peak pertods of high
demand.
However, on-site managemsant
will be raguired at two sites, I
performarnce and marale is to ba
maintaimned
The physica! divislon of
rOATes TETcoed thie fisk of
e locallsed incident affacting
atl control roae Sta T at once
However, the loss or one site
ier this aption wakl resuls ina
temporary Ioss of capaoty, rather
than availability This would maan
that we could coptinue to take
talls - albein fewer than normal
— until statf were relocated af the
sacond site and ready to being
operationt back to a rorma’ ievel
Thaie are higher operating
conts than the single hub
options because ol the need Lo
duplicate costs for gverhaads and
Imanagement.

5.
Three or more contact centres

The aperationadl effectivendss: of
three oF More contact contres
i5 egual 1o that in aption 4,
Heawever, a5 the number of sites
increases, wiues with mansgement
and communication also multiply
Tha risk of losing our contact
rentre fundtions decreased
sxponertially, especially whers
sites are gecgraphically dwerse,
bt the coat and scale of
implementing this option s a key
factar which could dictate the
ideal number of locations.



Summary of options

Thizk table snows 3 simpla traffic light comparisan of the strangths &nd
weakinasies af sach af the Bve cpbois, with the most I ROrTan g
placad an maintaining 8 9949 senyica

§nigls
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Tt Caprs

At:the samsz time ag this review earliar this summer the Department

of Heatth commissionad a report inlocontact centres within English
ambulance senvices which-set cut the minimum raguiramers for Trusts
12 achiavs, For the Morth East of England, this meant haveng a minimum
of two contact cenbres for the post-merger area. The recommendation
i this repen is supported by Catalysts awn findings.

Thera is no perfect answer, tut the third option of gstablivhing twa
indapancent confact centres evenly spraading the functional capability
ol the contact tentie acress bwo f=eations offers tha best salutinn. This
would beour grelerred dhome in which e wauld a:m to achiede the
rdeal of having no diavruption al servge during an mcidant By armusing
that all rules and respaniilites invaluen with call handling seauld ke

marrated at both e




Where is the best location for a
NEAS contact centre?

ASHINGTON

N

CRAMEINGTON

SOUTH SHIELDS

NEWCASTLE LIPOM TYNE

(" jsUnDERLAND

LEIETT CHESTER-LE-STREET

BURHAM
ar ".I

BEHOF ALCKLAND S
([ JHaRTEEPOOL

by

DARTENGTON

»,

oHearng good potential sites for tho secamnd MEAS contact centre
should be nated that $he locatiors marked Fede denote the SUrroLIrsd
district, rather than a single fowan or cimy Inall, 14 potental Iocation

weEre svalupated tor NEAY second contact cenfrs



What factors were considered in the
evaluation for a second site?

Business continuity
We hope that the worst may never happen, but we need to plan and
prepars for it naverihalass

The Civil Comtingencies Act statas chat we should have disastes
recovery plans in place toallowe us o <arry cut avil protection duties
and our normal tunctions. This means that guring a disaster we should
otfor a seamiess sarvice to the coirrmurity and our rayiew of contact
carlre needi to refloct this respansibilizy

Cue purrent arrangement uging NH5 Direct as.a standby contac
centre is brotight into question in the Eght of a reeent national repan
inta cantact centre configuration for the Départment of Mealth which
viates “the overwhetmmy and inescapable disadvantage of standby stes
is that the workers do not work thers”

The salution for the Trust i to ensure that the working contan
cemnires have sufficiant capatity to accommodate the Tadure of any
oifercentre. i addition, the contact centres need 1o have the capacity
to manage & mager ndident within the segics and to have the ahility
o control and monitar the resourcas fram a certral poirt whils:
maintaining the normal workload day (o day

This table shows the necessary configuration of contact centres that
would be needed to moat the minimum requirements of maintaining
our cone business services.

Guidance New Site Configuratian impac
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Dstance from the Newcastle contact centre
Tuvm tssues meed tobe addiessed when cPoosinng whearz Lo locale a
sacoend contrel roam in relation to Berricss Howse, 0 Mewcastle

Firstly, thesecond contact cenirg ngeds to be olase encugh 1o e
eatily and propely managed, share resouties ek ly and relocate staff
swifthy between sites in the even b ofF adizasier o fadure at the atho
it

T On vhe ather hard, the fwd 0ortacs canties nesd ta be tar enough

apart that in the svent of 3 catastrophe at one site, The orher contadt
centreds able to contioue working eftecively, independent of the
utilities, phone hines and infrastructura supporting the other location.

Wie nave evaluarad the thrests arpund 2alh location and beteieen
sach location arnd Besricla House in Beweastle and bave found ne
significant corcerns. However, out ability Lo r=deploy stalt behween
gither gite 18 enhanced when the two conladl centres are closar together

Redeploying staff
i the event of reeding to relocate staff as a cesull of this review, we
nead toensure that we retain our skilled workforce Far dasly apsrations
This nesds o be comsidered fod s1alff currently working in Mewcasile ard
M iddiesbraugh 1o thar we do mot bose owr madt valuable auets

Equally as importanl we nead o be able 1o rove stat swittly from
one site to anather. Ve nasd to consider this rat only on the day of
‘daster, but also in the days of wesks altarwards wihen we sfili neod ta
AT LR SECVECE QIO IS o

Hara
The distance of the second contact centre 1o Bermcia House is important
tor a pumbies of reasors:

= Marnageiryg and mainiaining o onntac Cerines DEeCOmEes 2asipr,
syith manageirent soendi preportionaie time ot berth sctes

= The twa-sited reed & close asseaat:on 1o ansure that we can retair
all af awr current contact cermtre staff : capdialising on their skilis
ard perpetuating 4 positive culbure.

s Moving stalf fram ore site tothe other in the eysent of & chisasier
bacormas easisr bo mainiain servioe cooTinuaTy.

Recruitment and retention of staff ;
We want to keep the skill and expertise of all our st21f and comtinug
to put these to we For the benafitof the sorvice. Thete peopasals well
affect staff working in owr contact <antres and = wall work with them
to minimise the impact of any changes
Ereping on our exativag stalf and marnlaiing the imterperscnal
relationships that have developed over years of working togatner will
bbe & key factor in the suctess of ous future cortact centre operations
For staff, any change will impact on thedr commuTe 10 vwork and, by
axtension, thelr work-life balance, Thus we need to ersure that within
the labour market our staff are notonby happy 19 stay with wa bul ve
ars o abie o sttract swifled and gualified replacemenis tor those wha
will leawa as pars of the natural turnover of employens, Thersfore, the
bemafits for statd g5 well a5 the Tredt wers also considered oy Catahyst



What are we proposing’
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What investment is needed for the second contact centre?

agditional investment will be required o build and El
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Our preferred choice

Tha proposal, fallowing a corsidetarion of many Factars inzluding
uﬂfaﬁﬂqﬁmﬁmngm civil protection responsibilisies, rates o
and racutment of siaf vatua far masey, benetits to-gaisting stalf and
apinions of patient and publc giotiEs i

» To replece the current working model of the single cortact exntre
site’in Mewcastle plus iis satellite sitzan Middicibrough and the
back up contral facility a1 MHS Direct with two aperational
cantact Cermees

« Onp contact cantre will be locatad at Bernicia House. Mewcastle in
tha headguartert of the MEAS and the other will be based
Hebbiurn, South Tyneside

» Both contact centres will be wsed danly. [0 enLre 3 continuous
and uninterrupied service in the event that 2 natural ar deliberate
zatastroplse disrupts one sits

s The Peya cortach céntres are separaied by the palural arner of
the River Tyne and cannot share the same utilities sch as povesr
andl telacoms This mrsures that thay are far erough apart to Be
indepsndant of ore another, y=t cios= ancugh to maintain sur
civil prorection resporshilities and normal business functions and
b grior e gasily managad &g an integrated system

How will this work?

ARE calls
Bioth conlact contees will ba capable of carrying out all the functions
expected in the dellvery of our services, beth in the prasest and In
the future. Ve would propote that four dwparch desks are located in
Sarniciz House - one for North of Tyne area, one for South of Tyne ares,
orea for County Durkam and Darkrgron and pn2 for Tees. The souial
inraraction Bepween st warking an ail four oasks should resultin an
improverment in ABE services an Teesside 45 Cominiunznan i qpesda

: up withaot the ue of telephoned and tomputer systerns -

The secard coomtact centra in Hebbure would take urgent cats from

factods, hospitais ang athar heafth profass:onals angl assign thess cases
bo oL tees wihara rhe critical time is meadured in hours rather Uran
minutes Howaver, the second contbact centre would alse be used a5 an
ovartlow Tor 0% calis at peak perinds and duting the night.
This woondd o

» Mo parsoan To walt ary (ongs: than mecessary for their cafl w be
angwered The mational standard i bor 35% of 959 calis to bo
aemwates within five spconds. feducng any delay will imorss
OUF FEspcriiveness tn patients’ needs

allseaft to maintain skills 17 respording 1o amergency (2ls

ewy staff to be geposed to tha streis and pressure of emergenty
call handling in 8 controfled and gradual process From Ers CONTTacT
rentre ta anolhar



This chart illustrates how the division of 999 calls will be split between
the two contact centres.

PREREARY NTACT CENTRE

SECDMDARY CONTALT CENTRE

Patient Transport Service (PTS) calls
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ara e 1o annthar jr the eyest of an incdent Iz also maans bairg able
to maieitain our core services n the days and weelks after an inoider)
without losing statt due to long comamutes o work

There s also uncErtadnty cwer tha future of the Clevelard Palice
wEadquartars which glaces ue av a sk of having ta fird @ naw home o
th= [oree chose (o moue 10 anothses site themselves

The aumber-of calls we racsive gywary paar [§ rigng and we resd 1o
b ablz to manage that growth o the future The facilities avadlabie to
wi in the current contact cantre in Middlesbrough wauld nob alloe s 1o
grpard to-meeat risng demand in the future

We also want to see improved performance with Tees contact cedtre
ieaff working directly oppasite their calleaguas managing ambularo®
resources in County Diurham, Tyre & Wear ard Narthumibierland Ths
social inperaction s the bast form of commurication when warking 10
the emaotionally stressful enwironmant of a cortact centre

And all of this neads 10 be achieved within tightly held budgets
which must be accountable for how public money is best being spert

It is alsg Important to note that the ambulance sarvice crews Based
M stations across the Morth East region are not affected by these
proposed changes and your rall will sl be arswzred in the same way
that itis now

How can you comment?

You can Tl Lt pour vigws on these proposais between Friday 12
October 2607 and Friday 11 lanuary 2008 During that time, we will be
eeking the apiniont 2nd commant af as mary poopde ay possibbe

| Gezgbiar and Noveriber, we will b2 hold ng Yee publc maetings
Thursday 25 Cctober, 108m 12 12na0n

&1 James Comimurtity Tantra, Wellway, Morpeth, Morthumbertand
Thursday 1 Menembay, 10ass 001 2noom

Three Tuns Hotal, Mew Elvet, Durkam

rionday 5 Movembern pmTo Apm

321 Bast Western Hotel, 323 Road, Snuth Shislas

Thyruddy B Ngwemben, 10am o 12noon

Riversde Stadium, Middlesbrough Foatball Cluo

Thjrsgday 22 Movember, pm to Spme

Riversdas Stadium, Middlmibrough Foatball Clob

Vie are also happy 1o attend axistng nreetings of local groups o axplan
thesa proposals and anser any guestions that peaple fight hass IF
Jow would ke to meet with us, pleass coniact Katherine Shentae ar
prtultalions@neas nha sk or call D151 226 £987

Yoiul ¢an e-mail your comments to consul sl onsEneas nisuk

Or you can send them in writing to the FREEPOST address

{no stamp required):
siman Featharstone, Chief Executiee, Morth £ast Ambulapce Sorvlis
HHS Trust. Contact centre consulmtion, Freepost RLUL-RXYT-AZGH,
Seotswood House, Amathyst Road, Mewcastiz upon Tyne, NEA TYL

Further copies of this consultation document can be downloaded
from our website at wwww neambulance.nhs.ul or by contacting
Katherine Shenton.



What about the staff involved?

We will be corsultimg with allstalf affecied by these changes. Wi vl
alsb work with those staff whp may be atfecreg by thesn proposais
to ririmse tha impact of any chamge and idenlily altemative
opporiunitias, if necessary and spprapriale

What happens next?

Frequently asked

Al the snd of this periad, & raport wil! gao fo the Soard of Mortk East
Ambularce Service NHS Trust. This report will be made public Having
taken into consicderation comments recenced, the Board wall maks a

decislon on the way farward, Again this decision will be made public

guestions

Has the ambulance service looked at co-focating with & police force or
fire and rescue service?

Sharing our tontact centre Wwith other emergancy Serices was
sormething that was looked at s number of years age and even started
ir Teestrde wnth the tharing ot facifitios between Cleveland Palice and
Tees East and Morth Yorkshire Ambulance Service,

Honeever, The ambulance service does a very different job to othe
8539 services which needs different systess that are not campatible with
the palice ar fire service. The pilat [~ Téeside ended scma time ag0 5o
that there i i no cornection betamsen the ambulance and polke
othar than sharipg tha sama bullding

Co-focation with other 999 services 12 not being saught by edher the
police o+ fire sevice as the damapo for each service s alten not related
Armbulance SErnces Are playing an increasingly wide sole in becoming a
mabite haalthcare resource for he NHS and many maora of the calis that
HEAS recelye have an urgent, primary or social care need rathar than
gmergency reed Our contact centlre nesds 1o be st v Lo daal with
s

Hosvever, 10 the avent of a majar inoident, thera are plans in place
for all thres ermergency services 1o work mgether under a plarned ang
organised strecture. Thesa struclures are regularly tested with other
grganisationt ingluding tocal governmens. otiar health organisations
ard utility and commertial companies

Doesn't this proposal mean that the fecal knowledge of staff on
Teesside will be lost?

Staft that work in ouwrconirar reomede build g a good Enowledges
of the araas that they cover

Howevar, local knowledge always needd 16 be supported with
relighle and acourace syviens 1o ensure that overy caller who needs an
ambulance réceives gne guickly



Ar the moenert, |:|'||lrrnq pEak demanrd wes may s up B 7 pt'-.'!l;:dq!' |
cul ConTarl cantre to copme with aporoacmately 1,000 calls 3 pay across
ar area of 3.200 square males Qur systarrs sdentify telephone numbars
woilth addresses, postcodes and grid reterences as soon as they ara
trarsferced by BT Where this information st available, our staff use
&gl febiadaniesd] Qusciesrrle g e ocscdhuarg o identify thie st wriusaally
ramed lacations very quickly Even where staff do have an excellem
krawledgs of the ares, o & wetdl that they o fod disuins thay onow the
lacation of the caller arvd still follosy the rormal procedure tao ensure no
mistaks o rade

Technolagy can play a nignificant supoort rola. The sigral fram
mmckele phonss can be tnanguiated tooa small area tnwhack the caller s
locatad. aven Gn vety wedk signals

dand the local knowledge of the armbulance crews who will ramain
based In the same locations 45 now will continue 10 serve the patients
ard public from svery arez

Dvar the last faw years, the introduction of robust and accurare
mwstemns has seen responsa time performance of ambulanoe services in
thig Marth Eadt improve yoar of yedr Wa aré gattnig 1o more patents
quicker than we have ever done before

Are you relying too much on technology? What will you do if it fails?
A madern ambulancs sarvice is supported by sopkisticated and
adwvarced technolagy Thes is supporied with a commen-i2aie approach

1o identitying locations. Maps are available in every ambulance and
sallars are often asked 1o help crews by Tuming on their car hazand
ights parked in the drvevedy or leaving the front door apan, whean it's
ATE B oo w0

This propesal & ahout ensunng thal we have 2 sate and reliablis
fall-back pasiticn inthe event of any failure or disaster which can be
operated independently and sepasataly fraom any obthe: cantact centre
without ary downtime

Is this just a cost-cutting exercise 1o save money?

Ma. Ircraasing oor Gparations i tugpert DWwo indegerscent Comiac
canire rather than cus ourrent sez-up Wwill reguire increased invesimeant
I approved, & Dusingss Case will need 10 be made 10 the NHS
rommissrioners ot ambufarce sarnyices 7o fund thesa plans

What will happen fo staff who don't wizh fo move o a8 new contact
centre? '

The Trust is camemitied o wearking wath iedividuals allected by aniy
forthcomting change. We recognise thal these stafi have gxcellent skills
2w weant 1o keep them woarlkbimg s our contach canloe 30 that we can
renaf thedr axpartna

Will any relocation assistance be provided ta staff mowving to a new
location?

¥as Heguests will be considered on indiadudl meet using stardard
teerstrs and conditiors set out in the NH5 Agenda for Change polity



Detober 2007

WITE WSS W TR WS U T @ ey o g wrme i
& e wrd = #oows B wen e fimes ferdie w
090 373 1212 TF T T T 0191 228 $4T4 T e w7 |

Segigrrn i vhor . e et BT Seme T PR T ra e st

o W e O @ Ee ) fnne wed B e sow s R I A
it D it T Al ke Pt rmaE g an

A% sarne® A we sy gl g dlpaier g HUEe TR RS
Thepa a3 e iy nopns wr Ay e T Tt oo M
G195 27 122 a0y 226 4474 553 T gRIIET R T

GEABEAT AP SRTSEE TREHOES
HEr FEMAERE L RBEER Pubic Relavons
Department) 0497 273 1212 SRH 019 225 4Te.

P T e i R S T S ;F-,a;"-.',f.l.,._-‘ril'_. T H R et Ty
: . i » - . -
S mmr ek ot g 2 Se T pa Ay

v FTh1 DNO1 226 G474

Al S Sl e S e B g iy A e L) e e R
T T L s L ST
e i o D18 Z26 4474 L2 L 50181 FTI AT LA g

Bl g e S0 B g 5 el ey ol 1 e B g A g, 1
Sl A0 o il e o S R O gy - St S L ) e
101 225 4474 - B 0191 = 273 1212 100 Ar dta iBral ey sl

This publication can be made available in large print, Braille or on
audiotape and can be translated into other languages on request.

Fleasa contact the PR Dept on:

Tel: (O1%1) 273 1212 or by fa:- {0191) 126 4474
Ambulance Haadguariers, S<otswood House,
Amethyst Road, Mewcastle Business Park
Newcastio upon Tyme NES TYL
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ADULT AND COMMUNITY SERVICES AND

HEALTH SCRUTINY FORUM
13 November 2007

HARTLEPOOL

BOROUGH COUNCIL

Report of: Scrutiny Manager

Subject: EXPLANATION SOUGHT FROM ADULT AND

PUBLIC HEALTH PORTFOLIO HOLDER — FUNDING
OF CONTRACT MONITORING SYSTEM

1.1

2.1

2.2

3.1

PURPOSE OF REPORT

To inform Members that the Adult and Public Health Portfolio Holder will be
in attendance at today's meeting to provide a detailed explanation in relation
to the funding of a contract monitoring system, as agreed at Full Council on
25 October 2007.

BACKGROUND INFORMATION

As Members will be aware, at the last meeting of Full Council on 25 October
2007, a question to the Adult and Public Health Portfolio Holder was asked
by the Chair of the Scrutiny Co-ordinating Committee (under Questions from
Members of the Council — Minute 68 refers) as to why funding originally
allocated in the budget for another purpose had been utilised to purchase a
contract monitoring system.

In response to the question, the Adult and Public Health Portfolio Holder
advised that the monies had been originally allocated for bad debts which
were subsequently not required and were therefore allocated elsewhere. In
addition to this, the Portfolio Holder also agreed to attend a future meeting of
the relevant Scrutiny Forum to provide a detailed explanation on the
background to the decision.

RECOMMENDATION

It is recommended that the Adult and Community Services and Health
Scrutiny Forum receive the report together with the detailed explanation
from the Adult and Public Health Portfolio Holder, as agreed by Full Council
on 25 October 2007.

8.0- ACSHSF - 07.11.13- SM Evidence from Cabinet M ember re F unding of C ontract Monitoring System

1 HARTLEPOOL BOROUGH COUNCIL



Adult and Community Senices and Health Scrutiny Forum— 13 November 2007 8.0

Contact Officer:- Charlotte Burnham — Scrutiny Manager
Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council
Tel: 01429 523 087
Email: charlotte.burnham @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report.
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