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Tuesday 24 February 2009 
 

at 3.00 pm  
 

in Council Chamber 
Civic Centre, Hartlepool 

 
 
MEMBERS: HEALTH SCRUTINY FORUM: 
 
Councillors: Barker, Brash, R W Cook, S Cook, A Lilley, Plant, Simmons, Sutheran 
and Young 
 
Resident Representatives: Jean Kennedy, Linda Shields and Mike Ward 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIV E ANY DECLARATIONS OF INTEREST BY MEMBERS 
 

 
3. MINUTES 
 

3.1 Minutes of the meeting of the Health Scrutiny Forum held on 10 February 
2009 (to follow) 

 
 
4. RESPONSES FROM LOCAL NHS BODIES, THE COUNCIL, EXECUTIVE OR 

COMMITTEES OF THE COUNCIL TO FINAL REPORTS OF THIS FORUM 
  
 None 
 
 
5. CONSIDERATION OF REQUEST FOR SCRUTINY REVIEWS REFERRED VIA 

SCRUTINY CO-ORDINATING COMMITTEE 
 
 None 
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6. CONSIDERATION OF PROGRESS REPORTS / BUDGET AND POLICY 
FRAMEWORK DOCUM ENTS 

 
 None 
 
 
7. ITEMS FOR DISCUSSION 
 

7.1 Healthcare Commission Annual Health Checks for North Tees and Hartlepool 
NHS Foundation Trust and Hartlepool Pr imary Care Trust:- 

 
(a) Covering Report – Scrutiny Support Officer; 
 
(b) Annual Health Check for North Tees and Hartlepool NHS Foundation Trust  

– Director of Clinical Governance; and 
 
(c) Annual Health Check for Hartlepool Primary Care Trust (PCT) – Planning 

Manager. 
 
 
7.2 Consultation Feedback – Local Procurement of GP Practices and GP Led 

Health Centres:-  
 

(a) Covering Report – Scrutiny Support Officer; and 
 
(b) Consultation Feedback Presentation - Practice Based Commissioning 

Manager,  Hartlepool Primary Care Trust (PCT). 
 
 
7.3 Externalisation of Provider Services - Hartlepool Primary Care Trust (PCT) and 

North Tees and Hartlepool NHS Foundation Trust - Update:- 
 

(a) Covering Report – Scrutiny Support Officer; 
 
(b) Presentation by the Assistant Chief Executive North Tees and Hartlepool  

PCT; and  
 

(c) Presentation by Hartlepool NHS Foundation Trust Foundation Trust, 
Director of Strategic Service Development. 

 
 

7.4 Six Monthly Monitoring of Agreed Health Scrutiny Forum’s Recommendations – 
Scrutiny Support Officer 

 
 
8. ISSUES IDENTIFIED FROM FORWARD PLAN 
 
 
9. FEEDBACK FROM RECENT MEETING OF TEES VALLEY HEALTH SCRUTINY 

JOINT COMMITTEE 
 

9.1 Tees Valley Health Scrutiny Joint Committee – Scrutiny Support Officer 
 
 
10. ANY OTHER ITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT 
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 ITEMS FOR INFORMATION 
 

Date of Next Meeting  
 
Tuesday, 7 April 2009 at 3.00 pm in the Council Chamber, Civic Centre, 
Hartlepool 



Health Scrutiny Forum – Minutes – 10 February 2009 3.1
  

09.02.10 H ealth Scruti ny Forum Minutes  1 HARTLEPOOL BOROUGH COUNCIL 

 
The meeting commenced at 3.00 pm. in the Civic Centre, Hartlepool 

 
Present: 
 
Councillor: Jonathan Brash (In the Chair); 
 
Councillors: Caroline Barker, Rob Cook, Chris Simmons, Lilian Sutheran, 

David Young and in accordance with Paragraph 4.2 (ii) of the 
Council’s Procedure Rules, Councillor Carl Richardson as 
substitute for Councillor Shaun Cook 

 
Officers: Geraldine Martin, Head of Adult Services 
 Ian Merritt, Head of Commissioning and Children’s Partnership 
 Keith Munro, Research and Development Officer 
 Joan Wilkins, Scrutiny Support Officer 
 Sarah Bird, Democratic Services Officer 
 
Also Present: Pauline Bratt, Hartlepool Families First 
 Judith Hall, Advisory Services Manager, Jobcentre Plus 
 Carol Jones, Hartlepool New Deal for Communities (NDC) 
 Kevin McAuley, Connected Care Manager 
 Paul McGee, Connected Care Manager 

 Sheila Taylorson, Parent and Toddler Care in Hartlepool 
(PATCH) 

 Paul Thompson, Hartlepool Families First 
 Ian Worthy, Hartlepool NDC 
  
 
113. Apologies for Absence  
  
 Apologies were submitted on behalf of Councillor Shaun Cook and 

Resident Representatives Jean Kennedy and Michael Ward 
  
114. Declarations of Interest by Members  
  
 None 
  
115. Minutes 
  
 The minutes of the meeting held on 20 January 2009 were confirmed. 
  
  

HEALTH SCRUTINY FORUM 
 

MINUTES 
 

10 February 2009 
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116. Reaching Families in Need Investigation – 
Presentations on the Common Assessment 
Framework and the Activities of the Connected Care 
Service and New Deal for Communities (Scrutiny Support 
Officer) 

  
 The Scrutiny Support Officer introduced representatives from the Local 

Authority, Connected Care and New Deal for Communities who had 
attended to provide evidence in relation to the Forum’s investigation into 
‘Reaching Families in Need’. 

  
117. Reaching Families in Need Investigation - Evidence 

from Common Assessment Framework (Head of 
Commissioning and Children’s Partnership) 

  
 The Head of Commissioning and Children’s Partnership and the Research 

and Development Officer gave a presentation outlining the Common 
Assessment Framework (CAF), a shared assessment tool for use across all 
children’s services in England which aimed to help early identification of 
need and promote co-ordinated service provision. 
 
The CAF included a pre-assessment checklist to help practitioners decide if 
a child may benefit from a common assessment.  The checklist was 
handed round to those present and was a two page document which could 
be completed if there was any concern about a child or young person.  
There was also a process to help practitioners gather and understand 
information about the needs and/or strengths of a child based on 
discussions with the child and family. The CAF form itself consisted of 10 
pages which could be completed by a variety of practitioners involved with 
the child/family.  It was outlined how the CAF was a continuing process 
which supported children and families according to their needs at the time 
and a child could move from having complex involved support by a number 
of practitioners to having support from a single practitioner.  
 
A CAF could be completed at any time even on unborn babies when there 
was concern about progress when needs were unclear or broader than a 
single service could address on its own.  The Common Assessment would 
help identify the needs and provide a basis for involving other services.  
The decision about whether to carry out an assessment would be made 
jointly with the child and or parent. 
 
The benefits of the CAF were outlined as being a quicker and better service 
provision for children and family with less repetition by information being 
shared, with consent between practitioners.  This would result in more 
effective communication amongst practitioners as a result of a common 
language around the CAF with resultant time saving as practitioners would 
be able to build upon existing information rather than collecting it 
themselves from scratch. 
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The system had been introduced in July 2007 and up until 2 February 2009 
there had been 278 assessments completed.  There were 826 workers 
from a range of agencies trained in its use.  A breakdown of use of the 
system was provided with most referrals being from the Health Sector 
although there had been referrals from Schools, the 3rd Sector, Family 
Intervention Project (FIP), Anti-Social Behaviour Unit (ASBU), Housing, 
Connexions and others.  Thus far, only 5 families had refused to participate 
in the supportive process which links children/young people/parents/carers 
to targeted services and to a wider range of informal and voluntary projects, 
although one parent had visited the Central Library after her son had 
received a common assessment to enquire what further services were 
available. 
 
Discussion ensued and the following points were raised:- 
 
•  What scope was there to utilise the pre-assessment checklist by other 

organisations? The Head of Commissioning and Children’s Partnership 
said its purpose was to decide whether a CAF is appropriate 

 
•  Is the pre-assessment less complicated?  This could be completed 

within hours rather than days and would flag up any concerns and 
whether a CAF was required.  It would save wasted time as it was a low 
level initial assessment. 

 
•  Concern was expressed that parents could lie to questions put to them .  

It was acknowledged that the pre-assessment form was low level but if 
there were any concerns the CAF would be completed. 

 
•  Concern that schools were not always trained to deal with children with 

problems e.g. Attention deficit hyperactivity disorder (ADHD).  Schools 
can use the CAF tool for assessment of a pupil and if they needed to 
exclude a pupil, this tool must be used.  The tool would be used by a 
wide variety of Specialist Services, including ASBU and the Mental 
Health teams.  There should be a designated teacher at each school 
who was aware of the procedure. 

 
•  Is there a long waiting time for a CAF and what if a child in need was 

missed whilst waiting for an assessment?  If a children was in need of 
Child Protection then action would be taken straight away by those with 
a concern and the CAF would be by-passed going straight to a Child 
Protection referral. 

 
•  Surely schools have the most contact with children and young people 

and yet theirs was only the second highest percentage of referrals.  It 
was acknowledged that initially the take up from schools was low as it 
was felt that completion of the forms was too onerous.  However usage 
was on the increase and there had been events at 2 schools in the 
previous week to publicise the system.  The risk with babies was higher 
than with young people and therefore it was understandable that health 
referrals would be higher. 
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•  Is the uptake with the system disappointing?  It was acknowledged that 
a higher uptake of the system would be preferable but it was 
comparative with other local authorities. 

 
•  Schools take care of pupils ensuring that their needs are met.  It was 

likely that health referrals were higher as health professionals were more 
in touch with the whole family. The CAF is a new way of processing 
information and was a step forward in preventing past mistakes 
recurring. 

 
•  What were the reasons for the 5 families refusing consent?  Some of the 

families are hard to reach and these were families with only low level 
support required not needing involvement from Social Services. 

  
 Recommendation 
  
 That the evidence provided and the comments of the Forum be used to 

assist with the scrutiny investigation 
  
118. Reaching Families in Need Investigation – Evidence 

from Connected Care (Connected Care) 
  
 Two representatives from the Connected Care Team attended the Forum to 

inform members of the scheme which was currently only available in the 
Owton Ward of the town which had been chosen because 50% of 
residents, including 27% of those of working age, had health problems.  
There were a high number of vulnerable people be it drugs, family 
circumstances or age who were unaware of what services were available 
for them and what choices they had. 
 
The scheme was funded by the PCT and was the first pilot scheme in the 
country.  The scheme was a care navigation scheme providing someone 
you could trust to sort out a problem via various agencies if necessary.  A 
case study was outlined which followed a young single mother with literacy 
difficulties, having problems with her neighbours.  This had been referred 
by the Duty Social Work Team and on being taken up with the Connected 
Care Team they had acted as advocates with other agencies with a 
resulting positive outcome for the client. 
 
The Connected Care team also wished to tackle ASB in the area as this 
affected mental health or ability to work as some people were unwilling to 
leave their homes because of it.  The team also provided a mobile office on 
a regular basis in the area and was highly visible to residents.  The team 
was committed to giving time to listening to clients and gaining the best 
help possible for them. 
 
The initiative had been in operation for a year and was being assessed by 
Durham University.  It was hoped to extend the service throughout the town 
but this would depend on funding being obtained. 
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The Head of Adult Services outlined that the Local Authority had signed up 
to Personalisation which essentially was about people organising and 
having control over their own support needs. Other words to describe this 
are being "In Control" and having an "Individual Budget”.  Connected Care 
navigators could identify gaps in care offered. 
 
Discussion about the service then ensued and the following points were 
raised:- 
 

•  Although the service sounded perfect on paper for the client i.e. not 
having to repeat personal circumstances to a number of professional 
in order to gain assistance, Members were concerned about hard to 
reach individuals.  The Connected Care team said that they had 
excellent connections with residents associations and groups and 
worked with staff there.  They referred to the mobile unit which had 
been sited in 10 locations over a 6 week period which had had an 
excellent response especially in relation to Benefit queries and those 
in family homes who wished to move to single person properties.  A 
bid had been put forward to the Department of Health for a purpose 
built vehicle.  Leaflet drops took place in the area 3 – 4 times a year 
to keep the service high profile. 

 
•  What will happen at the end of the three year programme?  Will 

funds still be availab le or will other agencies be asked to contribute 
to continue the service?  The Connected Care team stated that in 
early May a seminar was to be planned to show how the system 
could work across the town.  This would be a refined service 
learning from successes from the current system.  The Connected 
Care team referred to the Orwell Walk development which was to be 
funded by the Primary Care Trust (PCT), Department of Health and 
Local Authority which would provide support for residents. 

 
•  What about elderly residents who live in private accommodation, 

would they qualify for help if Connected Care is rolled out to other 
areas?  The Connected Care team stated that this group of 
vulnerable people would benefit from practical help, e.g. with re-
wiring, help with electrical appliances.  All this was available under 
the Connected Care umbrella. 

 
•  Residents of Owton ward must be very pleased with the services on 

offer for them.  A member queried how many people had been 
helped in claiming benefits as this would provide revenue for the 
local businesses.  He was informed that many people were 
frightened to report changes in personal circumstances in case their 
benefits were reduced and they were unable to cover their 
outgoings. 

 
•  Could Councillor details be added to the next publication?  The 

Connected Care team said that useful information was put into the 
magazines so this could be added. 

 



Health Scrutiny Forum – Minutes – 10 February 2009 3.1
  

09.02.10 H ealth Scruti ny Forum Minutes  6 HARTLEPOOL BOROUGH COUNCIL 

•  Members were all agreed that this service was of extreme benefit to 
residents and it would be a shame if it could not be continued. 

  
 Decision 
  
 That Members note the evidence provided and comments of the Forum be 

used to assist in the Scrutiny investigation. 
  
119. Reaching Families in Need Investigation – Evidence 

from New Deal for Communities (New Deal for Communities) 
  
 Two members of staff from the NDC attended the Forum to advise 

Members of the work of the NDC.   
 
Members were advised of a number of projects including a Social Inclusion 
Project operating in Lynnfield and Stranton Primary Schools employing two 
Social Inclusion Assistants to work within the schools with pupils and 
teachers. It aimed to reintegrate disengaged pupils back into mainstream 
education and worked particularly on attendance, punctuality, behavioural 
issues and the effects of pupils transferring between schools.  
This pilot project had resulted in a significant decrease in pupil absence 
from school e.g. at the start of the project in Summer 2001, there were 677 
unauthorised absences (in half days) from Stranton Primary. By the end of 
the pilot in Spring 2003 this had dropped to only 16 unauthorised absences. 
 
The Service was now based at the Community Safety Officers at 173 York 
Road and co-located with other organisations including the Police and 
Victim Support which assisted with quicker referrals to these agencies. 
 
Members were then informed of the support available for those who were 
struggling with debt and advice that was given to them. This had a 
significant impact on the ability of children to thrive.  Many new mothers 
would rather do without themselves in order to ensure their children were 
fed.  10,500 people in the Borough were classed as living on the breadline 
with 5,500 classified as ‘credit hungry’ i.e. working but on low incomes.  It 
was pointed that there was a prevalence of doorstep lenders with extremely 
high rates of interest on repayments.  There was a high occurrence of debt 
related stress and depression which had an impact on physical well being 
and placed more demand on health services and professionals. 
 
Help available from the Citizens’ Advice Bureau and Credit Union was 
outlined although it was said that it would be more helpful if these could be 
sited in other areas of the town as the cost of bus fares put some people off 
seeking help from these organisations. 
 
It was necessary to get information out to residents as well as other 
organisations, so that those in need and those helping them, were aware of 
what help was available.  Two financial conferences had been organised 
and another was due to be held later this year. 
 
Issues raised from these presentations were:- 
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•  Partnership working was important between the various agencies to 
provide a cohesive service to those in financial difficulties 

 
•  People should be made aware of different deals for utilities like gas 

and electricity as those on lowest incomes pay the highest rate, 
usually on pre-pay meters.  Access to a bank account via the Credit 
Union could help them access lower rates. 

 
•  Members agreed that putting outreach services in different localities 

in the town would assist in helping those in financial difficulties. 
  
 Decision 
  
 That Members note the evidence provided and comments made assist in 

the Scrutiny investigation.  
  
120. Reaching Families in Need Investigation – Evidence 

from Stakeholders (Scrutiny Support Officer) 
  
 The Scrutiny Support Officer introduced a number of representatives from a 

variety of stakeholders in Hartlepool who had a role in reaching families in 
need. 
 
Job Centre Plus 
 
The representative from Job Centre Plus stated that she was an advocate 
of Partnership working and praised the work done by Connected Care.  
She explained that the service had an action team which had publicised 
help and benefits available by visiting communities and had a market stall.  
She said that there were outreach services in Owton Manor and the 
Headland.  It was proposed to have advisors’ Criminal Records Bureau 
(CRB) checked so that they could move into the Children’s Centres to 
provide advice.  The Job Centre Plus also worked closely with NDC to refer 
people to the Credit Union to get a bank account.  It also had links with the 
FIP.  It was acknowledged that Job Centre Plus did not identify problem 
families and that people needed work not benefits. 
 
Points raised by the Forum were: 
 

•  Why does the Job Centre Plus feel involved and could they be more 
involved in reaching those in need?  It was stated that many people 
did not wish to divulge problems at their fortnightly interview. 

 
Hartlepool PATCH 
 
The representative from PATCH stated that she was excited by the work 
done by Connected Care as this encompassed much of the ethos of 
PATCH.  She stated that there was a feeling by some, that voluntary 
agencies’ standards were not as high as professional agencies but this was 
not the case.  She said that many families who were struggling with bills 
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put their children’s needs second.  She said that PATCH signposted those 
in need towards statutory agencies i.e. NDC and Children’s Services but 
said that it did not matter whether agencies were voluntary or statutory, as 
long as families were helped.  Families should be offered what they needed 
and not what others thought they required. 
 
Points raised by Members were:- 
 

•  If a family had multiple needs would PATCH refer them to other 
agencies?  PATCH works well with other voluntary agencies but 
there had been difficulties with professional agencies.  PATCH had 
connections with Housing Hartlepool but a great many families live in 
private rented accommodation with extremely difficult living 
conditions i.e. damp mouldy houses.  This in turn pushed up fuel 
bills as families struggled to keep warm. 

 
•  Members acknowledged work done by Housing Hartlepool in 

improving standards in living accommodation but agreed that the 
private rented sector still needed to raise standards in many areas. 

 
•  It was also acknowledged that the Statutory and Voluntary sectors 

should move forward together to meet the needs of those in need as 
the Voluntary Sector were more likely to be approached by those in 
need than professionals. 

 
•  Support should be given to voluntary organisations and help them in 

measuring targets. 
 

•  Families needed advocates 
 
Hartlepool Families First 
The representative explained that the organisation’s work was varied but its 
aim was to improve the quality of life for children, young people and 
families, through a range of social, welfare and educational measures. It 
worked with those living in disadvantaged areas, including children and 
young people with disabilities. There was a health bus and special needs 
home support available.  Work was undertaken with families on the FIP and 
the organisation had built up trust with parents.  The organisation would 
direct families to other bodies including the Credit Union if required.  It was 
pointed out that Hartlepool Families First only looked after children up to 
the age of 13 and after that age, there was a gap services available. 

Members raised a number of points including:- 

This organisation appeared to reach a number of families which statutory 
bodies missed. 

The Health bus was a good idea and should be utilised more by the Local 
Authority. 
The Local Authority should organise a seminar to bring together statutory 
and voluntary bodies to forge links between all and to showcase the 
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strengths of each organisation. 
 
The voluntary sector appeared to plug gaps in services offered by statutory 
bodies.  Residents appeared to prefer working with the voluntary sector and 
more funding should be available so that these services were not lost. 

  
 Decision 
  
 The issues raised were noted by Members and would be used in the 

investigation. 
 
Those who had attended to assist in the investigation were thanked by the 
Chair. 

  
121. Six Monthly Monitoring of Agreed Health Scrutiny 

Forum’s Recommendations  (Scrutiny Support Officer) 
  
 This item was deferred. 
  
122. Issues Identified from Forward Plan 
  
 None. 
  
123. Feedback from Recent Meeting of Tees Valley Health 

Scrutiny Joint Committee (Scrutiny Support Officer) 
  
 This item was deferred. 
  
124 Date and Time of Next Meeting 
  
 The next meeting was scheduled to take place on Tuesday, 24 February 

2009 at 3.00 pm in the Council Chamber, Civic Centre, Hartlepool. 
 
The meeting concluded at 5.40 pm. 
 
 
 
 
 
 
CHAIR 
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Report of: Scrutiny Support Officer 
 
Subject: HEALTHCARE COMMISSION ANNUAL HEALTH 

CHECKS FOR NORTH TEES AND HARTLEPOOL 
NHS FOUNDATION TRUST AND HARTLEPOOL 
PRIMARY CARE TRUST 

 
 
 
 
1. PURPOSE OF REPORT 
 
1.1 To introduce representatives of North Tees and Hartlepool NHS Foundation 

Trust and Hartlepool Primary Care Trust, in attendance at today’s meeting to 
address the Forum in respect of the Healthcare Commission’s Annual Health 
Checks. 

 
 
2. BACKGROUND INFORMATION 
   
2.1 As the Forum is aware, under the Healthcare Commission’s quality checking 

regime, the government established 24 core standards that set minimum 
levels of services that patients have a right to expect.  On an annual basis, 
the Healthcare Commission asks trusts to demonstrate how they have 
performed against each of these core standards through a declaration, which 
this year needs to be submitted by the 1 May 2009. 

 
2.2 In order to meet the requirements for the Core Standards Element of the 

Annual Healthcheck and provide assurances to the Boards, and all external 
stakeholders, that the organisations are compliant with the standards an 
internal assessment process is in place.  Through this internal assessment 
process:- 

 
(i) Each core standard has a lead director and operational lead for each 

organisation. The assessment framework contains a series of questions 
designed to determine compliance for each standard based on the 
information published by the Healthcare Commission; 

 
(ii) The operational leads are required to determine the compliance level for 

each standard based on the responses to the questions within the 
framework and the evidence identified to support the compliance level 
provided; 

HEALTH SCRUTINY FORUM  

24 February 2009 
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(iii) All evidence used to support compliance levels is documented in the 

framework and linked to a central evidence base by the nominated 
leads; 

 
(iv) Updating of the framework is undertaken on an ongoing basis and 

quarterly reports are submitted to the Corporate Management Team 
Performance Clinic and Board to provide assurance on ongoing 
compliance throughout the year; 

 
(v) Directorate level reports are provided to facilitate validation of evidence 

identified by operational leads and sign off by lead directors; 
 
(vi) The compliance levels are transferred into the annual submission 

document prior to submission to the Audit Committee and Board in 
March. 

 
2.3 As part of this process, trusts are responsible for inviting ‘third parties’ to 

comment on their performance, including local authorities, Strategic Health 
Authorities, Local Improvement Networks and overview and scrutiny 
committees.   

 
2.4 Hartlepool’s Health Scrutiny Forum has the opportunity today to participate 

in this process and decide whether, following discussion, it wishes to 
express any views in relation to each of the Trust’s performance.  Any view 
will then be inserted into the trusts’ declaration of performance against the 
standards as unedited contributions. 

 
2.5 To assist the Forum, representatives from North Tees and Hartlepool NHS 

Foundation Trust and Hartlepool Primary Care Trust are in attendance at 
today’s meeting to take Members through the core standards and each of 
the Trust’s evidenced performance against those standards.  This evidence 
will take the form of written briefing papers (as provided at 7.1 (b) by the 
Foundation Trust and 7.1 (c) by the PCT), and supporting presentations by 
representative from each of the bodies.  

 
2.6 To further assist the Forum in formulating its response, additional 

documentation is also provided as follows:- 
 

(i) Appendix A and B - copies of the criteria for assessing core standards 
in 2008/09 for Acute Trusts and Primary Care Trusts; and  

 
(ii) Appendix C and D - a summary of the Healthcare Commission 2007/08 

rating for the North Tees and Hartlepool NHS Foundation Trust and 
Hartlepool Primary Care Trust.    

 
2.7 Please note that whilst a summary of the PCT’s Compliance Core Standards 

is provided at 7.1(b) a full copy can be obtained from the Scrutiny Support 
officer should it be required. 
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2.8 In terms the health check for 2008/09, members are asked to note that the 
PCT now have two functions; as commissioners (purchasers) and providers 
of care.  In commissioning services the PCT has to ensure that services are 
provided most effectively, meeting the needs of the local population.  Most 
PCT’s will also be providers of some services and this will be reflected in the 
2008/09 annual health check with separate assessments on provider and 
commissioning functions.  When considering its response it may be useful 
for the Forum to consider these two functions separately. 

 
2.9 It should also be brought to the attention of the Forum that the Healthcare 

Commission will in April 2009 be replaced by the Care Quality Commission, 
who will be solely responsible for the delivery of the 2008/09 Annual Health 
Check, including care standard bases assessments for April 2009.  This will 
in have an impact on the way in which the annual health check process is 
undertaken from next year. 

 
 
3. RECOMMENDATIONS 
 
3.1 That the Forum considers the attached papers and presentations received 

from the North Tees and Hartlepool NHS Foundation Trust and Hartlepool 
Primary Care Trust.  

 
3.2 That the Forum determines whether it wishes to make a contribution to each 

of the Trusts’ declaration to the Healthcare Commission.  

 

BACKGROUND PAPERS 

No background papers were used in the preparation of this report. 
 
Contact Officer:- Joan Wilkins – Scrutiny Support Officer 
 Chief Executive’s Department - Corporate Strategy 
 Hartlepool Borough Council 
 Tel: 01429 284142 
 Email: joan.wilkins@hartlepool.gov.uk 
 






































































































	24.02.09 - Health Scrutiny Forum Agenda
	3.1 - 10.02.09 - Health Scrutiny Forum Minutes
	7.1(a) - Healthcare Commission Annual Health Checks 

	7.1(a) continued on part 2

