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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 
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 1 HARTLEPOOL BOROUGH COUNCIL 
 

 

 
Report of: Scrutiny Support Officer 
 
Subject: CONSULTATION FEEDBACK - LOCAL 

PROCUREMENT OF GP PRACTICES AND A GP 
LED HEALTH CENTRE IN HARTLEPOOL – 
COVERING REPORT 

 
 
 
1. PURPOSE OF REPORT 
 
1.1 To inform Members that representative’s from Hartlepool Primary Care Trust 

(PCT) will be in attendance at today’s meeting to update the Forum to provide 
feedback on the outcome of consultations in relation to proposals for the local 
procurement of GP practices and a GP led Health Centre in Hartlepool. 

 
 
2. BACKGROUND INFORMATION 
 
2.1 The Darzi Interim NHS Next Stage Review (NSR) emphasised the need to 

develop care outside of hospitals, in particular the prioritisation of 
improvements in access to GP led primary care services, and gave a 
commitment that the NHS would establish at least 150 GP led health centres, 
open 8am to 8pm, seven days a week.  In addition to the new health centres, 
the NSR also gave a commitment that the NHS would establish at least 100 
new GP practices in areas of greatest need.   

 
2.2 As part of this commitment, Hartlepool PCT is to be required to develop 1 

health centre and 2 additional GP practices and proposals to facilitate this 
have been drawn up.  As part of the consultation process the Health Scrutiny 
Forum, on the 17 June 2008, considered a detailed briefing report on the 
proposals and formulated a view which was subsequently relayed back to the 
PCT. 

 
2.3 In accordance with the wishes of the Forum, it was agreed that 

representatives from Hartlepool PCT would return to today’s meeting to give a 
further update on the outcome of the consultation.  The Practice Based 
Commissioning Account Manager will be in attendance at today’s meeting to 
provide a further brief presentation.   

 
 
 

HEALTH SCRUTINY FORUM  

24 February 2009 
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 2 HARTLEPOOL BOROUGH COUNCIL 
 

 

3. RECOMMENDATION 
 

3.1 That Members note the content of the presentation. 
 
 
 
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 

BACKGROUND PAPERS 

No background papers were used in the preparation of this report 
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Report of: Scrutiny Support Officer 
 
Subject: EXTERNALISATION OF PROVIDER SERVICES 

HARTLEPOOL PRIMARY CARE TRUST (PCT) AND 
HARTLEPOOL NHS FOUNDATION TRUST UPDATE 
- COVERING REPORT 

 
 
1. PURPOSE OF THE REPORT 
 
1.1 To advise Members that an update on the externalisation of provider services 

will be delivered at today’s meeting by the Assistant Chief Executive (North 
Tees and Hartlepool PCT) and the Director of Strategic Service Development 
(Hartlepool NHS Foundation Trust Foundation Trust). 

 
 
2. BACKGROUND INFORMATION 
 
2.1 Continuing the development of strong working / communication links between 

the PCT, Foundation Trust and the Health Scrutiny Forum, it has been agreed 
that the Forum will be receiving regular updates from the PCT and Foundation 
Trust on the externalisation of provider services.  The First of these updates 
being given by the PCT at the meeting on the 14 October 2008.   

 
2.2 Arrangements have subsequently been put in place for the Assistant Chief 

Executive (North Tees and Hartlepool PCT) and the Director of Strategic 
Service Development (Hartlepool NHS Foundation Trust Foundation Trust) to 
be in attendance at today’s meeting, to give brief presentations on progress in 
relation to the externalisation of provider services.  

 
 
3. RECOMMENDATION 
 
3.1 That Members note the content of the presentation, seeking clarification on 

any relevant issues from the Assistant Chief Executive (North Tees and 
Hartlepool PCT) and the Director of Strategic Service Development 
(Hartlepool NHS Foundation Trust Foundation Trust), where felt appropriate. 

 
 
CONTACT OFFICER  
 

Joan Wilkins – Scrutiny Support Officer 

 

HEALTH SCRUTINY FORUM 

24 February 2009 
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           Chief Executive’s Department - Corporate Strategy 
 Hartlepool Borough Council 
 Tel: 01429 284142 
 Email: joan.wilkins@hartlepool.gov.uk 

BACKGROUND PAPERS 

No background documentation was used in the preparation of this report. 
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Report of: Scrutiny Support Officer 
 
Subject: SIX MONTHLY MONITORING OF AGREED HEALTH 

SCRUTINY FORUM’S RECOMMENDATIONS  
 
 
 
 
1. PURPOSE OF REPORT 
 
1.1 To provide Members with the six monthly progress made on the delivery of 

the agreed scrutiny recommendations of this Forum since the 2005/06 
Municipal Year. 

 
 
2. BACKGROUND INFORMATION 
 
2.1 In accordance with the agreed procedure, this report provides information of 

the progress made against investigations undertaken by the Forum since the 
2005/06 Municipal Year.   

 
2.2 In doing so, attached as Appendix A is a Summary Report that breaks down 

progress made by investigation and Appendix B, provides a detailed 
explanation of each recommendation that is either ‘expected to achieve 
target’ or ‘not expected to achieve target’. 

 
2.3 In summary, Members may wish to note that since the 2005/06 Municipal 

Year  96.9% of this Forum’s recommendations have been achieved, 1.5% 
are expected to be achieved and  1.5% which are no longer deliverable due 
circumstances beyond the Authority’s control. 

 
 
3. RECOMMENDATION 
 
3.1 That progress against the Health Scrutiny Forum’s agreed 

recommendations, since the 2005/06 Municipal Year, be noted and explored 
further where appropriate. 

 
 

 
HEALTH SCRUTINY FORUM 

 
24 February 2009 
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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 

BACKGROUND PAPERS 

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



Scrutiny Enquiry Summary Report Appendix A

Adult & Community Services & Health Scrutiny Forum

Pandemic Influenza - 'Contingency Planning'

1G Target achieved

Access to GP Services

48G Target achieved

Social Prescribing

1No longer deliverableN

12G Target achieved

Withdrawal of Emergency Care Practitioners Service 
at Wynyard Road

2G Target achieved

1A Expect to achieve target



Scrutiny Recommendations (Not Completed) Monitoring  Report

Department: *

Division: *

January 2009

Scrutiny: Adult & Community Services & Health Scrutiny Forum

Scrutiny Enquiry: *

Appendix B

1 1.5%No longer deliverableN
Adult & Community Services & Health Scrutiny Forum 1

A 1 1.5%Expect to achieve target

Adult & Community Services & Health Scrutiny Forum 1

G 63 96.9%Target achieved

Adult & Community Services & Health Scrutiny Forum 63

Total No. of Actions 65

Page 1



Progress Rec. No. Recommendation By When / Milestone Update on progress Lead Officer

Scrutiny Recommendations (Not Completed) Monitoring  Report January 2009

SOCIAL PRESCRIBINGACS/06-7/3
SCRUTINY INVESTIGATION INTO:

recommendation sb form

As part of this process, detailed consideration sho uld be given during the 2007/08 year to re-allocati ng funds 
to the  MIND and other social prescribing services from existing activities that service users found l ess helpful 
and acceptable.

ACS/06-7/3c

Recommendation:

This recommendation is specifically linked to 
NDC funding and we do not allocate these funds.

ACS/06-7/3c Unable to progress. HBC doesn’t allocate NDC 
funding.  However, the PCT has allocated significant 
funding to be administered by HVDA to support 
voluntary organisations (in the region of 250 -300k).  
These resources cover core costs as well as specific 
funding for projects such as social prescribing (as this 
is specifically linked in to the Public Health Strategy as 
a recommendation).  MIND has received a significant 
amount of this funding and has also been allocated 
some voluntary sector core cost funding by the PCT.

*
N

Page 2



Progress Rec. No. Recommendation By When / Milestone Update on progress Lead Officer

Scrutiny Recommendations (Not Completed) Monitoring  Report January 2009

WITHDRAWAL OF EMERGENCY CARE PRACTITIONERS SERVICE AT WYNYARD ROADACS/06-7/4
SCRUTINY INVESTIGATION INTO:

recommendation sb form

That the creation of a formal set of protocols on c onsultation be debated between the PCT and the Foru m to:-
(i) Promote the real improvements in health service s in Hartlepool; and
(ii) Foster the improved links with Hartlepool PCT,  that have developed in the intervening period betw een the 
closure of the ECP Service at Wynyard Road and the conclusion of this Forum’s investigation.

ACS/06-7/4c

Recommendation:

Draft proposals have been shared. This is being 
progressed by the PCT and Scrutiny Chairs.

ACS/06-7/4c Draft proposals have been shared. This is being 
progressed by the PCT and Scrutiny Chair.

Ali Wilson
A

Page 3
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Report of: Scrutiny Support Officer 
 
Subject: TEES VALLEY HEALTH SCRUTINY JOINT 

COMMITTEE  
 

 
 

1. PURPOSE OF THE REPORT 
 
1.1 To inform Members of issues discussed at meetings of the Tees Valley Health 

Scrutiny Joint Committee held since the last meeting of the Health Scrutiny 
Forum on the 20 January 2009. 

 
 
2. BACKGROUND INFORMATION 
 
2.1 A summary is provided below of the issues discussed at recent Tees Valley 

Health Scrutiny Joint Committee meetings.  Further information on these 
issues is available from the Scrutiny Support Officer and where appropriate 
clarification can be sought from Hartlepool’s Tees Valley Health Joint 
Committee representatives who are present at today’s meeting.     

 
2.2 Issues discussed at the Tees Valley Health Scrutiny Joint Committee on the 

30 January 2009:- 
 

(a) Cancer Screening Services – The Joint Committee is as part of its work 
programme for 2008/09 looking at the issue of cancer screening services 
across the Tees Valley.  The joint committee received at its meeting on the 
15 December 2008 a significant amount of information, and to further 
expand on this additional evidence was provided at the meeting on the 30 
January 2009.   

 
(b) Community Based Arrhythmia Service (Briefing) – The Joint Committee 

received a briefing on developments in the Community Based Arrhythmia 
Service and was asked to highlight additional issues that they feel may 
need addressing in informing and involving the local community and how 
the it wished to be involved.  An update on the Joint Committees response 
will be provided at the meeting; however, a copy of the PCT briefing paper 
is attached for Members information at Appendix A. 

 

 
HEALTH SCRUTINY FORUM 

24 February 2009 
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(c) North East Ambulance Service – Foundation Trust Application – The Joint 
Committee received notification of the upcoming public consultation 
process pertaining to the NEAS move towards Foundation Trust status.  
Public consultations are to begin in Spring 2009 and the Joint Committee 
will be receiving a further presentation from NEAS to discuss the 
consultation and the associated consultation plan.   

 
 
3. RECOMMENDATION 
 
3.1 That Members note the content of the report and outline any possible 

comments which they would like the Chair to relay back to the Joint 
Committee in the future on their behalf. 

 
 
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 

BACKGROUND PAPERS 

No background papers were used in the preparation of this report. 
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Hartlepool Primary Care Trust 
Middlesbrough Primary Care Trust 

Redcar and Cleveland Primary Care Trust 
Stockton on Tees Teaching Primary Care Trust 

 
Community Based Arrhythmia Service:  

Hartlepool Primary Care Trust (PCT), Middlesbrough PCT,  
Redcar and Cleveland PCT, Stockton on Tees Teaching PCT 

 
BRIEFING PAPER 

INTRODUCTION 
 
An arrhythmia is an abnormality of the heart’s rhythm, either caused by an 
inherited problem or by an acquired condition that disturbs the electrical 
impulses which regulate the heart.  
 
In line with national and local drivers, and following a successful pilot south of 
Tees, it is proposed to establish a community based arrhythmia service 
offering equitable access for those residing within the four Tees PCTs. The 
service would be delivered from community facilities in Middlesbrough 
(already established), Redcar and Cleveland (already established), Hartlepool 
and Stockton on Tees.  The service will ensure that people presenting with 
arrhythmias will receive timely assessment by an appropriate clinician to 
ensure accurate diagnosis and effective treatment and rehabilitation. The 
service will be essentially nurse led with robust links to a Consultant 
Arrhythmia Specialist for any required advice or further management.  
 
This development will ensure the delivery of an improved quality of initial and 
early care for patients with arrhythmia and will lead to these cases being 
managed more quickly, more cost effectively and in appropriate settings with 
improved quality of life and survival outcomes. A range of national, local and 
clinical drivers exist for providing a Primary Care Arrhythmia Service – see 
appendix 1.  
 
PROCESS 
 
In line with national guidance Hartlepool, Middlesbrough and Redcar and 
Cleveland PCTs and Stockton on Tees Teaching PCT are proposing to 
commission a Tees-wide community based arrhythmia service.   
 
It is proposed that this specification will be tabled for discussion and 
negotiation with the community providers as part of the annual negotiations.  
In the event that the development of this service in North of Tees is not 
achieved through this route, procurement processes will be considered. 
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PROPOSALS  
 
The National Service Framework for Coronary Heart Disease (NSF CHD), 
March 2000, set out a framework for improving the prevention, diagnosis and 
treatment of coronary artery disease. In 2006, the Department of Health 
added an additional chapter to this NSF framework which addresses diseases 
of the heart’s electrical system. This chapter included specific 
recommendations for the treatment of arrhythmia in the community.  
 
In October 2007 Middlesbrough and Redcar and Cleveland PCTs and South 
Tees Hospitals Trust successfully piloted a community based nurse led 
arrhythmia service. This service offers triage, assessment, diagnosis, 
treatment plans and patient support with onward referral as required. A recent 
clinical and financial evaluation has resulted in the service now being 
commissioned on a substantive basis. The service has achieved a reduction 
in waiting times for consultant outpatient appointments with a high level of 
patient satisfaction – a summary of the results of the patient survey can be 
found at appendix 2.  
 
No primary care based arrhythmia services currently exist for the remainder of 
the Tees population.  At the moment in North of Tees, patients who are 
suspected as having an arrhythmia problem are referred to a general 
cardiologist at either North Tees or Hartlepool Hospitals and if an intervention 
or an arrhythmia specialist opinion is required, they are then referred to the 
tertiary centre at James Cook University Hospital.  
 
It is proposed to commission a Tees-wide community based arrhythmia 
service. Referral will be by GP within specified criteria via the Choose and 
Book System for any patient in whom they suspect an arrhythmia. Patients 
will have the choice of attending an initial appointment at one of four clinics 
located in each of the PCT areas. For south of Tees, this means the 
substantiation of the pilot scheme, which operates from the One Life Centre, 
Middlesbrough and Guisborough Primary Care Hospital.  For north of Tees, 
providers will be asked to identify suitable sites in Hartlepool and Stockton on 
Tees from which services will be delivered.  
 
The service will: 
 
•  Adopt a one-stop shop model, providing nurse led primary care clinics to 

triage, assess and diagnose arrhythmia, minimising waiting times  
•  Provide education, advice and reassurance for patients with benign 

conditions 
•  Undertake and coordinate diagnostic interventions 
•  Fast-track any patient who requires more specialist opinion, tests or 

procedures 
•  Manage appropriate patients within the arrhythmia service, or refer 

patients back to the GP with recommendations for appropriate 
management within primary care 

•  Provide access to an Arrhythmia Helpline  
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The aims and objectives of the service are to: 
 
•  Provide rapid investigation and assessment to suspected arrhythmias to 

confirm diagnosis and provide a treatment plan as appropriate  
•  Rapidly reassure patients who have clinically non-significant heart rhythm 

irregularities 
•  Provide care as far as possible within a community primary care setting 
•  Provide equitable standards of care across all four Tees PCTs 
•  Fast-track patients with potentially life-threatening conditions 
•  Provide standardised patient pathways and referral criteria across all four 

Tees PCTs 
•  Provide timely, high quality patient support and information, based on 

assessment in accordance with Chapter 8 of the CHD NSF 
•  Contribute to a reduction in strokes 
•  Reduce arrhythmia related urgent admissions 
•  Reduce cardiology outpatient referrals and waiting times 
•  Achieve national quality standards around delivery and provision of 

arrhythmia care 
•  Demonstrate value for money 
•  Play a key educative role, increasing the knowledge base of primary care 

in diagnosing and managing arrhythmia 
 
Predicated Activity Levels 
 
South Tees Arrhythmia Service’s current demand is approximately 500 new 
contacts per annum based on a GP registered population (January 2008) of 
288,995 (Middlesbrough 152,792 / Redcar and Cleveland 136,203) which 
equates to 0.17% of their current population. 
 
North of Tees has a combined GP registered population of 285,158 
(Hartlepool 94,590 and Stockton on Tees 190,588), similar to that of South of 
Tees. Therefore based on the South of Tees contact rate of 0.17% of its total 
population, it is anticipated that Hartlepool’s activity will be approximately 163 
new cases per annum and Stockton 329 new cases per annum. 
 
South Tees Arrhythmia Service pilot study revealed that 17% of patients (52 
individuals) required onward referral to secondary care for opinion or 
procedure. Of these 52 patients, only 17 (5% of total patients seen) needed to 
have a second opinion from a consultant – the rest were directly listed for a 
surgical procedure (at James Cook University Hospital).  
 
Impact  
 
For patients South of Tees, the current service model of initial referral to a 
community based arrhythmia service and onwards referral where appropriate 
to James Cook University Hospital will continue.  
 
For patients North of Tees, initial referral will be to the community based 
arrhythmia service, located in a primary care setting (clinic) instead of 
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attendance at North Tees or Hartlepool Hospitals. For the minority of patients 
who require onwards referral (17% of patients) this may take place at North 
Tees or Hartlepool Hospitals with onward referral to James Cook for any 
intervention or by direct referral to James Cook Hospital.  This will depend 
upon the hospital’s ability to be able offer the necessary specialist consultant 
expertise described in the service specification.     
 
INVOLVING LOCAL PEOPLE 
 
Building upon the results of the previous patient survey (see appendix 2), the 
PCTs wish to engage with service users and identified stakeholders to ensure 
that the arrhythmia service best meets the needs of local communities. It is 
proposed that this involvement activity take place during January 2009. 
 
Information regarding the establishment of community based arrhythmia 
facilities, including how patients can access the service and the care they can 
expect to receive, will be made available and views will be sought on: 
 
•  How can we ensure that the community based arrhythmia service best 

meets the needs of the local population?  
•  What steps can we take to ensure that the service is easy to access? 
•  What issues do we need to consider in establishing a community based 

arrhythmia service?  
 
In addition, patients from the Stockton area who have used the community-
based arrhythmia service in Middlesbrough will be contacted to seek their 
opinions on best practice and areas for improvement. 
 
The engagement will include the following groups: 
 
•  Health Overview and Scrutiny Committees 
•  Local Involvement Networks 
•  Patients, Carers and Community 
 
Action for Overview and Scrutiny 
 
Overview and Scrutiny are asked to note the content of this briefing and 
highlight any additional issues that they feel may need addressing in informing 
and involving the local community and how they wish to be involved.  
 
 
 



Health Scrutiny F orum – 24 February 2009  9.1 

9.1 Appendi x A - Briefing for OSC - Arrhythmia (final)   HARTLEPOOL BOROUGH COUNCIL 5 

Appendix 1 
Drivers for Providing a Primary Care Arrhythmia Service 

 
National and Local Drivers  
 
•  NICE Guidance Atrial Fibrillation June 2006 – clinical guidelines providing 

guidance on the appropriate treatment and care of people with Atrial 
Fibrillation (the most common arrhythmia) 

•  CHD NSF Chapter 8 Arrhythmia and Sudden Cardiac Death – blue print 
for the provision of arrhythmia services covering patient support, diagnosis 
and treatment and sudden cardiac death 

•  Our Health, Our Care, Our Say: a new direction for community service, 
July 2005 – White Paper which sets out vision for NHS to become more 
responsive to patient needs and posed a major challenge to deliver more 
care out of hospital. This vision is reaffirmed in Our NHS, Our Future, 
October 2007 (NHS Review – Interim Report).  

•  18 Week Delivery Programme – the arrhythmia service will have a 
maximum wait of two weeks 

•  10 High Impact Changes : contributes to changes number 2 and 9 (improve 
patient flows) 

•  Heart Improvement Programme (HIP) priority – Atrial Fibrillation is one of 
the National HIP priorities 

•  Quality and Outcomes Framework – Atrial Fibrillation 
•  North of Tees Joint Health and Social Care Long Term Conditions 

Strategy 2008/13 – Deliver more services closer to home, reduce the 
number of people suffering long term disability from strokes 

•  National Stroke Strategy, 2007 
 
Clinical Drivers  
 
•  Arrhythmia affects 700,000 people in England 
•  Atrial Fibrillation (AF) is the most common arrhythmia 
•  NICE suggests the AF prevalence rate (General population) is 1.28%, 

QOF data for Tees reveals a higher prevalence rate at 1.37% 
•  Prevalence increases as adults grow older, the SAFE study 4 suggests 

prevalence of AF occurs in 7.2% of individuals older than 65 years 
•  NICE Guidance and CHD NSF Chapter 8 Arrhythmia and Sudden Cardiac 

Death state that AF is under-diagnosed and treated  
•  Patients with AF are at an increased risk of Stroke. 5% per year of those 

with AF have a stroke 
•  1:3 patients admitted to hospital in the UK with a stroke was found to be in 

AF 
•  Cardiac arrhythmia is regularly one of the top reasons for admission using 

significant Accident and Emergency time and bed days. The cost of 
admissions across Tees for non-elective admissions (coded as Arrhythmia 
or Conductive Disorders - less than 70 and without complications and 
those over 69 and with complications 2007/08) was found to be over a 
million pounds at £1126,715. This represents almost 20% of the total cost 
of non-elective admissions for 2007/08.  



Health Scrutiny F orum – 24 February 2009  9.1 

9.1 Appendi x A - Briefing for OSC - Arrhythmia (final)   HARTLEPOOL BOROUGH COUNCIL 6 

Appendix 2 
Patient Survey Results 

 
As part of the evaluation of the South of Tees pilot scheme, 215 surveys were 
sent following the discharge of the patient from the arrhythmia service, 148 
were completed and returned.  
 
Waiting Times 
99% of patients indicated that the time they waited for an appointment was 
about right.  
 
Location 
96% of patients indicated that it was easier for them to attend the community 
based clinic than attending the tertiary centre (James Cook Hospital) for their 
appointment, 4% said it made no difference. 
 
Timeliness 
86.4% of patients said they were seen on time when they visited the clinic, 
3.6% were not.  
 
Nurse led Services 
89% of patients indicated that they were satisfied being seen by a nurse 
rather than a doctor, 11% would have preferred to see a doctor at some point 
in the proceedings .    
 
Information 
 86% of patients found the information they were given very helpful, 12% 
found it helpful, 2% found it not helpful.    
 
Did you understand the information you were given?  
84% said, yes all of it, 16% said, some of it.  
 
Were the various options of treatment for your condition discussed? 
 82% said, yes fully, 15% said yes mostly, 3% said no.  
 
Were you able to ask questions?  
81% said they asked all the questions they needed to, 16% said they asked 
most of the questions they wanted to and 3% said they asked some of the 
questions they wanted to.  
 
Were your questions answered satisfactorily? 
95% said yes fully, 5% said yes mostly.  
 
Patients were asked what the worse thing was about the clinics. Comments 
included: 
•  Nothing.  
•  Not enough seats in waiting area.  
•  There wasn’t a worse thing.   
•  Small waiting room.  
•  Couldn’t find any bad points.  
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Patients were asked what the best thing about the clinics was.  Comments 
included: 
•  Local, friendly, efficient.  
•  Going to the hospital can be quite daunting so much prefer to come to the 

One Life. The thorough information that I was given.  
•  I wasn’t rushed, the nurse spent a long time explaining everything to me.  
•  Easy to get to and easy to park. 
•  Not having to go to the hospital.  
•  Staff very helpful and knowledgeable.  
•  It was just like it normally should be. 
•  Interpreter provided on time.  
•  Location.  
•  Nice staff and nice nurses.  
•  Everyone was very helpful and friendly, made me feel at ease as I was 

stressed. Everything.  
•  Helpfulness and interest.  
•  Very nice place.   
•  No waiting.  
•  Friendly and clean surroundings.   
•  Friendly staff, well informed when tended to by staff of the clinic.  
•  Whole thing was excellent.  
•  Nice and clean.  
•  Could not be improved.  
•  All of it. 
•  Size is small so this is more friendly.  
•  I was seen really quickly and looked after really well, couldn’t fault my 

treatment.  Everyone was helpful.  
•  All very good. 
•  Made me feel safe.   
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