
   

06.06.23 ACS HFRM AGENDA 
  Hartlepool Bor ough Council 

 
 
 
 
 
 
 
 
 
 

Friday 23rd June 2006 
 

at 12.00 noon 
 

in Committee Room “B” 
 
 

* PLEASE NOTE THIS IS AN ADDITIONAL MEETING * 
 
 
MEMBERS:  ADULTS, COMMUNITY SERVICES AND HEALTH SCRUTINY 

FORUM: 
 
Councillors  Barker, Belcher , Brash, Fleet, Griffin, Lauderdale, Lilley, Rayner, Wistow , 
Worthy and Young. 
 
Res ident Representatives: Dennis  Brightey, Mary Green and Evelyn Leck 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIVE ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
3. MINUTES 
 
 3.1 To confirm the m inutes of the meeting held on 13th June 2006 (to follow) 
 
 
4. RESPONSES FROM THE COUNCIL, THE EXECUTIVE OR 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 
 

ADULTS, COMMUNITY SERVICES 
AND HEALTH SCRUTINY FORUM 

AGENDA 



   

06.06.23 ACS HFRM AGENDA 
  Hartlepool Bor ough Council 

 
6. CONSIDERATION OF PROGRESS REPORTS / BUDGET AND POLICY 

FRAMEWORK DOCUMENTS 
 

No items 
 
 
7. ITEMS FOR DISCUSSION 
 

7.1 Reconfiguration of PCT s – Chief Executive  and Director of Adult and 
Community Services (to follow) 

 
 
8. ANY OTHER ITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT 
 
 
 
 ITEMS FOR INFORMATION 
 

i) Date of next meeting Tuesday 25th July 2006, commencing at 10 .00 am in 
Committee Room “B”. 
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Present: 
 
Councillor :  Gerald Wis tow  (In the Chair) 
 
 Councillors : Counc illors Caroline Barker, Jonathan Brash, Mary 

Fleet, Sheila Griffin, Geoff Lilley and Gladys Worthy. 
 
Res ident Representatives: 
 Mary Green and Evelyn Leck 
 
Officers : Char lotte Burnham, Scrutiny Manager 
 Sajda Banaras, Scrutiny Support Officer 
 Angela Hunter, Pr incipal Democratic Serv ices Officer 
 
1. Apologies for Absence 
  
 Apologies for absence w ere received from Counc illors Stephen Belcher and 

John Lauderdale. 
  
2. Declarations of interest by Members 
  
 The follow ing dec larations w ere made at this point in the meeting: 

 
Councillor  Caroline Barker – pr ivate and non-prejudicial 
Councillor  Jonathan Brash – private and non-prejudic ial 
Res ident representative Evelyn Leck – private and non-prejudic ial 

  
3. Minutes of the meeting held on 25th April 2006 
  
 Confirmed. 
  
4. Matters Arising 
  
 Minute 74 w as referred to regarding the North Tees and Hartlepool NHS Trust 

– ‘Annual Health Check’.  A representative from the Hartlepool and North 
Tees NHS Trust gave assurance that there w ould be no redundanc ies of front-
line staff.  How ever, there had since been reports in the press indicating that 
they w ere a possibility.  Members w ere concerned at the incons istency of 
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information available and requested that updated information from reports  
already cons idered should be reported to the Forum as  and w hen appropr iate. 

  
5. Responses from the Council, the Executive or 

Committees of the Council to Final Reports of this 
Forum 

  
 No items. 
  
6. Consideration of request for scrutiny reviews referred 

via Scrutiny Co-ordinating Committee  
  
 No items. 
  
7. Consideration of progress reports/budget and policy 

framework documents 
  
 No items. 
  
8. The Role of Adults, Community Services and Health 

Scrutiny Forum (Scrutiny Support Officer) 
  
 The Scrutiny Support Officer submitted a br ief report outlining the background 

to the approach to overview  and scrutiny in the Counc il.  The role of Scrutiny  
Co-ordinating Committee w as discussed and a more detailed descr iption w as 
given of the role and functions of the Adults, Community Services and Health 
Scrutiny Forum. 
 
The key roles of Scrutiny w ere detailed as: 
 
• Policy development and rev iew  
• Holding the executive to account 
• Investigating issues of local concern 
 
The Chair of the Forum indicated that contac t had already been made w ith the 
Chief Executives of the local Health Trusts w ith a v iew  to inv iting them to 
attend a future meeting of this Forum.  It w as suggested me mbers of the 
Forum meet half hour prior to these par ticular meetings to ensure they w ere 
fully  prepared. 
 
Me mbers felt that inviting the Chief Executive’s to the Forum w ould be of great 
benefit and should enable a lot of questions to be answ ered. 

  
 Decision 
  
 Me mbers noted the report. 
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9. Determining the Scrutiny Forum’s Work Programme 

for 2006/07 (Scrutiny Support Officer) 
  
 The Scrutiny  Support officer presented a report w hich contained information to 

enable the Forum to compile its  Work Programme for 2006/07.  The report 
inc luded some suggested topics from the Portfolio Holders f or Adult Services 
and Public Health and Culture, Leisure and Transportation as w ell as the 
Director of Adult and Community Serv ices.  The sec tions of the Corporate 
Performance Plan detailed the relevant sec tions for the Forum’s consideration 
were attached by  w ay of appendix . 
 
The Scrutiny Support Officer also suggested that in line w ith national health 
scrutiny guidance a 3-year rolling w ork programme should be established in 
order to enable the NHS to prepare their input into the inquiries in advance.  
An additional lis t of budget and policy framew ork items and progress  reports  
was circulated to members for their information.  The Chair indicated that it 
would be useful to schedule into the diary w hen a response to an inquiry  
would be required from the Executive.  It w as noted that an additional meeting 
had been scheduled to take place on Fr iday 23rd June at 12 noon at w hich the 
Director of Adult and Community  Services w ould present a report to adv ise 
me mbers of the issues and options facing Hartlepool PCT. 
 
A discuss ion follow ed w here a number of topics w ere suggested for  inclus ion 
in this year ’s  w ork programme or in the 3-year  rolling programme.  How ever, it 
was indicated that the Forum needed to be mindful of separate studies being 
undertaken by another group and the r isk of duplicating effort.  The Food 
Service Plan w as discussed and Members requested further information to 
ascer tain if this w ould link into the w ork the Forum w as undertaking. 

  
 Decision 
  
 Me mbers agreed to the follow ing: 

 
a)  For inclus ion in the Work Programme for  2006/07: 

(i)  Social prescr ibing 
(ii)  Development of PCT services 

 
b)  For inclus ion in years  2 and 3 of the Rolling Work Programme: 

(i)  Pr imecare (Out of Hours Serv ice) 
(ii)  Eligibility Criteria 
(iii)  Adult Learning 
(iv)  Smoking 
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10. Any Other Business – Tees Valley Health  Scrutiny 

Committee (Scrutiny Support Officer) 
  
 Me mbers w ere reminded of this Forum’s input into the above Committee.  

Three representatives w ere nominated from this Forum at Annual Counc il 
onto the above Committee and they w ere: 
 
Councillors  S Belcher, G Lilley  and G Wistow . 
 
It w as suggested that an item be placed on the agenda after each of the 
above Committee’s in order that information can be repor ted back to the 
Forum. 

  
11. Any Other Business – Local Authority Free Bus Pass 

Eligibility Criteria 
  
 The Chair indicated that an issue had been raised w ith him that related to 

joined up w orking and a potential w aste of GPs time. A patient, despite 
undergoing a medical examination to qualify for Disability Living Allow ance 
with the Department of Work and Pensions (DWP), w as requested by the local 
author ity to under take a second medical examination to qualify for a free bus 
pass. The Forum resolved to request that the Portfolio Holder  addresses this 
issue to ensure that applicants only undergo one medical examination.   

 
 
GERALD WISTOW 
 
 
 
 
CHAIRMAN 



Adult and Community Services and Health Scrutiny 23rd June 2006 7.1 

7.1 - ACS&H - 06.06.23 - DACS - PCT Reconfiguration - Tees Valley 
 1 HARTLEPOOL BOROUGH COUNCIL 

 
 
Report of: Director of Adult and Community Services  
 
 
Subject: PCT Reconfiguration – Tees Valley 
 
 
1. PURPOSE OF REPORT 
 
1.1 The purpose of this report is to advise members of the Adult and 

Community Services and Health Scrutiny Forum of the issues and 
options facing Hartlepool PCT as part of the requirement to meet 15% 
savings on management costs in accordance with the requirements set 
out in Commissioning a Patient Led NHS. 

 
2. BACKGROUND 
 
2.1 On 28 July 2005, Sir Nigel Crisp, Chief Executive of the NHS, issued a 

policy document – “Commissioning a Patient-Led NHS” in which he set 
out his views on the next steps in creating a Patient Led NHS.  The 
document builds upon the “NHS Improvement Plan” and “Creating a 
Patient-Led NHS” and is intended to create a step change in the way 
services are commissioned by frontline staff to reflect patient choices.  
The policy outlines a programme of reform to improve health services.  It 
includes proposed changes to the roles and functions of Primary Care 
Trusts (PCTs) and Strategic Health Authorities (SHAs), which will have 
implications for the configuration of these organisations.  
 

2.2 The SHA submitted its proposals for the implementation of 
“Commissioning a Patient Led NHS” during October 2005, to an “expert 
panel” specifically established by the Secretary of State to examine all 
proposals.  Their proposal, so far as Durham and the Tees Valley was 
concerned, was for a single PCT for County Durham and Darlington and 
a single PCT for “Teesside” through merging the existing PCTs for 
Hartlepool, North Tees, Middlesbrough and Langbaurgh.  
 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM REPORT 

23rd June 2006 
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2.3 Having received the advice of the expert panel and, taking into 

consideration “representations from other interested parties”, the 
Secretary of State informed the SHA that proposals for the 
reconfiguration of SHAs and PCTs could go forward for consultation on 
the following basis:-  

 
� 1 option for a SHA for the Government Office of the North East 

Region.  
� 2 options for PCTs:-  
 
o Option 1 – two PCTs: a County Durham and Darlington PCT and 

a Teesside PCT.  
o Option 2 – six PCTs, retaining the five Tees Valley unitary 

authority PCTs and a single County Durham PCT.  
 

The consultation period commenced 14 December 2005 with a 
completion date of 22 March 2006.  The Hartlepool Borough Council 
response to the options being consulted is attached as APPENDIX 1. 
 

2.4 In May 2006 the Secretary of State’s announced that there would be 
twelve PCTs in the North East region which included four PCTs in Tees 
Valley that are co-terminous with their corresponding Local Authority 
boundaries. 
 

2.5 Following on from the Secretary of State’s announcement on PCT 
reconfiguration the Strategic Health Authority wrote on the 30th May 2006 
(APPENDIX 2) to all Local Authority Chief Executives to outline the 
savings requirement from the twelve PCTs.  The twelve PCTs have to 
reduce management expenditure by £10 million without impacting on 
service delivery. For the Tees Valley PCTs this amounts to approx £2 
million and, for Hartlepool specifically, the savings requirement is £376k. 
 

2.6 As part of the announcement on the future configuration of PCTs, the 
Secretary of State outlined some conditions that could be considered to 
ensure the required efficiency savings were met and these included the 
consideration of whether shared management arrangements would 
benefit the PCTs in meeting the criteria for enhancing PCT performance, 
( e.g. the need to improve the commissioning function particularly in 
respect of acute hospital services). 
 

2.7 The Department of Health has given PCTs guidance on how those 
efficiency savings can be made and these conditions limit even further 
the way in which the PCTs can release savings. For example no savings 
can be made from management costs relating to the implementation of 
Choosing Health i.e. no management savings can be made from areas 
relating to Public Health.  Any savings made as a result of PCT deficit 
reduction can be considered so savings against vacant managers posts 
can not be counted twice.  
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2.8 In his letter of the 30th May the Strategic health Authority Chief 
Executive David Flory indicated that the twelve PCTs should submit 
proposals by the 5th June on how these issues and efficiency savings 
would be addressed.  The Tees Valley PCT Chief Executives have 
submitted their proposals but these proposals have not been shared 
with the PCT Staff, PCT Board or the corresponding Local Authority.   

 
3.  PROPOSALS 
 
3.1  As no formal proposals have been shared with the Local Authorities, 

then the options considered here are a combination of those that the 
Local Authority can assume the PCT Chief Executives have considered 
and those that involve greater integration with the Local Authorities, 
which one can assume have not been considered as a serious 
consideration by the PCT Chief Executives as no formal discussions 
have taken place with the Local Authority in relation to the way in which 
the 15% savings can be made.  
 

3.2  Option 1 
 
3.2.1  Retain a Hartlepool PCT as it currently stands with its own 

management team, Board and Professional Executive Committee 
(PEC). This option is not deemed to be viable by the PCT Chief 
Executive as the PCT ability to make the savings target and continue to 
provide services that are unaffected is not achievable. The PCT’s 
management costs amount to £2.514 million in total which equates to a 
savings target of £376k that would have to be achieved by the end of 
2007/08. This is in addition to achieving financial balance by 2007/08 
with a deficit of approx £6m. However due to the way in which savings 
are allowed to be generated (as per the DOH guidance) certain 
assumptions have to be made such as the necessity for a PCT to 
continue certain statutory functions. These include Board costs, 
statutory requirements, support infrastructure and Finance. Allowing for 
these costs, the opportunity to make 15% savings is reduced 
significantly, being based on a figure of £1.173m, rather than the higher 
starting point. 

 
3.2.2 The costs charged against PCT management costs are predominantly 

staffing costs. Consequently, any reductions in staffing would incur 
redundancy costs and could also incur early pension payments. In 
most situations, these could be managed in the lead up to 2008-09.  

 
3.2.3 However, there are a number of staff where there is no financial 

benefit, since in the event of their being made redundant, the annual 
cost of early pension would be higher than the salaries they are paid. 
The management costs associated with these staff amount to £209k 
and again reduce the ability to make savings within the timescale 
allowed. 
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3.2.4 Consequently, 15% reductions are, in effect, based on management 
costs of £964k, (i.e. £1173k - £209k) as the costs above this level 
provide extremely limited scope to vary, as they reflect minimum 
requirements to maintain the organisation. 

 
3.2.5 Taking £376k out of the remaining management costs equates to a 

reduction in the order of 37% and is clearly not feasible, given the 
workload that existing staff are undertaking.  

 
3.2.6 The option of staying as we are on the face of it seems the most 

advantageous from a Local Authority perspective, but the ability of the 
remaining PCT staff to work jointly with the Local Authority would be 
extremely limited as the majority of the key players would either not be 
in place or unable to manage a joint agenda due to the need to cover 
the statutory work of the PCT. This work would need to be undertaken 
by the remaining managers in the PCT due to the reduction of staff and 
the consequent lack of available skills and capacity within the 
remaining PCT. 

 
3.3 Option 2 
 
3.3.1 This option would see each PCT having its own Trust Board, with a 

corresponding PEC (Professional Executive Committee), but with a 
complete sharing of the management team across the Tees Valley 
area: in effect a single Chief Executive, one team of Executive 
Directors with some kind of locality team based in each PCT office. 
This proposal may have a range of variables such as the sharing of a 
PEC across the Tees Valley or the merging of the PEC in PCTs with 
the Practice Based Commissioning Group/s. This is the group (mainly 
GPs but the Director of Adult and Community Services and the Director 
of Children Services are members in Hartlepool) that will lead all 
Locality Commissioning in the future. This group is likely to be 
supported by a Tees wide acute based commissioning team whose 
role is to support and manage the contracting issues that arise from 
Practice Based Commissioning. 
 

3.3.2 A variation on this option may be to move over a period of time to a 
Tees Valley option , so the interim arrangement could see a PCT 
Board, Chief Executive, Director of Finance and Director of Public 
Health for each area, moving over time to work more jointly with the 
other Tees PCTs. The savings could be made by sharing of some 
management arrangements such as Directors of Planning etc and the 
sharing of other contracted back office functions such as : 
 

• use of one financial ledger system 
• One payroll system 
• Single IT services across Tees 
• Rationalisation of other back office functions such as HR, 

Estates, performance, information management, 
communications etc. 
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 The PCTs and SHA may feel that this option may be more politically 

acceptable and may be something that will be presented. 
 
3.3.3 Option  2 or some variation on it as highlighted in 3.3.2 is very likely to 

be  proposed by the PCT Chief Executives and supported by the 
Strategic Health Authority as it will meet the 15% savings target easily 
and is more in keeping with the Strategic Health Authority’s initial 
proposals for a single Tees Valley PCT. 

 
3.3.4 From a Local Authority perspective this option will significantly hinder 

continued work in Hartlepool as it will distance the PCT management 
team from the Local Authority. It will make working via the Local Area 
Agreement difficult and will mean Hartlepool will be constantly trying to 
ensure the needs of Hartlepool and its residents figure in plans and 
decisions being made in a Tees Valley arena.  

 
3.4 Option 3 
 
3.4.1 This Option is not something that has been considered formally either 

by the PCT Board, Tees Valley PCT Chief Executives or the Strategic 
Health Authority. This option or any variation on it could see: 

 
• Complete integration of the Adult and Community Services 

management arrangements with the PCT in relation to both 
commissioning and provision, with some elements of children’s 
services forming part of the Children’s Trust. We have agreement 
to develop integrated Locality Teams of District Nurses, Social 
Care Services and Occupational Therapists and have had 
discussions with the PCT regarding the development of a joint 
commissioning team for out of hospital commissioning. This 
however can not now be considered in isolation from the 
development of Practice Based Commissioning. 

 
• The creation of an adult provider trust that encompasses all of the 

PCT community health services and the adult social care provision 
into one organisation that could be some kind of social enterprise 
or a formal Care Trust arrangement. 

 
• The development of a Commissioning Partnership that works 

with/for the Practice Based Commissioning Group to commission 
out of hospital services for the residents of Hartlepool. This 
arrangement could cover adult and children’s issues or focus 
purely on adults. This proposal, however, could be very difficult as 
the Practice Based Commissioning Group ( PBC) currently 
focuses mainly on acute services and may be very reticent to 
share control/influence in relation to any services they 
commission.  
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The PBC group is a newly formed group and is still at very early 
stages of its development and has not yet began to grasp many of 
the complex issues that surround the commissioning of services 
for non acute or out of hospital options that are not purely 
focussed on GP practices e.g. services for people with MH/LD or 
wider issues for older people. These options are core business for 
the adult social care services. 

 
3.4.2 Any of the above options would still mean that the required savings of 

376k would still have to be made. This has to be a cashable saving as 
the savings are then to be reinvested into front line health care. The 
requirement to make savings would be broader within the context of a 
joint approach with the PCT as we would be able to offer up savings 
from the whole partnership not just the PCT element of the 
management costs. However as already stated the PCTs have a range 
of contracts that are in place for things such as finance systems, 
payroll systems and IM & T systems that would still have to be 
honoured reducing the ability to focus on single systems for these 
areas. However some back office functions could still be considered for 
savings. 

 
3.4.3 There are risks that the Local Authority would need to consider if any of 

the proposals presented in Option 4 were to be considered. These 
risks will be outlined in section 5 of the report. 

 
3.4.4 The options presented in section 4 would see a more formalised 

partnership with the PCT which would ensure that the needs of 
Hartlepool residents were central to any decisions made regarding 
health or social care issues.  The options in section 4 would without 
doubt offer the best opportunity for continued partnership across health 
and social care in Hartlepool and would ensure that Hartlepool itself 
influenced the shape of services in the future.  

 
4. RISK IMPLICATIONS 
 
4.1 Options 1, whilst seeming to be an attractive option does have inherent 

risks for Hartlepool. Whilst option one retains a full Hartlepool PCT the 
implications of the need to make 15% management savings mean that 
the PCT itself would struggle to remain viable and would be very 
limited in its capacity to plan and work effectively with the Local 
Authority.  

 
4.2 Option 2 does ensure the 15% savings would be met but would have 

significant risks for Hartlepool. The development of a Tees wide 
management team would mean that Hartlepool’s needs could 
potentially be subsumed or overlooked within a wider PCT 
management team.  
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 It may prove difficult to form a close working relationship with a more 
distant team and the potential for the implementation of the LAA would 
be affected as the management team would have to consider the wider 
needs of the Tees Valley and not just those of Hartlepool. Our ability to 
influence the nature and shape of decisions and service developments 
would be limited and as the smaller Local Authority Hartlepool, would 
have to constantly punch above its weight to have its needs 
considered. This is not an option that would appear to be in the best 
interests of Hartlepool. 

 
4.3 Option 3 offers a very attractive option locally but again has some 

inherent risks. The PCT would still have to achieve financial balance by 
2007/08 placing great pressure on its staff and services over the next 
year. The PCT has already been using management savings to ensure 
it achieves recurrent balance and obviously these savings can’t be 
considered again as part of the 15% requirement.  The potential to 
make £376k savings is possible but the impact of doing so on the Local 
Authority needs to be considered.  If savings at this level were made 
the Local Authority would either have to support the PCT by providing 
funding to make the savings or the new joint management arrangement 
would need to pick up some of the PCT’s work/capacity requirements 
to ensure the full range of health and social care issues were 
effectively managed.   
 
We have had an early look at the PCT management structure 
(APPENDIX 3) in order to identify where possible overlap or duplication 
may occur, but this needs to be undertaken jointly with the PCT to 
ensure that this is done in an informed manner. The current PCT 
structure is available as one of the background papers should 
members wish to consider it but as already mentioned,  a number of 
posts in the structure such as the Director of Planning post are vacant 
and are being used to support the PCT to achieve financial balance.  

 
4.4 The option for full integration is something that we would be keen to 

consider ordinarily but the requirement to make such significant 
savings would mean that from the start the service may struggle to 
capitalise on the opportunities for effective commissioning due to the 
potential lack of capacity in its management arrangements. This may 
not offer the best possible start in terms of the future needs of the joint 
organisation. 

 
4.5 Without doubt the services provided by the Local Authority would be 

impacted upon in terms of capacity and great care would be needed to 
ensure that the Social Care star rating did not suffer as a result of 
spreading the management teams’ capacity across two organisations. 
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4.6 Both organisations would need to go into a joint arrangement with the 

belief that over a period of time greater efficiencies could be made, 
whilst recognising there may be a need for greater financial and 
political support from the Local Authority for the first two years in order 
to achieve the savings required and to ensure the services delivered 
remain of a high quality.  

 
4.7 A risk that does need to be considered is the new requirement for all 

PCTs and their management teams to undergo a Fitness for Purpose 
assessment to ensure they are able to achieve and deliver health 
services in a way which is deemed to be acceptable and effective. This 
Fitness for Purpose process is a national process but is coordinated on 
a regional basis by the SHA. For un-reconstituted PCTs such as 
Hartlepool the process is now underway; for newly configured PCTs 
this process will commence in the autumn. However for the 
management team in those newly configured PCTs a recruitment 
process is already underway for key posts. The Fitness for Purpose 
process begins with an internal self assessment against nationally set 
criteria followed by peer reviews of the Board, its management team 
and their effectiveness, by another PCT in the first instance. This is 
then followed by a formal challenge session to both the Board and the 
management team by the SHA and an external consultancy 
organisation which is supporting the Fitness for Purpose process 
nationally.  
 
As a result of this process any organisational arrangement needs to 
meet the required standard and leadership at Chief Executive level is 
assessed partly by this process.  If the PCT is not deemed to be ‘fit for 
purpose’ then the SHA has the ability to intervene and ensure 
adequate arrangements are put in place to remedy the situation. It 
would therefore be essential that any arrangement that is jointly 
considered by the Local Authority and PCT would have to undergo this 
process to ensure its Fitness for Purpose. 

 
5. FINANCIAL CONSIDERATIONS 
 
5.1 As stated previously there are significant financial issues that would 

need to be considered by the Local Authority if it chose to pursue a  
more formal joint arrangement with Hartlepool PCT. The impact of 
making 15% management savings in Hartlepool PCT and the 
requirement to achieve recurrent financial balance by 2007/08 is not an 
prospect to be taken lightly.  Any joint arrangement would need the 
council, the PCT Board and the SHA to be fully committed to 
supporting the joint service over the next two years (both politically and 
financially) to ensure a truly integrated and effective arrangement is put 
in place to meet the health and social care needs of Hartlepool 
residents and to achieve the aspirations and principles set in Vision for 
Care. 
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6. LEGAL CONSIDERATIONS 
 
6.1 The Council may choose to take legal advice in relation to the options 

in this paper for a number of reasons; 
 

• If the SHA go forward with Option 1 then the council may want to 
seek legal advice in relation to any possible legal redress the 
council may want to take, as this proposal seems contrary to the 
spirit of the Secretary of State’s decision to commit to co terminus 
PCTs in Tees Valley area. 

 
• If the council decide to pursue more formal integration with the 

PCT then advice will be needed in a range of issues, such as the 
legal and accountability issues of the Council and the PCT Board 
in relation to the joint services alongside many other staffing, 
financial and HR issues that will need to be considered as part of 
any formal partnership arrangement. 

 
7. RECOMMENDATIONS 
 
7.1 The Adult and Community Services and Health Scrutiny Forum is 

asked to receive the report and to give consideration to the options 
outlined in this paper with a view to advising the cabinet and full council 
on the best way forward for Hartlepool Borough Council in relation to 
the PCT reconfiguration issues. 

 
8. REASONS FOR RECOMMENDATIONS 
 
8.1 This paper has been bought to the scrutiny committee to ensure that 

members are aware of the issues that may impact on the future of 
health care in Hartlepool. The reconfiguration of the PCTs and the 
impact of implementing Commissioning a Patient led NHS in respect of 
the 15% management savings are likely to have a lasting effect on the 
health economy in Hartlepool.  Members will want to explore the issues 
and make recommendations to the Cabinet in relation to a way forward 
from a council perspective in these issues. 
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Contact Officer 
 

 Nicola Bailey – Director of Adult and Community Services 
 
 
Background Papers 
 
The following papers were used in the preparation of this report 
 
1. “Commissioning a Patient-Led NHS” - Hartlepool Borough Council’s 

response to the County Durham and Tees Valley Strategic Health 
Authorities consultation document on new Primary Care Trust 
arrangements in County Durham and the Tees Valley. 
 

2. Letter from David Flory SHA Chief Executive to Local Authority Chief 
Executives  - Dated 30th May 2006 
 

3. PCT Organisational Structure 
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“Commissioning a Patient-Led NHS” 
 

Hartlepool Borough Council’s r esponse to the County Durham and Tees Valley 
Strategic Health Authorities consultation document on new Primary Care Trust  

arrangements in County Durham and the Tees Valley 
 
 
 

 
 
1.  Introduction, Background and Purpose of this Paper 
 
1.1 On 28 July 2005, Sir Nigel Cri sp, Chief Executive of the NHS, i ssued a policy document 

– “Commissioning a Patient-Led NHS” in which he set out his views on the next steps in 
creating a patient led NHS.  The document builds upon the “NHS Improvement Plan” (1 ) 
and “Creating a Patient-Led NHS” (2) and i s intended to  create a step change in the 
way services are commissioned by f rontline staff to reflect patient choices.  The policy 
outlines a programme of reform to improve health services.  It includes proposed 
changes to the roles and functions of Primary Care Trusts (PCTs) and Strategic Health 
Authorities (SHAs), which will have implications for the configuration of these 
organi sations.   

 
1.2 Sir Nigel Crisp expects that PCT reconfigurations will be completed by October 2006; 

SHA reconfiguration will be completed by 2007; PCTs will divest them selves of the 
majority of their provider functions by December 2008, to support the  introduction of 
“contestability” (competition) in service provision.  (The current position on provider 
functions seems to be that PCTs will be allowed to continue to directly provide services 
so long as they prove through market-testing that they are the most efficient, effective 
and economic providers. )  

 
1.3 The first m ilestone related to the commissioning functions of PCT s.  SHAs were 

required to review their local health economy’s ability to deliver commissioning 
objectives and submit plans to ensure they are achieved (including reconfiguration 
plans where required) by 15 October 2005.  County Durham and Tees Valley SHA did 
not consider their review of their local health economy required them to consult with 
local authorities at that stage.  

 
1.4 The SHA submitted its proposal s fo r the implementation of “Commissioning a Patient 

Led NHS” (3) during October 2005, to an “expert panel” specifically established by the 
Secretary of State to examine all proposal s.  Their p roposal, so fa r as Durham and the 
Tees Valley was concerned, was fo r a single PCT for County Durham and Darlington 
and a single PCT for “Teessi de” through merging the existing PCT s fo r Hartlepool, 
North Tees, M iddlesbrough and Langbaurgh.  

 
1.5 Hartlepool Borough Council had a prior a rrangement for a small delegation of 

Councillors to accompany Iain Wright MP to meet with Liam Byrne MP, Parliamentary 
Undersecretary Department of Health to di scuss the Darzi Report, on 8 November 
2005.  They took the opportunity to comment on the SHA’s proposal s to reconfigure the 
Tees Valley PCT s.  

 
 
 
 
(1)  NHS Improvement Plan – Putting People at the Heart of Public Service (Department of Health, J une 2004)   
(2)  Creating a Pati ent l ed NHS – Deli vering the NHS Improvement Plan (Department of Health,  17 March 2005)   
(3)  Commissioning a Patient led NHS – propos al for i mplementation in Northumberland, T yne and Wear and County   
       Durham and Tees Valley Strategic Health Authorities 

APPENDIX 1 
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1.6 Having received the advice of the expert panel, and taking into consideration 

“representations from other interested parties”, the Secretary o f State informed the SHA 
that proposal s for the reconfiguration of SHAs and PCT s could go forward fo r 
consultation on the following basi s: -  

 
� 1 option for a SHA for the Government Office of the North East Region.  
� 2 options or PCT s:-  
 

o Option 1 – two PCT s, a County Durham and Darlington PCT and a 
Teessi de PCT.  

o Option 2 – six PCTs, retaining the five Tees Valley unitary authority PCT s 
and a single County Durham PCT.  

 
The consultation period commenced 14 December 2005 with a completion date of 22 
March 2006.   

 
1.7 Sir Nigel Crisp has stipulated that proposal s will be assessed against the following 

criteria: -  
 

� Secure high quality, safe  services; 
� Improve health and reduce inequalities; 
� Improve the engagement of GPs and rollout of practice based commissioning with 

demonstrable practical support; 
� Improve public involvement; 
� Improve commissioning and effective use of resources; 
� Management financial balance and risk; 
� Improve co-ordinating with social services through greater congruence of PCT and 

Local Government boundaries;  
� Deliver at  least 15% reduction in management and administrative costs.  

 
As a general p rinciple, he said “we will be looking to reconfigured PCT s to have a clear 
relationship with local authority social services boundaries”.  

 
1.8 The SHA produced a formal document – “Consultation on new Primary Care Trust 

arrangements in County Durham and Tees Valley” – which David Flory, Chief Executive 
of the SHA presented to the Adult and Community Services and Health Scrutiny Forum 
on 14 February 2006.  Council, at its meeting on 16 February 2006 resolved as follows:-  

 
� To support a continued Hartlepool PCT with a management team based in 

Hartlepool working closely with the Council and through the LSP in order to 
minimise management costs and increase local control over deci sions about health 
services (as argued in an independent report commissioned by the LSP).  

 
� That Scrutiny Co-ordinating Committee should establish whether Option 2 in the 

current SHA consultation document meets this objective.  
 

� That Scrutiny should consider whether the SHA consultation document treats 
options 1 and 2 even-handedly, as required by Ministers, in expressing the 
unanimous view of PCT Chief Executives that option 2 in “unworkable”.  

 
� That Scrutiny should consider whether to recommend to the Council that the 

proposal s contained in the LSP’s 2005 report be submitted to Ministers with relevant 
updated supporting material as the Council’s p referred option (see Appendix 1).   
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2. Discussion Points  
 
2.1 What is a PCT?  
 

The inference in the SHA consultation document is that a PCT merely consi sts of a PCT 
Board and its Professional Executive Committee (PEC),  but does not include any 
employees.  If  the definition of a PCT can be shown conclusively to include employees, 
then the consultation process is flawed.  Consultation is only being conducted on the 
original SHA proposal with that “option” being dressed up as two. 
 
 
Cost, Accountabi lity, 
Responsibili ty  
 

 
Option 1 

 
Option 2 

 
1% 
 

 
2 x Board 

 
6 x Board 

  
2 x PEC 
 

 
6 x PEC 

 
99% 
 

 
2 x Management/ees 

 
2 x Management/ees 

 
 
2.2 Workable Options?  
 

The consultation document states for option 2:-  
 
“There has been previous experience of  sharing director posts across two PCTs in the 
area and this proved unworkable.  The existing PCT chief executive community does 
not believe that it would be possible to work effectively in this way.”  
 
The statement effectively di smi sses option 2 as being viable.  However, the comments 
relate to management working practices which would be the same under both options.  
Therefore if option 1 is unworkable, so is option 2, thus we have no workable option to 
consider.  The consultation process i s flawed.  

 
2.3 Responsibili ty and Accountability (Option 2)  
 

The six PCT Boards will be responsible and accountable for their own actions, but how 
will they be held to account fo r the financial consequences of their deci sions if 
management arrangements are pooled?  For example, if Hartlepool’s Board makes 
decisions, which results in them having a financial deficit, will it be picked up by the 
other partners?  If so , how will Hartlepool’s Board be held to account?  

 
2.4 Savings in Overhead Costs  
 

Sir Nigel Crisp requires £250 million of savings in overhead costs.  The SHA state thi s 
equates to £6 million for County Durham and the Tees Valley.   
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Option 1 

 
 

£m 

 
Option 2 

 
 

£m 
 

 
True 

Coterminosity 
 

£m 

 
Reduce number of  Boards and 
PECs:-  
 
8 x Boards 
4 x Boards  
Reduce SHAs (2 to 1) 
 
 
Merge management and admin 
staff in Teesside 
 
Integrate PCT management and 
commissioning teams with local 
authority commissioning teams 
(a)  
 
SHA merged with GONE (b)  
 
Back office functions 
administered by regional/national 
hubs (c) 

 
 
 
 

4 
 

2 
6 

 
 

N/A 
 
 
 
 
 
 
 
 

? 
 

£6m+ 
 

 
 
 
 
 

2 
2 

 
2 
6 

 
 
 
 
 
 
 
 
 

? 
 

£6m+ 
 

 
 
 
 
 

2 
2 

 
 
 
 
 
 

0.5(?) 
 
 

0.5(?) 
 
 

? 
 

£5m+  
 

 
(a) Rather than merging the four “Teesside” management and administrative 

functions into one central organi sation to achieve economies of scale, 
economies can be obtained by merging PCT and the Local Authority 
Commissioning Teams, with management being provided by the local authority 
and/or joint appointments.  

 
(b) GONE currently “manages” a Regional Planning Board, Regional Transport 

Board, Regional Housing Board etc.   Why does Health need to be treated 
differently?  Removal of SHAs altogether will produce further savings.  

 
(c) Sir Nigel Cri sp’s lette r of 28 July 2005 states: -  

 
“Under practice based commissioning GPs will not be responsible for placing or 
managing contracts.  That will be done by PCTs on behalf of practice groups, 
with back office functions including payment administered by regional/national 
hubs.”  Back office savings are not included in the consultation paper costings.  
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2.5 North East – A Special Case?  
 

The SHA appears to assume that the prime consideration under thi s review i s to  make 
the savings specified.  The Council believes that providing the best possi ble health and 
social care services fo r local people should be the desi red outcome.  This will be best 
achieved th rough further integration of PCT and Council commissioning teams, which i s 
also the Government’s view, as expressed in the recent White Paper – “Our Health, Our 
Care, Our Say”. 
 
In other areas of the country eg Lancashire, the concept of true coterm inosity has been 
accepted, with savings being made in PCTs other than those based upon unitary 
council boundaries.  The North East i s unique in having such a high proportion of 
unitary council s (10 out of 16 PCT areas) that the required savings can not be made 
within the remaining areas. 

 
2.6 Assessment Against Criteria  
 

SHA has assessed Options 1 and Option 2 against the specified criteria, but how was 
that assessment carried out?  Objective or subjective?  An assessment of Option 3, with 
brief reasons to support that assessment, i s al so set out below.  (NB the crosses and 
ticks are relative measures.) 
 
 

 

 

 

� Secure high quality, safe  services 

� Improve health and reduce 

inequalities 

� Improve the engagement of GPs and 

rollout of Practice based 

Commissioning with demonstrable 

practice support 

� Improve public involvement 
� Improve commissioning and effective 

use of resources  

� Manage financial balance and ri sk  

� Improve co-ordination with social 

services and other local authority 

services through greater congruence 

of PCT and local government 

boundaries.   

 

 

 

Option 1* 

 

�  

�   

 

 
x  

 

 

x   

 

�   

�   

 

 

 
x   

 

 

Option 2+ 

 
x 

x  

 

 

x 

 

 

x  
 

?   

x  

 

 

 

x  

 

 

True 

Coterminosity 

 

�    

�     

 

 

�     

 

 
�    

 

�    
x 

 

 

 

�    

 

 
 *  Assessment taken f rom SHA submission to Government, October 2005  
 

+  Assessment  taken from current SHA Consultation document, December 2005     
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 “True Coterminosity” Assessment 
 
 Secure high quality, safe services 
 

There i s no evidence to suggest that PCT s are unable to commission safely.  The 
inference f rom the consultation document and the presentation of it i s that safety 
concerns are more about the lack of  resource in the acute provider sector and not the 
commissioning agencies.  Integration with Council commissioning services should 
produce more efficient and ef fective commissioning. 

 
 Improve health and reduce inequalities 
 

It is recogni sed nationally that good partnership working  across public sector agencies 
within localities is essential in reducing health inequalities.  True coterm inosity with 
integrated commissioning will enhance partnership working.   
 
Improve the engagement of GPs and rollout practice based commissioning with 
demonstrable practice support   
 
The consultation document recognises good arrangements currently exi st and therefore 
will continue with true coterminosity.   
 
Improve public involvement  
 
The consultation document recognises these have been substantial improvements in 
public involvement over the past 3 or 4 years.  A more remote PCT would loose these 
benefits, whereas t rue coterm inosity will provide the platform on which to build.   
 
Improve commissioning and effective use of resources 
 
Surprisingly, given the importance of thi s crite rion to NHS management, there i s no 
reference to it in the consultation document.  The SHA submission to Government states 
that the current system of 16 PCT s across the North East with 16 commissioning team s 
led by 16 directors of commissioning and/or perfo rmance ties up too much finance and 
makes capacity difficult to maintain.  However, it then goes on to relate thi s capacity 
problem solely to the commissioning of acute  services.   
 
It seems that thi s concentration on acute commissioning is being allowed to jeopardi se 
longstanding and effective commissioning arrangements with local authorities across the  
range of services fo r vulnerable people.  There is no evidence to support the SHA view 
that larger PCT s can influence the acute commissioning agenda to a greater extent than 
the present structure, whilst at the same time working with local authorities on joint 
commissioning of non acute health and social care services.  
 
The effectiveness of commissioning of acute services i s not necessarily as a 
consequence of the si ze of the PCT.  It i s more likely to depend on the degree of 
delegation given to PCTs.  True coterminosity with greater integration of PCT and local 
authority commissioning teams will improve the efficiency and effectiveness of those non 
acute services.  
 
Manage financial balance and risk  
 
There i s no evidence to support the SHAs contention that larger PCTs have a greater 
ability to avoid or deal with financial difficulties.  Indeed, these are concerns that 
measures taken within a larger PCT to alleviate overspending m ight result in unfair 
allocation of funds across exi sting PCT communities.  Financial balance is heavily 
dependant upon Government policy and national decision-making.   
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True coterm inosity will not improve upon the current  risk of financial imbalance.  
 
Improved co-ordination with Social Services and other local authority services 
through greater congruence of PCT and local government boundaries 
 
Only true coterminosity will fulfil this criterion. 
 
Overall Assessment 
 
Option 1 
 
“This option is contentious because of the risks that we may not be able to meet our 
partners’ needs fo r close working in vital areas of  service provision such as older people, 
children and people with mental health problems and learning difficulties, or we may not 
be able to main a close and “local ” relationship with GPs and other clinical and social 
care staff in the community. ” 
  

(SHA Submission to Government, October 2005)  
 
Option 2 
 
Risks are similar to Option 1 although the consultation document is written in a manner 
which suggests the ri sks are even greater under Option 2.  
 
True Coterminosity  
 
True coterm inosity with greater integration of PCT and local authority commissioning 
teams i s the best fit with the criteria laid down by Government.  
 

2.7 Tees Valley Joint Submission  
 

Stockton-on-Tees Borough Council has taken the lead role, on behalf of the Tees Valley 
Councils, in d rafting up a joint submission supporting the coterminosity of PCT 
boundaries with those of the five local authorities.  The draft document attached as 
appendix 2 has been approved by the Elected Mayors/Leaders of these authorities. 

 
 
3. Decisions Required  
 
3.1 Agreed to write urgently to the Secretary of State requesting her definition of the 

elements, which make up a PCT.  Suggest the definition should include as a minimum:-  
 

• PCT Board and Professional Executive Committee; 
• Management and Commissioning employees.  
 
And if it can be shown they are the most efficient, effective and economic means, then 
also:-  
 
• Employees providing back office functions;  
• Employees directly p roviding health services to the public.  

 
3.2 Agree the consultation process i s flawed in that the SHA has not consulted on the two 

options required by the Secretary of State (one option dressed up as two).  
 
3.3 Agree the consultation process i s flawed in that the SHA have not presented any 

workable options (if option 2 i s not workable, neither i s option 1).  



Adult and Community  Services and Health Scrutiny Forum – 23rd June 2006  7.1 

 
8 

 
3.4 Agree the consultation process i s flawed in that Option 2 does not identify how six PCTs 

will be responsible and accountable for their activities, particula rly with regard to 
finance, when working th rough two merged management and administrative teams.  

 
3.5 Agree that the options presented by the SHA do not fit the requirements of the Children 

Act and the White Paper – “Our health, Our care, Our say – fo r the integration of health 
commissioning with Children ’s T rusts and Adult Social Care Commissioning 
arrangements.   

 
3.6 Agree t rue coterm inosity as being the correct second option required by the Secretary 

of State.  
 
3.7 Agree to write urgently to ANEC urging them to lobby Government that the North East i s 

a “special case”. 
 
3.8 Agree to write urgently to the SHA requesting them to cost savings to be made for 

integrating PCT management and commissioning teams with those of unitary council s.  
 
3.9 Agree to write urgently to the SHA requesting them to cost savings to be made by 

merging the SHA with GONE.  
 
3.10 Agree to write urgently to the SHA requesting them to cost savings to be made through 

regional and/or national administ ration of back office functions.  
 
3.11 Agree the assessment  true coterminosity against the required criteria.   
 
3.12 Agree to support the Tees Valley Joint Submission.   
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Hartlepool Primary Care Trust

John Roebuck
Chief Executive

Linda Watson
Director of Nursing & Operations

Peter Price
Director of Public Health & Well-being

Lynn Johnson
Director of Planning

Mark Dibble
Assistant Chief Executive

Karen Gater
Director of Finance & Performance Management

Alison Wilson
Director of Primary Care & Modernisation

Carmel Morris
Director of Partnerships / Vision for Care
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Chief Executive

Chief Executive
John Roebuck

Tel: 285171

Executive Assistant
Vacant

Tel: 285122

Assistant Chief Executive
Mark Dibble
Tel: 287309

HR Manager
Graeme Lennon

Tel: 287306

Head of Patient Experience
Kevin Aston
Tel: 287310

Corporate Services Manager
Ruth Mileham
Tel: 285140

Clerical Officers
Ann Banks / Linda Burns/Trudi Sutherns

Tel: 285079 / 285145 / 287114

PALS Officer
Liz Armstrong
Tel: 287144

Project Assistant
Agenda for Change

Linda Russell
Tel: 287306

HR Assistant
Paula Whitlock

Tel: 285176

HR Assistant
Sam Rowlands

Tel: 285176

Head of Corporate Communications
and Development

Mary Bewley
Tel: 285173

Secretary
Gemma Norton

Tel: 285140

Director of Partnerships / Vision for Care
Carmel Morris
Tel: 285177

Senior Secretary
Julie Watson
Tel: 285122

Project Assistant
Anna Wilcox
Tel:  285115

Chief Executive Office

• Corporate objectives and work programmes

• Corporate governance

• Complaints

• Organisational development

• Human resources and Improving Working Lives

• Public and patient involvement

• Partnership working

• Office and admin management

• Support to Board & PEC

• Links with the media

• Communications and staff involvement



Directorate of Finance and Performance 
Management

Director of Finance & Performance 
Management
Karen Gater
Tel: 285113

Senior Secretary
Liz Bennett
Tel: 285180

Finance and Performance Management

• Performance management - providers and contracting

• Strategic financial planning

• Financial management and governance

• Value for money

• Audit

• IM & T

• Risk management and controls assurance
Deputy Director of Finance & 

Performance Management
Graeme Niven

Tel: 287115

Assistant Director of Performance
Management and Information Management

Peter Jacques

IT Project Manager
Robert Timney

Tel: 07766763652

Performance Manager Advisor
John Fitzsimmons

Tel: 285124

Information Analyst
Angela Sutheran

Tel: 285164

Performance Analyst
Gillian Mudd

Risk Manager
Sandra Hill
Tel: 287071

Finance Manager
Joan Corcoran

Tel: 287113

Provider Performance Manager
Chris Dargue
Tel: 285124

Management Accountant
Graeme Earl
Tel: 285148

Modernisation Accountant
Lynne Walton
Tel: 287146

Assistant Management Accountant
Vacant

Tel: 285142

Finance Support Officer
Amanda Leonard

Tel: 285143

Accountant Assistant
Michelle Ferguson

Tel; 285153

Finance Assistant
Matthew Loving

Tel: 285180



Director of Nursing and Operations
Linda Watson
Tel: 285170

Assistant Director -
Care Programmes

Debbie Smith
Tel: 285167

Assistant Director
of Operations
John Rowell
Tel: 285179

Senior Secretary
Hazel Wilcox
Tel: 285190

Support Secretary
Meryl Painting
Tel: 287014

SN/ Named Nurse
Child Protection

Ann Jackson
Ann Brock

Tel: 267901

Continuing Care
Manager

Dorothy Huitson
Tel: 285123

Free Nursing Care
Nurse Advisor
Sue Ferguson
Tel: 287013

Community Administrator
Margaret O’Dwyer

Tel: 267901

Nursing and Operations

• Chief nurse role

• Provider services

• Service development support unit

• Clinical governance

• Integrated care programme development

• Workforce and professional development

• Health and safety

Project leads

• Older people, children

Assistant Director of
Nursing & Clinical Excellence

Sharon Haggerty
Tel: 287143

SCN Public Health
Pauline Hunter

Tel: 267901

SCN Children
& Young People
Chris Rounsley

Tel: 267901

SCN Home Nursing
Sue Judge
Tel; 267901

SCN Primary Care
Linda Stephenson

Tel: 267901

Health Visiting
Teams

CHD Nurses

Nurse Prescribing

School Nursing
Teams

Family Planning

Youth Offending

District
Nursing
Teams

Macmillan
Nurses

Continence
Nurses

Rapid
Response

Team

Discharge
Liaison

Practice
Nurses

Lead Nurse
Learning Disabilities

June Auton
Tel: 285179

Clinical Governance
Manager

Gwenda Kyte-Powell
Tel: 285114

Clinical Governance
Daniel Sole
Tel: 285138

Head of Podiatry
Nick McDonaugh

Tel: 267901

Head of Speech
and Language

Nikki Wray
Tel: 267901

Directorate of Nursing and Operations



Directorate of Planning
1. Joint Post funded by PCT

2. Joint Post funded by Social Services

3. Funded by four PCT’s (Tees)

4. Joint appointments with North Tees PCT funded through ABC and Access Transformation Funds

Director of Planning
Lynn Johnson
Tel: 285112

Head of Mental Health
Carl Bashford
Tel. 285149

1.

Assistant Director of Planning
Vacant

Head of Emergency Care Network
Anne Jackson
Tel: 287319

3.

Service Access & Liaison Advisers
Pauline Smith & Tania Goodwin

Tel: 01642 617617 Ext. 3631
4.

Senior Secretary
Val Nichol

Tel: 285139

Planning Officer
Shaun Taylor
Tel: 285111

Head of Disability
Liz Bruce

Tel. 523880
2.

Planning

• LDP 

• Secondary, tertiary and specialised services

• Continuing care

• Access and Capacity Planning

Project leads

• Emergency Care, Mental Health,  Learning 

Disabilities



Director of Primary Care Development
and Modernisation

Alison Wilson
Tel: 287017

Assistant Director
Primary Care

Primary Care Lead
Carol Johnson

Tel: 287016

Deputy Director Primary Care
Development & Modernisation

Modernisation Lead
Deborah Crewe

Tel: 285165

Senior Secretary
Paula Preece
Tel: 295150

Support Secretary
(Shared with Public Health)

Leila Smith
Tel: 285166

Head of Primary Care
Sue Grogan
Tel: 285174

Primary Care 
Development Officer

Amanda Grange
Tel: 287015

Primary Care
Administrator

Vicky Donegan
Tel: 287016

Project Manager
GMS / PMS

Richard Harrety
Tel: 287308

Primary Care Development and Modernisation

• Primary Care development

• Practice support unit

• Chronic disease management

• Medicines management

• Whole systems development

• Access

• Service development and modernisation

• Estates and NHS LIFT service models

•Booking and Choice

Head of Medicines
Management

Kathryn Geddes
Tel: 285116

Project Facilitator
Access

Linda Bantoft
Tel: 287017

Primary Care
Development

/ Estates Manager
Vacant

Prescribing Manager
Micheala Robinson

Tel: 287018

Medicines Management
and Community Pharmacy

Facilitator
Jayne Parkinson

Tel: 287072

Older Peoples Pharmacist
Vacant

Prescribing Support
Pharmacists

Joanne Madden
Vacant
Vacant

Tel: 287018

Prescribing Support Technicians
Pamela Willis
Marie Alison
Tel: 287018

Directorate of Primary Care Development
and Modernisation



Directorate of Public Health
______ Denotes permanent posts in the structure

- - - - - - Denotes posts which have time-limited 
funding

Director of Public Health and Well-being
Peter Price
Tel: 285172

Sure Start Manager
Gill Butler

Tel: 285137

Assistant Director Public Health
Vacant

Tel: 287316

Senior Secretary
Sharon Ross
Tel: 287316

Health Theme Co-ordinator - Maureen Taylor Tel: 287002
Play, Learning & Childcare Co-ordinator - Julie Morgan Tel: 287004
Community Development Co-ordinator - Julie Fletcher Tel: 287008
Finance & Admin Co-ordinator - Richard Duffy Tel: 287001

Public Health
- Public Health
- Health Promotion and Development
- Community Development
- Effectiveness and the Evidence Base
- Major Incident Planning

Project leads
- CHD, Cancer, Substance Misuse, Sexual Health

Health Development Team Leader
Carole Johnson

Tel: 239928

Health Development Worker – Young People
-Siobhan Farmer Tel: 239923
Health Development Facilitator
-Bill Johnson Tel: 239920
Resources Officer
-Pat Duffy Tel: 231248

Lead Nurse – Contraception/Sexual Health Services (Nursing & Operations)
- Julie Maddison

Teenage Pregnancy Co-ordinator
-Deborah Gibbin Tel: 239927
Drug Prevention Co-ordinator
-Sharon Robson Tel: 239922
New Deal Health Theme Co-ordinator
-Vacant Tel: 894046
New Deal Health Development Worker
-Melanie Weeks Tel: 287376
New Deal Apprentice Health Development Worker (h/t)
-Steve Gaffney Tel: 287376
New Deal Apprentice Health Development Worker (h/t)
-Claire Boddy Tel: 287376
Sure Start Health Development Worker
-Sarit Carlebach Tel: 239924
Dyke House Health Development Worker
-Amanda Wilks Tel: 424259
Owton Rossmere Health Development Worker
-Steven Carter Tel: 288130
Sure Start Plus Advisor
-Liz Hipwell Tel: 239926
Sure Start Plus Support Worker
-Hayley Pratt Tel: 239926
Boys and Young Men’s Health Worker
- John Fletcher Tel: 239929
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