
CIVIC CENTRE EVACUATION AND ASSEMBLY PROCEDURE 

In the event of a fire alarm or a bomb alarm, please leave by the nearest emergency exit as directed by Council Officers. 
A Fire Alarm is a continuous ringing.  A Bomb Alarm is a continuous tone. 
The Assembly Point for everyone is Victory Square by the Cenotaph.  If the meeting has to be evacuated, please proceed to 
the Assembly Point so that you can be safely accounted for. 

 
 

 
 
 
 
 
 
 

 
 

 
 

Thursday 15 December 2022 
 

at 10.00 am   
 

in Committee Room B, 
Civic Centre, Hartlepool 

 
 
MEMBERS OF AUDIT AND GOVERNANCE COMMITTEE: 
 
Councillors Allen, Cook, Cowie, Creevy, Falconer, Feeney, Hall, Loynes, D Nicholson and 
Smith. 
 
Standards Co-opted Independent Members: - Mr Martin Slimings and Ms Tracy Squires. 
 
Standards Co-opted Parish Council Representatives: Parish Councillor John Littlefair (Hart) and 
Parish Councillor Alan O'Brien (Greatham). 
 
Local Police Representative. 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIVE ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
3. MINUTES 
 
 3.1 To confirm the minutes of the meeting held on 24 November 2022 (to follow) 
 
 
4. AUDIT ITEMS 
 

4.1 Internal Audit Plan 2022/23 Update – Head of Audit and Governance  
 
 
5. OTHER ITEMS FOR DECISION  
 

No items. 
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6. STANDARDS ITEMS  
 
 No items. 
 
  
7. STATUTORY SCRUTINY ITEMS 
 
 Crime and Disorder Scrutiny 
 

 No Items. 
 
  Health Scrutiny 
 
 7.1 Outcome of Hartfields Phase 2 Engagement 
 
  (a) Covering Report – Statutory Scrutiny Manager;  
 
  (b) Report and Presentation – McKenzie Group Practice/NHS North East and 

North Cumbria Integrated Care Board (ICB) 
 
  (c) Verbal written/input from: 
 
    - Ward Councillors: 
    - The MP for Hartlepool; 
    - Healthwatch; 
    - Joseph Rowntree Housing Trust; and 
    - Interested Groups/Bodies/Residents 
 
 
8. MINUTES FROM THE RECENT MEETING OF THE HEALTH AND WELLBEING 

BOARD 
 
 No items.  
 
 
9. MINUTES FROM THE RECENT MEETING OF THE FINANCE AND POLICY 

COMMITTEE RELATING TO PUBLIC HEALTH 
 
 No items. 
 
 
10. MINUTES FROM RECENT MEETING OF TEES VALLEY HEALTH SCRUTINY JOINT 

COMMITTEE  
 
 No items. 
 
 
11. MINUTES FROM RECENT MEETING OF SAFER HARTLEPOOL PARTNERSHIP 
 
 No items.   
 
 
12. REGIONAL HEALTH SCRUTINY UPDATE 
 
 No items. 
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13. DURHAM, DARLINGTON AND TEESSIDE, HAMBLETON, RICHMONDSHIRE AND 

WHITBY STP JOINT HEALTH SCRUTINY COMMITTEE 
 
 No items.  
 
 
14. ANY OTHER BUSINESS WHICH THE CHAIR CONSIDERS URGENT  
 
 
For information: - 
 

Forthcoming Meetings: - 
 
Thursday 12 January, 2023 at 10.00 am 
Thursday 9 February, 2023 at 10.00 am 
Thursday 16 March, 2023 at 2.00 pm 
 
All meetings will take place at the Civic Centre, Hartlepool. 
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The meeting commenced at 2.00 pm in the Civic Centre, Hartlepool 
 
 

Present: 
 
Councillor: Rob Cook (In the Chair) 
 
Councillors: Allen, Creevy, Falconer, Feeney, Hall, Loynes and D Nicholson  
 
Co-opted Members: 
  
 Martin Slimings and Tracy Squires – Independent Members 
  
Also Present:   

 Gavin Barker and  Ross Woodley, Mazars 
 Philip Kerr, Contracts Manager, North East NHS Independent Complaints 

Advocacy Service (ICA) 
 Ray Martin-Wells, Associate Director of Governance and Transformation, 

North Tees and Hartlepool NHS Foundation Trust 
 Steve Thomas, Healthwatch 

 
Officers: Chris Little, Director of Resources and Development 
 Penny Thompson, Head of Housing and Hardship Services 
 Joan Stevens, Statutory Scrutiny Manager 
 Gemma Jones, Scrutiny and Legal Support Officer  
 Denise Wimpenny, Principal Democratic Services Officer  
 
 

41. Apologies for Absence 
  
 Apologies for absence were submitted on behalf of Councillors Cowie and 

Smith and Parish Councillor Alan O’Brien (Greatham)  
  

42. Declarations of Interest 
  
 None  
  

43. Minutes of the meeting held on 29 September 2022  
  
 Confirmed. 

 

AUDIT AND GOVERNANCE COMMITTEE 

MINUTES AND DECISION RECORD 

24 NOVEMBER 2022  
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44. The 2021/22 Financial Report (including the 2021/22 
Statement of Accounts) (Director of Resources and 

Development)   
  
 The Director of Resources and Development submitted for the Committee’s 

consideration the Audit Completion Report and the 2021/22 Financial 
Report, copies of which were appended to the report. Background 
information in relation to the Accounts and Audit Regulations as well as the 
timescales for completion of the Annual Report were provided, as set out in 
the report.  The Council had been informed by its external auditors Mazars 
that their annual report would not be published by the deadline of 30 
September, the reasons for which were outlined.   The Director indicated 
that despite these issues the external audit was at a good position with only 
technical accounting issues remaining outstanding.  
 
The representatives from Mazars, outlined the principle findings of the audit 
report and commented on the challenges facing Mazars in completing the 
2021/22 annual report which was also affecting other councils.   Information 
was awaited from the audit of the Pension Fund and a technical issue 
needed to be resolved in relation to infrastructure assets before the audit 
opinion could be signed off.     
 
In concluding the presentation, the representative from Mazars referred to 
the appendices attached to the report and advised that whilst the value for 
money work had not been concluded there were no significant issues to 
report to Members and that the financial statements were of good quality.   
 
In the discussion that followed the Director of Resources and Development 
and Mazars representatives responded to queries raised arising from the 
report. Clarification was provided in relation to the challenges facing the 
external auditor, the academy issues impacting on reserves, treasury 
management arrangements, the impact on the overall budget position as 
well as an explanation on the unadjusted misstatements.    

  
 Recommended 

 
  

1. Members noted the matters raised in Mazars’ Audit Completion 
Report (ACR) detailed in Appendix A to the report. 

 
2. It was noted that the Financial Report, attached at Appendix B, had 

been updated for the adjustments set out in Section 6 of the ACR.  
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45. Independent Complaints Advocacy Service Update 
(Statutory Scrutiny Manager/North Tees NHS Independent Complaints 
Advocacy Services)  

  
 The Contracts Manager from the North East NHS Independent Complaints 

Advocacy Service (ICA) provided the Committee with an update in relation 
to the level and type of complaints from Hartlepool residents being dealt 
with by the service as set out in an appendix attached to the report.  In 
presenting the report, the Contracts Manager highlighted salient positive 
and negative data and responded to queries in relation to complaint figures 
by type.  
 
In the lengthy discussion that followed, a number of concerns were raised 
regarding the lengthy telephone waiting times when contacting GP 
surgeries, examples of which were shared with the Committee. In response 
to concerns that there appeared to be some confusion around where 
complaints should be directed, Members were advised that whilst 
complaints of this type should, in the first instance, be directed to the 
provider, there was an option to obtain support from the Advocacy Service, 
Healthwatch and Patient Advice and Liaison Services (PALS), details of 
which were provided.  It was highlighted that there was also the option to 
direct NHS related complaints to NHS England, the process of which was 
outlined.  The Contracts Manager commented on the high number of 
complaints that should be dealt with locally being inappropriately directed to 
the ombudsman and information on the measures introduced to address 
this was highlighted.   
 
In concluding the update, the importance of partnership working was 
emphasised to ensure complaints were referred appropriately and Members 
were encouraged to peruse the website and encourage residents to refer 
complaints to the Advocacy Service.    
 
The Healthwatch representative welcomed the update and took the 
opportunity to invite the Advocacy Representative to a coffee morning of 
Healthwatch to share this information and discuss partnership working 
arrangements going forward.  Feedback was provided from a recent report 
commissioned by Healthwatch in relation to access to GP services which 
identified issues around poor communication and a lack of awareness of 
health services available generally, the actions from which would be 
reported to a future meeting of the Health and Wellbeing Board and/or the 
Audit and Governance Committee.  Individual experiences of difficulties 
accessing GP appointments and the impact as a result were shared with 
the Committee.     

  
 

Recommended 

  
 That the report and comments of Members be noted.   
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46.  North Tees and Hartlepool Foundation Trust Update 
– Verbal Update by Representatives of the Trust 

  
 A representative from North Tees and Hartlepool Foundation Trust, who 

was in attendance at the meeting, provided a verbal update on the work of 
the Foundation Trust.  The update included details of the triage 
arrangements in Accident and Emergency which ensured the most urgent 
patients were dealt with first and was pleased to report that whilst the Trust 
were in the top 10% in terms of handover times from ambulance services 
there had been an increased workload as a result.   In relation to Hartlepool 
Hospital, work was currently ongoing on a submission for one of the very 
first elective hubs in the region which would provide a Centre for Excellence 
for Elective Care.   
 
The update included an overview of developments at Hartlepool Hospital, 
which included knee and hip surgery, with Hartlepool being one of the best 
in the country.  Additional planned services at Hartlepool Hospital would 
include orthopaedics, spinal, hand and breast surgery.   Details of changes 
to staffing arrangements were provided which included the appointment of a 
new Associate Director of Midwifery as well as an anti-natal position aimed 
to strengthen the commitment to Hartlepool’s Rowan Suite with a view to 
increasing the number of births in Hartlepool. 
 
It was reported that the recently established Integrated Care Board would  
be responsible for overseeing these services. Work was also ongoing in 
terms of collaboration of the South Tees Foundation Trust, the outcome of 
which would be presented to a future meeting of this this Committee.     
 
In the discussion that followed Members commented on issues arising from 
the update.  Clarification was provided regarding the remit of the Integrated 
Care Board and the measures in place to improve recruitment of clinicians 
and nursing staff.  In response to queries raised the Committee was 
advised of the circumstances in which clinicians recommended high risk 
patients to give birth in North Tees.  Members noted the increase in the 
number of home births in Hartlepool and took the opportunity to convey 
thanks to the Trust for the opportunity for Members of the Committee to visit 
the Rowan Suite.   
 
In response a clarification sought, the representative advised that a 
consultation report would be presented to Members in the New Year in 
relation to collaboration arrangements between South and North Tees.   

  
 

Recommended 

 That the contents of the update and comments of Members be noted.   
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47. Scrutiny Investigation into Child and Family Poverty 
– Final Report (Statutory Scrutiny Manager)  

  
 The Statutory Scrutiny Manager presented the Committee’s draft final 

report of the investigation into Child and Family Poverty in Hartlepool.  The 
report included the findings of the investigation and the Statutory Scrutiny 
Manager drew Members attention to the conclusions and recommendations 
and highlighted the concerns that despite the Government’s commitment to 
eradicate poverty by 2020 the situation had worsened with Hartlepool 
showing a 10% increase which was significantly higher than the average. 
Concerns were also expressed that 75% of children who lived in relative 
poverty were from a household where at least one adult worked.  The 
factors contributing to poverty were outlined including the impact of Covid 
19, the rising cost of living and the activities and services provided to 
prevent, eradicate and remove barriers out of child poverty.   
 
The Scrutiny Support Manager took the opportunity to convey thanks to the 
Head of Housing and Hardship Services and Assistant Director of Joint 
Commissioning as well as a number of external representatives for their 
willingness and co-operation and invaluable contributions to the 
investigation.     
 
The Head of Housing and Hardship Services provided a brief summary of 
the current position in Hartlepool in terms of poverty and commented that 
data revealed that in a typical classroom size of 30, on average 13 children 
were living on or below the breadline with more than 75% from working 
families.   
 
Members discussed several aspects of the report and raised a number of 
concerns in terms of the data presented, particularly in relation to the 
number of children living in poverty and were keen to see regular updates in 
this regard.    The Head of Housing and Hardship Services responded to 
issues raised arising from the report.  In response to a query raised, the 
Head of Housing and Hardship Services agreed to explore whether levels 
of poverty in Hartlepool were linked to malnutrition issues.  With regard to 
the conclusions, concerns were expressed that the North East was seeing a 
much steeper rise in child and family poverty than the rest of the UK, which 
included families both in and out of work.  The Committee commented on 
the direct links between higher levels of poverty and health inequalities. 
 
Members also suggested that the development of schemes and strategies 
should take into consideration the differing impact across individual wards 
and requested that this be included in the recommendations.  This being 
particularly relevant given that whilst 39% of children across Hartlepool 
lived below the breadline, some wards had poverty levels in excess of 50%.  
Emphasis was placed upon the need for the Committee to monitor the 
recommendations contained within the report in conjunction with an update 
on poverty in Hartlepool.   
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The Chair commended the report to the Committee and thanked the 
Statutory Scrutiny Manager, officers and all contributors for the significant 
work and support they had provided throughout the investigation.   

  
 

Recommended 

 (a) That the draft final report on the Committee’s investigation into Child 
and Family Poverty be approved, subject to the inclusion of 
additional comments outlined above in relation to the conclusions 
and inclusion of additional recommendations as set out in bold:- 

 
 

i) Exceptional services are provided in Hartlepool to mitigate the 
effects of poverty and these are the predominant focus of 
Hartlepool Council poverty activities. However, going forward, 
strategies and services need to move towards a more hands 
up/prevention/route out of poverty focused model lead to deliver 
more impactful change. As is being planned by the Trussell Trust 
Foodbank and The Joseph Rowntree Foundation.  
 

ii) The voluntary Socio Economic Duty be potentially adopted with 
the assistance of a working group that will look into: 

 
- What is required to facilitate the formal adopt the Socio 

Economic Duty; 
- What would be the benefits of its adoption; 
- How might it reduce poverty; and  
- What all of the above mean in practical and financial terms 

for the Council. 
 

iii) The establishment of a Hartlepool Poverty Truth Commission be 
progressed with the assistance from Thrive Teesside and the 
Poverty Truth Network. The purpose being to incorporate lived 
experience of socio economic disadvantage at all levels of 
decision making and policy development.  
 

iv) The development of schemes and strategies take into 
consideration the differing impact across individual wards; 
 

v) As and when the outcomes of ongoing national work in relation 
to best practice and service improvement becomes available, a 
further refresh of the new Child and Family Poverty Strategy be 
undertaken. 

 
vi) The implementation of the recommendations contained 

within the report to be monitored by the Audit and 
Governance Committee, in conjunction with an update on 
poverty in Hartlepool.   

 
(b) That the comments of Members be noted and actioned as appropriate.  
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 Following a brief comfort break, the Committee reconvened to consider the 
remaining business.   
 

48. Accessibility of Council Services for those with 
Disabilities and Lifelong Conditions – Council 
Referral   (Statutory Scrutiny Manager )  

  
 The Statutory Scrutiny Manager referred Members to the report which 

sought Members consideration of the results of the consultation exercise 
and to approve comments and recommendations for inclusion in the final 
report.  The report provided background information to the Council referral 
on 25 February 2021 to Audit and Governance Committee to review 
Council regeneration and development activity and accessibility to services 
for those with disabilities and lifelong conditions to ensure that any barriers, 
physical, procedural or otherwise, which may inhibit access to services and 
day to day living are identified, so that reasonable adjustments can be 
made. 
 
The report included details of the conduct of the investigation, national, 
regional and Hartlepool levels of disability data as well details of 
consultation and engagement arrangements.   
 
In support of the report the Scrutiny Support Manager and Legal and 
Scrutiny Support Officer provided a joint detailed and comprehensive 
presentation which focussed on the consultation process as well as results 
of the consultation.   
 
The presentation included an overview of the following:- 
 
● Consultation  – mystery shopper events, consultation workshops, 14 
 responses to quick poll, 49 responses to survey, 90% of survey 
 participants considered themselves to have a condition or illness 
 lasting longer than 12 months 
 
● Results of individual experiences when asking for help to use 
 Council services 
 
● Results of responses when asked  was using the Council service a 
 positive experience 
 
● Results of responses  when asked   why was using the Council 
 service a negative experience                            
 
● Mystery shopper – 8 participants, 7 scenarios – via telephone, 
 website, in person 
 
● Details of positive feedback receieved 



Audit and Governance Committee - Decision Record – 24 November 2022  3.1  

22.11.24 - Audit and Governance Committee Minutes and Decision Record Hartlepool Borough Council 

 8 

 
● Areas to improve, key findings and challenges 
 
In the discussion that followed, the Committee commented on issues 
arising from the presentation.  Emphasis was placed upon the importance 
of listening to service user needs, the need to recognise hidden disabilities, 
and the importance of sharing good practice.  It was highlighted that the 
current hearing aid loop system in the Civic Suite was not compatible with 
modern hearing aids. Clarification was provided in response to queries 
raised around the timescales for introducing joint operating procedures.   
 
The Healthwatch representative welcomed the investigation, highlighting 
the importance of addressing accessibility issues across the board and 
commented on the benefits of ongoing work in terms of a community led 
support approach in Adult Services where the community were influencing 
the way in which they were supported.  The various issues which provided 
a positive impact were outlined as well as the work that Healthwatch were 
involved in.  Current work included ongoing training with hubs around dual 
sensory impairment.  Emphasis was placed upon the importance of 
partnership working across organisations and sharing best practice.  The 
need to carefully consider access needs when organising large events and 
at the planning stage for any new building developments.     

  
 Recommended 

 
 That the contents of the presentation and comments be noted and be 

utilised to formulate recommendations for inclusion in the final report.     
  

49. Final ICB Strategy – Promotion of Consultation 
(Statutory Scrutiny Manager)  

  
  

The Scrutiny Support Manager advised that the Integrated Care Partnership 
was currently developing a strategy setting out its ambitions and goals to 
improve the health of our communities as well as how it would make these 
ambitions become a reality.  A consultation on the draft strategy was now 
being undertaken and the Committee was asked to formulate a response to 
the consultation for submission by the 24 November deadline.  Members 
were encouraged to complete the survey and of the option to feed any 
comments into the Health and Wellbeing Board. 
 

  
 Recommended 

 
 That the information given be noted.   
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50. Minutes of Recent Meeting of the Health and 
Wellbeing Board held on 4 July 2022 

  
 Received. 
  
  

51. Minutes of Recent Meeting of the Safer Hartlepool 
Partnership held on 18 July 2022  

  
 Received. 
  
  

52. Date and Time of Next Meeting  
  
 It was reported that the meeting would be held on Thursday 15 December 

2022 at 10.00 am where the outcome of the engagement exercise in 
relation to Hartfields would be considered.   

  
  
 The meeting concluded at 5.15 pm. 

 
 
 
 
 
CHAIR 
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Report of:  Head of Audit and Governance 
 
Subject:  INTERNAL AUDIT PLAN 2022/23 UPDATE 
 
 
1. PURPOSE OF REPORT 
 
1.1 To inform Members of the progress made to date completing the internal 

audit plan for 2022/23.  
 
2. BACKGROUND 
 
2.1 In order to ensure that the Audit and Governance Committee meets its remit, 

it is important that it is kept up to date with the ongoing progress of the 
Internal Audit section in completing its plan. Regular updates allow the 
Committee to form an opinion on the controls in operation within the Council. 
This in turn allows the Committee to review fully the Annual Governance 
Statement, which will be presented at this meeting of the Committee, and 
after review, will form part of the statement of accounts of the Council. 
  

3. PROPOSALS 
 
3.1 That members consider the issues within the report in relation to their role in 

respect of the Councils governance arrangements. In terms of reporting 
internally at HBC, Internal Audit produces a draft report which includes a list 
of risks currently faced by the client in the area audited. It is the responsibility 
of the client to complete an action plan that details the actions proposed to 
mitigate those risks identified. Once the action plan has been provided to 
Internal Audit, it is the responsibility of the client to provide Internal Audit with 
evidence that any action has been implemented by an agreed date. The 
level of outstanding risk in each area audited is then reported to the Audit 
and Governance Committee.  

 
3.2 The benefits of this reporting arrangement are that ownership of both the 

internal audit report and any resulting actions lie with the client. This reflects 
the fact that it is the responsibility of management to ensure adequate 
procedures are in place to manage risk within their areas of operation, 
making managers more risk aware in the performance of their duties. 
Greater assurance is gained that actions necessary to mitigate risk are 
implemented and less time is spent by both Internal Audit and management 
in ensuring audit reports are agreed. A greater breadth of assurance is given 

AUDIT AND GOVERNANCE 
COMMITTEE 

15th December 2022 
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to management with the same Internal Audit resource and the approach to 
risk assessment mirrors the corporate approach to risk classification as 
recorded in covalent. Internal Audit can also demonstrate the benefit of the 
work it carries out in terms of the reduction of the risk faced by the Council. 

 
3.3 Table 1 summarises the assurance placed on those audits completed with 

more detail regarding each audit and the risks identified and action plans 
agreed provided in Appendix A. 

  
Table 1 

 

Audit Assurance Level 
 

Supporting Families Grant Satisfactory 

Youth Employment Initiative Q4 Satisfactory 

Iclipse/Enterprise IT system Limited 

Health and Safety Limited 

Software Controls Satisfactory 

I T Access Policy Satisfactory 

Network Controls Satisfactory 

Controcc/Carefirst Controls Satisfactory 

Treasury Management  Satisfactory 

Local Council Tax Support Scheme Satisfactory 

Leaving Care Allowances Satisfactory 

 
3.4 For Members information, Table 2 below defines what the levels of 

assurance Internal Audit places on the audits they complete and what they 
mean in practice:  

 
 Table 2   
 

Assurance Level Meaning 
 

Satisfactory Assurance Controls are operating satisfactorily and risk 
is adequately mitigated.   

Limited Assurance A number of key controls are not operating 
as intended and need immediate action.  

No Assurance A complete breakdown in control has 
occurred needing immediate action.  

   
 
3.5  Members will have noted that both the Iclipse/Enterprise IT System audit and 

Health and Safety audit were assessed as limited assurance. The reason for 
this assessment is outlined below: 

 
Iclipse/Enterprise IT System is the software that manages the Councils 
electronic document management requirements. A review of the migration 
from the Iclipse system to the new Enterprise system was reviewed.  Whilst it 
was found that a structured approach to system migration has been 
undertaken, and the migration project has largely been successfully managed, 
a number of significant risks were identified with the ability of the end product 
to support Council operations as well as fundamental Information Governance 
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weaknesses. Following completion of the migration project, a number of 
system issues have been identified, resulting in the Council being unable to 
sign off the User Acceptance Certificate / Project Sign Off until they are 
resolved. 

 
Work is progressing on resolving these issues based on their level of priority.  
The inability to assign retention and disposal rules to documents as a result of 
indexing problems encountered during the migration process means that a 
key principal of Data Protection legislation is not being complied with. This 
was an ongoing issue with the Iclipse system which was intended to be 
resolved in the conversion to the Enterprise system. A detailed action plan to 
mitigate risk identified is outline in Appendix A.   

 
3.6 The main reason the assurance level is judged as limited in relation to the 

Health and Safety audit is because compliance with the health & safety policy 
across the organisation is inconsistent. Issues were also identified relating to 
the fact that there are no terms of reference in place for the Corporate and 
Departmental Health & Safety Committees, the health & safety policy is not 
covered in the corporate induction process and the approach to training staff 
is inconsistent. No Risk Assessments were in place for 6 services out of 22 
reviewed, no review of a Risk Assessment was carried out in last 24 months 
for 9 services out of 22 reviewed and there was no evidence of compliance 
monitoring for 6 services out of 22 reviewed. As well as the action plan agreed 
as detailed in Appendix A, Corporate Management Team has also agreed to 
review the areas of risk identified.  

 
3.7 As well as completing the audits previously mentioned, Internal Audit staff 

have been involved with the following working groups: 
 

 Information Governance Group. 
 
3.8 Internal Audit staff are providing assurance to the Business, Energy and 

Industrial Strategy Department (BEIS) in respect of the payments of the 
Governments Business Support Grant Scheme and the Discretionary 
Business Support Grant Scheme. This requires us to provide detailed 
evidence supporting payments made to individuals and firms who were 
awarded those grants.  

 
3.9 Table 3 below details the audits that were ongoing at the time of compiling 

the report. 
  
 Table 3 
 

Audit  Objectives 

Agency Residential 
Placements 

Ensure placements made are appropriate, authorised and 
monitored 

Benefits - Housing Ensure benefits are payed in line with statutory requirements 

Budgetary Control Ensure budgets are monitored and managed in line with best 
practice 
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Choice Based Lettings, 
Housing Aid, Homelessness 
and Landlord Accreditation 

Ensure landlord services are provided in line with statutory 
requirement sand best practice. 

Contain Outbreak 
Management Fund 

Grant is managed in line with terms and conditions. 

Council Tax Ensure council tax is set collected and monitor in line with 
statutory requirements. 

Creditors Ensure creditors are managed in line with statutory requirements 
and HBC procedures. 

Debtors Ensure debtors are managed in line with statutory requirements 
and HBC procedures. 

ESF Grant Grant is managed in line with terms and conditions. 

Legionella Management Adequate arrangements are in place to manage service in line 
with statutory requirements. 

Local Council Tax Support 
Scheme 

Ensure Local Council Tax Support Scheme is managed in line 
with statutory requirements and HBC procedures. 

Main Accounting Ensure Main Accounting System is adequately controlled 
ensuring accuracy and accountability. 

National Fraud Initiative (NFI) Manage NFI process. 

Non Domestic Rates (NDR) Ensure Non Domestic Rates are managed in line with statutory 
requirements and HBC procedures. 

Procurement Ensure adequate procedures are in place to manage 
procurement in line with statutory and HBC procedures. 

Risk Management Ensue risk management strategies and policies are embedded 
across the organisation. 

Salaries and Wages Ensure Salaries and Wages are managed in line with statutory 
requirements and HBC procedures. 

Social Care - Carers Service Ensure Carers Service is operating effectively and efficiently. 

Supporting Families Grant - 
Claim 3 

Grant is managed in line with terms and conditions. 

Ward Jackson Primary School School admin services are provided in line with best practice. 

Working from Home - Data 
Protection Compliance 

Risks associated with working from home are adequately 
mitigated. 

Working from Home - H&S 
Compliance 

Risks associated with working from home are adequately 
mitigated. 

Youth Employment Initiative 
Grant - Claim 3 

Grant is managed in line with terms and conditions. 

 
 
4. RISK IMPLICATIONS 
 
4.1 There is a risk that if Members of the Audit and Governance Committee do 

not receive the information needed to enable a full and comprehensive 
review of governance arrangements at the Council, this would lead to the 
Committee being unable to fulfil its remit.  

 
5. FINANCIAL CONSIDERATIONS 
 
5.1 There are no financial considerations. 
 
6. LEGAL CONSIDERATIONS 
 
6.1 There are no legal considerations. 
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7. CHILD AND FAMILY POVERTY CONSIDERATIONS 
 
7.1 There are no child and family poverty considerations. 
 
8. EQUALITY AND DIVERSITY CONSIDERATIONS 
 
8.1  There are no equality and diversity considerations. 
 
9. STAFF CONSIDERATIONS 
 
9.1  There are no staff considerations. 
 
10. ASSET MANAGEMENT CONSIDERATIONS 
 
10.1 There are no asset management considerations. 
 
11. ENVIRONMENT, SUSTAINABILITY AND CLIMATE CHANGE 

CONSIDERATIONS 
 
11.1 There are no environment, sustainability and climate change considerations.  
 
12. RECOMMENDATIONS 
 
12.1 It is recommended that Members note the contents of the report. 
 
13. REASON FOR RECOMMENDATIONS 
 
13.1 To ensure that the Audit and Governance Committee meets its remit, it is 

important that it is kept up to date with the ongoing progress of the Internal 
Audit section in completing its plan.  

 
14. BACKGROUND PAPERS 
 
14.1 Internal Audit Reports. 
 
15. CONTACT OFFICER 
 
15.1 Noel Adamson 
 Head of Audit and Governance 
 Civic Centre 

Victoria Road 
Hartlepool 
TS24 8AY 

 
Tel: 01429 523173 

 Email: noel.adamson@hartlepool.gov.uk 
 
 
 

mailto:noel.adamson@hartlepool.gov.uk
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Appendix A 
 

Audit 
 

Objective 
 

Assurance Level 

Supporting Families 
Grant  

Ensure terms and conditions of grant adhered to. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

If sufficient evidence is not in place to verify 
eligibility and achievement of successful 
outcomes, claims for results payment may not 
be valid resulting in a reduction of the amount 
to be claimed. Any incidents of domestic 
violence arising from June 30th will not be 
identified. 

 
 

 

Due to a member of staff being off on long term sick 
leave, alternative arrangements had to be made to get 
hold of ASB and DV data. As the only person with 
access to the system used to extract this data was not 
available, another system had to be used and the latest 
available data was provided. Discussions are now 
ongoing with Cleveland Police to ensure this does not 
happen again. The requirements of the programme will 
change on the 1st October 2022 so new safeguards can 
be built into the new structure to ensure consistent data 
is available 

 

 

If sufficient evidence is not in place to verify 
eligibility and achievement of successful 
outcomes, claims for results payment may not 
be valid resulting in a reduction of the amount 
to be claimed 

 

 

We have had a change of DWP employment advisors 
which has caused some disruption to the process of 
checking employment claims. As the new EA has come 
from another area, he does not yet have full access to 
Hartlepool information in DWP systems. This is being 
addressed and he should have full access soon. The 
Supporting Families team also do not have access to 
the Council’s iWorld system and there can sometimes 
be conflicting information in iWorld and DWP systems. 
However, all claims are usually checked by the EA who 
will advise when there are conflicts. 

 

 

If effective arrangements for recording and 
demonstrating eligibility and / or successful 
outcomes for eligible families are not in place, 
claim for results payment may not be accurate 
and complete or duplicate claims may be 
made, resulting in a reduction in the amount to 

 

 

This was an oversight in the checking of data. It is 
possible to ‘re-claim’ for a family in particular 
circumstances. However, the criteria had not been met 
for these two families. How we identify families will 
change from 1st October to meet the requirements of 
the new programme and the family database will need 
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be claimed to be reviewed to make sure the terms of the 
programme are met. This should highlight any remaining 
duplicates on the list. 

 

Audit Objective 
 

Assurance Level 

Youth Employment 
Initiative Q2 

Ensure terms and conditions of grant adhered to. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

No unmitigated risk identified. 
 

 
 

  

 

Audit Objective 

 

Assurance Level 

Iclipse/Enterprise IT 
system 

Ensure adequate IT controls are in operation. Limited 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

Operational tasks may not be performed 
effectively if staff are not able to operate the 
system correctly.  
 

 

 

 Test and Train staff across the whole system once 
the bespoke software is in place and agree any new 
business processes that are required within the 
department 

 Install bespoke software into the LIVE environment 
to run alongside Enterprise version 4.3 – This 
should resolve the indexing issues currently being 
experienced. 

 Install Enterprise v4.41 into TEST environment, Test 
and train staff on this new version of Enterprise that 
should address a number of performance issues, 
including the viewing of documents 
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There may be a detrimental impact on Council 
performance and breach of Data Protection / 
GDPR requirements. 
 
 

 

 

1) New bespoke software module to be delivered by 
NEC to address indexing issues – the key element 
that is causing the most disruption to the R&B 
service. The advantages of the new module will also 
be applicable in other business areas, although 
none of the other areas are suffering in the same 
manner due to how they operate the product – i.e. 
only use the solution as a storage cabinet. Work in 
those areas is actioned from the emails and 
paperwork before being captured into Enterprise. 

2) Install bespoke software module onto the TEST 
environment to run alongside Enterprise version 4.3 
(the current LIVE version) 

3) Test and Train staff across the whole system once 
the bespoke software is in place and agree any new 
business processes that are required within the 
department 

4) Install bespoke software into the LIVE environment 
to run alongside Enterprise version 4.3 – This 
should resolve the indexing issues currently being 
experienced. 

5) Install Enterprise v4.41 into TEST environment 
6) Test and train staff on this new version of Enterprise 

that should address a number of performance 
issues, including the viewing of documents 

7) Install Enterprise v4.41 into LIVE environment 
8) At this stage staff should be operating successfully 

with the full features of Enterprise available 
9) Start to operate Retention & Disposal processes 

across the Enterprise solution; Current policy and IG 
compliance will be reviewed for R&B documentation 
prior to reaching task 9 in the plan 

 

 

 

The project may not be managed in 
accordance with sound project management 
standards resulting in a system that does not 
comply with organisational or legislative 
requirements. 
 

 1) New bespoke software module to be delivered by 
NEC to address indexing issues – the key element 
that is causing the most disruption to the R&B 
service. The advantages of the new module will also 
be applicable in other business areas, although 
none of the other areas are suffering in the same 
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manner due to how they operate the product – i.e. 
only use the solution as a storage cabinet. Work in 
those areas is actioned from the emails and 
paperwork before being captured into Enterprise. 

2) Install bespoke software module onto the TEST 
environment to run alongside Enterprise version 4.3 
(the current LIVE version) 

3) Test and Train staff across the whole system once 
the bespoke software is in place and agree any new 
business processes that are required within the 
department 

4) Install bespoke software into the LIVE environment 
to run alongside Enterprise version 4.3 – This 
should resolve the indexing issues currently being 
experienced. 

5) Install Enterprise v4.41 into TEST environment 
6) Test and train staff on this new version of Enterprise 

that should address a number of performance 
issues, including the viewing of documents 

7) Install Enterprise v4.41 into LIVE environment 
8) At this stage staff should be operating successfully 

with the full features of Enterprise available 
9) Start to operate Retention & Disposal processes 

across the Enterprise solution; Current policy and IG 
compliance will be reviewed for R&B documentation 
prior to reaching task 9 in the plan 
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The Council may not be complying with Data 
Protection / GDPR legislation resulting in 
potential significant financial penalties. 
 
 

 

 

1) New bespoke software module to be delivered by 
NEC to address indexing issues – the key element 
that is causing the most disruption to the R&B 
service. The advantages of the new module will also 
be applicable in other business areas, although 
none of the other areas are suffering in the same 
manner due to how they operate the product – i.e. 
only use the solution as a storage cabinet. Work in 
those areas is actioned from the emails and 
paperwork before being captured into Enterprise. 

2) Install bespoke software module onto the TEST 
environment to run alongside Enterprise version 4.3 
(the current LIVE version) 

3) Test and Train staff across the whole system once 
the bespoke software is in place and agree any new 
business processes that are required within the 
department 

4) Install bespoke software into the LIVE environment 
to run alongside Enterprise version 4.3 – This 
should resolve the indexing issues currently being 
experienced. 

5) Install Enterprise v4.41 into TEST environment 
6) Test and train staff on this new version of Enterprise 

that should address a number of performance 
issues, including the viewing of documents 

7) Install Enterprise v4.41 into LIVE environment 
8) At this stage staff should be operating successfully 

with the full features of Enterprise available 
9) Start to operate Retention & Disposal processes 

across the Enterprise solution; Current policy and IG 
compliance will be reviewed for R&B documentation 
prior to reaching task 9 in the plan 
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Audit Objective 
 

Assurance Level 

Health and Safety Ensure terms and conditions of grant adhered to. Limited 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

If formal terms of reference are not in place, 
meetings may not be undertaken in 
accordance with corporate requirements. 
 

 

 
 
 

Review the administration and governance departmental 
health and safety committee including terms of 
reference and standard agendas. 
 
 
 

 

 

Failure to comply with legislation may result in 
significant financial penalties if the event of an 
incident. 
  
 
 

 

 
 
 

All audit reports now to be reported to appropriate 
Assistant Director and Assistant Director for Corporate 
Services to maintain an overview. Where specific 
reference to a complete lack of risk assessment or poor 
quality risk assessment is made, this is to be flagged by 
H&S team member to both AD’s. Trends on risk 
assessments to be standing agenda item at 
Departmental Committees and on quarterly report to 
CMT. Refresh training on risk assessments and provide 
a mini training session on risk assessments, including 
‘drop in’ session. 
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H&S Inspections / Fire Risk Assessments may 
not be undertaken of premises if they have not 
been identified and included in the database of 
scheduled visits. 
 
 

 

 

Premises database to be refreshed and list of premises 
managers agreed. 
 
 
 

 

 
 

Staff may not report relevant incidents / near 
misses if they are not aware of the requirement 
to do so. 
 
 

 

 

Undertake communications campaign on near miss 
reporting and devise new form to make it easier to 
report. 

 

Evidence may not be in place to validate 
conclusions of Fire Risk Assessment reports 

 

 

Working papers to be retained with immediate effect. 
 
 

 

 
 

 

 

 

Audit Objective 
 

Assurance Level 

Software Controls Ensure adequate IT controls are in operation. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

No unmitigated risk identified 
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Audit 
 

Objective Assurance Level 

I T Access Policy Ensure adequate IT controls are in operation. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

Audit testing is not based on the most recent 
HBC Policy resulting in incorrect advice being 
supplied to application owners, controls not 
being tested and issues not being identified 
and subsequent weaknesses in processes. 

 

 

 

The Information Governance Group have reviewed and 
amended the IT Access Policy to ensure the process is 
clear. 
 

 

 

 

 

 

Audit Objective 
 

Assurance Level 

Network Access 
Controls  

Ensure adequate IT controls are in operation. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

No unmitigated risk identified. 
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Audit Objective 
 

Assurance Level 

Controcc/Carefirst 
Controls 

Ensure adequate IT controls are in operation. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

Unauthorised access could be gained to the 
system resulting in inappropriate access to 
personal / sensitive information that may be 
used fraudulently or maliciously.  

  

 

 

 

1.  Enhanced User Access procedure to be developed 
for usage by ASC Management Information staff 
(JQ/IW) to ensure all safeguards are covered when 
arranging access for a new staff member/returning staff 
member to CareFirst/ContrOCC to ensure security is set 
up correctly and in line with Corporate policies.  
2.  Formally contact Hartlepool Carers staff and Thirteen 
Group staff by individual group emails to ensure staff 
still require access to CareFirst/ContrOCC each quarter. 
If no confirmation received from a worker within two 
weeks of the date sent, access to systems will be 
terminated. If a worker misses that email (sickness or 
holidays for example) and then replies late, access will 
be reinstated on receipt of that email. If we discover 
through an email/phone call that a User has left 
employment in-between the quarterly checks we will 
terminate access immediately.  

 

 

 

Audit Objective 
 

Assurance Level 

Treasury 
Management  

Ensure Treasury Management is delivered in line with statutory and regulatory guidance/best practice. Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

No unmitigated risk identified. 
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Audit Objective 
 

Assurance Level 

Local Council Tax 
Support Scheme 

Ensure Local Council Tax Support Scheme is delivered in line with statutory and regulatory guidance/best 
practice. 

Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

No unmitigated risk identified. 

 
 

  

 

 

 

Audit Objective 
 

Assurance Level 

Leaving Care 
Allowances 

Review eligibility to payments, carers payments are accurately and promptly processed and are in 
accordance with the Pathway Plan, care leavers payments are accurately and promptly processed and in 
accordance with the Pathway Plan, ensure a Pathway Plan is in place and this is regularly reviewed and 
ensure a Personal Advisor has been appointed. 

Satisfactory 

Risk Identified Risk Level prior to 
action implemented 
 

Action Agreed Risk Level after 
action implemented 

The young person may not meet the eligibility 
criteria. 

 

Full review of Financial Policy to be carried out.  

 
Payments may not be in accordance with the 
Pathway Plan. Rates may not be reviewed 
annually. Incorrect rates may be paid. 
Unauthorised payments may occur. Also 
include a review of the following noted in the 
local offer: 

 Free Active cards 

 Subsidised membership to activities 

 

Meeting with team managers is required to ensure 
consistency across both teams is in place regarding 
payments in line with pathway plans. 
All forms will have a physical signature. 
Newly appointed Participation Officer will review care 
leaver offer as set out above. 
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 Incentive payment to take part in 
supporting interviews or participating in 
national events 

 Training allowance 

 Higher Education bursary 

 Support to pay for a UCAS application 
form for university 

 Setting up home allowance 

 Council Tax exemption. 

Payments may not be in accordance with the 
Pathway Plan. Rates may not be reviewed 
annually. Incorrect rates may be paid. 
Unauthorised payments may occur. Also 
include a review of the following noted in the 
local offer: 

 Free Active cards 

 Subsidised membership to activities 

 Incentive payment to take part in 
supporting interviews or participating in 
national events 

 Training allowance 

 Higher Education bursary 

 Support to pay for a UCAS application 
form for university 

 Setting up home allowance 

 Council Tax exemption. 

 

All forms will be signed by YP and SW and manager. 
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Report of: Statutory Scrutiny Manager 
 
Subject: Outcome of Hartfields Phase 2 Engagement  
 
 

 
1. PURPOSE OF REPORT 
 
1.1 To agree the Audit and Governance Committee’s response to the extended 

engagement process in relation to the McKenzie Group’s proposed application 
for closure of Hartfield’s Medical Practice. 

 
 
2. BACKGROUND INFORMATION 

 
2.1 The Hartfield’s Medical Practice is based at Hartfield’s Extra Care Village with 

registered patient list of 2182. The practice, as part of the McKenzie Group, is 
one of 11 GP practices across Hartlepool and details of patient list sizes, GP 
numbers for each and distance / travel times from Hartfield’s are attached at 
Appendix A. 
 

2.2 The McKenzie Group currently hold 2 APMS (Alternative Provider Medical 
Services) contracts for primary care medical services to a registered list of 
25,545 patients across five sites (Wynyard Road Medical Centre, Hartfields 
Medical Centre, McKenzie House, Throston Medical Centre and Victoria 
Medical Centre). A cross-site working arrangement is in place with the CCG 
that allows patients to register under both contracts to access any of the 
McKenzie Group sites. 
 

2.3 APMS contracts are a tool for the delivery of primary care services which 
enable primary care trusts (PCTs) to contract with a wide range of 
organisations to provide services in relation to1: 

 
- Essential services that may involve replacement of a vacant GP practice 

or practices; 
- Providing additional or enhanced services, which may well include locally 

enhanced services; 
- Out-of-hours services (for which there is a separate model contract); and 
- Any combination of the above. 
 

2.4 The McKenzie Group’s APMS contract was signed in 2017, for a 10 year 
duration, with 6 years currently remaining. 
 

                                                           
1 LMC Guidance (A8351 Combined.pdf (lmc.org.uk)) 

 

AUDIT AND GOVERNANCE COMMITTEE 

15th December 2022 
 

https://www.lmc.org.uk/visageimages/guidance/2005/APMS_contractguidanceforPCTs.pdf
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3. MCKENZIE GROUP PROPOSAL – PROCESS UPDATE 
 

3.1   By way of an update for new members of the Committee, a summary is 
provided below of the process undertaken to date in relation to the McKenzie 
Group’s proposed application for the permanent closure of the Hartfield’s 
Practice. 
 

3.1.1   Mid-March 2020 - The Hartfields Practice, based at Hartfields Extra Care 
Village, temporarily closed due to the Covid-19 pandemic. This temporary 
closure was to enable the practice to use staff more effectively and to ensure 
compliance with social distancing requirements. 

 
3.1.2   19th July 2021 - Notice received of the McKenzie Group’s intention to submit 

an application to the Tees Valley Clinical Commissioning Group (CCG) to 
seek approval for the permanent closure of the Hartfield’s Practice. The stated 
reasons for the application being: 

 
‘To bring services together at its other sites in order to enhance clinical quality 
and practice resilience, to run more efficiently and to continue to deliver high 
quality of care to patients’.  
 
‘That the premises at the Hartfields site are limited comprising up to three 
clinical rooms, one without daylight, and there is no scope to further develop 
the Hartfields premises to facilitate the delivery of additional services as 
envisaged in the NHS Long Term Plan2’. 

 
3.1.3 19th July 2021 - 29th August 2021 - To inform the application process, and 

the development of a business case for consideration by the CCG, the 
practice undertook a six-week period of patient and stakeholder engagement 
(Monday) to explore:- 

 
i) what patients and stakeholders thought of the proposal to close Hartfields 

Medical Centre 
ii) how patients had accessed services during the temporary closure, 
iii) how the temporary closure had affected patients, and 
iv) the potential impact on patients and stakeholders should Hartfields 

Medical Centre close permanently. 

Feedback on this engagement can be found here.   

3.1.4 27th August 2021 - The Audit and Governance Committee formulated its 
response to the engagement process, a copy of which is attached at 
Appendix B for Members information. 
 

3.1.5 23rd September 2021 - The results of the engagement process were 
presented to the Committee, along with an update on the McKenzie Group’s 
intentions for the progression of the application. Following an assessment of 
the impact/degree/level of change the Committee also confirmed its view that 
the proposed site closure constitutes a substantial variation of service (with 
the resulting requirement for full consultation and potential for the referral of 
decisions to the Secretary of State, should it be required). 

                                                           
2 NHS Long Term Plan v1.2 August 2019 

https://teesvalleyccg.nhs.uk/wp-content/uploads/sites/9/2022/04/Proposed-Closure-of-Hartfields-Site-Powerpoint-002.pdf.
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
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Following consideration of the engagement results, and the Audit and 
Governance Committee’s confirmed its position that the proposed closure 
represents a significant variation of services for the population of Hartlepool. 
The McKenzie Group agreed that further engagement is required to include 
options in addition to ‘fully open’ or ‘close’.  

 
3.1.6 30th September 2021 – Full Council was updated on the outcome of the Audit 

and Governance Committee’s discussions with the McKenzie Group. Council 
delegate authority to the Audit and Governance Committee to make a referral 
to the Secretary of State should it be deemed necessary following 
consideration of the closure application by the NHS Tees Valley CCG’s 
Primary Care Commissioning Committee (PCCG). 

 
3.1.7 19th October 2021 - Proposed submission of the McKenzie Group’s 

application to the PCCG deferred. 
 
3.1.8 21st December 2021 - Mckenzie Group made a request to the PCCG to 

extend the temporary closure of the Hartfields Medical Practice.  The PCCG 
rejected the application on the basis that sufficient infection prevention and 
control procedures are in place along, alongside the prioritisation of the 
booster programme. The McKenzie Group was required to reopen the 
Hartfields Practice. 
 

3.1.9 10th February 2022 - The CCG had requested some detailed engagement 
work as it believed the original situation around Covis-19 had been resolved 
and the practice was now fully open.  It had been intended that a 10 week 
engagement process commence on 10 January would have been concluded, 
and reported on, before the election purdah period.   
 
Due to circumstances including Covid-19 staff absences this had not 
happened and a second date of 28 January had been set with a suggested 
reduction to the engagement period. However, in order to have a robust and 
unchallengeable conclusion following the engagement, a full engagement 
period of 10 weeks was agreed and various options considered with the 
McKenzie Group. It had subsequently been agreed that as the practice was 
currently open, and operating, there would be little impact on patients in 
delaying the engagement process until after the elections in May.  
 
NHS Tees Valley CCG (the CCG) and McKenzie Group are now working 
collaboratively to carry out an eight-week period of public engagement 
regarding the provision of services from Hartfields Medical Centre.  The 
engagement running from Monday 9 May 2022 and end at midnight on 
Sunday 3 July 2022. 
 
Survey link via https://www.wynyardandhartfields.co.uk/page1.aspx?p=15&t=1 
 

3.1.10  23 June 2022 – A presentation on the stakeholder engagement session was 
introduced to the committee by Karen Hawkins and Dr Carl Parker, outlining 
how patient and stakeholder feedback had been acted upon. The impact of a 
possible permanent closure will continue to be examined, whilst also exploring 

https://www.wynyardandhartfields.co.uk/page1.aspx?p=15&t=1
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alternatives to Hartfield’s being fully open and closed. The timescales for the 
current engagement were presented, together with details of engagement 
events and how to access the engagement questions. Analysis of the results 
and publication of an independent report will follow in due course. It was 
highlighted that no decisions had been or would be made regarding future 
provision of services prior to further engagement and consultation, if required. 
The evaluation report was expected to be presented at the next Audit and 
Governance Committee meeting on 29th Sept 2022, however, this was delated 
to today’s meeting. 

 
3.1.11    29th September 2022 - Item removed from agenda. On completion of the 

engagement exercise, an independent evaluation of the results was 
undertaken. The complex nature of the data obtained meant that the 
evaluation report was delayed. An alternative date for November/December to 
be confirmed. This will include a presentation on the evaluation of the data 
and The Mckenzie Groups proposals in relation to the future of the practice. 
Services within the practice continue to operate as normal.  

 
3.1.12   15th December 2022 – Hartfield’s Medical Practice – Phase 2 Engagement to 

be discussed at Audit and Governance Committee including -  
  

i)     Covering Report – Statutory Scrutiny Manager  
                 ii)    Engagement Outcome Update Report (McKenzie Group Practice) 

 
 
4. PROCESS FOR SERVICE CHANGE (ENGAGEMENT AND 

CONSULTATION) 
 

4.1 As the body responsible for the conduct of the Council’s statutory health 
scrutiny responsibilities, the Audit and Governance Committee has a 
responsibility to review and scrutinise any matter relating to the planning, 
provision and operation of the health service. This includes consideration of 
proposals for a substantial development of the health service in the area, or 
for a substantial variation in the provision of services. 
 

4.2 Relevant NHS bodies and health service providers, which include GP practice 
providers, are required to ‘consult’ health scrutiny bodies on substantial 
reconfiguration proposals. The designation of a service change is to be agreed 
between scrutiny bodies and service providers, however, definitions of what 
constitutes a “substantial development” or “substantial variation” are not 
included in the legislation. Whist some local authority scrutiny bodies and their 
NHS counterparts have developed joint protocols or memoranda of 
understanding about how the parties will reach a view no such protocol exists 
for Hartlepool. On this basis, discussions with the McKenzie Group are 
required to reach agreement on this. 
 

4.3 Regulations3 are, however, clear that where there are concerns regarding a 
proposal for a substantial developments or variation in health services local 
authorities and the local NHS should work together to attempt to resolve these 
locally if at all possible before any further action can be taken.  

                                                           
3 Local Authority (Public Health, Health and Wellbeing Board and Health Scrutiny) Regulations 2013 
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4.4 Focusing solely on consultation is insufficient to meet the NHS’s public 

involvement and consultation duties. It is therefore essential that service 
providers also ensure that there is meaningful and on-going engagement with 
service users in developing the case for change and in planning and 
developing proposals.  

 
4.5 The differentiation between engagement and consultation, is detailed below:- 
 

i) What is engagement? - Engagement describes the continuing and on-going 
process of developing relationships and partnerships so that the voice of 
local people and partners is heard and that our plans are shared at the 
earliest possible stages.  Examples of this type of engagement would 
include our patient participation groups and membership schemes where 
we ask members to get involved in various pieces of work. 

 
It also describes activity that happens early on in an involvement process, 
including holding extensive discussions with a wide range of people to 
develop a robust case for change. 

 
ii) What is a ‘formal consultation’? - ‘Formal consultation’ describes the 

statutory requirement imposed on NHS bodies to consult with overview and 
scrutiny committees (OSCs), patients, the public and stakeholders when 
considering a proposal for a substantial development of the health service, 
or for a substantial variation in the provision of a service. 

 
Formal consultation is carried out if a change is ‘significant’. This is 
determined where the proposal or plan is likely to have a substantial impact 
on one or more of the following: 

 
 Access (e.g. reduction or increase in service due to change of location or 

opening times) 
 Wider community (e.g. economic impact, transport, regeneration) 
 Patients or users (either current or future) 
 Service delivery (e.g. methods of delivery or relocation of services) 

 
The outcome of a formal consultation must be reported to the Trust Board 
in public, together with the feedback received, and must show how this has 
been taken into account in any recommendations and decision making. 

 
4.6 Engagement with the local community from an early stage in the development 

of options is essential and this is the process the Mackenzie Group is again 
undertaking. 

 
 
5. RECOMMENDATION 
 
5.1 That the Audit and Governance Committee formulate a view for submission as 

part of the ongoing engagement process, as detailed in Section 3.1.10. 



Audit and Governance Committee – 15 December 2022 7.1(a) 

3. 7.1(a) - Outcome of Hartfields Phase 2 Engagement 6 HARTLEPOOL BOROUGH COUNCIL 

BACKGROUND PAPERS 

(a) Local Authority (Public Health, Health and Wellbeing Board and Health 
Scrutiny) Regulations 2013. 

(b) Audit and Governance Committee  - Agenda and Minutes - 27 August 2021 and 
23 September 2021 

(c) Full Council - 30 September 2021 
 
 
Contact Officer:- Joan Stevens – Statutory Scrutiny Manager 
 Legal Services 
 Hartlepool Borough Council 
 Tel: 01429 284142 
 Email: joan.stevens@hartlepool.gov.uk 
 
 
 

mailto:joan.stevens@hartlepool.gov.uk
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Appendix A 
Practice Name Patient 

List 
Size* 

No. of 
GP’s 

Electoral 
Ward 

Distance 
From 
Hartfields 

Bus Travel Provider Location 

McKenzie Group  25,545 - patients across all 5 McKenzie practices 

Hartfield’s 
Medical Practice 
(branch of Wynyard 
Rd Medical Centre) 

2,182 9* 
 
*All 9 over 
McKenzie, 
Victoria 
and 
Throston.  
 
8 of these 
GP’s also 
cover 
Hartfields 
and 
Wynyard. 

Hart N/A N/A McKenzie 
Group 
Practice 

Hartfields 
Extra Care 
Village 

Wynyard Road 
Medical Practice 
 

23,363 Rossmere Car – 
4.3miles – 
11mins 
 

1 bus - 
Approx.  
duration of trip 
(45mins) 

Wynyard 
Rd 

McKenzie House 
Surgery 
 

Foggy 
Furze 

Car – 
4.7miles – 
13mins 
 

2 buses - 
Approx.  
duration of trip 
(60mins) 

Kendal Rd 
 

Victoria Medical 
Centre 

Victoria Car – 
2.6miles – 
9mins 
 

1 bus - 
Approx.  
duration of trip 
(25mins) 

The Health 
Centre 
(Victoria 
Rd) 

Throston 
Medical Centre 

Throston Car – 
1.0miles – 
4mins 
 

1 bus - 
Approx.  
duration of trip 
(25mins) 

Wiltshire 
Way 

Bankhouse 
Surgery 

9,999 9 Burn 
Valley 

Car – 
3.2miles – 
11mins 
 

1 bus - 
Approx.  
duration of trip 
(35mins) 

Bankhouse One Life 
Hartlepool 
(Park Rd) 

Chadwick 
Practice  

11,911 5 Burn 
Valley 

Car – 
3.2miles – 
11mins 
 

1 bus - 
Approx.  
duration of trip 
(35mins) 

Hartlepool 
and 
Stockton 
Health Ltd 

One Life 
Hartlepool 
(Park Rd) 

Headland 
Medical Centre 

5,501 2 Headland 
and 
Harbour 

Car – 
3.6miles – 
11mins 
 

2 buses - 
Approx.  
duration of trip 
(50mins) 

The 
Headland 
Medical 
Centre 

Groves St 

Koh & Partners 
 

5,760 2 Victoria Car – 
2.6miles – 
8mins 
 

1 bus - 
Approx.  
duration of trip 
(25mins) 

The Koh 
Practice 

The Health 
Centre, 
Victoria Rd 

Gladstone 
Surgery 

5,552 3 Victoria Car – 
2.6miles – 
8mins 
 

1 bus - 
Approx.  
duration of trip 
(25mins) 

Gladstone 
House 
Surgery 

Victoria Rd 

West View 
Millennium 
Surgery 

6,771 4 De Bruce Car –  
2.1miles – 
6mins 
 

2 buses - 
Approx.  
duration of trip 
(45mins) 

West View 
Millennium 
Surgery 

West View 
Rd 

Hart Medical 
Surgery 

9,262 6 De Bruce Car – 
1.8miles – 
6mins 
 

2 buses - 
Approx.  
duration of trip 
(40mins) 

Hart 
Medical 
Practice 

Surgery 
Lane 

Seaton Surgery 3,376 3 Seaton Car – 
5.2miles – 
14mins 
 

2 buses - 
Approx.  
duration of trip 
(50mins) 

Seaton 
Surgery 

Station 
Lane 

Havelock Grange Practice 

Brierton Medical 
Centre 

 8  
 
(across 
both sites) 
 

Manor 
House 

Car – 
4.2miles – 
12mins 
 

1 bus - 
Approx.  
duration of trip 
(45mins) 

Havelock 
Group 
Practice 

Earlsferry 
Rd 

Havelock Grange 
Practice 

12,805 Burn 
Valley 

Car – 
3.6miles – 
11mins 
 

1 bus - 
Approx.  
duration of trip 
(35mins) 

One Life 
Hartlepool 
(Park Rd) 

*Tees Valley PCN’s – TVCCG Website (as original proposal in June 2021) 

https://www.mckenziegrouppractice.co.uk/
https://www.mckenziegrouppractice.co.uk/
https://www.mckenziegrouppractice.co.uk/
https://www.bankhousesurgery.co.uk/
https://www.cqc.org.uk/provider/1-2934760415
https://www.cqc.org.uk/provider/1-2934760415
https://www.cqc.org.uk/provider/1-2934760415
https://www.cqc.org.uk/provider/1-2934760415
https://www.cqc.org.uk/provider/1-198597380
https://www.cqc.org.uk/provider/1-198597380
https://www.cqc.org.uk/provider/1-198597380
https://www.cqc.org.uk/provider/1-198597380
https://www.cqc.org.uk/provider/1-198597371
https://www.cqc.org.uk/provider/1-198597371
https://www.cqc.org.uk/provider/1-198597554
https://www.cqc.org.uk/provider/1-198597554
https://www.cqc.org.uk/provider/1-198597554
https://www.cqc.org.uk/provider/1-2825962317
https://www.cqc.org.uk/provider/1-2825962317
https://www.cqc.org.uk/provider/1-2825962317
https://www.cqc.org.uk/provider/1-198597213
https://www.cqc.org.uk/provider/1-198597213
https://www.cqc.org.uk/provider/1-198597213
https://www.cqc.org.uk/provider/1-1070175291
https://www.cqc.org.uk/provider/1-1070175291
https://www.havelockgrangepractice.co.uk/
https://www.havelockgrangepractice.co.uk/
https://www.havelockgrangepractice.co.uk/
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Councillor Rob Cook 
Chair Audit and Governance Committee 
c/o Civic Centre 
Hartlepool 
TS24 8AY www.hartlepool.gov.uk 

Our Ref: RC/JS 
Your Ref:  

Contact Officer/Email:  rob.cook@hartlepool.gov.uk 
Telephone: 07587181863 

27 August 2021 

Ann Heppenstall 
Business Manager 
McKenzie Group Practice 
McKenzie House 
17 Kendal Road 
HARTLEPOOL 
TS25 1QU 

Dear Ann 

MCKENZIE GROUP – PROPOSED CLOSURE OF HARTFIELDS MEDICAL 
PRACTICE 

I refer to the Stakeholder Briefing dated 19 July 2021 which outlined the McKenzie 
Group’s proposal to permanently close Hartfield’s Medical Practice, which is based at 
Hartfield’s Extra Care Village in Hartlepool.   

As a key stakeholder the Audit and Governance Committee met on the 27th August 2021 
to progress the formulation of its engagement response. The Committee received 
evidence from both the NHS Tees Valley Clinical Commissioning Group and McKenzie 
Group and welcomed views and comments from Healthwatch, residents and the Town’s 
MP. 

With due regard to the information available the time of the meeting, the following 
outlines the Committee’s formal response to the engagement process, the deadline for 
which is 29 August 2021. 

i) Equitable access to GP services is a fundamental right and the closure of the
Hartfield’s Practice would not be in the best interests of those patients registered at
the practice or those registered with the wider McKenzie Group. Particularly in
relation to:

- Difficulties in making and accessing appointments and other services (including
prescription services) that will be exasperated by the loss of the surgery:

 Whilst the McKenzie Group indicated that they had increased the number of
appointments provided over the last 12 months from 134,000 to 173,000, it is
clear that the data is not reflective of lived experiences with numerous
examples of failed attempts to contact the surgery by phone. It is felt that the
loss of the Hartfield’s surgery will compound this problem.
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 Difficulties in physically accessing GP services (including prescription services). 
It is felt that the needs of patients must be paramount and that consideration 
has not been given to the implications for vulnerable residents living in 
Hartfield’s and in the wider community. Of particular concern is access to 
transport (difficulties in accessing bus services, expensive taxis and availability 
of only one wheelchair accessible taxi in Hartlepool) and digital exclusion 
(increased reliance on computer services for prescriptions, etc.).  

 

 It is felt that the new housing planned for the surrounding area (5oo+) supports 
the need for the retention of the practice. Whilst evidence provided indicated 
that there had been ‘spare’ appointment capacity at the surgery pre-covid, it 
was felt that this spare capacity would accommodate the potential increase in 
patient list size resulting from new housing provision.   

 
ii) Options have not been explored for the provision of alternative accommodation on 

the Hartfield’s site to meet the requirements of the McKenzie Group and allow the 
surgery to stay in its current location. Whilst this had not been explored for the 
Hartfield’s site, the Committee noted with concern that options for modifications at 
other sites had been explored in order to increase capacity elsewhere to 
accommodate the transfer of patients from the Hartfield’s Practice.   

 
iii) It is noted that the APMS contract relates to both the Hartfield’s (as a branch) and 

Wynyard Practice and that a variation to the contract is being sought. The CCG 
clarified that whilst interest had been expressed by other GP Practices to continue 
the provision, the nature of the contract is such that the two cannot be separated 
without a full recommissioning of the whole contract. Whist the Committee note the 
position, the question remains as to why other practices consider accommodation 
adequate for the provision of services and the McKenzie Group does not. 

 
iv) The engagement process is flawed.  Digital exclusion is again relevant with 

indications that not all residents have received letters or have access to, or 
knowledge of, appropriate technology (smart phones, computers). In addition to this, 
it is felt that: 

 
- There has been a lack of support for those residents who need assistance in 

completing the survey; and 
- No options are included in the engagement survey and there is no opportunity for 

elaboration in terms of views. 
 

v) Completion of a full engagement and consultation process is required, with 
agreement designation of the proposal as a substantial variation of service. As part 
of this, the full results of the engagement are to be presented to the Audit and 
Governance Committee. 

 
I hope the above is of assistance and should you require any clarification, or further 
assistance, please don’t hesitate to contact me. 
 
Yours sincerely 

 
COUNCILLOR ROB COOK 
CHAIR OF AUDIT AND GOVERNANCE COMMITTEE 
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BACKGROUND

* On 1 July 2022, just before the end of the engagement period, CCGs across the country were dissolved, and Integrated Care Boards (ICBs) took over the 
responsibility for NHS functions and budgets. NHS Tees Valley CCG became part of NHS North East and North Cumbria ICB. 

Date Key Actions

March 2020 Hartfields Medical Centre temporarily closed due to Covid

February 2021 McKenzie Group submitted a draft proposal to *NHS Tees Valley CCG to close 
Hartfields permanently

July - August 2021 McKenzie Group undertook a 6 week period of patient and stakeholder engagement

January 2022 Hartfields Medical Centre reopened

May – July 2022 McKenzie Group and the CCG worked collaboratively on a 2nd phase of patient 
engagement



PHASE 2 ENGAGEMENT - APPROACH
• Phase 2 engagement looked more closely at the impact of possible 

permanent closure, whilst also beginning to explore alternatives to 
the branch being fully open and closed. 

• Targeted towards those patients who would most likely be affected by 
potential changes to services delivered from Hartfields

• The survey was also open to the wider population and stakeholders of 
Hartlepool 

• Equality Impact Assessment [EqIA] to identify barriers for patients 
with protected characteristics and mitigate against these

• Supported by Healthwatch Hartlepool



PHASE 2 ENGAGEMENT - WHAT WE DID
• Survey

• Paper
• Online
• Easy read

• Advertising
• Posters and flyers
• Banners
• Press Release
• Online
• Media articles
• Facebook
• McKenzie Group, CCG and Healthwatch websites

• Stakeholder briefing

• Engagement events
• Public
• Protected characteristic groups



RESPONSES TO THE ENGAGEMENT
Survey Number Responses

Paper surveys sent to “identified” patients and PPG members 5,338

509
Paper surveys available at public events 100

Text messages sent to McKenzie Group patients with link to online survey 22,500* 828

TOTALS 1,337

* Approximate number sent and includes the identified patients

Public events No of events Total No of attendees at all 
events

12 May to 29 June 2022
[including 1 x online event]

6 49

Wider stakeholders and members of the public No of responses

Stakeholders 2

Social media 19



RESPONSE TO SURVEY – POINTS TO NOTE

• Of the 1,337 responses to the survey:-

• 1,296  were from patients registered with a McKenzie Group practice

• 22 were from patients registered with a practice outside of the 
McKenzie Group

• 19 responders did not identify their registered practice

• 541 [approx 40% of all respondents] identified themselves as normally 
accessing Hartfields.

• 796 did not identify themselves as normally accessing Hartfields



OUTCOME OF ENGAGEMENT
Theme Area Details

Access to GP services ACCESS TO HARTFIELDS

Of the 541 identified patients

• 510 [just over 94%] travel to Hartfields in 15 
minutes or less

• 271 [50%] normally drive
• 255 [47%] normally walk

ACCESS TO RESPONDENTS CHOSEN ALTERNATIVE PRACTICE IF HARTFIELDS 
CLOSED
Of the 541 identified patients

• 296 [almost 55%] would be able to travel to their chosen practice in 15 
minutes or less

• 331 [61%] would drive
• 125 [23%] would walk, and 
• 58 [almost 11%] would get a lift in someone else’s vehicle

Alternative 
practice[s] to be used 
if Hartfields closed

Identified patients [541]would be most likely to:-
• Access services from Throston [268 - almost 

50%], or
• Register with a practice outside of the McKenzie 

Group [144 – almost 27%] 

Non-identified patients [796] would be most likely to:-
• Access services from McKenzie House [231 – 29%] Throston [228 – almost 

29%] or Wynyard Road [170 – approx 21%]
• A very small number of patients would register with another practice 

outside of the McKenzie Group

Concerns about 
accessing GP services 
and potential impact 
if Hartfields closed 
permanently

Of all 1,337 respondents:-
• Over half [724] would be concerned and 677 

[50%] felt it would have a significant or very 
significant impact

• 416 [31%] would not be concerned and 561 
[almost 42%] felt it would have little or no 
impact

• 133 [almost 10%] were not sure

Of the 541 identified patients:-
• 444 [82%] would be concerned 

and 423 [78%] felt it would 
have a significant or very 
significant impact

• 48 [almost 9%] would not be 
concerned and 94 [17%] felt it 
would have little or no impact

• 40 [7%] were not sure

Concerns expressed:-
• Appointment availability – patients 

perception of less appointments 
available at fewer sites for the same 
number of patients

• Access – including increased travel 
time, cost and personal difficulties 
such as age and disability

• Ability to contact practices to book 
appointments, many stressing the 
difficulties already faced in this 
regard



OUTCOME OF ENGAGEMENT CONT’D …



OUTCOME OF ENGAGEMENT CONT’D …

Preferred time 
of day

Of the 796 non-identified patients
• 336 [just over 42%] prefer to access at 

any time of the day
• Fewer patients preferred mornings [10%], 

afternoons [6%] and mid-day [2%] 

Of the 541 identified patients
• 383 [71%] prefer to access at any time of the day
• 93 [17%] preferred mornings
• 55 [10.1%] preferred afternoons
• 12 [2%] preferred mid-day

Services which 
could be 
provided 
F-2-F, online, 
telephone, video

Services
COPD, Asthma, Diabetic, Heart Failure, Atrial 
fibrillation, Stroke, Hypertension and 
Medication reviews

Of all respondents [1,337]
With the exception of Medication reviews, which 390 
[approx 29%] of patients felt could be undertaken 
remotely, there was a greater preference across all 
respondents for F-2-F rather than online, telephone or 
video for all other services identified

Services to be 
delivered on a 
daily basis

Services
Spirometry, cervical screening, 
physiotherapy, immunisation, family 
planning, phlebotomy, blood pressure 
management, new patient health checks, 
wound management

With the exception of spirometry, the greatest 
proportion of all respondents stated they would 
benefit from:-
• 665 [almost 50%] – phlebotomy
• 639 [almost 48%] – blood pressure management
• 578 [almost 44%] - immunisations



KEY FINDINGS FROM PUBLIC EVENTS
Themes General 

Location and Access • Access to Hartfields was perceived to be easy, with many able to walk
• Accessing other GP practices was not deemed too much of a problem 

for those able to drive or use public transport
• Taxis were noted to be limited, costly for those on a low income and 

especially difficult for those in wheelchairs/mobility scooter
• Many patients want local access to a GP and do not want to travel
• No direct bus route from Hartfields to McKenzie House
• Limited parking available at other McKenzie practices
• Availability of home visits for patients unable to travel

Concern for the residents of 
Hartfields Retirement village and 
other patient with mobility issues

• Concerns about detrimental health impact on this group of patients
• GP practice in the retirement village was a key factor for many 

residents moving there
• Considered remote access not appropriate for older/disabled patients

Making GP appointments • Concern that patients can’t access the practice to make an 
appointment with a healthcare professional

• Difficult to understand why the closure of Hartfields when the demand 
for GP services in increasing



KEY FINDINGS FROM PUBLIC EVENTS
Themes General 

Quality of Care • High standard of care received from Hartfields and questions whether 
the same standard would be received at other practices

Suggestions for consideration • Part-time opening instead of closure
• Expanding the site by using space in Hartfields Retirement Village/ 

alternative site
• Designated taxi for disabled patients helping to provide access to other 

McKenzie Group practices
• Training programmes to upskill patients in accessing online GP services



ADDITIONAL RESPONSES
• Joseph Rowntree Housing Trust

• Reiterated many of the concerns raised during the 1st phase of patient engagement, including 
the valuable wraparound services offered to those residents registered with McKenzie.  They 
feel that many of the issues raised have been exacerbated due to the cost of living crisis, the 
additional cost of travelling to an alternative practice, difficulties accessing alternative 
practices due to significantly fewer options available for taxis in Hartlepool, particularly 
wheelchair accessible. 

• Hartlepool A&G Committee
• Welcomed presentation to the June 2022 meeting, noted the outcome of the patient 

engagement mid-point review and would be in a position to formally respond to the 
engagement following a presentation of the independent evaluation at a future A&G 
Committee meeting.

• Social Media
• Concern that the decision to close will be made regardless of the outcome of the 

engagement
• Questioned whether decision to close are being made for financial reasons rather than in the 

best interest of patients
• Primary Care has changed over the years – Hartfields does not operate how it used to



NEXT STEPS

• No decisions have been made 

• Welcome formal feedback from Committee

• Any questions now
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