
PLEASE NOTE VENUE AND T IME 

06.12.19 ACS HFRM AGENDA 
  Hartlepool Bor ough Council 

 
 
 
 
 
 
 
 
 
 

 
 

Tuesday 19th Decem ber 2006 
 

at 10.00 am   
 

in Comm unity Room, Central Library, 
York Road, Hartlepool 

 
 
MEMBERS:  ADULT AND COMMUNITY SERVICES AND HEALTH SCRUTINY 

FORUM: 
 
Councillors  Barker, Akers-Belcher, Brash, Fleet, Gr iffin, Lauderdale, Lilley, Rayner , 
Wistow , Worthy and Young. 
 
Res ident Representatives: Mary Green, Jean Kennedy and Joan Norman 
 
 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIVE ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
3. MINUTES 
 

3.1 The minutes of the meeting held on 14th November 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. 
 

ADULT AND COMMUNITY 
SERVICES AND HEALTH SCRUTINY 

FORUM AGENDA 



PLEASE NOTE VENUE AND T IME 

06.12.19 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 Scrutiny Investigation into Social Prescribing:- 
 
  (a) Evidence f rom Hartlepool PCT (HPCT) – Scrutiny Support Officer 
 

(b) Evidence f rom Hartlepool M ind– Scrutiny Support Officer 
 
(c) Evidence f rom Service Users and Interested Stakeholders – Scrutiny 

Support Officer 
 

(d) Carers and Social Prescribing – Director of  Adult and Community 
Services 

 
7.2 Consultation on Community Care Eligibility Criteria – Director of Adult and 

Community Services 
 
 
8. ANY OTHER ITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT 
 
 
 ITEMS FOR INFORMATION 
 
 
 i) Date of Next Meeting Monday 29 January 2007 commencing at 2.00 pm in 

Conference Rooms 2 & 3, Belle Vue Community Sports and Youth Centre,  
Kendal Road  - PLEASE NOTE CHANGE OF DATE AND TIME 
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Present: 
 
Councillor :  Gerald Wis tow  (In the Chair) 
 
 Councillors : Jonathan Brash, Mary Fleet, John Lauderdale, 

Geoff Lilley, Pat Rayner and Gladys Worthy 
 
  
Res ident Representative: 
  Jean Kennedy 
 
Also Present: 
 Councillor  Ray Waller  – Por tfolio Holder for Adult and 

Community Services and Health 
  Julian Penton, Programme Manager for Community 

Development and Inc lusion, New  Deal for Communities 
 Tracey Higgins, Bradford PCT 
 Simon White, Bradford PCT 
 Ian Caldw ell, Strategy and Practice Manager, Har tlepool MIND 
 
Officers :  Nicola Bailey, Director of Adult and Community Serv ices 
 Alan Dobby , Ass istant Director of Adult and Community  

Services 
 Tony Brow n, Chief Solic itor 
  John Mennear, Assistant Direc tor of Community Services 
 Jeanette Willis , Pr inc ipal Finance Manager 
 Peter Pr ice, Joint Director, Public Health 
  Sajda Banaras, Scrutiny Support Officer 
 Denise Wimpenny, Pr inc ipal De mocratic Serv ices  Officer 
 
61. Apologies for Absence 
  
 Apologies for absence w ere submitted on behalf of Councillors  Stephen 

Akers-Belcher  and Caroline Barker . 
  
62. Declarations of interest by Members 
  

Councillors  Jonathan Brash and Mary  Fleet declared personal and non-
prejudicial interes ts in minute numbered 69. 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM 

 

MINUTES 
 

14 November 2006 
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63. Minutes of the meeting held on 19 September and 26 

October 2006 
  
 Confirmed. 
  
64. Responses from the Council, the Executive or 

Committees of the Council to final reports of this 
forum 

  
 None. 

 
65. Consideration of request for Scrutiny Reviews 

referred via Scrutiny Co-ordinating Committee  
  
 None. 
  
66. Adult and Community Services Department: Budget 

and Policy Framework In itial Consultation Proposals 
2007/2008 (Scrutiny Support Officer) 

  
At Scrutiny Co-ordinating Committee on 27th October 2006, it w as agreed that 
Executive’s Initial Budget and Policy Framew ork consultation proposals for  
2007/08 be cons idered on a departmental bas is by the appropriate Scrutiny  
Forum.  The Director of Adult and Co mmunity Serv ices  w as in attendance and 
presented the depar tmental pressures and prior ities, grant terminations and  
proposed sav ings w hich w ere attached by w ay of appendix.   
 
In addition, the Forum w as provided w ith a detailed presentation w hich 
inc luded an overview  of the depar tment’s finances, Community Serv ices  
service delivery direction and service delivery efficiencies, changes to Adult 
and Social Care and direction of travel in relation to Support Services.   
 
Me mbers discussed the timescale involved in relation to the proposed closure 
of Eldon Grove Community Sports Centre and expressed a need to ensure 
that alternative uses for  the building w ere sought to prevent future problems of 
derelic tion and vandalism. 
 
Budget Pressures 
 
The Direc tor of Adult and Community Serv ices informed Members that the 
pressures identified w ithin Appendix B w ere unavoidable pressures for the 
next financial year.  With regard to the People’s Netw ork PC’s,  Members  
considered that public access to pc’s in libraries w as a valuable public serv ice 
and should not be w ithdraw n. 
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Budget Priorities 
 
The Direc tor of Adult and Community Serv ices informed Members that top 
level pr iorities w ere identified as serv ices that should be carr ied out, although 
not at the same level as a pressure.  As part of the Connected Care Pilot, 
Housing Hartlepool had identified funding and the Tees Valley NHS Trust had 
indicated an interest in investing.  The PCT w ere currently looking at this, 
how ever, this funding did not appear in the PCT’S recovery plan.  Members  
expressed the importance of funding being secured for the Connected Care 
Pilot w hich w as to be discussed by the Health Care Group that w eek.   
 
Proposed Savings – 3% 
 
Me mbers discussed the proposed budget sav ings in relation to Homecare 
inc luding the reduction from three geographical areas  to tw o and the reduction 
in home care service by 200 hours and considered that this w ould result in a 
loss  of flexibility and present undue pressure on service users. 
 
With regard to the proposal to close the art gallery and tour ist information 
centres on Sundays and bank holidays , Members felt that this w ould have a 
detrimental impact on tourism in Hartlepool. It w as therefore suggested that 
this be rev iew ed and alternative opening/clos ing times be considered. 
 
Proposed Savings – 4% and 5% 
 
Me mbers commented that they did not consider the proposed level of sav ings,  
as outlined in the report, w ere appropriate or should be cons idered. 
 
Follow ing discussion in relation to the community  pool, Me mbers felt that a 
proposed saving w as not a preferred option as this w as an invaluable serv ice 
prov ided by the voluntary and community sector. 
 
Me mbers discussed the proposed closure of St Cuthbert’s Day Centre and 
recommended that this proposal be resisted as the day centre prov ided an 
invaluable service to the community.  

  
 De cision 
  
 The Budget and Policy Framew ork initial consultation proposals for 2007/08 

were considered and the follow ing proposals w ould be presented to Scrutiny  
Co-ordinating Co mmittee on 17th November 2006: 
 
a) Budget Pressures 
 
 It w as proposed to accept the budget pressures as identified w ithin 
 Appendix B subject to consideration of the comments of the Forum. 
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b) Budget Priorities 
 
 It w as proposed to accept the budget pr iorities as identified w ithin 
 Appendix C subject to cons ideration of the comments  of the Forum. 
 
c) Savings – 3% 
 
 Me mbers suppor ted the savings as identified w ithin Appendix D subjec t 

to consideration of the comments of the Forum. 
  
d) Savings – 4% and 5% 

 
Me mbers did not feel that the proposed savings identified at 4% and 
5% w ere appropr iate or should be considered.  

  
67. Local Government (Access to Information) Act 1985 
  
 Under Section 100(A)(4) of the Local Government Act 1972, the press and 

public were excluded from the meeting for the following item  of business on 
the grounds that it i nvol ved the likely disclosure of exempt information as 
defined in the paragraph detailed below in Part 1 of Schedule 12A of the Local 
Government Act 1972 as amended b y the Local Government (Access to 
Information) (Variation) Order 2006. 
 
Minute 68 – Any Other Bus iness – Legal Advice re: Decision of the Secretary 
of State (Para 5 – namely, information in respect of w hich a c laim to legal 
profess ional priv ilege could be maintained in legal proceedings). 
 

68. Any Other Business - Legal Advice re: Decision of 
Secretary of State – (Chief Solictior)  
 
Me mbers  w ere asked to cons ider  the Chief Solicitor ’s advice on w hether  the 
Secretary of State’s decis ion to refer the issue of maternity and paediatric  
services to the Independent Reconfiguration Panel w as open to challenge. 
 
In line w ith the access to information rules, as the adv ice contained 
information in respect of w hich a claim to legal professional priv ilege could be 
maintained in legal proceedings, the adv ice of the Chief Solic itor w as attached 
by w ay of a confidential appendix. 
 

 De cision 
  

That the adv ice of the Chief Solicitor, as outlined by w ay of a confidential 
briefing note, be noted. 
 
AT THIS POINT THE M EETING RETURNED TO OPEN SESSION AND THE 
PRESS AND PUBLIC REJOINED THE MEETING 
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69. Any Other Business – Initial Response to Interim 

Report – Response to Hartlepool PCT’s (HPCT) 
Consultation on its Proposed Management 
Arrangements   (Scrutiny Support Of ficer) 

  
 Follow ing a Joint Meeting of the Scrutiny Co-ordinating Committee and the 

Adult and Community Serv ices and Health Scrutiny Forum on 29 September, 
Me mbers approved the Scrutiny response for submiss ion to HPCT in 
response to its consultation regarding its proposed management 
arrangements.  This  report w as formally presented to both the Authority’s  
Cabinet and HPCT on 9 October  2006. 
 
As HPCT had requested a response to the consultation w ithin 3 w eeks, the 
issue w as accommodated w ithin the Scrutiny w ork programme as a pr iority  
and a number of additional meetings w ere scheduled to expedite the issue.  
How ever, in the absence of fully developed proposals the Forum requested, 
as par t of its recommendations, further information and c larification around a 
number of issues.  In line w ith the Health Scrutiny Guidance a response w as 
requested from HPCT w ithin 28 days. 
 
On 6 November a  response w as received from the Chair of  HPCT w hich 
stated that the HPCT w ere unable to respond w ithin the 28 day period, a copy  
of w hich w as circulated at the meeting. 
 
In light of the response, the Chief Solicitor w as requested to prov ide advice on 
the most appropr iate course of action.  The Chief Solicitor referred to the fact 
that, so far as relevant, the regulations provided for tw o situations:- 
 
(i)  Where there w as an overview /scrutiny decis ion to scrutinise health 

activity.  On issuing a report the Scrutiny Forum may ask the Health 
Trust to provide comments or respond to that report w ithin 28 days.   

 
(ii)  Where the health body w as under a duty to consult the scrutiny body.  If 

the scrutiny body w ere dissatisfied w ith the consultation time period or  
the content thereof there w as a facility for the Scrutiny Committee to 
report this  to the Secretary of State.  Alternatively, if follow ing proper  
consultation the Scrutiny Committee w ere dissatisfied w ith proposals  
they could make a referral to the Secretary of State.  There w ere no time  
limits  and no reference in the regulations to seeking a response from the 
PCT.   

 
The Chief Solicitor added the Council’s position w as that the nature of the 
health proposals w as that the Health Trust w as under an obligation to consult 
and therefore that the prov isions of (ii) w ould apply ie there w as no 
requirement for the health body to reply to the Scrutiny Committee w ithin a 
specified period or at all.  How ever, the guidance suggested that in the event 
that w here the 28 day timescale applied as in (i) but could not be met there 
should be negotiations to es tablish an appropriate response time.   
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Me mbers suggested that a timescale for  a response be agreed w ith HPCT. 

  
 De cision 
  
 That the information given, be noted and a timescale for a response be 

agreed w ith HPCT.   
  
70. Scrutiny Investigation into Social Prescribing – 

Evidence from Bradford PCT (Scrutiny Support Officer) 
  
 As part of the Forum’s ongoing inquiry into Social Prescr ibing, representatives  

from Bradford PCT had been inv ited to attend to outline how  Social 
Prescribing w as being developed in Bradford.   The Chair w elcomed Tracey 
Higgins and Simon White to the Forum.  A detailed presentation w as provided 
by the representatives of the PCT as outlined in the appendices to the report.  
Me mbers w ere requested to ask any appropriate questions to contr ibute to the  
evidence based final report. 
 
Details of the scheme w ere provided w hich included the f ollow ing:- 
  

- aim of the scheme 
- when/w ho/how  to refer 
- the Bradford picture 
- how  Chat operated  
- the benefits of Chat for  HCPs 
- the benefits of CHAT for patients 
- limitations  of the scheme 
- monitor ing data figures on frequency of referrals, referral patterns, 

referrals by age band, referrals by  age band and practice, reasons for  
referral and source of referral  

- future challenges  
- funding 
 

A discuss ion follow ed in w hich the follow ing issues w ere raised:- 
 
A Member cons idered that some people may be reluctant to share their  
problems w ith a stranger.  What qualifications, skills and qualities w ere 
required to undertake this role?  The Forum w as advised that the scheme w as 
an extens ion of the GP practice and dur ing the recruitment of projec t health 
development w orkers they looked to recruit candidates w ith softer car ing 
skills, empathy as w ell as a good know ledge of health inequalities to 
encourage take-up of the scheme. 
 
How  confident are you in take up of the scheme?  It w as repor ted that dur ing 
the initial meeting patients interests/needs w ere identified and, as a result, 
support w as tailored to their  ow n appropr iate needs.    
 
What w as the relationship betw een the voluntary sector and Health Care 
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profess ionals?  Members w ere advised that the main aim of the scheme w as 
to broaden serv ice provis ion for patients w ith non-clinical needs and to 
facilitate links  betw een primary  care and the voluntary  sec tor .   
 
Do you encounter oppos ition from some GP surger ies?  In response, the 
representative adv ised that there w ere some GP practices w ho did not 
support the sys tem.  Some found it difficult to understand how  social 
intervention may ass ist.  The main reasons for oppos ition w ere as a  result of 
a lack of unders tanding of how  certain issues could have a detr imental effect 
on health.  Details of Bradford’s current methods of communication w ith GP 
prac tices w ere prov ided.     
 
Me mbers felt that that this w as a w orthy scheme and had prov ided useful 
prac tical information.  The Chair thanked the representatives for an excellent 
presentation and their contr ibution to the meeting. 

  
 De cision 
  
 That the information given, be noted and discussions be used to ass ist the 

Forum in completing the scrutiny investigation. 
  
71. 
 

Scrutiny Investigation into Social Prescribing – 
Evidence from Hartlepool PCT (Presentation by Peter Price) 

  
 Due to the timescale involved in considering the prev ious items of business, 

this item w as deferred for cons ideration at the nex t meeting. 
  
 
GERALD WISTOW 
 
 
 
CHAIRMAN 
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Report of:  Scrutiny Support Officer 
 
 
Subject:  SCRUTINY INVESTIGATION INTO SOCIAL 

PRESCRIBING – EVIDENCE FROM HARTLEPOOL 
PCT (HPCT) 

 
 
 
1. PURPOSE OF REPORT 
 
1.1 To inform Members of the Adult and Community Services and Health 

Scrutiny Forum that a representative of HPCT has been invited to attend this 
meeting to prov ide evidence in relation to the Forum’s on-going investigation 
into Social Prescr ibing. 

 
2. BACKGROUND INFORMATION  
 
2.1 Me mbers w ill recall that at the last meeting of the Adult and Community 

Services and Health Scrutiny Forum held on 14 November 2006, 
consideration of HPCT’s evidence in relation to the Social Prescribing 
investigation w as deferred ow ing to lack of time. Consequently , HPCT have 
been invited to today’s  meeting to deliver  that presentation.  

 
2.2 Follow ing the presentation Me mbers are requested to ask any questions felt 

appropriate to gather sufficient ev idence to assis t in its production of a final 
report. 

 
3.  RECOMMENDATIONS 
 
3.1  That Members  note the content of this  report and ask any questions felt 

appropriate in conducting the Scrutiny  Review  into Social Prescr ibing.  
 
 
Contact Officer:-     Sajda Banaras – Scrutiny Support Officer 
 Chief Executive’s Department -  Corporate Strategy 
 Har tlepool Borough Counc il 
 Tel: 01429 523 647 
 Email: Sajda.banaras@hartlepool.gov.uk 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM REPORT 

19 December 2006 
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Report of:  Scrutiny Support Officer 
 
 
Subject:  SCRUTINY INVESTIGATION INTO SOCIAL 

PRESCRIBING – EVIDENCE FROM HARTLEPOOL 
MIND  

 
 
 
1. PURPOSE OF REPORT 
 
1.1 To inform Members of the Adult and Community Services and Health 

Scrutiny Forum that a representative of Har tlepool Mind has been inv ited to 
attend this meeting to provide ev idence in relation to the Forum’s on-going 
investigation into Social Prescr ibing. 

 
2. BACKGROUND INFORMATION  
 
2.1 As Members  w ill be aw are, part of the role of this  Scrutiny Forum in 

conducting an in-depth investigation is to seek the view s from all 
stakeholders in relation to the issue under inves tigation. It is  by  gathering 
evidence from a variety of sources that the Forum is  able to build up a 
know ledge base to assist it in developing robust conclus ions and 
recommendations. 

 
2.2 Follow ing the initial presentation by Hartlepool MIND, Members are 

requested to ask any questions felt appropr iate to gather sufficient ev idence 
to ass ist in its production of a final repor t. 

 
3.  RECOMMENDATIONS 
 
3.1  Members are requested to note the content of this repor t, invite the 

representative of MIND to deliver the presentation and ask any questions felt 
appropriate in conducting the Scrutiny  Review  into Social Prescr ibing. 

 
 
Contact Officer:-     Sajda Banaras – Scrutiny Support Officer 
 Chief Executive’s Department -  Corporate Strategy 
 Har tlepool Borough Counc il 
 Tel: 01429 523 647 
 Email: Sajda.banaras@hartlepool.gov.uk 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM REPORT 

19 December 2006 
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Report of:  Scrutiny Support Officer 
 
 
Subject:  SCRUTINY INVESTIGATION INTO SOCIAL 

PRESCRIBING – EVIDENCE FROM SERVICE 
USERS AND INTERESTED STAKEHOLDERS 

 
 
1. PURPOSE OF REPORT 
 
1.1 To inform Members of the Adult and Community Services and Health 

Scrutiny Forum that arrangements have been made for Forum Me mbers to 
receive input from serv ice users and other interested stakeholders in relation 
to the Forum’s on-going investigation into Social Prescribing.  

 
2. BACKGROUND INFORMATION  
 
2.1 As Members  w ill be aw are, part of the role of this  Scrutiny Forum in 

conducting an in-depth investigation is to seek the view s from all 
stakeholders in relation to the issue under inves tigation. It is  by  gathering 
evidence from a variety of sources that the Forum is  able to build up a 
know ledge base to assist it in developing robust conclus ions and 
recommendations. 

 
2.2 Me mbers are requested at this point on the agenda to inv ite serv ice users 

and other interested stakeholders to submit their view s in relation to Social 
Prescribing. Follow ing this ev idence, Members are requested to ask any 
questions felt appropriate to gather sufficient evidence to assist in its 
production of a final report. 

 
3.  RECOMMENDATIONS 
 
3.1  Me mbers are requested to note the content of this repor t and to inv ite 

service users and other stakeholders to submit their view s in relation to the 
Scrutiny Rev iew  into Social Prescribing. 

 
Contact Officer:-     Sajda Banaras – Scrutiny Support Officer 
 Chief Executive’s Department -  Corporate Strategy 
 Har tlepool Borough Counc il 
 Tel: 01429 523 647 
 Email: Sajda.banaras@hartlepool.gov.uk  

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM REPORT 

19 December 2006 
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Report of:  Director of Adult and Community Services  
 
 
Subject:  CARERS AND SOCIAL PRESCRIBING 
 

 
 
1. PURPOSE OF REPORT 
 
1.1 To make proposals to Members of the Adult and Community Services and 

Health Scrutiny Forum concerning w ays in w hich carers in Hartlepool might 
benefit from ‘Soc ial Prescribing’. 

  
2. BACKGROUND 
 
2.1 A carer is someone w ho looks after someone else, and w ho may or may not 

be liv ing w ith the person for w hom they  are caring.  
 
2.2 Carers play a vital role in the community – looking after those w ho are sick, 

disabled, vulnerable or frail.  Carers can be any age and come from all 
backgrounds and communities.   

 
2.3 Most carers are adults, family, friends and/ or neighbours , caring for  another  

person but w ho are not paid to do this as their  job.   
 
2.4 There is  also a s ignificant number of children and young people w ho have 

taken on caring respons ibilities w ithin their families. 
 
2.5 Carers are a valuable resource.  Nationally, they  save the country £57 billion 

per  annum and their contribution to community care far exceeds the combined 
efforts of s tatutory  and voluntary agenc ies.  The continued health and w ell 
being of carers themselves is, therefore, v ital to the success of community  
care. 

 
2.6 Car ing responsibilities can have an impact on all aspects of a carer ’s life: 

employment, income, physical and emotional health and w ell-being, 
education, leisure and family contacts and commitments. 

  
2.7 For the first time in 2001, questions concerning carers w ere inc luded in the 

National Census, thus  prov iding a numerical pic ture of carers in Hartlepool. 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM REPORT 

19 December 2007 
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2.8 Questions w ere included in the ‘Health’ Section and concerned the number of 
people w ho provide unpaid care and the time spent car ing each w eek. 

   
2.9 9853 (11.1%) people in Hartlepool are prov iding unpaid care and 2,680 (3%) 

carers in Hartlepool provide unpaid care for 50 or more hours per w eek.   
 
2.10 In light of these statistics it should not be difficult to imagine the impact that 

caring can have on people’s lives, especially in relation to health, soc ial 
exclusion and life opportunities. 

 
3. LEGISLATION 
 
3.1 There is a range of legislation of relevance to carers.  The follow ing are 

probably of most relevance to this investigation: 
 
3.1.1 The Carers and Disabled Children Act 2000 (CDCA)  expects agencies to 

cons ider  the impact on carers’ lives  of their caring responsibilit ies.  It gives the 
carer the right to an assessment even w hen the disabled person refuses an 
assessment.  It also gives parents of children w ith disabilities the r ight to 
request an assessment and empow ers local author ities to prov ide services . 

 
3.1.2 The Carers (Equal Opportuniti es) Act (2005) - Under this new  law , carers w ill 

have to be told about their rights; w ill have more opportunities for w ork, 
education and life-long learning; and greater collaboration betw een statutory  
services to help them in their caring roles.  

 
3.1.3 ‘Our health, our care, our say: a new direc tion for community services’.  White 

Paper January 2006  
 

The White Paper states that ‘carers are a vital par t of the w hole health and 
social care system – w e w ill give them more suppor t’, and proposes to: 
 
• Encourage counc ils and Primary Care Trus ts to nominate leads for  

carers’ serv ices 
 

• Establish an information service/ helpline for  carers, perhaps run by  a 
voluntary organisation. 

 
• Ensure that short-term, home-based respite support is established for 

carers in cr isis or emergency situations  in each council area. 
 

• Allocate spec ific funding for the creation of an Expert Carers  
Programme to provide training for carers to develop the skills  they  
need to take greater control over their ow n health and the health of 
those in their care. 

 
3.2 In summary: comprehens ive recognition and assessment is cruc ial to 

identifying need and providing suppor t; agencies must collaborate to ensure 
carers’ needs are recognised and provided for; carers must be supported to 
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have greater opportunity for w ork, education, life- long learning and control 
over  their ow n lives.  

 
4. CARERS’ SOCIAL EXCLUSION. 
 
4.1 Car ing respons ibilities  may take their toll in creating isolation and loneliness.  

The amount of care provided is considerable but this contribution is often 
hidden, w hich leads some carers to feel isolated.   

 
4.2 In consultation w ith carers for ‘A Sure Start to Later  Life’ (Social Exc lus ion 

Unit Final Report January  2006) they  spoke about the phys ical and 
psychological difficulties of car ing, particular ly for those caring for a family  
member: 

 
• ‘I am stuck all the time with looking after my mother-in-law who only 

speaks Gujurati. I never get a break’ (Female carer, Mid 60’s) 
 

• ‘Sometimes it’s difficult to get any pri vacy as my husband seems to 
want me with him 24 hours a day’ (Female carer, ear ly 70s) 

 
4.3 Carers also speak of isolation resulting from a lack of understanding and the 

stigma of their  loved one’s condition, particularly  in relation to dementia. 
 
4.4 Particular concerns include: 
 

• Transport- a lack of flexibility and recognition of the practicalities of 
travel w ith a person w ith any  form of disability ; 

 
• Lack of access to leisure activities – lack of help w ith tasks such as  

changing, and lack of financial support to offset the costs faced by  
people w ith disabilities accessing pr ivate gyms 

 
• Attitudes of some professionals, family and friends – fear of the 

condition and resulting isolation 
 
• There is a need for pro-active information provis ion and training for  

carers. 
 
5. THE BENEFITS OF SOCIAL PRESCRIBING FOR CARERS  
 
5.1 The Scrutiny Support Officer report of 25 July 2006 states that ‘increasingly  

social prescr ibing is being used as a route to reduce soc ial exclus ion for  
disadvantaged, isolated and vulnerable populations.’ 

 
5.2 Carers in Hartlepool already benefit from a range of support serv ices provided 

through voluntary sector agencies such as Hartlepool Carers, Hartlepool 
MIND and Hartlepool and East Durham A lzheimer’s Trust. 

 
5.3 Examples of support inc lude: 
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• Advice & information, telephone Information Service, help w ith w elfare 
benefits – DLA & AA forms & rev iew s, information that w ill benefit the 
cared person i.e. equipment / serv ices, leaflets & advice on illnesses 

 
• Volunteer support, s itting service, practical help, social activ ities , peer  

support, carers’ drop-ins, counselling support; bereavement support; 
mental health support; 

 
• Representation, training to care, support to learn and access  

employment  
 

• Day care for people w ho suffer from A lzheimer’s / dementia, transport.  
 

• Complementary therapies. 
 
5.4 Evidence is collected on the benefits to carers of this range of services, w hich 

could be prov ided through social prescribing. 
 
5.5 Recent feedback from carers  in Hartlepool on the effects of receiving a carer’s  

assessment demonstrate the benefits of support and services w hich could 
come under  the remit of social prescr ibing: 

 
• ‘I lost my freedom w hen I had to care for my husband but w ith him 

going to Gretton Court day centre for 2 days I regained some time to 
myself w hich I greatly appreciate’  

 
• ‘Things I needed to help round the home w ere very helpful to me, 

w ithout them I could not get on w ith my life and not really on theres  
(sic).  People w ith disabilit ies need support I got none.  This  serv ice is  
great I w ish w e had it years  ago, then I w ould not have had a mental 
breakdow n after looking after my disabled child.’ 

 
• ‘It helped me in a big w ay. With Social Serv ices and the help and 

adv ices of the staff at Gretton Court a joint effort enabled my father to 
enjoy the day centre and allow s me a bit of a break for the tw o days he 
attends.’ 

 
• ‘Var ious  equipment has made a real difference’ 

 
• ‘Helping w ith housew ork.  Shopping.  Trips dow n to Mar ina’ 

 
• ‘It has made a difference in that it has helped secure a s itting serv ice 

for my w ife w hom I am a full-time carer for.  This has enabled me to 
have some timeout to do shopping, pay bills and other necessary  
things, as  w ell as giving me some time to myself – w hich is so 
important for my ow n w ell-being.’ 

 
• 'It has given advice and support w hich I find invaluable to a full-time 

carer , making life more bearable and eas ier to manage’ 
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• ‘The assessment w as very recent but it has  eased my mind and given 

me a greater sense of freedom by putting in place a care package for  
my mother taking some of the strain from me.  The fact that I can get 
some respite throughout the year is cheer ing.’ 

 
5.6 The follow ing feedback provides an example of a situation w here 

individualised soc ial prescribing could help to alleviate the s ituation: 
 

• ‘Husband needs mental stimulation all the time – need break w here 
carer and ‘client’ could go together in order to continue same level of 
stimulation!  ‘Outside’ carers involve fair ly str ict timing and our  
situation, taking bow els and other things into consideration needs to be 
spontaneous not tied to vis iting assis tance.  Don’t think there is an 
answ er for us at the mo ment but w hen I am less able, then w ill need 
more support.’ 

 
6. SUMMARY  
 
6.1 Many carers remain unrecognised in the community and continue in their  

caring roles w ithout suppor t and w ith increasing levels of emotional, phys ical 
and soc ial needs. 

 
6.2 Carers make a valuable contr ibution to the local health and social care 

economy.  It is estimated that, nationally , carers contr ibute the equivalent of 
NHS costs. 

 
6.3 It is in all our interests to ensure that carers are recognised and appropr iate 

services provided to meet assessed need. 
 
6.4 All agencies have a responsibility or duty to w ork together in partnership to 

ensure that carers receive relevant information and support to enable them to 
continue caring for as long as they w ish, w hilst also having access to 
opportunities for a quality of life w ithin their local community. 

 
6.5 Many of the kinds of support that carers value fall w ithin the remit of soc ial 

prescribing. 
 
 
7. RECOMMENDATIONS 
 
7.1 Members are recommended to consider soc ial prescribing as an effective w ay 

to enhance the provision of support services to family carers in Hartlepool. 
 
CONTACT OFFICER 
 
Janet Wistow , Planning Manager, Adult and Community Services Department, 
Har tlepool Borough Council.  Tel: 01429 284301   
Email: janet.w istow @hartlepool.gov.uk 
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Report of: Director of Adult and Community Services 
 
 
Subject: CONSULTA TION ON COMMUNITY CARE 

ELIGIBILITY CRITERIA 
 
 
 
1. PURPOSE OF REPORT 
 
1.1 To seek Members’ v iew s, as part of a consultation process  on proposals  to 

change the Fair  Access to Care Serv ices  eligibility criteria.  
  
 
2. BACKGROUND INFORMATION 
 
2.1 In January 2006 Cabinet agreed to consult on rais ing the Fair Access to 

Care Serv ices  eligibility cr iter ia to “substantial”  needs. 
 
2.2 The Council currently prov ides statutory Social Care serv ices such as home 

care or day care to those people w ho needs are moderate, critical or 
substantial.  Those people w ith low er level needs are given advice and 
information on other help w hich may be available to them in the community.  
These are serv ices like Age Concern, Hartlepool Carers, Shopmobility and 
social groups. 

 
2.3 Council’s are expected to rev iew  their access  cr iteria in each year’s budget 

cycle.  The Council is thinking about changing the eligibility criteria so that in 
the future people assessed as having moderate care needs may not receive 
statutory social care serv ices. This means that those w ith moderate needs 
would be given advice and information like those w ith low er level needs. 

 
2.4 The proposed changes w ould help the Council to free up resources to 

develop preventative community service open to all.  Also, to better suppor t 
those people in need of high levels of statutory care. 

 
 
3. SCRUTINY CONSULTATION PROC ESS 
 
3.1 The consultation per iod is October to December 2006.  The process w ill look 

at w hether or not people agree w ith the proposed change and w hat 

ADULT AND COMMUNITY SERVICES AND 
HEALTH SCRUTINY FORUM  

19 December 2006 
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community serv ices they w ould most like to see developed or supported. 
People’s v iew s w ill be presented to Cabinet Me mbers in January 2007. 

 
3.2 Me mbers w ere first inv ited to consider the proposals around the community 

care eligibility cr iteria at the Forum’s  meeting on 26 October 2006. A t this 
meeting Members requested further information and agreed to rev is it the 
issue at today ’s meeting for determination.  

 
4. RECOMM ENDATIONS 
 
4.1 That Members of the Forum participate in the consultation process and 

express their view s on the proposed changes in relation to:- 
 

(a)  The proposal to change the eligibility criter ia and re- invest some of the 
savings in suppor t to community based serv ices for all; and 

 
(b)  Should the Council agree the proposed changes, w hat sort of community 

based services w ould the Forum like to see developed? 
 

 
 
Contact Officer:-     Sajda Banaras – Scrutiny Support Officer 
 Chief Executive’s Department -  Corporate Strategy 
 Har tlepool Borough Counc il 
 Tel: 01429 523 647 
                       Email: Sajda.banaras@hartlepool.gov.uk   

BACKGROUND PAPERS 

 
The follow ing background papers w ere used in the preparation of this report:- 
 
(i) Cabinet Report 14 August 2006 – Consultation on Community Care Elilgibility  

Criter ia. 
 
(ii) Scrutiny  Co-ordinating Committee 15 September 2006 - Consultation on 

Community Care Eligibility Criteria. 
 
(iii)  Adult and Community Services and Health Scrutiny Forum Report – 26 

October 2006 – Consultation on Community Care Eligibility Criter ia. 
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Our Ref: AW/PP/182 
 
1 December 2006 
 
Prof G Wistow      
Chair of Adult & Health Scrutiny Committee   
2 Holymount        
The Parade       
Hartlepool       
TS26 0LY       
 
 
Dear Prof Wistow 
 
Increasing numbers of GPs and reducing health inequali ties 
 
As you are aware, Hartlepool PCT have been identified in Our Health, Our Care, Our Say 
as on of the PCT s in the bottom thirty fo r numbers of GPs per 100,000 weighted 
population.  As a result of our consideration of the significant access i ssues highlighted 
during the year by patients and the Scrutiny Committee, we have al so developed a plan  
to address this problem. 
 
I am writing to let you know that we are currently working with the Department of Health  
to procure additional GPs for the town whilst in addition attempting to reduce health  
inequalities and improve the services we provide particularly to vulnerable people. 
 
I have enclosed a copy of a report going to our Board for di scussion in December which  
describes the draf t proposal for the procurement and our plans fo r public engagement 
intended to help us develop the  plans further and to cla rify the  criteria by which we 
should evaluate any bids. 
 
I will be very pleased to di scuss these plans in greater detail should you wi sh and in  
whatever fo rum you consider most appropriate. 
 
Please do not hesitate to contact me or my secretary Paula Preece on 01429-285789 or 
email paula.preece@hartlepoolpct.nhs.uk  
 
With kind regards. 
 
Yours sincerely 
 
 
 
 
 
Ali Wilson 
Director of Primary Care Development & Modernisation 
 
Copy:  Councillor Ray Waller, Executive Member Adult & Public Health Services, HBC 
 Sajda Banaras, Scrutiny Support Officer, HBC 
 
Enc 
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Update on proposals for the procurement of addit ional Primary Medical 
Services 

 
1. Purpose of the report 
The purpose of the report is  to update the Board on progress w ith plans to 
increase pr imary medical services prov is ion w ithin the Hartlepool area 
through the engagement w ith the Department of Health national procurement 
exercise and to agree the public and stakeholder engagement process. 
 
2. Background 
Whilst Hartlepool PCT continues to progress ively modernise and develop 
primary care serv ices 1 w e remain amongst the thirty under doctored areas in 
the country  and exper ience levels of mortality and morbidity amongst the 
highest in the country. Recently identified as a ‘spearhead PCT’ there is a 10-  
fold difference in mortality betw een some w ards. The health care challenges 
in the area are significant w ith high levels of CHD and cancer mortality, 
teenage pregnancy, smoking and substance misuse. 
 
The PCT aims to improve choice and increase the provision and diversity of 
current primary medical serv ices, w hilst address ing the policy direction set out 
in O ur Health, Our Care, Our Say,2recognis ing the need to w ork effectively  
across health and social care.  
 
This inc ludes the continued support for initiatives that improve access to and 
capacity of health care services across the locality, but w ill also require the 
prov ision of services to meet spec ific health care needs of some of our most 
vulnerable local people. 
  
We have made significant progress in the last 2 years in improving the 
number of GPs w orking in the area from 47.5 w te GPs in 2004 to a current 
51.4 w te GPs/100K w eighted population.  How ever w e recognise that there 
remains a r isk that current plans  may not realise the number of additional GPs 
w e require to meet national targets as w ell as provide the s ignificant 
improvement in services needed to dramatically change the health outcomes 
currently exper ienced by the people of Hartlepool. Whilst w e have been able 
to maintain achievement of primary care access targets at 100% for the last 2 
years, w e continue to receive s ignificant pressure from local people to 
improve patient experience and access ibility to GPs. Indeed this w as the 
subject of a recent local adult and health scrutiny review  and a repor t from the 
Patient and Public Involvement Forum discussed at the Board in April 2006.  
Local practices are w orking to capac ity and many manage patient list sizes  
w ell above the national average, w ith patients w ho have s ignificant long term 
and complex medical needs. Whilst there have been significant improvements  
in practices ability to recruit new  GPs the PCT has limited leverage w ith 
prac tices w ith high list s izes to encourage them to take on additional GPs 

                                                 
1 Strategy  f or the Modernisation and Development of  Primary  Care Services, Hartlepool PCT, 
2005 
2 Our Health, Our Care Our Say, A new direction f or community services, Department of 
health, 2006 
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other  than providing targeted additional funding, and perpetuating the 
inequalities in funding across practices . 

 
The PCT has over the past year maintained an interest in the national 
procurement arrangements developed by the Department of Health’s  
Commercial Directorate to support PCT’s in increasing pr imary care medical 
prov ision. There are increasingly compelling reasons to partic ipate in this  
procurement process to deliver serv ices that w ill support improvements in 
patient access and health outcomes and reduce the inequality exper ienced 
betw een some w ards in the tow n. 
 
The Commerc ial Directorate functions as the central point in securing best 
value as w ell as achieving greater levels  of effectiveness for  the Department 
of Health (DH) and the NHS through the use of bes t commerc ial prac tices and 
better commercial relationships.  
 
 
3. Strategic Dr ivers 
There are a number of key strategic dr ivers that suppor t the case for this  
initiative and the particular focus of the proposals. These have been 
summar ised below . 
 
Figure1 Strategic  Dr ivers 
Policies/Strategies Principles 
 ‘Our health, our care, 
our say’: a new 
direction for 
community services 

3.41 Help w ill be prov ided to all PCT’s in under-
served areas to draw  upon national expertise to 
attract new  providers of sufficient s ize to fill these 
gaps in provis ion 
 
3.42 This w ill be done by ensur ing that PCT’s actively  
commission additional prac tices, reflecting the needs 
and expectations of their local populations 
 
Har tlepool PCT is  listed in the 30 most under  
doc tored areas in the country at 51.4 w te per 100,000 
weighted population 

Adult and He alth 
Scrutiny Com mittee 

Findings 
Local practices w orking to capacity and managing 
patient list sizes above national average 
 
Local demand to improve patient exper ience and 
access ibility to GPs specifically  for vulnerable people 
 
Recom mendations 
An action-plan is devised to address the short-fall in 
the number of GPs in Hartlepool 

Recommendations 
from  the Fitness for 
Purpose review 

PCT should begin to w ork more proactively to 
develop the provider market 
 
The requirement of significant additional investment in 
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primary care in next financial year 
Hartlepool and 
Teesside Acute 
Services Review  Report 
by Professor Ar a Darzi 
 

Paragr aph 9.17 - As the planned investment in and 
strengthening of pr imary care in Har tlepool and the 
surrounding area starts to be realised, it should 
increasingly play a s ignificant role in the provis ion of 
local A&E serv ices 
 
Paragr aph 10.1 -  Shifting services from a secondary  
to a pr imary care setting 
 
Paragr aph 10.2 - A range of initiatives are already 
under w ay, led by PCTs and pr imary care 
prac titioners, to support such developments. In 
Har tlepool and Stockton, for example, w ork is under  
way to develop new  tow n centre health 
developments, opening in 2005, w hich w ill br ing 
together a number of GP practices and community  
nurses and offer a w ider range of services, reduc ing 
patients ’ reliance on hospitals . The review  strongly 
supports such developm ents and recommends 
that the acute Trusts and PCTs continue to 
explore the scope for joint  initiatives, including 
sharing of prem ises and staff ’ 

Vision for Care Care w ill be prov ided as near  to home as  possible, 
whilst ensuring safety and effectiveness. Hartlepool 
PCT is committed to developing modern 
neighbourhood centres w here people can have easy  
access  to most serv ices 

Public Health 
Information 

• Levels of mortality are 25% higher than the 
national rate 

• Male life expectancy is 2.78 years less than 
nationally 

• Female life expectancy is 2.85 years less than 
nationally 

• Variation in life expectancy of approximately 13 
years betw een w ards for male life expectancy 

• Variation in life expectancy of approximately 11 
years betw een w ards for female life expectancy 

• High levels of teenage pregnancy 
• High levels of problematic drug users 
• A&E attendance as high as 500 per year per  

thousand population in some areas (PCT average 
of 375 per year per thousand population) 

• OOH contacts /attendances as  high as ### per  
year per thousand population in some areas (PCT 
average of 122 per year  per thousand population) 
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4. Project Purpose 
The purpose of the project is therefore to: 

• To increase the number of WTE GP’s per 100,000 population from 
51.4 to 56.5 by 2008.  This w ould reduce average GP list from 1,945 to 
1,769 patients per WTE GP (a reduction of approximately 10% in GP 
lists). 

• The longer term aim is to achieve and maintain the national average of 
WTE GP’s per 100,000 population (taking into account deprivation and 
prevailing disease prevalence). 

• To identify oppor tunities  to increase and improve the provis ion of 
primary medical services to the Hartlepool population and in par ticular  
to address the needs of the most vulnerable groups suppor ting a 
reduction in inequality in access , prov is ion and health outcomes. 

 
5. Proposals 
Cons ideration has been given to a number of options that have the potential 
to meet the overarching aim of increasing numbers of GPs, w hils t address ing 
local need, public expectations and the prevailing strategic drivers. An 
assessment is  currently underw ay to identify the most appropriate models of 
care, the cos t and potential added value of each proposal. This process  
includes consultation w ith s taff and current serv ice prov iders. 
 
A full appraisal of the options including benefits , disadvantages and cos ts w ill 
be brought to the next Board meeting for  approval.  
 
The projec t team is currently exploring the potential of the follow ing serv ice 
model w hich is divided into 3 areas. Each element could be held w ithin one 
individual contract although there w ould be considerable advantages 
(inc luding financial) in commiss ioning from one contractor w ho could prov ide 
the full serv ice. 
 
All three areas w ould prov ide essential and additional serv ices during core 
hours (8am-6pm Monday – Friday) as w ell as the follow ing essential services: 
 

• Childhood Immunisations 
• Influenza Imms 
• Minor Surgery 
• Intra-uterine contraceptive dev ice fitt ings 
• Access to Pr imary Care 
• IM&T 
• Health promotion campaigns 
• Partnership w ith connected care model and or other developing services 

w ithin spec ific areas of the tow n. 
 
In addition to the core serv ices each area w ould provide the follow ing 
spec ialist serv ices; 
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Area 1 – New GP practice providing specialist substance misuse 
services and shared care arrangements 
Re-commission the current substance misuse service and extend the serv ice 
to provide alcohol misuse (this w ould prov ide initial and follow -up assessment, 
prov ision of detoxification regime, and w orking w ith joint providers  
(counselling and soc ial care) and core pr imary medical serv ices for patients  
receiving treatment and dependants’ of these patients dur ing core hours . 
 
Area 2 – Re-commission existing PCT practice 
The Wynyard road primary  medical centre contrac t is currently  held by the 
PCT (PCTMS contract).  This service w ould provide core primary medical 
services during core hours for 4,500 patients.  This  practice w ould also w ork 
in partnership w ith the connected care model to prov ide an interlocking, 
bespoke range of services w hich directly reflect and respond to the needs of 
the individuals and community that the practice w ould serve. 
 
Area 3 – New GP practice situated w ithin A&E also providing urgent care 
within extended hours and OOH’s provision 
This service w ould prov ide core primary medical services during core hours  
for 4,500 patients .  It w ould also deal w ith all minor A&E attendances (a 
recent audit highlight that more than 36% of all A&E attendances could be 
treated in a primary care setting.)  This service w ould provide, for all 
Har tlepool patients, 24 hour access to urgent care w ithin a primary care 
setting also including the clinical element provided by OOH’s .  It is env isaged 
that all telephony and triage w ould continue to be commissioned w ith 
Primecare to ensure compliance w ith the Carson standards how ever this  
could be inc luded w ithin the procurement. 
 
How ever, this element of the proposals  w ould need to reflect the outcome of 
the current Urgent Care Review  which is due to report mid December. 
 
Given the complex ity  of this par t of the proposed model it w ould be expected 
to phase the introduction of the service in several stages. 
 
6. Governance/Perform ance 
The PCT needs to cons ider the cr iteria by w hich it w ould judge any tender  
proposals in due course. It may for example w hich to encourage application 
from ‘Third Sector’ organisations or partnerships w ith third sector and/or local 
organisations and request evidence of successful delivery of similar core and 
spec ialist serv ices. 
 
Further performance measures w ill also be inc luded w ithin the contract to 
prov ide added benefit by targeting specific areas, for example, Standards for  
Better Health or sensitiv ity to minor ity groups. 
 
The contract w ould inc lude a population target clause to ensure activity is  
commensurate to funding and an ‘additionality ’ c lause to ensure that 
additional GPs are in fact brought to the tow n. 
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7. Public Engagement and Stakeholder consultation 
The PCT has taken guidance on the appropriate consultation requirements 
and a s tatement has been prepared by the DH follow ing discussion w ith DH 
legal advisors  and the DH Patient and Public  Involvement policy team. 
 
Legal guidance follow ing the Derbyshire PCT case states: 
 
"Changes in the personnel providing existing services… 
 
A change in the identity of the service provider of a health service (such as a 
local GP service) does not normall y attract a duty to consult.  However if the 
issue is the subject of substanti al local controversy where, for  example, a GP 
prac tice is b eing replaced b y a pri vate company, then a duty under section 11 
to consult the public may arise" 
 
Section 11 of the Health & Soc ial Care Act is  a duty  ow ed by the PCT to 
consult patients – directly or through representatives on the development and 
cons ideration of changes. There is  not a requirement for  a formal 12 w eek 
consultation.  
 
The DH suggests that the consultation could cover the serv ice specification, 
the approach to selecting the successful bidder and the conduct of the tender. 
A draft consultation document has  been attached at Appendix 3. 
 
Early  discussions have taken place w ith the PPI forum, Acute Trust and Safer 
Har tlepool Partnership (joint commiss ioning group)  and are generally pos itive 
about the initiative although fur ther detailed w ork w ill be carried out in relation 
to the exact service requirements and possible risks . 
 
There is also a requirement to consult affected staff and Trade Unions 
regarding the principles of the procurement and possible options for  staff 
employment w ithin the serv ice. Meetings are already being arranged. 
 
8.Timescale 
The PCT is required to w ork to a challenging timetable in order to meet the 
DH procurement requirements. See Appendix 1. 
 
9. Required of the Board 
 
The Board is requested to: 

1. Receive the update on the development of the proposals for the 
procurement of additional Primary Medical Services. 

2. Agree the public engagement process under Section 11 of the Health 
and Soc ial Care Act 
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Appendix 2 Consultation Docum ent 
 
Consultat ion for the procurement of primary medical Services 
 
Over the past four years, Hartlepool Pr imary Care Trust (PCT) has, through a 
variety of methods, asked local people w hat they think about their health 
services and how  they could be improved in the future. 
 
As a result, the PCT has introduced a range of initiatives to respond to the 
prior ities identified by Hartlepool residents in order to ensure that patients are 
treated by the right people, w ith the right skills at the right time and in the right 
place. 
 
• Har tlepool is one of the most ‘under-doctored’ PCTs in the country and 

w e need to reach national average 
• We need to improve access to primary care serv ices 

 
Follow ing the biggest public  consultation exercise ever  undertaken in the UK, 
the Government has recognised the particular  difficulties faced in Hartlepool 
and w e have the opportunity to improve access to mainstream pr imary care 
services and spec ialist provision to address the spec ific health needs of local 
people. 
  
We know  that, in Har tlepool at the mo ment; 
 
• Levels of mortality are 25% higher  than the national rate.  
• Male life expectancy is 2.78 years less than nationally. 
• Female life expectancy is 2.85 years less than nationally. 
• Variation in life expectancy of approximately 13 years betw een w ards 

for male life expectancy. 
• Variation in life expectancy of approximately 11 years betw een w ards 

for female life expectancy. 
• High levels of teenage pregnancy. 
• High levels of problematic drug users. 
• Local prac tices w orking to capacity  and managing patient list sizes 

above national average 
• Local demand to improve patient exper ience and accessibility to GPs 

spec ifically for  vulnerable people 
 
The PCT has now  been asked to provide details on how  it w ould like to make  
best use of betw een 4 and 6 additional GPs in the tow n and from w hat local 
residents have already told us, w e have identified three service models to 
address the prior ities  identified above: 
 
1 A new  GP practice to provide additional substance misuse services 
 
2 A new  GP practice (approx 4,500 patient list s ize) to provide essential, 

additional and enhanced services, w ith extended opening hours and 
improved links to serv ice for vulnerable groups including for  example 
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Children’s serv ices, Learning Disability  Services, Mental Health 
Services, Connected Care and  in an area of the tow n that currently 
doesn’t have as many GPs as required such as Ow ton. 

 
3 A new  GP practice (approx 4,500 patient list s ize) to provide essential, 

additional and enhanced services w ith extended opening hours, 
poss ibly  24hours per day  and act as an urgent care centre for the tow n, 
probably based w ithin the A&E area at University Hospital of 
Har tlepool. 

 
We have a lot of information already about how  patients think GP and 
community based health services can be improved but w e w ould like to hear  
from more people to find out w hat local res idents think about br inging extra 
doc tors  into the tow n, w here they  might best be based and w hat kind of  
services they should offer to enhance those already in place. 
 

How  w ill people be involved? 
 
In the next few w eeks, the PCT w ill offer the opportunity for all Har tlepool 
residents and key stakeholders in par ticular to discuss the best w ay forw ard 
w hilst w e are still in the formative stages.  This w ill involve raising aw areness 
and gathering initial view s, making suggestions for detailed proposals through 
a range of methods and consideration of the approach to selecting the 
successful bidder. 
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