
 
 
At an Extraordinary meeting of the SCRUTINY COORDINATING COMMITTEE 
held in the CIVIC CENTRE SUNDERLAND on TUESDAY 8TH NOVEMBER, 2016 
at 2.00 p.m. 
 
Present:- 
 
Councillor N. Wright in the Chair 
 
Councillors Francis, Heron, Smith, David Snowdon and Dianne Snowdon. 
 
Also in attendance:- 
 
South Tyneside Council 
 
Councillor J. Amar 
Councillor N Dick 
Councillor W Flynn 
Councillor G Kilgour 
Councillor A Hetherington 
Councillor J McCabe 
Councillor M Peacock 
Councillor K Stephenson 
Councillor S Traynor 
Councillor M Walsh 
Mr P Baldasera, Strategy and Democracy Officer 
 
South Tyneside and Sunderland NHS Partnership 
 
Ms C Briggs, Director of Operations South Tyneside, Clinical Commissioning Group 
(CCG) 
Mr K Bremner, Chief Executive, City Hospitals Sunderland NHS Foundation Trust 
Mr D Gallagher, Sunderland Clinical Commissioning Group (CCG) 
Ms C Harries, Director of Corporate Affairs, City Hospitals Sunderland NHS 
Foundation Trust 
Ms C Latta, NHS North of England Commissioning Support 
Dr S Wahid, Medical Director, South Tyneside NHS Foundation Trust 
Mr S Williamson, Chief Executive South Tyneside NHS Foundation Trust 
 
Sunderland City Council 
 
Ms K Brown, Scrutiny and Members’ Services Coordinator 
Mr N Cummings, Scrutiny Officer 
Councillor R. Davison (observing) 
Mr D Noon, Principal Governance Services Officer 
 
Healthwatch 
 
Mr K Morris, Chairman 
 
 
Save South Tyneside Hospital Campaign 



 
Ms G. Taylor, Campaign Organiser 
 
 
Apologies for Absence  
 
Apologies for absence were submitted to the meeting on behalf of Councillors 
Atkinson, D Dixon, English, Foster and G. Galbraith (Sunderland City Council) and 
Councillors Brady and Huntley (South Tyneside Council). 
 
 
Minutes of the Joint meeting held on 19th September, 2016 
 
The minutes of the joint meeting held at South Tyneside on 19th September, 2016 
were submitted for information. 
 
1. RESOLVED that the minutes of the joint meeting held on 19th September, 
2016 (copy circulated) be received and noted. 
 
 
Declarations of Interest (including Whipping Declarations) 
 
There were no declarations of interest made. 
 
 
The Path to Excellence – Draft Paper 
 
The South Tyneside and Sunderland NHS Partnership submitted a report (copy 
circulated) which provided information on, the draft transformation programme – ‘The 
Path to Excellence’ - for the four NHS organisations involved in the partnership 
(South Tyneside NHS Foundation Trust, City Hospitals Sunderland NHS Foundation 
Trust, NHS South Tyneside Clinical Commissioning Group and NHS Sunderland 
Clinical Commissioning Group) 
 
(For copy report – see original minutes) 
 
Mr K Bremner, Chief Executive, City Hospitals Sunderland NHS Foundation Trust, 
presented the report drawing members attention to the key points contained in ‘The 
Path to Excellence’ document attached as Appendix 1 of the report which set out the 
big challenges for the NHS in South Tyneside and Sunderland and which also 
explained some of the problems that had to be solved swiftly to secure safe and 
sustainable NHS services in the future.  
 
The Chairman asked Mr Bremner to clarify the difference between a listening 
exercise and a formal consultation. Members were informed that the phrases were 
often used interchangeably however the listening exercise was an informal means of 
broaching proposals with the public and stakeholders to receive feedback which 
would help inform the development of the formal consultation. There was a 
distinction between the two aspects but they were part of the same process.  
 
Councillor Smith expressed her frustration at what she believed was a false 
economy in striving to achieve early patient discharges. In many cases patients 
suffered relapses which could have been avoided by a longer hospital stay in the first 



place. Mr Bremner advised that hospitals were under pressure to prevent bed 
blocking however Sunderland and South Tyneside hospitals performed better than 
most. Discharges were a clinical decision and he hoped that where there was an 
ambiguity there would be the discretion to allow a longer stay. Dr Wahid concurred 
that hospitals did not always get discharges 100% right all of the time and variations 
did occur. Hospitals wanted to ensure patients received the same service in this 
regard whether a consultant was present or not. There was a need to ensure there 
was adequate therapy support in the community to prevent the patient having to 
return to hospital. Mr Williamson highlighted the real success of the ‘Recovery at 
Home Service’ provided by Sunderland Care and Support in conjunction with South 
Tyneside Hospital. 
 
Councillor Walsh referred to the publication of the NHS Sustainability and 
Transformation Plans (STP’s) and expressed his concern that they would prove to 
be failed cost cutting exercises. He offered his sympathy to the clinicians trying to 
make the best use of them. With regard to the Path to Excellence Draft Paper he 
cautioned that the recent experience of Councillors in South Tyneside regarding 
NHS consultation had not been good. He asked what would be the ‘meat on the 
bones’ of the consultation and how would it be fed into the final plans?  
 
Ms Latta advised that within the NHS it was very clear what the duties were with 
regard to engagement and listening then moving forward into the formal consultation. 
In addition to the traditional forms of engagement and consultation, digital technology 
and social media could also now be used. Ms Latta added that she would be more 
than happy to share the detailed engagement plans with members as it was 
important that she got the consultation right. 
 
Mr Williamson advised that the STPs were an attempt to close the 3 widening gaps 
in relation to Health and Wellbeing, Care and Quality and Funding and efficiency. He 
acknowledged that the financial challenge was a huge one. Mr Gallagher concurred 
that the financial challenge was great however the key element was to provide a 
sustainable workforce and the ability to deliver a service. 
 
Councillor Francis referred to section 10 of the Path to Excellence document 
regarding the workforce which had been described as the biggest challenge facing 
the Trusts. He asked what could be done to increase the recruitment and retention of 
qualified staff.  
 
Mr Williamson replied that it was crucial that the employment opportunities reflected 
where we lived and how we lived. Recruitment literature should highlight the right 
environment the right schools and challenge any negative perceptions of the area. 
The jobs themselves would be key. Graduates today expected a work life balance 
however many jobs in the medical sector were perceived as becoming tougher and 
ongoing negative media stories were putting people off joining the medical 
profession. Jobs would need to be seen as rewarding to keep people in the area and 
the NHS was not currently training enough of its own people. If people could be 
recruited locally then there was a much higher chance that they could be retained 
locally. 
 
Councillor Dianne Snowdon suggested that both Trusts suffered from issues 
regarding staff morale and asked how this would be addressed. Mr Bremner 
contended that this was a question that could be levied at any NHS service 
nationwide. He believed that morale was not rock bottom as staff and patient surveys 



suggested otherwise. There were however pockets where morale was not as good 
as other services eg the Stroke Service. The staff were crucial to the Trusts but 
focus had to remain on demonstrating what was best for patients. 
 
Councillor Dianne Snowdon then referred to the Service Reviews and asked that 
given the reviews were to be undertaken by the clinicians themselves, what 
safeguards would be put in place. Dr Wahid replied that it was important that the 
visibility of the senior team was maintained and that they were available to advise 
staff. A significant period of engagement would be undertaken with staff, patients, 
stakeholders and the wider public before the consultation commenced. 
 
Councillor McCabe referred to the draft Path to Excellence document and asked if it 
was to be used throughout the consultation process. Ms Latta replied that it was and 
that this was the first occasion that it had been shared with Members to obtain their 
views. There was also a summary version, a slide presentation pack and an easy 
read version in addition to the full Case for Change document. Councillor McCabe 
asked if ultimately it would include a range of options. Ms Latta advised that it was 
not known at this stage. The process was an iterative one. The clinical reviews were 
being worked through as part of the case for change. It was likely that there would a 
range of options but each would have to be sustainable. The final decision would 
rest with the commissioners. 
 
Councillor McCabe advised the Offices that Members wanted ‘to help them to help 
us.’ He stated that areas such as Birmingham, Camden and Islington had already 
published their proposals. He believed that the document before members today was 
somewhat contradictory. Chapter 12 spoke of more care closer to home. The 
residents of Jarrow and Hebburn had such services yet they were removed from 
them. He stated that he was really interested in the Clinical Services Reviews. He 
believed that the sooner the engagement started, the quicker things would progress. 
Until that time the rumour mill would continue. Ms Briggs confirmed that the STP 
would be published the following day.  
 
Mr Williamson stated that the Trust had listened to the concerns regarding the 
engagement around the closure of the Walk in Centre and lessons had been 
learned. In response to Councillor McCabe’s offer of help, Mr Williamson hoped that 
Members would be able to support and reassure residents that there were no hidden 
agendas. Councillor McCabe referred to the issue of the Walk in Centre and advised 
that suspicions remained that something similar would happen again. Mr Gallagher 
reiterated Mr Williams’ statement that the Trusts had learned the lessons of the past 
and advised that the reason the paper before Members was in draft was to allow for 
engagement. 
 
The Chairman stated that the recent experience on South Tyneside had raised 
concerns and similar concerns were being raised in Sunderland in respect of the 
future of the A&E service in the city. 
 
Mr Morris referred to the Path to Excellence and requested that a clause was added 
which clearly defined consultation, engagement and listening when undertaking the 
clinical service reviews, and ensured that engagement with patients, carers and the 
public was meaningful and effective. The Chairman advised that she would move 
this as a recommendation from the meeting. 
 



Ms Latta welcomed the comments from Mr Morris on behalf of Healthwatch and 
advised that she would be more than happy to undertake briefings for Members. 
With regard to the definition of the term ‘consultation’ within the NHS she stated that 
this was clearly defined in the Health and Social Care Act and within case law. 
Councillor Kilgour added that consultation was very much a two way street and that 
all concerned needed to work together. 
 
At this juncture the Chairman invited Gemma Taylor representing the Save South 
Tyneside Hospital Campaign to address the meeting. Ms Taylor stated that she fully 
understood the financial pressures both Trusts faced but would like to make three 
points. Firstly the results of the Clinical Reviews were as yet unknown, secondly it 
would have been preferable if the STPs had been shared earlier and thirdly were 
details of the Single Executive Team available? With regard to the final point, Mr 
Bremner advised that details of the Single Executive Team were to be announced 
later that week, to the staff of both organisations in the first instance, then publically. 
 
There being no further questions or comments on the report, it was:- 
 
2. RESOLVED that:- 
 
i) the Joint Health Scrutiny Committee receives regular updates and detailed 
plans relating to the consultation in the clinical reviews and;  
 
ii) the Scrutiny Committee requests that South Tyneside and Sunderland Health 
Care Group clearly defines consultation, engagement and listening when 
undertaking the clinical service reviews, and ensures that engagement with patients, 
carers and the public is meaningful and effective.   
 
 
Travel Impact Assessment – Update  
 
South Tyneside and Sunderland NHS Partnership submitted a report (copy 
circulated) which updated members on the Travel and Transport Assessment and 
the procurement process which had successfully appointed an independent 
company to undertake the study. 
 
(For copy report – see original minutes) 
 
Mr Gallagher presented the report highlighting the successful firm (Integrated 
Transport Planning) and drawing members’ attention to appendix A which outlined 
the scope of the work to be undertaken along with the next steps, the first of which 
was a workshop to be held on 18th November, 2016. 
 
The Chairman expressed her view that the consultation around the issue felt 
genuine. Everyone was well aware of members’ concerns regarding patient and 
visitor travel and they appeared to have been taken on board seriously. The proof of 
the pudding would be in the eating and she looked forwarded to seeing the findings 
of the Assessment.  
 
Mr Paul Baldesera stated that Cllr Brady was unable to attend today’s meeting but 
had asked him to advise the Committee that he had been very impressed with 
winning tenderer and the time they had taken to look at the travel issues concerning 
the residents of South Tyneside. 



 
Councillor Walsh having stated that there appeared to be no reference to the public 
and patients transport user groups, Ms Latta confirmed that they had been invited to 
attend the Workshops to express their views. 
 
The Chairman having thanked Mr Gallagher and Ms Latta for the report, it was:- 
 
3. RESOLVED that the report be received and noted and that further updates be 
submitted in due course. 
 
 
Engagement Activity Plan Udate 
 
The South Tyneside and Sunderland NHS Partnership submitted a report (copy 
circulated) which introduced a presentation from Ms Latta on the engagement 
activity around the transformation of services in South Tyneside and Sunderland 
including the principles for engagement and consultation and an update on the 
engagement processes. 
 
(For copy report – see original minutes) 
 
Ms Latta provided members with a detailed powerpoint presentation highlighting:- 
 
i) the principles for engagement and consultation 
ii) Phase 1 ‘Listening’ (pre engagement) 
iii) Phase 2 Consultation Planning 
iv) a time line in respect of the 3 groups of clinical reviews. 
 
In response to an enquiry from Councillor McCabe, Ms Latta advised that different 
methods of engagement may be used in respect of the service reviews to best fit the 
demographics involved. There would be targeted surveys both paper based and on 
line, together with out-patient and ward based interviews. Presentations would be 
undertaken at Council area forums and committees along with events organised in 
conjunction with the two VCS networks in Sunderland and South Tyneside. Social 
media such as twitter and face book would also be utilised. Councillor McCabe 
cautioned that if you ask the wrong question you will get the wrong answer.  
 
The Chairman advised that if the proposals arising out of any of the Service Reviews 
amounted to a substantial variation in service then Members would expect it to be 
brought before then under the terms of the Health and Social Care Act. 
 
Councillor Dianne Snowdon referred to the plans to engage on line and asked how 
would the engagement reach the 30% of the population with no internet access. Ms 
Latta advised that in addition to the non-web based engagement already described, 
work would be undertaken with the Shields Gazette and Sunderland Echo together 
with the Communications Teams with both Councils to ensure details were included 
in Council publications. 
 
In response to an enquiry from the Chair, Mr Bremner confirmed that the Emergency 
Care Service review contained within Phase 3 included the A&E service at 
Sunderland Royal Hospital. 
 



In response to an invitation from the Chair, Ms Briggs advised that South Tyneside 
CCG was very aware of and had heard the views expressed in respect of the 
consultation over the Jarrow Walk In Centre. She assured Members that the 
organisation would reflect on that experience for the future. She hoped that after 
today the NHS Partnership and Members could move forward in confidence. In 
conclusion she advised that South Tyneside Councillors should feel free to come 
and talk to the CCG at any time. 
 
There being no further questions the Chairman thanked Ms Latta for her 
presentation and it was:- 
 
4. RESOLVED that the report and presentation be received and noted. 
 
The Chairman then closed the meeting having thanked Members and Officers for 
their attendance and contributions to the meeting and in particular those attending on 
behalf of South Tyneside Council’s Scrutiny function. 
 
 
 
 
 
(Signed) N. WRIGHT, 
  Chairman. 


