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Local hospital services in South Tyneside and 
Sunderland provide an abundance of great care 
delivered by highly committed teams of NHS staff.  

Phase Two of the Path to Excellence programme 
aims to build on these strengths and successes but 
also make sure we plan and prepare for the tidal 
wave of pressures we know are facing us.  

Over the past two years our hospital teams have 
already been working much more closely together 
across South Tyneside and Sunderland and this 
puts us in a very strong position to embrace the 
opportunities ahead.  

Introduction
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Why we need to  
transform all care locally

This is the Path 
to Excellence 
programme which 
is the subject of the 
draft case for change 
document and this 
summary document.

This is how we work 
together to encourage 
everyone living in 
South Tyneside and 
Sunderland to take 
more responsibility for 
their own health and 
wellbeing so that they 
do not become unwell 
with wholly avoidable 
illnesses.

This is how NHS, social 
care and community 
and voluntary 
organisations work 
together to provide 
more responsive care 
to prevent avoidable 
hospital admissions and 
to get people out of 
hospital as soon as they 
are able with more care 
at home and closer to 
home.

In order to transform health and care locally 
there are three main pillars: 

Prevention Out of hospital In hospital

Changing hospital care alone will not 
solve the pressures facing the NHS. 

More needs to be done to improve the 
health and wellbeing of the population 
with a focus on preventing people 
becoming unwell in the first place.

Care in local communities needs to 
expand and develop as that is where the 
vast majority of care takes place. 

This needs to happen while we 
balance our finances and plan for the 
future of services to support the growing 
population demands.
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We need to achieve sustainability for patient 
safety reasons.

We have frail, vulnerable services.

We need to address the poor health 
outcomes of our populations.

We need to address the increasing demands 
on hospital services when community care is 
the best care.

We need to address the increasing demands 
on primary care when self-care is the best 
care.

This is a very common theme throughout our 
draft case for change.

We face daily challenges to staff wards and 
departments to a consistently safe level.

We are relying on the goodwill of staff 
working longer hours or extra shifts - this 
poses a risk to the health and wellbeing 
of our staff and they have told us that this 
cannot continue.

We are relying on employing a temporary 
workforce (locum/agency staff) which is not 
only expensive but not good for quality of 
care. 

Having small and separate teams in each 
hospital means:

- we often face staff shortages and have less 
resilience 

- a number of important clinical quality 
standards, that really improve outcomes for 
our patients, cannot currently be delivered

- it is difficult to attract and retain more staff 
due to poor work/life balance

- we cannot deliver the highest quality of 
training for junior doctors which reduces our 
recruitment chances from an already small 
pool of trainees which all Trusts in the region 
are competing to recruit from

Key challenges

No change  
isn’t an option

Workforce pressures1 2
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The majority of patients admitted to our 
hospitals are over 80 years old, often with 
multiple long-term conditions, very poorly 
and in need of complex care and support 
from our staff.

Our aging population will continue to grow, 
increasing the demand on hospital services 
even further.

We currently have an ageing workforce, 
which will only exacerbate our staffing 
pressures as more colleagues retire.

More people living with long-term conditions 
(e.g. diabetes, breathing problems, dementia) 
are surviving longer and increasing in number 
and will only add more demand for services.

The number of people attending 
our Emergency Departments at both 
hospitals continues to grow, with many 
older people being admitted with 
multiple health conditions.

Emergency care and acute medicine services 
in both hospitals currently cost more to run 
than the funding available and make an 
annual loss of £15million.

The costs of temporary staff in emergency 
care and acute medicine amounts to over 
£11milion each year.

Our overreliance on temporary staffing costs 
more and limits our ability to make long-term 
quality improvements to patient care.

Not delivering the right quality of care, at the 
right time and in the right place means the 
potential for errors increases which only adds 
to the financial burden.

Future demographic 
changes

Finance constraints3 4

There is too much unacceptable variation 
between our hospitals on performance against 
many clinical standards that are the markers of 
high quality care.

We are unable to consistently ensure that 
all emergency patients are reviewed by a 
consultant in a timely manner.

We do not have consistent availability of senior 
clinical decision makers seven days a week or 
wrap around support services available.

Some planned care, for example, going into 
hospital for an operation or x-ray, is not as 
efficient as it could be.

There are differences between our hospitals 
in how often people are referred to specialists 
and the tests and treatments they receive.

Individually our populations are small, but 
together we can:

- create the vital critical mass of patients so 
that specialist teams can maintain and develop 
their skills

- improve staff retention and increase 
recruitment as jobs become more attractive

- increase the ability to provide more services 
locally that traditionally residents have had 
to travel outside the local area to access 
previously

Quality improvements needed5
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How do we plan to address 
these key challenges?

Our work on Phase Two of the Path to Excellence programme covers four broad 
work streams which are looking at the challenges being faced and thinking 

about potential solutions for the future:

In addition to the above areas, we are also thinking about how we improve and develop 
our various clinical support services across both hospitals such as therapy services (for 
example physiotherapy, occupational therapy, speech and language therapy), as well as 
clinical pharmacy and radiology services. 

Emergency care  
and acute medicine 
This is the care we provide when patients 
arrive at our Emergency Departments or need 
emergency admission to hospital

Emergency surgery 

This is the care we provide for patients who 
are admitted as an emergency and require 
an immediate operation

Planned care (including surgery 
and outpatients) 
This is the care we provide after patients have 
been referred by their GP for a test, scan, 
treatment or operation

www.pathtoexcellence.org.uk
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The Path to Excellence 
programme is the ‘in hospital’ 
element of NHS reform in South 
Tyneside and Sunderland and 
will work with all health and care 
organisations to deliver system-wide 
changes to improve patient care, 
outcomes and experiences.

What are our ambitions to 
address these key challenges?

Later in 2018 share this thinking with wider 
stakeholders and gain feedback to influence 
final options the CCGs will consider for formal 
public consultation – expected Summer 2019

What happens next?

i
Clinical design teams continue to work with 
frontline hospital staff to think about how to 
solve the challenges and better organise services

Summer 2018 Further staff events in autumn 
and public engagement programme

Working together as bigger, stronger and more resilient clinical and nursing teams across both 
hospitals will help us reduce our reliance on temporary staff and attract more people to join us 
permanently.  Our teams are already working towards creating a shared vision for each clinical 
service area which will look to deliver care differently in future and aim to:

- work towards achieving consultant-led 
emergency care seven days a week

- deliver the right care, at the right time, by 
the right professional and in the right place

- work towards achieving national standards 
as set out in the “Getting it right first time” 
programme

- drive out duplication and waste

- join up services better between primary care 
and hospital services

- use technology to increase efficiency 

- use a different skill mix of staff and 
innovative workforce models to improve 
access to clinical support services and 
specialist services

We believe by doing all of this and working together we can improve patient experiences, 
address vulnerable services and deliver the quality standards that will improve patient outcomes. 
It will also make better use of the financial resources allocated to our local health services.
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There will be lots of ways to get involved 
and find out more about the challenges our 
hospital services are facing. 

The best way to find out what is going on is 
to look at our dedicated website  
www.pathtoexcellence.org.uk which includes 

up-to-date documents, links to surveys and 
details of up and coming events.  

We will also widely promote activities through 
the media, online and via key partners and 
stakeholder groups. You can also reach us at 
any time via:

How to get involved

Share  
your views! 

This document is available in  
large print and other languages.   
Please call 0191 217 2670.

www.pathtoexcellence.org.uk
mailto:nhs.excellence@nhs.net

