
 
 
 

 
 
 
 

 
Local Engagement Board 

Thursday 27 February 2014 1.00 – 3.30pm 
 

Living Waters Church, St Jude’s Terrace, South Shields, 
NE33 5PB 

 
A G E N D A 

 
From 12.30   Light lunch and Registration 
 
1.00 to 1.05   Welcome and Opening Remarks 

(Dr Matthew Walmsley, Chair, STCCG) 
 
1.05 to 1.15 Feedback on progress from round table discussions at November 

13 LEB 
 (Aaron Tucker, Commissioning Manager, STCCG) 
 
1.15 to 2.10 Specialist mental health services in South Tyneside (Dr James 

Gordon, Clinical Director Mental Health, STCCG and Dr Steve 
Brown, Northumberland, Tyne and Wear Mental Health Trust) 

 
2.10 to 2.15 Comfort break 
 
2.15 to 2.25 STCCG Five Year Plan (Christine Briggs, Director of Operations, 

STCCG) 
 
2.25 to 2.55 Round table discussions 
  
2.55 to 3.00 Highlights, general questions and Chair’s closing comments 
 (Matthew Walmsley, STCCG) 
 
3.00 to 3.30   Meet the presenters  
 
 
Date of next meeting: 
 
Thursday 22 May 2014, 1.00 – 3.30pm, Bede’s World, Jarrow 
 
If you would like to attend please contact Jenna Easton on 0191 2831903, or email 
jenna.easton@sotw.nhs.uk. 



Dr David Hambleton – Chief 

Officer

Feedback from 

November 13 LEB 



Commissioning Intentions 

Discussions

• Thanks for the support and challenge around 

the Commissioning Intentions

• Comments fed into the development of 

Commissioning Intentions

• Commissioning Intentions published end of 

January 2014

• Link

• Five year plan on agenda today
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South Tyneside Local Engagement Board – Thursday 27 February 2014 

 

Living Waters Church 1-3.30pm 

 

The presentation on Specialist Mental Health Services in South Tyneside was followed by 
questions and answers.  The presentation on STCCG Five Year Plan was followed by 
round table discussions.  Details are presented below. 
 
Presentation One 
 

Feedback from November 13 LEB – Aaron Tucker, Commissioning Manager, STCCG 

 

Presentation Two 
 
Specialist Mental Health Services in South Tyneside – Dr David Hambleton, Chief 

Officer, STCCG and Caroline Wild, Northumberland, Tyne and Wear Mental Health 

Trust 

 

Q  What outpatient provision would be available locally? 
A  The community services will stay in South Tyneside – in fact they will be enhanced 

as a result of the PCP programme. 
 
Q  What about the consultants? 
A This includes the community consultants too. 
 
There was a discussion about the need to provide a better venue as there are 
conversations with the council taking place to identify one. 
 
Q What about the future of Boldon Lane Clinic? 
A  It is not a nice building and the plan would be to relocate from there. NTW have 

taken all the postcodes of patients receiving services to map them to help look at the 
best locations to consider when looking for a new venue for community services.  
NTW are working closely with the council on this. 

 
Comment: in the last 12 years for most people who needed a section 136 suite, it would be 
better that it was a hospital location rather than a police station. 
Response: the trust is piloting schemes where CPNs go out with police to help with difficult 
mental health situations. Agree that a 136 suite should be in a hospital location so that 
police are able to drop a patient off and then go back to their duties, rather than having to 
stay until clinical staff are available or respond to an on call. 
 
Q  Why is Hopewood Park so far away in Sunderland? 
A  When Hopewood Park was being built it was anticipated that it would be just for 

Sunderland. Since then standards of care have changed, less people are coming 
into hospital, more people treated in the community. 

 
Comments were positive at the prospect of having a new hospital – but why could it not be 
on the border of South Tyneside and Sunderland. 
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Concerns were raised about travel, information for families and access to travel when 
patients/carers needed to get to Hopewood Park. 
 
Q  How will mental health for forces and veterans to be considered? 
A  Support for veterans has much improved but there is much more to do. Part of these 

changes would see more investment in specialist mental health community services 
which would benefit veterans as well as civilians. 

 
Comments about how families and carers are a very important part of caring for a person 
with mental ill health and they need to be at the heart of planning care. 
 
Comment: very concerned about what facilities would be left in South Shields, and would 
be keen to see those services invested in in the borough. 
Response: strong reassurances and commitment was made by the trust that community 
services would remain and indeed be further invested in in terms of staff time and 
resources. 
 
Presentation Three 
 
STCCG Five Year Plan – Christine Briggs, Director of Operations, STCCG 

 
Round table discussions 

 
1 Seven Day Working 

 
Experience of NHS services at weekends: 
• Perception that Northern Doctors only visit certain people, eg those with cancer, elderly 

and young people 
• Positive experiences of Northern Doctors but not so with the previous NHS Direct 

service 
 
Has this been different to your experiences of weekday services: 
• Northern Doctors should come out to see the patient.  On a weekday would telephone 

the GP if during the day 
 
Priorities for seven day working: 
• Call centre for information about which services and pharmacies are open 
• Analyse who goes to A&E and why 
• Look at what other countries are doing 
 
2 Primary Care 

 
Recognise that primary care has to change.  Should the third sector be considered as part 
of primary care? 
 
What works well for you in primary care: 
• Suggestion that there is a need for more handholding which is a critical missing part 

and will potentially save money 
• Social prescribing can be broadened out as long as practices are on board; 

pharmacies could refer patients 
• Need multi-functional access points for people close to where they are 
• Navigators should be skilled people with counselling skills and recruited rather than 

volunteers; patients should not have to repeat their story; patients need to be clear 
about what they want and be in control 
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For what do you use your community pharmacy: 
• Pharmacies need to be more integrated 
• Pharmacies less formal contact than GPs 
• People don’t know they can ask pharmacists about a range of ailments; trust in 

pharmacist but may be underused 
• Education about pharmacies and encourage people to use them – promote in areas 

already used, eg libraries 
 
How do you feel about social navigators: 
• Accessible out of hour’s service; good telephone access; better internet/electronic 

access 
• It is about being able to get an appointment in a reasonable time 
• Some patient forums work well with GP practices 
• How much information about patients should be shared with other services 
 
3 Integration 

 
Experiences of dual care (NHS/social care): 
• Care very good initially, good input at the start 
• Key points are coordination; signposting; key worker in charge taking pressure from GP 
• Continuity between sectors 
• British Lung Foundation – integration care programme and COPD nominated key 

workers seems to work 
• Models needed for communication skills 
 
How well services have helped people help themselves: 
• NTW helpline cards are a great example 
• Working with employment service 
• Interpretation of self-care 
• Not a ‘one size fits all’ system 
 
Changes to services for them to help you help yourself more effectively: 
• Need shared information strategy 
• Simple and effective 
• Coordinate care across multiple conditions 
• Health and wellbeing directory 
• Workforce skills for communication models 
 
Feedback from comments board 
 
There was one comment: 
 
‘Phew!  That was hard work’. 



Healthcare in South 

Tyneside

5 year plan 

2014/15 to 2018/19



.

NHS Call to Action 

High quality, sustainable health & care system 

in 5 years

• Challenges facing the NHS: potential funding 

gap £30bn by 2020/21 

• Using creativity, innovation, transformation & 

shifting activity and resources from the hospital 

into the community sector

• Better Care Fund will enable better integration



Challenges 

Number of 
people with 
Diabetes up 
29% by 2025 
to 4 million

Rise in Long Term 
Conditions

The number 
of people 

over 80 will 
double by 

2030

An ageing population

Seven day 
access 

requested

Increasing expectations

• Limited financial 
resources

• If we do nothing 
by 2020, the 
NHS could face 
a gap in funding 
of £30bn

How do we prioritise our 
resources to address 

these challenges?

Scale of South Tyneside



Headlines

• Strategic plans covering 5 years, 2 years 

operating level

• Outcomes focus

• Citizen inclusion/empowerment

• More integration – Better Care Fund (BCF)

• Plans to be explicit in dealing with the financial 

gap and risk & mitigation strategies

** No change not an option **



NHS Planning round

• Commissioning intentions – initiatives for year 1 

2014/15 – published on our website; 

http://www.southtynesideccg.nhs.uk/

• Programmes of work

• Now working on design of 5 year plan

• What do we want healthcare in South Tyneside to 

look like in 5 years?

• Submit plan to NHS England by 20th June 2014



Programmes of Work

Urgent care

End of life

Long term conditions

Prescribing

Planned care

Mental health

Continuing Health Care

Children

Quality at the 
heart of all the 
programmes of 

work 



Opportunities 

One CCG
One Acute Trust

One Council
One Community

Relationships

Care Homes 
work

GP Access

Telehealth

Starting place

Using risk 
stratification

Embedding self-
care

Pioneer Bid

• Referral 
Improvement 
Scheme (RIS)

• South Tyneside 
Improving Care 
Scheme (STICS)

Innovation

Scale of South Tyneside



Finance

• CCG must submit two-year financial plan, that 

aligns with hospital and Local Authority Plans

• Planning guidance clear on “must do’s” and 

“rules of the game”

• Central guidance aimed at enabling CCGs to 

deliver outcome improvements



Finance
2014/15

• 2.14% growth funding = £4.7m

• CCG ‘over-funded’ using new allocation formula

• Need to deliver 1% surplus and 0.5% contingency 

2015/16

• £12.5m existing funding to establish the Better 

Care Fund to deliver integrated services

• 1.7% growth funding = £3.8m

• 10% reduction in cost of running the CCG



Patient-centric models typically target segments 

with the highest health provision costs

Healthy, 

minor health 

issues if any

Single chronic 

disease/ at risk of a 

major procedure

Multiple complex 

conditions–

“the sickest of the sick”

Patient segments

75%

20%

5%

15%

Cost breakdown

40%

45%

A&E visits, 

overutilisation, 

high care 

variation, non-

compliance

Infections, 

complications, 

readmissions

Source: HES Data, Oliver Wyman analysis. Costs include hospital admissions, outpatient consultations and A&E attendances



• Preventing people dying prematurely/ 

increasing life expectancy

• People with LTCs incl. those with mental 

illnesses, get best possible quality of life

• Ensuring patients are able to recover 

quickly and successfully

• Ensuring patients have a great experience

of all their care

• Ensuring patients are kept safe and 

protected from all avoidable harm

Outcomes Framework



Rapid improvement needed: 

• Improving health to have as much focus as 

treating illness 

• Reducing health inequalities to ensure the 

most vulnerable in society get better care & better 

services & better outcomes

• Equal focus on improving mental health as well 

as physical health (parity of esteem)

Additionally……



Five enablers

• NHS Services 7 days a week 

• More transparency and choice

• Listening to patients and increasing their 

participation

• Better data, informed commissioning, driving 

improved outcomes

• Higher standards, safer care



Characteristics of high quality, 

sustainable system in 5 years

• Citizens fully included in service design and 

patients fully empowered in their care

• Wider primary care, provided at scale & named 

lead GP for the over 75s

• A modern model of integrated care

• Access to highest quality urgent care

• High quality elective care

• Specialist services concentrated in centres of 

excellence (NHS England commissions)



.What will healthcare in South 

Tyneside look like in 5 years?

• Draft Plan on the page 

• Emerging messages

• Early thoughts…………..



Vision for South Tyneside health and social care partnership

Whole systems health & social care integration, from preventative services to end of life care

South Tyneside in 2018/19 Outcome ambitionsDelivered by

Values and principles
Seamlessly care and support around the needs of patients and service users

Self-care and self-support enabling citizens to build resilience
We will make best use of available resources

Delivering parity of esteem, improving health and reducing inequalities

Empowering citizens maintain healthy and 
independent lives 

More productive elective care

To become a centre of 
excellence for self care

1. Securing additional years of 
life

2. Improving the quality of life 
for people with one or more 
LTC

3. Increase the proportion of 
people feeling supported to 
manage their (long term) 
condition

4. Reducing the amount of time 
people spend in hospital

5. Increasing the number of 
people living independently 
following discharge form 
hospital

6. Increase the number of 
people having a positive 
experience of care in and 
outside of hospital

7. Reducing avoidable deaths in 
hospital

8. Reduce delayed transfers of 
care;

9. Reduce admissions to 
residential and nursing care

10. Improve the effectiveness of 
re-ablement

Services to support 7 day discharge (LA & FT)

Integrated community teams including mental 

health

Re-ablement  work (LA)

Admissions to nursing residential care homes 

Delayed transfers of care work (LA)

Children’s speech and language therapy (SALT);

Modern model Integrated of health and social 
care

Transformation of primary care

Community services supporting discharge

Constant flow, no 
unnecessary waits 

Health & Care teams 
Co-located, serving GP 
populations 

Highest quality urgent care system

A standardised self-care offer delivered at 
scale

Personal health budgets

Community level engagement  with a focus 
on seldom seen, seldom heard groups

Joint initiatives with public health (NECN)

Urgent Care Hub

GP OOH services/NEAS paramedic scheme

Dual diagnosis support to the urgent care hub

Social care support to the urgent care hub

Community administration of gentamicin for UTI.

To discuss with FT

Review of the reasons for admissions for children with 

asthma, epilepsy and diabetes

Support practices development of best practice for 

palliative care

Reducing unwarranted variation
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Reduced deaths for Cancer 
CVD and Respiratory illness 

Federation of Practices 

Services delivered over 7 days a week

Improving patient experience in and outside hospital

Improving Patient Safety and Quality of care provided

Improved care outside 
of hospital

Shared information 
flows (NHS No. as 
primary identifier)

Provided at scale

B
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• Greater presence of health messages in wider 

community and via digital streams/social media 

• Review current GP appointment based system; would 

provision of more open-access surgeries help?

• How can we use other people to deliver health 

messages, e.g. maintenance workers, etc?

• Is there a need for a ‘Social Navigator’ role to signpost 

patients to appropriate services?

• Consider expanding the role of community 

pharmacists to support delivery of care that is close to 

home and convenient for patients

Transforming Primary Care



Seven day working

• Keeping people out of hospital

• Access to patient records in and out of hours

• Diagnostic tests and results in and out of hours

• Community service available on the same basis

• What happens to people in hospital

• Constant flow, no unnecessary waits, e.g. weekend diagnostics etc

• How do we achieve this without more resources?

• Community services support discharge 7 days

• Services that facilitate getting people out of hospital are available on the 

weekend, social worker community matrons, etc.

• Opportunities:

• Focus on emergency & essential services, with providers working at 

scale

• Admissions thresholds the same 24/7 

• Focus on the community services first



Integration

• Health & Care teams

– Co-located, serving GP populations, better 

communication

• Better Care Fund

– Pooling the money to  help it work

• Pioneer status

– helping people to help themselves

– Self care offer



.

Engagement

• February – HealthNet; Overview and Scrutiny 

Committee; South Tyneside Foundation Trust 

(STFT); Local Engagement Board

• March – Health and Wellbeing Board 

(H&WBB) Mental Health Trust (NTW) and ST 

Council

• April – STFT, ST Council and NTW

• May – GP Education Forum; H&WBB

• June – Council of Practices



My life, my mental health 

services

Proposals to transform specialist 

mental health services in South 

Tyneside

A public consultation



Dr James Gordon – clinical director for mental health NHS 

South Tyneside Clinical Commissioning Group

Dr Steve Brown  – Northumberland, Tyne and Wear NHS 

Foundation Trust



Purpose of the presentation

• Part of public consultation period required 
by Health and Social Care Act (2012)

• Opportunity for public to hear directly from 
clinicians making proposals

• For NHS to understand public queries, 
concerns and level of support as part of 
consultation process



Introduction – Dr James 

Gordon

Who are we? 

• Led by doctors and nurses

• Budget of £233 million for population of 148,300

• Responsible for planning and choosing 

‘commissioning’ of hospital, community, 

ambulance and mental health services from 

large range of NHS providers

• Responsibility to ensure best possible healthcare 

services are available for local people



Why do we want to change 

mental health services?
• Specialist means support from community psychiatric 

nurses (CPN) through to in-patient services

• Dealing with complex mental health issues such as 

severe depression, schizophrenia, psychosis and 

personality disorders 

• Hospital is not the right place for most people with 

mental health problems

• We need better community services that offer treatment 

and support that is in line with the best clinical practice 
and guidance.



What are the changes?

• By organising services in a different way the NHS can 

release resources to improve and enhance specialist 

community mental health treatment services

• These proposals will lead to increases in the amount 

of contact time clinical staff have with patients, 

providing better treatment and helping them to 

recover sooner and become more resilient

• For patients needing hospital care, this should be of 

the highest quality and would be provided from the 

new purpose built Hopewood Park at Ryhope, 

Sunderland



• We propose to close South Tyneside Hospital based 

wards  - The Bede Wing, the Leas and Ward 18

• We will radically reorganise community services 

improving responsiveness, increasing contact time and 

therapeutic choices – making a real difference to those 

with complex mental ill health and their families.

• Local GPs, doctors and nurses who treat patients with 

mental health strongly support these changes

• We feel this is the best way to ensure excellent 

services for the people of South Tyneside into the 

future.

What are the changes?



The Case for Change – Dr 

Steve Brown



What are Principal 

Community Pathways?

Principal Community Pathways is NTW’s transformation 
programme to improve the community services for 
South Tyneside residents. It will significantly improve 
the quality and effectiveness of community services by:

• A single point of access, with one telephone number to call

– This will accept self referrals

– Be available 24 hours a day, 7 days a week

– Take in all requests for help

– Provide advice and information to patients, carers and other 
professionals

• More time for clinical staff to spend with patients

– By substantially reducing bureaucracy and using new 
technology



What are Principal Community 

Pathways?

• Empowering Patients

– Making sure that all patients receive the same high 

quality care and using new resources to help patients 

and carers to prepare for their appointments and 

treatment

• A wider selection of treatment options

– There will be quicker access to a wider range of NICE 

approved therapies 



What does this mean for South 

Tyneside?

Current experience

• There are lots of confusing ways to access services

• Most non urgent services operate Monday to Friday 9 – 5, and there 
are waiting lists

• Treatment episodes cannot always be linked to an outcome or a nice 
guidance recommended treatment, staff often have to refer to others 
for treatment

• Patients can bounce around the system

• Staff time is taken up with typing, driving and admin

• Patients stay in services for a long time due to lack of joined up 
working and support to help them recover

• Patients don’t want to be discharged because it’s hard to get back 
into services



What does this mean for South 

Tyneside?

Our commitment

• There will be a single point of access for all referrals

• Most non urgent services will work from 8am – 8pm, and waiting lists 
will be minimal

• Treatment packages will be evidence based and staff will be trained 
to deliver a broader range of nice recommended interventions

• Principle of ‘no bouncing’

• Staff will have twice as much time to spend with patients 

• Services will have a recovery focus from day one.  

• Integrated working will improve the quality of life for service users. 

• Service users will be able to re access services easily and quickly if 
they need to



The case for closing the 

Bede Wing



Inpatient services for people with 

very serious acute mental illness

• The Bede Wing has two wards providing acute inpatient 
wards for men and women

• South Tyneside Hospital owns the building, but the 
service is run by NTW

• These services provide intensive 24 hour support for 
adults with very serious acute mental health problems 
such as severe depression, schizophrenia, psychosis 
and personality disorders

• People only need to be admitted to hospital when home 
or community treatment is not possible or appropriate 
due to the risk to either themselves or to other people 
around them



• The majority of patients are detained in hospital under 

the Mental Health Act

• The Bede wing is a stand alone service, there is no 

surrounding infrastructure to support people to stay 

safe when patients become more challenging.  There is 

also a lack of facilities such as onsite pharmacy, activity 

space, visiting rooms etc

• The wards are based around a long corridor which 

makes observations difficult.  Patients are also 

expected to share bathrooms.

Inpatient services for people with 

very serious acute mental illness



Ensuring a place of safety – 136 

suite

• The Bede Wing also has a section 136 suite for 

people detained by the police under section 136 of 

the Mental Health Act

• As part of the consultation we would like to consider 

the best alternative arrangements for the 136 suite



The case for closing the Leas

• The Leas is an inpatient rehabilitation ward which is 

run by NTW. 

• South Tyneside Hospital owns the buildings so act as 

a landlord.

• There are eight inpatient beds for men and women 

over the age of 18 years with complex long term 

mental health needs

• Between April 2012 and March 2013 there were nine 

people from South Tyneside admitted to the Leas.  



Why change?

• Multiple national, local health policies and practices agree 
that people should only be cared for in an inpatient hospital 
environment where this is absolutely necessary

• We feel that most of the patients that are in the Leas 
shouldn’t be in hospital, and should be supported in the 
community    

• Previous changes to mental health pathways have allowed 
NTW to develop better community intensive support to allow 
people with the sorts of complex mental health problems that 
patients in the Leas have, to move on from hospital in-
patient care



The case for closing Ward 18

• Ward 18 is an inpatient assessment and treatment ward for 

older people which is run by NTW

• South Tyneside Hospital owns the buildings so act as a 

landlord

• It has 16 beds for older people with mental health 

problems arising primarily from functional mental health 

disorders such as severe depression 

• up to a third of patients will also have some form of organic 

mental health condition like dementia as well



Why change?

• The ward has seen an increase in the complexity of patients 
over time as community services have improved to support 
more people at home for longer 

• The staff have needed to manage a higher proportion of 
patients who display very challenging behaviour, whilst at the 
same time supporting an increasing number of very frail 
elderly patients

• Entry to the ward is problematic as the only entrance is via 
another ward which is not operated by NTW

• Patients share four bedded bays and share bathrooms 

• There is no direct access to outside space at all from the ward  

• There is no space for the clinical teams to meet, and very 
poor facilities for visitors



Help with travel

• Across NTW it is not unusual for people to travel to the 

right inpatient services

• Every patient is asked about travel for them and their 

carers/family on admission

• Wards have a number of resources available to help 

families and patients, including ward cars, access to 

information for families etc.

• We are working on ways to ensure local people can 

keep in touch without too much travel e.g. skype


	ST-LEB-agenda-27-February-2014
	merged_document_6

