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Local Engagement Board 
 

Wednesday 28 November 2018 
 

Living Waters, South Shields 
 
Dr Matthew Walmsley, Chair of South Tyneside Clinical Commissioning Group (CCG) 
opened the meeting.  Paul Cuskin, CCG Governing Body Lay Member for Patient and 
Public Involvement, thanked the audience and stall holders for their attendance and briefly 
explained the content of the meeting. 
 
Presentation 
 
Matt Brown, Operations Director at STCCG, gave a presentation on The Bigger Picture for 
Health in South Tyneside. 
 
The presentation can be found on the CCG’s website 
http://www.southtynesideccg.nhs.uk/wp-content/uploads/2018/11/LEB-28-Nov-18.pdf. 
Paper copies of the presentation can be obtained via the CCG by contacting 
helen.ruffell@nhs.net or 0191 2931904. 
 
Round table discussions: 
 
The groups were asked to consider how much we spend on health and social care in South 
Tyneside and how is the money allocated? 
 
The lowest amount suggested by the groups was £28 million and the highest was £300 
million.  The actual figure is £344 million; groups were asked to think about where the 
money was allocated.  All the groups thought acute hospital care had the greatest amount 
of funding with many people thinking that mental health and Public Health received the 
least amount of funding. 
 
The actual funding for health and social care services in 2018/19 is £344.1 million.  The 
breakdown of expenditure can be seen in the chart on page 2. 
 
The groups were then asked to consider how the money could be spent. 
 
There were various options and ideas discussed.  The main themes which emerged were: 
 

 Prevention – more money should be given to prevention so less money is needed 
for cure.  More money should go into Public Health and to the voluntary sector.  
Public Health and prevention should run through all the different services.  Schools, 
education and the community are very important here. 

 
 

http://www.southtynesideccg.nhs.uk/wp-content/uploads/2018/11/LEB-28-Nov-18.pdf
mailto:helen.ruffell@nhs.net
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Breakdown of Expenditure 
 

 
 
 

 Mental health – this is another key area which runs through all the different services.  
Most people agreed that funding for mental health should not be cut and some 
suggested there should be more for this area. 

 Opportunity to reduce hospital funding – too many people are in A&E who don’t 
need to be there; could Public Health make a difference here.  Groups discussed 
whether acute hospital services will always need to have the greatest funding. 

 Social and community care – why is it separate, should these two areas not be 
together in one setting (along with mental health).  Loneliness and social isolation 
are big problems.  There were suggestions for increased social prescribing and 
services from the voluntary sector.  There is much deprivation in South Tyneside 
with related conditions. 

 Prescribing – funding should go down.  There are a lot of wasted drugs and costs 
need to be managed. 

 GP practices – funding for more care through practices.  Practices should display 
who and what is available in practice.  Suggestion that some procedures could be 
carried out more cost effectively in practice. 

 
Each table fed back a summary of their discussions to the meeting. 
 
Question and answer and comments session 
 
Q Why send stroke patients to other hospitals? 
A The stroke service at Sunderland is working better for South Tyneside patients. 
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Q How can we promote WEA run courses as part of social prescribing? 
A HealthPathways is a platform for third sector organisations’ information.  Links to be 

made outside of the meeting. 
 
 

 
 
 
Q How easy is it to move money from one area to another and how well can a service 

use more money if given more?  It seems strange that prescribing is receiving more 
money that primary care. 

A It is difficult to move money as it takes time to build change programmes.  Most 
money is spent on people and their jobs.  We are working very carefully to ensure 
prescribing is carried out in the best way possible. 

 
Q The present Health Secretary says he wants to see local care in local communities.  

During the travel and transport survey people said they wanted care in their 
community.  Are you saying the stroke service at South Tyneside was inferior to 
Sunderland? 

A We are working to get the best for the people of South Tyneside.  There is a Judicial 
Review taking place so we can’t say too much at present.  The stroke slide shows 
improvements – less people are dying and less people are living with disabilities. 

 
Q Recent information from NHS England says that blood glucose testing strips and 

insulin pens for diabetes are going to be restricted.  I don’t understand this; what are 
the alternatives? 
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A We have already done some of this work in South Tyneside and people are still 

getting tested but it has stopped people who didn’t need to be monitored.   
 
C I am concerned about how many times I was contacted to remind me I had a physio 

appointment – a letter two weeks before, one week before and then a telephone call 
on the day of the appointment. 

A A member of the audience asked to answer saying that she had a text saying the 
appointment costs £160 if you don’t turn up.  She would much prefer to have 
reminders and not waste NHS money.  It was agreed there are different ways to do 
this. 

 
Q I am disappointed to hear critical comments about the stroke unit.  If A&E is fifth best 

in the country does this mean it won’t be touched in the next phase of work? 
A One reason A&E is fifth in the country is that we made unpopular changes, for 

example relocating the walk-in-centre.  Comments about South Tyneside stroke 
services were not critical; there is continuous change and we have to look at the best 
way to do things over the years. 

 
C I do appreciate that hard decisions have to be made.  I am happy for me and my 

husband to go to the best hospital for specialist treatment and care. 
A That is what we want too. 
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Q Social prescribing needs an infrastructure.  Could some savings in prescribing be put 
into social prescribing? 

A The answer is yes. 
 
Suggestion: how many young people under 25 are in the room?  A meeting like this would 
be ideal for schools or colleges. 
 
 

 
 
 
Following the presentation and question and answer session the audience browsed the 
stalls in the market place.  A list of stall holders is below: 
 

Moving Forward Tyne and 
Wear 

BLISS=Ability Cancer Awareness 

Healthwatch 
 

Diabetes UK Stroke Association 

Churches Together 
 

Age Concern South 
Tyneside 

Lifecycle Primary Care Mental 
Health Services 
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Closing Comments 
 
Dr Walmsley thanked stall holders and the audience for attending and participating in the 
meeting and wished them all the best for the forthcoming festive season. 
   
 


