
 
 
 

 
 
 
 

 
Local Engagement Board 

 
Thursday 9 July, 6-7.30pm 

 
Jarrow CA, Cambrian Street, Jarrow, NE32 3QN 

 
 

AGENDA 
 
From 5.30 Light tea and Registration 
 
6.00 to 6.05 Welcome and Opening Remarks (Dr Matthew Walmsley, Chair, STCCG) 
 
6.05 to 6.10 Feedback from May LEB 
 
6.10 to 6.30 South Tyneside Cancer Strategy – (Dr Bill Hall, Cancer Lead, STCCG) 
 
6.30 to 7.10 MSK services – discussion (Dr Kelly Staples, STCCG) 
 
7.10 to 7.15 Highlights, general questions and Chair’s closing comments 
 (Dr Walmsley, STCCG) 
 
7.15 to 7.30 Meet the presenters 
 
 
Date of next meeting: 
 
Thursday 24 September 2015, 1-3.30pm (light lunch from 12.30pm) at Living Waters, St 
Jude’s Terrace, Laygate, South Shields, NE33 5PB 
 
If you would like to attend please contact Jenna Easton on 0191 2831903, or email 
jenna.easton@nhs.net. 
 
 

mailto:jenna.easton@nhs.net


Feedback from May 15 LEB 
 



Out of Hours Services 
• Thank you for discussing your experiences of 

services, what could be improved and what 
additional services could be provided 

• There were lots of useful comments and 
suggestions which will be considered along with 
feedback from other groups and stakeholders 

• We are currently drafting a report summarising 
all the feedback which will be discussed at the 
project group prior to being presented at 
STCCG’s Executive Committee 
 



 
 
 
 
South Tyneside Local Engagement Board – Thursday 9 July 2015 
 
Jarrow CA 6-7.30pm 
 
Feedback from the May 2015 LEB was followed by a presentation and question and 
answer sessions on South Tyneside Cancer Strategy and Musculoskeletal 
Services. 
 
Presentation One 
 
South Tyneside Cancer Strategy, Dr Bill Hall, STCCG 
 
Q There are high rate of smoking in the Bangladeshi population and so they 

should be a target group. There is also the issue of tobacco chewing, which is 
not exclusive to men.  Does this impact on lung cancer? You can easily go to 
the local mosques to speak to this population.  

A This is a well-known as contributing to mouth cancer.  The Bangladeshi 
population is known and it would be useful to look at this population 
separately.  Sometimes it takes something major eg a heart attack to make 
people stop. 

 
C Five weeks ago my mum went for annual check-up.  She had an excellent 

service from her GP, STFT, the Freeman and the Macmillan nurses.  
Everything was done so quickly. 

A For lung cancer there is a one-stop shop in South Tyneside.  Patients are 
seen within two weeks, quite often one week.  We have to target the public 
and if you aren’t sure come and ask, get an x-ray, etc.   

 
Q Are there any signs that ‘action’ on smoking is having an effect? 
A We are getting better but South Tyneside lags behind in the north east and the 

north east lags behind the national figures.  We have to try to narrow these 
gaps.  Industrial heritage and deprivation in South Tyneside do impact, but 
some patients present very late.  There is education for GPs taking place. 

 
Q What about awareness in schools, colleges and universities? 
A We have done a lot of work with schools and school nurses.  If we stop people 

starting smoking that is half the battle.  Younger people and women are still a 
problem and smoking in pregnancy is a big issue.  However, another important 
message is that cancer is not a death sentence.  We have produced a plan for 
a particular project around cancer; people with a cough for more than three 
weeks to go direct to hospital for tests.  It is not up and running yet but it will 
be beneficial for South Tyneside. 

 
C With reference to children and older people we need to target the right people 

with a catchy message. 
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A Public Health is carrying out targeted work.  People are now smoking with the 
full knowledge of the consequences. 

 
 
Presentation Two 
 
Intermediate Musculoskeletal Services in South Tyneside, Dr Kelly Staples, 
STCCG 
 
C I have had injections, surgery and knee replacements and have been 

discharged by the pain consultant so have to go back to the GP if needed. 
This new service would be very useful.  Just as physiotherapy has become a 
fact of life, this service would become a fact of life.  Also a psychologist is 
essential. 
I can’t wait for the service. 

A The service wouldn’t have the specialist side but we want to catch people 
before they deteriorate.  It is about education; the philosophy is to help people 
cope and function and to stop depression.  It is a staged process; people take 
paracetamol and then something stronger. If people feel there is something 
wrong they expect there to be a pill or an injection to help which is not always 
the case. 

 
C I have had various treatments and have researched Pilates but no one makes 

you aware of this during treatment. 
A GPs do need more training in chronic pain, for example people pacing 

themselves and getting psychological help.  More time is needed in 
appointments; the first appointment in the chronic pain clinic is one hour.  It’s 
about keeping people functioning, helping people to help themselves. 

 
Q Where can we go for this service? 
A The service will start in April 2016; we are currently looking at what we want in 

the service. 
 
Q Are there many people with these problems? 
A The service will be setting targets for how many people they reach. There are 

pain management courses for groups of people.  There are websites and 
information available.  We can do things better. 

 
C The service will give people an alternative.  
  
 Closing Comments 
 
Dr Walmsley, Chair of the CCG, thanked the audience for attending and the 
presenters for very interesting and thought provoking presentations. 
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Cancer in South Tyneside     
 

A Cause for Concern 
And 

A Call for 
ACTION 
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Tackling the Problem 

• Prevention 
•  Awareness  
•  Screening 
• Delays in Primary Care 
• Delays in Secondary Care 



Cancer Workshop 

• Public Health 
• Local Authority 
• STFT, CHSFT,UHNFT,GFT 
• Public Representatives 
• Cancer Network Representatives 
• CCG Representatives 

 



Cancer Strategy 
• Ensure Prevention, Screening ,Diagnosis, 
    Treatment, Rehabilitation and support 
• Reduce Mortality 
• Improve the Health of the population 



Locality Cancer Group 

• Subcommittee of Quality and Safety 
• Multidisciplinary Group 
• Implemement the Strategy 
• Monitor CWT 
• Report to CCG and HWB 



Action Plan 
• Raise Awareness amongst The Public 
• Commission enhanced diagnostic services 
•  Audit  the whole Pathway Beginning with 

Lung Cancer 
• Insight and Targeted work with Primary Care 

to improve early diagnosis 
 
 



Intermediate Musculoskeletal 
(MSK) Services in South Tyneside 



Background 
• MSK problems are the most common reason for repeat 

consultations with a GP making up to 30% of primary 
care consultations.   

• The prevalence of MSK conditions generally rises with 
age and with the UK population aged over 50 projected 
to rise by 32% between 2008 and 2030, the number of 
people with MSK conditions is expected to increase. 

• The NHS spends over £5 billion annually on the 
management and treatment of musculoskeletal (MSK) 
conditions. 

• In South Tyneside, MSK is one of the top 6 highest area 
of spend and, over £12m annually 
 



What are we doing in South Tyneside? 

• Aside for referral to secondary care e.g. South Tyneside, 
Sunderland, the CCG currently commission significant 
Community based services to treat appropriate MSK 
conditions: 
 

• Community Physiotherapy - operates a telephone triage 
service (tier 1) and a face-to-face assessment and 
treatment service (tier 2). 
 

• Clinical Assessment & Treatment Service (CATS) - 
intermediate level assessment with diagnostic tests, 
treatments or therapies via GP referral. 



The shape of future services (1) 

• Both services are ran by the same provider but were 
designed to be operated separately. 
 

• Both contracts set to end March 2016. 
 

• An opportunity to build on our understanding of the 
services, together with evidence of service changes 
elsewhere in the country. 
 

• What we wish to see from April 2016. 



The shape of future services (2) 

• Our preference is a single service encompassing 
Community Physiotherapy and CATS 
 

• Streamlines patient pathways and  combines 
administrative functions. 
 

• Efficiencies free up resource to provide additional 
components e.g. Pain Management 
 

• Service locations in the East and West of the Borough 



The shape of future services (3)  

• Survey currently being prepared to seek views of public 
and service users. 
 

• Discussions at patient, public, stakeholder events 
 

• A procurement process that also seeks input from 
potential providers at an early stage 
 

• Final model established. 
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