Firstly, I would like to take the opportunity to thank you for inviting us  along to this meeting to speak on SSTH campaign 

Myself Maddy Nettleship & Dave Herbert are both long standing members and activists in the campaign.

The campaign was quick of the mark as soon as merger and changes mooted as we grew out of the Save Jarrow WIC campaign. From its inception and what has helped our success is to keep at the fore front a number of principles that Health care is a right as its delivery at STFT, and to create an atmosphere that people care about their local NHS and we are reliant on no one but ourselves. We have embraced anyone, whatever their politics or party that want to fight to keep acute services at the hospital. Despite many provocations we have kept our focus in opposing the govts plans for the NHS , austerity and the CCG & hospital management that are driving these proposals. We will not get drawn into other fights despite a number of provocations. We also have been clear that we are not campaigning to take these services away from Sunderland and part of our success is uniting with the people of Sunderland and running a very successful campaign there.

We have continued since our inception to have fortnightly meeting which alternate between Jarrow & South Shields, and indeed over recent period when many regulars have been away the meetings have increased in size due to new activists coming forward. All decisions about activities are taken there .

Another key factor is the involvement of staff and there unions Unison & Unite who organise workplace meetings and include the staff and have arranged letters and contributions from the staff.

A very  contribution has been made by our MPs particularly Emma Lewell Buck a & Stephen Hepburn and we now have 3 Sunderland MPs on board thanks to the excellent briefings given by our Sunderland activists. We have a number of councillors that regularly attend and support our activities.

We have attended every HWB , CCG & OSC meeting and indeed Gemma our coordinator has been invited to give a presentation at a joint OSC meeting and garnered a lot of support from Sunderland councillors. The last OSC yesterday we filmed , highlights of which will be on website. We also have 3 activists on council of governors.

Last year we had a successful public meeting in Shields and an large demo that had a great impact. We continue with our petition which has reached @ 24,000, and have a very good web site & FB page. We had an even more successful public meeting this July . We have T shirts, wristbands, key fobs & stickers. We continue to have stalls all over the borough and Sunderland, at markets, football matches, fun days etc.

We have produced and given out thousands of leaflets, collected hundreds of pounds. W e sent @100 people on the national demo and were one of the noisiest contingents. We produced a briefing on the STP and attended all the consultations. We use the local press where we can and have been interviewed for radio & TV a number of times. Including an article in gazette tonight regarding the 2 MPs con tibution at yesterdays OSC.

The path to excellence 1st phase of the clinical service reviews public consultation was launched on the 5th July 2017 and will run until 15th October 2017. At the launch we had a very successful lobby that was first item on both ITV & BBC local news, there have been campaign members present at all consultation events

 It contains a number of options to downgrade acute services at South Tyneside District Hospital and will put extreme pressure on services at City Hospital Sunderland.  Firstly, we firmly believe based on facts and real involvement with clinical staff that the options presented have not been drawn up with their involvement as claimed by the leaders of the Sunderland and South Tyneside Clinical Commissioning Groups as well as the leadership of Sunderland and South Tyneside Hospitals.  While there is a need for a continued collaboration between the two hospitals and further collaboration of the clinical teams involved in these services, the direction they are proposing to concentrate this acute care in one hospital will make the NHS in South Tyneside and Sunderland less safe and less sustainable.  In fact it will deepen the crisis for the whole population, and their access to safe care, and this will be especially so, as a result, to the largest ever cuts to our NHS resources by government.  We think this is a plan to shrink publicly provided NHS services and replace them with a profit driven private sector.

This phase 1 consultation proposes a number of options to downgrade paediatric and children A&E, Maternity, Gynaecology, Special Care Baby Unit and Stroke. 

Speaking about the proposals for paediatrics at the moment the service provides a 24/7 children and young person’s A&E at both hospital with only inpatient services at Sunderland or the RVI.  Not only do all children and young people who attend A&E at South Tyneside get seen by a senior nurse practitioner, but the unit is led by paediatric consultants.  Because the unit can keep children there for 24 hours, as it has 4 beds attached to the unit this insures that the majority of children and young people are discharged back into the community with community support if necessary.

There is now over 17,000 attendees at this hospital and these children are seen in emergency care and are seen with all types of acute problems, which allow illness to be diagnosed early by a consultant-led team of highly skilled nurse practitioners and nurses.  This prevents unnecessary admissions to hospital and allows early discharge before they escalate and become serious.  Downgrading this service by removing 24/7 consultant led care to Sunderland will make the service less accessible and therefore less safe for the entire population of South Tyneside and will further overstretch services at Sunderland. 

What is being proposed is to downgrade this unit to a 12 hour nurse practitioner led or to a 12 hour consultant led care whilst 24/7 care will be transferred to an already overstretched A&E at Sunderland.  The reason they are proposing a less safe and downgraded service at South Tyneside is because they know which has been minuted that Sunderland cannot cope with the extra patients coming through their A&E.

The conclusion of clinicians and public alike is that the retention of the Children’s and Young Person’s 24/7 A&E is the most safe and sustainable option compared with the options presented in the consultation, which are not safe and sustainable as claimed.

On Maternity the present services at South Tyneside District Hospital provide consultant led and midwifery services to the population of South Tyneside, with some 1300 births per year. There is also a special care baby unit with 6 cots, which is vital for the maternity service.  The hospital has a dedicated obstetric theatre and up to 6 beds can be used for inpatient care on a surgical ward.  In addition, there are single bays for day patients.

The path to excellence documents admit that in South Tyneside levels of health and underlying risk factors are some of the worse in the country.  Yet, the South Tyneside Maternity Unit performs as one of the best in the country.

How will this be a path to excellence if this unit closures and mothers to be will have to take their chance with even a more overcrowded and overstretched maternity services in Sunderland, Gateshead, Newcastle and elsewhere.

The options propose a less safe independent midwife led unit, which even in their own business plan states may not be economically sustainable.  The safe and sustainable maternity exists now in South Tyneside District Hospital and it is what a local hospital should provide.  It is a service that should be invested in and improved along with services at City Hospitals Sunderland.  This should include keeping the special care baby units at both hospitals.

On stroke services, this has already been transferred to Sunderland on a temporary basis.  This happened in December 2016 with a loss of 20 acute specialist beds.  There are 3 options for acute stroke services in the consultation.

Option 1 closure of the 20 bed stroke unit at South Tyneside District Hospital with no increase beds at Sunderland that remain at 39.  This will mean a reduction of 20 acute stroke beds if the CCG’s preferred option, option 1 is adopted.  Apart from creating a further shortage of acute stroke beds it will mean South Tyneside patients will not be able to receive either continued acute care or hospital rehabilitation in their own community.  Certainly Option 1 is not a path to excellence but a path to less availability of acute stroke services within South Tyneside.

We also have major concerns as to how these options for all three services that came out of the clinical review were drafted.  For example in paediatrics all of the nursing team and senior staff, some 43 staff, including 5 of the 6 paediatric doctors have stated in a signed document to stakeholders including their trade unions:
“We the undersigned have not been appropriately included and consulted in the clinical service review process which led to the two options that have been presented to the public.

A document detailing concerns on the conduct of the process has already been submitted to stakeholders.

We are concerned that the options presented to the public may have significant adverse impact on the children of South Tyneside.
Also neither of the maternity or special care baby unit involved in the drawing up of these options.  UNISON is currently working with their members to draw up alternative proposals in response to the consultation.

Our focus now is to present an alternative to these proposals in our briefing to be agreed by our meetings. We are also working on the risk assessments. We have another public meeting organised for 15th Sept that Allyson Pollack is to join the panel of MPs and Union reps and campaign rep.  Publicising and attending this to help make it a success is something that would be very useful. We also plan another demo following the same route for the end of the consultation on Oct 14th and would like support for that. Continuing with our petition is also key which is something else you can help with and taking this and leaflets to various pints on the Great North Run
