
Public Meeting
Brinkburn Community Centre

Friday 21  st   July 2017
Notes from the Q&A 

We have compiled this list of jotted notes made during the Q&A, so that in the absence of the video
and audio recording of the Q&A (withheld to protect the identity of hospital staff members) it might
help give a broader sense of the public feeling at the meeting.

The panel consisted of:

Roger Nettleship (RN)
Gemma Taylor (GT)
Marion Langley (ML)
Emma Lewell-Buck MP (Chair) (ELB)
Stephen Hepburn MP (SH)

1. Lies about Junior Doctors in the media we missed a trick. MPs and trade union leaders must 
get their act together. We must have leadership. Day of action of the NHS.

2. Take message back to your councillors this is happening all over the country. Reject the 
consultation it's a sham, all three options are not suitable.

3. Where is the leader of the council that does sit on the board of the hospital? Why is he not 
here to say he is for or against it?

4. Two councillors reacted to suggestions that they and other councillors are involved, and one 
said there are no instructions from the council leader not to attend such meetings.

5. ELB: Stay away from personally insulting individuals, or reasons that they should be here as 
they cannot respond if they are not here.

6. We have had heard this before why councillors haven't turned up.

7. ML: Issue is to get in touch with your own councillor, they are elected to take up your views.

8. The important issue here tonight is that these proposals to dismantle our NHS in South 
Tyneside are absolutely shameful. Experience of heart attack, and the services need to be 
local at our hospital.

9. A thank you for the letter that was sent by ELB to refer the non-involvement of clinicians and 
nurses in the review of services pre-consultation, and what is the next step how can we 
support this.

10.ELB: I submitted it on Monday and the letter was read out at the Scrutiny committee. Some 
questions asked and a timeline given to the Trust and the CCG to come back with some 
questions they want to ask. Did chase things up on Wednesday because I am conscious that 
the longer they don't come up with answers to my questions, the shorter the time frame is for 
us to get this in.

11.  ELB: To the lady in maternity services that got upset - were you involved in the consultation 
proposals at all?
Answer: No

12.There will be no Sand Dancer babies in the future. Also, having to register at the consultation 
events is not right.



13. I attend a lot of these meetings and collect signatures, I was chatting to a lady who said all the 
complicated births are going to be in Sunderland. But what constitutes complicated? Older 
mothers for example! There will be so few low-risk births in South Tyneside that we will loose 
all of the maternity services.

14. I work in Sunderland. “Path to Excellence”, its sick isn't it!

15.With the two options on the maternity unit I am sure members of the public don't realise that 
eventually there will be no births at all in South Tyneside.

16.You said that South End had saved their A&E. Was there a tipping point we can learn from? I 
read NHS England Strategic Director Michael Macdonnell says “this is an enormous 
opportunity for the private sector”. We have got signatures but we need to get more people 
involved. How have stroke services moved already without consultation? When are we 
planning to hand the petition in?

17.RN: With regards to the victory in South End, I think the tipping point was that the whole 
community including consultants and staff in the hospital got together, and there was not too 
much opposition from management either it seems. So there was a campaign but I don't know 
too much about it because we only just heard tonight, so we will get more information and if 
we can, we will try to learn something from South End.

18.RN: We designed the petition to go right through the three phases but we haven't made a 
decision yet. We will include it in a response to the first phase but we may wait till they 
threaten the whole A&E before we take it to Parliament. However, the regular open meetings 
of the campaign will make that decision.

19.RM: The decision to move the stoke services was taken at a high level on the grounds of 
safety of the service, and the team at South Tyneside was broken up, although as I 
understand it the beds are still there.

20.ML: Quite right about complicated births. Questions regarding how long it would take to get a  
mother from South Tyneside to Sunderland came up at consultation, and the medical director 
said 25-30 minutes. At that point it was challenged by a member of maternity who said 9 
minutes. No air ambulance.

21.When they talk about savings, anyone who knows anything, knows it is absolutely vital to have
a hospital in this area. The eye infirmary is a good example, it is so difficult to get there and 
then if people have to go elsewhere for all theses other services the costs and difficulty of 
getting there is unacceptable.

22.We have got to keep the maternity unit in South Tyneside because I certainly wouldn't be here 
if it wasn't there. We need our maternity unit as well as our A&E.

23.At the consultation they spend more time on the presentation and not giving the public any 
chance to ask questions. When you ask it is always on internet or by email. What about the 
minority groups where English is the second language? How are these people being targeted 
and getting the information that the hospital is closing.
 

24.The problem we have is the shortage of consultants. The doctors go to to bigger places. The 
doctors that used to come from the Indian subcontinent are no longer coming. Is Sunderland 
ready to take over these services - no they are not prepared. Unless they have got enough 
space, people, beds it cannot happen. There is a problem with ambulances, we are so short of
paramedics. We have the same situation as other smaller hospitals.



25.RN: In the document it doesn't say all mothers-to-be will go to Sunderland because they know 
Sunderland can't cope so they will be going to QE and RVI and maybe other hospitals. On the 
Doctors, they have known about this for 20-30 years. So you are absolutely right, doctors 
trained in other countries have in the past been recruited by rich western states because they 
don't train enough doctors here, and now this problem has become very serious and there is 
still no attempt to sort it out. This is not addressed in the STPs, and one of the striking things 
about that is there is no plan to train more doctors, specialists and even nurses! In the short 
term it will be difficult, we must keep going for now, but in the long term we will sort it out. What
this shows is that there is no public authority that is actually standing up to address this 
problem. With regards to ambulance services,  the medical director keeps saying 30 minutes 
to get to Sunderland, a figure plucked out of the air because even their own figures in the 
document say for example: in 2015-16  87% of stroke patients got there within an hour, as to 
the future pathway it will be less at 80%. They say that this is not a significant decrease yet 
that will effect 7 in every 100 people!

26.ELB: In the pre-consultation feedback from NHS England they say very clearly that the North 
East Ambulance Service (NEAS) should be involved in forming these proposals and should 
have a say in them prior to going out to public consultation. If you look in this document it says 
that NEAS are still considering the proposals. So, once again it goes back to the issue that we 
raised at the Scrutiny Committee about transparency and due process not being followed. This
is a flawed consultation. These are a bunch of falsehoods that they are telling people at the 
consultation, and it needs to stop now.
 

27.ML: With regards to doctors and nurses, there has just been an announcement in the media 
about the shortage of paediatricians. One of the proposals that we suggested at the 
consultation meeting is that they share the consultants and senior clinicians so that services 
would be looked after in South Tyneside.

28.Recently there has been a noticeable increase in the number of ambulances travelling from 
South Tyneside to Sunderland. I am suspicious something is happening in and underhand 
way. Perhaps they are already moving services before the consultation is complete? The 
consultation document looks ludicrously positive like an advert. From the photographs they 
make it look like the staff are all in favour of it. They can pretend the population of Sunderland 
support it. We have a lot of work to do, we must say to the people of Sunderland that we don't 
want to lose our hospital and have to crowd out your hospital.

29.On behalf of the Public Transport Users Group. Our group was frozen out of preparing the 
data on public transport. We pushed very hard to be included in real world journey times 
because the initial journey times were all done by a company that was paid by the Trust, but 
they simply acquired the journey times by using Google. The Scrutiny Committee challenged 
that and told them to go away and do some real world field testing, and we said that we can 
help and link up with disability organisations such as Age Concern etc. If we have the 
consultation referred to Secretary of State we will be ready to test how difficult it will be and 
how much it will cost people to travel to Sunderland Royal. So huge concerns and we were 
promised a special meeting so watch our for that if the consultation is not stopped.

30.ML: Spoke about transport and tourism in South Tyneside. She gave the example of the Great 
North Run and what could be a tragedy in getting people to Sunderland if we lose our A&E.

31.This is my first time at one of these meetings and I just happened to see the advert in the 
Gazette. A lot of people don't know what happening. There should be more public notices.

32.We lost the mental health services in Bede wing, one of the most fantastic services. You would
think we would have more opportunity for beds now that has gone to Sunderland, but actually 
no. We have less beds and that is what will happen to the hospital services over there. There 
will be less opportunities in Sunderland for both services.



33.RN: We had identified that because the first phase was targeting the downgrading of children’s
and young persons A&E and maternity, so we decided to target the schools, mothers and 
parents with our leaflets. We distributed some 15000 leaflets in this way. We did cover the 
summer festival with several thousand leaflets, but we did not put up as many posters this 
time.

34.At the consultation they like you to sign-in for fire regulations. They get you sitting around a 
table to write things on post-it notes. The consultation document says you can get to 
Sunderland in 10 minutes, well you would have to be an F1 driver! It also says each hospital is
within 800 meters of metro station. They must be using Micky-Mouse tape measure. They 
promised me that in September the consultation meetings will be more open like this public 
meeting.
 

35. I am a mental health worker. We are also in danger of losing the primary care services. The 
reason for that is if our service goes out to tender, which it will do in the next 18 months, if a 
private provider wins that contract, they will push all the therapists back into the surgeries. So 
not only do we have to fight for our physical health but also mental health services.

36. Is there a published list of these naughty people?
 

37. Its about £25 each way in a taxi between South Tyneside and Sunderland Hospitals.
 

38. I did my back in, it took 1-hour for an ambulance to arrive, and another hour to get to South 
Tyneside hospital from Jarrow. The ambulance driver told me we have got two ambulances for
all of South Tyneside.

39.The consultation process not advertised in the hospital.

40.They took away our leaflets for this meeting and said they were biased!
 

41.Everybody should continue to unite together to get the message across. The biggest part of 
this consultation is the way staff were not involved in the clinical reviews. We should be 
capturing every testimony that has been made here tonight and elsewhere, then put it to them 
as evidence. Not the selective contributions which they are collecting.

42.ML: Management are worried about the involvement of the staff in the campaign. The issue we
have is to keep those staff safe. Tonight has shown how passionate and committed they are to
the people of South Tyneside, and they want to continue their jobs at the hospital.


