


They are more usually called STPs now and they are local plans for health and 
care services.   
 
They have been developed by 44 geographical areas or ‘footprints’, covering                   
England, NHS providers, Clinical Commissioning Groups (GGGs), Local                         
Authorities and other health and care services that fall within the footprint must 
develop these five year plans that set out how they will meet the broad aims of 
improving quality and developing new models of care; improving health and             
wellbeing; and delivering financial balance and stability.   
 
The plans will focus mainly on the NHS, but will also cover better integration with 
Local Authority services.  The footprint that includes Gateshead is the                    
Northumbria, Tyne & Wear and North Durham STP. 
 

This is the first joint Newsletter from your           
UNISON branches in Gateshead and the topic is 
one that affects everyone who lives and works 
in Gateshead.  That is the NHS Sustainability 
and Transformation Plans.   
 
The purpose of this Newsletter is to give you 
some background of what these plans are, the 
potential effect on jobs and services in                
Gateshead and what UNISON is  doing. 



 STPs are not statutory bodies, but collective discussion forums, where 
health and care leaders in an area will come together to facilitate policy 
directions across organisational boundaries or further integration of 
services. 

 
 In theory STPs have the potential to encourage closer integration 

between health and social care services.  They are intended to 
bring commissioners and providers together and to encourage 
collaboration between providers. 

 
 However, the STPs are expected to indicate how they will make          

billions of pounds of ‘efficiency’ savings by 2020 through service 
configurations and system changes.  

 
 Our concern is that this level of savings cannot be achieved 

through greater integration and that savings instead be sought 
through cuts to services or to staff pay, and terms and conditions. 

 
 We are also concerned that some plans are reliant on assumptions that 

there will be financial savings from moving care ‘closer to home’;                     
reducing A&E attendance and emergency admissions, centralisation of 
some hospital services, and making services ‘better integrated’.  While 
some of these areas have the potential to produce benefits for patients, 
they have traditionally proved hard to deliver and are unlikely to produce 
substantial cost savings, even in the longer term. 

 
 The BIG problem remains lack of money!  As a result there is a                

serious risk that the plans are being used as the vehicle for                    
delivering cuts to services that the Government’s ongoing                         
underfunding of the NHS has made inevitable. 

 
 The tight timetable for producing the plans is contributing to our sense 

of unease as the STPs were expected to be finalised at the end of 2016 
with ‘engagement’, taking place in January 2017. 

 
 We have further concern about the lack of transparency with the 

development of these STPs. The STP footprints must not be 
allowed to bypass proper consultation with staff, service users 
and the public. NHS England has itself belatedly produced 
guidance on engaging local people and that proper consultation 
and engagement are an essential part of making the plans work. 



 The most important requirement for our NHS and care services is extra 
funding.   

 

 There is consensus across the system that the NHS is close to collapse and 
that there is a funding crisis in the NHS.  UNISON is calling on the 
Government to provide an urgent funding boost to lessen the pressure for 
unrealistic efficiency savings. 

 

 UNISON, along with other unions has written to the Secretary of State to 
request that he slow down the STP process to give patients, staff and the 
public greater confidence that local decisions are being made for the right 
reasons, rather than as part of a rush to make savings. 

 

 For such far-reaching plans to work they must have buy-in from patients and 
the local community.  UNISON is calling for meaningful public engagement 
around STPs at the earliest possible stage, including full and accessible 
publication of the plans. 

 

 STPs should not be allowed to avoid scrutiny from Local Authority bodies 
such as Health Overview & Scrutiny Committees and Health and Wellbeing 
Boards.  UNISON is calling for support for local authority scrutiny bodies 
in carrying out their governance and oversight roles as a means of holding S 
TPs to account. 

 
 

 
 
 

At a Regional level, and locally within Gateshead we are coordinating a 
campaign to; 
 

 Oppose closures of services 

 Protect members’ Terms and Conditions 

 Raise issues in the community 

 Form alliances with key stake holders to keep our services 

public 

 Keep our members informed with regular newsletters, and on 

social media 
 

STPs have the potential to cause much uncertainty and disruption for those 
that work in the NHS, in Local Government and in the wider community.  
UNISON is calling for proper staff and trade union engagement in the 
development of the plans, along with reassurances from the Government 
around security of employment and pay, Terms and Conditions. 



 
Members who have any queries are encouraged to email 
them to: 
 
 

Gateshead Health Branch: 
julie.fisher@ghnt.nhs.uk or ring 0191 4452371 
 
Gateshead LG Branch: 
info@gatesheadunison.co.uk or ring 0191 4776638 
 
 
We will collate these Frequently Asked Questions and answer them in future Newsletters 
 
 

If you have any friends or colleagues who are not members of a trade union, please                  

encourage them to join UNISON.   We are by far the largest trade union in health and social 

care and the largest public service union in the UK.   

There is also a wider interest in these issues amongst our wider membership of more than             

1.3 million people who use, or have family members who use health and social care services. 
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