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Appendix 1: Survey and 

showcards 
 

MCP Survey 

 

Multi-Specialty Community Provider (MCP) 
 

NHS Sunderland CCG want to bring together GPs, nurses, and other health professionals 

working with social care, the voluntary sector, and others looking after people’s physical 

and mental health, to improve the care offered to local people. 

 

They want to provide integrated community care, where people can get well and stay well 

in their local communities and at home, rather than have to go to hospital for services and 

treatment unless specialised care is needed. 

 

This is about offering patients a completely joined-up approach to healthcare, which: 

 

 Leads to an improvement in the quality of health across the local area by 

encouraging people to lead healthier lifestyles 

 Offers easily accessible local health services for people who need access to a 

clinician in non-emergency situations 

 Delivers a wider range of joined up, locally based care services for people with 

ongoing physical and mental healthcare needs 

 Provides ‘extensive care’ for people with health conditions that require high levels of 

care 

 

We want to find out what you think about the expectations we have for an MCP in 

Sunderland, and the outcomes we hope the MCP will achieve. This survey should take no 

more than 15 minutes to complete. 

 

Survey Code  Interviewer Initials  

 

Locality 
Coalfields Sunderland East Sunderland North 

Sunderland West Washington  

 

SCREENING QUESTION (ASK ALL) 

S1. Do you live in Sunderland?   S2 Record Sex 

 Yes - Sunderland  Check quota / area 
   Male 

 Check quota 
   Female 

 No  Thank and Close 

   Transgender if applies  

   Rather not say  
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S3. What was your age on your last birthday? (choose only one) 

 

Under 18   Thank and Close* * Participation in this research 

is for 18+ only.   

 

If you are aged 16-18 and 

would like to take part, feel 

free to get in touch on the 

contacts in the leaflet 

provided, or leave your 

contacts details with me here: 

18-24   

 

 

CHECK QUOTA 

25-34  

35-44  

45-54  

55-64   

65-74  

75 or older  

Rather not 

say 

 

 

Name:       Age: 

 

Phone/mobile:       Email: 

 

By providing these details you are consenting to NHS contacting you about this.  Note that 

your details will only be used in relation to this research, held securely and will not be 

passed to any other party 

 

S4. Which race or ethnicity best describes you? (choose only one) 

Asian/British Asian: Bangladeshi  

CHECK QUOTA 

Asian/British Asian: Chinese  

Asian/British Asian: Indian  

Asian/British Asian: Pakistani  

Black/British Black: African  

Black/British Black: Caribbean  

White: British  

White: Irish  

White: European  

Mixed Race: Black & White  

Mixed race: Asian & White  

Gypsy or traveller  

Rather not say  

Another race or ethnicity (please specify)  
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A. Joined-up, community care  

 

This section looks at providing joined-up community care, which is based around the 

needs of the local people. It aims to look at what the local health-care needs are for 

Sunderland, and to make sure these services are provided in order to meet these needs. It 

also aims to join-up services, including physical health, mental health, working with social 

care, so that services wrap around the patient. It covers 4 levels of need which the MCP 

will be expected to meet: prevention, urgent care, ongoing care needs, and complex 

needs. 

 

There are nine expectations for this section: (Show card A, B, C, D). We would now like to 

know if you agree or disagree with these expectations for the MCP. 

 

1. Please tell us how much you agree or disagree with these expectations 
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1. Joined-up health care - which covers 

physical and mental health services, 

alongside social care services – to treat the 

whole person rather than just individual 

symptoms. 

      

A 

2. Understand the health needs of Sunderland 

residents, to identify what needs doing to 

improve their health, and reduce health 

inequalities. 

      

A 

3. Where appropriate, deliver more health 

services in the community that are currently 

in hospital, and without increasing the 

workload for GPs. 

      

B 
4. Support GPs to provide high quality care in 

the community for their patients. 

      

B 

5. Where appropriate, join-up services 

throughout the whole of Sunderland, but 

make sure these services maintain close 

links with each individual GP surgery. 

      

B 
6. Work closely with the community and the 

voluntary sector 

      

     Go to Q2  
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Question 1 continued 
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7. Focus on helping people to look after 

themselves better, in order to promote 

independence, reduce the chance they will 

develop ill-health, and to help manage the 

pressures on health and care services. 

      

C 

8. Join up intermediate and urgent care to 

make sure it responds to patient needs. 

Intermediate care is short-term care for 

people who no-longer need to be in 

hospital or to prevent an emergency 

admission, and urgent care is for people 

who need quick medical attention but do 

not have life threatening emergency needs. 

      

D 

9. Provide a proactive and patient focussed 

approach, which empowers patients to 

address their health needs. 

      

     Go to Q2  

 

2. If you have disagreed or strongly disagreed with any of these expectations, 

please tell us why in the space below: 
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3. Is there anything you particularly like about these expectations? 

 

 

 

 

 

 

 

 

 
 

B. Strong and effective leadership 

 

This section looks at ensuring the MCP provides strong and effective leadership, which is 

guided by the expertise of local GPs. They are the first contact for most health services 

and manage the care for patients in the community. This needs to ensure the MCP 

provides the best possible healthcare within available budgets including; ensuring 

recruiting and keeping appropriate staff, in order to provide a highly skilled workforce for 

Sunderland patients.  

 

There are six expectations for this section: (Show card E, F). We would now like to know if 

you agree or disagree with these expectations for the MCP. 

 

4. Please tell us how much you agree or disagree with these expectations 
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1. Make sure GPs have a strong and clear 

leadership role throughout the MCP, as 

they understand the needs of the patients 

registered with them and provide care in 

the community. 

      

E 

2. Make sure there is strong clinical 

leadership on the ground with front line 

staff, which is guided by GPs. 

      

E 

3. Protect current budgets for General 

Practice, and identify additional sources of 

funding to invest in General Practice. 

      

     Go to Q5  
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Question 4 continued 
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4. Make sure the buildings used to deliver 

community health care services in 

Sunderland are protected and improved. 

      

F 

5. Help to keep existing staff and to recruit 

new staff (such as GPs and Nurses), to 

ensure Sunderland has a responsive, 

flexible, and highly skilled work force. 

      

F 
6. Ensure value for money when delivering 

health care services in Sunderland. 

      

     Go to Q5  

 

5. If you have disagreed or strongly disagreed with any of these expectations, 

please tell us why in the space below: 

 

 

 

 

 

 

 

 

 

6. Is there anything you particularly like about these expectations? 
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C. High-quality, patient focussed care 

 

This section looks at ensuring people receive high-quality care, which is focussed around 

patients and their needs. For example, the MCP aims to improve the quality and efficiency 

of health-care services. This will be through sharing patient information, records, and data 

with appropriate health-care providers, meaning that patients do not need to keep 

repeating their story. 

 

There are four expectations for this section: (Show card G, H). We would now like to know 

if you agree or disagree with these expectations for the MCP. 

 

7. Please tell us how much you agree or disagree with these expectations 

S
h

o
w

c
a

rd
 

 

S
tro

n
g

ly
 

a
g

re
e
 

A
g

re
e
 

N
e
ith

e
r a

g
re

e
 

n
o

r d
is

a
g

re
e

 

D
is

a
g

re
e
 

S
tro

n
g

ly
 

d
is

a
g

re
e
 

D
o
n

’t k
n
o

w
 / 

n
o

 o
p

in
io

n
 

G 

1. Ensure Sunderland residents have access 

to consistent level of care, which meets the 

national standards for quality and safety. 

      

G 

2. Ensure patients can access high quality 

health care services when needed in a 

system that is as simple as possible to use. 

      

G 

3. Provide joined up IT systems to share 

patient records and data with relevant 

health and care providers, to improve the 

quality of care people receive. 

      

H 

4. Ensure patients and staff are involved in 

plans to change any services and are able 

to have their views taken into account. 

      

     Go to Q8  

 

8. If you have disagreed or strongly disagreed with any of these expectations, 

please tell us why in the space below: 
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9. Is there anything you particularly like about these expectations? 

 

 

 

 

 

 

 

 

 

Anything missing from MCP expectations 

 

10. Do you think there is anything missing from the expectations we have for an 

MCP? 

 

 

 

 

 

 

 

 

 

Outcomes for MCP 

 

In order to understand if the MCP is delivering what it is supposed to for Sunderland, three 

high-level outcomes have been developed (Show card I, J). These outcomes have been 

created through engagement with commissioners, CCG staff, and Local Authority staff. We 

now want to find out your views on these outcomes to make sure we’ve got them right. 

 

11. How much do you agree or disagree with the following outcomes for the 

MCP? (Please tick one box on each row) 
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I 

To improve the quality of care, including 

safety, clinical effectiveness, and patient 

experience. 

      

J To improve Health and Wellbeing       

J 
To create a sustainable health and care 

system 

      

     Go to Q12  



NHS Protect 

Page 11 of 147 

12. If you have disagreed or strongly disagreed with any of these outcomes, 

please tell us why in the space below: 

 

 

 

 

 

 

 

 

 

Anything missing from MCP outcomes 

 

13. Do you think there is anything else we should be measuring as an outcome 

for the MCP? 

 

 

 

 

 

 

 

 

 

 Final comments 

 

14. Do you have any other thoughts or comments you would like to make about 

the MCP? 
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 About you 

 

It would help us to understand your answers better if we knew a little bit about you. 

These questions are completely optional, but we hope you will complete them. 

 

15. What is the first half of your postcode? (For example – SR1 or NE38) 

        

 

16. Do you consider yourself to be 

disabled? (Please select only one) 

  17. What is your sexual orientation? 

(Please select only one) 

    

Yes (please specify below)  1   
Heterosexual or straight  1 

No 2   Gay 2 

Rather not say 3   Lesbian 3 

 If you answered yes, please specify below: 
  Bisexual 4 

  Rather not say 5 

  Other (please specify below) 6 

  
      

 

 

Yes No 

Rather 

nor say N/A 

18. Are you currently pregnant? 1 2 3 4 

19. Is your wife / partner / spouse currently 

pregnant or are you expecting a child? 
1 2 3 4 

20. Do you currently have a child less than 24 

months old? 
1 2 3 4 

 

21. What do you consider your religion to be? (Please select only one) 

 

Buddhism  1 No religion  6 

Christianity 2 Rather not say  7 

Muslim 3 Another religion (please specify)  8 

Judaism 4     

Sikhism 5     
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MCP Showcard’s 

SHOW CARD A 

THEME A: Joined-up community focussed care (1-3) 

 

 

1. Joined-up health care 

- which covers 

physical and mental 

health services, 

alongside social care 

services – to treat the 

whole person rather 

than just individual 

symptoms. 

  

 

2. Understand the health 

needs of Sunderland 

residents, to identify 

what needs doing to 

improve their health, 

and reduce health 

inequalities. 

  

 

3. Where appropriate, 

deliver more health 

services in the 

community that are 

currently in hospital 

and without increasing 

the workload for GPs. 
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SHOW CARD B 

THEME A: Joined-up community focussed care (4- 6) 

 

 

4. Support GPs to 

provide high quality 

care in the community 

for their patients. 

  

 

5. Where appropriate, 

join-up services 

throughout the whole 

of Sunderland, but 

make sure these 

services maintain 

close links with each 

individual GP surgery. 

  

 

6. Work closely with the 

community and the 

voluntary sector 
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SHOW CARD C 

THEME A: Joined-up community focussed care (7-8) 

 

 

7. Focus on helping people to 

look after themselves better, 

in order to promote 

independence, reduce the 

chance they will develop ill-

health, and to help manage 

the pressures on health and 

care services. 

  

 

8. Join up intermediate and 

urgent care to make sure it 

responds to patient needs. 

Intermediate care is short-

term care for people who 

no-longer need to be in 

hospital or to prevent them 

having an emergency 

admission.  Urgent care is 

for people who need quick 

medical attention but do not 

have life threatening 

emergencies. 

 

 

SHOW CARD D 

THEME A: Joined-up community focussed care (9) 

 

 

9. Provide a proactive and 

patient focussed 

approach, which 

empowers patients to 

address their health 

needs. 
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SHOW CARD E 

THEME B: Strong and effective leadership (1-3) 

 

 

1. Make sure GPs have 

a strong and clear 

leadership role 

throughout the MCP, 

as they understand 

the needs of the 

patients registered 

with them and provide 

care in the community. 

   

 

2. Make sure there is 

strong clinical 

leadership on the 

ground with front line 

staff, which is guided 

by GPs. 

 
  

 

3. Protect current 

budgets for General 

Practice, and identify 

additional sources of 

funding to invest in 

General Practice. 

 

  



NHS Protect 

Page 17 of 147 

SHOW CARD F 

THEME B: Strong and effective leadership (4-6) 

 

 

4. Make sure the 

buildings used to 

deliver community 

health care services in 

Sunderland are 

protected and 

improved. 

  

 

5. Help to keep existing 

staff and to recruit new 

staff (such as GPs and 

Nurses), to ensure 

Sunderland has a 

responsive, flexible, 

and highly skilled work 

force. 

  

 

6. Ensure value for 

money when 

delivering health care 

services in 

Sunderland. 
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SHOW CARD G 

THEME C: High-quality, patient focussed care (1-3) 

 

 

1. Ensure Sunderland 

residents have access 

to consistent level of 

care, which meets the 

national standards for 

quality and safety. 

  

 

2. Ensure patients can 

access high quality 

health care services 

when needed in a 

system that is as 

simple as possible to 

use. 

  

 

3. Provide joined up IT 

systems to share 

patient records and 

data with relevant 

health and care 

providers, to improve 

the quality of care 

people receive. 

 

SHOW CARD H 

THEME C: High-quality, patient focussed care (4) 

 

 

4. Ensure patients and 

staff are involved in 

plans to change any 

services and are able 

to have their views 

taken into account. 

 

  



NHS Protect 

Page 19 of 147 

SHOW CARD I 

Outcomes and benefits for the MCP (1) 

 

OUTCOME 1: To improve the quality of care, 

including safety, clinical effectiveness, and 

patient experience. 

 Evidence based effective and safe care 

pathways; 

 Accessible services including advice and 

information which communicate effectively with 

each other; 

 Patient centred care through shared decision 

making and integration of services; 

 Excellent patient and carer experience; 

 Identification of and support to vulnerable 

people to reduce inequality, improve health and 

wellbeing and keep them safe 

 Proactive engagement of patients with high 

health and social care needs and of those 

projected to have those needs; 

 Patients empowered to be more in control of 

their care and wellbeing and better able to self-

manage, and maximise independence. 
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SHOW CARD J 

Outcomes and benefits for the MCP (2-3) 

 

OUTCOME 2: To improve Health and 

Wellbeing 

 People are enabled to maintain control over 

their own lives but know how to access support 

when they need it 

 Helping older people to recover their 

independence after illness or injury 

 Agreed care pathways will identify and address 

the needs of people with physical and/or mental 

health disability and ensure that all patients are 

treated equitably. 

 

OUTCOME 3: To create a sustainable health 

and care system 

 Effective use of resources to meet need and 

maximise value 

 Effective use of skill mix 
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Appendix 2: Open-ended comments from survey 
 

Street Survey open-ended responses 

Question 2: Disagree about principles in Theme A 

"Jack of all trades" comes to mind. People should be able to see someone for a specific 

reason, joining up all sorts of areas of health will only complicate things 

8 out of 9 statements are really just about community services dealing with patients or 

further research - I think the main focus should be on more appointments available - more 

staff to cope with the demand 

All services have different requirement. Cost will be different. Support different. Training 

different 

Considering close links still need to be with GPs - which I fully agree with - I think services 

should be kept in districts 

Different services have different agendas - which is the priority? 

Do not think that any of this will be achievable. Lack of communication between services 

will always be a concern, nothing will change 

Does joined up mean shared budgets. If so this will not work 

Don’t understand how community services will do the same job as the hospital - also why 

is the GP not involved in this bit? 

Funding should be split across services. One service means one budget that is probably 

smaller than what they've already got 

How will they join up all these health services? There is too many services to make it work 

all together 

I agree people should look after themselves but this will make people feel. Too guilty to 

ask for help and it could be an illness not related to their lifestyle 

I do think extra services are needed but not one service for mental and physical needs. 

These are currently clearly defined services 

I don’t agree with any of this I think it’s another way to tell us the NHS is trying to improve 

the service they offer us getting us away from the GP surgery because there isn’t enough 

funding 

I don’t believe any of these expectations as we know already doctors are overstretched to 

the limit there isn’t enough funding to cover the service we get anyway 

I don’t know how to look after my own health needs if you need to see a doctor you need 

to, patients can’t treat themselves 

I don’t know how you will be able to get through to people to find out their health needs 

and inequalities 

I don’t know if all patients will feel comfortable looking after themselves more than they do 

they might feel they are getting palmed off in the community 

I don’t know if people will know the difference between urgent care and intermediate and 

might think they are being pushed out of hospital 

I don’t know if that will work. I think GPs are already overstretched and will have to work 

even harder 

I don’t think its right that community people should look after us instead of the proper 

doctors/nurses also I think it would cause more problems than enough all that joined up 
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healthcare. Doctors and nurses should stick to what they know and deal with individual 

complaints / ailment 

I don’t think that will work because if you need to be in hospital people might not feel safe 

being sent home to recover and only have community teams helping them 

I don’t think the voluntary sector should be involved they are not trained they are just a 

load of do gooders 

I don’t think this would be any good as there is too many people in the area that need help 

physically and mentally I don’t think people would trust care in the community 

I don’t think you cannot increase doctors workloads, doctors are already overstretched and 

there is not enough funding to cover all the services 

I don’t understand if they are taking things out of the hospitals but also to free up GP time, 

who is seeing to the patients. Don’t think its right to have all of these things joined up - 

don’t think people will get a proper service from them 

I don't disagree with the whole statement but it’s not fair to say people won't get ill if they 

are independent about their health. I mean it’s not fair to blame people if they are ill as 

some people just can't cope with some things 

I don't think it will work, joining up all the services in Sunderland means nurses etc. will 

have to travel further, should keep staff for close areas and means the nurses etc. will 

know their patients. Also don't think people should be sent out of hospital to have to be 

seen to in their own homes 

I don't think joining up different medical issues will help anything. Means more work for 

some people and less for others 

I don't think the voluntary sector need to be involved they are not trained and I don't see 

what good they can do 

I think it will put more pressure on GPs and I don’t think there will be enough qualified staff 

to cover the whole area. I don’t think this will work who is the voluntary staff 

I think that it could cause problems with community and volunteers. Would not want people 

who are not health professionals knowing my personal health problems 

I think they are just trying to keep people away from the doctors surgery and hospitals 

because they are overflowing so we have to diagnose ourselves and go dealt with 

voluntary sector 

I think they are quite patronising. Obviously people will look after themselves as far as they 

can but why spend NHS money on it, also don’t think all of these things will deliver the 

best care for the patients, sounds like GPs  are trying to pass the work onto the community 

I think this is a patronising statement 

I think too many people will be involved in your care it will be people like social services 

volunteers. It sounds as if they just want people out of hospital and have then into the 

community 

I would worry about the impact of care you would get in the community after coming out of 

hospital 

I wouldn’t put too much money into this one as people will do what they want. If they want 

to smoke or drink no amount of promotions will encourage people not to 

It will put patient confidentiality at risk with more people having access to patient records 

It’s a whole load of rubbish this couldn’t happen they say they are doing this and doing that 

tis all just to make the NHS look good. There won’t be enough funding, there won’t be 
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enough staff to cover the whole area 

It’s all superficial, sounds as if assisting patients but it’s all about cuts to funding. Mental / 

physical services are currently different with their own funding / budgets 

Joined services will cause disputes between case priority. Will it be one budget? Sounds 

like skilled people education the public in how to look after themselves 

Joined up services this way will only cause problems with funding. Each service will want 

to be priority for funding - their cases will be priority. Who will decide 

Joining up services could actually delay treatment. Priorities will be different from all 

services 

Joining up services will affect budgets. Which service will be the priority? Will they all be 

sharing from one pot? Can’t see that working 

May be battles between services for funding. Social care / mental health / physical health 

all separate services. Helping people look after themselves is good but this is just giving 

them other services to use and abuse 

Mixing services may cause budget problems. Where does the money come from and 

which service takes priority to get it 

Most of this sounds like they are trying to short change the patients - putting their 

wellbeing into the hands of voluntary and community services just to free up hospitals and 

GPs 

No idea what you have no 9 listed for. If people felt that good about themselves they 

wouldn’t be ill and having to seek help/support from the doctors 

Not interested in these voluntary agencies and can’t always trust these community people. 

Don’t know where they have come from 

Not sure how all these different independent services will join together, within the same 

priorities 

Not sure this will have no impact on GPs 

On the news recently there has been lots about NHS funding and services having to be 

cut. How is this going to help 

One service to address physical or mental health and care for patients will end up with 

unnecessary bureaucracy fighting for their share of the budget 

One thing at a time don’t think the joined up idea would work. Need to keep things 

separate so professionals can focus on the thing they are best with 

People won’t want to have to look after themselves when your old you have to see the 

doctor for things 

Pushing people out of hospitals sooner than necessary is not good. Will cost more money 

as they will have to go through the whole process again 

Services argue amongst themselves now, this will only make it worse when fighting over 

same budget, and who manages each case and which cases are priorities 

Services need to be separate. They are then not sharing funding 

Social care / mental / physical are funded separately now, this will change and brought 

together. They will argue over the money, will this affect the care they can offer 

Some services I have used are self-funded or separately funded, how will this impact 

them. Will budgets just be for one service? This could be detrimental to services 

Sometimes it doesn’t matter which way you live your life - people obviously will look after 

themselves but they still get cancer - so the blame shouldn’t be put back onto them 
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Sounds like it could be extra pressure on GP services. Where is the budget for this? It may 

affect times to get to see GPs 

Sounds like they will shift the onus onto individuals and volunteers. I wouldn’t want the 

volunteers to be seeing me - these people aren’t checked out thoroughly 

The budgets across services are currently separate and sharing will only cause issues 

between services fighting for their own cases. This could delay treatment 

These independent services will end up having to share their budgets and funding. This is 

a way of the NHS just cutting costs and trying to fool the public 

These services are currently run independently with separate budgets and funding. 

Services will suffer if sharing a budget either by staff, location or waiting times 

These things are trying to avoid people going into hospital and this is where the mistakes 

are made and people die 

They need to focus on giving patients the care that they need. People will not take care of 

themselves better 

Think it will be wasting money joining up services but individual GPs still seeing to things. 

Should be sections of Sunderland but everyone entitled to the same care 

Think this is patronising - accusing people of not being or willing to look after themselves 

Think this will be money spent on research which will not be cost effective. Generally its 

bad life style choices which create health problems 

This is putting the workload onto district nurses who will probably be good at their jobs but 

it should be the doctors - an if needed - hospital doctors to see to people 

This is the GP passing the buck to the district nurses. They should be seeing patients 

themselves 

This only suggests cuts in these services 

This would need to be looked at. Well somethings aren’t meant to mix with medical needs 

To join up these services is only going to cause arguments between services about money 

/ patients / training etc. 

Too many mistakes will be made. Different services will pass the blame to each other if 

anything goes wrong. Budgets will be cut even further for hospital services 

Too many people involved can cause ructions and as for no9 what does this mean - 

people already go to the doctors when needed - this will be wasting money putting people 

in place to tell people to go to  the doctors 

Too many services trying to work together. Too many mistakes will be made. If anything 

goes wrong they will pass the blame over to another service. We need more hospitals in 

the area not community services 

Too much is expected from voluntary agencies as it says - voluntary - so sorry to say this 

but they are not 100% reliable or consistent so where would this leave vulnerable patients 

Unsure how No 3 will work - though once you left hospital you were in the hands of the 

GP? As for no 5 - I think this would increase the opportunity for mistakes - too big of an 

area to join up and its contradicting no 3 

Unsure how services in the community can be undertaken without extra workload for GPs 

- who will authorise this care / treatment and who will deliver it? I agree to work with 

voluntary sectors but what do they expect to receive from the community regarding health 

care? 

Where is money coming from? Joined up means sharing budgets, their priorities will be 
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different 

Who will decide how the money is divided if it is one service with different care services. 

This seems like trying to cut separate costs and bring all services under one lesser budget 

Who will decide when it is appropriate? I cannot see how it will not increase the workload 

for GPs. It is putting more pressure on GPs. Not sure I would be happy with volunteers 

coming into my home or knowing my health history 

Would not want a volunteer to know my medical history 

 

Question 3: Like about principles in Theme A 

A joined up health service so people can have all things sorted at the same time 

A joined up service will make patient experience better 

A more focussed and effective system for patients of Sunderland 

A person will be treated as a whole rather than individual symptoms, meaning they will get 

the care and attention at the same time rather than having to wait to get access to other 

care providers 

A wider range of services will be provided for people who have ongoing physical and 

mental health needs. It will make it better for them to get the care that they need 

A wider range of services will work together to help more people to live more independent 

in their own home, will free up some hospital beds 

A wider range of healthcare services will be available in local communities 

Additional community services to help patients and GPs 

Additional services to assist with services already in place sounds great 

Additional services to help hospitals / GPs should be good 

All are focussed on the needs of patients 

All are good 

All are good 

All are good - like that they are tapering the care etc. to each individual 

All are high good quality services 

All areas of support - including community is linked together 

All aspects of quality healthcare will be covered as it should be 

All good 

All good - looking at people leaving hospital and still getting care in the community 

All good ideas having people taken out of hospital when they don’t need to be there but 

having care out in the community is good 

All health sectors working together 

All healthcare services will work together to get the best outcome for patients 

All provisions are focussed on the needs of the local people 

All services together - problems occurring from mental health will be sorted with the same 

people who know the patient 

All services working as one 

All services working together a proactive service 

All services working together with patient as priority 

All services working together with the same focus on the outcome - all for the patients’ 

needs 
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All sounds ok; better services 

All staff will work more closely together 

All the areas of mental health are covered 

All the areas of Sunderland will receive the best care and attention all working as a team 

to identify patient needs 

All the services are joining up to work together as a team to identify and act on the needs 

of the people 

Any additional services for healthcare are positive 

Anything to improve healthcare is a good thing 

Assisting existing community services 

At last someone who realises mental health issues affect physical wellbeing 

Being able to treat mental and physical health together its all the persons wellbeing 

Being proactive rather than long wait for referral each time 

Better care for the people of Sunderland will be available 

Better communication between services 

Better services to help established services 

Bringing more health services into the community so patients can be treated at home 

Bringing services together for the good of the patients 

Bringing services together for the good of the patients 

Bringing services together for the needs of patients 

Bringing the services together to work together for the benefit of the patient, not sure how 

realistic this is 

By focussing on patients to look after themselves better it will take pressure off the NHS in 

the future 

By improving community care less people will need to stay in hospital which will cause less 

pressure on hospital services 

By joining health care services with community care services will ensure that the people of 

Sunderland will have all their needs covered 

By providing more health services in the community its taking the pressure off hospital 

staff and its better for the patient not having to go into hospital 

Care in the community is big plus, people like myself would prefer to have home services 

than go into hospital 

Care offered to local people will be improved. It will help more people to look after 

themselves and remain more independent in their own homes 

Care offered to local people will be improved. They will help to identify what needs doing 

to improve health for people in Sunderland 

Care that is offered to local people will be improved if services are in the community and 

they work together 

Community based services taking pressures away from hospitals and GPs 

Community based services to enhance GPs service and social care. Sounds like they will 

also educate people - always good 

Community based services, hopefully free up some of the other NHS services 

Community services are more convenient than having to travel to hospital 

Community services. Educating people to look after themselves 
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Community working rather than in hospitals 

Covering physical and mental health services is good alongside social care its dealing fully 

with the patients’ needs 

Deliver more community services so people don’t have to go into hospital 

Delivering more community services so people will not have to stay in hospital for so long 

Delivering more health services in the community instead of patients having to go into 

hospital and finding out patients’ needs to improve their health 

Delivering more health services in the community rather than hospital and taking time to 

understand the needs of the people 

Delivering more health services in the community rather than patients having to go into 

hospital and helping people to look after themselves more 

Delivering more health services into the community and freeing up hospital beds for more 

serious cases 

Delivering more services into the community 

Delivering more services into the community 

Doctors understanding the health needs and finding out how they can improve it 

Doctors will have a leading role in what’s going on with people is mental health and 

physical health and support people in the community 

Easily accessible health services will be offered / available in Sunderland. More elderly 

patients will be able to come out of hospital and be cared for at home 

Educating patients on how to look after themselves better and living a healthier lifestyle. It 

will ease the pressures on healthcare services in the long run 

Empower patients although don’t know what that will mean for patients 

Encouraging people to look after themselves  

Encouraging people to look after themselves properly and taking responsibility for their 

own health 

Ensuring that local health care meets the needs of the people of Sunderland are taken 

care of by joining up services so including all aspects of healthcare 

Everyone is involved including voluntary services. These services are excellent for some 

mental health issues 

Everyone is working together as a team to identify the needs of the patients to improve 

their health 

Everyone is working together as a team to provide physical and mental healthcare 

services along social care 

Everyone working together and encouraging patients to take a role in their wellbeing 

Everything is covered. Have thought of all aspects of patient needs 

Expecting to provide a steady high level of care 

Finding out the health needs of the patients and making sure that they get the best care 

possible 

Finding out what is really needed and to help people without judging them and just having 

a patient focused approach will work well 

Finding out what’s wrong with people to help improve their health 

Focus on people helping themselves and working closely with existing services 

Focusing on a unified healthcare 
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Focusing on getting people to help themselves 

Focusing on the people 

Focussing on healthcare in community is a good thing. Getting people to look after 

themselves less stress on GPs and NHS 

Focussing on the people get them to help themselves 

For doctors to listen and understand my health needs and to give you support and a high 

quality of care 

For mental health issues, I agree other factors are connected so looking at the whole 

picture is a better approach 

Freeing up hospitals to do more health care in the community will be better as doctors will 

be able to deal with more patients without increasing their workload 

Getting aftercare services into the community will make it easier for patients 

Getting all services working together and putting patients first 

Getting more people look after themselves better with the support of local GPs 

Getting people out of hospital and giving them support in the community with the help of 

GPs giving high quality care 

Getting people out of hospital if they don’t need to be there and help them at home 

Getting people out of hospital that don’t need to be there will make a big difference in 

relieving the pressure of hospital staff 

Getting people to look after themselves will help strain on services 

Getting people to speak up about health conditions - too many people don’t 

Getting services working together 

Getting services working together to provide exceptional healthcare 

Getting the information off the people of Sunderland to help them to find out what needs 

doing to help improve their health 

Getting treatment for physical and mental health 

Giving support to doctors to provide the quality of care that is needed in the community 

and understanding the needs of patients 

Giving a patient focussed approach which understands their needs and acts upon it 

Giving better support to the local GPs and I suppose it’s good to get help that’s not 

hospital based 

Giving GPs support to be able to help people in the community and get them out of 

hospital to free up the beds know they are going to get the support they need 

Giving GPs the money to help provide a high quality of care to their patients in the 

community so they can help with the whole person rather than just individual symptoms 

Giving people the independence to help care for themselves more and hopefully taking the 

pressure of the hospital 

Giving people the information on how to look after themselves better and reduce the 

chance of them getting ill 

Giving people the urgent care that is needed and helping people to manage their health 

care needs 

Giving support to people coming out of hospital. At the minute you don't get much, just 

have to get on with it 

Good care for the people of Sunderland 
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Good to see joined up services helping with aftercare and helping patients look after 

themselves 

GPs giving very high quality care 

GPs to deliver high quality care 

GPs will be linked in to check the patient 

GPs will be more involved with patients 

GPs will get more support to provide high quality care for their patients in the local 

community. Intermediate and urgent care services will join meaning less patients will need 

to stay in hospital 

GPs will still be heavily involved 

Great if they work and everyone works to their best ability 

Having more care services in the community and treating physical and mental health 

together I think you will feel in charge of your medical needs 

Having a full picture of the needs of the patients and ensure that they get the best quality 

of care and attention 

Having a joined up healthcare service that can trust the whole persons symptoms and try 

to improve their health 

Having a patient focused approach and helping them to look after themselves will ease 

pressure on the GPs 

Having a patient focused approach and looking after the persons full needs of care with 

the help of the GP 

Having all the health services working together to give a better focus on communication 

with the GP or hospitals 

Having all the healthcare that people need like mental health and physical health there is 

more and more people who suffer like myself from mental health problems 

Having everyone working as a team 

Having health services in the community that all available to people who need it 

Having it sorted where health and mental health and care is all sorted in one so not just 

physical but mental health care as well that is important 

Having more care in the community more health worker will make a difference to older 

patients 

Having more care in the community will ease off the hospital services and will be a good 

thing for a lot of people 

Having more health services in the community 

Having more health services in the community instead of in hospital 

Having more health services in the community providing that they have the staff to cope so 

taking the pressure off the hospitals 

Having more health services in the community rather than in hospital 

Having more health services in the community rather than in hospital 

Having more health services in the community rather than people having to go into 

hospital 

Having more healthcare services in the community 

Having more help in the community rather than patients having to go into hospital and 

education people on how to look after themselves 
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Having more help in the community would benefit loads of people especially elderly people 

an just having the support of your GP would help to make things easier 

Having more services in the community I would much prefer that than having to go into 

hospital 

Having people looked after instead of them having to go into hospital takes the pressure 

off the hospitals 

Having people working more closely with the community will help those people who don’t 

need to be in hospital but would give them more independence 

Having services that are now in hospital being available in the community instead. It will be 

advantageous to both patients and healthcare staff 

Having some services joined up - some problems do overlap 

Having someone who understands your care needs and has the focus to help you care for 

yourself with the help of your GP 

Health care in Sunderland will be more focused on an individual person helping more 

patients in the community 

Health professionals and local services will be brought together to help meet the demands 

of patients healthcare in Sunderland 

Healthcare improvement in the area 

Healthcare services and social care services will be able to work more effectively if they 

join together, less time will be wasted and patients will receive better care in the 

community 

Help people to help themselves, should free up GPs time 

Helping already established services, for those that normally mean hospital visits 

Helping GPs deliver care in the community with highly trained staff 

Helping older people to be able to look after themselves at home rather than in a hospital 

will give them more confidence 

Helping other services in the community helping hospital and GP services 

Helping patients to look after themselves but giving them their independence by making 

sure that their needs are taken care of 

Helping patients to look after themselves especially older people and more care in the 

community rather than hospital also extensive care for those who need it 

Helping people especially older people like me to look after themselves better and have 

more community care and not have to go into hospital 

Helping people especially older people to look after themselves and encourage them to be 

more independent leading to a better quality of life 

Helping people to be more independent by helping them to look after themselves and 

delivering more health services into the community 

Helping people to have a more positive attitude towards themselves in identifying their 

needs 

Helping people to look after themselves and be independent with the right help from 

professionals 

Helping people to look after themselves better and in the long run it will hopefully relieve 

pressure of hospitals 

Helping people to look after themselves better by providing better services 

Helping people to look after themselves better so they are not reliant on anyone 
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Helping people to look after themselves better to make them more independent 

Helping people to look after themselves more by providing more services in the community 

Helping people to look after themselves so they don’t have to rely on healthcare services 

Helping people to stay out of hospitals and will have more support / help / care in own 

home 

Helping services already in the community will make appointments quicker and easier to 

get to 

Helping to keep people out of hospital. Once you get home it helps you to get on your feet 

quicker 

High expectations of good quality care 

Hope these services will benefit those that need it and not affect those that don’t 

Hoping to reduce health inequalities from us up here and them down south 

I agree people should be seen as a whole rather than going to one person for one thing 

and another for something which is closely connected to the first ailment / problem 

I agree some services such as mental health and care etc. should be sorted together - but 

within small sections of the city 

I agree they should try to reduce health inequalities 

I am  all for my health services in the community instead of having to go into hospital we 

need more home care 

I don't know much about it but we do need more services in the community so people don't 

have to go into hospital 

I like all of it I just hope that all of these expectations are sustainable 

I like it all. All of these expectation are hopefully what will happen in the future and I hope I 

am around to see it work as expected 

I like it but it won’t affect me I think it’s just for the older more vulnerable people who need 

support 

I like the fact that patients can be covered for both physical and mental health areas with 

social care an all in one scheme instead of different health services treatment 

I like the idea of joined up healthcare covering physical mental and social care services as 

one body, a full treatment instead of having to see different staff 

I like the joined up healthcare idea, makes more sense also using as many voluntary 

organisations as these can be very useful 

I like the way all the services are coming together to deliver services to cover all the 

patients’ needs 

I like the whole idea 

I like them all 

I like they will look on people as a whole person rather than just do this little bit because 

the rest is not my job attitude 

I think doctors will have better access to all services being able to get to the right place 

without having to do a lot of paperwork and wasting time 

I think it will be a good system to get people away from the hospitals 

I think it will decrease GP workload if people were working with the voluntary sector more 

and I think it will improve their health 

I think it will make people feel that they are in charge of their illness and treatment if it can 

be dealt with at home or in the community 
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I think it will reduce pressure on health care services and being able to work within the 

community 

I think it will take the strain off doctors if more health services are available in the 

community to people who need it 

I think its sensible that all services work together 

I think one service being connected to all information about patients is better 

I think patients will feel more relaxed being in control of their self help 

I think this will free up GP appointments getting people to care for each other in the 

community and just giving people the care at home that they need joining up all the 

services together will make a difference to people 

I think working together with the volunteer services will reduce waiting times because 

people will be getting cared for in the community 

I think you will be given more support to look after yourself at home and extra care in the 

community will people have confidence to look after themselves 

I think you will get a better service and I think you will be able to see someone if you need 

to which will reduce pressure off hospitals 

I try to look after myself in my 70s so if more people do that it would relieve the pressure 

on the healthcare services 

I would like more health services in the community so I hope that it happens 

Idea of getting people out of hospital and back into the community without putting more 

pressure on doctors workloads 

Ideology is good as long as it happens 

Identifying individual needs to reduce health inequalities 

Identifying patient needs and helping them to look after themselves better to help them to 

be healthier and not a drain in the services 

Identifying the needs of patients and improving health services 

Identifying what needs to be done to reduce health inequalities and help people with 

mental health and other issues 

If I thought this was going to be available it would make my life much easier if I thought I 

could get care and help from a community service 

If it all improves the quality of health and care it will all be a good thing 

If people look after themselves it won’t put pressure on health and care services for the 

future 

If services join up together it will help the NHS run more efficiently. All services will be 

monitored so patients will get the best outcome 

If you need to see someone else for other things they are all part  of the same team 

Improving healthcare and services 

Improving services 

Improving services within our community. This will help people who need these services 

without having to travel. No easy for those with mental or physical issues 

Intend to offer a good service 

Intermediate and urgent care will join together to respond better to patients’ needs in 

Sunderland 

Is this an extension of walk in centres? How do you get to use these services? 
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It all sounds brilliant but will people be able to get care in the community if they need it 

when you can’t even get an appointment to see a GP for a week 

It all sounds good what they intend to do working in the community with the doctors and 

finding out what the people need 

It covers all patients needs both physical and mental and is looking to see what the 

healthcare requirements of the patients are and fulfilling them 

It covers all physical and mental and social care services 

It is all based around the needs of people of Sunderland. They will make sure that these 

services will make the needs and expectations 

It is all based around the needs of the local people and they will make sure that services 

are provided to meet needs for everyone in Sunderland 

It is better for patients to be cared for at home rather than going into hospital or having to 

stay in hospital if services work together 

It might reduce the workload of patients at doctors surgeries and free up the appointment 

system 

It will all help improve the quality of health in the area 

It will all help more people to get well and stay well at home rather than having to go to 

hospital 

It will all help more with elderly patients who are unable to leave hospital because of lack 

of care at home. It will help to free up more hospital beds 

It will all help to decrease the workload of staff in hospitals if patients are able to be cared 

for in their own home. It also covers physical and mental health services 

It will be easier to access services if they are based in the local community 

It will be easier to use community services rather than travelling to different hospitals. No 

increase on the workload for GPs 

It will be good to have more support and help from local groups communities and 

volunteers 

It will be good to reduce the pressure on the health services if people can look after 

themselves better 

It will be more practical if services join up. It will encourage more people to lead a healthier 

lifestyle 

It will be much better if all services join together. It will help people to be able to come out 

of hospital more quickly and help people with long term illnesses to live more 

independently 

It will encourage more people to look after themselves and promote healthier lifestyles 

It will encourage people to meet healthier lifestyles. It will offer services that are easy for 

people to access 

It will focus on helping patients to look after themselves better 

It will help improve the life of vulnerable patients. Patients recover better in their own home 

rather than having to stay in hospital 

It will help more people to be in their own homes rather than in a hospital 

It will help more people to live more independent 

It will help more people to look after themselves 

It will help more vulnerable people get more care in the community. Better for them to be 

at home rather than having to stay in a hospital 
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It will help people to look after themselves better 

It will help people who need the care they can’t always access from the GPs 

It will help to improve the quality of health for people who live in Sunderland. Quicker and 

better care will be available locally 

It will help to improve the quality of health in the local area if services work together 

It will help with patients’ needs more in the community 

It will improve patient and carer experience with the NHS if all services work together, 

services will be more efficient 

It will mean that older people can be discharged from hospital quicker and have a care 

plan that will be adapted to their needs 

It will be more patient focused, more help for patients 

It will provide a much better quality of care as its identifying the heath needs of the patients 

by providing more services 

It will understand the needs of the community better and will give care to people who need 

it quickly 

It will work in the favour of the NHS if it can deliver more health care services in the 

community and keep people well 

It would be good to get help for older people so they are not hospital based and can go 

home 

It would cover all aspects of healthcare if it came about and identify patients’ needs to help 

them have a healthier lifestyle 

It would give a high quality of care as they are trying to identify a patients needs 

It’s a brilliant idea to have more care in the community for people to improve their health 

without having to go to doctors 

It’s a good all round positive service especially specialist community services 

It’s a great idea to help the local people in the community and if it’s all led by the GPs it will 

some people and new lease of life 

It’s a wonderful idea to join up intermediate and urgent care to respond to patients’ needs 

and working closely with GPs and the community 

Its accessing the needs of the patients and hopefully carrying them out 

It’s all round care for the patients identifying their needs and acting on it 

Its ensuring that quality services are provided to meet patients’ needs and how to improve 

their health 

Its ensuring that the needs of patients are met and more health services in the community 

Its ensuring the people of Sunderland are well looked after in all health issues 

Its finding out healthcare needs and providing services to make sure that they are carried 

out efficiently 

Its finding out what care patients needs and carrying it out 

Its full teamwork they are all working together 

Its funding out local healthcare needs and aiming to provide a range of services to cover 

all patients needs 

Its good all round care and attention if it comes off it will cater for all a patients needs 

Its good all round quality of care to make sure it meets the needs of the patients 

Its good having access to a wider range of help and care 
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It’s good that all the IT systems of the GPs will identify what needs doing to help people 

treat their symptoms 

Its helping people to look after themselves better especially older people to reduce their 

chances of falling ill and encouraging them to live a healthier life 

Its helping to promote independence more help with home care and more health services 

in the community 

Its identifying patients’ needs and helping them look after themselves better 

Its identifying the needs of the people and making sure that the services are available 

Its looking at health care needs and making sure the services are provided 

Its making sure that the services provide care for the needs of the people and in some 

cases avoiding having to go into hospital by having more services in the community 

Its providing patients with better all-round care 

Its providing services for the healthcare needs for Sunderland 

Its really taking into consideration about the needs of the patients and it covers all aspects 

of healthcare 

Its responding to patients’ needs more giving a better quality service 

Its teamwork everyone would be fully informed about a patients history 

It’s trying to find out patients’ needs and fulfil them 

Joined up approach 

Joined up approach by all services to be offered in the community 

Joined up approach, all services working together for patient benefit 

Joined up for the good of the patient. Patient experience will improve 

Joined up health care services so it will be more practical for the patients and the medical 

people 

Joined up healthcare and the voluntary sector being involved as they know lots about 

certain illnesses 

Joined up healthcare to treat the whole person rather than individual symptoms 

Joined up healthcare which will fully see to patients’ needs in the community 

Joined up healthcare will cover physical and mental health services 

Joined up healthcare, saves going from one place to another 

Joined up services to work together 

Joined up services. Services in place in the community to help other services 

Joined up with all services to provide better care 

Joining all the services together 

Joining up all the services that usually work so independently 

Joining up all the services together will help people who can be treated at home and don’t 

need to be in hospital it will free hospital beds 

Joining up health care service to make sure it responds to the patients’ needs and the fact 

GPs can give more support to the community 

Joining up intermediate and urgent care so people who are in hospital need to be but 

those that don’t can be cared for in the community via the GP 

Joining up physical and mental health services alongside social care and providing more 

community care will be better for the patients 

Joining up services and focusing on the health of the patients 
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Joining up services for the good of patient care 

Joining up services in Sunderland to provide community care will be a positive move and 

help people 

Joining up services should help patient care 

Joining up services should make them easier to use 

Joining up services to help GPs / hospitals / community services, getting people to look 

after themselves 

Joining up services to provide better services in the community 

Joining up services will hopefully cut down referrals / waiting times 

Joining up services. Easing services in hospitals 

Joining up the services to make sure it responds to the patients’ needs 

Joining up the urgent care service and the intermediate care for people who don’t need to 

be in hospital 

Joining up these services far better patient care and experience 

Just knowing that they are working with the social care services to understand the needs 

that’s required 

Keeping the community and voluntary sector fully informed as they can take some of the 

workload from the GPs 

Knowing that they will be working with people in the community with the GPs and the 

voluntary sector to get people to care for themselves better 

Like an approach across all services 

Like joining up the whole of services in Sunderland 

Like the idea but not sure how realistic this is. Only some people will benefit from this 

service 

Like the idea of community services helping patients helping themselves 

Like the idea of everything, not sure how realistic this is 

Like the idea of keeping services together 

Like the idea of more community services, can be so difficult to get to clinics / hospitals 

Like the idea of people looking after themselves better. Educate them 

Like the idea to ease other service pressures 

Like the joined up approach. Like treating person rather than just symptoms 

Like the overall idea, but not sure how it’s going to work 

Like the sound of extra services or enhanced services 

Like them all 

Like them all 

Like them all 

Like them all. All put together will give us a good healthcare system 

Like to see all of these improvements. Patients will receive better long term care especially 

those with long lasting illnesses 

Listening to the needs of patients and acting on it 

Looking at individuals and what needs are required 

Looking directly into the needs of the patients and seeing what can be done for them 

Looking to identify health reasons and how to overcome them 

Makes services easier to use 
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Making all these services work together in the community 

Making more use of the urgent care unit 

Making services better in the community providing a better service for those leaving 

hospital 

Merging physical and mental health services alongside social care services 

More care in the community rather than people having to go in hospital 

More care in the community. Rather than people having to stay in hospital, they will be 

looked after in the community 

More care services so patients don’t have to go in hospitals encouraging people to live a 

healthier lifestyle 

More care services will be available close by for people who live in Sunderland 

More care will be available in local communities which will provide a better quality and 

better coordinated healthcare and social care services 

More community care instead of people having to go into hospital 

More community care so people will not have to stay in hospital unnecessarily 

More community local services only a good thing - take pressure off hospitals and their 

lead times 

More community services will help waiting times and also the need to travel long distances 

for services 

More health services available in the community but I don’t know how they are going to be 

funded 

More health services in the community is good, patients can have care at home instead of 

having to go into hospital 

More health services in the community rather than in hospital 

More health services will be provided in the community making it easier to access for 

people 

More health services will be provided in the local community rather than in hospital 

More health services will be available in hospitals if people don’t need to be there but still 

need aftercare which will be delivered in the community with the help of your doctor 

More healthcare in the community instead of in hospitals and also providing an all-round 

care from minor to urgent cases 

More help is needed for people with mental health problems so I like the idea of joined up 

care 

More hospital beds will be available if patients can be cared for at home rather than in 

hospital 

More interest on Sunderland residents to help improve their health 

More NHS health services will be available in local communities 

More patients can be cared for at home rather than needing to stay in hospital because no 

one is available to help 

More patients will be able to get well and stay well at home which will mean less stress 

and less risk of infection because they are not stuck in hospital 

More people can come home from hospital and receive the help that they need from care 

providers 

More people will recover better if they receive care at home rather than in hospital 
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More people will recover better in their own home with the help of community services 

More services in the community especially for elderly people who would otherwise have to 

go to hospital 

More services in the community so people can avoid going into hospital 

More services in the community to relieve the pressure in hospital 

More services will be available in local communities which will make it easier to people to 

access 

More services will be available in the community 

More services will be provided closer to home 

More services, better care, all sounds good 

More understanding the health needs for the people of Sunderland 

No 1 can be justified as these areas of care can be connected to the same patient 

Not having to repeat yourself about your medical history to different services which is so 

annoying 

Not sure how effective this will be, sounds good though 

Not sure if this will be good or not, more detail needed around funding and how services 

will be delivered 

Only need to see one person. Don’t have to go to different department for the different 

things wrong with you 

Patient focussed approach sounds very good 

Patients and carers will get more help from community services. They will be able to get 

more interaction with health and care providers and get to know and trust the people who 

are working with them 

Patients are individual and will be treated that way 

Patients can address their own health needs 

Patients will be able to receive more home based care from community services which will 

free up more beds in the hospitals 

People having their care in the community rather than being in hospital if they don’t need 

be will help them receive more 

People will be able to get more care with mental health problems in the community 

People will be given help to look after themselves better if they know how to manage their 

lives 

People will not have to travel so far if community services are provided 

Pleased NHS are making changes or at least attempting change 

Pressure will be taken away from hospital services if more people can be cared for at 

home in the local community 

Proactive and patient approach 

Proactive service to help patients 

Proactive services in the community for the benefit of patients 

Promoting healthy living 

Providing proactive and patient focused approach. Focusing on people helping themselves 

Providing services to empower patients to address their needs 

Putting the patient first, making sure they've got everything they need in one service 

Really like idea of services working together 



NHS Protect 

Page 39 of 147 

Residents in Sunderland will be able to access a wider range of services / more locally 

based services will be available 

Services will be more focused on the patient. More services provided in the community 

which will make it easier for people to access and travel to 

Services of health care in the community rather than being stuck in hospital and knowing 

qualified people also there to look after you 

Services will be easier to access if they are available in the local community 

Services will be easier to access if they are based in the local community. Patients will not 

have the stress of travelling to different hospital services 

Services will be provided to meet the needs of people in Sunderland 

Services will have more interaction with other so patients will receive more high quality 

care in Sunderland 

Services will run more efficiently if they all work together giving the patient a more positive 

outcome 

Services will work more closely together giving patients better quality care 

Services working together 

Services in the community for intermediate care 

So they understand what the health needs of the people of Sunderland are and give more 

care to the people who have mental health problems 

Someone has got the common sense that conditions are linked so its best to be sorted by 

the same service 

Sometimes physical issues can lead to mental issues so its good idea to join the services, 

treating the one patient from the same services 

Sorting out the health needs and improving patient care in Sunderland 

Sorting out what needs to be done to support doctors to give a high quality of care to 

patients in the area 

Sounds as if will ease GPs workload and help patients receive a better service with skilled 

staff 

Sounds good community service for those that need it 

Sounds good to integrate services and join them all up together 

Sounds like it will improve healthcare in Sunderland using professionals alongside GPs / 

services in place 

Sounds ok 

Still be contact with your GP 

Supporting GP services 

Supporting the GPs. May be easier to  get in to see them 

Taking mental health seriously and knowing there’s more than one issue to it 

That doctors will give high quality care in the community with patients that health issues 

are hard for them to deal with 

That each doctor can care for the patient with the help of joined up healthcare in the 

community. To give help to the person not just individual symptoms 

That it covers physical and mental health problems and not just one thing. Loads of things 

can be wrong so they will join up services to deal with it 

That people are taking notice to the stress and additional illnesses associated with mental 
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health issues 

That people will get their independence back at home and it will help ease the pressure on 

doctors and nurses 

That services will be provided to meet the needs for Sunderland residents 

That the whole person is being treated physical and mental health as well as social care 

all being treated 

That there are going to be more services in the community its easier for both patients and 

staff 

That they are joining together - looking at everything going on with the one patient 

That they are looking at a better service for the patients, one that will work 

That they look at everything. Social care and all the other stuff 

That they will support GPs to provide a high quality of care to people in the community 

That they will work closely with the community and help people with the physical and 

mental health in the area 

That they'll look at the whole person rather than having to go to different doctors for 

different ailments 

That this is all about the patients and what’s better for them and helping people to focus on 

their health to reduce the chance of developing ill health in the future 

That you will be treated as a whole instead of individual symptoms so they can get to the 

bottom of it 

The 4 levels of need it covers, it covers all aspects of care 

The care offered to local people in Sunderland will be improved giving patients and their 

carers families a better experience with all healthcare providers 

The care offered to local people in Sunderland will be improved. More care will be 

provided in the community meaning services will be more personal rather than being a 

number 

The current services have always been ok for me but good if this improves them 

The doctors will be working with the local community to treat all of their problems not just 

physical health 

The doctors will get the support to provide a good care service to their patients in the 

community 

The fact that the people can go and get seen at home rather than having to use a doctor 

for any?? Of care or aftercare 

The four main things it will cover 

The idea is good but where is it going to be funded from 

The joined up approach all services working together to put patients first 

The joined up care is good it gives the patient full treatment for all symptoms and offers 

easily accessible services 

The joined up community care and the level of care it provides and delivering more 

services in the community 

The joined up healthcare - mental health has lots of knock on effects 

The joined up healthcare idea also No 7 as this would be verbal advice which would not 

use up the funding 

The joined up healthcare scheme will cover all a patients ailments instead of them having 

to go to a different person for each one 
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The joined up healthcare to treat the whole person instead of just part of their symptoms 

The joined up healthcare which would fully treat all of patients’ needs instead of them 

having to see different people for different things 

The joined up healthcare will help to treat the whole person rather than individual 

symptoms which will improve health more quickly 

The joined up network so people are treated as a whole person rather than bits of ailments 

being treated separately 

The joined up services that I think will be with all the doctors surgeries in Sunderland will 

give a higher standard of care in the community 

The patient will have a huge input to their own care 

The patients getting help before anything serious happens helping people to look after 

themselves better and it takes pressure off the hospitals 

The people will be in the community to help people and sort and assist the GPs. It will free 

up time at doctors 

The reduction in health inequalities 

The services will cover physical and mental healthcare needs. If services join together they 

will get a better understanding of mental health from all of their experience 

The services will wrap around the patient, looking at more than one thing at a time. The 

joined up services I think would be good 

The services wrap around the patient and their needs 

The services wrap around the patient and they see / treat the condition from start to finish. 

Patient is in some care and not passed to other services 

The whole person will be treated rather than individual symptoms so less time and money 

will be wasted 

The whole person will be treated rather than individual symptoms. People with special 

needs will get more care in the community 

There will be more support for people to live a healthier lifestyle 

These community services will cover all physical, mental and social care services in 

Sunderland 

These people have our interests at heart 

They are aiming to get everyone working together as a team to provide all levels of care to 

the patients including urgent care and complex needs 

They are all based round the needs of the patient 

They are all positive giving patients a better health service 

They are all positive outcomes that can only lead to better quality care in Sunderland 

They are all positive statements ensuring that the patients get the best services possible 

They are bringing in more health services to meet the needs of the people of Sunderland 

They are identifying the needs of people's health to improve patients health and the 

services provided by the MCP 

They are looking to understand the health needs of the people of Sunderland 

They are putting services in place to meet the needs of patients in Sunderland 

They connect physical and mental health issues and realise one can be connected with 

the other 

They offer a full range of healthcare services and deliver care in the community whenever 
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possible taking the strain off the hospitals 

They will make sure that services maintain working closely to each individual GP surgery, 

which will be better for patients to get the care that they need 

They will all improve patient and carer experience of using healthcare services 

They will bring together health professionals and work with social care to help improve 

quality of care in Sunderland 

They will deliver more community services so less people will have to stay in hospital 

They will deliver more health services in the community which will free up more hospital 

beds 

They will deliver more services in the community so less patients will not have to stay in 

hospital 

They will deliver more services in the community so patients can come out of hospital and 

be cared for at home 

They will do more to help the people of Sunderland and identify the needs to improve 

health in local communities 

They will have to look after people at home instead of them having to go into hospital 

They will help people to live healthier lifestyles and to look after themselves better 

They will help people to look after themselves to be more independent 

They will help to get more people well and not have to stay in hospital because services 

will be linked to each other in the community 

They will help to identify what needs doing in Sunderland to improve residents health 

They will help to prevent emergency admissions to hospital and prevent long term hospital 

stays for elderly patients who can get more care from the community 

They will help to prevent patients and carers from feeling isolated if they receive more help 

from local communities and volunteers 

They will help to reduce delayed discharges from hospital if services are available in the 

local community and work together 

They will identify more quickly what needs doing in Sunderland to improve health 

They will support GPs to provide high quality care in our local community for our local 

people 

They will work more closely and help identify the needs of people in Sunderland making 

sure they get the best possible care 

They will work with the community as there is not enough help out there for people with 

mental and physical disabilities 

They would provide a good efficient service 

They'll find out how to improve people’s health 

They're going to treat the person as a whole rather than having to go here there and 

everywhere for appointments seeing different doctors 

Think it will work well, a sensible approach 

Think the joined up services which will cover mental health and social care will be a huge 

benefit 

Think they are all alright. Taking an interest to see what needs to be done to improve the 

health of Sunderland patients 

To make sure that services maintain close links with each individual GP surgery 
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To provide the healthcare needs of the local people they are looking to provide joined up 

community care and services to ensure the patients get the best of care 

To reduce health inequalities 

To reduce health inequalities for the people of Sunderland 

To reduce health inequalities for the people of Sunderland 

To treat the whole person rather than just individual symptoms 

To treat the whole person rather than just individual symptoms 

Treating both mental and physical health together 

Treating patients as a whole rather than individual ailments 

Treating people at home when they can instead of them having to go into hospital 

Treating people at home when they can rather than having to go into hospital or having to 

stay in hospital unnecessarily 

Treating the whole person instead of individual symptoms will enable them to get the right 

treatment they need 

Treating the whole person rather than just individual symptoms 

Treating the whole person rather than single symptoms 

Trying to improve the health of Sunderland people 

Trying to reduce health inequalities 

Understanding health needs and forming a joined up healthcare system 

Understanding people's needs 

Understanding the health needs for the people in Sunderland 

Understanding the health needs of local people and getting more help in the community 

Understanding the health needs of the community 

Understanding the needs 

Understanding the needs of our city. But also understanding the opinions of those that pay 

into and very rarely use the NHS services 

Using one service for all treatment 

Wanting to understand the health needs of Sunderland patients 

When needed more health services will be provided in the local community making it 

easier for people to access. Patients will recover better when in their own home 

Will be able to assist with some community services that already exist and voluntary 

services that are always in need of help 

Will be great for the community working alongside GPs. Working with patients to help them 

look after themselves 

Will improve the service for Sunderland patients 

Will still have close links with own GP 

Working closely in the community with services already there 

Working in local community rather than travelling distances to receive these services. 

Helping people to help themselves 

Working more closely with the community and delivery more health services into the 

community 

Working more closely with the patients and the community as a whole 

Working together with voluntary services to get all round treatment and having this support 

from your doctor 
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Working with the community and the voluntary sector just joining up and the services 

together so they can give a better service 

Would like to see services working together for the good of the patient. Not sure it will work 

when there are staff / funding / training differences 

Wrap around care for mental health patients and encouraging people to take control of 

their own health 

Yes to everything together instead of being pushed from one person to the next who 

knows nothing about you 

 

Question 5: Disagree about principles in Theme B 

Adding to the GPs current pressures by more responsibilities 

Any service should not have a budget 

As long as the money doesn’t come out of the actual care budget that should be funded 

from the council 

Do not see how GPs can be used as technical leads, and gain their help without their 

funding being affected 

Doctors have enough responsibility and haven’t got the time to be in the front line of this 

MSC. It will be care workers who are looking after people coming out of hospital 

Don’t like the wording here - value for money - its always about the money - does this 

mean if you pay more you get a better treatment 

Don’t think buildings will be priority. First thing to go when costs need cutting 

GP funding may be protected but funding from somewhere else will be affected 

GPs are not always the most knowledgeable on these specialist services 

GPs don’t have enough time to deal with current workload let alone another task. 

Improving buildings could be waste of additional funding 

GPs don’t necessarily take a lead in these current services so why add to their workload 

now. This could affect their already stretched services 

GPs involvement, extra recruitment without affecting funding. GPs will suffer. More staff 

and services, no more money 

Hope budgets protected but if using GPs in this way not sure how they will not be 

impacted 

How can GPs be in charge of this and do their full surgery will people have to rely social 

services 

How can GPs be involved so closely and not affect their workload. Says budget not 

affected, money has to come from somewhere 

How can GPs be involved with their budgets being affected. Their time will be needed for 

these additional services 

I don't think that it’s feasible they don't have the money to employ more doctors so where 

will it come from? 

I think building will have to close to improve leaving patients confused and not knowing 

where to go. I think waiting times at doctors will escalate due to work overload and vital 

information could get lost due to all new systems 

I think they have enough staff - if they all went to work as and when they were supposed to 

we wouldn’t have to get these locums in that cost a fortune 

It is pushing more responsibility on to local GPs. Some GPs have more patients than 
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others so different areas of Sunderland will receive better care than other parts of 

Sunderland 

It will put more pressure on GPs who are already under a lot of pressure 

It will put too much more pressure on GPs 

It will put too much pressure on GPs who are already stretched to the limit 

It will put too much pressure onto GPs and budgets are already tight so they will be unable 

to recruit more GPs and nurses 

It’s a no go situation where is the money coming from for all this funding? Who is going to 

pay for more doctors and nurses 

Money has to come from somewhere it will either effect GPs / NHS or they will close 

buildings to save money at some point 

Not sure funding can be protected. This service needs funding where is that coming from? 

Cannot tell if its value for money as do not know the funding 

Not sure GPs have time to invest. Other medical professionals would be as useful 

There is nothing wrong the buildings I don’t think money should be spent on that 

They say they can protect budgets but give additional source of funding coming from the 

NHS is at breaking point so these expectation are false 

This is all about budget; the government have no more money to give the NHS. It will 

mean people working more for the same pay 

This will just create more top paid desk jobs - taking money from the NHS which it can’t 

afford 

Too many chiefs and not enough Indians. Too many pen pushers and not enough workers 

so the bulk of money is paid to high earners 

Using GPs for this service will eat into their valuable time. Recruiting staff like GPs and 

nurses should go into hospital not community services to educate people 

What buildings will be used to delivers community health care services and how will they 

be improved 

What does value for money mean - if you are on benefits - you only get what you pay into 

it? 

Where is the budget for this? Says protect GP budget but surely they will require more if 

they are providing more services. Where is the budget for new staff coming from or are 

they just existing staff from other services and hospitals? 

Why GPs to provide medical lead. There are other professionals that can do this. GPs are 

stretched as it is. Will this impact them 

 

Question 6: Like about principles in Theme B 

A good strong leadership 

A highly skilled workforce 

A highly skilled workforce 

A highly skilled workforce, all professional staff 

A strong leadership from frontline staff and guided by GPs because they understand the 

needs we need in our local area 

A strong leadership. All good ideas 

Additional funding for general practice 

Additional staff - again these expectations contradict expectations from the first part. This 
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will increase GP workload 

Again everyone is working as a team 

Again positive outcomes with the patient getting the best quality healthcare within budgets 

Agree that GPs must be involved 

All about budgets, which sounds great, but is it realistic, which services will suffer to deliver 

funding for this service 

All are good 

All are guided by GPs 

All are high expectations - all good 

All are strong and good to help make things work properly 

All expectations are high. High outcomes expected 

All good 

All good 

All good - good to have highly skilled staff 

All good - GPs will be heavily involved 

All high expectation to expect high quality from their staff 

All high expectations 

All leaderships will have medical experiences 

All one high quality - to deliver a high quality service 

All seems to be covered 

All sounds great but I bet it doesn’t work out like that 

All staff to be highly skilled and professional 

Although these skilled people will be suitably trained they should have medical 

professionals guiding them 

As a package it sounds great 

Being able to employ more specialised staff if needed 

Best possible healthcare will be provided for the people of Sunderland 

Better leadership from the frontline. More funding to invest in the general practice 

Bringing all healthcare buildings up to a decent standard and making sure we get good 

value for money 

Bringing buildings up to date to provide a more safe comfortable environment to be in 

Budgets hopefully would be spent wisely with GPs having a strong say 

Budgets will be protected for GP practices. If needed additional funding will be identified 

helping to keep and recruit more GPs 

By budgeting correctly with the help of GPs they will be able to improve all services 

By giving doctors the upper hand on budgets it will ensure that funds go to the services 

that need them most 

By giving GPs the leadership over MCP it will ensure that funding is directed to the right 

areas 

Care service buildings will be protected and improved in Sunderland 

Community care services will be led by GPs in our area who know what services will best 

suit the area 

Competent professional taking control to deliver the specialist and best care to the 

community 



NHS Protect 

Page 47 of 147 

Concern over budgets, will NHS suffer in other areas 

Current budgets will be protected for GPs 

Current budgets will be maintained and GPs being in control of them own patients in the 

community 

Doctors being in control of their own budgets and delivering good value for money 

Doctors do know what the patients need so if it was up to them we might get a better 

service of care in the community 

Doctors have more knowledge of local community. It will mean services will be easier to 

access 

Doctors having a leading role in the funding of the budget and they will place the funds 

where they are needed most to provide the best care possible 

Doctors having a major say in the funding they know where the money should be spent 

Doctors having more say on how things should go and more staff being employed 

Doctors having the biggest say in the funding so the money will be spent where it is 

needed most 

Doctors having the leading role as they can send community teams out to see patients 

under his instructions 

Doctors know the needs of patients better than anyone so they should be in charge of 

funding 

Doctors know what you need they are the ones who have to deal with all the pressures 

Doctors on the frontline so they are responsible for these changes, for people in the 

community 

Doctors or GPs having the leadership to provide the care in the community 

Doctors understand patients’ needs and their help is invaluable in placing the funding in 

the right departments 

Employing more doctors and nurses 

Employing more doctors and nurses in the area that will be more responsive 

Employing more necessary staff when needed and having the funds to do so 

Ensure value for money whatever that budget may be 

Ensuring a highly skilled substantial workforce 

Ensuring adequate staff and overall good leading 

Ensuring that Sunderland have a highly skilled workforce and the funds to recruit more 

staff if needed 

Ensuring that they have fully skilled staff to cope with demand 

Ensuring value for money 

Ensuring value for money 

Ensuring value for money 

Ensuring value for money and protecting funding 

Ensuring value for money we don’t get that at present, definitely need more frontline staff 

Ensuring value for money. Important to save where possible 

Everyone is expected to do a good job 

Everyone working together under the guidance of local GPs 

Everything is covered so it will run well 

Everything under the leadership or the local doctors who know the needs of their patients 
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Existing jobs will be kept but also newly qualified skilled staff will be xxx so hopefully not a 

shortage of staff 

Existing staff will not lose their jobs and it will help to recruit more staff 

Expecting to have a highly skilled workforce 

Expert management expected 

Extra doctors 

Extra GPs and nurses. More appointments available with GPs 

Extra highly skilled staff, professional doctors and nurses 

Extra staff. More GPS will be a good thing 

Feel GP experience with patients and community would only benefit the services 

Focussed on high quality trained staff to deliver the best possible care for the patients 

For funding they will be guided by GPs who are the most knowledgeable about patient 

needs 

Frontline staff and GPs will have a strong leadership which is better because they have 

better knowledge of services that are needed 

Frontline staff will have a strong leadership with their knowledge and expertise services 

will run more efficiently 

Fully understanding patient needs 

Getting good value for money and getting the best care service that is available 

Getting good value for money and keeping the staff onside and also getting new doctors 

and nurses to keep this going 

Getting help from GPs to provide these services 

Getting more doctors and nurses will reduce waiting times at doctors and hopefully 

appointments will be quicker to get 

Getting the best out of the medical professionals to create great services 

Getting to understand what the patients’ needs and wants all to give them a better service 

in the community. To relieve pressure on GP surgery 

Giving better support to local GPs and protecting the money they have will make a 

difference and ensure that there will be a better health care service in our area 

Giving GPs a leadership role as they are more in touch with patients 

Giving GPs a leadership role in how the budget is spent 

Giving GPs a main leadership role as they understand the needs of the people and the 

community and know where to place the funds where they are most needed 

Giving GPs a major say in decisions 

Giving GPs a strong leadership role in the say of funding 

Giving the doctors say on how they want to treat their patients and be in charge of their 

own funding 

Giving the GPs a strong voice for them to provide more care in the community by providing 

the funding 

Giving us good value for money and giving doctors a strong leadership role to help and 

provide care for people in the community 

Good strong leadership expected 

Good strong leadership will make positive results 

GP patients need their GPs involved but how will this affect their own services 
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GPs are running it 

GPs are the medical leads in our community only right they lead these services 

GPs are the only ones to be trusted to ensure that the funding goes to the areas that need 

it most 

GPs are trusted by patients they should be involved 

GPs being in control of the whole thing 

GPs being involved 

GPs being involved and not losing funding 

GPs being the lead, keeping funding 

GPs best placed in community to lead these services 

GPs budget not affected. They still require all the money allocated to them 

GPs can have more of a say over health care services in the local area 

GPs do need to be involved for the professional expertise 

GPs have more experience with their patients so they will be the best to decide what 

services are needed in the local community 

GPs have the most contact with patients so they are more likely to be able to spend the 

budget wisely 

GPs having a major say in the budget as they are most aware of how the money should 

be spent 

GPs having a say in how the money is spent as they understand patients’ needs more 

than the MCP 

GPs having a say in monitoring the budget 

GPs having a strong influence providing the needs of patients by funding where it is most 

needed 

GPs having a strong leadership role will make sure that the funding goes to the 

departments that need it most 

GPs having the lead. They are the first people to see before being referred - they know 

patients 

GPs in the local area will have more leadership rather than someone who knows nothing 

about the area 

GPs involved also with patients. Community at heart of decisions and services offered 

GPs involved, they know their patients 

GPs involvement 

GPs involvement important. Good that buildings protected, when these things happen 

usually mean closing of some buildings making it further to travel for some people 

GPs involvement. Protecting services and funding already in place 

GPs know best how the money should be funding and they will advise the MCP on this 

GPs know the community patients best. They have to be involved in services in their 

community 

GPs know the patients and the community so need to be involved 

GPs lead on services, getting value for money 

GPs leadership 

GPs need to be involved in care of their patients 

GPs need to be involved to make sure level of care is achieved 



NHS Protect 

Page 50 of 147 

GPs need to be involved with their patients and their care 

GPs need to be involved without their funding affected 

GPs need to be involved, but how will this affect their current workload 

GPs need to be lead, have involvement. Make sure the right people are recruited 

GPs need to lead to make sure patients are getting right treatment from services 

GPs should be involved as its likely them that refers them 

GPs should be involved but how will it affect their day jobs and current funding 

GPs staying involved in the care of their patients 

GPs surgeries will get more funding to make this service more accessible and more up to 

date 

GPs to be in control of this and also extra highly skilled staff 

GPs to be the medical professionals involved 

GPs to guide it all 

GPs to have a strong leadership role 

GPs to overlook everything and check all is in place 

GPs to stay involved 

GPs to take medical lead, protect their budgets and keeping them involved in decisions 

GPs to understand patients and getting more GPs and nurses 

GPs to understand the needs of their patients 

GPs understand the community and patients so will know what’s needed 

GPs understanding the needs of the patients in their care 

GPs will be at the forefront to overlook it all 

GPs will be able to follow through your care without having to wait for letters from 

specialists 

GPs will be able to have a strong leadership which is better because they know their 

patients better and know what they need to help them 

GPs will be able to have more of a say. They have more and better expertise about the 

area 

GPs will be able to work closely together with social care providers ensuring their patients 

receive the care that they need 

GPs will be forced to take notice to the people / patients 

GPs will be in charge 

GPs will be managing it 

GPs will be more focussed as they will have more responsibility 

GPs will be more involved in making decisions about local services in the area 

GPs will be more involved with how services are run and how budgets will be spent 

GPs will be mostly involved. They understand the patients - see more of them 

GPs will be responsible for providing care in the community 

GPs will be the people in charge of this and will make sure patients get the care they need 

GPs will get more support if they have more of a leadership in our local communities 

GPs will have a more effective leadership because they understand what patients need 

GPs will have a strong and clear leadership because they are the ones who know their 

patients best 

GPs will have a strong and clear leadership because they are the people who patients 
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trust 

GPs will have a strong leadership, recruitment of new staff 

GPs will have an effective leadership to make sure they have the funds to cover needs 

GPs will have an effective say in what services are needed in the local area 

GPs will have more leadership and will receive more support to help provide more care in 

the community 

GPs will have more leadership because they have a better understanding of what is 

needed in the local community 

GPs will have more leadership. More involvement in what services will be available 

GPs will have more of a leading role over what is needed and what is best for their 

patients in the community 

GPs will have more say, they are the most aware of health issues and will have the best 

knowledge of health needs and service issues 

GPs will have the final say in things 

GPs will have the history so should be involved 

GPs will lead it 

GPs will make sure that funding will go to the right services 

GPs will make sure that patients are priority 

GPs will make sure that the funds are used wisely and they will be able to steer the MCP 

in the right direction 

GPs will manage the care for the patients 

GPs will provide a strong and effective leadership to help deliver better care in the 

community 

GPs will understand what care the patients need 

GPs would have a better say in how budgets will be spent 

Having a qualified team of doctors and nurses and recruiting new teams of doctors and 

nurses will mean a lot it will be a quicker service 

Having a strong leadership headed by GPs who understand patients’ needs and the 

funding required will ensure the funds are placed appropriately 

Having a strong leadership to ensure the best possible healthcare services the funding 

can afford 

Having an effective leadership to make sure they have the funds and doctors to cover the 

needs 

Having budgets protected for GPs and funding to invest in what GPs need as they are on 

the frontline and see patients 

Having doctors as the main spokesperson about where the money will go 

Having enough doctors and nurses to cope with demand 

Having enough funding to employ more skilled staff if needed 

Having funding for more doctors but it doesn't say where the money is coming from 

Having funds available if needed for more doctors and nurses. This will give a better 

standard of care 

Having GPs fully involved in how the budget is used 

Having GPs in charge of what services are needed in the community 

Having GPS in the frontline to sort this out for people who will benefit from this service 
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Having GPs in the leadership role with a strong team behind them to ensure funds are well 

spent 

Having GPs leading the needs of the patients they are the first port of call 

Having GPs running it because they will know their patients’ needs and who is struggling 

with their health 

Having hospitals protected and improved for Sunderland and also getting more new staff 

is a big bonus 

Having more doctors and nurses alone will make a difference to the NHS and doctors and 

nurses will be available and hopefully fewer cancelled appointments 

Having people take responsibility of their own health in a way that will benefit themselves 

in the long run 

Having the budget for new staff to be recruited if necessary 

Having the budget to recruit extra staff as required 

Having the funds available to recruit new staff as needed 

Having the funds to recruit more staff when needed 

Having the GPs in charge of the money and saying where it is to be spent 

Having the local doctors in charge and them getting you the best care 

Having your local doctors in charge of all your treatment as they know the needs of their 

patients 

High standards, set them high and the results will be excellent 

Highly skilled workforce, GPs to lead the way 

Hopefully GPs will get more funding so it makes it more accessible for people to see the 

doctor 

Hopefully GPs will get more money to make this more accessible and it will also help 

Sunderland to have highly skilled staff 

I do agree with the expectation but is this genuine it would be wonderful if these were put 

into practice 

I haven’t used the NHS since I was a child 

I like all the suggestions if the MCP can keep their word and deliver all these proposals it 

would be nice to think hospitals are improved new qualified GPs and nurses are employed 

I like the facts that GPs will have a strong leadership in the needs of patients as they are a 

patients first port of call 

I like the strong leadership 

I see the point in trying to provide value for money and exceptional services 

I think it will be able to give a better service all-round and doctors and more funding will be 

given to general practice 

I think it will bring standards up and provide a better service to the older people in the 

community 

I think it will improve the quality of service you receive and will take away the worries of the 

patients 

I think it will take into account the patients’ needs and worries knowing that GPs have the 

leadership 

I think it’s important to have a strong leadership which is planned well 

I think money will be well spent to help and people will feel they are getting good value for 
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money 

I think patients will finally feel that they are being listened to for these expectations is what 

I would want to happen in Sunderland 

I think people trust their GPs to provide better services in their local community 

I think people will have more input in what works or doesn’t work for them 

I think standards will be brought up to provide a better healthcare system 

I think take notice of doctors as they are on the frontline and know the needs of patients in 

the community and let them deal with the budget 

I think waiting times will be reduced if more doctors and nurses are employed and existing 

staff will have a better focus on their job and not feel as if they are not valued 

If it’s all run by your doctor who knows the care and treatment you need it will free up time 

in the GPs surgeries 

If more staff are recruited it will mean more patients will be seen at the right time 

If more support is giving to GPs and workloads are not increased it will be better for GPs to 

have a strong leadership because they know what is needed in communities 

Important that GPs are involved 

Important that GPs involved they are community doctors after all 

Important to keep GPs involved they will know patients history 

Improving the building that will be used for this community health service 

Intending to fully understand the needs of the patients in their care 

Investment, new staff, protecting GP budgets 

It ensures highly skilled staff to look after patients with budgets headed by GPs 

It makes sure the money is budgeted correctly 

It sounds good having one person dedicated dealing with you continually you feel safer 

It will all help to employ new GPs and nurses and help to keep existing ones. Sunderland 

will have a more responsive workforce 

It will all help towards helping people to come out of hospital and get the help that they 

need at home with GPs been able to help more 

It will be a strong leadership 

It will be good to have GPs as leadership because they know what the community need 

It will boost staff morale and hopefully reduce the workload with new doctors and nurses 

coming in 

It will bring standards up and hopefully provide a better healthcare system and ensure we 

get a better healthcare service altogether 

It will create more jobs for the NHS in our local area 

It will create more jobs in our local areas 

It will help to attract more GPs and nurses to work for the NHS 

It will help to keep existing staff and also recruit new staff meaning patients will receive 

care from a highly skilled workforce 

It will help to keep existing staff and recruit more staff which will provide a better workforce 

It will help to make it easier to see a GP if more are recruited in the area 

It will help to recruit more new staff and keep existing ones 

It will keep GPs in touch with what is going on in the community and how people are living 

It will provide a responsive flexible and highly skilled workforce 
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It would make sure that they are providing the best possible healthcare by using the 

funding wisely 

It’s a good system 

It’s a nice idea but the NHS is stretched for cash as it 

It’s a positive body looking after the budget making sure the money is spent wisely and 

going to the departments its needed 

Its ensuring that Sunderland have a fully and high skilled workforce at all time and the 

MCP are guided by the doctor for where funding will be placed 

Its full protecting the funding and budget and making sure the funding goes to the right 

services 

Its good everyone’s GP will be involved with them 

It’s good to have proper leadership 

Its guided by the GPs so they are the most knowledgeable to say where the money should 

be spent 

Its looking after the budget efficiently 

Its making sure that they provide the best possible healthcare within the budget by 

involving doctors who understand the needs of the patients 

Its patient focussed especially with doctors having a leadership role the funds will go to the 

areas that need it 

Its patient focussed for quality of care and support if the GPs have a major input to 

budgets 

Joining everything together in the community with current staff and more so getting new 

doctors and nurses 

Just having GPs in charge of this new scheme it will ensure the money is being well spent 

in the community 

Keep all staff on and recruit more - more highly skilled staff 

Keep GPs involved while protecting their funding 

Keeping existing and recruiting new staff that will give a better feeling to the people 

knowing that they have enough staff 

Keeping existing skilled staff to work within the community and then train new staff 

Keeping existing staff 

Keeping existing staff instead of cuts and ensuring that they have the funds to recruit extra 

staff as required 

Keeping existing staff keeps personal feel. Experienced people who know how to make 

you feel at ease 

Keeping existing staff to recruit new staff 

Keeping existing staff, getting value for money 

Keeping experienced staff. Keeping GPs involved 

Keeping GPs at the forefront of the community 

Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved 
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Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved 

Keeping GPs involved - important 

Keeping GPs involved and fully informed as they understand the needs of care in the 

community 

Keeping GPs involved and recruiting new staff 

Keeping GPs involved as they are the medical leads with communities 

Keeping GPs involved in decisions 

Keeping GPs involved throughout process so they know outcome once referred 

Keeping GPs involved will make it still be community based, but with GPs we trust 

Keeping GPs involved with a community service 

Keeping on staff like doctors and nurses I think we will have the best care that is available 

and enough highly skilled staff to be able to deliver the care we need 

Keeping the staff they've got and employing more when needed 

Knowing that GPs have the power to get the treatment or service that you need and it will 

be delivered 

Knowing that its all guided by GPs because they know the needs of their patients and 

being able to provide the care in the community 

Knowing that the GP is there to help organise clinical leadership and new doctors and 

nurses will be employed 

Knowing that the service will be run by the GPs and having skilled staff - not just anybody 

Knowing that your GP who knows you will be in charge of your health needs while in the 

community and not in hospital 

Leadership will be guided with the expertise of local GPs which will help to provide better 

healthcare in Sunderland 

Leadership with frontline staff because they know what services are needed in the area 

Less money will be wasted if they ensure good value for money when delivering health 

care services 

Less money will be wasted if they ensure value for money when delivering healthcare 

services 

Less money will be wasted if they ensure value for money when delivering services in 

Sunderland 

Less stress on staff because more GPs and nurses will be recruited 

Like it all 

Like the idea of keeping people in jobs 

Like the idea of specialist skilled workers 

Like them all 

Like them all 

Like them all 

Like them all. Its good the GPs will take control of it 

Local GPs know more about their patients and the area they live in so they will be the best 

to have for leadership 
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Making sure current staff keep their jobs while training new staff 

Making sure GPs have a strong say in where the funding should be placed as they are 

more in touch with the needs of the people 

Making sure GPs lead the services 

Making sure that doctors have the leadership throughout 

Making sure that GPs have a say in how the money is spent 

Making sure that there is enough skilled staff to cope with demand 

Making sure the funding is wisely spent with a major role by the GPs 

Making sure xxx the community care buildings is protected and improved so people feel 

comfortable 

More doctors and nurses 

More doctors and nurses available for patients 

More doctors and nurses in the area so people will not have to wait as long to see a GP or 

nurse 

More doctors and nurses will be available in Sunderland 

More doctors and nurses will be available to cope with demand 

More doctors and nurses will be employed by the NHS instead of losing their jobs because 

of cutbacks 

More doctors, nurses and health professionals will be available in the local area 

More funding for general practice will improve waiting times and GPs and improve 

appointment times 

More GPs - will be easier to get an appointment then 

More GPs and nurses will be available so more people will get the attention that they need 

More GPs and nurses will be recruited 

More GPs and nurses will help people get a better health service 

More GPs so we can get appointments when we need them 

More GPs. Hopefully get an appointment before 3 weeks. Ridiculous how long you have to 

wait to see a doctor 

More guidance and expertise from local GPs 

More health professionals will be available in Sunderland 

More highly skilled staff 

More highly skilled staff and GPs would guide it 

More medical staff 

More medical staff. Sunderland will have highly skilled staff 

More nurses 

More nurses and doctors. Highly skilled staff 

More staff - skilled staff for specific areas of health care 

More staff will be available 

More staff will be employed and existing staff will feel more at ease 

More staff will be employed for the NHS 

More staff will be recruited 

More staff will be recruited 

More staff will be recruited for the NHS 

More staff will be recruited for the Sunderland area 
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More staff will be recruited so Sunderland will have a highly skilled workforce 

More staff, highly skilled staff 

New staff that are qualified to give their service to the community 

New staff will be recruited 

No job losses and extra highly skilled staff 

Not enough money in the budgets to ensure value for money. GPs already have enough 

stress without all of this happening as well 

Not having current budgets taken away and more money being invested in general 

practice 

Not losing the budgets for GPs and general practice 

Not sure how it will work, putting more pressure on GPs. Keeping GPs involved 

Not sure that it will be of value 

Not to affect GPs services but to enhance it 

Patients’ needs are top of the list 

Patients will receive the correct care if GPs have a strong leadership 

People in charge will be medical professionals 

People will do the job properly - the high paid jobs that are now not getting done properly 

People working together from bigger departments 

Prevent budget cuts 

Professional staff - more nurses 

Protect funding 

Protecting budget for GP 

Protecting budgets 

Protecting budgets for GPs should improve the service we get from doctors 

Protecting budgets for GPs while still using their services 

Protecting budgets so GPs budgets aren’t going on community care but they have 

additional budgets for that 

Protecting current budgets 

Protecting current budgets for GPs and making sure there is a strong clinical leadership 

which is guided by the GPs 

Protecting current budgets so that there won’t be any cuts made in other places 

Protecting current budgets unfair for others to discover 

Protecting current funding for GPs. They can’t afford to lose funding 

Protecting funding already in place. Keeping experienced staff 

Protecting GP funding 

Protecting services / buildings already in place 

Protecting the budgets for GPs and getting additional budgets to get more funding for this 

community development 

Providing the best healthcare within the budgets 

Providing the best possible healthcare by having leadership of GPs who understand 

patient needs 

Putting more money to invest in GPs and getting more doctors and nurses locally 

Recruiting and keeping more staff so Sunderland will have a highly skilled workforce 

Recruiting more doctors and nurses if needed but I don't think they will have enough 
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money 

Recruiting more staff 

Recruiting new staff 

Recruiting new staff such as doctors and nurses will benefit the health service and these 

new proposals 

Recruiting new staff, learn from existing experienced staff 

Recruitment of more staff to help provide a highly skilled workforce. They will make sure 

that GPs will have a strong leadership role 

Scope for more doctors and nurses and no cuts to existing staff 

Services delivered in Sunderland will be value for money so less will be wasted 

Services in the area will be guided by GPs who have the best knowledge of the area 

Services will be more efficient and Sunderland will have a more responsive and flexible 

workforce. GPs know what services are needed in local communities 

Services will be value for money in Sunderland so less money will get wasted 

Services will run more smoothly and efficiently with the local knowledge of GPs 

Services will work closely together with the expertise of our local GPs and provide a highly 

skilled workforce 

Services will work closely with our local GPs who have the best experience and knowledge 

about our area 

Services will work more closely with GPs. It will give GPs more of a say over community 

services rather than people who just sit in an office who know nothing about the area 

Services will work more closely with GPs. A better healthcare service will be provided 

Staff being responsive and flexible 

Staff in Sunderland will be more flexible and there will be more highly skilled staff 

Strong effective professional leadership will carry the NHS forward 

Strong leadership on the ground guided by GPs because they are the one that know their 

patients. It will help to recruit more GPs 

Strong leadership will ensure a good service 

Taking notice of doctors what they think is the right treatment for patients because they 

know the person 

That care will be available in the community and focus on people looking after themselves 

better 

That doctors understand people’s needs in the area and they can refer the patients for the 

care in community 

That GPs have a strong leadership in the case of the patients in the community 

That I get good value for money and money is not taken away 

That it will be led by the doctors in the area and more money will be funded for this new 

system 

That money will be protected for GPs but extra funding to invest in community care that 

everyone can use that need it 

That people will get the right treatment quicker hopefully in the community from highly 

skilled staff 

That Sunderland will have a responsive flexible and highly skilled workforce working in the 

community 
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That the budget for GPs is not taken away from general practice 

That the current budgets are protected for general practice and the fact that new doctors 

and nurses will be employed 

That the current budgets will be protected and additional funding will be invested for 

general practitioners 

That the GPs are in control of the service to help people in the community 

That the GPs are in the front line and will deliver a good health care service for people of 

Sunderland 

That the GPs have more say in what’s going on with the patients and they are in control 

That the GPs will be helping to provide this care for people 

That the GPs will have to do their jobs properly 

That the patients are getting good care and the health service is delivering good value for 

money in all areas 

That the service will be run by the GPs in the area because they understand the needs of 

the patients 

That there won’t be any staff cuts and that they are able to recruit more staff if needed it 

would take the pressure off overworked doctors 

That they plan to do great things for the patients 

That things will be in place to focus on patients and their needs 

That we get value for money from the MCP and highly skilled workforce 

That your doctor has the leadership role as they will make sure their patient always get the 

best care available 

The ability to recruit more skilled staff as and when required instead of cutting down on 

staff 

The best part is that there will be more doctors and nurses recruited in the area and 

hopefully look after existing staff 

The best possible healthcare will be provided within the budgets they have 

The budget being guided by GPs rather than bureaucrats 

The budget would be spent wisely and GPs would have a strong say in how it would be 

spent 

The doctors have a strong say in the care of patients they are the ones who have the most 

knowledge about the patients 

The doctors have the best knowledge about the budgets so they can say where the 

funding should be placed` 

The doctors will keep the budgets on track and ensure funding is placed where it is most 

needed 

The funding is going to be guided by the GPs into have the best knowledge about 

healthcare services 

The funding is mainly based in the GPs hands they have the best knowledge of where to 

invest 

The funding providers are being guided by GPs who are the most aware of health service 

issues 

The GP lead guidance of how the money is spent they have the best idea about funding 

The GPs are at the head of the leadership 
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The GPs are more in touch with the people and have more idea where the money should 

be spent 

The GPs have full control but without losing any of their budget 

The GPs having a leadership role and providing care in the community 

The GPs having a leadership role because they understand what services are needed in 

the local area 

The GPs having a main leadership role as they understand where the funds should be 

placed 

The GPs having a major voice in decisions and how money is budgeted 

The GPs having a strong leadership in how the funds are allocated 

The GPs should be the first port of call, as they understand the full funding picture and 

they will ensure that its placed in the right departments 

The GPs will be mainly in charge of it all 

The GPs will ensure that they provide the best possible healthcare within the budget and 

get the best value for money 

The GPs would have a leading role in how the money is spent 

The healthcare services will get better value for money because the doctors are best at 

knowing where the money is most needed 

The hospitals in Sunderland will be improved to deliver better services 

The idea of it being run by the GPs 

The MCP are trying to provide the best way to place the funding by giving GPs a leading 

say in the distribution of it 

The MCP is managing the budget so they will know exactly where the money is to be 

placed by the guidance of the GPs 

The MCP needs the expertise of the doctors to channel them into distributing the funds 

where they are needed most 

The MCP will be able to provide the best possible healthcare as the GPs will ensure that 

the funding goes to the areas that need it most 

The MCP will be guided by the GPs to make the best use of the funds 

The MCP will be guided with the expertise of GPs in the area 

The MCP will provide the best possible healthcare within available budgets 

The NHS is desperate for new staff because at the minute there is a lack of staff and they 

cannot provide the service that are needed 

The NHS will employ more GPs and nurses in Sunderland so people can access more GP 

surgeries instead of A&E 

The NHS will recruit more GPs and nurses so Sunderland will have a more responsive 

workforce 

The recruitment or more doctors and nurses and the GPs having a leadership role in how 

the funding is used 

The services will be guided by local GPs with leadership from clinical frontline staff. They 

are all more knowledgeable about patients’ needs 

The services will be led by our GPs who have the best knowledge about what is needed 

most and frontline staff will have a strong clinical leadership 

The staffing that they have highly skilled doctors and nurses and they look after them and 

the recruiting of new doctors and nurses 
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The support to employ more specialised staff when needed 

There is a shortage of staff in Sunderland so recruiting more GPs and nurses will take 

pressure off hospital services 

They are all good 

They are all good 

They are going to employ more doctors and nurses 

They are hoping to provide the best possible healthcare and ensure that they have a fully 

staffed workforce and that funding is spent wisely 

They are making sure that the budget is wisely spent and more is going to the areas its 

needed most 

They are making sure that there won’t be staff cuts and hope to provide a highly skilled 

workforce 

They are striving to give the best healthcare within the budget and seeing that the money 

is spent in the best possible way 

They are trying to do the right thing to keep existing staff get new doctors and nurses that 

are highly skilled 

They are trying to ensure that they provide the best possible care that their budget allows 

They are trying to provide the best health care that budget allows 

They are trying to provide the best possible healthcare within the budgets with the GPs 

having a major say 

They are trying to provide the best possible healthcare within their budget 

They are wanting to do well and make a good impression 

They are working alongside the GPs to ensure that they get the funding placed in the right 

areas 

They are working closely with GPs to get the funding to the areas that need it most 

They expect it all to go good, have good expectations 

They run the service and budget efficiency to make the schemes work 

They want to provide the best possible healthcare for Sunderland patients 

They will all deliver the best quality healthcare services, all sounds very positive 

They will be able to employ more doctors and nurses 

They will be able to employ more doctors and nurses 

They will be able to recruit and keep staff 

They will ensure that money is not wasted and services deliver good value for money 

They will ensure value for money when delivering these services 

They will ensure value for money with services in Sunderland so less money will be 

wasted 

They will have more doctors and nurses to help cope with demand in Sunderland 

They will keep existing staff and recruit new staff which will help cope with demand in the 

area 

They will make sure that GPs will have a strong leadership. More people trust their GP 

rather than office staff, top bosses who do not live or work in the area 

They will make sure that money will be well spent 

They will provide a more flexible and highly skilled workforce in Sunderland 

They will provide the best possible health and social care and make sure it is value for 
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money for the people of Sunderland 

They will provide the best possible healthcare within budgets 

They will provide the best quality healthcare within budgets 

They will provide the best quality healthcare within the budgets 

They wouldn’t be able to give everyone the same level of constant care they struggle now 

and standards will drop. They couldn’t maintain keeping staff getting new staff 

Think they are all good. Would be a strong leadership throughout 

Think they are good 

Think this is how things should be anyway 

This is how it should be - why are they saying they will do this now - this type of thing 

should be standard practice 

This is how the GPs should have been thinking all these years. If they had of been lives 

might have been saved - in fact lives would have been saved 

This is how things should be managed anyway 

To ensure the workforce is highly skilled 

To keep GPs involved 

Totally agree with it all 

Trying to get value for money whilst keep general practice involved 

Understanding the needs of the patients and GPs leading the way 

Using GPs to lead 

Value for money 

Value for money 

Value for money 

Value for money and looking at budgets and funding 

Value for money for our health care in Sunderland, always appears to be more money in 

the south than up here 

Value for money without affecting GPs funding 

Waiting times will reduce because if you get access to the correct department the first time 

it will be better 

Well I think this is how they should run things regardless. Whatever the service it should 

be run thoroughly 

Will get extra doctors and nurses, might get an appointment quicker / easier 

Will have a local feel as working in the community with our local GPs 

Will have extra nurses and doctors 

Will it be a service that doesn’t affect money to GPs? Keeping GPs involved 

With GPs having a leadership role it will provide more community care and also the budget 

will be spent wisely 

Working along GPs as long as it doesn’t interfere with their normal jobs 

Working alongside GPs 

Working closely with GPs 

Working closely with the doctors to make sure that they get things right 

Working to achievable budgets and ensuring they have enough qualified staff 

Working with GPs and community based professionals 

Working with GPs and other community based staff 
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Working with GPs without affecting their funding 

Would feel happier knowing our GPs were involved 

 

Question 8: Disagree about principles in Theme C 

A patients medical records should only be available to appropriate staff and not all and 

sundry which will happen if its available for anyone to look it up 

A patients records should not be available for just anyone to have access to they should 

be private between the doctor and patient. They don't listen to patients views or take their 

views into account 

Don’t think all information should be shared - may not be safe. Don’t know who has access 

to it 

How can patients able to give their views they can’t why would you stay at home if your ill 

How much say does the patient or staff really have? It will all be decided from the top 

I am not sure about sharing patient’s details and data with other care providers. Could that 

be my mother’s carers who don’t have to know her patient details just the care they need 

to be doing 

I disagree with all of these are factors they would like to see happen but I don’t think these 

expectation are viable to the people of Sunderland 

I don’t know if I trust my records being shared by all healthcare professionals it could get 

into the wrong hands unknown to you 

I don’t like the thought of my carers knowing everything about my medical history if that’s 

what they mean 

I don’t think it will be so simple to use because it would confuse people on where to go for 

treatment and having everything like patients records on file could get into the wrong 

hands 

I don’t think it’s safe to share medical records in case the get into the wrong hands with no 

medical staff. I wouldn’t want my record being available to paid carer 

I don’t think patients views will be taken into account or have any input on their treatment 

I don’t think standards can be maintained and too many people will be involved in the 

changes and I don’t think everyone would get the same level con consistent care 

I don’t think that should be allowed because it could get into the wrong hand it should just 

be your GP that can access those records 

I don’t want all my medical records open to carers in the community it could get into the 

wrong hands 

I don’t want my details given to just share with carers for volunteers, I want my details kept 

to GP 

I feel I wouldn’t want my details on the systems where people like carers can see your 

medical history its for doctors and hospital staff but not paid carers 

I think having patients records online will put your medical records at risk of being seen by 

non-professionals i.e. not just GPs but carers and people who need not know all your 

medical history 

I think patients will just feel like a number on the service if all the carers can look at the 

system 

I think too many people will be involved in joining up IT systems that there will be people 

who slip through the net and don’t get the care they need and feeling they are just a 
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number on a computer 

I would not be happy for my details to be shared with care providers. Patients are not 

qualified enough to be able to change any services 

I would not be willing for more people to know my personal details, it is putting personal 

records at risk of going into the wrong hands 

I would not want all and sundry to have access to my medical history 

I would want to know who would have access to patients files once on the computer 

I would worry in case medical records were put in the path of volunteers and not just 

doctors 

I wouldn’t want all of my details shared between everyone - let the people who are 

involved know what’s what and be done with it 

It could confuse patients on where to go and if they really are getting the best care 

possible 

It is too dangerous to share information with other providers because it will not be safe and 

secure 

It is very community based/ All services will be local to the people without having to travel 

long distances 

It will put patients personal details and medical history at risk because it could fall into the 

wrong hands 

It’s a load of rubbish they don't have the means to provide it 

Not sure if this will delay getting to the right services. Patients may have ideas listened to 

but they won’t understand the complex budgets 

Not sure patients understand budget systems of NHS so no the best idea to involve them. 

Ideas may be listened to but decisions will be made by NHS bosses 

Not sure patients will have any real input. Decisions made from the top with NHS 

Patient’s details will be put at risk. The information will get into the wrong hands 

Patients records shared I don’t want my records shared with just anyone and it won’t 

improve the quality of care people receive 

There isn’t enough money to make it work how will they get patients involved in the plans 

and have their view taken into account 

There will be a huge risk to patient confidentiality as more people will have access to 

records 

Would not want anyone apart from health professionals to know my personal details 

 

Question 9: Like about principles in Theme C 

A better high quality health system 

A better system where people can access services in the simplest way 

A consistent level of care 

A high quality care will be delivered to the people of Sunderland 

A high quality health service 

A high quality healthcare system 

A high quality of care will be available to people in Sunderland that will be easy to use 

A high quality service looking after patients and their needs 

A patients details would be available immediately to anyone who needed them and all the 
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information would be there in full 

A quality and efficient healthcare system 

A quality healthcare system for Sunderland patients 

A system that will be simple to use so people can access high quality healthcare services 

Access for high quality services 

Access to high quality health services in Sunderland when needed will be more simple 

Access to high quality services 

Again it will focus on the needs of the local people. Quality of care and efficiency of 

healthcare services will be improved 

Again it will improve patient and carer experience if all of the services have the relevant 

information and data, patients will be dealt with more quickly 

Again it’s all about patient care and making sure that the patients get the best care 

possible 

All are aimed for a high quality service for the patients 

All care providers will have the information they need in front of them rather than waiting to 

get the correct information 

All good services for Sunderland 

All good. Patients will be heard 

All information is detailed and accessible which will allow professionals to research and 

inform patients correctly 

All information will be shared to prevent hold ups in communicating with each other 

All of it makes sense 

All of these are put in place to improve the patients wellbeing, going on to better care and 

recovery 

All of these put patients first. Like this idea 

All parties involved with a patient having up to date information about that patient ensuring 

a more professional service 

All professional having access to relevant data will be a huge plus for a more efficient 

system 

All relevant services will have a shared information which will give people a better chance 

of receiving the right care at the right time 

All the staff will know exactly what’s what with the patient because of the computer 

systems - all high tech stuff 

All to deliver high quality care 

An up to date system 

As long as it’s easy to access for people if you have to be referred by your doctor 

Being able to have access to a constant level of care that patients views will be taken into 

account 

Being able to have your say in what you think is needed to help you and your family 

Being able to share record so it’s all round care 

Best care available and willing to listen to the patients 

Better care for Sunderland patients 

Better high quality health care for Sunderland patients 

Better quality care services that will be simple to use 
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Both patients and staff being involved in any changes of plans 

Bringing quality of care and safety up to national standards and ensuring that they are 

going to listen to patients 

By having a joined up IT system it will provide a much more professional service. 

Healthcare staff will be able to access a patients details without delay 

By having joined up IT systems it will save time for both the health care assistant and the 

patient as they won't have to keep repeating themselves 

By providing a joined up IT system healthcare providers will have a patients history at their 

fingertips thus saving time for both staff and patients 

Care that meets the national standard for quantity and safety 

Care will be focussed around patients and their needs 

Community focused, proactive patient care 

Consistent level of care 

Consistent level of care 

Consistent level of care at all times 

Consistent level of care sounds good. Everyone gets the same regardless 

Consistent level of care, but not sure how realistic this is until measures are put in place to 

see if its working 

Constant level of care by highly skilled staff 

Constant level of care for all 

Constant level of care for all 

Constant level of care. Simple to use 

Constant level of high quality care within our community 

Data available to reduce time and mistakes 

Data will be shard which will help save more time because people will not have to repeat 

themselves multiple times 

Easy access and all services know history through data share 

Ensure patients are involved 

Ensure residents get a high quality healthcare service 

Ensure staff and patients involved in changes make sure changes will benefit communities 

Ensuring everyone has access to all these services 

Ensuring it’s all about the patients at last 

Ensuring patients and staff are involved in the plans to change any services and their 

views taken into account 

Ensuring patients can access services that are simple to use, less time will be wasted 

Ensuring patients in the area can access high quality care that hopefully will be easy to 

use and accessible to everyone who needs its 

Ensuring staff and patients are involved in changes with these services 

Ensuring Sunderland patients get the best possible care 

Ensuring that patients have a consistent level of care at all time and being made to feel 

that they are a person and not a number 

Ensuring that staff are involving the patients in any changes of services and taking 

patients views into consideration 

Everyone associated with a patient will be able to work as a team if they all have the same 
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information with shared IT systems 

Everything joined together so everyone knows the patient involved 

Excellent patient care 

Expecting a high quality healthcare system 

Focussing on giving patient the best healthcare they can give by improving efficiency and 

quality 

Frail and elderly patients who get confused easily will not have to repeat themselves 

multiple times to different care providers 

Getting a constant level of care and not being fobbed off and getting patients involved in 

the plans 

Getting a constant level of care in the community from professional people who can help 

you 

Getting community involved with GPs for changes 

Getting patients / public involved 

Getting people involved in the changes and asking their views of how this service could 

work for them 

Getting the best care with high quality health care services 

Getting the best constant care for Sunderland residents that is if the national standards 

Getting the best healthcare system at a constant level and records getting shared will be 

better so you don’t have to repeat yourself when you use different departments in hospital 

Getting the best quality of care and patients being able to get involved in the decision 

making 

Getting the care that is need that is simple to use without any disappointment not being 

able to get to see a doctor 

Getting the constant level of care that will be simple to use for people who need it 

Getting the highest quality care service and knowing all your information is available to the 

professionals 

Getting the highest quality of care and a service that is simple to use for everyone 

Getting the highest quality of care and as service that is simple to use 

Getting the highest quality of care that meet national standards if it is needed 

Getting the level of care that will help people in the community and knowing their views are 

taken into account 

Getting the patients involved in the changes in Sunderland that they are able to use if 

needed 

Getting the people involved in the decision making to see what they want and listening to 

their views 

Getting the people of Sunderland involved in these new plans and getting their point of 

view and using it 

Giving a high quality of care and keeping patients informed about any change in services 

Giving best services to Sunderland 

Giving everyone the same access to all services 

Giving high quality services 

Giving patients high quality service 

Giving patients peace of mind that they will receive a consistent level of care 
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Giving people access to great services 

Giving people excellent service from skilled staff 

Giving quality healthcare to the people of Sunderland 

Giving the care that people need and are able to access the service easily 

Giving us the best quality services 

Good health care system 

Good proper health care 

Good quality care 

Good quality care , same as rest of country, meet national standards 

Have a better medical system for patients in Sunderland 

Having a high quality healthcare service is all I ask for 

Having a simple system and ensure patients get the best of treatment 

Having a simple system that can be used by everyone if they need the help of community 

care 

Having a simple system will be good. Not making it difficult to get appointments thing like 

what it is now 

Having a system that can provide consistent levels of care as well as a quality and efficient 

service 

Having access to high quality healthcare when needed that is simple and easy to use 

Having all a patient’s medical history at one source so staff would have all the information 

they needed quickly 

Having all medical records available to health professionals to check out medical history 

Having all patients details on a database which will give all up to date information 

Having all your information available if needed so you’re not waiting for different services 

to get your records before they can treat you 

Having an IT system which holds patients records and is accessible to healthcare 

providers. This saves a lot of time for both the staff and patient 

Having both patients and staff involved in making the changes and having the constant 

level of care 

Having constant level of care at a high level and simple to use 

Having constant level of care that is expected 

Having high quality care that is easy to use 

Having IT systems so that everyone associated with a patient can work as a team 

Having patients records shared with health and care providers saves a lot of time and 

saves the patients having to repeat their symptoms 

Having patients views taken into consideration and ensuring that they receive a constant 

level of care 

Having quality care which is focussed on the patients’ needs 

Having the best quality of services in a simple to use system 

Having the best quality of services in a simple to use system 

Having the constant level of care that meets national standards 

Having the systems joined up so that both health and care providers can have access to a 

patient’s medical history 

Having things being in place and focused properly on patients and their needs 
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Having your records available to different departments of care that need them so they 

have the information they need to help 

Having your views taken into consideration and high quality care will be available to the 

people of Sunderland 

Healthcare services will be simple to use and easier to access 

High level of care 

High level of care available and patients will be listened to. Will have a choice 

High quality care 

High quality care and services in the community 

High quality care expected 

High quality care in the community 

High quality care services 

High quality care, patients being involved in changes 

High quality expected and patients having their views taken into account 

High quality health care for Sunderland patients 

High quality health services 

High quality health services and everything together - the information altogether 

High quality healthcare services will be provided which will be simple to use for people 

High quality joined up care 

High quality meeting national standards 

High quality of care for Sunderland patients 

High quality patient care 

High quality patient care 

High quality services 

High quality services 

High quality services 

High quality services 

High quality services 

High quality services 

High quality services for our area 

High quality services that are joined up in their approach 

High quality services will be easier for people to access 

High quality services, skilled people 

High quality staff with joined up IT services, where is this funding coming from. Sounds 

good though 

High quality staff; value for money 

High quality with patient involvement 

High quality, lots of services and one budget? How will this work 

Hopefully getting the high quality of care that is needed and I think it will ease the burden 

off families if they thought there was care available 

How it is looking after the quality of care patients will receive 

I like all of them. Patients views will be taken into account 

I like it all if a good service will be on hand in the community 

I like that services will be more focussed around patients and their needs. It will be more 
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personal giving a more one to one experience 

I like the idea of joined up IT systems to share patients records and data with relevant 

providers so they all have a full picture of the patients history 

I like the inclusion of the patient in decisions about their care 

I think everybody will receive the same level of constant care in the community that is 

needed 

I think everyone will get the same level of care from the doctor, think you won’t feel 

isolated or ignored 

I think everything under one system will work well 

I think it might make everybody’s job easier sharing the workload 

I think it will make people have a better understanding of the wellbeing and their views and 

thoughts taken into account 

I think people will have a better understanding of their illness 

I think they are all valid 

I think vulnerable patients will feel safe if they know it’s going to be easy to access help 

I think working with the community in this way will give confidence to patients 

I think you would have a better understanding of what’s going on I don’t think you will feel 

isolated or ignored 

If theses peoples aftercare was done at home by somebody who had their information 

stored on a laptop with all their information from the GP or hospital and they could be 

visited by this service without taking up GPs time in the surgery 

If they improve the quality and efficiency of care patients can feel more relaxed that they 

are getting the best treatment possible 

If this happens the patients can always expect a consistent level of care and efficiency 

Improving services and healthcare in the community 

Involving patients in any changes and listening to their views also having a system that 

holds all patients health services, making it easier for both the patient and healthcare 

worker 

Involving staff and patients for changes 

Involving the patient and taking their views into consideration 

Involving the patients in change of plans and listening to their views 

It aims to provide a high quality service 

It ensures patients get the highest quality of care 

It ensures that patients receive high quality care and gives the most efficient service 

It ensures that the patients get the best of care by improving quality and efficiency 

It ensures the patients get the highest quality of care at all times 

It ensures patients will get high quality care when needed 

It focuses on patients’ needs and improves efficiency of health care services 

It is good that patients views will be taken into account when changes will happen 

It makes for a more efficient service 

It means that everyone is working together and also keeping patients fully informed and 

providing a better quality service 

It seems good to be in the community and get their ideas and opinion to change 

It sounds all good for the residents of Sunderland who should get the level of care that we 
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need 

It sounds as if the system will be much simpler to use and everyone will get the same level 

of consistent care 

IT systems that everyone associated with a patient can work closely together to help that 

patient more quickly 

IT systems will all work together so patients will receive quicker care 

IT systems will be shared so patients will receive quicker care and attention without 

wasting time and explaining their circumstances over and over 

It will be easier for patients to access services and they will be high quality for the people 

of Sunderland 

It will all help to speed up response times and waiting times if all services have the 

relevant information from a shared IT system 

It will be a quality and efficient healthcare system for Sunderland patients 

It will be better care for the patients 

It will ensure that patients can rely on a consistent level of care 

It will ensure that residents have access to a consistent level of care so patients are not 

confused by all of the different services 

It will give a better quality of care 

It will give patients peace of mind knowing that they will be guaranteed consistent quality 

care 

It will improve quality and efficiency of services and it is focussing more on the patients’ 

needs 

It will improve quality of care and give patients a better experience when everyone has the 

correct information on a shared IT system 

It will improve the efficiency of the services 

It will improve the quality and efficiency of healthcare services in Sunderland 

It will improve the quality of care in the health service and give patients more confidence in 

the NHS 

It will improve the quality of care that people receive if all care providers have the 

information they need so less people will fall through the cracks 

It will make it easier and quicker for people to access care services 

It will make it easier to get to the treatment and care that you need at the right time 

It will mean less delays, patients will be treated quickly 

It will prevent patients and their families from having to give multiple professionals and 

care providers the same information 

It will provide a better and quicker experience for the patient when everyone has the 

relevant information 

It will provide better access to car services. Level of care will be consistent. Quality of care 

will be improved 

It will provide faster and better response times if all health and care providers had patient 

records with joined up IT systems 

It will provide services that will ensure patients will get better quality care in Sunderland 

It will vastly improve the quality of health services for patients 

It would ensure that the patients get the best quality care 



NHS Protect 

Page 72 of 147 

It would make for a good efficient service as patients can rely on a consistent level of care 

It would provide a complete quality service and much more efficient if a person’s data is on 

a joined up IT system 

It’s a good standard of care that the patients will feel they can rely on 

It’s a high level of quality care if it comes about care at a consistent level at all times 

It’s a more efficient service for patients less delays and treatment should be quicker 

Its aiming to give patients the most efficient type of care possible 

It’s all good they want the best possible care for patients 

It’s all patient focussed to improve quality of care and efficiency of services 

Its ensuring patients receive the highest quality of care when needed 

Its ensuring that patients get the best possible care within the budget 

Its ensuring that patients get the best quality of care 

Its ensuring that patients get the best quality of care at all times 

Its excellent its ensuring that the patients get the best of care 

Its focussing care around patients and their needs and ensuring its consistent 

Its fully patient focussed a consistent level of high quality care 

It’s good that everyone will get the same level of care if they need it 

It’s important that patients can be assured of the highest quality of care at all times which 

meets their needs 

It’s important that patients can rely on a consistent level of care 

Its improving the quality and efficiency of the service 

Its keeping patients in the picture about any changes and services and ensuring that they 

have a constant level of care 

Its looking after the people of Sunderland and making sure that they get the best quality of 

care 

Its making sure that patients get top quality care with the minimum of hassle 

It’s more practical for all concerned to have access to relevant data. Would have expected 

this to be in force by now 

Its peace of mind for the patients knowing that they are going to have a consistent level of 

care at all times 

Its providing a service that ensures patients would have high quality care when needed 

Its providing an efficient and quality service and also taking patients views into account by 

listening to their views 

Its providing the most efficient quality of care 

Joined up and simple to use 

Joined up approach 

Joined up approach by all services 

Joined up IT service will avoid mistakes being made 

Joined up IT services so all staff are fully informed about the patient history will make for a 

much more efficient service 

Joined up IT systems 

Joined up IT systems 

Joined up IT systems between different services. Patient involvement 

Joined up IT systems so healthcare services have all of the information that they need in 
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front of them 

Joined up services acting on one database 

Joined up systems so as not to have to explain again and again 

Joining up all the services 

Joint records, saves people from having to repeat themselves every time they are referred 

Just getting high quality of healthcare that is easy to use 

Just getting the constant level of care that I expect from my doctor and the best quality of 

care 

Just knowing that Sunderland residents will be treated fairly and safely and that will be a 

priority to them 

Keeping patients and staff up to date with changes and listening to patients needs 

Keeping patients informed about any changes 

Keeping patients involved and keeping them in the picture about changes and also 

listening to patient views 

Knowing that patients can have a say in the plans and their views taken into account 

Knowing that people will get a higher quality of care service 

Knowing that we can have a say in the plans 

Knowing that you can get the care when you need it and its going to be easy 

Knowing that your details are available to all departments in the NHS will save time for 

hospital recalls and different departments will know what the other doctor has said or 

diagnosed 

Knowing you are going to get high quality of care 

Letting patients having a say in what is going on in the community and taking their views 

into account 

Letting people know what is going on and getting them involved and being able to put their 

views forward 

Level of care will remain consistent in Sunderland and patients can have their views taken 

into account 

Like them all 

Like them all, consistent level of care and joined up IT for shared details 

Like to see high quality healthcare services 

Listening to patients views 

Listening to what the patients want and need will have a big impact of working together 

with the doctors 

Making it as easy as possible for people to access service in Sunderland 

Making sure residents receive excellent healthcare services 

Making sure the patients get the highest quality of care always with an IT system that is 

run efficiently 

More people in the local community will get access to high quality healthcare services 

More people will have peace of mind knowing that any services available will be consistent 

Not having to jeep repeating yourself all the time when seeing different doctors and having 

to wait for medical records 

Not having to tell everyone you see about your history it will save time if relevant 

healthcare providers had the information 
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Offering good quality care 

One IT system 

Patient and staff involvement 

Patient and staff views are taken into account so they can have more of a say over any 

plans to change these services 

Patient information will be shared with the appropriate healthcare providers making it 

quicker and easier for patients to get the care that they need 

Patient involved. They are the ones who it affects and have the experience of services 

Patient involvement 

Patient involvement 

Patient involvement they are the ones that can tell you if it really working 

Patient involvement with any changes 

Patient involvement, patient seems to be priority 

Patient opinion 

Patient records will be shared to the relevant people so patients do not need to repeat 

themselves several times 

Patient records will be shared with the relevant care providers so no times will be wasted 

Patient views are taken into account 

Patients able to have their say and just being involved in the changes that are happening 

Patients and carers will not have to keep repeating themselves if records and data are 

shared 

Patients and staff being involved 

Patients and staff being involved in changes 

Patients and staff being involved together 

Patients and staff can be involved in any plans to change services which will help to 

provide better services 

Patients and staff can have their views listened to and have their say would be wonderful 

Patients and staff involved in changes 

Patients and staff involved in changing services which will benefit the area more 

Patients and staff views will be taken into account and they can be more involved in 

changes to services 

Patients and staff views will be taken into account when changes to services are planned 

Patients and staff will be able to have more of a say 

Patients and staff will be more involved with any plans to change services 

Patients and staff will be more involved with having a say about local community services 

Patients and staff will work together to find what suits. They will be willing to listen to the 

patient 

Patients and staff work together 

Patients and staff working together for individuals health needs 

Patients and staff working together on changes 

Patients and their families will not have to give their details to multiple services if records 

are shared with all care providers 

Patients and their families will not have to keep retelling their story to different healthcare 

providers if they all have the appropriate information at the touch of their hands 
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Patients are kept fully informed with the staff about any new plans or changes also 

improving the quality of care will give patients peace of mind 

Patients being able to have their views taken into account and having access to high 

quality care 

Patients being involved 

Patients being involved 

Patients being involved in the change 

Patients being involved with services and changes 

Patients being involved, putting their ideas forward 

Patients can access high quality healthcare services when needed 

Patients can access services that will be made easier to use in Sunderland 

Patients can be assured of high quality care and attention at all times 

Patients can be more involved with any changes to services 

Patients can get more involved and be able to have a say over any changes that would be 

planned for services 

Patients can have access to a constant level of care in Sunderland and be able to get 

involved in changes to services 

Patients can rely on a consistent level of care and health services 

Patients details will get into the wrong hands 

Patients do need high quality care, not sure this is the way though 

Patients having a good quality level of care, we should expect that anyway 

Patients having access to high quality services 

Patients having an opinion 

Patients having high quality healthcare from the different services 

Patients having involvement in changes 

Patients having opinion that is listened to 

Patients health care will meet national standards 

Patients involved in changes 

Patients involvement 

Patients might be listened to with these new rules 

Patients only have to give their symptoms once instead of having to keep repeating 

themselves when they see someone different 

Patients receiving best care in their community 

Patients receiving high quality healthcare 

Patients views an needs are taken into consideration and they are striving to improve the 

quality of efficiency of services 

Patients views are taken into account  

Patients views are taken into account and staff can have more of a say over plans to 

change any services 

Patients views will be considered and taken into account when care is needed 

Patients views will be taken into account 

Patients views will be taken into account 

Patients views will be taken into account 

Patients views will be taken into account 



NHS Protect 

Page 76 of 147 

Patient’s views will be taken into account. Strong and consistent services which will meet 

the national standards 

Patients views will be taken into consideration 

Patients will be able to access healthcare when needed quickly and easily 

Patients will access a high quality health care system 

Patients will be able to access a service that will be simple to use 

Patients will be able to access high quality care services 

Patients will be able to access high quality services in the area 

Patients will be able to have more of a say over any changes to services 

Patients will be involved in the plans 

Patients will be treated as individuals 

Patients will get a high quality health care system 

Patients will get better quality care that will meet national standards 

Patients will get consistent care 

Patients will get high quality healthcare 

Patients will get high quality healthcare 

Patients will get high quality healthcare services 

Patients will have a consistent level of care that is dually in their rights 

Patients will have access to high level care 

Patients will have high quality health care 

Patients will have their views taken into account 

Patients will have their views taken into account 

Patients will have their views taken into account 

Patients will have their views taken into account 

Patients will be more informed about changes to services 

Patients will not have to repeat themselves over and over if all of the relevant services 

have shared IT system 

Patients will not have to keep repeating themselves in the different services 

Patients will receive a high quality healthcare system 

Patients will receive better healthcare this way 

Patients will receive high quality healthcare 

Patients will receive the highest quality care and attention and ensure they have the best 

level of care 

Patients will receive the right level of care they deserve 

Patients would get high quality healthcare 

Patients would receive the highest quality of care if all that comes off 

Peace of mind for residents knowing they will have a consistent level of care at all times 

People can access high quality services when they need to and will not have to waste any 

time looking for the right service 

People having access to high quality care that is simple to use 

People in Sunderland will get equal quality care like the rest of Britain 

People of Sunderland will get a great health service through the NHS 

People who need this type of care in the community will be able to assist it easily I would 

hope 
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People will feel as if they are in control of their own health needs 

People will get a constant good level of health care in Sunderland 

People will have a wider range of local services 

People will not have to repeat themselves several times if care providers share the 

relevant information 

People will not have to retell their story every time they come in contact with a new service 

making it quicker for patients to get what they need 

Plans can be changed and patients can say what they want to happen 

Promising high quality care 

Proper care that is the same as everyone else in the country 

Protecting funding 

Providing a joined up IT system will help when dealing with the people in the community as 

records will be shared with them 

Providing high quality healthcare 

Providing joined up high quality services 

Providing joined up information and access to the same system 

Providing joined up IT systems so staff have a full picture of a patient’s medical history and 

the patient does not have to repeat it every time they see a healthcare professional 

Providing quality services 

Providing the best possible care for patients with help of GPs, community services and 

voluntary services 

Putting patients first for an all-round service 

Putting patients first proactively 

Quality and ease to use 

Quality care 

Quality of care will be improved because all healthcare providers will have the information 

that they need 

Residents in Sunderland will have access to a consistent level of care which will cause 

less confusion with people who do not know which services to use 

Residents of Sunderland will have a good health care system 

Residents will have access to a consistent level of care so it will cause less confusion 

Residents will have access to care which will meet national standards so patients will 

receive better care 

Residents will receive a consistent level of care and be able to have a say in any plans to 

change services 

Same level of care across the country. Sunderland will have the same as other cities 

Services and care providers will all be able to share the appropriate information which will 

give the patient better and quicker care 

Services in Sunderland will be consistent and meet national standards 

Services will be able to interact more and provide a more personal service if they have all 

of the information that they need with shared systems 

Services will be better quality and easy to access for people who live in Sunderland 

Services will be consistent and meet national standards so patients can receive better 

quality care 
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Shared IT systems so everyone has the information they need in front of them and 

patients will not have to keep repeating themselves 

Shared IT systems will make it easier for care providers to look after patients, more 

efficient 

Sharing patient information so all patient records are kept up to date and a patient can be 

confident that they will always get a consistent level of care 

Sharing patient information so all service providers have a full picture of the patients health 

Sharing patient information so that all parties involved are fully informed about a patient’s 

medical history it will make for a more efficient service 

Sharing patient information to keep all healthcare providers fully informed about a patient 

Simple to use for people 

Staff and patient being involved 

Staff and patient being involved 

Staff and patients can be involved with any plans to change services so these services will 

focus more on patients and what needs to be done 

Staff and patients will be able to have more of a say over changes to any services 

Staff have the most experience. See things first hand. Their views are valuable rather than 

policies being made down south by people who know nothing about needs in the north 

Still providing a high quality service 

Sunderland people will get the care they need 

Sunderland people will get the right amount of care 

Sunderland people will have the right amount of care like national standards - will be like 

the rest of the country 

Sunderland residents being in line with the rest of the country in regards to the service and 

level of care they will receive 

Sunderland residents to access a continued high level of care 

Sunderland residents will get the best care available 

Sunderland residents will have a good level of care 

Sunderland residents will have access to consistent care 

Systems will be shared so less wasted time when looking after patients 

Take patients views into account 

Takes patient ideas into account 

Taking everyone’s view into account to see if this will work in the community 

Taking steps to prevent mistakes 

That a higher quality of care will be given to patients 

That all the information is shared with the people who need it. It will help give a better 

understanding of their needs 

That everyone can get the care that they need that will be easy and simple to use 

That it hopes to improve the quality and efficiency of the services by having one central 

point where staff can access all a patient’s medical history 

That it will be easy to use and peoples lifestyle will be changed for the better 

That it’s going to be a high quality health care service 

That it’s going to be simple to use the service and its going to  be up to the standards it 

should be 
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That patients get the best quality of care at all times 

That patients records will be more accessible for everybody in the medical service 

That patients views are taken into consideration and it will improve efficiency 

That patients will be heard and they take notice of what the patients want and need 

That patients would have a consistent level of care they can always be assured of the 

highest standards 

That people get the standard of care and the quality of care that is expected from the NHS 

That people views will be taken into account and hopefully listen to what they have to say 

That people will have access to the constant level of care in the community that is 

expected 

That people’s views will be taken into account and people are there to listen to what they 

say and how they are feeling 

That the best care is given to people its only what should be happening anyway 

That they are focussing care around patients and their needs assuring them of high level 

of service at all times 

That they will deliver a constant level of care that is needed for patients who need 

aftercare 

That we can have a say and my views will be taken into account 

That we get a high quality level of care 

That we will be given care that is met by national standards 

That xxx level of care meets the standards it should be 

That you get a constant level of care that is expected 

That you will be getting high quality care from the GPs in the community  and knowing that 

you will not be neglected 

That you will get a constant level of care and I think it will be from the same people who 

will get to know you 

That you will have access to a good quality of care and easy to use 

The care for Sunderland patients will meet national standards 

The care will meet national standards. Extra care will be taken to avoid mistakes 

The doctor/nurse will know all the information about the patient - sometimes patient can 

forget to pass on important information 

The fact that patients would get the highest quality care and attention 

The healthcare services will be high quality and simple to use 

The IT system shared because then the relevant services will have the information they 

need quickly 

The joined up IT system so it has people records at a glance and I think it will improve the 

quality of care as they will know what is relevant to them 

The joined up IT system which will provide a more professional service 

The joined up IT systems is good the GPs or care providers would have all the patients 

details to hand you always have to repeat everything every time you see someone 

The level of care in Sunderland will be consistent which is better for patients and cause 

less confusion 

The level of care that is up to national standards and giving time to people in the 

community 
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The level of care will meet national standards 

The MCP are focussing on the needs of the patients to ensure that they receive the best 

care possible 

The MCP is ensuring that patients consistently receive top quality care and provide a more 

efficient service 

The outcomes. High quality care and looking at patients as individuals 

The patients being involved in the plans and our views taken into account not just the top 

dogs 

The patients views are listened to 

The patients will get the highest quality of care and the IT system means that staff will be 

fully informed about a patient’s condition 

The people of Sunderland will get the same care as the rest of the country 

The quality and efficiency of health care providers will be improved because it will be more 

patient focussed 

The quality and efficiency of the healthcare to be very much improved 

The quality of care will be focussed on patients and their needs with patients involved in 

any changes to services 

The relevant health and care providers will have the information that they need for patients 

to get the best quality care more quickly 

The relevant people and services will have the correct information so they can help the 

patient they are with get the care that they need more quickly 

The services will have a system that will be as simple as possible to use so more people 

will get the care that they need when they need it 

The sharing of information will speed things up if you don't have to repeat everything to 

each member of staff 

The sharing of patient information will save a lot of time patients won’t have to keep 

repeating their problems to every member of staff they see 

The sharing of patient information with relevant health care services which provide a much 

more efficient service 

The sharing of patients records and data with healthcare providers is good for the patient 

they won’t have to keep explaining everything to everyone at each appointment 

The sharing of relevant information with all services so patients will be helped more 

efficiently 

The system will be as simple as possible to use for patients in Sunderland 

The system will be simple to use and our views and opinions will be taken into account 

Their aim is to improve the quality and efficiency of healthcare services by working more 

closely with GPs 

There will be better quality and more efficient services available in Sunderland 

They are aiming to improve quality of efficiency of all services and keep patients fully 

informed about what is going on 

They are focussing on patients’ needs putting patients first and improving the quality and 

efficiency of the service 

They are going to improve the quality and efficiency of the healthcare services and making 

sure patients receive a constant level of care 

They are improving quality and efficiency of the services to give patients the best care and 
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attention 

They are willing to listen to the patients 

They ensure patients will receive high quality and efficient healthcare services focussing 

around patients’ needs 

They expect to give us high quality healthcare 

They have all relevant information you don’t have to keep repeating yourself when you see 

someone new 

They will ensure a consistent level of care 

They will ensure that patients can access high quality healthcare services 

They will ensure that patients get the best quality care 

They will help to make services simple to use for people 

They will listen to the patients 

They will make it as simple as possible to access high quality healthcare services 

They will take patients views into account and making the service as simple as possible to 

use 

They'll listen to the patients, let them have their say and it proves they need to be listened 

to 

They'll listen to what the patient has to say 

To make it as simple as possible to access healthcare services 

Top quality standard of care 

Trying to improve the quality and efficiency of the healthcare services 

Using experienced highly skilled staff 

Views of the patient being taken into account 

We have the chance to make our views taken into account in changes are made in the 

area 

We will get constant care ant at a high level 

Well all of them are good 

Will deliver a consistent level of care 

Will save time and help people when all staff can see the relevant data 

Would like to see better services 

Yes that patients get and should expect a high quality of care 

You won’t have to waste time answering daft questions as all the information will be 

available at the touch of a button 

 

Question 10: Missing from MCP principles 

Action for those that abuse the system 

All the costs - who is expected to pay for the extra service 

At what cost to taxpayer’s money will these services be? 

Budgets for this service against other services 

Clear description as when to use these services 

Ensuring hospitals will remain open in Sunderland 

Expectations of how staff will be affected how is it better for them 

Expectations of sickness / illness in the area. Less days off sick in the work place 

Expectations of the services involved. What they expect to see and how it will improve 
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their working day 

Expectations on how this actually improves current services, how staff feel about changes 

Finding out how patients access the services 

How is other NHS services affected, what should we expect them to look like after these 

changes 

How it impacts GPs lead times and budgets 

How it’s all going to be paid for 

How long it will take to meet the needs of patients and maximise the care 

How long will it take to fully train all staff members are you talking years 

How long will it take to get fully qualified doctors and nurses to join the NHS 

How long will it take to implement these changes, this has not been given in the 

expectations and how it will be done 

How people will find out about this service 

How this will work for the community and for the people who need this care 

How will people know what is going on with the care that they receive will it be by social 

services who want to know all your business 

How will they get patients views there is no mention of how we will be informed of the 

service that’s available 

How will they get the patients point of view will it be a survey like this 

How will they work more closely with the community that should be addressed in this 

How will this affect GP waiting times 

How will this affect the GP surgeries now? Will these services run out of these buildings 

making them even busier 

How will you make people look after themselves better that haven’t been mentioned? Will 

that come from the doctors 

How will you make sure people understand how to look after themselves 

How you will be able to access the different services 

I don’t know if you think it will work or is it just to make the NHS look good 

I think all of these things that the MCP are saying in their expectations are to keep the 

public on their side but I don’t think that these are achievable in this modern day xxx have 

so many people using the NHS from out of the country 

It doesn't say how it will all be funded 

It wouldn’t make any difference to me I don’t use the service 

It’s a load of rubbish 

Looking after patients seeing that they are getting the best of care 

Lots of positives if it works what about the parts that don’t work, what will happen 

Money for this is affected 

More interaction with charities who will be able to support health services 

Not enough information on what will happen if these expectation are put into practice they 

have just outlined 

Sounds idealic, more services, better healthcare, protected budgets do not think its 

realistic approach 

The budget has been mentioned; if they are struggling at present with budgets how do 

they intend to overcome this problem - this has not been documented 
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The cost of all these extra jobs - people in the management area. These will be highly paid 

jobs that the NHS can’t afford 

The funding? Is the funding available for the expectations or are they just expectations 

The issues revolving around quality care in the area and who is paying for it 

The missing thing is where the funding for this is coming from. Is this just something the 

NHS would like to offer 

The public’s view 

The time frame for doing all these new changes 

They didn’t mention who the voluntary staff will be and where they come from 

What happens if it doesn’t work? What’s Plan B? 

What power will the community service have? As much power as your GP? 

What protection will be in place to ensure the patient IT system doesn’t lose any kind of 

patient information 

What protocols will be put in place for more vulnerable patients 

What things will be put in place to protect the more vulnerable people in the area 

What to expect from hospital services, how will this improve them? 

What will happen if patients don’t feel comfortable getting care in the community 

Where is the money coming from 

Where will the funding for all of this come from 

Who exactly will have access to your records 

Who is going to pay for it? 

Will it come at the cost of closing hospitals down in Sunderland 

Would still like to see evidence of improvement. How are you going to tell me if this is 

improving services 

Yes, no mention of hospital waiting times to be reduced 

You will have to take into account the patients worries and have highly skilled staff 

You won’t have to keep repeating yourself in each department 

 

Question 12: Disagree about MCP outcomes 

Don’t think it will improve health for everyone. Only certain patients will benefit 

I think some people can’t improve their health and wellbeing as much as you try money will 

be wasted 

It won’t work 

It wouldn’t work I think people would feel that they are judged on their medical past and 

people would be more confused. It wouldn’t create a sustainable health and care system 

More services, what about the additional funding how can this be sustainable 

Not sure how this shared services will include quality or be sustainable 

Not sure its sustainable if using current budgets, unless cuts elsewhere 

Not sure it’s sustainable. This is doesn’t say where the budget is coming from 

Not sure sustainable, haven’t seen the budgets for these services and improvements 

Sustainable healthcare system takes money. This seems to offer more services without 

any more budget 
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Question 13: Missing from MCP outcomes 

A trial period maybe 

Budgets 

Costs 

Could measure the impact / positives after a certain length of time 

Effectiveness 

Effects on other services. Overall budgets 

Finding out how the people of Sunderland will get involved with this 

GP funding and current services 

GP waiting times - improvements 

Have a trial period, see if it is actually effective and works for the local people 

How do you access what is immediate or urgent care and who needs it 

How it affects current wait times 

How it affects budget, what other services suffer 

How it effects the other NHS services 

How it will affect  the appointment system with doctors will you still be able to get an 

appointment to see the doctor 

How long it will take to get this service up and running in the community 

How long will it take to get the changes working for the community 

How many mistakes are made 

How many people will have access to personal details 

How much all of this will cost 

How much money from local budgets these services will cost because they are 

overstretched as it is 

How quick people can be seen by GPs and referrals to hospitals 

How this affects already established community based services 

How this improves NHS services, increased budgets etc. 

How this improves services currently offered 

How this measures up to other NHS / community services 

How this service integrates with what is already in place 

How this will affect all the people in Sunderland 

How will affect doctor’s appointment systems will it be mostly run by community care 

workers getting their orders from GPs 

I am wondering how patients will be able to share their views on treatments 

I don’t know how this will work for the more vulnerable patients they might think they are 

getting pushed away from GP surgeries 

I think the long term costs for implementing these new systems for more community care 

I wonder about the impact on urgent and immediate care how will that work for patient 

I wonder how much input the patient will actually have 

I wonder will it impact on patients privacy 

If hospital services and staff at the hospitals will suffer because of more community 

services 

Impact on all services 

Knowing how patients will be able to share their views on treatments 
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Making sure all the staff are fully qualified 

Making sure GPs aren’t being pushed to xxx with new roles 

Making sure that GPs workloads are not increased by having to do more work within their 

hours 

Measure other services and if they’re affected in anyway 

Measure all services across the area on how they are impacted by changes staffing / costs 

/ budgets / patient experience 

Measure cuts to make this work from whatever service that may be 

Measure effects on existing services, will it ease pressure in these areas 

Measure how impacts other services offered 

Measure how it affects current services 

Measure how this improves waiting times. People using these services 

Measure how this improves community services and how it improves existing services 

already in place 

Measure how this improves lead time with GPs and other community services 

Measure how this improves patient satisfaction and budgets currently 

Measure how this improves services and healthcare 

Measure the improvement in services, customer satisfaction and budget 

Measure the improvements or lack of 

Measure the patient experience with regular surveys 

Measuring services against current services. GP times and budgets 

Measuring Sunderland against other areas and services across the country to see if worth 

it 

Not giving enough information on funding the GPs outlook on this 

Other healthcare services will not have their budgets cut 

Other services that could suffer 

Overall funding changes. Wait times. How it affects other services 

Performance management, results in patient wellbeing and care. Dates / targets set for 

these 

Regular revisit to see if positive against current services 

Should measure how this improves GP services, NHS waiting times and budgets 

Show how it’s all going to be paid for and where from 

Success criteria 

The additional cost for this committee 

The cost and how that is split between the services that this one service will use 

The cost of all this extra paperwork and computer information. The wages for these people 

to do these extra jobs 

The cost of the MCP. Who is funding this new scheme - understand who will be involved 

but it will still run up substantial cost 

The effects the changes can have on the mental health community 

The long term cost of running this service 

The probability of it working - high powered jobs are stressful 

They won’t create a sustainable health care system unless there is evidence of the funding 

Wait times / services offered by GPs 
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Waiting times for these services 

Waiting times for these services 

Waiting times for this and other services to see how impacted 

What happens to patients that fall through the net if they aren’t seen by qualified staff 

What will happen to smaller doctors surgeries will they still able to cope with this service 

Where money is coming from 

Where the money is coming from and exactly where is it going 

Where will patients access these services 

Where will the funding come from 

Will this be set in stone or will it be looked at in X amount of months/years to see how well 

it is working 

Working closely with charities and hospices 

 

Question 14: Final comments about MCP 

A good all round improvement if it all happens 

All positive outcomes 

Although GPs need to be involved, must make sure their wait times are not affected and 

patients on their ever growing lists don’t suffer 

Are there dates set to measure progress? 

Be sure not to miss smaller issues when focusing on patient as a whole 

Changes are needed to help the NHS and this should help reduce some of the pressure 

on hospital services 

Clarity needed at all times 

Community professionals are already stretched, will this have impact on already suffering 

services 

Concerned about the cost and how effective it will really be 

Do not know if it will make any difference 

Do not think it will make any difference. They do not have the available budgets to provide 

local services 

Do not understand how all of the different services will be able to work together 

Exactly how much input will patients have in their treatment and care 

Excellent expectations which will focus more around patients and give people the help that 

they need 

Good if it comes off but don’t know where money is coming from 

GPs are not the only medical professionals that can help. May need to use other 

professionals. Whatever is best for the service 

GPs will focus more on delivering services in the area rather than focusing on individual 

patients 

Hope this is not just another service that has to be run by existing NHS staff. NHS are 

desperately short staffed as it is 

Hopefully funding goes to departments its needed the most 

Hopefully they’ll find the money to cover all this without having to take it from other NHS 

services 

Hopefully this will be achievable or is it just what they would hope to happen 
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How involved will patients be? And how often. What will the cross section of patients look 

like 

How it will work and who will be eligible 

How long will it take you work out how this system will work and will it have enough 

funding 

How much money will it cost to have community services open long term in Sunderland? 

Some services may be used more than others 

How much power will the community services have? Will they have as much input as the 

GPs 

How will it affect the GPs appointment systems and what will happen to local GPs 

surgeries will they just stay the same 

How will it all be funded and where is the funding coming from these changes can’t be 

made overnight 

How will it work and where is the funding coming from an the money for new qualified staff 

How will old people get the support in the community if they don’t know about it how will 

they sort that out 

How will they work with the community and how do people access the services 

How will you be ensure people will be able to look after themselves better and I think more 

car will have to be taken when employing volunteers and community carers 

How will they make sure that standards from the GPs won’t be dropped whilst the changes 

are being made 

I am not bothered what they do I am not xxx in community care service 

I am wondering who is going to pay for it all 

I can imagine it will incur costs so who will be responsible for them 

I don’t know if this will happen it all sounds good but I think it will be hard to do 

I don’t know where the funding is coming from 

I don’t know where the qualified staffing is coming from. I think it’s going to be down to 

care assistants who are paid to care not professionals in healthcare voluntary sector is that 

doctors and nurses or just volunteers 

I don’t think the community works together  

I hope it happens its badly needed 

I hope it will be but it doesn’t sound very achievable to me, it will take a lot of funding 

I hope they have the money to cover all this 

I said don’t know because I don’t know if this will work. Will people get care in the 

community or the GP surgery 

I think it will need a lot of funding the NHS are struggling where is the money coming from 

I think all the money these new jobs will cost should be put into the hospitals 

I think it will be money well spent if they have all the funding in place 

I think it will need a lot of money to fund it and it doesn't say where the money will come 

from 

I think it will take a lot of funding to put this in place and no mention of where the money is 

coming from 

I think it will take a lot of money to make it all come together 

I think it’s a good system I think its aimed at the elderly who have ongoing treatment for 
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illnesses that can be treated in the community 

I think that it’s all just talk it’s never going to happen it’s a waste of time 

I think they are definitely relying too heavily on community and voluntary services 

I think this is a good idea it will free up appointments for people who really need than at 

GPs. Even just checking these people over will physical and mentally put them at ease 

and if they are not satisfied refer them to the GP 

I will believe it when it happens I don't think it will 

I will take a lot of funding to get his on the ground 

I wonder how it will affect the appointment system at the doctors will I still be able to get an 

appointment when I want one 

I wonder what will be the impact on the family and friends of patients will their job be 

easier. How will they ensure patients don’t fall through the net 

I wonder where the funding is coming from, I thought they didn’t have any money 

I wonder who is going to pay for these changes and when will it start to take place 

I wonder will there be enough care into eh community to give people the support that is 

needed to them 

I would hope you can easily access the service and then it would ensure that all patients 

are treated equally 

If existing staff are to be in these services will it affect other everyday services 

If more support is given to volunteers and community groups to keep them and knowing 

what they have to do to help with patients that will be a good thing 

If this went into action we wouldn’t have any problems or issues with the NHS but I don’t 

think this will happen I think it’s just to make the NHS look good 

I’m a bit concerned about how they are going to find the money to support all these 

changes 

I’m not sure if it is achievable I don’t know where all the money is coming from to fund it all 

Is it empty promises or will it come to fruition 

Is the funding available for the long term costs for implementing the new systems 

It all sounds very good, but I don’t know who is going to pay for it 

It could confuse patients on where to go and if they will get the best care in the community 

It has no mention of how all of these community services will be funded 

It is good as long as other services e.g. hospital services will not be cut 

It is good that more health professionals will work together with community services 

It sounds a good system if they can get it to work 

It sounds brilliant in theory but will it work in practice 

It sounds good 

It sounds good but who is providing the funds for all this quality of care 

It sounds good if it goes ahead 

It sounds great but the NHS can't afford it I don't think its achievable 

It very much sounds like more managerial jobs being created 

It will be a good thing if it all improves the quality of services in Sunderland 

It will be better because it will take more pressure away from the local hospitals 

It will be good if other NHS services will not be cut 

It will have to be laid out in a simple format so everyone will understand 
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It will help to reduce pressure on A&E and other hospital services 

It will help to take more pressure away from A&E services 

It will mean too many services will be involved which will cause problems and mistakes 

with the people of Sunderland bearing the cost 

It will need to be made known to everyone in Sunderland on how to get this support that 

will be made available to them 

It will take a lot of money 

It won't happen 

It would be a good all round plan I hope it comes off 

It would be a good service and a good help to the doctors if it went ahead 

It would be funding well spent but I don’t think they will have the funds to achieve it 

It would be wonderful if it happens as described but it sounds like more promises being 

made that can’t be kept as the staff or the NHS is trouble 

It’s a good all round scheme but who is going to pay for it 

It’s a good all round service if it materialises I'm not sure if they have the funds to cover 

It’s a good thing if the funding is found but I am not confident it will happen 

It’s a lot of work now in one service 

It’s a wonderful plan if it all goes to the departments that need it most 

It’s all a waste of time there is no mention of how any of it is going to be paid for its all pie 

in the sky it won't ever happen 

It’s all good expectations but will it all be delivered or is it just talk and smoke 

It’s all good for the patients better quality of care 

It’s all good for the patients if a better quality service is given but it will take a lot of funding 

It’s all very good but I'm not very confident that it will happen 

It’s an excellent scheme all for the patients’ needs 

Its and excellent concept hope it goes to plan 

Its good for patients to have access to a better service 

Its good if it comes off 

Its great 

Its great 

Its great but who is going to pay for it 

It’s not really clear what will and will not be dealt with 

Just don’t know how this will work without affecting other services. If GPs are leading this 

will it be even more difficult to see them 

Just don’t see how this can happen without affecting funding. Where is money coming 

from, there is no explanation here 

Just hoping that this all gets done for our area and it’s not just pie in the sky. Wondering 

how all the changes are going to come about and will more funding be needed and if so 

where will it come from there is no mention of where the funding is coming from 

Make sure all staff are fully qualified and are up to date on all new treatments and things 

like that 

Make sure not a drain on other services and other people of Sunderland suffer 

Make sure this improves services and doesn’t mean other services suffer either with skill / 

wait times / budgets 
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Make sure GPs already busy workload not affected by more involvement with this. 

Budgets in all sectors need to be protected 

More focus should be given to mental health people when talking about approach I think 

mental health is as important as physical health 

More information of how the more vulnerable patients will be treated in the community will 

they be xxx 

More people will get the care and attention that they need in the local community 

Need to make sure that this is a benefit and just not an extra drain of funding for NHS 

Need to measure how this affects services across NHS. How easy is it for patients to use? 

Will it make it more difficult to see GP? 

Not sure how this will improve things. Need to evaluate regularly how this has improved 

healthcare in the area, not just measuring MCP but all other services 

Offering a joined up community care service in the area isn’t a good idea it won’t work and 

people will not stop going to the doctors or the A&E if they think they need to 

Older people over 70 might feel as if they are getting palmed off if they can’t see the 

doctor and just get their car in the community 

Patients and carers will be able to have more control of their own health which will cause 

less pressure on hospital services 

Regular contact with patients in the community to make sure services have improved 

Results of how this improves services should be published along with what its costing 

That this system will be sustainable and it will improve the care system in the future 

The amount of time it will take to work through the system will it be soon or will it be in 

years to come 

The government have recently said there is no more money for the NHS so how is this 

possible. Is this just really masking cuts 

There is no mention of how this will be funded 

There is no mention of where the funding is coming from 

These seem like big changes and no additional funding? Not sure this is as it seems 

These services could mean cuts elsewhere but if it improves overall services may be 

needed. Cuts should be at the top, not the skilled workers on the ground 

These should also help hospital services. They should be less in demand for unnecessary 

cases 

They will provide quicker and better quality care 

This all sounds very exciting if it will happen or is it something they would like to happen 

This can only be a good thing if it is used properly and people don’t slip through the 

system. Knowing where this extra funding will come from is it already available or is it 

coming from other departments 

This has been thought of from the NHS to help people more in the community but I don’t 

know if it will relieve the pressure off doctors and nurses or if it will increase their workload 

This is only a good thing if other services are not cut or effected negatively 

This seems to be a waste of money to me. These services need to be used for people who 

actually need it and not people who know how to abuse the system and its easier to play it 

rather than work for a living 

This should make my life easier of not having to attend so many clinics/appointments 

To make sure all staff are fully qualified and up to date on new treatments and procedures 
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To make sure that the new system is laid out in basic details so everybody can understand 

Total transparency that is very important, decisions always made at NHS and we are told 

what we are going to do 

Very sceptical about anything improving NHS services. There is no new money it’s all 

about cutting services 

Vulnerable people in the area will feel part of the community if there is this support 

available 

Well I don’t agree to it, I think it will take more money out of the NHS to pay more people 

for jobs that are not necessary. The money would be better spent on more doctors 

What about other mental / physical services will suffer because of this. Will it mean cuts in 

money or people? 

What are they going to do about hospital waiting times 

What area?? / Standards. How do we know when they are being met? Some medical 

professionals work for private sector; will it be the same service as this? 

What budget will the new recruits come from? This all seems a good idea, but the cost and 

effect on other service have not been explained 

What power community services have over these people who need help are they going to 

dictate to  people 

What will happen to local GP surgeries while updating and putting plans into action 

Where the extra funding is coming from, hopefully not from other departments 

Where will all the funding come from will it be taken from other services or is this money 

given purely for this MCP 

Where will patients access these as they have closed part of some hospitals and 

emergency care units 

Where will the funding come from and why has this not been implemented before now? 

Will it get done or is it all just what the NHS would like to do but cant 

Where will the funding come from? Is it available? 

Where will the money come from to get all this in action to be able to start doing these 

things that all sound so good 

Who is going to pay for this new system do we need to know who the voluntary sector is 

Who is going to pay for this? Where is the money coming from 

Will it get done or is it all talk 

Will it really be achievable and what’s the time frame to do it all 

Will it really be achievable to make it a better service to us all 

Will it really go ahead or will it all fall through when they can’t get the funding 

Will it really happen 

Will they actually pull it off or is it all talk to get the people onside 

Will this save NHS money, so they can invest elsewhere? NHS is still short of funding 

With no extra budgets this is just clever wording to make it sound like additional services. It 

is just movement of staff and services 

Won't have the funds to achieve it all 

Would be interested to find out where this is getting funding from if GPs funding protected 

Would have thought by now the NHS would be running as efficient as they are predicting 

with this new scheme - ridiculous actually that they are funding all of this - going to this 
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extreme to ask if we imagine an efficient service would be acceptable 

Would like to know if this will impact getting to see a GP or will people be referred from 

GPs for these services 

Would like to see regular reviews on progress on if it has made improvements 

You will be more likely to see the same people throughout you care in the community and 

that will be better for the person to build a relationship 

 

Paper Survey open-ended responses 

Question 2: Disagree about principles in Theme A 

GP services already overstretched and under resourced. Lack of adequate number of staff 

is a huge problem. I don’t really see how it would be feasible for taking more work out of 

hospital into community without having adequate staff / funding issues 

How can urgent and intermediate care work together effectively if there is a high demand 

on either service who decides which one should take priority  

I disagreed with 2 suggestions Q3 because I believe if someone is ill they should get the 

best available treatment, if they need hospital expertise they should be in hospital; Q7 I am 

very anti "nanny state" I have no problem with suggestions but how a person chooses to 

live is their decision 

I do not agree with the idea of joined up health services. I believe the old health centre 

model bringing together HV/DN/SOC services? GPs worked well. Look at what happened 

when district nursing became more centralised - it led to loss of communication and less 

consistency 

I feel this survey once again is designed to transfer these patients to voluntary services to 

save the expense on the NHS. Once again this survey shows the NHS is unable to 

accommodate these vulnerable patients and allows outside bodies to take up the slack 

when they are under- funded. It seems the available money is being spent on promoting 

people to be transferred to the voluntary sectors or outside bodies. 

I have a 2 sons with mental health problems and the care in the community for mental 

health patients does not work so why do you expect us to believe other different patients 

can be cared for in the community the problems created by care in the community for 

mental health patients are numerous and are now placing more pressure on A and E 

departments country wide and have also added to the many people living on the streets 

where councils and other home providers have evicted them because they are unable to 

cope with living on their own. None of the services in place for the mental health patients 

living in the community pass information between each other and always hide behind the 

freedom of information act and patient confidentiality even when consent forms have been 

signed over and over again. so if you ask me this will never work and is just another back 

door way of closing hospital wards 

I have disagreed because of the lack of information, but if you would like to send the finer 

points this is this is 250 million pound of public money I would like a response my email 

shaunrichards@zoho.com  

I have looked at the vanguard MCPs and delved into the articles of operation of 

governance, where it talks about profit being ploughed back into care. I firmly disagree 

with this new MCP system as it is creeping privatisation where our NHS will be turned into 
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carcass for the vultures to eradicate monies that should go to NHS will line the pockets of 

those seeking the downfall of the NHS 

I live in Sunderland and work in Sunderland as a teacher. I see pupils physical and mental 

health put at risk due to time to access health and social care professionals (who are 

struggling under unrealistic workloads) I see this on a weekly basis, that’s why I disagreed 

with most of the answers. 

If I need urgent care I want to receive it prompt since teams have joined I have to wait 

longer for urgent care than I did before 

Join up urgency and intermediate care? How will this work? Will the same staff be seeing 

both sets of patients? 

Primary care GPs to have an increased awareness of such services. This will greatly 

reduce GP demand and join service more efficiently 

Resources are limited 

Urgent care does not go with intermediate care. I have had the team out and they were 

really good.   But I’ve been to Houghton walk in and it’s awful. Building is nice. But the old 

nurse just sends you away if you go on a night.   You end up at Pallion. It’s a waste of 

time.  

 

Question 3: Like about principles in Theme A 

The ambition to formally join up services for once and for all 

All fine as long as not awarded to private money makers. The CCG should hang its head 

in shame if it awards it to these money making people.  

All of them but particularly interested in how you are redesigning this and how much actual 

service user and carer involvement (not just tokenism) but actual involvement in the design  

Communication with all services joined together  

Consideration of the patient as a partner with health professionals. Consideration of all the 

needs of patients. Maximisation of resources as long as consideration is given to the 

workloads of the health professionals 

Customer focussed and difficult to disagree with - however misses some of the main 

issues - some different questions required!  

Defining number of GPs, practice nurses, district nurses, mental health nurses per number 

of patients 

Everything together rather than being sent all over the place  

focus on self-care and not expecting already overloaded GP practices to pick up extra 

workload 

Getting rid of Tory scum. We also need to stop employing boarding school educated staff. 

Their bedside manner is terrible 

Great idea 

Home care  

hope they do the public better service but like anything government comes up with will 

likely only work for elite  

How does one apply for a professional job with the MCP? NTW is willing to second me to 

increase links  prasanna.desilva@ntw.nhs.uk 

I feel the wording is designed to show we all want better for our patients but the full picture 

behind the question is not revealed.  
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I have disagreed because of the lack of information, but if you would like to send the finer 

points this is this is 250 million pound of public money I would like a response my email 

shaunrichards@zoho.com  

I like that there is an increased focus on encouraging the general population to take care 

of their own health. 

I like the idea of totally joined up services - the reality is quite different 

I like the principle of a joined up approach - it should be a smooth transition for the patient 

without being passed from pillar to post. However, see my concerns above if this is not 

properly planned. 

If it is to improve health care there is a lot of merit. If it is a cost cutting exercise designed 

to dilute or delay treatment then it’s not 

If it works it will give patients a say in their treatment a good idea all round I think  

if ran correctly it should help with Alzheimer's patients and keep them at home rather than 

in an expensive care home, which is costly to both the NHS and family 

Intermediate care team were friendly and helpful staff. I’d have them back again  

Involvement of grass roots voluntary bodies  

It all sounds wonderful but I do wonder how it can realistically be achieved 

It is essential that the provider is fully accountable, subject to scrutiny.  It must not lead to 

the privatization of the NHS. 

It will provide better care and service to the public. Help them to be more aware of their 

own health needs 

It's copying what was already achieved in the 1990s.....but was sadly (mostly) stopped..... 

It's the foundation of patient-centred care  

Joined up approach by agencies can only enhance the service individuals 

receive/deserve. 

Joined up care especially important for elderly folk no longer needing a hospital bed but 

unable to continue in their home as it is. In my experience this is poorly addressed 

Joined up care is the only way forward and patients and carers should be included in all 

aspects of care 

Joined up care! It makes sense to involve multi agencies in the care of people.  

Joined up integrated care and the need to understand the population and design/change 

services based upon this and evidence. 

joined up services - so long as it works and they communicate and help each other 

Looking at a person as a person and not a condition and delivering more proactive care 

Looking at the whole person and taking into account mental health affecting physical 

health. I also like the bit about education of the patient so they can look after themselves 

better 

My career was in social care the introduction of community care was never going to be the 

cheap option. All of the previous statements?? An inclusive community care service which 

support people in their own homes but all places?? For individual health on the patient 

Need to promote self-care by offering out of hours 111 extended access; contradicts this 

nothing at all 

Patient led and recovery at home 

Shouldn’t always focus on the GP 

The communication between various specialities and between primary and secondary care 
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is often dire with the focus shifted away from the patient. Any 'joined up' planning between 

various agencies must, therefore, make pathways and decision making clear and 

consistent so improving outcomes. I also feel that there must also be an emphasis on the 

personal responsibility of the patient to follow, where possible, a healthy lifestyle rather 

than rely on overstretched services to sort out issues that could have been avoided. 

The desire for different, complimentary services to be linked more closely is an obvious 

aim 

The focus must really be on prevention  

The idea is great but finding all the joined up professionals is a pipe dream with the actual 

cut backs on health funding 

the joined up care approach to make things better  

The proposals to encourage more people to be proactive in their own wellbeing with the 

likes of weight reduction, alcohol reduction etc., thereby making more available the doctor 

and nursing services that are needed for more urgent cases 

The sooner the better 

They are all pretty obvious really and most have always been aspirations in primary care 

Think this should have been introduced quite some time ago!!! 

This is what we need for a modern NHS out of hospital model. Current ways of working 

have duplication, gaps in service and too many professionals saying "not my 

responsibility" 

To hope it isn’t just another round of money wasting changes it really has to improve 

patient care without spending more on staff changes 

Treating the person as a whole. 

Working across sectors including voluntary and statutory providers. this must be available 

as locality based services that are easy to reach within walking distance if they are to be 

accessed by the most vulnerable  

Working closer  with g p but likewise the go should work closer with community teams 

working in the community the GP is never interested in attending met meetings about 

patients care 

 

Question 5: Disagree about principles in Theme B 

Are we sure GPs understand the needs of the population if this is true why are they not 

available for longer hours   Let’s say we make GPs work from 8am until 8pm we could 

then reduce the estate need by 30% at no extra cost   Why should I need to take time off 

work in order to visit the GP ?  

Disagree with protecting money for general practice. Why? What if that is not where 

investment is needed to deliver the best care for patients? What if resource is needed 

somewhere else in the system? This seems entirely at odds with having a commitment to 

doing the right thing for the patients. The reason I don't strongly agree with GP as leaders 

alone, is that this comment indicates intent to protect general practice at all costs, even at 

the potential expense of patients. It also stifles innovation. 

Get rid of boarding school educated staff and stop closing things down fight the Tory 

scum. It would also be nice if we could have staff who understood the link between poverty 

and ill health e.g. Diabetes being caused by starving pregnant women  

I do not believe GP'S have the leadership skills required to manage the various disciplines 
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within the MCP.GP'S are clinicians first and foremost many are not interested in the 

business side of the NHS and I would question their business acumen. The largest staffing 

group within the MCP will be the nursing staff and I believe they often have a greater 

understanding of patients/public needs, I believe there should be a strong nursing voice 

within the MCP. We also need strong leaders who have been trained in business 

management. 

I do not think GPs need to lead in this organisation. If they have had training in business 

management, organisation models, models of care then yes. Otherwise they should have 

an advisory role 

I don't believe that it is necessarily the GP alone that “knows the needs understand the 

needs of the patients registered with them and provide care in the community." It is a 

range of health professionals working in the NHS. GP's at times do not understand the 

needs of a small percentage of their patients, e.g. people who have learning disability or 

autism.   There may be times when a GP does not have the skills to deliver "effective 

clinical leadership" this may well be from a primary care point of view but not at times from 

a secondary care point of view. Sometimes GP's are not prepared to engage in or lead on 

certain issues of it does not have a specific impact upon their practice, e.g.: STOMP - 

there is evidence that a percentage of GP's do not see this as their responsibility.  For me 

there is a conflict of interests in regards to private business's leading a publicly funded 

multi million pound contract     

I don't think GP's having overall sight and management of this is helpful. The primary care 

sector is already broken and saying more GP's or nurses in not the answer - firstly the 

future supply of these staff groups is limited so ultimately more pressure will be placed on 

them and secondly more staff is not the answer. Looking for waste in the system and 

making the process more efficient is the answer. Look at skills levels of staff, investment in 

the right skills such as prescribing (with pharmacists), and review and make commitments 

to change the bureaucracy. You need good, dynamic business managers to over the flow 

of patients and spending in line with quality. GP's practices are not good at this. You make 

assumptions that GP's know about their patients but I suspect most patients like myself 

have very little contact with GP's and when we do, we never see the same one twice! 

No good bringing in new staff if they are useless and just send you away all the time.   

Might as well get more staff for Pallion and the GP surgery.   Don’t bother wasting it at 

Houghton walk in  

Nurses know me and my needs better than my GP. I never see my GP 

There are over 600 doctor shortages in UK. Apart from the huge numbers leaving for 

better wages abroad 

Value for money does not always relate to the best care available. Sometimes it is 

necessary to pay extra for services that will meet the need of the individual rather than the 

mass.  

Why all about GPs? They only provide some of the services. They need to be more 

responsive  

 

Question 6: Like about principles in Theme B 

Again one cannot really dislike any of these aspirations but I wonder about achievability as 

not everything regarding these issues in under the control of the MCP 
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All expectations are commendable but closer links with social care is essential 

Aspirational  

Decision-makers need to be as close to the community as possible, and be prepared to 

listen to 'experts by experience'  

Employ more GPS so practice can be open 7days a week without adding additional 

pressure to the GPS  

Happy to see medical leadership, however no mention of other types of leadership, 

including nurses, therapists or existing general management.  

I like all of it just wondering about funding  

I think it will prevent time delays in an individual waiting to see different bodies i.e. GP / 

mental health team / district nurse etc. 

I would have thought that these should already been in place. 

I would like it to work and become more effective particular for funding to the voluntary 

section. Like action on dementia who already work in Sunderland hospital and have had 

their funding cut which if continues will lead to the collapse of the proposed system  

If these promotions are under the supervision of the NHS and there high standards. I am 

hopeful in this succeeding? 

In principle I think it is good for care to be centred around general practice but disagree 

with GP's being in overall control of budgets and staff. 

Increased budgets 

Keeping current staff but bringing new staff in  

Local aspects 

Making sure G.Ps have strong leadership  

No 

No 

No - quite the opposite. I think this demonstrates appositive bias to primary care at the 

expense of the rest of the system, and most importantly at the potential expense of the 

patients. The system should be led by clinicians who want to do the best for the patients 

with the resource we have, wherever that means it goes. It should not be led by individuals 

who want to protect their own interests. 

No argument with any part of this document my experience as an 84 year old tells me that 

it is good intentions which must be given the correct funding 

Properly trained and experienced staff are essential.  Training should be ongoing 

throughout their career.  Public and statutory body scrutiny vital.  Unfortunately the full 

integration of social care seems to have fallen by the wayside which could cause 

difficulties. 

The statement "value for money" 

The workforce is the key factor in all planning and provision. We need well qualified well 

trained staff who are committed to the aims and objectives of health care 

This expresses how I want to work in future 

To keep existing staff and recruit new staff which is desperately needed.  

Very positive. It again misses some of the obvious difficulties  

We need to protect general practice and this includes buildings. If these are lost and 

patients end up having to attend walk-in centres masquerading as GP practices we will 

lose continuity of care 
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Would like to see my GP surgery stay as it is but do like the idea of the services provided 

linked more to the surgery 

Yes have full employment retirement at age 50 training or education up to 21 and have a 

generous welfare state where pregnant women are cared for properly 

Your surgery knows about you. Just open later and a bit on a weekend 

 

Question 8: Disagree about principles in Theme C 

IT data or any other data should not be shared without explicit patient consent as detailed 

in Data Protection and it should be at the patients known consent not implied consent as 

currently practised by some GPS in the city 

IT is limited in its effectiveness and continually breaks down. It also limits expression to a 

number of options; this survey is a case in point. 

The urgent care isn’t easy to use.   They said ring 111 and I was on the phone ages then 

they said no appointments just go to Houghton.   So I went to Houghton and the nurse with 

the grey hair sent me away.   What’s the point of that? Nobody looked at me. Because it 

was 9 o’clock at night 

 

Question 9: Like about principles in Theme C 

All 

Common sense - just get it sorted asap 

Everyone is entitled to good and best practice I thought these things where already law  it 

will be great to make it easy for people to understand this  

Good communication between agencies is vital 

I am glad to see that there will be an attempt to make accessing services easier for 

patients. At present the out of hours system is confusing leading to inappropriate 

attendance at A&E 

I think all patients records should be available electronically to each person should they so 

desire. 

I want to go to my surgery if I’m poorly. If I’ve hurt myself I want to go to the hospital to 

casualty  

Info picked up by each group / body immediately 

Join up patients records through IT as time wasted asking and answering questions on 

patients medical condition (past and present) and medication taken could be better used 

to seek solutions to health issues 

Joined IT services, so electronic notes can be accessed by all professionals involved in 

one person’s care 

Joined up IT is ideal so is the need for good protection on IT systems. Constant IT 

upgrades will be essential and with that comes a cost 

Joining up of healthcare records will be a huge step in improving multi-speciality care.     If 

doctors can see patient notes left by pharmacists and vice versa, their level of patient 

understanding on a case-by-case basis will improve dramatically.  

No 

Patient led care should be the way forward.  

Shared IT  

The consideration to be given to communication between all sections of healthcare 
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The consumer should always be the primary focus. This is what the system exists for 

There’s a big positive backing for patients that are not so healthy and a big help to patients 

that are healthy and to stay healthy 

 

Question 10: Missing from MCP principles 

A clear funding strategy so that already overstretched and change weary services are not 

further damaged. 

Bloody funding 

clear and consistent availability of walk in centres to be treated out of hours  

Clear professional joined up working with social care 

Consider the role of community pharmacy a little more. Community pharmacists are often 

deeply ingrained in their local area and know their customers very well. Involving them with 

some extra levels of care that they could realistically manage with competence will 

probably lead to reduced burden from primary care providers who would otherwise be 

seeing patients in greater need. 

Does this include the Move To Improve Programme  

Expectations of patients need to be looked at. There's little point in implementing change if 

they are still going to attend A&E/hospital for everything  

Funding for the staff required to keep people’s health safely managed. There is not 

enough funding to keep hospitals manned to safe levels never mind the huge sums 

required to keep staff enough people to care in the community.  Mental health care in the 

community is vastly undermanned and we are told there is no more funding available for 

this so how can normal patients be cared for in the community when there are many many 

more thousands of these.  I know this being a healthcare worker. 

Give greater emphasis on mental healthcare. This is a disgrace in Sunderland 

Hopefully people will be able to get an appointment quicker with doctor  

I don’t want this  

I think it is a huge undertaking and I am not sure we are at all ready for this given we are 

not fully functioning as individual CIT's. I am concerned that this may have a negative 

impact on recruitment and retention of medical and nursing staff.  

I think that there needs to be more focus on mental health care which is sadly lacking in 

Sunderland. There needs to be much closer working with schools and in particular the 

special schools in the delivery of Education health and care plans. Often, or nearly always 

there is no health representations at the writing of these plans, and even where health 

services have a role to play in delivering these plans, they fail to do so. 

I would like to know if under the MCP patients would be able to have access to their piers 

for personal consultation where applicable. 

Just that they share information and work together helping each other.  Not being rigid but 

being fluid in satisfying patient needs ensuring records are kept to ensure information 

sharing and everyone knows what has happened/is happening in respect of each patient. 

This is especially important when different people are visiting patients in their home.  It 

should be truly 'joined up'. 

No 

No 

No 
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No 

No 

No 

No 

no 

No 

No.  High expectations but is it possible?  

No. Great idea. 

No it has been talked about for a lot of years especially the linked up IT bit for all services 

but various government budgets have changed that’s why I don’t think lessons will ever be 

learned around people who need care (Money never enough) also since the NHS started 

expectations with each generation is higher diagnosis is better and funding needs to catch 

up  

No, seems to be well thought out and make absolute sense 

None but I hope voluntary sector organisations who become involved don't become 

burdened 

Not that I can see. 

Not that I can think of  

Nothing missing just make this work so we have the best care in Sunderland 

One thing is certain form my experience of another so called expert babbling - care in the 

community, just one disaster in care MCP will be just the later disaster 

Over sight, quality control, audit process both financial and outcomes, patient satisfaction 

records,   

Patient concern and safeguarding. Some practices are excellent but some are certainly 

lacking with high use of locus which does not reflect the expectation. There should be 

clear expected standards and an accountable responsive pathway when services do not 

meet this for patients and families to follow up concerns. The number of managers to 

practitioners should also be clear for most residents there is too much bureaucracy and 

too little actual service. Patient and family representation at board level would also help 

not just via surveys but within the board members 

Probably security of sharing information 

Promoting self-care 

Public health and social services 

Robust workforce planning approach, assuming that staff can just move from one model to 

another without any cultural issues, overall a planning approach. If the council assumes 

this is just going to happen overnight because the principles are right it will fail at the first 

hurdle and we will just be covering up more failures in the system but in a different way. I 

want to see times scales, proper planning projections and workforce forecasts and 

financial impacts. I also want to see public health information and demographics mapped 

onto plans so we are assured anything that is created short term is fit for the long term.  

See previous comments. I think that a tick box approach limits clinical decision making/ 

professional expertise much more than it aids it. 

Should have been introduced much earlier. 

Social Care 

Some patients will need hospital care better joined up care with hospital is a must 
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That provision should remain in a fully joined up, properly funded and ambitious NHS. 

The expectations are excellent, but the funding may be insufficient. I suspect 'cost-

effectiveness' is the main motivation of those at the very top of the decision tree 

The expectations are great however there is a long way to go with no explanation of how 

it’s going to get there.   

Working alongside partners in the past I found this way of working not only benefited the 

individuals but there was also a cost saving element to the services. If funding can be 

guaranteed for a number of years rather than one year to the next, continuity of services 

will prove to be more beneficial to individuals. 

Would be great if incorporated community pharmacy contacts 

Yes - a commitment from primary care to work for the benefit of the patients even if that is 

at the expense of themselves. All parts of the system should be treated equitably, with the 

ultimate goals of delivering the best care for patients 

Yes lots of information that explains how you are actually going to do it  All good in 

principle but you are not articulating how this will happen 

yes we should be availing the admiral nurses organisation as Durham and North Tyneside 

and many other councils across the country to avail their services for the dementia 

patients with a 24/7 service they provide and well as home visits . We should have direct 

contact as a carer or sufferer and not have to access these services as a referral by GP's 

Police etc. We should be aiming for the dementia personal assistant as advised in the 

Government new mental health strategy on Dementia. SUNDERLAND are once again 

missing out with a second class mental health service. 

yes what happens to long term care for those patients who are not going to improve will 

their funding be cut as in dementia cases and mental health care through the bad 

continuing health care assessments 

Yes. All of the vermin who vote Tory should be thrown into the sea. Also there needs to be 

a policy of not employing boarding school educated staff. Many have personality disorders 

and are psychopaths. These people are not empathetic in the way they work. 

Yes.......what happens if you appointment an inadequate company and the CCG is tied in 

for years to come and the millions are wasted  

You should expect that when someone is poorly there is somewhere for them to go to be 

looked at where they don’t get sent away 

 

Question 12: Disagree about MCP outcomes 

1. Need to integrate evidence based nutrition advice including correction of common 

deficiencies (Magnesium, Vitamin D) 2. Need to publicise dangers of certain drugs 

(antipsychotics in particular, especially in older people) 3. Need to train interested local 

people on being a skilled bystander facing falls in elderly, delirium in elderly, sudden chest 

pain / breathlessness, seizures.  4.  Also, safeguarding incidents (how to spot the toxic 

triad) 5. Sunderland Uni can help with master classes (including dementia awareness)     

as above to sustainable healthcare systems but patients’ needs must be a priority 

Don’t spend money on things that are a waste. Give the money to my surgery and the 

hospital and stop wasting it on that walk in that’s useless 

I agree that a patient needs to know what path they can go down depending on their 

needs i.e. mental health not to be fobbed off with call the crisis team or go to your GP who 
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then tells you they can’t help and go round in circles it’s bad enough when you don’t have 

mental health issues never mind if you have carers like myself don’t really have anywhere 

to turn unless they are prepared to fight their cause. 

I believe this is just another ploy to save money over the health and safety of the patients 

in our area 

long term health care seems to be constantly forgotten or is it deliberately missing 

Not sure what this is actually telling you 

please see previous comments  

The question you should be asking is should we work towards the government’s strategy 

on having a dementia sufferer and their carer their own personal assistant who is available 

24/7  

This will rid us of Tory vermin policies which poison Heath.  

Wellbeing is so important hearing more and more people with mental health issues and 

they are getting younger 

 

Question 13: Missing from MCP outcomes 

A change in mind set.  

Annual death rates due to CVA, MI, Cancer, VTE, suicide and Sepsis compared to other 

cities.  Specific look at these rates in Severe Mental Illness and Frail elderly populations 

Effectiveness of treatment plans implemented per patient.  

Ensure that measures such as KPIs are compatible so that different services are not 

working against each other in an effort to meet their own measures forgetting the 

impacting the patient and other stakeholders. 

Good management and not people who know nothing about how to share funding and 

give people a decent wage for the job they do also regular supervision without prior notice 

to weed out people who shouldn’t be working in care which I would hope is in the minority 

How happy the patient are 

I think at this time the main issues are covered but I think should be work in progress and 

monitored at every step and intervention applied when necessary. In other word it should 

be seen to be a genuine effort for the patient comes first. 

It's important to keep track of 'soft' data like patient stories/experience to ensure the MCP 

is what the patient wants 

Measuring how truly integrated health and social care become for the benefit of patients - 

put all of the money together in one REAL pot, not a pretend pot 

More detail 

More detailed outcomes about health of people. also access to services such as mental 

health is extremely poor  

Na 

No 

No 

No 

No 

No 

No 

No 



NHS Protect 

Page 103 of 147 

No 

No one makes a financial profit from providing healthcare - providers must be not for profit 

organisations - why would we want public money to go straight to private companies  

Not 

Outcomes for children as well as old people 

Patient experience 

Patient life experience, patient satisfaction,  cost  benefits staff benefits i.e. more happy 

staff, better use of resources 

Patient satisfaction 

Patient satisfaction 

patient satisfaction  carer satisfaction  staff satisfaction 

Patient/Client satisfaction   Flexible packages, not based entirely on NICE guidelines/ 

predetermined algorithms  Willingness to listen/ question if something is not working   

patients with long term health problems that are not going to get better should be 

considered in every situation not just for those on employment support allowance 

Staff recruitment and retention. You cannot meet any of these expectations without good 

safe staffing levels from staff who are happy and engaged. 

Staff welfare and wellbeing 

staffing levels in all NHS area's 

Whether it unnecessarily increases costs as it is adding yet another organisation into the 

system, effectively as a sub-commissioner? 

Workload should be equal in all roles in all GP practices and the community 

Yes. The mental health of staff. The UKs worst serial killer was a GP.  You need to 

eliminate boarding school educated sociopaths etc. from your staff. They cannot 

understand the needs of patients properly  

you Don’t mention much about long term conditions and long term management  

You haven’t indicated how you will measure the outcomes 

You should be measuring the service given by the Sunderland Authorities on Dementia 

sufferers against the government’s mental health policy. 

 

Question 14: Final comments about MCP 

Absolutely unacceptable they are privatising our NHS while we sleepwalk into it 

As this is something new to me I would have to see it in action as it sounds similar to the 

work the CQC are doing. 

Can this work with no extra money? I do not want to see back door privatisation. 

Concerned that the use of the American word Specialty instead of the British English word 

Speciality may indicate American input. Hopefully merely a language issue 

Continue to work together to ensure patients’ needs are being met and that a high 

standard of care is being provided across the board. Everyone / sector to work as  a team 

Doctors are somewhat losing the plot when caring for patients, kindness and consideration 

seem to be a thing of the past being replaced by the computer screen on their desk. As I 

have pointed out a re-read of the Hippocratic oath might be useful 

Fair access to all no matter which locality they live in 

Good idea in principle but where will all the staff be found? Surely this could dilute the care 

received 
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Good idea now make it work  

GPs to run service not Voluntary care 

How do you intend to measure value for money? What do you intend to do about 

incompetents? They are there. You need a quicker mechanism to get rid of them 

I am worried that my surgery will close and I may not see my doctor who has been very 

supportive to me when I was poorly 

I feel a move towards a partially integrated service is important for all reasons highlighted 

and look forward to developments in this area 

I have already made them 

I hope people from outside of Sunderland can use these services. I believe south 

Tyneside is lacking in this area  

I just think it’s a good idea  

I think it is a fantastic concept; the worry is the lack of funding from central government 

and the current staffing shortages amongst GP’s and nursing staff. I just hope the 

expectations can be met without underfunding and stretching staffing levels too thinly.  

I would like to be involved 

I would like to meet the organisation and be reassured this body of people have the best 

interest of the people at heart. 

It is essential that the MCP is governed/run by GPs and not by a "company" with staff 

lacking in skills and inexperienced in medical matters 

It must be fully part of the NHS with no hint of private sector providers 

It seems aspirational but, to be honest, nothing that has not been discussed before. The 

proof will be the value given to the opinions of public and staff against the steam rolling of 

more change by more overpaid management consultants. No more change for change 

sake. Look at what is working well, modify what only needs a tweak and only make 

absolutely necessary clearly identified changes when the evidence and finances are in 

place. 

It would be nice if it happened but is this just another exercise in giving more to the ethnic 

community and the LGBT community 

Just that they really work as a team within a team.  Sharing and helping with the focus on 

the patient.  Obviously not doing anything clinically that they are not trained to do but not 

being rigid in their individual roles - e.g. district nurse attending on an evening to give 

injections but won’t give check meds have been taken as that isn't their role.  A 5 second 

check which would be helpful for elderly forgetful patients who do not want yet another 

visitor just to give meds. 

Mental health needs significant improvement and more support for general practice 

No 

No 

No 

No 

No 

no  

No    It is a very good idea 

Not currently  

Only that while these aims and objectives are laudable and highly aspirational. I have 
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some concerns about translating them on the ground. However as long as the MCP turns 

out to be what you aim for - with local GPs truly running it then I am happy to support it 

and try to make it work 

Please don’t become top down in management. Please look at best practice which often 

exists in individual practices but takes too long to be adopted by others due to insularity 

and lack of communication. The MCP could disseminate best practice as I found it 

Size and scale could allow too many people to fall through the gaps 

the way you have missed out on the things I have mentioned I cannot see it working for 

the benefit of the patients and carers like myself with 13 years of fighting for care of my 

early onset Alzheimer's wife and other people that I know in the mental sections 

Too much health money has been wasted reorganising primary care to CCG can you just 

make this change sustainable - also stop the recycling of public funds to push health 

monies into local authority by the back door ( e.g. care and support) invest more in district 

nursing, community matrons etc. and let NHS providers manger these teams ( they have 

the experience to sustain patient care whilst another reshuffle goes on in the background) 

We have to care for every individual in life regardless of creed or nation 

We need more British doctors and nurses i.e. get back to matrons in place of managers on 

fat salaries 

Will the MCP just be another agency that takes money for themselves or close services 

that are working well 

Yes get rid of Tory staff and replace them with Cuban trained revolutionary staff. 

Yes lots  
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Appendix 3: VCSO focus group reports 

 

The following organisations have returned a focus group report: 

 LGBT Fed 

 International Community Organisation of Sunderland 

 Sunderland Carers Centre 

 Sunderland Recovery College 

 Sunderland People First 

 HOPs Wellbeing service 

 Refugee and Asylums seekers association  

 

LGBT Fed 

Date of event:  5 /12 / 2017 Date report completed:  6/ 12 / 2017 

Facilitator: Julie Scanlon  Venue for event: Vinyl café, Washington 

Organisation: LGBT Fed  Number of participants: 8 (Males: 0, Females: 8) 

Number of data monitoring forms completed: 7 

Event audio recorded?: Yes (If yes) signed consent received: Yes  

Understanding the MCP 

 Does need to be more joined-up, yes. There’s a perception that it is at the moment 

but it’s not. 

 There’s an assumption that because you have family, you don’t need help at the 

moment; that family can support you.  

 There is inconsistency between services and information at the moment.  

 People signposting services need to know and signpost accordingly.  

 Social care, local authorities need to be joined up.  

 They need to put this MCP into practice.   

Expectations in theme 1: 

 A concern from one participant that the ‘joined-up healthcare’ (point 1) could lead to 

a more scattered approach – i.e. not seeing the same person/GP each time.  

 GP booking systems etc. need to be consistent across all GPs to make this joined-

up approach work. 

 Support for GPs needs to be a high priority so that they’re all working in the same 

manner (point 4.). We’re relying on them to make the links – referrals to other 

services.  

 Point 3: if these things are going to be more home-based is there going to be quality 

of service? People need to be skilled and well-trained and this would relieve 

pressure on GPs.  

 At the moment, you have to speak with the doctor about one problem only. Concern 
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that the patient doesn’t know whether or not issues are related. A 5/10 minute slot 

per problem is not much. 

 There were comments about unequal treatment – e.g. blind people, elderly and 

terminally-ill patients have different levels of needs that are currently not being met. 

There is not enough flexibility at the moment so being more patient-centred would 

be good.  

 Preventative medicine (no. 7) would be good – at the moment, feeling there is not 

enough of this happening.  

 The aims in this section are great in practice but the ‘bodies’ are needed on the 

ground to deliver it – trained people. They have limited numbers in universities to 

train people 

Expectations in theme 2: 

 6. How do you define value for money? 

 A lot of responsibility being put on GPs here yet we hear on the news there is a 

problem in recruiting GPs, especially in rural areas. How are they going to deliver 

this? 

 3. Where are the additional sources of funding going to come from? Will this create 

another layer of bureaucracy of people to find the funding?  This is ‘pie-in-the-sky’ 

‘not a realistic proposal’ - there is no money.  There are currently ‘too many pen-

pushers’ already. How much money are they spending on this consultation? A 

contrasting comment: We are the end users; we need to have a voice. 

Expectations in theme 3: 

 There was laughter as I read out no.3 (was reading out as we had a partially-sighted 

participant that I was not made aware of in advance). When asked the reason for 

laughter – the NHS tried to do the system on the cheap, there was a data breach so 

they’ve had to do it properly.  

 All were in agreement no. 3 would be very helpful. At the moment, it is very difficult 

as there is no joined-up approach – patients are left communicating between 

doctors/services.  

 Its great NHS exists – the communication needs to be there – even within local 

areas the communication doesn’t happen; nor nationally as there is no sharing of 

records. 

 Successive governments have run the NHS down. We’re now just putting sticking 

plasters on. The general public lacks confidence in it. It needs a massive injection of 

cash. 

 We have an ageing population and all of this needs to be future-proof too 

Anything missing 

 People did not have any points beyond the 19 points to add 

Outcomes 

 The outcomes are ‘aspirational’. It’s a ‘journey’ and this might be worth something at 

the end but we can’t see it happening.   
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Any other comments 

 People want to know the timeline as to when feedback from this consultation will be 

out.  

 Overall, there was no disagreement that the points of the MCP are good; there was 

a good deal of scepticism about it being realistic given people’s current experiences 

of the NHS and knowledge of the lack of money available.    

 

International Community Organisation of Sunderland 

 Date of event:  6 / 12 / 2017 Date report completed: 6 / 12 / 2017 

 Facilitator:  Julia Wysocka Venue for event: ICOS 

 Organisation: International Community Organisation of Sunderland 

 Number of participants: 4 (Males: 0; Females: 4) 

 Number of data monitoring forms completed: 4 

 Event audio recorded?: No (If yes) signed consent received: N/A 

Understanding the MCP 

 Participants have discussed that it is a good way of improving health services and 

that it’s good for the community. “It’s really good because they want to help people 

and improve their facilities...”(Participant A) the participant also talked about how the 

MPC is also focusing on mental health and not only improving physical health, all 

participants agreed that the waiting list for mental health support takes too long and 

that it should be improved. 

 Participants then moved on talking about waiting time being a very big problem at 

GP’s and walk in centres. “It takes too long now to see a doctor, I have to wait two 

weeks.” (Participant B). Participants raised the issue that the waiting time to see a 

doctor is two weeks and people then use hospitals for non-emergencies. However, 

one participant has said “It is a problem which is improving as some surgeries do 

drop in times now.” (Participant C) Participants acknowledged that the NHS is 

having some issues with waiting lists and said that it might be a result of problems 

with lack of experienced staff which needs to be looked at.  

 Participants have also compared the NHS to the healthcare in countries they have 

been born in and have said that the healthcare in UK is very well organised and the 

access to healthcare is way better than the countries they are from.  

 The participants concluded that to improve the healthcare of local people you do 

have to encourage people to live a healthier lifestyle and give them guidance on 

how to do so.  

 Overall, participants were happy with the idea of integrated community care and 

though it was a good way of improving services.  
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Expectations in theme 1: 

 Expectation 1: Participant A has said that joined up health care is good as mental 

and physical healthcare does link together. “If someone has a bad diet then they 

could have problems with physical health but also mental health.” (Participant A) 

However, Participant D disagreed and said that there should be separate care for 

mental health and physical health as people have different needs.  

 Expectation 7: Participant C argued that individual’s health can be improved by 

simple lifestyle choices and if people are given the right information then that could 

be helpful. “…anti-smoking policies, people should be given information on how to 

reduce their need.” (Participant C) Participant D also agreed and liked this approach 

“If people look after themselves better, they won’t go to the doctors as often” 

(Participant D) 

 Participants have said that it’s good that one of the expectations (Expectation 2) is 

to understand the needs of Sunderland residents and that working with communities 

is helpful because to understand how things need to be improved the NHS need to 

have a good relationship with the community and engage with them.  

 However, Participant C disagreed that working closely with the community would be 

helpful. And instead there should be a focus on hiring more doctors, nurses and 

other staff. “There should be more doctors, a lot of the time you can’t even get an 

appointment with one and then the nurses have to take over their work.”(Participant 

C) Then the participant has started talking about walk in centres “Walk in centres 

are also a waste of time, they can’t do a lot of the treatments that people need for 

emergencies, they should be shut down and the funding should be put in other 

places like hiring more staff and giving them better training.”(Participant C) 

 Once again, the participants compared healthcare system in the UK to other 

countries and how different it is. Participant talked about how in Poland there isn’t 

as much hospital staff as in the UK and that in Poland qualifications take longer to 

do for medicine. And then mentioned that the healthcare level is already great in the 

UK compared to other countries. However, there are some things that should be 

improved including training.   

 Participants also acknowledged that NHS staff has an amazing attitude to work 

which is very important for the community and patients.   

 Expectation 3: Participants didn’t really understand how this expectation could 

work.  

Expectations in theme 2:  

 Expectation 1: All participants agreed that GPs should have a strong leadership 

because doctors know patients best and have a relationship with them as they are 

the ones who communicate with the community.   

 Participants also agreed with expectation 5 of keeping the existing staff and 

recruiting new staff. “They should be responsible for recruiting new staff including 

doctors as there is not enough at the moment.” (Participant C) All participants 
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agreed that leadership should be recruiting best and most skilled GPs, that they all 

should attend good universities and have outstanding qualifications, so that the 

public knows that they are in good hands. 

 All participants really liked expectation 3- to protect current budgets for general 

practices. They believed that some practices needed more funding for example, it 

could be spent on new members of staff. 

 Then participants have moved on to talking about interpreters and there not being 

enough help and funding for ethnic minority individuals. “The NHS maybe should 

think about putting some funding towards translators, because when I go I have to 

bring a friend or a family member with me to translate” (Participant B). The 

participants agreed that it could be a problem because they might not tell the doctor 

what they wanted to say and that the doctors don’t always check everything that 

they asked for as maybe they didn’t understand them properly. “…my doctor doesn’t 

always check everything that’s wrong with me.” (Participant B)  

 Expectation 4: Participant D agreed that this expectation is important. However, it 

should not be a priority. “I mean its important to have protected and improved 

buildings but there are more important things.” (Participant D)  

 Expectation 5: Participants didn’t know how to answer.   

Expectations in theme 3: Handout 4  

 Expectation 3: Participant C loved the expectation of proving a joined up IT 

system. “It is a great idea because they will have all their records there and means 

they will never get lost. Also, they won’t need as many documents, so they definitely 

should be focused on that…” (Participant C) And participants agreed that this would 

improve the quality of care.   

 Expectation 1 and 2: Then participants moved on talking about the overall quality 

of care and have all agreed that it’s very good.  

 Participants then started talking about the media how people complain about the 

NHS and don’t appreciate it enough, participant C started talking about the NHS 

model and its great care “People should appreciate the NHS more because it’s 

free.” (Participant C)  

 Expectation 4: Participant A agreed that its great that they want to ensure patients 

and staff are involved in plans to change any services. “Its great that they want to 

take our feedback into consideration and that we have our say” (Participant A) 

Anything missing 

 Participant B said that for ethnic minorities that don’t speak English well there 

should be translators and further information or support so that they know doctors 

understood them.  

 Participant C- “It doesn’t explain what the current budgets will be spent on” 

Outcomes 
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 Outcome 1: Participant D has said that accessible services are important- many 

people especially form ethnic minorities don’t know how to access certain services. 

“Certain services are hard to access for example mental health. The doctor gives 

you a number to ring but that’s about it, then you have to wait a long while to get 

any kind of appointment”. (Participant D)  

 Participants said that there needs to be more help for people with mental illness and 

that doctors should be able to see that patients might have problems with mental 

illness.  

 Outcome 2: Participants have said it could be difficult to achieve this as some 

people find it difficult to look after themselves. “Some people neglect their health 

and then have to go to A&E” (Participant A) Participant D has then said “I once 

wasn’t able to get an appointment at all- not event an emergency one, had to wait 

two weeks. Ended up in the hospital with a serious infection for 4 nights which could 

have been prevented and still got wrong from the hospital staff that I didn’t go to the 

doctors for antibiotics earlier” (Participant D)  

 Then participants said that older people need more support than the rest of the 

society and maybe more home visits would be helpful.  

 Outcome 3- Participants said its good because staff need all kind of skills to be 

successful in what they do.   

Any other comments 

 [No additional comments were submitted] 

 

Sunderland Carers Centre 

 Date of event:    30 / 11 / 2017 Date report completed: 11 / 12 / 2017 

 Facilitators:   Andrea Lanaghan – West Carer Locality Lead.  

     Nicola Wilson, North Carer Locality Lead 

 Venue for event:  Sunderland Carers Centre 

 Organisation:  Sunderland Carers Centre 

 Number of participants: 7 (Males: 2, Females: 5) 

 Number of data monitoring forms completed: 5 

 Event audio recorded?: No (If yes) signed consent received: N/A 

Understanding the MCP 

 “Makes sense to focus on treating people at home”. 

 “When someone is in hospital, carer doesn’t sleep and eat. Matrons at hospital rely 

on carer to support in the hospital”. 

 “Working people don’t always get carers leave when ‘Cared for’ is in hospital”. 
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 “Easier if services are provided in the community”. 

 “‘Cared for’ can feel frightened and worried if in hospital”. 

 “Carers able to engage more and able to have a voice….they are more in control”. 

 “Care workers/professionals coming into home can identify services needed – 

carers just carry on with support”. 

 “Equipment (incl specialised) can be managed at home so carer can see if it’s 

working”. 

Expectations in theme 1: 

1. Joined up health care which covers physical and mental health services alongside social 

care services to treat the whole person rather than individual symptoms. 

 “At present professionals just seem to look at physical aspects of patient – need to 

treat person as a whole”. 

 “Appointments to be joined up/ streamlined”. 

 “Appointments to be more person focussed (their needs met)”. 

 “A patient with Dual diagnosis should be treated at one stage at a time instead of 

passing backwards and forwards to services”. 

2. Understanding the health needs of Sunderland residents, to identify what needs doing to 

improve their health and reduce health inequalities. 

 “Agree” 

3. Where appropriate, deliver more health services currently provided in hospital in the 

community using hospital resources and without increasing the workload for GPs. 

 “Would be better if services could be delivered in community which would be less 

stressful” 

 “Would need mental health support to enable ‘cared for’ to access services”. 

4. Support GPs to provide high quality care in the community for their patients. 

 “ Would like to think GPs would be supported” 

 “Tell story once” 

5. Where appropriate join – services throughout the whole of Sunderland, but make sure 

these services maintain close links with each individual GP surgery 

 “Important services joined up to get correct support early”. 

6. Work closely with the community and the voluntary sector 

 “Important to have Voluntary sectors involved but not to take advantage and use 

them as a cheaper option”. 

7 .    Focus on helping people to look after themselves better in order to promote 

independence, reduce the chance they will develop ill-health and to help manage the 
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pressures on health and care services                                                                                                                                                               

 “People to think of their own selfcare”. 

 “Important”. 

8.  Join up intermediate and urgent care to make sure it responds to patient needs.  

 “Lack of communication now – joined up services will support this”. 

 “Important to stay at home if possible” 

 “After discharge carer can feel blind and stranded without services in place”. 

9. Provide a proactive and patient focussed approach which empowers patients to address 

their health needs.  

 “People need their voices heard – this empowers them”. 

 “Need to feel safe – carer and cared for”. 

Expectations in theme 2: 

1. Make sure GPs have a strong and clear leadership role throughout the MCP, as they 

understand the needs of the patients registered with them. 

 “GP should have strong leadership” 

 “Have the same GP continuously as they will know story”. 

 “At present nurses constantly changing which sometimes means cared for is not co-

operating” 

2. Make sure there is strong clinical leadership on the ground with front line staff, which is 

guided by GPs 

 “Consultants available in the community or working with or communicating better 

with GP”. 

 “GPs aren’t specialists so need consultants” 

3. Protect current budgets for General Practice and identify additional resources of funding 

to invest in General Practice. 

 “Need more resources”. 

 “Question who would be identifying extra funding and resources? Too much for 

Practice Manager” 

 “Will they have time”. 

 “Money should come from MCP”. 

4. Make sure the buildings used to deliver community health care services in Sunderland 

are protected and improved. 

 “Would community services be accessible too”? 

5. Help to keep existing staff and to recruit new staff (GPs and Nurses). To ensure 

Sunderland has a responsive, flexible and highly skilled work force. 
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 “Important to provide continuity of care”. 

 “Feel community nurses are in a grey area + not sure about leadership”. 

6.  Ensure value for money when delivering health care services in Sunderland. 

 “Definitely need to ensure we get value for money” 

 “Need to be more cost effective” 

 “Right treatment in first place will be more cost effective – tends to be lack of 

communication. Cared for then needs more visits to correct issue”. 

Expectations in theme 3: 

1. Ensure Sunderland residents have access to consistent level of care which meets 

the national standards for quality and safety. 

 “It’s imperative that its high quality, patients focussed care” 

 “High quality communication is vital”. 

 “Needs to be cost effective”. 

 “Any business needs standards – same for health service but this needs to be 

consistently high.” 

2. Ensure patients can access high quality care services when needed in a system 

that is as simple as possible to use. 

 “Technology – not everyone can use on line appointments” 

 “Don’t know what to ask for so don’t get right services”. 

 “Need easier access to appointments” 

3.Provide joined up IT systems to share patient records and data with relevant health and 

care providers, to improve the quality of care people receive. 

 “Think person as a whole” 

 “Up to date information between services as patients have to wait for treatment” 

 “IT systems to be joined up ie GPs/ nurses/telecare etc”. 

 “Worries re NHS/computers get hacked. This can result in services being 

suspended.” 

 “ GPs should know their own patients” 

4. Ensure patients and staff are involved in plans to change any services and are able to 

have their views taken into account. 

 “Frightening if something gets changed without the GP being informed e.g. 

consultant changing medication and GP not being aware.” 

Anything missing 

The group was asked if there was anything to add and the response was no and that it 

seemed to cover everything.  
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Outcomes 

1. To improve the quality of care including safety, clinical effectiveness and patient 

experience. 

 “Agree with outcomes” 

 “Patients should be more in control” 

 “shows respect for person and carer and it would provide a better outcome” 

 ”Giving patient more knowledge” 

2. To improve health and wellbeing 

 “Being home receiving care will provide independence for the patient”. 

 “Early support (mentally/physically) to be recognised and available.” 

 “Whole family to be recognised”. 

 “Cared for feels guilty asking for help” 

 “Carer feels guilty asking for help”. 

 “Will improve confidence of patient and carer”. 

 “ If patients or carer feel more supported they are more likely to keep to plan or look 

at self -care”. 

 “ Professionals should improve their empathy skills”. 

3. To create a sustainable health and care system 

 “There should be consistency”. 

 “Same person / professional doing task makes things easier (ie changing 

dressings)”. 

 “Better communication”. 

 “Better connections between services”. 

 “ You’re only as strong as the weakest link”. 

Any other comments 

 Carers said it would be interesting to find out how many patients return to hospital 

as a “frequent flyer” because their package of care was not fully put into place and 

communicated before or when they left hospital. There is often too much of a gap 

before community services start. These figures should be analysed. It is a mixture of 

needing beds freed up and patients desperate to go home that may play a 

contribution to them returning to hospital before the correct package in the 

community is put into place. The Carers in the focus group thought that figures on 

this may identify some solutions as to why patients were returning to hospital so 

quickly.  

 



NHS Protect 

Page 116 of 147 

Sunderland Recovery 

 Date of event:  7 / 12 / 2017  Date report completed: 13 / 12 / 2017 

 Facilitator:   Tony Walsh  Venue for event: Fullwell Resource Centre 

 Organisation:  Sunderland Recovery College 

 Number of participants: 10 (Males: 6, Females: 4)  

 Number of data monitoring forms completed: 0 

 Event audio recorded?: No (If yes) signed consent received: N/A 

Understanding the MCP 

At the beginning of the session none of the students were aware of the MCP.  

Expectations in theme 1: 

Principle  Table 1 Table 2 Table 3 

1 Not sure due to the fact 

that peoples conditions 

can be more severe in 

physical and mental 

health 

Agree Agree 

2 Agree. We are 

Sunderland residents 

so talking to the people 

who are directly 

affected can get  the 

best results 

Agree Agree. Need more 

consultation with those 

with lived experience on 

mental health issue to 

aid understanding and 

improve outcomes 

3 Agree. By outsourcing 

services it can take 

pressure off hospitals. 

More mental health 

support needed in GP 

surgeries 

Will this mean 

increased workloads for 

GPs and increased 

waiting times? 

Agree but with caution, 

make sure housebound 

people are not isolated, 

more community based 

staff. 

4 Agree. More mental 

health services  care 

around GP surgeries 

encourages better 

practice 

 Agree. More community 

based staff with multi 

skills which include 

mental health and 

coping skills 

5 Agree. See 4 Some concerns about 

confidentiality of 

Agree. Need to ensure 

everyone talks to each 

other. Better training for 
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medical records  doctors and nurses in 

mental health 

6 Agree. Volunteers can 

be experts by 

experience who are 

qualified to provide 

support and are 

passionate about the 

issues e.g. mental 

health 

Who is working with the 

voluntary sector, will 

they be medically 

qualified? 

Agree to an extent. 

Important to link in with 

voluntary sector o 

provide extra support to 

professionals 

7 Agree. More safe drop 

ins with professional 

support to provide 

interventions 

What will be the focus 

for self-care and how 

will this be done? 

Agree to an extent. 

People to be taught to 

take responsibility for 

self-care to the degree 

of their capabilities 

8 Agree. Feedback from 

experts by experience 

can be more important 

than going by the 

textbook 

Agree Agree to an extent. 

Staff must listen to what 

patients say and have 

confidence in patients 

stated outcomes 

9 Agree. See 8 Who will the individual 

be under the care of a 

team of the GP? 

Agree. Patient forums 

need to identify need 

from service user 

perspectives. Need to 

change culture in the 

professional / patient/ 

care / service user 

relationship 

Expectations in theme 2: 

Principle  Table 1 Table 2 Table 3 

10 Disagree. Either a bad 

relationship or no 

relationship with GP 

then why should they 

take a lead role in 

overall care. Need more 

familiarity with GP 

Who will be in charge 

the GP or the 

community care team? 

Agree. However GPs 

should have more 

empathy and listen 

more to mental health 

service users, GPs 

should have a full 

picture of their patients’ 

needs 

11 Disagree. See 10 GP involvement Agree see 10 
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becomes more 

complicated by being in 

charge of the team and 

the patient 

12 Disagree. Lack of trust 

inn GPs, however 

multidisciplinary teams 

in practices could 

possibly work 

Where will any 

additional funding come 

from? 

Agree. Make more 

minor procedures 

available 

13 Agree. Further funding 

for this needed 

How are you going to 

do this? What are you 

removing to cover the 

funding to improve and 

protect buildings? 

Agree. Need more 

community based 

services 

14 Agree. Identify and train 

GPs in special interests 

as a well as training 

nurses in basic mental 

health 

Agree Agree. Need to make 

Sunderland a more 

attractive place to work 

for staff. 

15 Agree. Depends on 

funding – more input 

from central 

government 

How will you do this? Agree 

Expectations in theme 3: 

Principle  Table 1 Table 2 Table 3 

16 Agree. See 15 Agree but again how? Agree 

17 Agree. Funding needed 

for interim care or 

additional mental health 

nurses / support 

workers as waiting list 

is over 12 months 

What procedures are 

you going to 

implement? 

Agree 

18 Agree. Joined up 

services with different 

services and localities 

using one main system 

Some concerns about 

confidentiality 

volunteers etc. 

Will frontline staff focus 

on a mental health bias 

Agree. Better 

communication is 

essential 
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19 Disagree. Theory is 

good but how does this 

include mental health 

How does this relate to/ 

include mental health 

crisis teams. Will this 

mean reforms to / or 

extended crisis services 

Agree but how are 

mental health services 

included 

Anything missing  

 Will self-care around mental health be included and if so how will this be taken 

forward? 

 Professionals in particular GPs should have more empathy and listen more to 

mental health service users how can this be included? 

 Input from mental health service users is essential to success of MCP can this be 

made explicit  

 The use of mental health 'experts by experience' would be recommended. 

 In terms of intermediate / urgent care it should explicitly include mental health crisis 

services (IRS). 

Outcomes 

There was general consensus that in principle the that the MCP outcomes were positive, 

however there were some comments 

 Outcome should be explicit both physical and mental health terms 

 In terms of access to support - it was thought that ‘in a timely manner’ should be 

included. 

 In terms of independence - using volunteers with lived experience would be 

beneficial. 

 In terms of care pathways -  they need to be combined and personalised 

 In terms of achieving a sustainable system - there needs to be improved knowledge 

between and across services, and it was suggested that this could include a post 

mental health crisis support system. 

Any other comments 

 The need to maintain the confidentiality of medical records across integrated teams 

 Ensuring effective communications between service users and professionals, 

 Service users having a voice in MCP decision making. 

 Improved training for doctors and nurses in mental health 

 

 

Sunderland People First 

 Date of event number 1:  4 / 12 / 2017  

 Date of event number 2:  5 / 12 / 2017   
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 Date report completed:  13 / 12 / 2017 

 Facilitator (both events):  Andrew Fox 

 Venue for event number 1: Sunderland People First  

 Venue for event number 1: Washington Community Resource Centre 

 Organisation:    Sunderland People First 

 Number of participants event 1: 6 (Males: 3, Females: 3) 

 Number of participants event 1: 8 (Males: 4, Females: 4) 

 Number of data monitoring forms completed for both events: 0 

 Events audio recorded?:  No (If yes) signed consent received:  N/A 

Understanding the MCP 

We used the easy read information to help explain what the Multispeciality Provider is and 

how it is intended to work.  

Attendees said that they understood how this would work but several people said that the 

name sounded like jargon and should have been called something simpler and “easier to 

understand”.  

Attendees said that it would have been useful if the documentation included how things 

work at the moment however, this was explained by the facilitator.  

All attendees said that they thought it was a good idea to bring different services together.  

This is what people said:  

 I think it is a good thing that people will get more help to stop them going into 

hospital.  

 They are trying to pull all services together to make it better for people.  

 Working together is a good thing.  

 Some people don’t like going into hospital so having more support in the community 

would be better.  

 Who will check that services are working together in the same way?  

 I like the idea of people learning about how they can stay fit and healthy.  

 I think there should be more easy-read information about different health conditions.  

Expectations in theme 1: 

Attendees were broadly supportive of the proposals although there were lots of questions 

about how this would happen. There was lots of discussion about how people currently 

access support and services in the community and how this could be developed. The main 

concern was about whether the quality of healthcare would remain the same with 

increasing reliance on the community sector.  

This is what people said:  
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 It would be a good thing and a bad thing. The good thing for people is that services 

will come to people that can’t get out. The bad thing may be that lots of health 

services will be spread out rather in one place. People may not know where to go to 

get help and it could be confusing.  

 If lots of things will happen in the community, what services will be left at the 

hospital?  

 I would worry that I would have to travel to lots of different places in the community 

rather than going to the same place like the hospital.  

 I think it is a good idea to find out more about the health needs of people in 

Sunderland.  

 It looks good on paper but will it actually work? The drop-in centres are not drop-in 

centres as you actually have to make an appointment. Will everybody get the equal 

care needed for each individual?  

 Will this decrease waiting lists at the hospital?  

 Who will check that services are giving good support?  

 The how services will work together is the important part. I hope services will be 

flexible and make changes if people have different needs.  

 I think all health staff should know how to communicate with and support people 

with a learning disability.  

Expectations in theme 2:  

There were lots of differing opinions about this area. With the new proposals “GPs will 

have a strong leadership role because they know the needs of their patients. Several 

people have developed positive relationships with their GP and felt that their GP knew 

them well and supported them well. Other people said that they often saw different GP’s 

which was difficult.  

Attendees said that it was a good idea that other health workers like community nurses, 

who work with patients in the community, will also have a strong leadership role. 

Washington Community Resource Centre has input from the Learning Disability Health 

Promotion team. During our focus group, we were introduced to one of the team who 

explained about their role and support provided to customers at the centre. Customers and 

staff members were very positive about the support from the team and said that this should 

be shared. A staff member also talked about Teleheath kits and how these are used at the 

centre to monitor the heath of customers.  

Attendees felt that patients and family carers should also have a strong voice in decision 

making. Leadership shouldn’t just be about health professionals.  

This is what people said:  

 I like going with my mum to the doctors. My family know me best.  

 I have a new doctor. She doesn’t know my history and I have to keep going over 

things. My community nurse has supported me round screening appointments. I 
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think it would be good if people had more information about the support that is 

available.  

 It is really important to have support from the community nursing team and health 

facilitation team as they support customers to their health checks, pick up health 

concerns, encourage people to have regular check-ups with dentists, smear tests, 

flu injections and signpost other professionals as the need arises.  

 There should be more money spent on health services in Sunderland.  

 Patients and families should help decide what money is spent on.  

 I think its right that the health service is looking at bringing new doctors to 

Sunderland. They should look at disability awareness training.  

Expectations in theme 3: Handout 4  

Attendees were all supportive of these expectations and had lots of suggestions around 

how this could be achieved.  

This is what people said:  

 I have to wait a long time to see my doctor or nurse, so it would be good if it was 

easier to get an appointment.  

 It is important to share health information, but this should be in a way that is easier 

to understand, easy read. It also helps if someone can talk to you about the 

information.  

 Patients and people’s families should be listened too. People with a learning 

disability can say what good support means.  

 I thought my health information was already shared with other health services.  

Anything missing 

Attendees had discussion about training for health staff. People with learning disabilities 

are experts by experience and we think it would be a good thing if people were involved in 

training new staff.  

Health action plan and hospital passports should be used by all health staff and kept up to 

date. Sometimes this doesn’t always happen.  

Outcomes 

People that commented on these outcomes agreed with the statements. Attendees 

discussed how people with a learning disability can benefit from Health Action Plans and 

information about health conditions and services that is an accessible format.  

 Health action plans are important, but they need to be used by health staff like my 

doctor.  

 People with learning disabilities and autism should be involved in training staff that 

work in health services  

 It is important to think about things like keeping fit, healthy eating and keeping your 
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mental health well.  

 It can be hard for people with learning disabilities to access healthy living groups 

like slimming world and weight watchers as the information can be difficult to 

understand. There should be more community groups for people with disabilities.  

 When we talk about health conditions like diabetes, there should be more 

information and groups for people with learning disabilities to get good support.  

 Annual health checks can keep you well and can help you find out if you have a 

health problem. Sometimes the annual health checks aren’t the full ones and we 

need to make sure that they are all of a good standard and easy to understand.  

 

Any other comments 

[No other comments were recorded] 

 

HOPs wellbeing service 

 Date of event: 12 / 12 / 2017  Date report completed: 15 / 12 / 2017 

 Facilitator:  Lesley Barefoot Venue for event: Quaker Meeting House, SR6 9PG 

 Organisation:  HOPS Wellbeing Service 

 Number of participants: 8 (Males: 3, Females: 5) 

 Number of data monitoring forms completed: 8 

 Event audio recorded?: No  (If yes) signed consent received: N/A 

Understanding the MCP 

The group broadly welcomed the proposals for a more” joined up” service at grass roots 

level, which was felt to be much needed and long overdue.  Discussion was lively and 

wide-ranging and perhaps inevitably tended to keep returning to what was wrong at the 

present time.   However, the MSCP proposals do address many of the problems the 

participants identified. 

It was agreed that “joined up” healthcare is a good idea; but that more voices should be 

heard to identify specific needs and the voluntary sector should be more involved. 

The proposed changes, e.g. better communication between NHS departments and 

between sectors (statutory and voluntary) should be of particular help to carers.  The fewer 

trips to hospital or surgery that they have to make, the better as each visit requires 

complicated arrangements regarding the “cared for” person.   This is the case regardless 

of whether it is the carer or the “cared for” person who has to attend an appointment. 

Expectations in theme 1: 

   "I feel like I am many parts and not a whole!" , said one person who suffered both 

cancer and depression.  Services are usually  very good but they are not good at 
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telling each other what people's needs are.  

 The co-ordination between physical and mental health is very poor - no joined up 

working.    

  Waiting lists for mental health support are far too long 

 .Lack of co-ordinated care delays discharge time (due to lack of care at home)  

Concern that some people living alone are still sent home without any  care plan 

in place. 

 More intermediate care needed.   Concern that this is for 6 weeks only and then 

has to be paid for – should this be means tested? 

 Continuity of care often not provided because patients often have to keep seeing a 

different G.P on each visit.   

  Self-care approach (e.g. good diet/exercise etc) should be promoted more.  Liaison 

with local voluntary organisations could facilitate this (provision of activities which 

promote both physical and mental/emotional health eg. Tai Chi, Mindfulness, ) 

 GP surgery should be a hub for information because they are often the first point of 

contact.  Assessments should be made there and information shared with 

appropriate bodies 

 Regular and persistent scrutiny of services is needed – note: long waiting times, 

lack of local facilities, reluctance of patients to complain  

 Communication with the voluntary sector is poor.   Representatives of small 

voluntary organisations  (not just the few large ones in the city) should be involved 

with local surgeries and patient participation groups. 

 “If the voluntary sector was taken away, the country would collapse” - a lot of 

unseen work is carried out through these organisations.    More promotion of 

small local voluntary organisations would be beneficial to all (would even save 

NHS money). 

 There is a strong need to include the voluntary sector when signposting to available 

services.  Medical practitioners are often unaware of how much voluntary 

organisations are doing for patients (self care courses; help in the home; visiting 

in hospital; help when people come out of hospital, etc.) 

  Need to publicise the voluntary sector.  The Wellbeing Info website was 

highlighted.  However not enough people know about this site; and what about 

people who don’t use computers? 

 Much more public advertising needed to promote self-help (e.g. TV during the day 

and early evening) . Can be backed up with signposting to the voluntary sector 

 Better Health at Work was mentioned as a means to provide useful information 

  People need diversity of provision and the voluntary sector provides this  

 Communication across the board was highlighted as being poor – currently the 

individual has to keep on top of their own health needs due to poor 
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communication between services  (e.g.  keeping own record of allergies, dates of 

blood tests and x rays) 

 It can be difficult to 'get past' some consultants as they have their own agenda and 

often 'block' what needs to happen for the best outcome for the person 

 The diet in hospitals is not good. It was felt that the NHS have people making 

entrepreneurial decisions without knowing the actual needs of patients. It was 

suggested that there should be a strategic re-think in order to promote wise 

spending and healthy menus.   (Note  Cardiac patients sometimes given chips, 

puddings, etc) 

 It is important to get children educated about self-care at a young age to encourage 

good habits. There are fewer resources for young children 

 There should be a mechanism for people to feed information / comments into NHS 

provision. 

  Social Prescribing should be used more often.  Greater liaison with voluntary 

organisations in this respect could lead to large reductions in NHS expenditure. 

Complementary therapies aid recovery.   They do not replace conventional treatment and 

are not “alternative”.   Greater use of such help could be facilitated by social prescribing.   

Pilot project could prove the case and should reduce NHS overall costs. 

Expectations in theme 2:  

 More GPs needed 

 Incentives for young people to study medicine 

 Requirement that those trained by UK should work here for three years after 

completion of training (or have to re-pay cost of their training). 

 Agreed that more money needed for work at G.P. surgeries 

 Emphasis on prevention, not just cure.   G.P.s are first port of call so need excellent 

resources in terms of staff, training, equipment and buildings 

 Better liaison with voluntary sector as well as other G.P. practices could improve 

patient care and prevent more serious illnesses which absorb so much of NHS 

resources. 

 Note examples of benefits provided via voluntary organisations:- 

-   Cancer patient developed lung problems following radiotherapy.  Chose to 

join a community choir – much improvement in her condition. 

- Cardiac surgeon encouraged patient to continue with Tai Chi class as her 

condition had not been expected to improve, but it had and this was felt to 

have contributed to the improvement 

- Mindfulness class 

Expectations in theme 3: Handout 4  
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           High Quality Patient Focussed Care 

 The aim of involving patients and staff in plans to change services was welcomed 

but it was not clear how this would be achieved. 

 Strategic overview encouraging  partnership between NHS and voluntary sector 

welcomed, though it was stressed that smaller voluntary organisations should be 

included in consultation.   Note: HealthNet group, set up by VCAS,  meets monthly –

valuable forum for small voluntary organisations and individuals concerned with 

health matters.  It is therefore also valuable for NHS to consult with. 

 Patients being discharged from hospital should be given information on relevant 

voluntary sector provision when they leave hospital, as well as information about 

statutory services and about self care for their particular condition.  

 Carers need to be involved more, especially when a patient with cognitive 

impairment is required to do certain things (eg. specific diet, exercise, medication).  

 Full involvement of carers is also vital where the patient has multiple health 

problems, currently being treated by several different practitioners.   

 “ Whole person”  and even “whole family” approach needed, not just patient-centred 

care of a particular condition.   This could require changes in training and systems. 

 It was suggested that if GP’s referral recommends a special procedure, e.g. CT 

scan, this could be done before the patient sees the specialist so that all relevant 

information is available at the hospital appointment and the patient has not had to 

take time and effort to get to an appointment only to be told that he/she needs a 

scan and then a further appointment with the specialist.   This is hard for the patient 

and expensive for NHS.     

 “Joined up” service is jeopardised by hidden battles as to who pays for treatment 

and procedure  (GP or hospital).  The patient suffers in this situation.    Example:  

lady had treatment on one leg.  By time she went for review, other leg needed doing 

but this could not be done without new referral from GP.   Result:  patient left with 

painful problem and told it would be about a year before she was seen again. 

 “Speed up good news.  If an x-ray or other test proves that there is no problem then 

do not leave the patient worrying for weeks while someone types a letter with the 

good news.”   Anxiety often causes further medical problems 

 “Have handout available for folks when they are told that they have diabetes. “           

Mrs A cannot get a place on a support group until March 2018.   In Nov 2017 she 

found out about her diabetes when her surgery suggested she join a diabetes 

group.  Much later on she had the news from her physician but says she had no 

guidance from anyone. 

 Awareness that staff are often under pressure and short of time. Patients often feel 

intimidated in medical setting.  Result:  questions and worries not aired.  Handouts 

including information on where to get further advice appreciated. 
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Anything missing 

 

Outcomes 

The group did not have time to address these but they clearly chime with the group’s 

perceived needs for change. 

Any other comments 

The group commented on the short notice given in convening the focus group and thought 

it would be very helpful if the voluntary sector could be given advance notice of this kind of 

public consultation.   

The paperwork was also felt to be rather overwhelming, given that there was only an hour 

(actually an hour and a half on this occasion) to read, digest and discuss the content. 

Some people would have liked the pages numbered.  

Participants welcomed the chance to be consulted and feel that their comments would be 

taken into account in future planning. 

The facilitator would have appreciated more time to acquaint herself with what was 

required. 

 

Refugee and Asylum seekers association 

 Date of event:  9 / 12 / 2017 Date report completed: 13 / 12 / 2017 

 Facilitator: Tina Pemu Venue for event: St Marks Community centre, Sunderland 

 Organisation:  Refugee and Asylums seekers association  

Number of participants: 13 (Males: 10, Female: 3) 

 Number of data monitoring forms completed: 8 

 Event audio recorded?: No (If yes) signed consent received: N/A 

Understanding the MCP 

The term MCP was explained to the group in a way that they will all understand the 

discussion.  

Q1: Do you understand what is meant by MCP? 

One of the members of the group said that it means that the CCG want to bring GP’s 

nurses, and health professionals together to improve the care given to the people in the 

local community. All the other members of the group accepted what the above person said 

as their understanding of the MCP. Most of the members of the group agreed with what 

MCP aims to do as they believe that it will be easier for them to access healthcare quicker. 

Expectations in theme 1: 

Members of the group thought that these expectations are good as it will be benefit them.  



NHS Protect 

Page 128 of 147 

Yes, some of the members thought that some healthcare practitioners might use their 

discretion when caring for people. As they might not give their 100% care if they do not 

understand them.  

Expectations in theme 2:  

Some of the members of the group were worried about the GPS playing a strong 

leadership role. They said that their GP’s do not like spending time to understand their 

problems. One of them said he thinks the GP does not understand him. Whenever he visits 

his GP, he seems to be giving advice on other issues other than the reason why he has 

gone to visit the GP. He said he will not be happy for somebody of such to take leadership 

of his care. One of them said that the GP’s should be answerable to a higher authority, that 

way they will carry out their work (job) more effectively. 

Expectations in theme 3: 

Most of the discussions around this expectation was around the involvement of the general 

public in making decisions about their care. One of the asylum seekers said that even 

though they are asylum seekers they should have a say in issues that concern them. 

Anything missing 

The most important issue to this group of people according to them was the issue of 

payment for health services. They mentioned that this was not mentioned in any part of 

this discussion. As part of the reason why they are worried about accessing health is the 

fear of being charged. 

Outcomes 

With regards to the outcomes, the members of the group agreed with the interactions of 

the CCG and NHS services, but their concerns were around measuring these outcomes 

amongst their community. 

Any other comments 

All comments were around the new charging system and possible ways to support asylum 

seekers and refugees especially around their mental health.  
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Appendix 4: All Together Better Sunderland Vanguard reports 
 

All Together Better reports 

 ATB Market Research (benchmarking) May 2016 

http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-

Research-phase-1-May-2016-%E2%80%93-all-data.pdf 

 

 ATB Market Research (benchmarking) May 2016 summary   

http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-

Research-phase-1-May-2016-%E2%80%93-Exec-Summary.pdf 

 

 ATB Market Research (phase 2) May 2017 

http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-

Research-phase-2-2016-17-%E2%80%93-all-data.pdf 

 

 ATB Market Research (phase 2) May 2017 summary 

http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-

Research-phase-1-May-2017-%E2%80%93-Exec-Summary.pdf 

 

Patient Public and Carer Engagement (PPCE) - AUKS reports: 

 2015/16 full slide December report  

http://www.atbsunderland.org.uk/wp-content/uploads/2016/01/Age-UK-report-

presentation-on-public-engagement.pdf 

 

 2015/16 Exec summary http://www.atbsunderland.org.uk/wp-

content/uploads/2016/06/PPCE-FINAL-Executive-Summary-Final-April-2016.pdf 

 

 2016/7 Full report (incorporating summary)  

http://www.atbsunderland.org.uk/wp-content/uploads/2017/05/PPCE-Engagement-

Report-2016-17.pdf 

  

http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2016-%E2%80%93-all-data.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2016-%E2%80%93-all-data.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2016-%E2%80%93-Exec-Summary.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2016-%E2%80%93-Exec-Summary.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-2-2016-17-%E2%80%93-all-data.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-2-2016-17-%E2%80%93-all-data.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2017-%E2%80%93-Exec-Summary.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/09/ATB-Market-Research-phase-1-May-2017-%E2%80%93-Exec-Summary.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2016/01/Age-UK-report-presentation-on-public-engagement.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2016/01/Age-UK-report-presentation-on-public-engagement.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2016/06/PPCE-FINAL-Executive-Summary-Final-April-2016.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2016/06/PPCE-FINAL-Executive-Summary-Final-April-2016.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/05/PPCE-Engagement-Report-2016-17.pdf
http://www.atbsunderland.org.uk/wp-content/uploads/2017/05/PPCE-Engagement-Report-2016-17.pdf
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Appendix 5: Demographic breakdown for MCP Engagement 
 

 

Street 

survey 

Paper 

survey 

Deliber

-ative 

event 

Focus 

group 

VCSO 

focus 

group 

Number of forms completed 603 188 11 21 32 

Number reached 603 188 39 21 64 

Gender      

Male 287 47 3 6 11 

Female 316 114 8 15 21 

Transgender 0 0 0 0 0 

Age      

18 - 24 85 5 0 1 3 

25 – 34 84 10 0 4 3 

35-44 102 26 2 3 6 

45-54 95 42 2 6 5 

55-64 132 36 2 2 8 

65-74 71 25 3 5 6 

75+ 34 16 2 0 1 

Disabled      

Yes 106 17 1 3 2 

Sexual orientation      

Heterosexual 552 147 10 21 29 

Gay 17 2 0 0 0 

Lesbian 6 0 0 0 0 

Bisexual 5 1 0 0 0 

Maternity and children      

Pregnant / expecting a child 64 0 0 0 0 

Child under 24 months 106 5 0 0 0 

Race / ethnicity      

Asian / Asian British 16 6 0 1 1 

Black / Black British 1 1 0 0 8 

White 579 144 9 18 22 

Mixed race 7 0 0 1 0 

Gypsy or traveller 0 0 0 0 0 

Religion / belief      

Buddhism 2 1 0 0 1 

Christianity 313 100 6 13 20 

Islam / Muslim 10 3 0 0 2 

Judaism 1 0 0 0 0 

Sikhism 1 1 0 0 1 

No religion 261 40 3 6 5 
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Appendix 6: Stakeholder submissions 
 

Healthwatch MCP Response December 2017 

 

Healthwatch Sunderland (HWS) response to Sunderland Clinical Commissioning 

Group (CCG) engagement activity between 8th November and 13th December relating 

to the Multi-Speciality Care Provider (MCP) approach to out of hospital and care 

services 

At this moment in time, Healthwatch Sunderland have not held any focus groups. This 

feedback has been provided by members of the public during discussions around the MCP 

approach, and through HWS staff, board and volunteer involvement in various health and 

care committees and groups. HWS attended the public engagement event led by Debbie 

Burnicle on Friday 1st December. 

 

Rationale 

1. Fractionalisation is stated to be the prime driver for the MCP.  The CCG website 

states that the MCP approach has been ‘developed to ensure that our care systems 

work together to meet the future needs of the local population and deliver the 

effective, seamless care that the people of Sunderland deserve’. It is our 

understanding that the local authority services will not be part of the proposed 

£240m contract. Can we have clarification on this point? If the care services 

provided by the local authority are not part of the contract, can you explain how this 

proposed solution will provide integrated care for the residents of Sunderland. The 

contract is for 10 years, so we are seeking reassurance that integration of health 

and social care will not be excluded for 10 years due to the nature of this contract. 

 

Engagement 

2. HWS appreciate the CCG intention to have a clinical lead at the public engagement 

event on the 1st December. As this unfortunately did not happen, and there was no 

clinical input at the event we are interested in your proposals to rectify this, and 

provide the public with the clinical viewpoint. 

 

3. The survey provided to the public as the first stage of engagement, contained 

questions specifically around the quality of care, and ensuring care was delivered 

appropriately, safely, and in the right place. The questions were phrased in a very 

positive manner, and were biased to positive responses, as there were no 

questions in it that patients would fundamentally disagree with.  There should be 

some questions that gauge opinion on the potential of a private MCP contractor and 

questions relating to what standards of service and timelines associated with MDT 

activity are acceptable to the public.  Are more opinion seeking questions going to 

be added to the engagement process?  

 

4. Promotion of this significant change to delivery of care in Sunderland has so far 

been low key. How many hits on the CCG website has there been so far, and what 
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percentage of the population of Sunderland are aware of the major potential 

change? Can you share the proposal for the wider engagement context to help us 

understand at what stage the public will have the opportunity to comment upon the 

full picture of the proposed solution? 

 

5. The NHS Accessible Information Standard has been in place for over 18 months. 

Despite this and the highlighting of the requirement of Easy Read documentation in 

previous CCG led engagement work, Easy Read documents were still not available 

3 weeks into the engagement period (29th November), excluding an important 

section of our community from attending the events on 30 November and 1st 

December. 

 

6. What steps are going to be taken to ensure that sufficient engagement of public 

opinion has taken place to indicate public acceptance other than the survey and 

engagement meetings? 

 

Contractual concerns 

7. We understand the solution of one provider for £240m worth of contracts has been 

decided as the proposed way ahead. We would like to have sight of the feasibility 

study which contains the options considered in deciding this was the only feasible 

way ahead, including who those decision makers were, and why there was not a 

requirement for the public to be involved in this stage of the process. 

 

8. We understand that sub-contracting will be allowed as part of the £240m contract. 

Can we have reassurance how this is an improvement on the present set up of the 

CCG servicing 40 contracts. Wouldn’t sub-contracting make the new provider a 

quasi CCG, thus not removing the fragmentation of services it seeks to eliminate?  

 

9. What safeguards will be included in the contract to ensure that a private provider 

does not sub-contract service provision to the lowest cost providers with potentially 

serious impact on service quality and patients risks? 

 

10. What external scrutiny, oversight and quality assurance with public representation 

will be applied to the contract which runs over a 10 year period? 

 

11. A ten year contract period is a long time and the frail patient number could increase 

and cost could also increase.  What provision is going to be placed in the contract 

to remove an underperforming provider?  This aspect could constitute significant 

patient risk if not handled correctly. 

 

Proposed solution 

 

12. The Multi-Disciplinary Team (MDT) Meeting Guidance and Team Compact 

document produced by the All Together Better team, leaves membership of the 

MDT open to acceptance by the practice which means that there will be 
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significant inconsistency in care across Sunderland.  What are the CCG plans to 

ensure consistency of care? 

 

13. The guide for Risk Stratification indicates categorically that 2% of the Sunderland 

population in domiciliary care will be in the high risk frailty section at the top of the 

care triangle.  How has this figure been validated given that CCG charts show that it 

could be 2-5% which is more consistent with national figures? Given historical 

demographic factors you would expect the figure to be nearer to the higher figure.  

 

14. The lower figure of 2% will result in 5,700 frail patients being distributed across the 

practice populations, making an allowance for some practices that will not 

participate (using a figure of 44 practices as an assumption), this would produce 

129 patients per practice against 323 if using the higher figure.  Given that there will 

be significant variability in the numbers.  Does the MDT structure have the capacity 

to cope with this without adding significantly to patient care risks? 

 

15. There is no in depth mention in the documents of patient care risk analysis or 

performance standards being applied in the MCP contract, the MDT guidance 

document has qualitative statements that can be viewed as open ended.  Many 

doctors choose to work part time for financial and other reasons and care in hospital 

has many ratios and measures in place to mitigate patient risk e.g. nursing ratios 

leading to the recent closure of children’s acute services in South Tyneside.  In this 

context can you tell us what the safe level is in terms of whole time equivalents for 

doctors, practice nurses, nurse practitioners and other professionals within MDT’s? 

This will be critical in terms of safeguarding patient care in the community i.e. 

number per 1000 patients or similar metric?  What are the current figures for 

ensuring safe ‘domiciliary care’? 

 

16. An MCP relies on the fact that all the population have agreed to data sharing.  What 

percentage of the population have provided agreement?  

 

17. A MCP will only succeed if all computer systems are interoperable and integrated.  

Has this been achieved? 

 

18. Carers and family members will have the most intimate knowledge of the capability 

and capacity of patients to cope with living at home.  If they do not agree that 

domiciliary care is suitable for their loved one, what procedures exist to ensure that 

this choice exists and that a care home option is available? 

 

19. Could you outline the steps you are taking to ensure complete transparency in the 

decision making processes? 

 

20. The variability in service capacity across the practices could introduce a post code 

lottery in terms of the adequate provision for patients.  How is this issue going to be 

dealt with? 
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21. The social services care worker often has the most intimate knowledge of a 

patient’s welfare especially if they are lone patients and in this context are they 

going to be integrated and working for the MCP provider? 

 

Specific areas of care 

22. Viewing the information about the MCP on the CCG website there is no mention of 

Parkinson’s disease or Parkinsonism in the charts relating to service provision.  

Given the national statistics for Parkinson’s prevalence, especially late onset, there 

will be a significant number in the frailty group with the disease.  Is any resource 

allocated to care for Parkinson’s patients within the MCP? 

 

23. Dieticians are not included on the MDT resource list on the website and given 

obesity levels, why not? 

 

This document will be published on the Healthwatch Sunderland website for the public to 

view and provide feedback.  

We look forward to your response which we will publish alongside these questions. 

 

Alan Patchett 

Chair, Healthwatch Sunderland 

13th December 2017 
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PPCP Letter and Presentation 
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Appendix 7: Sunderland CCG response to  
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