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Meeting of the Governing Body 

 
To be held on Tuesday 28 March 2017 1.15-3.30pm in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA. 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 31 

January 2017 
1.20-1.25 Enclosures 

    
5. Matters arising from the minutes and action log 1.25-1.30 Enclosure 
    
6. Notification of Items of Any other business   
    
7. 
 
 
 
 

Question Time 
Members of the public may raise issues of general 
interest that relate to items on the agenda. The 
chair’s discretion is final on the matters discussed 
and timescale. 

1.30-1.35  

    
8. 
 

Items of Quality and Safety 
 

  
 

8.1 
 
 
 
 
8.2 

Report from the Quality, Safety and Risk 
Committee Minutes from 17 January and 14 
February 2017  
A Sullivan 
 
Patient Insight 
A Sullivan/D Cornell 

1.35-1.55 
 
 
 
 
1.55-2.05 

Enclosures 
 
 
 
 
Enclosure 
 
 

9 
 
9.1 
 
 
9.2 
 

Items of Governance and Assurance 
 
Financial Report  Month 10 
D Chandler 
 
Assurance Report 
D Burnicle 

 
 
2.05-2.15 
 
 
2.15-2.25 
 

 
 

Enclosure 
 
 

Enclosure 
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9.3 
 
 
9.4 
 
 
 
 
9.5 
 
 

 
Vanguard value funding 2017/18 
D Burnicle 
 
Primary Care Commissioning Committee  

 Delegated limits 

 Terms of reference 
D Cornell 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 29 November 2016C 
C Macklin   

 
2.25-2.35 
 
 
2.35-2.45 
 
 
 
 
2.45-2.55 
 
 
 

 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

2.55-3.05 To follow 

    
10.2 Minutes of the Executive Committee meetings 

held on 10 January and 7 February 2017 
 Enclosures 

    
10.3 Minutes from the Health and Wellbeing Board 

meeting held on 25 November 2016 
 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 22 May 2017, 1.15-3.45pm. Bede Tower, 

Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 31 January 2017, 1.30-3.45pm in Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Prof Mike Bramble, Secondary Care Clinician 

 Mrs Debbie Burnicle, Deputy Chief Officer 

 Mr David Chandler, Chief Finance Officer 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Fadi Khalil, Elected GP Member 

Dr Tracy Lucas, Elected GP Member   

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement 

     

In Attendance: Dr Claire Bradford, Medical Director 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council  

 Mr Eric Harrison, Lead Practice Manager 

 Mrs Jan Thwaites, minutes 

 Mr Scott Watson, Director of Contracting and Informatics 

  

  

2017/01     Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting.  

2017/02         Apologies for Absence 

Apologies for absence were received from Dr Jackie Gillespie, 
Elected GP Member, Dr Karthik Gellia, Elected GP Member, Mr Chris 
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Macklin, Lay Member Primary Care Commissioning and Ms Deborah 
Cornell, Head of Corporate Affairs and Mrs Fiona Brown, Director of 
Peoples Services, Sunderland City Council. 

 The Chair confirmed that the meeting was quorate. 

2017/03 Declaration of Interest 

 There were no declarations of interest. 
 

2017/04 Minutes of the meeting held on 29 November 2016 

 Subject to a couple of minor typographical errors the minutes were 

APPROVED as an accurate record. 

2017/05 Matters arising from the minutes and action log 

                         There were no matters arising not captured on the action log. 

2017/06       Action Log 

Items 2016/12, 2016/143, 2016/144, 2016/145, 2016/147 and 

2016/149 were all complete and would be removed from the action 

log. 

2017/07 Minutes of the meeting held on 20 December 2016 

 The minutes of the meeting were APPROVED as an accurate record. 

 Action log – items 2016/165 and 2016/166 were complete and would 

be removed from the action log.   

2017/08 Notification of items of any other business 

 There was no other business. 

2017/09 Question Time 

 A member of the equality and diversity group that supports the CCG 

noted that following a recent meeting with NECA they had not realised 

the scale of work to be done and that communications were not good. 

This may be the reason that the Sunderland Health Forum (SHF) 

meetings were not well attended. There was a need to ensure they 

continue to engage with the community more positively. How could 

the CCG ensure that every surgery and commissioning providers 

comply with equality and diversity. 

 Mr Gallagher explained that this would be carried out in the contract 

negotiations and that the CCG were keen to continue with SHFs and 
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make them work. He asked if anyone had any suggestions on how to 

promote the meetings the CCG would be keen to hear them. 

 A further question was raised in line with the use of referral agencies 

for patient pathways and the extra layer of expense this would create. 

In response Dr Pattison explained that due to the financial pressures 

placed upon CCGs that some areas are using referral management 

systems but Sunderland CCG were not intending to go down this path 

although we have the same pressures on resources.  

  

2017/10 Report from the Quality, Safety and Risk Committee meeting held 

on 15 November 2016 

 Mrs Sullivan drew attention to key points and risks as detailed in the 

summary report which included the following: 

 In regard to the quality in care home report the young disabled person 

unit had closed and residents were being supported by social workers 

to find alternate accommodation. Safeguarding issues were being 

addressed by the local authority with information being shared with 

the Care Quality Commission (CQC). 

 The risk register is regularly reviewed by the Risk Management Group 

(RMG); improvements have been made in this regard. 

 In relation to the quality impact assessment (QIA) process Mrs 

Sullivan explained that of the 34 projects identified 29 required a QIA, 

14 had been completed, 3 were still in the scoping stage, 12 were still 

outstanding and 5 were not applicable and did not require a QIA. 

 Work was underway to strengthen the Sunderland Health Forum 

process with support from Caroline Latta, North East Commissioning 

Support (NECS) communications team.  A new model of service 

delivery for patient and public involvement has come into effect from 1 

January 2017. The emphasis on this model would be going out to 

groups in the community rather than the expectation for them to 

attend the forums 

 South Tyneside NHS Foundation Trust (STFT) had been issued with 

an s29a warning notice regarding its safeguarding children 

arrangements and this issue and the improvement plan was being 

monitored by regulators and commissioners.  
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 Mrs Sullivan explained that there were 2 expressions of interest from 

Sunderland GPs in relation to the named GP for safeguard adult’s role 

which was progress. 

 The clinical quality assurance report highlighted key 

recommendations following a visit to Northern Doctors urgent care 

centres in Bunnyhill and Washington. 

 The governing body RECEIVED the report for assurance. 

2017/11 Report from the Quality, Safety and Risk Committee meeting held 

on 13 December 2016 

 Mrs Sullivan drew attention to key points and risks as detailed in the 

summary report which included the following: 

 Following a visit by NHS England north region on 8 April 2016 

Sunderland CCG were assessed as being either fully or partially 

compliant across all areas for safeguarding. 

 In regard to patient participation group (PPGs) evaluation Mrs Sullivan 

highlighted that the number of PPGs had increased but reported that 

a small number of practices still did not have a PPG.  

 The new improvement and assessment framework for CCG’s had 

been introduced; the risks highlighted were A&E four hour waits at 

CHS for 2016/17. 

 In regard to the quality in care homes report regular information 

sharing meetings were continuing involving CCG, CQC an Local 

Authority. 

The medicines optimisation quarterly report highlighted the previous 

lack of engagement from CHS with the joint formulary development, 

Mrs Sullivan explained that positive progress had been made and 

therefore the risk was reduced. 

Mrs Fox noted that she had attended a system transformation 

leadership event with CCG and local authority colleagues; she stated 

that it had been a very informative event and that working collectively 

would only add value to the work being undertaken. 

A question was raised as to the number of PPG that had been 

established with practices. Mrs Sullivan explained that there were 

around 34 PPGs in existence. Dr Pattison added that all practices 

should have a PPG. 

The governing body RECEIVED the report for assurance.  
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2017/12 Financial Report Month 9 

 The purpose of this report was to present the governing body a 

summary of the financial position of the CCG as at month 9 for the 

period ending 31 December 2016. 

Mr Chandler drew attention to key points and risks as detailed in the 

summary report which included the following: 

The CCG was on track to achieve all its financial targets for the year. 

The main changes from the previous month were acute 

commissioning which was forecast to overspend by £270k. 

Prescribing continues to improve and is now forecasting £2m 

underspend, the improvement was due to the prescribing savings plan 

being ahead of target, the implementation and adherence to the 6 

chapters in primary care of the joint formulary and the reduction in 

category m drug prices. 

The primary care underspend had reduced following the 

implementation of a non-recurrent scheme and APMS transition costs. 

In regard to the better care fund (BCF) continuous increases in the 

cost and use of packages of care over and above the plan were being 

seen.  The BCF was now forecasting a £4m over spend against the 

budget. 

Payments by results (PBR) activity would be £386k over plan as at 

month 8 if not for block contracts. A&E and outpatients including 

procedures were over plan with A&E by 14% at City Hospitals 

Sunderland (CHS) and outpatients by 2.5%. This was offset by 

underperformance on elective and emergency activity. 

Overall QIPP plans were on target but with a risk that some schemes 

would not deliver recurrently as planned in 2017/18 in relation to non-

elective savings such as the community integrated teams, recovery at 

home and RAID. There was potential for a £2.5m recurrent shortfall 

the impact of which had been discussed in contract negotiations. 

Whilst contracts had been agreed for the next 2 years it was 

imperative that reductions in activity were achieved in line with 

required trajectories. 



NHS Official                                                        Item: 4 

Page 6 of 14 

 

In regard to financial risks Mr Chandler highlighted a worst case 

scenario of £3.5m; the CCG has a contingency of £2.5m to cover this 

risk. 

In relation to Continuing Healthcare (CHC) all claims had been 

assessed with 23 being processed for payment. Reviews are being 

received with3 being successful and 1 partly successful. 

Mrs Taylor enquired about the over performance of A&E in the report 

and asked was Sunderland running at a similar level to other CCGs. 

Mr Watson responded that growth at CHS was up in comparison to 

other providers but was attributed to data quality issues with the split 

sites at A&E and Pallion not being recorded properly which equated to 

a 1% increase in volume.  

A further question was raised in relation to the update on CHC where 

100% of the bill to us was not being re-claimed which equated to circa 

£300k. Mr Chandler explained that this was a timing issue and all 

would be reclaimed. 

Professor Bramble highlighted that we haven’t as yet this year had a 
hard winter and if there was there would be a lot more hospital 

admissions. 

Dr Lucas asked if there was a timeframe for historic claims. Mr 

Chandler explained the timeline for initial claims and appeals. All 

claims had now been processed and there were a number of appeals. 

Any liabilities that fall into next year NHSE would pick up. 

The governing body NOTED the financial position of the CCG as at 

31 December 2016 and NOTED the update provided on CHC 

restitution 

Dr Khalil left the meeting 1.50pm 

2017/13  Financial Plan 2017/18 – 2018/19 update  

 The purpose of the report was to request approval from the governing 

body on the CCG budget proposals for 2017/18 to 2018/19 and 

provide an update on the refreshed five year strategic financial plan 

following the final submission of the finance plan on 23 December 

2016 and the final agreement of contract values with providers. 

A draft budget paper had been presented to the governing body on 29 

November and provided a further update on the 20 December.  Since 

that date the CCG has signed contracts and submitted the financial 

plan to NHS England – both of which were due by 23 December.  
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Hence this paper was intended to provide a final summary of the 

financial plan as submitted identifying all key changes for 

consideration. 

The Key Changes from the draft plan were all clearly documented in 

the report and briefly they include 

 Contract Changes. The CHS contract for 17/18 and 18/19 was 

uplifted by £1.5m to reflect a return of allocation resulting from HRG4+ 

allocation changes that the CCG had been campaigning for on a 

number of levels.  Also the NEAS contract had been uplifted by 

approximately £500k in relation to ensuring the sustainability and 

modernisation of ambulance services and improving response times. 

 Productivity Plan – An additional scheme has been identified to 

ensure the CCG has a savings plan for the next two years.  Additional 

plans of £4m were considered by the executive committee and those 

with full support have been added to the plan which is documented on 

the attached plan on a page (appendix e) 

 Surplus Drawdown – the financial plan now only shows the 

guaranteed drawdown of £3.4m and £2.9m but conversations with the 

Area Team about securing additional drawdown continue, the 

governing body would receive a brief on how those develop at a later 

date. 

 GP Budgets – a more detailed plan for this area will go to the 

primary care committee and then to the governing body later in the 

year. The contract settlement for GP contracts is still under 

negotiation and the CCG are liaising closely with NHSE to ensure it is 

up to date on planning assumptions.  

 Running Costs – the financial plan on a page for running costs is 

provided as appendix d which shows a balanced plan for the next two 

years.  The governing body will be aware the CCG had been running 

an under spend to date in this area – hence our ability to manage 

pressures such as pay rises despite a decrease in funding.  

 Risks - additional risks to the financial plan over and above 

those in the draft report have been added.  These include 

 Staff Capacity to implement the £28m productivity plan – there 

are a number of events lined up to ensure this risk is managed 

including the next GB development session to review priorities 

 NHS Property Services – the move to market rent policy could 

expose the CCG to risk of £2.5m.  The local CCGs have lobbied for 

allocations to be applied to CCG budgets that mitigate such risk and 

early signs are encouraging. 

 BCF – still awaiting planning guidance 
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 Resubmission – The governing body were asked to note that 

CCG’ would now be expected to resubmit their financial plan during 

February but this will be in line with the plan presented today 

assuming it is approved.  

 

In Summary Mr Chandler reiterated the absolute strategic need to 

ensure the CCG is able to deliver its financial duties over the next two 

years.   This will be challenging given the absence of growth funding 

and the size of the savings plan and hence the importance of ensuring 

continued focus and commitment to ensuring the CCG delivers their 

financial duties. 

Dr Pattison highlighted the significant challenge to the CCG due to the 

lack of growth funding. 

Mrs Taylor noted her disappointment in relation to the surplus 

drawdown and previous discussions around this; she noted that the 

CCG should reflect carefully on any further requests for additional 

surplus. 

The NHS Property Services issue regarding market rent had been 

discussed at the audit committee meeting where Mr Weddle suggested 

that he has a conversation with Mr Chandler in relation to some of the 

pre-existing commitments from PCT days where capital developments 

funded by the PCT resulted in a notional peppercorn rent for some of 

those buildings that may then be overridden by NHSPS move to 

market.  

Mrs Taylor commented on the CCG business rule commitment to 

increase investment in mental health, clarity needed to be agreed 

locally. Mr Chandler explained that the investment was protected at the 

level it was at and that the CCG had achieved the parity of esteem 

funding requirement. 

Mr Gallagher noted that in relation to the comments on NHSE and the 

surplus requests that conversations were still ongoing. Dr Pattison 

noted that the CCG expectation was that NHSE would keep to  

agreements. 

The governing body APPROVED the updated budgets for 2017/18 and 

2018/19 and CONSIDERED the financial aspects of the refreshed five 

year strategic plan included within the report. 

2017/14 Assurance Report 
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The purpose of the report was to provide the governing body with the 

current position against the CCG improvement and assessment 

framework requirements and delivery against the CCG operational plan 

for 2016-17. 

Mrs Burnicle noted the following key points: 

A&E performance was down in quarter 3 to 93.18% on a trajectory of 

93.7% and year to date this was down to 93.28%. Mr Gallagher noted 

that while this was disappointingly below the target it was better than 

many areas of the country. 

In relation to activity the CCG were progressing the admission and re-

admission audit with CHS this would now take place in February/March 

2017. 

A question was raised in relation to STF requirements and tolerances. 

In response Mr Watson explained the 95% standard for system 

transformation purposes after this was agreed the tolerance was 

announced and in essence this was within a 1% balance. 

Professor Bramble questioned the terminology in the performance 

report on how over/under performance was expressed.  

Action: Mrs Burnicle to look into the way over/under performance was 

expressed in the report. 

In response to a question on the quality premium, would there be any 

change in this area Mrs Burnicle noted this could possibly change. 

Dr Pattison raised the ambulance performance issues and the 

additional £500k put into the service. Mrs Fox alluded to conversations 

with NEAS and the national audit office report detailing Ambulance 

Trusts contract values/investment, which had resulted in additional 

investment for commissioners. This would support NEAS recruitment 

against increased a workforce plan along with work to support the 

development of a clinical hub in association with 111 to reduce the 

number of calls resulting in A&E disposition. 

In relation to the prior approval ticket (PAT) training issues in practices 

were highlighted. 

In regard to the operational plan risks were highlighted as amber in 

relation to contract negotiations around the rehabilitation programme. 

In relation to ambulatory emergency care the data from October to 

December had been received for Consultant Connect which showed an 

appropriate reduction in GP referrals. It was acknowledged that this 
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was raw data at this stage and further analysis was required before any 

final conclusions could be drawn. 

The developing urgent care model had been discussed at two 

executive committee development sessions, a third session had been 

planned to conclude the clinical model and clinical scenarios and a 

business case would be taken to the April executive committee which 

would include the outcome of the listening exercise with the public. The 

aim would then be to undertake formal public consultation. 

Mrs Burnicle took the opportunity to ask the governing body members 

to help to promote a survey under the Sunderland vanguard/ All 

Together Better Sunderland work which asks the users what they think 

about the services. GP practices had been sent posters and online 

information and the survey would also be flagged on the All Together 

Better Sunderland web site. 

The governing body NOTED the position and progress against each 

indicator in the 2016/17 improvement and assessment framework 

including  

2017/15 Final CCG Operational Plan 2017/18-18/19 

 The purpose of the report was to present the CCG’s 2017/19 
operational plan for final endorsement. 

 Mrs Burnicle presented the report noting that the operational plan had 

been submitted to NHSE and asked for final endorsement from the 

governing body, noting there should be no surprises from previous 

drafts already considered. 

 The governing body ENDORSED the operational plan. 

2017/16 Safeguarding children improvement progress 

 The purpose of the report was to provide an update on safeguarding 

children improvement activity and progress against the 

recommendations reported in the previous report to the governing 

body in January 2016. 

 Mrs Fox presented the report which focussed on the actions taken 

following the issues identified for improvement after an Ofsted 

inspection last year. Mrs Fox focussed on the health element of the 

report and explained that appendix 3 outlined specific activity and 

actions that health organisations had undertaken to support the 

improvements. 
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 Positive feedback had been received from recent reviews in children’s 
services with the CCG and local authority continuing to work together. 

 It was confirmed that the interim independent chair post was out to 

advert and the interviews would be held shortly. 

 The governing body NOTED the improvement work undertaken and 

the assurance provided by the report. 

 

 

2017/17 Sunderland Cancer Plan 

 The purpose of the report was to update the governing body regarding 

the development and implementation of the Sunderland Cancer Plan 

and sign off the dissemination and implementation of the plan. 

 The plan focussed on improving cancer outcomes by reducing 

smoking, increased screening uptake, early diagnosis and improving 

patient cancer pathways.  

 Dr Bethapudi commented that cancer rates were better from a year 

ago, breast cancer pathways were improved by a one stop shop in 

Grindon although urology was still a risk area. 

 Professor Bramble asked in relation to excess lung cancer deaths due 

to smoking, if there was any work in schools to educate young people 

before they were exposed to cigarettes and under peer pressure to 

start. Mrs Gibson noted that explaining to young people the health 

issues in relation to smoking does not deter them in any way. Work 

had focussed on the impact on disadvantaged communities which 

was more productive and school nurses were increasing the amount 

of public health work they carried out.   

 A further question was asked around survival rates of colorectal 

cancer as these were below the national average and the issues that 

men fail to present. Dr Bradford noted that the bowel cancer 

screening programme uptake had improved. It was also explained 

that there was an issue of test kits being returned. 

 A question was raised if letters to patients calling them for screening 

could be generated nationally but show that they are from your 

individual practice would uptake be increased. 

 A further question was raised whether practices could ring the patient 

after the test was completed to remind them to return the kit, in 
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response it was explained that this had been a piece of work carried 

out in the localities. 

 The governing body CONSIDERED the contents of the plan and 

AGREED the formal sign off. 

2017/18 Information Governance Strategy 

 The purpose of the report was to provide the governing body with an 

updated information governance strategy for 2016/17. 

 Mr Gallagher noted that there had been one change to the strategy in 

that the Senior Information Risk Owner (SIRO) was now Mr Watson, 

this change had been presented previously to the executive 

committee. 

 Mr Watson noted that the CCG level of compliance was sufficient to 

comply with the information governance toolkit. 

 The governing body RATIFIED the updated information governance 

strategy for 2016/17. 

2017/19 Equality Strategy 

 The purpose of the report was to provide the governing body with an 

updated equality and diversity strategy to ensure the CCG meets its 

statutory duties in relation to equality and diversity. 

 As commissioners the strategy ensures that equality and human 

rights are taken into account in everything the CCG does.  

 A group of stakeholders were involved in developing the strategy in 

line with current legislation and best practice. 

 The strategy has been reviewed by the executive committee at its 

meeting in December 2016.  

 Dr Bethapudi noted that carers should play a big part in this work and 

should be more visible in the strategy. 

The governing body formally RATIFIED the equality and diversity 

strategy. 

2017/20 Chief Officer’s Report 

 Mr Gallagher noted all contracts had been signed off in December, 

conversations would now commence on ways of working going 

forward. He gave his and the governing body’s thanks to the 
contracting and finance teams for all the work that this had entailed. 
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 Mr Gallagher had visited other areas as part of a national process in 

regard to transfers of care in A&E departments. 

 The joint scrutiny committee had a discussion around how work with 

the two Foundation Trusts would go forward also further meetings 

with Sunderland and South Tyneside councils. 

 The CCG had received the results of the annual staff survey for 

2015/16. Sunderland results showed we were now significantly better 

on 3 questions, significantly worse for 3 questions than the previous 

year. 

 Compared to other organisations we were significantly better on 58 

questions, significantly worse for no questions and average on 30 

questions. More detail would be provided once the survey had been 

unpicked. 

 NHSE had asked that the local digital roadmap (LDR) be published on 

the CCG web site, this would be completed today. The content of the 

roadmap was very high level, in future there would be an independent 

web site to support the LRD and developments would be launched 

through this. It was noted that this was supported through the 

informatics board.   

 Action: Mr Watson to send around the link to the LDR to the 

governing body members. 

2017/21 Minutes of the Executive Committee meeting held on 1 

November 2016 

 The minutes of the meeting held on 1 November 2016 were 

RECEIVED for information. 

2017/22 Minutes of the Executive Committee meeting held on 6 December 

2016 

 The minutes of the meeting held on 6 December 2016 were 

RECEIVED for information. 

2017/23 Minutes of the Primary Care Commissioning Committee meeting 

held on 27 September 2016 

 The minutes of the meeting held on 27 September 2016 were 

RECEIVED for information. 

2016/159 Minutes of the Health and Wellbeing Board meeting held on 23 

September 2016 
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 The minutes of the meeting held on 23 September were RECEIVED 

for information. 

2016/160 Any other business 

  There being no other business the meeting closed at 3.15pm. 

2016/161 Date of next meeting 

 Tuesday 28 March 2017, 1.15-3.45pm. Bede Tower, Burdon Road, 

Sunderland SR2 7EA. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 31 January 2017  
 

 

Minute Reference Action Point Lead Timescale 

2017/14 Assurance Report Mrs Burnicle to look at the way over/under 

performance was expressed in the report 

DB Following the meeting 

2017/20 Chief Officer’s Report Mr Watson to send around the link to the local 

digital roadmap 

SW Following the meeting 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 

28 MARCH 2017 

Report Title: 
Minutes of the Quality, Safety and Risk 
Committee held on 17 January 2017.   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 17 January 2017.   

Key points, risks and assurances 

PATIENT SAFETY  
 
Safeguarding Highlight Report 
Key points 
The report advised the committee of key safeguarding activity, associated risks and mitigating 
actions. It was noted that Ofsted had undertaken a return visit to Sunderland Children’s Services in 
November 2016 and the Local Authority (LA) were found to be making steady progress. Ofsted 
would also be undertaking a review of Looked After Children (LAC) in February 2017 to determine 
whether improvement measures had been put in place. 
Risk 

 LAC health arrangements remain on the risk register with mitigating actions monitored via the 
action plan from the development session.  

 Continued vacancy for named GP safeguarding adults.   

 The CCG may not be fully compliant in relation to commissioning arrangements for Mental 
Capacity Act/Deprivation of Liberty Safeguards (MCA/DoLS) and this has been recorded on the 
CCG risk register. 

Assurances 

 Two enquiries from local GPs have been received with regards to the vacancy for the named 
GP for safeguarding adults and this is being progressed by the CCG safeguarding team. 

 The CCG safeguarding team have developed an MCA options appraisal paper setting out a 
potential approach working with the LA for the management of MCA/DoLs on behalf of the 
CCG. 

 
PATIENT EXPERIENCE 
 
A review of patient experience and perception in South Tyneside and Sunderland. 
Key points 
The report updated the committee on the Path to Excellence work, specifically on the review for the 
acute collaboration around stroke, paediatrics, gynaecology and maternity services.   
 
GOVERNANCE 
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Risk Register 
Key Points: 
The report provided the committee with the latest update of the CCG’s risk register. No risks had 
been closed since the last updated register was received by the committee. 
 
QUALITY IN COMMISSIONED SERVICES 
 
Acute and Community Quarterly Clinical Quality Update 
Key Points 
The report headlined the key issues for the CCGs main acute and community providers and 
provided assurances that appropriate actions were being taken. It was noted that the committee 
was sighted on many of the issues raised and these had been discussed at previous meetings. 
Risks 

 Significant pressures in urgent and emergency care. 

 City Hospitals Sunderland NHS Foundation Trust (CHSFT) is a negative outlier for mortality. 

 CHSFT have reported 5 cases of methicillin-resistant Staphylococcus aureus MRSA year to 
date. 

 The incidence of pressure ulcers in CHSFT is impacting on the level of harm free care on the 
Safety Thermometer, where the Trust is below the national average. 

 Delayed submission of Serious Incident Root Cause Analysis reports by CHSFT. 
Mitigating Actions 

 A Pressure Ulcer improvement plan is in place to address the incidence of pressure ulcers in 
CHSFT and this is monitored via the Quality Review Group (QRG). 

 Thematic reviews of Serious Incident types has been undertaken by CHSFT and a proposal 
paper will be presented to the Serious Incident panel outlining how this process will work in 
relation to the thematic review of incidents and lessons learned. The committee agreed that the 
decision to agree the proposal could be delegated to the Serious Incident panel and then 
reported back to committee. 

Assurance 

 The CCG is challenging urgent and emergency care performance at CHSFT via the QRG, 
focusing on keeping patients safe whilst under this pressure. In addition collaborative system 
wide review is undertaken via the Local A and E Delivery Board to support performance 
improvement. 

 More information would be provided to the committee going forwards in relation to South 
Tyneside NHS Foundation Trust (STFT) community services as part of the out of hospital 
model/multispecialty community provider development. 

 CHSFT shared their mortality review process and the external peer review process and the 
assurance received from Care Quality Commission (CQC). This will continue to be monitored 
via QRG. 

Monthly Quality Overview Report 
Key Points 
The report provided an overview to the committee of any quality risks and hotspots associated with 
CCG commissioned services.  
Risks 

 North East Ambulance Service NHS Foundation Trust (NEASFT) emergency care performance 
against target decreased in October 2016. 

 Of the 14 Sunderland CCG practices inspected by the CQC in 2016/17 to date, 3 practices 
‘require improvement’ and 2 practices are receiving support from the CQC.  One professional 
performance case was scheduled to be heard at the Crown Court on 13.12.16 and one GP has 
conditions on their practice and is currently receiving supervision 
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Assurance 

 Emergency care performance is monitored by the QRG and an improvement plan developed 
with the urgent and emergency care network vanguard 

 NEASFT report that recruitment is on track to deliver full establishment of paramedics by 
31.03.17. 

 The Local Quality Group (primary care medical services) met for the first time in November 
2016. 

 
CQUIN Development Report 
Key Points 
The committee received the report, noted the national direction of the scheme for 2017/18 and 
2018/19 and noted the applicable indicators for Northumberland Tyne and Wear NHS Foundation 
Trust (NTWFT) and STFT. 
 
Clinical Quality Assurance Visit Report 
Key Points 
The report detailed the findings following two visits to NEASFT sites and two visits to CHSFT sites 
which had been identified as not having been presented to the committee, following a review of the 
visit process.  
 
NHS Continuing Healthcare (CHC) and Healthcare packages 
Key Points 
The report updated the committee on CHC fees, restitution and the 5 key objectives developed 
following the NHS Continuing Healthcare Event in Sunderland. 
Risk 

 The reallocation of STFT staff to complete the restitution cases has resulted in a decrease in 
the number of cases reviewed in November 2016, which has also impacted financially. 

 Providers raising a challenge regarding fees, potentially resulting in a Judicial Review. 
Mitigating Actions 

 Ongoing work in partnership with Sunderland City Council relating to care home fees. 
Assurance 

 The reallocation of staff to deal with restitution claims has not impacted negatively on quality 
and patient safety. An action plan is in place which should ensure that reviews are on target by 
the end of April 2017. 

 
Transforming Care Report 
Key Points 
The report provided an update of recent developments around the Transforming Care (TC) agenda 
for people with learning disabilities (LD) and/or autism. 
Risk 

 The CCG continues to work towards reducing NHS hospital beds; however the closure of beds 
impacts on complex cases where patients may then be placed in private sector hospitals. 

 Pressures around specialist community placements are on the rise which resulted in a financial 
impact moving forward.  

Mitigating Actions 

 The CCG is working with NHS England and partner agencies around delayed discharges and 
complex packages 

 There is ongoing involvement between commissioning and providers around individual 
packages of care due to the lack of available placements within Sunderland. This includes the 
development of bespoke packages of care, chairing and organising community and inpatient 
Care and Treatment Reviews (CTRs) and the lack of commissioned community placements 
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available to meet the needs of the remaining population of complex LD patients who are still in 
hospital. 

 The development and delivery of the primary care strategy and training programme across 
Sunderland is due to be launched in March 2017.  

 The Local implementation group (LIG) met in December following a short period on hold.  
Assurances 
The committee receives quarterly reports detailing progress on the TC agenda.  
Items for information  

 New Care Models – The Framework for Advanced health in Care Homes  

 South Tyneside Foundation Trust Quality Review group minutes,12 October 2016   

 Risk Management Group minutes, 15 September 2016 

 Designated and Named Professionals Assurance Group minutes, 28 October 2016 
Northern Doctors Urgent Care Quality Review Group minutes, 8 August 2016 
 

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance. 

Sponsor/approving director   Ann Fox, Director of Nursing, Quality and Safety 

Report author Michelle Grant, Clinical Quality Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming 
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

Yes 

If issue/report has been previously reviewed please specify meeting and date 

N/A 
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Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

Any current or expected impact 
on patient outcomes/experience? 

Yes 

Has there been member practice 
and/or other stakeholder 
engagement if needed?   

Engagement with provider organisations, Sunderland City 
Council and NHS England.  



 NHS Official                                      Item: 8.1  
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Quality Safety and Risk Committee  

Minutes of the meeting held on 17 January 2017  
Joseph Swan Suite, Pemberton House  

 
Present:  

Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
Dr Claire Bradford, Medical Director  
Professor Mike Bramble, Secondary Care Clinician, Governing Body Member  
Ms Debbie Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr David Gallagher, Chief Officer (arrived at 2.20pm) 
Dr Karthik Gellia, Executive GP (left the meeting at 2.55pm) 
Mrs Gillian Gibson, Director of Public Health (arrived at 2.05pm) 
Dr Jackie Gillespie, Medicines Optimisation Elected GP  
Miss Elizabeth Mallett, Senior Pharmacist  
Mr Matthew Thubron, Deputy Head of Contracting Performance and Business 
Intelligence  

 
In Attendance: 
 Mr Lee Cooper, Continuing Health Care Programme Manager (for item 
 2017/14 only) 
 Mrs Michelle Grant, NECS, Clinical Quality Manager 
 Mrs Linda Reiling, Joint Commissioning Manager, Learning Disabilities (for  item 
2017/15 only) 
 Mr Richard Scott. Designated Nurse Safeguarding Adults 
 Mrs Eleanor Hardy, PA (minutes) 
 
2017/01 Welcome and Introductions 
 
Mrs Sullivan welcomed everyone present and reminded members of the purpose of the 
committee.   
 
Those present were advised that for accuracy of the minutes the meeting would be 
recorded.  The recording would only be retained until the minutes were written and 
confirmed then would be destroyed. Mrs Sullivan questioned whether there were any 
objections to the meeting being recorded. All present confirmed there were no 
objections.  
 
2017/02 Apologies for Absence 
 
Mrs Deanna Lagun, Head of Safeguarding 
 
2017/03 Declarations of Interest 
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There were no declarations of interest. Mrs Sullivan reminded all present that if any 
declarations became apparent during the meeting these should be declared at the time 
of the relevant agenda item 
 
2017/04 Minutes of the previous meeting held on 13 December 2016 – enclosure  
 
The minutes of the meeting held on 13 December 2016 were agreed as a true and 
accurate record of the meeting. 
 
2017/05 Matters arising 
 
There were no matters arising. 
 
2017/06 Action Log – enclosure  
  
All actions were discussed and updated on the action log.  Actions 2, 5, 9, 13, 14, 15 
and 17 were closed and would be removed from the action log.  
 
With regards to action 2 “all patients receiving a next appointment date on the day of 
clinic” Mr Thubron advised that the key points within the process had been discussed at 
the provider management group. It had been thought that all patients left the clinic with 
a next appointment date as this was part of the original scope.  However CHS had 
advised that by this being in place, it had led to more cancellations.  Appointments given 
on the day of clinic had been refined to those patients that had a 6 week review.  There 
was a suite of metrics that Mr Thubron would circulate to the committee. CHS project 
group would look at the suite of metrics then do a “go, see and sit” audit which would 
flag any speciality that was not conforming to these. Mr Thubron would attend one of 
the CHS “go, see and sit” audits in March 2017 and would include the results from the 
performance metrics in the next improvement and assessment framework report 
submitted to the committee on 14 February 2017. 
Action: Mr Thubron  
 
Mrs Sullivan noted that patients were receiving a letter advising them that if they did not 
turn up for an appointment they would be removed from the list.  Mr Thubron advised 
that this was being picked up with CHS NHSFT as the letter should say “if did not turn 
up twice for an appointment”. 
 
2017/07 Summary sheet – enclosure  
         
Mrs Fox presented the summary sheet to the committee. The purpose of the summary 
sheet was to confirm the minutes from the quality, safety and risk committee held on13 
December 2016 and approval of the cover sheet prior to their submission to the 
governing body meeting on 31 January 2017.  
 
The quality safety and risk committee RECEIVED the summary sheet and minutes and 
APPROVED both for submission to the governing body meeting on 31 January 2017 
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PATIENT SAFETY  
 
201/08 Safeguarding Highlight Report – enclosure  
 
Mr Scott presented the safeguarding highlight report the committee. The purpose of the 
report was to advise the committee of key safeguarding activity, associated risks and 
mitigating actions.  Mr. Scott highlighted key points, risks and assurances to the 
committee.  
 
Key Points 
As a result of the Ofsted inspection of Sunderland Children’s Services, which were rated 
as inadequate in May 2015, Ofsted undertook a monitoring visit of Sunderland City 
Council Children’s Services on 8th and 9th November 2016. The local authority (LA) was 
found to be making steady progress from an extremely low baseline and there was 
increased confidence with the new management team.  
 
Ofsted would be undertaking another review of Looked After Children (LAC) services on 
2nd and 3rd February 2017. The designated LAC professionals would support the LA as 
required in preparation for the inspection. 
 
A multi-agency mystery shopper exercise had taken place in December 2016 on behalf 
of the Sunderland safeguarding children board (SSCB) to determine the key learning by 
staff/professionals across the multi-agency partnership from the recent published 
serious case reviews (SCRs). 
 
Mr. Scott advised that the second part of the level 3 GP safeguarding training consisting 
of 10 sessions throughout the year, had been completed in November 2016.  Going 
forward the safeguarding team would deliver a shorter programme consisting of two or 
three sessions during 2017/18. 
 
The CCG safeguarding team had undertaken a training needs analysis for primary care, 
the results of which would be used to develop training plans for 2016-18. A summary 
report detailing key themes and recommendations would be shared with general 
practices.  
 
Mr. Scott updated the committee on the vacant named GP safeguarding adults position. 
There had recently been two enquiries from local GPs expressing an interest in this post 
and the safeguarding team was currently in discussions with regards to this.  
 
The safeguarding team had been working with the contract team to map and strengthen 
their interface arrangements.  The safeguarding team would be supporting the contract 
team by evaluating/quality assuring provider safeguarding policies for 2017/18 contracts 
round.  A review of the evaluation would be given to providers post April 2017. 
 
The CCG safeguarding team had developed a Mental Capacity Act (MCA) options 
appraisal paper setting out a potential approach working with the LA for the 
management of MCA/Deprivation of Liberty (DoLs) on behalf of the CCG.   
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Both safeguarding boards had agreed new models of working and governance 
frameworks which focused on their key regulatory duties.  The new sub groups and 
programme boards would operate in shadow form from January 2017 and would be fully 
implemented in April 2017.  Mrs Fox noted it would be helpful to bring a detailed report 
on this to the committee in March/April 2017. 
Action: Mrs Lagun/Mr Scott  
 
Appendix 1 of the report provided an update to the committee regarding reviews that 
had been commissioned by the three statutory partnerships that had not yet been 
published. 
 
Four children’s SCRs had commenced in late 2016.  The Sunderland safeguarding 
adults board (SSAB) would be publishing a safeguarding adult review (SAR) in January 
2017 and media planning was underway.  
 
The SSAB is to undertake 2 scoping exercises on individuals, one identified from the 
Learning Disability Mortality Review Programme and another following the death of a 
homeless man.  
 
The CCG designated and named safeguarding assurance group met 6 weekly and 
replaced the previous strategic safeguarding group.  This group reviewed the provider 
quarterly dashboards, monitored learning from reviews and benchmarked local service 
provision against emerging inspection frameworks.   
 
Risks  
LAC health arrangements remained on the risk register with mitigating actions 
monitored via the action plan from the development session 
 
Continued vacancy (2 sessions) for named GP safeguarding adults – it is envisaged 
that with the current interest this risk will be removed from March/April 2017. 
 
There was a risk that similarly to CCGs and LAs nationally the CCG may not be fully 
compliant in relation to commissioning arrangements for MCA/DoLS.  
 
Assurances 
Ongoing monitoring and governance via the CCG designated and named safeguarding 
assurance group and all statutory partnerships. 
 
The CCG safeguarding team had developed an MCA options appraisal paper setting 
out a potential approach working with the LA for the management of MCA/DoLs on 
behalf of the CCG 
 
Mr Scott invited questions from the committee.  
 
Mrs Fox noted, as always, there was a significant amount of work going on in children 
and adults safeguarding.  With regards to the reference to the learning disability 
mortality review (LeDeR) programme within the report, a joint briefing paper 
(safeguarding and learning disabilities)  would be submitted to the committee in March 
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2017 with regards to what the initiative is, the process and how the CCG would apply it 
and integrate it into its usual systems. This would be achieved by working closely with 
the learning disabilities team and the framework and structures as part of the 
Safeguarding adults board.  
Action: Mrs. Lagun and Mrs. Reiling 
 
With regards to 3.4 of the report, Mrs. Sullivan questioned whether the CCG had direct 
links with the LA group regarding homelessness. Mr. Scott replied the CCG did not have 
direct links but there was regular contact with the head of housing support and 
community living at the LA as he was a member of the SSAB. 
 
Mrs. Sullivan referred to the Ofsted review of LAC on 2nd and 3rd of February 2017 and 
asked if this would be a review of everything or certain sections.  Mr. Gallagher advised 
that Ofsted would go to more challenging issues to establish if improvement measures 
had been put in place.  
 
The quality safety and risk committee RECEIVED the report and NOTED the assurance 
provided  
 
GOVERNANCE  
 
2017/09 Risk Register Report- enclosure  
 
Ms. Cornell presented the risk register report to the committee.  The purpose of the 
report was to provide the committee with the latest update of the CCG’s risk register 
and associated reports. Ms Cornell highlighted key points and assurances to the 
committee.  
 
Key assurances 
The risk register continued to be reviewed on a regular basis by the risk leads and risk 
management group.  The committee received the confirmed minutes from the risk 
management group as a separate item on the agenda. Data quality issues and overdue 
reviews continued to be highlighted to the relevant risk leads on a regular basis.   
 
The appendices attached to the report showed the CCG risk register as at 4 January 
2017.  The appendices were attached as follows: 
 

 Appendix 1 –  summary of movement in the key corporate risks  

 Appendix 2 –  the CCG’s corporate risk register  

 
Ms. Cornell asked the committee to note that no risks had been closed since the last 
updated register had been received by the committee in November 2016 therefore there 
was not a closed risks report on this occasion. 
 
Ms. Cornell invited questions form the committee.  
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Mrs. Sullivan noted that several actions did not have a start and target date.  Ms. 
Cornell would look into this and amend. 
Action: Ms. Cornell  
 
Mrs. Sullivan noted that it was good to see the risk register being managed well.  
 
The quality safety and risk committee RECEIVED the report for information and NOTED 
the movement in the key corporate risks 
 
PATIENT EXPERIENCE 
 
2017/10 A review of patient experience and perception in South Tyneside and 
Sunderland – enclosure  
 
Ms. Cornell presented the review of patient experience and perception in South 
Tyneside and Sunderland report to the committee on behalf of Mrs. Latta who had been 
unable to attend the meeting.  The purpose of the report was to update the committee 
on the path to excellence work, specifically on the review for the acute collaboration 
around stroke, paediatrics, gynaecology and maternity services.  Ms. Cornell highlighted 
key points to the committee.  
 
The report contained insight from national and local sources, as well as patient 
experience data from local surveys undertaken over the last couple of months and was 
a positioning paper for the path to excellence work and is the start of the consultation 
work in the stroke, paediatrics, gynaecology and maternity services areas.  
 
As part of the engagement process the CCG communicated  with 219 people for stroke, 
52 people for paediatrics, 1029 people for maternity and 133 people for gynaecology. 
Key themes for each area were highlighted in the report.  
 
Ms. Cornell invited questions form the committee.  
 
Mrs. Fox noted there were some really positive comments from patients and comments 
for improvement and overarching, lots of positive patient experience.  
 
Dr Gillespie referred to the low number of response rates for paediatrics and her view 
was that there should be more as there should be lots of contact with this group of 
patients.  Ms. Cornell advised she would raise this question with Mrs. Latta and 
feedback to the committee.  
Action: Ms. Cornell  
 
Mrs. Sullivan noted there was a significant amount of repetition with regards to patient 
concerns, some areas of good practice and some areas that required further 
information. Mrs. Sullivan questioned whether the CCG providers actually carried out 
this work anyway and if so, were they sharing data with the CCG. Mrs. Fox advised that 
the CCG received headlines of provider’s internal reports via the quality review groups 
and a patient story was given at each meeting.  
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Ms. Cornell suggested that this report was followed up at the next committee meeting in 
February 2017 to establish how this information would be used going forward. A 
summary of the main actions as a result of patient comments would be included in the 
follow up report. Mr. Gallagher noted that expectations needed to be managed and that 
the follow up report should show the process that was in place and what would happen 
next.  Mrs. Sullivan asked that a sample timeline of how the CCG needed to carry out 
consultations was included.  
Action: Ms. Cornell   
 
The quality safety and risk committee RECEIVED the report for information  
 
QUALITY IN COMMISSIONED SERVICES  
 
2017/11 Acute and Community Services Quarterly Clinical Quality Update – 
enclosure  
 
Mrs Fox presented the acute and community services quarterly clinical quality report to 
the committee.  The purpose of the report was to provide the committee with an acute 
and community services clinical quality quarterly update report which headlined the key 
issues and provided assurance that actions were being undertaken where appropriate.  
The report was based on the CCGs main providers, City Hospitals Sunderland NHS 
Foundation Trust and South Tyneside NHS Foundation Trust in respect to community 
services. This was a revised style of report to include benchmarking, where possible.  
Mrs. Fox advised that the committee had already discussed a significant amount of the 
information and detail at previous committee meetings.  There was a significant amount 
of pressure in urgent and emergency care; the CCG was challenging performance 
locally via the quality review groups and focusing on how to keep patients as safe as 
possible while under this pressure. This had also been raised at the quality surveillance 
group meeting.  Mrs. Fox highlighted key points, risks and assurances to the committee.  
 
City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) 
NHS England quality dashboard: One new risk had been added to the dashboard in the 
recent data release for cancer 62 day wait (urgent GP referrals). Risks already identified 
included CHS NHSFT as an outlier for HSMR and below target for A&E 4 hour waits 
and cancelled operations (28 day target). CHS NHSFT was also below standard and an 
outlier for MRSA.  
 
Ambulance handover delays: In September 2016, CHS NHSFT was reported as being 
in breach of the ambulance handover target. They were also the worst performing Trust 
in the region with less than 80% of handovers being completed in 30 mins.  CHS 
NHSFT was the best performing Trust for delayed transfers of care (DTOC) with a rate 
of 0.3% in October 2016.  
 
Mortality: Latest data showed CHS NHSFT reported as outliers for HSMR. This was 
based upon 99% confidence intervals. The Trust was reported as close to the trigger 
point with a CUSUM (cumulative sum of control chart) score of 4.8 for acute 
cerebrovascular disease. 
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Health care associated infections (HCAI): Year to date, CHS NHSFT had reported 5 
cases of MRSA which had been validated via the post infection review (PIR) process.  
 
Safety Thermometer: CHS NHSFT was below the national average for harm free care 
and this was being driven by the incidence of pressure ulcers. An improvement plan 
was in place to address this and was monitored via QRG. 
 
Serious incidents (SI): CHS NHSFT had only reported three SIs in Q3 to date. There 
had been a substantial decrease in the amount of SIs reported by CHS NHSFT in both 
Q2 and Q3 of 2016/17 directly associated with the changed reporting and management 
of pressure ulcers in line with national guidance. There had been no ‘never events’ 
reported in Q3 to date (30th Nov). Mrs Fox advised the committee that CHS NHSFT 
was reporting and receipting incidents in a timelier manner and an improvement had 
been seen month on month.  Mrs. Fox advised that she had recently met with the 
director of nursing at CHS NHSFT with regards to delayed SIs There was some delayed 
SIs that were in relation to falls and pressure ulcers where some thematic work had 
been undertaken and lessons learned and implemented across the trust.  There had 
been some change in the criteria for route cause analysis (RCA) in the framework 
review; reviews and learning were still needed but not necessarily RCA to be 
completed. Mrs Fox updated the committee that a report on SIs had been submitted to 
CHS NHSFT board articulating how appropriate Sis would be grouped together for sign 
off with assurance given that when a commitment had been made to a family or a case 
was linked to the coroner’s office, RCAs would still be carried out.  Mrs Fox asked for 
the committees view on delegating responsibility for the review of the CHSFT proposal 
to the SI Panel who would then decide whether this approach was acceptable. It was 
suggested that the outcome of the decision would then be reported to the committee.  
 
The quality safety and risk committee AGREED with the proposal raised by Mrs. Fox 
that the review of the CHSFT proposal and decision would be delegated to the SI Panel 
who would then inform the committee of the outcome.  
Action Mrs. Fox  
 
CQUIN 2016/17: A number of indicators were not applicable for payment in Q2 16/17. 
All applicable schemes achieved full payment with the exception of 2ai (sepsis 
screening in ED department) which received a partial payment and 2aii (sepsis 
treatment in ED) which was not achieved and no payment had been made. 
 
Sentinel Stroke National Audit Programme (SSNAP): The latest SSNAP report showed 
that the overall clinical audit performance had remained at E in the period of April to July 
2016. Standards by discharge indicator had improved in this period, whereas the 
occupational therapy indicator had deteriorated. The remaining 8 indicators had 
remained the same. 
 
National Hip Fracture Database: The 2016 annual report showed the Trust in the 3rd 
quartile for a number of indicators in the surgery and anesthesia, and outcomes 
categories. The Trust was in the top and second quartiles for indicators in the ward 
management category. 
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Local Supervising Authority Audit Report (2015/16): CHS NHSFT was compliant for all 
measures with the exception of the requirement for 100% of eligible midwives to have 
had an annual review. Two midwives had not had this review, giving the Trust the 
compliance rate of 99%. A number of incidental findings were detailed in this report.   
 
Inpatients Friends and Family Test (FFT): The response rate had been decreasing 
since May 2016 and was now below the national and regional averages. The 
percentage recommended scores remained above the national and regional averages, 
both at Trust and site level; however, low response rates may not give a representative 
percentage recommended score. 
 
A&E FFT: CHS NHSFT had experienced fluctuations in response rate throughout the 
last year but had been following a reducing trend since November 2015. They were 
currently reported as below national and regional average with the exception of SEI. 
Percentage recommended scores remained above the national and regional average, 
although the Trust rate, SEI and SRH appeared to be following a reducing trend. The 
UCC percentage recommended score continued to fluctuate. Low response rates at 
Trust and site level may not give a representative percentage recommended score. 
 
Staff FFT: The response rate had remained above the national and regional averages 
for the last two quarters and the percentage of staff who would recommend the Trust as 
a place to work and receive care was above the national average and on par with the 
regional average. 
Maternity FFT: The percentage recommended score was lower than national average 
for question 4 – postnatal community provision. 
 
Patient-led assessments of the care environment - PLACE England 2016: There had 
been a deterioration in a number of scores across the Trust, particularly at Sunderland 
Royal Hospital (SRH), however, with the exception of the ‘dementia’ indicator, the Trust 
and SRH remained above the England average. 
 
National Cancer Patient Experience Survey 2015: CHS NHSFT scored 8.6 on a scale of 
0 (very poor) to 10 (very good). The Trust scored at or below the expected lower limit in 
three questions, two of which related to privacy, dignity and respect and the third to the 
patient having sufficient information prior to receiving radiotherapy treatment. 
 
South Tyneside NHS Foundation Trust 
CQUIN Q2 2016/17 update:  A number of indicators were not applicable for payment in 
Q2 16/17. Of those indicators eligible for payment, sepsis 2a and 2b payment was 
deferred, antimicrobial resistance 4b was achieved with full payment, local informatics 
indicators 4a and 4c were achieved with full payment.  
 
Patient- Led Assessments of the Care Environment - PLACE England 2016: No scores 
were recorded for St Benedict's Hospice in 2015. The Hospice was above the England 
average for all scores in 2016. 
 
Community Services Friends and Family Test (FFT): FFT responses for community 
services in October 2016 comprised of 551 responses out of a possible 11,917 
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responses, giving an overall response rate of 4.6%, compared to the England average 
response rate of 3.6%. The overall percentage recommend score was above the 
national average, however at a service level, ‘community healthcare other’ was below 
the national average. It should be noted that this service had a very low number of 
responses which may not give a true indicative score. 
 
Mrs. Fox advised the committee that more information would be provided in relation to 
community services going forward as part of the out of hospital model/MCP 
development. 
 
Mrs. Fox invited questions from the committee.  
 
Mr. Gallagher’s view was that the new format of the quarterly report was really helpful 
and much easier to read than the previous version.  
 
Mrs. Sullivan’s view was that the report was well written but the number of abbreviations 
needed to be reduced. Also care needed to be taken when referring to “outlier” as the 
person reading the report may not know if this was positive or negative. Mrs. Sullivan 
also noted that the graphs within the report were very good but needed to be bigger and 
also some of the colours were quite close and needed to be different colours or a 
different type of line used in order to identify the data correctly.  
Action: Mrs Grant  
 
The quality safety and risk committee RECEIVED the report and NOTED the contents  
 
2017/12 Monthly Quality Overview Report – enclosure  
 
Mrs. Fox presented the monthly quality overview report to the committee.  The purpose 
of the report was to provide the committee with an overview of any quality risks 
associated with the CCGs commissioned services, detailing any hot spots and areas of 
good practice that had arisen and provided assurance of the actions being taken to 
reduce the risks and maintain patient safety.. Mrs. Fox highlighted key points, risks and 
assurances to the committee. 
  
City Hospitals Sunderland (CHS NHSFT) 
NHS England Quality Dashboard (December 2016 data release): One new risk had 
been added to the dashboard in the recent data release for cancer 62 day wait (urgent 
GP referrals). Risks already identified included the Trust as an outlier for HSMR and 
below target for A&E 4 hour waits and cancelled operations (28 day target). The Trust 
was also below standard and an outlier for MRSA.  
 
Healthcare Associated Infection (HCAI): CHS NHSFT had reported 5 validated cases of 
MRSA, year to date. 23 cases of C. difficile had been reported year to date against a 
target of 22; however 6 appeals had been upheld at panel taking the actual number of 
cases to 17. 
 
Sentinel Stroke National Audit Programme (SSNAP): The latest results for the period 
April - July 2016 showed the Trust with and overall SSNAP level E which remained the 
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same as the previous period. Performance deteriorated significantly in case 
ascertainment and occupational therapy. Areas of improvement included audit 
compliance and standards by discharge. Improvements should be seen in future audits 
following the review of the pathway as part of the CHS NHSFT and South Tyneside 
NHS Foundation Trust Hospital Group Alliance. 
 
Mortality:  The Trust had remained an outlier for the fifth month in a row for HSMR. The 
key CCS groups highlighted as statistically significant for non-elective admissions were 
pneumonia, fracture of neck of femur and acute cerebrovascular disease.  The key CCS 
groups for elective admissions were identified as leukaemia's and non-Hodgkins 
lymphoma. CHS NHSFT reported a significantly increasing trend in the number of 
deaths with a diagnosis of pneumonia, triggering a CUSUM score of more than 5. 
Based upon CQC methodology this required further investigation and would be 
discussed at the quality review group (QRG). 
 
South Tyneside NHS Foundation Trust (STFT) 
Friends and family test (Community Services):  Whilst % recommend scores were 
above the national average, the response rates remained low. 
 
North East Ambulance Service (NEAS NHSFT) 
Emergency care performance: October 2016 saw a decrease in emergency care 
performance. Though red 1 performance increased to 64.94%, red 2 performance 
decreased to 61.92% and red 19 performance to 90.63%. Overall red performance for 
Sunderland CCG was at 61.88% and red19 at 94.03%. This was being monitored by 
QRG and an improvement plan developed with the urgent and emergency care network 
vanguard.   
 
Recruitment and sickness absence: Recruitment continued to be on track to deliver full 
establishment of paramedics by 31 March 2017. The Trust reported to the NEAS QRG 
on 25 November 2016 that current staffing was being affected by high levels of sickness 
absence, with an increase in the Trust absence rate to 7.19% in October 2016.   
 
Northumberland Tyne and Wear NHS Foundation Trust (NTW NHSFT) 
Safer Staffing: Data submitted to unify2 for September 2016 indicated two areas with 
nurse staffing below 75% at Northgate hospital and Rose Lodge, however there were 
corresponding overfills of care staff. There were two areas with levels of care staff less 
than 75%, with only one corresponding overfill of nursing staff. Staffing levels continued 
to be discussed at the NTW NHSFT QRG. Mrs Fox advised the committee that the next 
quality overview report in February 2017 would focus on NTW NHSFT. 
 
Primary Care 
CQC Inspections: In the financial year to date, 14 practices in Sunderland CCG had 
received CQC inspections, with 3 practices ‘requiring improvement’. 
 
Review of NHS England Intelligence:  2 practices were receiving support from the CQC 
following the Q2 outlier report. One professional performance case was scheduled to be 
heard at the Crown Court on 13 December 2016 and 1 GP had conditions on their 
practice and was currently receiving supervision. 
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The Local Quality Group (primary care medical services) met for the first time in 
November 2016. 
 
Mrs Fox asked the committee to send any feedback to her on the new style of report but 
to be careful not to stray too far from the format as the CCG was working with NECS 
around this.  
Action: All committee members  
 
Mrs. Fox invited questions from the committee. 
 
Dr Bradford referred to slide 3 of the report “NTW NHSFT safer staffing” and questioned 
whether the CCG received information on medical staff.  Mrs. Fox advised that currently 
the CCG did not get this information but plans were in place to receive it. 
 
Professor Bramble referred to slide 4 of the report “SCCG primary care incident 
reporting – 53 incidents reported” and questioned what action the CCG was taking 
around this.  Mrs. Fox advised that a report on incidents reported was shared with 
practices and also highlighted at TiTo sessions.  
 
The quality safety and risk committee RECEIVED the report and NOTED the contents 
 
2017/13 CQUIN Development Report - enclosure  
 
Mrs Grant presented the CQUIN development report to the committee.  The purpose of 
the report was to update the committee on the newly released national CQUIN guidance 
and how this would be implemented in contracts with Northumberland Tyne and Wear 
NHS Foundation Trust (NTW NHSFT), South Tyneside NHS Foundation Trust (ST 
NHSFT) and Northern Doctors Urgent Care (NDUC). 
 
Mrs. Grant informed the committee that the CQUIN scheme for 2017/18 for NDUC was 
currently in development with the CCG and provider.   
 
The quality safety and risk committee RECEIVED the report, NOTED the national 
direction of the scheme for 2017/18 and 2018/19 and NOTED the applicable indicators 
for the providers stated. 
 
2017/13 Clinical Quality Assurance Visit Report and Action Log - enclosure 
 
Mrs. Fox presented the clinical quality assurance visit report and action log to the 
committee.  The purpose of the report was to highlight the key findings and any 
recommendations made following the clinical quality assurance announced and 
unannounced visits to North East Ambulance Service NHS Foundation Trust (NEAS 
NHSFT) and City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) Mrs. Fox 
highlighted key points, risks and assurances to the committee. 
 
Following a review of the Clinical quality assurance visit process and the Sunderland 
Internal audit report, it had been found that several full reports had not been presented 
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to the committee. Key risks from these reports were detailed below and the full reports 
were included as appendices. 
 
NEASFT Hebburn Ambulance Station – visit date 12.04.16 (announced) 
Key risks 

 Due to staff sickness an emergency care worker (driver) was teamed with a 

student paramedic, which required a rescheduling of resources. The visiting team 

recommended that the system used to allocate staff be reviewed. 

 At the time of the visit, the communication system was being upgraded and this 

was interfering with the smooth running of the service.  The service was unable 

to use radios and a request was made to stop the upgrade at that time. The 

visiting team recommended that NEAS NHSFT considered the timings of 

upgrades to vital systems to minimise service disruption. 

 
NEASFT Contact Centre 999/111 call handling, Dispatch Centre and logistics team – 
visit date 14.10.16 (unannounced) 
Key risks 

 Domestic abuse awareness posters were not displayed in staff toilets and the 

visiting team highlighted this as a recommendation. 

 Call handling staff expressed that they rarely saw senior management in the contact 

centre. 

 
Mitigating action 

 NEASFT had highlighted at the QRG that senior managers were now undertaking 

regular ‘walk-arounds’ of all NEASFT sites. 

 
CHSFT Sunderland Royal Hospital, main pharmacy and outpatients – visit date 
07.06.16 (unannounced) 
Key risks 

 The main priority was to expand the joint formulary committee ensuring that it had 

the necessary clinical expertise from primary and secondary care, to ensure that 

robust shared care guidelines were in place for every amber drug involving shared 

care between primary and secondary care.  

 The terms of reference for the joint formulary committee needed to reflect the 

expertise available and the requirement to agree shared care guidelines ensuring 

patient safety.  

 
CHSFT Sunderland Royal Hospital, Respiratory Clinic – visit date 07.06.16 
(unannounced) 
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Key risks 

 Communication with patients required improvement. Although processes had 

adapted to the increased workload there was an urgent need to review how long 

patients were waiting to receive results of scans or other investigation results.  

 Review new/return ratio for chest clinic patients to ensure CHS NHSFT were 

efficiently managing the increased workload. 

 There could be insufficient chairs and space for visitors as the outpatient clinic 

sometimes overspill into the corridor as well as insufficient clinical space. The trust 

could consider whether this clinic could be relocated.  

 
2016/17 site visits record 

 There were a number of visits that had been rearranged to complete the visit 

schedule in the financial year. 

 The record had been amended to detail when the report was presented at the 

relevant quality review group and subsequent quality safety and risk committee 

meetings 

 
Action log 

 The action log had been amended to include the action target date and action 

owner. 

 The action log had been split into separate tabs to facilitate sharing and updating at 

the relevant QRG 

 
Mrs. Fox advised the committee that the current style of visits had been in place for a 
year and that positive feedback had been received from CHS NHSFT about the visit 
and follow up process which was very clear within the memorandum of understanding 
(MOU).  The CCG was now working closely with NECS and a review of the visits would 
be undertaken to share best practice and ensure a consistent approach. When the 
review had been undertaken, Mrs. Fox suggested that it was on the committee agenda 
as a focused agenda item.  Mrs. Sullivan agreed that this would be the right way 
forward and noted that currently the visit reports varied significantly in quality. 
 
Professor Bramble noted that it was important to talk to patients at the time of visits to 
find out what they thought was good/bad about the service.  
 
Mr. Scott noted it would be helpful to have a structure which would provide an 
opportunity to have more areas of focus.  
 
The quality safety and risk committee AGREED that a review of clinical quality 
assurance visits would be brought to the committee in the next two month 
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Action: Mrs. Fox/Mrs. Grant  
 
Mrs. Fox advised the committee that the 2017/2018 schedule of visits would be brought 
to the committee on 14 February 2016. 
Action: Mrs. Fox/Mrs. Grant  
 
The quality safety and risk committee RECEIVED the report and NOTED the content 
 
2017/14 NHS Continuing Healthcare (CHC) and Healthcare packages and Report 
on outcome of transformation event – enclosure 
 
Mr. Cooper presented the continuing health care report to the committee.  The purpose 
of the report was to update the committee on the CHC fees, restitution and the 
outcomes for improving NHS continuing healthcare event in Sunderland, and 
information on the objectives of a CHC plan, particularly objectives 1 and 2. Mr. Cooper 
highlighted key points, risks and assurances to the committee. 
 
The outcomes of the improving NHS continuing healthcare event had been a draft CHC 
plan with 5 key objectives: 
 
1. Establish an integrated approach to complex care packages across the city 

2. Have an agreed local Sunderland CHC policy and funding framework 

3. Ensure current operational delivery was efficient and effective, both financial and 

care package assessment 

4. Effective commissioning / contract arrangements in place for CHC, including 

negotiation of fee levels and  potential commissioning arrangements for 1 to1 

support to care home residents 

5. A process in place to manage any newly announced restitution 

 

Mr. Cooper informed the committee that due to the requirement for the CCG to 
complete the restitution cases on time, it had been necessary for members of the South 
Tyneside Foundation Trust funded care team to be reallocated to look at restitution for a 
6 week period. This had resulted in only 30% of the current cases in November 2016 
being assessed within the 28 day target which had been very disheartening for the 
team.  This had dropped dramatically from over 90% in previous months and was now 
an on-going issue. Mrs Fox questioned whether this had impacted on quality and safety.  
Mr Cooper advised that as far as he was aware it had not but had impacted financially; 
an action plan was in place which was progressing and should get back to the target by 
April 2017. With regards to restitution work, it had all been completed but appeals were 
expected up to the end of March 2017. 
 
The key risk related to that of providers taking the challenge on the fees to judicial 
review.  The negative consequences of this were being mitigated by learning lessons 
from Northumberland who were successful in the outcome of their judicial review and 
also further communication with providers to be clear that they do understand the offer.  
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Letters clarifying the CCG position had been sent to providers of care homes on 16th 
November 2016.  Care Home providers had contacted the LA and CCG with a view to 
meeting and discussing this offer. The providers were likely to pose challenge to the 
CCG and may request a Judicial Review process.   
 
Mr. Cooper updated the committee that the initial meeting held with the CCG and care 
home providers had said there was the potential to stop contracting placements. It had 
been mentioned at the meeting that the contract with the CCG may be stopped; the 
issue around care home fees was for the whole of the north east and not just 
Sunderland although an agreement had been reached in Durham.  A general discussion 
was held around negotiations with care home providers with regards to care home fee 
levels.  Mr Cooper advised the committee that care home fees in Sunderland were the 
third highest across the region and with regards to the agreement reached with care 
home providers in Durham, fees had increased by £100 per month. The care home 
providers were asking for an additional £200 – £250 per week which was a significant 
amount of money on top of the £700 per month already being paid – this would amount 
to £5m increase per year.   Mr Cooper advised the committee that there would be some 
on-going work around true cost of care without going down the true cost of care model.  
 
Mrs. Sullivan questioned why the CCG did not go through the “true cost of care model” 
with care home providers.  Mr Cooper advised that care home providers put all of the 
data into each care package and this meant it was difficult for the CCG and the LA to 
understand what the actual care provided was. Professor Bramble noted it would be 
helpful if the CCG knew what other CCGs across the country were paying.  Mr. Cooper 
advised that the CCG was doing some work around this currently. Dr Gillespie 
questioned if care homes were refusing placements would this mean they were in 
breach of contract.  Mr. Cooper replied no as the care homes would be serving notice.  
 
Mr. Cooper invited further questions from the committee.  
 
Mrs. Fox noted that the report submitted to the committee was very business focused 
and that the committee needed to have sight of the headline performance but through a 
quality lens and in future, patient experience would be integrated into the report.  Mrs. 
Fox suggested that a detailed discussion was held at a future committee on what the 
committee would like to see in the CHC report from an integrated approach.  In the 
interim Mrs. Fox proposed that the committee continued to receive the CHC business 
report. 
 
Mrs Sullivan took the opportunity to remind committee members that the annual review 
of the activity of the committee was due and asked members to send any 
comments/thoughts on what the committee was doing/not doing to be sent to her by 13 
February 2017. 
Action: All committee members  
 
The quality safety and risk committee RECEIVED the report for information and 
AGREED to RECEIVE the CHC business report until the integrated report was available 
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2017/15 Transforming Care Report – enclosure  
 
Mrs Reiling presented the transforming care report to the committee.  The purpose of 
the report was to provide the committee with an update of recent developments around 
transforming care (TC) for people with learning disabilities and or autism. Mrs. Reiling 
highlighted key points, risks and assurances to the committee.  
 
Key points: 

 New team member in learning disabilities commissioning.  Mrs Reiling advised that 

the new team member was assisting her with a number of projects and was 

embedded into the team  

 Local Implementation group (LIG) update.  The LIG had been re-established and 

would have a much more joined up approach with best use of resources going 

forward 

 Learning disabilities and autism primary care programme.  Mrs Reiling advised that 

the first steering group had taken place and that the information pack for general 

practices would be launched in March 2017   

 Learning disabilities tracker update.  This was now refreshed on a weekly basis and 

for hospitals on a two weekly basis  

 Mortality review update.  Mrs Reiling advised that there were a number of people 

keen to undertake this training 

 CCG community treatment review (CTR) process.  Good process had been made 

and there was a robust team in Sunderland 

 Draft model of care for learning disabilities and autism  

 
Risks 
The CCG was not seen to be responding to the transforming care agenda which 
included: 

 Community mortality reviews; 

 Increase in Hospital admissions; 

 Delayed discharges from acute and specialised hospitals; 

 Costs associated with increased number of bespoke packages of care; 

 Screening for learning disability patients; 

 Capacity to deliver the ever increasing number of CTRs, monitoring and reporting 

mechanisms linked to this area and the ever changing processes and formats; 
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 Gap for the inclusion of people who have autism access to CTRs; 

 Financial risks in relation to the model of care linked to the transforming care board. 

 
Mitigating Actions: 

 The CCG continued to work with NHS England and partner agencies in relation to 

this programme of work which enabled it to work together around delayed 

discharges and complex packages;  

 The CCG continued to work towards reducing NHS hospital beds; pressures around 

specialist community placements are on the rise which resulted in a financial impact 

moving forward. The closure of beds impacted on those complex cases where they 

end up being placed within private sector hospitals which was a risk in itself; 

 Ongoing involvement between commissioning and providers continued to increase 

around individual packages of care due to the lack of available placements within 

Sunderland. This included 

- Development of bespoke packages of care to meet the needs of patients 

while ensuring costs were kept to a minimum; 

- Chairing and organising community and inpatient CTRs. The CCG, 

Northumberland Tyne and Wear (NTW) and Sunderland City Council were 

working together to develop a collaborative process for CTR / care 

programme approach (CPAs) for inpatients and communities to streamline 

the process; 

- Lack of commissioned community placements available to meet the needs of 

the remaining;  population of learning disability patients who were still in 

hospital due to their complex needs; 

 The development and delivery of the primary care strategy and training programme 

across Sunderland to encourage practices to improve the quality of health checks, 

screening and reasonable adjustments made for their population of learning 

disability and autistic patients due to be launched in March 2017.  

 The Local implementation group (LIG) met in December following a short period of 

being on hold over the summer months. This did not prevent work being progressed 

as planned but establishing this group had proven to be of benefit in terms of 

communications with key stakeholders and partners across Sunderland. The next 

meeting was arranged for January 2017.   

 
Assurances: 
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 The committee received quarterly reports regarding progress on the transforming 

care agenda. The LIG highlight report to the transforming care board was included 

into each quarterly report for information.  

 NHS England had re-established the weekly tracker along with weekly phone calls to 

enable CCGs to provide assurance and accuracy / context of submitted information. 

 This was in addition to the monthly health & social care Institute data set 

submission. 

 Updates as and when required to the mental health programme board; health & 

wellbeing board and local authority partnership meetings. 

 
Mrs. Reiling invited questions from the committee.  
 
Mrs. Fox acknowledged that the amount of scrutiny, time and effort felt disproportionate 
and thanked Mrs. Reiling for her report  
 
The quality safety and risk committee RECEIVED the report and NOTED the content  
 
ITEMS FOR INFORMATION  
 
2017/16 New Care Models – The Framework for Advanced health in Care Homes - 
enclosure  
 
Mrs. Fox noted that this was clearly a work in progress and that the CCG had 
contributed to it and had been part of the benchmarking tool.  
 
The quality safety and risk committee RECEIVED the report for information 
 
Communications and Engagement Steering group minutes, 4 November 2016 – 
enclosure 
 
The quality safety and risk committee RECEIVED the minutes for information 
 
2017/17 South Tyneside Foundation Trust Quality Review group minutes,12 
October 2016  – enclosure 
 
The quality safety and risk committee RECEIVED the minutes for information 
 
2017/18 Risk Management Group minutes, 15 September 2016 – enclosure  
 
The quality safety and risk committee RECEIVED the minutes for information 
 
2017/19 Designated and Named Professionals Assurance Group minutes, 28 
October 2016 2016 – enclosure  
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The quality safety and risk committee RECEIVED the minutes for information 
 
2017/20 Northern Doctors Urgent Care Quality Review Group minutes, 8 August 
2016 
 
The quality safety and risk committee RECEIVED the minutes for information 
 
2017/21 Cycle of Business - enclosure  
 
Mrs. Sullivan presented the committee’s cycle of business for 2016/17 and requested 
this was used to advise when reports were required. In-depth discussions would be 
added going forward 
 
ANY OTHER BUSINESS 
 
2017/22 
There was no further business to discuss. 
 
 
2017/23 Date and time of next meeting 
Tuesday 14 February 2017, 2pm - 5pm 
Joseph Swan Suite  
Pemberton House 
 
 
 
Signed:  
 
 
 
 
Date: 14 February 2017  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 

28 MARCH 2017 

Report Title: 
Minutes of the Quality, Safety and Risk 
Committee held on 14 February 2017.   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 14 February 2017.   

Key points, risks and assurances 

PATIENT EXPERIENCE 
 
PPI Highlight Report and Transforming Participation Action Plan 
Key points 
The report provided an update on engagement and involvement activity undertaken from 
November 2016 to January 2017. 
Risk 

 Sunderland Health Forum is not an effective vehicle for open public involvement. 

 The CCG may not be meeting its statutory duties in relation to undertaking formal consultations 
as part of the commissioning function. 

Assurances 

 Work continues to develop the annual cycle of business for the Sunderland health forums to 
ensure this is aligned to the CCG’s 2 year operational plan.  

 A listening and engagement exercise was held during November and December 2016 in 
relation to urgent care in Sunderland.  A significant number of responses were received as part 
of this exercise. 

 A detailed work programme for the Path 2 Excellence engagement activity had been 
developed. 

 A bespoke piece of online engagement work has taken place around the integrated self-care 
and rehabilitation model which has reached almost 80,000 people. The final report will be 
available in February 2017. 

 
Path to Excellence PPI Update 
Key points 
The report provided the committee with a progress update on the path to excellence programme for 
the South Tyneside and Sunderland NHS Partnership.  The listening exercise which started in 
October 2016 was aimed at understanding public views, needs and experiences relating to stroke, 
maternity and gynaecology, and paediatric services. A travel and transport impact assessment was 
also linked to patient insight.  
Risks 

 Clinicians are not in agreement prior to attending the service review meeting. 
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 Perception that the service reviews are based upon financial savings rather than the best 
service for the patient. 

Mitigating Actions 

 A cross section of clinicians has been involved in the service reviews. 

 The communications and engagement teams’ role is to ensure that the CCG is compliant from 
a process point of view and to ensure that outcomes are not pre-determined, are open and 
transparent and open to change of direction. 

Assurances  

 There has been a 50% response rate to the stroke survey and 1,000 responses received with 
regards to the maternity survey.  

 A joint scrutiny committee has been formed to ensure the CCG is fulfilling its legal duties with 
regards to consultation.  

 There are planned development sessions for the clinicians at the hospital trusts to provide 
support. 

 
Patient Participation Group Update 
Key points 
The report updated the committee with the handover arrangements from Healthwatch Sunderland 
to GP practices and the mechanisms in place for practices to continue developing practice PPGs. 
The CCG has funded a one year membership of National Association of Patient Participation 
(NAPP) which will provide support, guidance and resources to all GP practices in Sunderland. 
 

GOVERNANCE 
 
Improvement and Assessment Framework Bi-Annual Exception Report  
Key Points: 
The report detailed the current under-performing measures which are part of the CCG 
Improvement and Assessment Framework (IAF) that has replaced the existing CCG assurance 
framework and performance dashboard. It was noted that due to the availability of data for the new 
indicators and baseline positions, a significant proportion of the dashboard is not yet populated.  
The business intelligence team, (BI) is in the process of establishing data flows from national data 
and local data to serve as a proxy (where available). 
Risks 

 In addition to risks already flagged, the committee was informed about Referral to Treatment 
(RTT) pressures in ENT and rheumatology. 

 Emerging workforce issues in the Sunderland Dermatology Service, provided by CDDFT. 

 A&E 95% handover target remains challenging, system pressures continue due to winter. 

 Pressures around cancer standards relating to complex pathways and lung cancer, in particular 
data sharing between providers and breach allocation. 

 Mitigating actions 

 Measures have been put in place in ENT and the performance is improving. Issues in 
rheumatology were short term, due to staffing and a new consultant is now in place, along with 
additional clinics. 

 The A&E Delivery Board will be conducting a deep dive on ambulance handovers. There are 
ongoing discussions with NEASFT around core delivery. 

 The National Lung Cancer Audit results were discussed at the Cancer Task and Finish Group 
and the hospital lead for cancer will be bringing a response with regards to performance data 
back to the group. In addition to this the national lung cancer pathway has been published. 

 
QUALITY IN COMMISSIONED SERVICES 
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Quality Action Plan Update 
Key points 
The report provided the committee with an update on progress against actions. Updates were 
highlighted and suggestions made for closure against a number of actions where processes were 
in place to monitor. The committee approved the suggested closures and noted the progress. 
 
Mental Health Commissioned Services Quarterly Update Report  
Key Points 
The report headlined the key issues for the CCGs main mental health provider and provided 
assurances that appropriate actions were being taken. It was noted that the committee was sighted 
on many of the issues raised and these had been discussed at previous meetings. 
Risks 

 Concern was raised by the committee that the ‘classic’ safety thermometer may not be the most 
appropriate measure for use in mental health trusts, and that NTWFT do not submit data to the 
mental health safety thermometer. 

Mitigating Actions 

 It was noted that submission to the mental health safety thermometer is not mandated; however 
discussions are ongoing through the QRG and the contracting team to request that the Trust 
submit relevant data. 

 
Monthly Quality Overview Report 
Key Points 
The report provided an overview to the committee of any quality risks and hotspots associated with 
CCG commissioned services. . It was noted that the committee was sighted on many of the issues 
raised and these had been discussed at previous meetings 
Risks 

 CHSFT has triggered a red level cumulative sum control chart (CUSUM) alert for the period 
October 2016 for acute cerebrovascular disease, with 8 observed deaths against 4.13 expected 
deaths, giving a score of 5.32.  

 December 2016 saw a decrease in all green and urgent NEASFT emergency care 
performance.  

 Overall the NEASFT trust-wide sickness absence rate has risen slightly by 0.25% and is now 
7.47%. 

Mitigating actions 

 The Care Quality Commission (CQC) would normally require the Trust to investigate this alert 
further, and this will be discussed at the QRG. 

 NEASFT Emergency care performance continues to be monitored by the QRG. 

 NEASFT sickness absence rates and mitigating actions continue to be monitored by the QRG. 
 
Quality in Primary Care (General medical Services) Report  
Key points 
The report updated the committee on the work of the local quality group (primary medical care) 
(LQG) to date.   
Risks 

 Data may not be current leading to practices being flagged as negative outliers where work has 
been completed to mitigate the issue. 

Mitigating Actions 

 CCG business intelligence team will review the data to determine if updated information is 
available and investigate the development of a dashboard incorporating information from the 
primary care web tool, measures used by other CCGs and learning from incident investigations. 

Assurance 
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 The LQG agreed that the purpose of the group, the type of data being reviewed and how the 
data was interpreted should be shared with general practices. 

 In the LQP meetings to date, some assurance has been provided that practices in special 
measures are showing improvement and those under a ‘watching brief’ are also showing 
improvements. No issues have been escalated to either the QSRC or the Joint Primary Care 
Commissioning Committee (JPCCC). 

 The existing terms of reference for the LQG have been reviewed and will be amended to 
include the membership of a practice nurse. 
 

Quality in Care Homes Report 
Key points 
The report provided the committee with an overview of recent concerns in care homes in 
Sunderland. 
Risks 

 One care home has a suspension of placements following a recent CQC inspection  

 One care home has a suspension of placements on the nursing unit following the result of a 
quality monitoring visit and a visit from the local authority (LA) commissioning team. 

 Care homes had been advised to source additional training for staff and ensure that actions 
identified within the quality improvement audit are acted upon in a given timescale  

 Concern was raised by the committee about the timescale for action planning and self-
assessment for those homes with a rag rating of amber. Further feedback will be provided to 
the committee. 

Mitigating Actions 

 One of the care homes that have current quality issues will be visited on 15 February 2017 by 
the CCGs Designated Nurse for Safeguarding Adults. The second home with current quality 
issues relating to a serious allegation has gone through the safeguarding route.   

 Strategy meetings are in place with the LA to address safeguarding issues.  

 Information sharing meetings take place between the LA and the CQC to discuss concerns in 
care homes.  

 Joint working arrangements are in place with the integrated commissioning team and the CCG 
to assess and monitor services.  

 Validation of action plans is undertaken to provide assurance that issues identified are being 
addressed by the care home providers. 

Assurance 

 The risks identified around the assurance of care within commissioned services are detailed on 
the risk register. 

 Older persons care home services are monitored by the CCG and the LA and any issues 
identified discussed with the service and at information sharing meetings with other 
professionals and the CQC. 

 
Clinical Quality Assurance Visit Report 
Key Points 
The report detailed the findings following a visit to one NTWFT site and one visit to CHSFT. The 
report also detailed updates to the integrated action log and proposals for the visit schedule for 
2017/18. 
 
City Hospitals Sunderland NHS Foundation Trust Complaints Handling  
Assurances 
A presentation was delivered by the Trust representative, highlighting key points and year on year 
improvements, including the Trust’s complaints handling process. the committee was assured by 
the improvements made 
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Items for information  

 City Hospitals Sunderland Foundation Trust Quality Review group minutes, 10 November 2016 

 North East Ambulance Service Quality Review Group minutes, 25 November 2016  

 Health and Wellbeing Board minutes, 25 November 2016  
Designated and Named Safeguarding Assurance Group minutes, 2 December 2016 
 

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance. 

Sponsor/approving director   Ann Fox, Director of Nursing, Quality and Safety 

Report author Michelle Grant, Clinical Quality Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming 
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

Yes 

If issue/report has been previously reviewed please specify meeting and date 

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 
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Any current or expected impact 
on patient outcomes/experience? 

Yes 

Has there been member practice 
and/or other stakeholder 
engagement if needed?   

Engagement with provider organisations, Sunderland City 
Council and NHS England.  
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Quality Safety and Risk Committee  
Minutes of the meeting held on 14 February 2017  

Joseph Swan Suite, Pemberton House  
 

Present:  
Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
Dr Claire Bradford, Medical Director  
Professor Mike Bramble, Secondary Care Clinician, Governing Body Member  
Ms Deborah Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Director of Nursing Quality and Safety (left at 3pm) 
Mrs Gillian Gibson, Director of Public Health (left at 4pm) 
Ms Deanna Lagun, Head of Safeguarding  
Dr Ian Pattison, CCG Chair  
Mr Matthew Thubron, Head of Contracting and Performance (left at 4.45pm) 

 
In Attendance: 
  

Mrs Michelle Grant, NECS, Clinical Quality Manager 
Mrs Caroline Latta, Senior Communications and Engagement Locality 
Manager, NECS (for items 2017/26 and 2017/27 only)Mrs Julie McDonald, 
Deputy Director of Nursing, City Hospitals Sunderland (for 2017/25 only) 
Mrs Eleanor Hardy, PA (minutes) 

 
2017/24 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.   

 
At this point in the meeting Mrs Sullivan advised the committee there would be 
a change to the order of the agenda and that Julie Mc Donald, Deputy Director 
of Nursing at City Hospital Sunderland NHS Foundation Trust (CHS NHSFT) 
would deliver a presentation to the committee on complaints handling at CHS 
NHSFT.  

 
2017/25 City Hospitals Sunderland NHS Foundation Trust Complaints Handling  
 
     Presentation embedded below  
 

     

complaints and 

concerns CCG February
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Mrs McDonald delivered a presentation on the complaints handling process 
within City Hospitals NHS Foundation Trust (CHS NHSFT)   to the committee, 
highlighting key points and year on year improvements.  Mrs McDonald 
explained that the trust used the rag rating triage system for complaints. Mrs 
McDonald assured the committee that complaints handling had improved year 
on year and the current year to date position was 204 new and reopened 
complaints in the system.  
 
Professor Brambled questioned whether there were a lot of people that just 
needed help and advice rather than raising a complaint.  Mrs McDonald 
confirmed that this was the case.  
 
Mrs Sullivan referred to the rag rating triage system and queried whether  
when looking at completing amber complaints in the 2 month timescale, 
whether  CHS NHSFT  contacted the complainant within 3 working days 
acknowledging receipt of the complaint.  Mrs McDonald advised they did and 
this currently stood at 95%. Mrs Fox noted the priority was to ensure that the 
timescale was reasonable.  
 
Ms Cornell questioned if the complainant was dissatisfied, were they given the 
opportunity to contact the ombudsman.  Mrs McDonald advised that the 
complainant would firstly be offered a meeting to resolve any dispute and 
would be provided with a leaflet at this time providing ombudsman information. 
Ms Cornell questioned whether the ombudsman information would be given to 
the complainant at the time of the first final response letter.  Mrs McDonald 
confirmed that ombudsman information would not be given at this point but 
once local resolution had been exhausted, the complainant would then be 
advised to contact the ombudsman.  
 
Ms Lagun referred to when formal complaints meetings were recorded, 
whether the CD sent to the complainant was encrypted or password protected.  
Mrs McDonald advised that information governance advice had been sought 
during the planning stage of the process.   However she was unsure if the CDs 
were encrypted or password protected but would follow this up.  
 
Professor Bramble noted it was good to see the progress that CHS NHSFT 
had made year on year. 
 
Mrs Sullivan referred to the themes and trends identified and queried whether 
learning had been identified and seen to make a difference.  Mrs McDonald 
advised that 50% of complaints were aspects of care but could fall into a 
number of other areas rather than medical. Themes and trends had been 
mapped to the KO41 returns and part of the work going forward was to look at 
re-coding which seemed to be an ongoing issue. Mrs Latta advised Mrs 
McDonald that NECS had some analyst support if this would be helpful.  
 
Action: Mrs Latta and Mrs McDonald to have a conversation around this 
outside of this meeting  
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Mrs Sullivan thanked Mrs McDonald for the informative presentation and 
candid response around areas that still required improvement. 
 
At this point in the meeting Mrs Sullivan advised there would be a further 
change to the agenda and items 6.1 and 6.2 would be discussed next.  

 
 
2017/26 PPI Highlight Report and Transforming Participation Action Plan   
 

Mrs Latta presented the PPI highlight report and transforming participation 
action plan to the committee.  The purpose of the report was to provide an 
update on engagement and involvement activity undertaken from November 
2016 to January 2017.  Mrs Latta highlighted key points, risks and assurance 
within the report. 
 
Key points 
The report was divided into the following 3 sections: 

 Summary of the engagement work undertaken 

 Key meetings 

 Transforming Participation action plan 

 Summary of work that would be undertaken in February onwards 

 
Risks 

 Sunderland Health Forum was not an effective vehicle for open public 

involvement. 

 The CCG may not be meeting its statutory duties in relation to 

undertaking formal consultations as part of the commissioning function 

 
Assurances 
Work was continuing in relation to developing the annual cycle of business for 
the Sunderland health forums to ensure this aligned to the CCG’s 2 year 
operational plan.   
 
A listening and engagement exercise had been held during 23 November to 23 
December 2016 in relation to urgent care in Sunderland.  A significant number 
of responses had been received as part of this exercise.   
 
A detailed work programme for the Path 2 Excellence engagement activity had 
been developed. 
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Integrated self-care and rehabilitation model engagement - a bespoke piece of 
work had taken place with providers to reach people with experience with 
services under review. Online the engagement had reached almost 80,000 
through social media and potentially more engagement via twitter and 
Facebook. The final report would be available in February 2017. 
 
The Sunderland health forum in November 2016 had focused on urgent care 
and the next forum on 16 and 17 February 2017 would focus on the path to 
excellence programme. Key suggestions for improvements taken from 
feedback from attendees would become the principles of the meetings going 
forward.  
 
In regards to patient participation groups, Mrs Latta informed the committee 
that the end of year report would be submitted to the committee on 14 March 
2017. 
 
The equality and diversity group was aligning its work to the CCG project 
management office and would also be involved in the path to excellence work.  
 
Mrs Latta advised the committee that the transforming participation action plan 
was on track and there were no concerns to report.  NECS had appointed an 
additional member of staff to work solely on the Sunderland work. Further 
engagement work had been undertaken and closer links had been developed 
with hospital trusts. 
 
The quality safety and risk committee RECEIVED the report for information  

 
 
2017/27 Path to Excellence PPI Update – enclosure  
 

Mrs Latta presented the path to excellence report to the committee.  The 
purpose of the report was to provide the committee with a progress update on 
the path to excellence programme for the South Tyneside and Sunderland 
NHS Partnership.  Mrs Latta highlighted key points, risks and assurances 
within the report.  
 
The path to excellence was a five-year transformation of healthcare service 
across South Tyneside and Sunderland.  It had been set up to secure the 
future of local NHS services and to identify new and innovative ways of 
delivering high quality, joined up, sustainable care that would benefit 
Sunderland’s population both now and in the future. 
 
Sunderland and South Tyneside CCGs were asking local people to share their 
views on clinical services in both South Tyneside and Sunderland to help 
identify how they could be improved and how things might be done differently 
in the future.  The listening exercise which started in October 2016.was aimed 
at understanding public views, needs and experiences relating to stroke, 
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maternity and gynaecology, and paediatric services. Also linked to patient 
insight was the travel and transport impact assessment.   
 
The report provided details of the engagement work undertaken with 
stakeholders and the public so far and the methods for consultation being 
used.  
 
A summary of work to date included:  

 Executive summary and full report of patient insights around stroke, 

paediatrics, gynaecology and maternity services in South Tyneside and 

Sunderland  

 Insight from local and national sources, as well as patient experience 

data from local surveys undertaken over the last couple of months  

 Engagement had taken place with 219 people for stroke, 52 people for 

pediatrics, 1029 for maternity and 133 people for gynaecology  

 A summary of travel and transport impact baseline report and full 

findings 

 A methods paper that outlined the proposed consultation for stroke, 

obstetrics, gynaecology and paediatrics.  

 
Mrs Latta advised the committee that in regards to stroke, there had been 50% 
returns which was very good and 1,000 responses in regards to the maternity 
survey. Mrs Latta would share the path to excellence methodology paper with 
the committee.  
Action: Mrs latta   
 
Mrs Latta advised that a joint scrutiny committee had been formed and its 
responsibility was to ensure that the CCG was fulfilling its legal duties in 
regards to consultation.  
 
Mrs Latta also informed the committee that further development sessions with 
clinicians at hospital trusts had been planned.    
 
Professor Bramble referred to the low paediatric response and asked why this 
was.  Mrs Latta explained this was because there had been a cutoff date to 
meet for the clinical review service.  
 
Professor Bramble referred to the three options, stroke, obstetrics and 
gynaecology and paediatrics and noted it was crucial for clinicians to be in 
agreement before attending the meetings and also the emphasis should not be 
the option that saved the most money but the one that was best for patients. 
Professor Bramble added that it would be clinicians that patients listened to. 
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Mrs Latta advised that there had been a cross section of clinicians that had 
been involved in the service review.  
 
Mrs Latta advised that a session would be planned for the CCG and  Scott 
Watson would be the director leading on this. The communications and 
engagement teams’ role was to ensure the CCG was safe from a process 
point of view and to ensure outcomes were not pre-determined as well as 
being open and transparent and open to change of direction.  
 
Mrs Sullivan noted there was a huge amount of work being undertaken in this 
area and there were already three judicial reviews ongoing in the North West 
alone regarding STP work and therefore it was extremely important that the 
CCG got this right.   
 
The quality safety and risk committee RECEIVED the report for information 
and assurance 

 
 
2017/28 Apologies for Absence 
 

Mr David Gallagher, Chief Officer  
Dr Karthik Gellia, Executive GP  
Dr Jackie Gillespie, Medicines Management Elected GP  
Miss Elizabeth Mallett, Senior Pharmacist  

 
 
2017/29 Declarations of Interest 
 

There were no declarations of interest. Mrs Sullivan reminded all present that if 
any declarations became apparent during the meeting these should be 
declared at the time of the relevant agenda item 

 
 
2017/30 Minutes of the previous meeting held on 17 January 2017  
 

Following 2 amendments to the safeguarding highlight report the minutes of 
the meeting held on 17 January 2017 were agreed as a true and accurate 
record of the meeting. 

 
 
2017/31 Matters arising 
 

Professor Bramble referred to page 13 of the minutes and questioned whether 
this had been an unannounced visit.  Mrs Grant advised that providers would 
be told the date of the visit but not which area the CCG would be visiting.  

 
 
2017/32 Action Log   
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All actions were discussed and updated on the action log.  Actions 10, 17, 20 
and 21 were closed and would be removed from the action log.  

 
 
2017/33 Summary sheet   
         

Mrs Fox presented the summary sheet to the committee. The purpose of the 
summary sheet was to confirm the minutes from the quality, safety and risk 
committee held on 17 January 2017 and approval of the cover sheet prior to 
their submission to the governing body meeting on 28 March 2017.  
 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body meeting 
on 28 March 2017 

 
 

GOVERNANCE  
 
2017/34 Improvement and Assessment Framework Bi-Annual Exception Report   
 

Mr Thubron presented the improvement and assessment framework exception 
report.  The purpose of the report was to provide the committee with a report 
detailing the current under-performing measures which were part of the CCG 
improvement and assessment framework (IAF) and provide assurance of the 
actions being taken where necessary.  Mr Thubron highlighted key points, 
risks and assurances within the report and provided a verbal update on recent 
exceptions where applicable. 
 
Key Points: 
For 2016/17, a new CCG IAF had been introduced to replace the existing CCG 
assurance framework and CCG performance dashboard (delivery dashboard).  
The transition to this new framework had now begun and the performance 
dashboard included within the appendix and referenced throughout the report 
was now aligned to the new framework.  Due to the availability of data for the 
new indicators and baseline positions, a significant proportion of the 
dashboard was not yet populated.  The business intelligence team, (BI) was in 
the process of establishing data flows from national data and local data to 
serve as a proxy (where available). 
 
Reporting had also commenced on the quality premium for 2016/17.  Again, 
this would not be fully populated until baseline and actual positions had been 
published and data was flowing nationally.  Baseline positions for each of the 
new indicators for the whole framework including the quality premium were 
expected to be published incrementally throughout the year.  
 
Where data was available for the six clinical priorities, an estimated 
performance position was presented. 
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Key performance Risks based on latest data available for each indicator: 

 

 A&E 95% City Hospitals Sunderland NHS Foundation Trust (CHS) 

performance. 

 Astro PU (local KPI) 

 Referral to treatment (RTT) at CHS particularly respiratory medicine and 

CCG performance for respiratory medicine due to increased capacity 

concerns. 

 Cancer 62 day performance 

 MRSA at CHS  

 Ambulance red 1 and red 2 performance 

 Activity levels in secondary care due to expected reduction in non-

elective activity and historic levels of elective activity 

 Mixed sex accommodation 

 Anti-microbial resistance which was a quality premium indicator. 

 Use of NHS e-referral which was a quality premium indicator 

 Four week smoking quitters which was a quality premium indicator 

 Short stay emergency admissions for people aged 75+  which was a 

quality premium indicator  

 Emergency admissions for falls  which was a quality premium indicator 

 
In regards to RTT, Mr Thubron advised that pressure continued in ear, nose 
and throat (ENT) but performance was improving because of measures put in 
place.  It was expected that ENT would be compliant by the end of quarter 4 
2016/17.  Rheumatology issues were short term due to staffing and capacity.  
A new consultant was in place along with additional clinics and performance 
was improving.  
 
Mr Thubron advised a new issue had arisen with regards to the Sunderland 
dermatology service in that there were currently workforce issues.  Locums 
from wards and other places had identified that activity going into secondary 
care may not need to be there. South Tyneside NHS Foundation Trust (STFT) 
was struggling to appoint a consultant dermatologist and Dr Gellia was leading 
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on a piece of work looking at what could be done for a sustainable led 
dermatology service.   
 
Professor Bramble declared a conflict of interest at this point and advised 
the committee that South Tees had a fully staffed dermatology service.  
Professor Bramble’s view was that all local services should be explored to 
identify if services could be shared.  
 
Mr Thubron referred to pages 4 and 5 of the report and updated the committee 
that pressure remained in A&E around the 95% standards and there was still 
pressure in the whole system due to winter and increased activities.  
 
The winter wall on 6 February 2017 had focused on ambulance delays and the 
CCG had decided to conduct a deep dive at the next A&E delivery board into 
ambulance handovers and getting patients to an appropriate setting. Mr 
Thubron advised the committee that there were ongoing discussions with 
NEAS around how to influence core delivery. NEAS workforce pressures 
continued and the next 2 cohorts had started with Sunderland University.  
There was an overseas recruitment drive in place.  
 
Mr Thubron advised the committee that all cancer standards continued to be 
delivered but there was pressure around complex pathways and lung. There 
had been additional staffing to increase theatre capacity with regards to 
urology.  
 
Mrs Sullivan asked what assurance there was around lung cancer.  Mr 
Thubron acknowledged the low number and advised there remained an issue 
around data sharing when a patient went from one provider to another and 
how the breach is allocated. Dr Bradford reported that a brief discussion had 
been held around the national lung cancer audit at the recent cancer task and 
finish group that she chaired.  The hospital lead for cancer would be bringing a 
response back to the group around all performance data.   
 
An NHS England (NHSE) representative had also attended the meeting with 
regards to specialised commissioning.  One of the areas of particular concern 
across the region was upper GI.  Patients were seen at CHS NHSFT then 
referred to tertiary centre which resulted in transfer issues to one provider then 
the other.  There was a national and local piece of work looking at trying to 
understand what could be done around this issue.  Also, in the last few days 
there had been a national lung cancer pathway published which was being 
looked at to understand what this meant for Sunderland.    

 
Mr Thubron referred to the 6 clinical priorities within the report and highlighted 
the following:  

 Issues with dementia coding 

 Still above the 62 day performance standard 

 Mental health - IAPT doing well with recovery at 50%  
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 Improvement needed for dementia which is thought to be due to coding 

issue  

 Diabetes needs improvement which should be seen when the new 

service is in place in February 2018 

 Learning disabilities – Sunderland’s performance was very good with 
very few learning disability patients in hospitals  

 Maternity -  baseline needs improvement in terms of smoking during 

pregnancy  

 
Professor Bramble queried whether smoking in pregnancy was the CCG’s 
responsibility. Mr Thubron advised this was a systems issue.  Professor 
Bramble asked what assurance providers were giving to the CCG.  Mr Thubron 
advised that this would be looked into and it was planned that improvement in 
smoking during pregnancy would be included in CHS NHSFT contract in 2018.  
Also, NHSE had allocated £77k to spend in quarter 4 to target smoking in 
pregnancy. A general discussion took place and the consensus was that 
smoking during pregnancy was a cultural issue along with not understanding 
what damage this did to an unborn child.  
 
Professor Bramble questioned how active CHS NHSFT was around this and 
whether they offered a stop smoking clinic.  Mr Thubron advised that CHS 
NHSFT had a personal provider that performed this service.  Professor Bramble 
asked if feedback could be provided by CHS NHSFT on how the £77k had been 
used and what the outcome had been.  
 
Action: Mr Thubron to request this information from NHSE when available  
 
Ms Cornell noted that four of the six clinical priorities were rated as needed 
improvement and what impact this could have for the CCG.  Mr Thubron 
advised that there would be an overall rating for the CCG framework which 
would be Ofsted style ratings and the ratings would be used to inform that..  
 
The quality safety and risk committee RECEIVED the report, NOTED the 
position and progress against each indicator in the 2016/17 improvement and 
assurance framework including mitigating actions to improve performance, 
NOTED the baseline position for each of the six clinical priority areas and 
NOTED the predicted CCG quality premium payment relating to 201/17 

 
 
2017/35 Cumbria and North East Quality Surveillance Group 12 January 2017  
    Update   
 

Dr Bradford gave a verbal update to advise that the Cumbria and North East 
quality surveillance group was still in the process of reforming.  There had been 
some concerns raised around the purpose of the group and its leadership.  
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PATIENT EXPERIENCE 
 
2017/36 Patient Participation Group Update  
 

Ms Cornell presented the patient participation group report. The purpose of the 
report was to update the committee with the handover arrangements from 
Healthwatch Sunderland to GP practices regarding patient participation 
groups.  Ms Cornell highlighted key points from within the report.  
 
The CCG commissioned pioneering care partnership (PCP), who held the 
contract for Healthwatch Sunderland, to support the development of patient 
participation groups (PPGs) for a fixed period of one year (April 2016-March 
2017).   
 
The paper was a brief update to outline the handover arrangements to the 
practices following the completion of the PCP work at the end of March. 
 
Ms Cornell advised that the CCG had funded one year membership of national 
association of patient participation (NAPP) which would provide additional 
support, guidance and resources to all GP practices in Sunderland.  
 
A full report detailing the status of each PPG within the practices would be 
brought to the committee in April 2017.  
 
The quality safety and risk committee RECEIVED the report for assurance 

 
 

QUALITY IN COMMISSIONED SERVICES  
 
2017/37 Quality Action Plan Update  
 

Mrs Grant presented the quality action plan report.  The purpose of the report 
was to provide the committee with an update on progress against the 
recommendations within the national reports by highlighting outstanding 
actions only or those completed since the last update.  Mrs Grant highlighted 
key points within the quality action plan to the committee.  
 
Key points 

 Action 2: update provided at the September quality review group (QRG) 

and a process was in place to monitor via the QRG. Suggested closure 

 Action 7: closure previously agreed and noted in the July  governing 

body paper. Additional action suggested to monitor and evaluate 

effectiveness of patient engagement strategy (action 19), and the 

production of an annual report 
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 Action 9: update provided and suggested closure. Additional action 

suggested (action 20) with quarterly milestones 

 Action 12: update provided and suggested closure 

 Action 13: update provided and suggested closure 

 Action 14: both trusts had responded and a process was in place to 

monitor through the respective QRGs. Suggested closure 

 Action 15: update provided and review date revised to April 2017 

 Action 16: update to be provided at QRG and review date revised to 

June 2017. Spire had been removed from the action as the CCG were 

no longer lead commissioners for this provider 

 Action 17: suggested closure as this would be dealt with through the 

STP 

 Action 18: update provided. This action could not be closed at present 

as the bill was still not enacted so the current guidance regarding 

serious case reviews (SCRs) and board functions remained.  The 

review date had been removed and would be revised when new 

legislation emerged 

 Carol Lancaster and Julie Whitehouse had been removed as action 

owners 

 
Mrs Sullivan advised the committee that there were some concerns around 
review dates being missing or out of date and Mrs Grant would be re-
writing/re-formatting the whole action plan. 
 
The quality safety and risk committee RECEIVED the report, NOTED the 
updates and new actions and AGREED closure of actions 2, 7, 9, 12, 13, 14 
and 17 

 
 
2017/38 Mental Health Commissioned Services Quarterly Update Report 
 

Mrs Grant presented the mental health commissioned services quarterly 
update. The purpose of the report was to provide the committee with a report 
which headlined the key issues and provided assurance that actions were 
being undertaken where appropriate.  The report was based on the CCG’s 
main provider, Northumberland Tyne and Wear NHS Foundation Trust 
(NTWFT).  It was noted that this was a revised style of report to include 
benchmarking where possible and Mrs Grant outlined the key points, risks and 
assurances noted within the report.   
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Independent Enquiries: Of the 3 cases discussed at the QRG on 24 November 
2016, patient E had been closed and further updates were required relating to 
patient A and patient B. These would be discussed at the February QRG. 
 
NHS Safety Thermometer: Data for November 2016 showed that the trust 
remained consistently above the national average for harm free care, but had 
a greater proportion of falls with harm compared to the national average.  
 
Safeguarding Adults: The trust updated the QRG on 24 November 2016 that 
there had been 333 safeguarding adults concerns raised in quarter 2. 171 
multi-agency risk assessment conference (MARAC) referrals had been made, 
15 cases had been referred to the multi-agency public protection 
arrangements (MAPPA) and there had been 1 prevent referral.  All were 
managed within safeguarding procedures 

 
Safeguarding Children: In quarter 2, there were 179 safeguarding children 
concerns reported. Safeguarding training compliance targets were exceeded 
except for level 3 training which fell from 84.31% in quarter 1 to 79.80% in 
quarter 2. The training academy had provided safeguarding training to trust 
staff since the 1st July 2016 and reminded staff of any outstanding training.  
 
NHS England Mental Health Quality Dashboard: The NHS England quality 
dashboard received in December indicated that NTWFT were not an outlier 
across any of the indicators. However they were below standard for the 
proportion of discharges from hospital followed up within 7 days. This would be 
discussed at the next QRG. 
 
NHS Improvement (NHSI) Ratings: The NHSI single oversight framework 
which replaced the Monitor risk ratings on 1st October 2016, had placed 
NWTFT in segment 2 in December 2016 (providers offered targeted support: 
there were concerns in relation to one or more of the themes). This would be 
discussed at the next QRG. 
 
CQUIN 2016/17: The trust met all quarter 2 milestones in their CQUIN scheme 
for 2016/17 and full payment had been made. 
 
Safer Staffing: Data submitted to Unify2 for September 2016 indicated 2 areas 
with nurse staffing below 75%, at Northgate hospital and Rose Lodge, 
however there were corresponding overfills of care staff. There were 2 areas 
with levels of care staff less than 75%, with only one corresponding overfill of 
nursing staff. Staffing levels continued to be discussed at the QRG.  

 
Mortality Review Update: At the QRG meeting on 24th November 2016, 
NTWFT presented their analysis report of deaths between 2010 and 2015. 
The Trust was a member of the regional Northern Alliance of Trusts which was 
working with Mazars to improve and standardise the reporting and 
investigation of deaths, and facilitate cross organisational learning. 
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Friends and Family Test (FFT): Results published for November 2016 
indicated that the % recommend score was below the national average. The 
national average for patients who would not recommend a trust as a place to 
receive care was 4% but this was 6% for NTWFT. However the response rate 
was low with just 206 patients responding out of 27,077 eligible, and low 
response rates may not give a true indicative % recommend score. Friends 
and family test results continued to be discussed at the QRG.  
 
Staff FFT: The quarter 2 position, published in November, indicated no 
concerns with the percentage of staff recommending the trust as a place to 
work at 75% compared to a national average of 64%. This was an 8% 
increase for the trust from the same period in 2015/16.  The trust scored 84% 
for staff recommending NTWFT as a place to receive care compared to a 
national average of 80% and this was a 4% increase for the trust from their 
quarter 1 16/17 score. 

 
Mrs Grant invited questions from the committee.  
 
Dr Bradford asked why NTW FT was not completing the mental health specific 
safety thermometer.  Mrs Grant advised that this was not mandatory but was 
being discussed at the QRG. 
  
Professor Bramble asked what the action plan was for injuries due to falls.  
Mrs Grant advised that the numbers were very small and would be looked at to 
identify if there was a sustained pattern.  This would be monitored via QRGs.  
 
Dr Pattison said he was not assured by the information presented and 
challenged the statistical significance of some data and relevance of other 
data.  Dr Pattison believed that additional clinical oversight would be 
beneficial.  Mrs Grant advised she would speak to Mrs Michelle Turnbull 
around this and Mrs Turnbull would be asked to provide a verbal or written 
report to the committee on 14 March 2017. 
 
Action: Mrs Grant and Mrs Turnbull  
 
Ms Cornell noted from a governance perspective and for audit purposes, the 
CCG logo should be on the front page of the report. 
 
Action: Mrs Grant to speak to Mrs Fox about this  
 
The quality safety and risk committee RECEIVED the report and NOTED the 
contents  
 

 
2017/39 Monthly Quality Overview Report - enclosure  
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Mrs Grant presented the monthly quality overview report. The purpose of the 
report was to provide the committee with an overview of any quality risks 
associated with the CCG’s commissioned services, detailing any hot spots and 
areas of good practice that had arisen and provided assurances of the actions 
being taken to reduce the risks and maintain patient safety.  Mrs Grant 
highlighted the key points, risks and assurances from the report.  

 
City Hospitals Sunderland (CHS NHSFT) 

 NHS England Quality Dashboard (January 2017 data release): No new 

risks had been added to the dashboard in the recent data release. Risks 

already identified included the trust as an outlier for hospital 

standardised mortality ratio (HSMR) and methicillin-resistant 

staphylococcus aureus (MRSA) and below target for A&E 4 hour waits 

and cancelled operations (28 day target).  

 Mortality: The trust had triggered a red level cumulative sum control 

chart (CUSUM) alert for the period October 2016 for acute 

cerebrovascular disease, with 8 observed deaths against 4.13 expected 

deaths, giving a score of 5.32. (CUSUM is a statistical measure of the 

cumulative sums (CUSUMs) of the deviations of each sample value 

from the target value. Because it was cumulative, even minor drifting in 

the process meant it would lead to steadily increasing or decreasing 

cumulative deviation values). The care quality commission (CQC) would 

require the trust to investigate this alert further, and this would be 

discussed at the QRG  

 Healthcare Associated Infection (HCAI): CHS NHSFT had reported 5 

validated cases of methicillin-resistant staphylococcus aureus (MRSA), 

year to date (Apr – Nov 2016). 25 cases of clostridium difficile had been 

published year to date against a target of 25.  However 6 appeals had 

been upheld at panel taking the actual number of cases to 19. The trust 

and CCG were members of the HCAI improvement group. 

 Serious incident reporting: Improvement had been seen with the 

submission of 72 hour and 60 day reports, however 15 of the  60 day 

reports remained outstanding from April 2016 to date. Performance was 

monitored through the serious incident panels and QRG, and reminders 

were issued to providers if reports were late and addressed through 1:1 

discussions.   

 Safety Thermometer: The trust was below the national average for the 

percentage of harm free care. This was largely being driven by the 

incidence of pressure ulcers, although this had reduced between 

November and December 2016, but remained above the national 
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average. The trust had also seen an increase in the percentage of falls 

with harm and was now above the national average. Safety 

thermometer continued to be discussed at the QRG. 

 Friends and Family Test: Whilst inpatient and A&E percentage 

recommend scores remained above the national average, the trust had 

experienced a further reduction in the A&E response rate and the 

inpatients response rate remained below national average. 

 
North East Ambulance Service (NEAS FT) 

 Emergency care performance: December 2016 saw a decrease in 

emergency care performance. Red 2 performance decreased 

significantly to 52.86%; however, red 1 performance saw an increase of 

2.54% to 67.40%. There was also decreased performance against all 

green and urgent priorities. Emergency care performance continued to 

be monitored by the QRG. 

 Serious Incident reporting: Timely submission of 72 hour and 60 day 

reports was variable; the trust had three 60 day reports outstanding 

from April 2016 to date. Performance was monitored through serious 

incident panels and QRG, and reminders were issued to providers if 

reports were late and addressed through 1:1 discussions.   

 Sickness absence: Overall the trust-wide absence rate had risen slightly 

by 0.25% and was now 7.47%. Sickness absence was monitored 

through the QRG. 

 Friends and Family Test: Percentage recommend scores for patient 

transport Services and ‘See and Treat’ remain above the national 
average, however response rates are low which may not give a true 

indicative percentage recommend score. 

 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 

 NHS England Mental Health Quality Dashboard (January 2017 data 

release): The recent provisional data released showed the trust to be 

below standard for November 2016, for the proportion of discharges 

from hospital followed up within 7 days. 

 Safer Staffing: Data submitted to Unify2 for October 2016 indicated two 

areas with nurse staffing below 75% at Brooke House and Rose Lodge, 

however there were corresponding overfills of care staff.  
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 Friends and Family Test: The trust remained below the national average 

for the percentage of patients who would recommend the service. The 

trust had several initiatives in place to gather patient experience and 

these were reported and discussed at the QRG. 

 Commissioning for quality and innovation (CQUIN) Q3 2017/18 

achievement would be reported in the paper to the March committee as 

the reconciliation meetings with the trusts were scheduled to take place 

after the submission date of this paper. 

 
Professor Bramble noted there was an extremely high sickness absence rate 
for NEAS FT and questioned the reasons for this.  Mrs Grant advised that a lot 
of absence related to back injuries/musculoskeletal injuries and a high 
proportion was due to stress.  Professor Bramble queried how this compared 
nationally to other ambulance trusts.  Mrs Grant advised she would look into 
this. 
 
Action: Mrs Grant  
 
Ms Cornell advised that similar to the quarterly report, the CCG logo should be 
included on the first page of the report. 
 
Action: Mrs Grant  
 
The quality safety and risk committee RECEIVED the report and NOTED the 
contents  

 
 
2017/40 Quality in Primary Care (General medical Services) Report   
 

Dr Bradford presented the quality in primary care (general medical services) 
report. The purpose of the report was to update the committee on the work of 
the local quality group for primary medical care (LQG) to date.  Dr Bradford 
highlighted the key points, risks and assurances to the committee.  
 
NHS Intelligence Data 
Risk: Some of the data presented was not current and may result in practices 
receiving a number of ‘red’ triggers where work had been completed to 
mitigate these risks. 
Action: the business intelligence team were to review the data to determine if 
updated information was available. 
 
Local Intelligence 
Risk: Some of the data presented in the primary care web tool was not current 
which may result in practices being flagged as negative outliers. 
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Action: A dashboard could be developed incorporating the information from the 
web tool, measures used by other CCGs and learning derived from incident 
investigations.  
 
Assurance: The LQG agreed that the purpose of the group, the type of data 
being reviewed and how the data was interpreted should be shared with 
general practices, and this documentation would be drafted. 
 
Care Quality Commission (CQC) 
Key Points 
In 2015/16, 36 Sunderland GP practices received a CQC inspection and5 
practices were found to be ‘inadequate’, 4 practices ‘required improvement’ 
and the remaining 27 practices were found to be ‘good’. 
 
In 2016/17, to date, 18 Sunderland GP practices had been inspected by the 
CQC.  No practices have been rated as ‘inadequate’, 3 practices were found to 
‘require improvement’ and the remaining 15 practices were found to be ‘good’. 
 
Escalation/Exception reporting 
Assurance: It was noted in the meetings to date that some assurance was 
provided that practices in special measures were showing improvement and 
those under a ‘watching brief’ were also showing some improvements. No 
issues had been escalated to either the quality safety and risk committee or 
the joint primary care commissioning committee (JPCCC). 
 
Review of the LQG Terms of Reference (ToR) and General Practice 
Assurance Framework 
Key Points:  
The existing terms of reference had been reviewed and it was agreed that they 
would be amended to include the membership of a practice nurse.  
 
The general practice assurance framework considered in the January 2017 
meeting would be used as a basis to revise the Sunderland CCG governance 
framework to include roles and responsibilities in a responsible, accountable, 
consulted, informed (RACI) matrix. 
 
Professor Bramble queried whether the CCG fed back soft intelligence to the 
CQC.  Dr Bradford advised that the CQC was represented on the LQG and 
there had been three extraordinary meetings held that the CQC and NHSE 
had been involved with. Dr Bradford added that it was difficult to get the GMC 
engaged in these meetings.  
 
Dr Pattison advised that the CQC visits were more about policies and 
procedures and more work was needed with practices to look at the quality of 
care and patient notes to gain a fuller understanding of what was really 
happening in terms of quality. Dr Bradford advised that a lot more was known 
and there was more clarity now than a year ago.  
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Ms Cornell referred to page one of the report and said it was her 
understanding that the CCG made the decision to issue breach notices not 
NHSE.  Dr Bradford advised that the CCG made the decision but the breach 
notice was issued jointly by the CCG and NHSE.  Dr Pattison noted whilst this 
was done jointly and collaboratively, the governance and therefore decision 
sits with the CCG.  
 
Ms Cornell referred to page 3 of the report ‘it was agreed that the framework 
would be used as a basis to revise the Sunderland CCG governance 
framework’ and questioned which framework this referred to.  Dr Bradford 
advised this had been misworded and should say ‘terms of reference’ rather 
than ‘governance framework’ and would be amended.  
 
The quality safety and risk committee RECEIVED the report and NOTED the 
content 
 
 

 
2017/41 Quality in Care Homes Report 
 

Ms Lagun presented the quality in care homes report.  The purpose of the 
report was to provide the committee with an overview of recent concerns in 
care homes in Sunderland.  Mrs Lagun highlighted the key points, risks and 
assurances to the committee.  
 
Key Points 

 A number of  assessments had been carried out using the joint  quality 

improvement framework within older persons care home services  

 Of the 7 care homes audited, 0 were RAG rated red, 2 homes were 

RAG rated amber and  5 homes were RAG rated green  

 There was one care home in the process of being sold to an identified 

alternative provider. No definite date for completion of the sale had 

been identified. No changes to service provision had occurred. 

 A number of care homes had recently been inspected by the CQC and 

links to the CQC reports were detailed within the report  

 The report also detailed the care homes that had received training and 

were using the national early  warning score  

 All older persons care homes within Sunderland had now been 

assessed using the quality improvement framework 

 
Risk 
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 One care home had a suspension of placements following a recent 

CQC inspection  

 Themes and trends identified from the quality improvement framework 

audit that were reoccurring throughout care homes within the city. Care 

homes had been advised to source additional training for staff and 

ensure that actions identified within the audit were acted upon in a given 

timescale  

 One care home had a suspension of placements on the nursing unit 

following the result of a quality monitoring visit and visit from the local 

authority (LA) commissioning team  

 
Mitigating Actions 

 Strategy meetings in place with the local authority (LA) to address 

safeguarding issues.  

 Information sharing meetings between the LA and the CQC to discuss 

concerns in care homes.  

 Joint working arrangements in place with the integrated commissioning 

team and the CCG to assess and monitor services.  

 Validation of action plans to provide assurance that issues identified 

were being addressed by the care home providers  

 
Assurance 

 The risks identified around the assurance of care within commissioned 

services were detailed on the risk register. 

 Assurances were that older persons care home services were 

monitored by the CCG and the LA and any issues identified discussed 

with the service and at information sharing meetings with other 

professionals and the CQC 

 
Ms Lagun advised that one of the care homes that had current quality issues 
would be visited on 15 February 2017 by the CCG’s designated nurse 
safeguarding adults. The other care home that had current quality issues, 
related to a serious allegation that had gone through the safeguarding route.  
The safeguarding team would be taking this forward in the next 2 weeks.  
 
Dr Pattison referred to the dashboard on page 6 of the report and referred to 
one of the homes with the lowest scores and asked why this was shown as red 
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across the board on the dashboard.  Dr Pattison highlighted that the report had 
indicated there were no homes rag rated red and asked why this was and 
whether there an action plan in place.  Ms Lagun advised there was. Dr 
Pattison asked for this to be included in the report.  Mrs Sullivan advised this 
was a concern previously discussed by the committee and Mrs Fox was 
undertaking further work with the joint commissioning lead about care homes 
in general and what could be improved.  Ms Lagun advised that the 
designated nurse safeguarding adultswould be visiting this particular home on 
15 February 2017.  

 
Action: Dr Pattison and Richard Scott to speak outside the meeting on 
this.  
 
Mrs Sullivan referred to page 3 of the report and the care homes that were 
rated amber.  Mrs Sullivan’s view was that 3 months was a long time to wait 
for the care home to produce an action plan and a self-assessment. Also with 
regards to one home with a score of 68%, the committee needed to know the 
reason for this.  
 
Action: It was agreed that Richard Scott and Ian Holliday would meet to 
discuss this and feed back to the committee 
 
The quality safety and risk committee RECEIVED the report and NOTED the 
contents and progress described. 

 
 
2017/42 Clinical Quality Assurance Visit Report and Action Log report   
 

Mrs Grant presented the clinical quality assurance visit and action log report. 
The purpose of the report was to highlight the key findings and 
recommendations made following the clinical quality assurance visits to 
provider organisations. The report also detailed progress to date on actions 
highlighted on the integrated visit action log and proposals for the visit 
schedule for 2017/18. Mrs Grant advised she was aware there were a number 
of gaps in the visit template which would be addressed as part of the review.    
 
 Mrs Grant highlighted the key points, risks and assurances to the committee.  
 
Two clinical quality assurance visit reports were included in the main report 
following discussion at the relevant trust QRG. The key risks are detailed 
below.   
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) Hopewood 
Park – 11 May 2016 
Key Risks 

 Lack of appropriate signage – main entrance and reception area 

unclear 
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 Lack of clarity provided at the visit as to how staff suggestions for 

improvement could be taken forwards 

 Challenge of implementing the trust no smoking policy 

 
City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) Eye Infirmary 
– 27 September 2016 
Key risks 

 Only one lift was available. 

 There was only one shower/toilet in the mixed sex Haygarth ward 

 Small pharmacy area which could become busy 

 One small recovery room in theatre, shared by children and adults 

 
 

Mitigating actions 

 In the event of the lift being out of operation the trust would 

accommodate as many clinics as possible on the ground floor and 

individual patients with mobility problems would be seen on the ground 

floor. The trust representative would add this issue to the trust’s 
business continuity plan 

 The trust had acknowledged the issue with regards to the Haygarth 

ward, however stated that this had not been raised as an issue or 

complaint by patients. 

 A kaizen event was undertaken by the trust in 2015 to form a business 

case for either a full refurbishment of the eye infirmary or a new build. 

 A business case for a full theatre refurbishment was currently in 

development to include another recovery room and until this issue was 

resolved it had been placed on the risk register. 

 
The following visit reports would be presented to the committee in due course 
once they had been submitted to the relevant QRG. 

 CHS NHSFT visit date 6 December 2016 is scheduled for presentation 

to the March QRG. 

 NTWFT visit date 19 January 2017 report pending  

 CHSFT visit 7 February 2017 report pending. 
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In addition to the visits carried out by the CCG, South Tyneside CCG carried 
out a visit to the NTWFT site at Rose Lodge in Hebburn. Rose Lodge is a 
specialist centre for the assessment and treatment of people with a learning 
disability who required treatment within an inpatient environment. The report 
would be presented to QRG on 23 February 2017 and then shared with the 
committee. 
 
Visit Schedule for 2017/18 
Twelve visits were due to be scheduled for 2017/18. Six dates for CHS NHSFT 
had been agreed with the trust, 4 dates would be requested at the NTWFT 
QRG in February and 2 dates requested at the Northern Doctors Urgent Care 
(NDUC) QRG in February 2017.  The proposed schedule was detailed in 
appendix 3 of the report. Mrs Grant proposed that the CHS NHSFT visits at 
the back of the visit schedule focused on planned visits to look at pathways.  
 
Integrated Visit Action Log 
Outstanding actions were circulated to relevant providers and updates 
requested. To date updates had been received from NDUC and North East 
Ambulance Service NHS Foundation Trust (NEASFT). Action logs would be 
discussed at the relevant QRG. The full action log was detailed in appendix 4 
of the report.  
 
Dr Pattison asked for clarity around announced and unannounced visits.  Mrs 
Grant advised that the senior team at the trust would be aware that the CCG 
was visiting that day but the area would be chosen by the CCG.  It was also 
within the service level agreement that the CCG could also do a minimum of 2 
visits without any pre-warning.   
 
Mrs Sullivan advised that the new and improved clinical quality assurance visit 
report would be submitted to the committee on 11 April 2017. 
 
Action: Mrs Grant  
 
The quality safety and risk committee RECEIVED the report and NOTED the 
contents 
 

 
ITEMS FOR INFORMATION  

 
2017/43 City Hospitals Sunderland Foundation Trust Quality Review group 

minutes,     10 November 2016  
 

Professor Bramble referred to the whistleblowing incident on page 6 of the 
minutes and queried what this referred to.  Dr Bradford advised that the CCG 
was awaiting a verbal update on this and would feedback to the committee 
when it was received.  
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Action: Dr Bradford  
 
The committee agreed that it would be helpful for the CCG to be made aware 
when CHS NHSFT had a whistleblower incident.   
Action: Mrs Grant to speak to Mrs Fox regarding this  
 
Mrs. Sullivan referred to page 7 of the minutes ‘multiple lung metastases The 
hospital did not follow up test results resulting in a delayed diagnosis and 
patient had not received an appointment. Scan reported on 26/1/16 - delayed 
action until 8/3/16.’ and noted this constituted patient harm.  Dr Bradford 
advised she was waiting for an update from the trust regarding this. 
 
Action: Mrs Grant to follow up with CHS NHSFT’s director of nursing and 
feedback to the committee 
 
The quality safety and risk committee RECEIVED the minutes for information 

 
 
2017/44 North East Ambulance Service Quality Review Group minutes, 25     
    November 2016 

The quality safety and risk committee RECEIVED the minutes for information 
 
 
2017/45 Health and Wellbeing Board minutes, 25 November 2016 
 

The quality safety and risk committee RECEIVED the minutes for information 
 
 
2017/46 Designated and Named Safeguarding Assurance Group minutes, 2 

December 2016  
 

The quality safety and risk committee RECEIVED the minutes for information 
 
 
2017/47 Cycle of Business  
 

Mrs. Sullivan presented the committee’s cycle of business for 2016/17 and 
requested this was used to advise when reports were required. In-depth 
discussions would be added going forward 

 
 
2017/48 Any other business  
 

There was no further business to discuss. 
 
 
2017/49 Date and time of next meeting 
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Tuesday 14 March 2017, 2pm - 5pm, Joseph Swan Suite,  
Pemberton House 

 
 
 
Signed:  
 
 
 
 
Date: 14 March 2017  
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Executive Summary  

NHS South Tyneside and Sunderland Partnership has a requirement to develop a 
robust level of knowledge and understanding on public perception of clinical services 
currently under review as part of the Path to Excellence programme – the 
Sustainable Transformation Plan for the locality. Public engagement and market 
research within South Tyneside and Sunderland has provided the following key 
findings to provide insight to support further consultation around any possible future, 
proposed changes.  

Stroke services  

The following summarises the local insight available for stroke services, with regards 
to patients’ experiences. Firstly, a survey was undertaken to explore the opinions and 
experiences of individuals who have had a stroke in the last two years and received 
their treatment in either South Tyneside District Hospital or Sunderland Royal 
Hospital. This survey was completed by 219 respondents; 63% of which had 
received their treatment at Sunderland Royal Hospital and 37% at South Tyneside 
District Hospital. The survey was supplemented with qualitative insight from a 
number of interviews carried out with 25 inpatients, 5 outpatients and 8 carers from 
across the two areas.  

Admission to hospital  

75% of survey respondents perceived that they were admitted to hospital as soon as 
they thought it was necessary, whilst 7% felt that they should have been admitted a 
lot sooner and 6% a bit sooner. A greater proportion of those who received their 
treatment at Sunderland Royal Hospital indicated that they were admitted at the right 
time, compared to those treated at South Tyneside District Hospital (81% & 66%, 
respectively). 

60% of survey respondents stated that they were admitted to a bed on a ward in a 
stroke unit, while 26% were admitted to an acute assessment ward. A greater 
proportion of those who received their treatment at Sunderland Royal Hospital 
indicated that they were admitted to a stroke unit, compared to those who received 
their treatment at South Tyneside District Hospital (63% & 54% respectively). The 
majority stayed on a stroke unit for most of their stay (83%).   

Most inpatients who took part in the interviews perceived that it was very important 
that they received their care in a specialist unit. This was felt to ensure that they 
were treated by specialist staff who understood their needs.     

The majority of inpatients and carers indicated that they, or the patient that they 
cared for, received diagnostic tests and/or initial interventions either straight away or 
within a few hours of admission to hospital. Of the inpatients that could recall this 
information, all were seen by a stroke consultant either on the same day (12 
respondents) or the day after their stroke (10 respondents).  

 



 

 

 

Health professionals in hospital  

Nearly two thirds of survey respondents stated that they were always able to get 
answers from doctors that they could understand (60%), whilst a similar proportion 
were able to get answers from the nursing staff (57%). Equivalent proportions stated 
that they had full confidence and trust in the doctors and nursing staff who cared for 
them (83% & 82% respectively).  

Most survey respondents felt that all the doctors who treated them knew enough 
about stroke (70%), with 16% perceiving that most of the doctors knew enough. A 
smaller proportion indicated that all the nursing staff who treated them knew enough 
about stroke (57%), with a further 29% perceiving that most of the nursing staff knew 
enough.  

Nearly a third of survey respondents indicated that the hospital doctors often or 
sometimes talked in front of them, as if they weren’t there (10% & 20% respectively). 
Nursing staff were felt to do this less frequently (9% indicated that nurse often talked 
in front of them & 18% some of the time).  

65% of survey respondents felt there was always or nearly always enough staff on 
duty to care for them in hospital, with a further 24% perceiving that there was enough 
staff available some of the time.   

When survey respondents were given the opportunity to elaborate further on the 
treatment they received, many commented upon the excellent standard of care 
(12%), particularly the kindness and professionalism of the staff (20%). A further 7% 
specifically mentioned hospital staff (doctors, consultants and nurses) in response to 
what they believed was particularly good about their stroke care and also the 
services delivered by the physiotherapy team, occupational therapists and the 
community stroke team (4%, 3% and 2% respectively).  

Care and treatment in hospital  
 
Over half of survey respondents felt involved in decisions about their care and 
treatment (57%), with a further 33% perceiving that they were to some extent. A 
slightly larger proportion of those who received their treatment at Sunderland Royal 
Hospital indicated that they weren’t involved in decisions, compared to those who 
received their treatment at South Tyneside District Hospital (12% & 5% respectively).  
 
The majority of carers who took part in face-to-face interviews stated that they also 
felt listened to and involved in the patient’s care, in addition to perceiving that the 
staff offered support and advice to them as well as the patient.  
 
Most survey respondents indicated that they could understand all or most of the 
information they were given in hospital (61%), with a further 26% stating that they 
could understand some of it. Those who received their care at South Tyneside 
District Hospital were more likely to have been able to understand all or most of the 
information, compared to those who received their care at Sunderland Royal 
Hospital (66% & 58%, respectively). 
 
Over half of survey respondents felt their stroke diagnosis was discussed with them 
(56%), while 29% felt that it had, to some extent. A greater proportion of those who 
received their treatment at Sunderland Royal Hospital indicated that their stroke 



 

 

 

diagnosis had been discussed with them, compared to those who received their 
treatment at South Tyneside District Hospital (60% & 49%, respectively).  

The vast majority of inpatients who took part in the interviews, indicated that they 
were provided with the right type and amount of care in hospital. The most important 
aspect of their care was perceived to be helping them get back to normal I.e. being 
able to walk, talk, drink and eat. The majority felt that with the help of the nursing 
staff they were able to achieve what they wanted.  

The highest proportion of survey respondents indicated that they always received 
support to go to the toilet or use a bed pan (71%), and the lowest proportion that 
they always received support for emotional problems (45%).  

60% of survey respondents stated that they were always able to choose a healthy 
meal from the hospital menu. Those who received treatment at South Tyneside 
District Hospital were more likely to indicate that they could always get a healthy 
meal compared to those treated at Sunderland Royal Hospital (66% & 56% 
respectively).  

A very small proportion stated that they often received contradictory information from 
health professionals while in hospital (6%), while 16% did some of the time. Those 
who received their care at South Tyneside District Hospital were more likely to 
indicate that they did receive contradictory information (28%) compared to those who 
received treatment at Sunderland Royal Hospital (19%).  

The majority of survey respondents felt that they were always treated with dignity 
and respect while in hospital (86%).  

Leaving hospital  

Just 40% of survey respondents indicated that they received information about 
dietary changes to help prevent a future stroke before leaving hospital, whilst 54% 
stated receiving information about physical activity. However, a much greater 
proportion of those who smoked (23%) said that they received information about 
stopping smoking (76%).  

Over half of survey respondents indicated that they received an explanation about 
their medication that they could understand (53%), whilst 69% perceived that they 
received enough information about how to take their medication while they were in 
hospital. Respondents were less likely to have been informed about the side effects 
of their medication, with just 25% indicating that they received this information. 
Furthermore, 63% stated that the hospital staff informed them about whom to contact 
if they were worried about their condition or treatment after they left hospital.   

Following discharge from hospital  

The majority of survey respondents rated the care they received as excellent or very 
good (47% & 29% respectively). Furthermore, the vast majority of those who 
participated in the interviews highly rated the care and treatment that they or the 
individual they cared for received.  

84% of survey respondents required rehabilitation after leaving hospital. Of these, 
65% felt that their needs and wishes were considered when their rehabilitation was 
being planned. 76% of patients required services after leaving hospital, of which 80% 



 

 

 

indicated that all the services were arranged for them, and a further 14% stated that 
some of the services were arranged for them.  

Two thirds of survey respondents stated that they had mobility problems after leaving 
hospital (67%). Of these, 61% indicated that they got enough treatment to help them 
improve their mobility. Of the 36% of patients who had communication difficulties, 
57% felt that they received the support they required. Those who received their 
treatment at South Tyneside District Hospital were more likely to indicate that they 
did not get the support they required for both of these areas of care, compared to 
those who received their care at Sunderland Royal Hospital. 

Satisfaction with service  

When survey respondents were given the opportunity to elaborate further on the 
care and treatment they received, many commented upon the aftercare as being 
particularly good in relation to their overall care.  

A high level of satisfaction was also observed among the outpatients sampled, with 
all stating that they were happy or very happy with the follow-up support and 
appointments they received. The majority felt that the support they had received had 
been tailored to their needs, and that this was important in aiding their recovery and 
rehabilitation. Only one individual felt they hadn’t received enough support and felt 
let down by the service.  

Suggestions made to improve the service included greater support for patients, 
improved communication to ensure patients receive better explanations of their 
conditions and course of treatment, improved aftercare and improve facilities (e.g. 
beds being made more often, quieter wards, better standard of food).   

Structure of services  

Individuals who took part in the interviews had the opportunity to comment on the 
structure of services. 16 respondents stated a preference for keeping services 
localised, whilst 14 respondents preferred a model of having all stroke services 
centralised in one location.  
 
Despite these findings, the majority of inpatients and carers who took part in the 
interviews stated that they would not be happy or would face issues if they or the 
patient that they cared for were transferred to another hospital for their stroke care. 
This was mainly due to the perceived difficulty that carers and family members would 
have in travelling to the hospital and the patient being further from home. These 
concerns were also raised among some survey respondents.  

 

Maternity services  

The following summarises the local insight available for both maternity services, with 
regard to patients’ experiences. In the Autumn of 2016 two surveys were undertaken 
to explore the opinions and experiences of women, and their partners, who;  

1. Are planning to have a baby in the next two years; a total of 209 individuals from 
Sunderland and South Tyneside responded to the survey.   

2. Are currently pregnant or have had a baby in the last two years in South 
Tyneside District Hospital or Sunderland Royal Hospital; a total of 799 individuals 



 

 

 

responded to the survey, 20% of which were currently pregnant and 80% had 
given birth in the last two years - 58% had given birth at Sunderland Royal 
Hospital and 35% at South Tyneside District Hospital  

This insight was supplemented with qualitative insight gathered through facilitated 
interviews with 18 women receiving their maternity care at South Tyneside District 
Hospital and three women who were inpatients on the delivery suite at Sunderland 
Royal Hospital. 

Antenatal care  

Among those who had given birth in the last two years, the majority stated that they 
were offered a choice of hospitals to give birth in (41%), whilst 9% were offered a 
choice of giving birth in a midwife led unit, 5% in a consultant led unit and 11% a 
home birth. Approximately a third indicated that they were not provided with any 
choice (32%).   

For those survey respondents who were expecting a baby, a similar proportion 
indicated that they have been offered a choice of hospitals (48%, compared to 41% 
of those who had given birth in the last two years), whilst 21% have been offered a 
choice of giving birth in a midwife led unit, 4% in a consultant led unit and 6% a 
home birth.  However, a notably smaller proportion stated that they haven’t been 
given any choices, compared to those who had given birth in the last two years (12% 
& 32%, respectively). In both survey samples, those individuals who had given birth 
in the last two years and those currently pregnant, from South Tyneside were much 
more likely to indicate that they were provided with a choice of hospitals, compared 
to those who lived in Sunderland.  

For those who are planning to have a baby in the next two years, being able to have 
a choice about where they can give birth was perceived to be important (42% felt 
that it was extremely important and 33% very important). Furthermore, the most 
important factor for these individuals in deciding where to give birth was having 
consultant and midwife care in the same location, closely followed by the proximity of 
the service to where they live.  

The importance of having access to a local service was also evident during the 
facilitated interviews with women from both South Tyneside District Hospital and 
Sunderland Royal Hospital, who indicated that the primary reason that they chose 
this hospital was the proximity of the service to where they live, and the convenience 
for them, their partners and family in accessing the service.  

Among those survey respondents currently receiving their antenatal care, the 
majority indicated that they see the same midwife at each of their check-ups (70%), 
that their midwife is aware of their medical history (68%), that they are given enough 
time to ask questions and discuss their pregnancy (75%), and that their midwife 
listens to them (82%). However, a slightly lower proportion stated that their midwife 
asks them about their emotional wellbeing (64%).  

The vast majority of those who were pregnant perceived that they are always spoken 
to in a way that they can understand during their antenatal appointments (86%), this 
is compared to a figure of 75% for those who have given birth in the last two years. 
Furthermore, 80% of those who were expecting indicated that they are always 
involved in decisions about their care; a much greater proportion than those who had 
given birth in the last two years (61%).   



 

 

 

 

Labour and delivery  

For those survey respondents who had given birth in the last two years; 
 

• 77% indicated that they were always spoken to in a way that they could understand during 
their labour and birth.  
 

• 69% indicated that they were always involved in decisions about their care. 
 

• 79% stated that they were always treated with dignity and respect. 
 

• 72% had complete confidence and trust in the staff who cared for them. 
 

• 86% indicated that their birthing partner was involved in their care as much as they wanted to 
be.  

 

Postnatal care  

In relation to their postnatal care, just over half of survey respondents who had given 
birth in the last two years stated that they were always given the information or 
explanations they required (54%), while a further 28% felt that they were some of the 
time. Furthermore, 65% of survey respondents perceived that they were always 
treated with kindness and understanding.  
 
Approximately two thirds of survey respondents indicated that their partner was able 
to stay with them as much as they liked in hospital (63%). However, 23% stated that 
their partner was restricted to visiting hours, 8% that there was no accommodation 
for them to stay and 4% that they were not able to stay for another reason. A notably 
larger proportion of those who had given birth at Sunderland Royal Hospital 
indicated that their partner (or someone else close) had stayed with them in hospital, 
compared to those who had given birth at South Tyneside District Hospital (72% & 
51%, respectively).  
 
Equivalent proportions of survey respondents rated the hospital room or ward, and 
toilet and bathroom facilities as very clean (69% & 68%, respectively).  
 
Satisfaction with service  

All survey respondents who had given birth in the last two years or were expecting a 
baby, were asked if there was anything particularly good about the care they 
received, or are currently receiving. The most respondents highly commended the 
staff (18%), many describing them as ‘amazing’, ‘brilliant’ and ‘fantastic’. Many 
respondents made references to specific individuals and the exemplary care they 
had received from them.  

On the other hand, the most respondents identified that they would change the 
postnatal care they received (9%). Many of these individuals commented upon how 
busy and overstretched the staff on the ward were, and how this impacted upon the 
care they received.  
 
Suggestions to improve the service delivered included; improved attitude of health 
professionals / retraining of health professionals to be less rude, improved postnatal 
care, better facilities for partners to stay in the hospital (particularly raised by those 



 

 

 

who had given birth in South Tyneside where this was identified as an issue), 
consistency of midwife throughout the maternity pathway and improved staffing on 
wards and in antenatal clinics.  
 
Structure of services 
 
Furthermore, those who had given birth in the last two years were asked if there 
would have been any issues if they had to deliver their baby in another hospital. The 
main concern raised by these respondents was the distance they would have had to 
travel, as well as the transport issues they would have faced (13% of respondents).  

In the facilitated interviews, it was found that although most had a preference to 
receive all their maternity care at their local hospital, due to the proximity and the 
familiarity they have with the service, the majority weren’t too concerned if they had 
to receive aspects of their care at another hospital. Those that did express concerns, 
were concerned how they would travel to the hospital with others stating that they 
would like an explanation as to why it was necessary for them to travel. Just one 
individual had experience of being transferred between different hospitals during her 
last pregnancy, this individual had found the experience very unsettling. 
 
 

Paediatric services  

A local survey was undertaken to capture the opinions and experiences of 
individuals whose child had stayed as an inpatient or an outpatient on either the 
short stay unit at South Tyneside District Hospital or been admitted to one of the 
children’s wards at Sunderland Royal Hospital, in the last two years (52 individuals 
responded to the survey).  

75% indicated that their child had received their hospital care at Sunderland Royal 
Hospital and 25% at South Tyneside District Hospital. Approximately two thirds of 
the children were treated as inpatients (65%), with the remaining 35% being treated 
as outpatients.  

Admission to department  

81% of children had been admitted to the paediatrics department following 
attendance at A&E. For 13% the admission had been planned by the child’s 
consultant and 6% by the child’s GP. Just over half of parents (52%) had tried to 
access the GP or call NHS 111 prior to their visit to A&E.  

For 58% of parents, their child was required to stay in hospital for more than 24 
hours; 83% of those whose children received their care at Sunderland Royal Hospital 
stayed for more than 24 hours, compared to 17% of those at South Tyneside District 
Hospital. Just two parents indicated that their child was transferred to another 
hospital. 

44% of respondents felt they waited about the right amount of time between arriving 
at hospital and their child being assessed, with a further 21% stating that they didn’t 
have to wait too long and 25% indicating that their wait was too long. Overall, 
parents whose children received their care at South Tyneside District Hospital were 



 

 

 

much more satisfied with the length of time they had to wait, compared to those 
whose children received their care at Sunderland Royal Hospital. 

Care and treatment  

79% felt that their child was always treated with kindness and compassion by the 
staff who cared for them and 83% that they were always given enough privacy when 
their child was being examined, treated, or their care discussed.  

Furthermore, 75% stated that they were involved as much as they wanted to be in 
decisions relating to their child’s care and treatment, while 83% had full trust and 
confidence in the staff who treated their child.  

81% of children experienced fears and concerns whilst in hospital. 60% of the 
parents of these children felt that the staff were very good at easing their fears, and a 
further 29% were good at doing this.   

The majority felt that their child got the care they required when they needed it the 
most (81%), with a further 15% indicating that they did to some extent.  

88% of parents had concerns about the care and treatment of their child during their 
stay and wanted to talk to a member of staff about this. Of these respondents, 80% 
felt that this was very easy/easy to do. 

Furthermore, 13% had concerns about their child’s safety during their stay in 
hospital, the children of these respondents had all received their care at Sunderland 
Royal Hospital.  

Facilities  

All parents that needed to stay overnight with their child were able to. 76% of parents 
who did stay were also offered facilities to use.  

33% of those who indicated that their child required food during their stay in hospital, 
rated the food as very good, 17% as good, 13% as poor and 20% as very poor.  

All but one parent described the ward in which their child received their treatment as 
clean and tidy (98%).  

Aftercare and discharge  

54% of respondents stated that their child was prescribed new medication during 
their stay in hospital, of which the majority (79%) stated that they were given enough 
information about what the medication was and how their child should take it.  

87% of parents were provided with information about their child’s further care and 
treatment upon discharge. Of these, 89% felt that the information they were supplied 
was sufficient, whilst 11% felt that it wasn’t. 

 

 



 

 

 

Satisfaction with service  

63% perceived the overall experience of the service as very good, with a further 29% 
describing it as good. Just a small proportion rated their experience as poor (4%).  

When parents were given the opportunity to comment upon the care that their child 
received, they mostly described the attitude of health professionals using words such 
as ‘reassuring’, ‘polite’, ‘friendly’, ‘happy’ and ‘wonderful’.  

Parents perceived that receiving high quality, safe care from specialists and seeing 
the correct specialist who can deal with your child's illness was more important than 
having an emergency paediatric unit close to home (76%, 80% compared to 52% 
respectively).     

Some of the suggestions made by survey respondents to enhance the service 
delivered included; more competent and knowledgeable triage staff / improved 
training for support staff, shorter waiting times, improved food options for vegetarians 
and those with food allergies / intolerances, refreshments for parents who are unable 
to leave their child and new, modern beds for parents for parents to stay in hospital.  

 

Gynaecology services  

A local survey was undertaken to capture the experiences of those who have used 
the gynaecology service in the last two years. 133 individuals responded to the 
survey, half had received their care at Sunderland Royal Hospital and half at South 
Tyneside District Hospital. In addition, 18 facilitated interviews were undertaken with 
women attending both hospitals as outpatients.  

Admission to hospital  

All those who participated in the facilitated interviews, indicated that they had 
automatically been referred to their local hospital for their care and treatment.  

The length of time interview respondents had to wait to be referred to the service 
varied significantly, with some waiting a few days or perceiving their wait as ‘very 
quick’, while others had to wait three to four weeks, and another three months. 
Furthermore, a handful of interview respondents had experienced delays whilst 
waiting in clinic for their appointment.  

59% of survey respondents were treated as an outpatient, whilst 39% were treated 
as an inpatient. A greater proportion of those who received their care at South 
Tyneside District Hospital indicated that they were treated as an inpatient, compared 
to those who received their care at Sunderland Royal Hospital (47% & 32%, 
respectively).  

For the majority of survey respondents, their hospital admission was planned by their 
consultant or GP (89%), however for 8% their admission followed attendance at 
A&E.  



 

 

 

Overall, just 5% of survey respondents indicated that their treatment involved a 
transfer to a different site and 41% that they required a hospital stay of more than 24 
hours.  

Care and treatment in hospital  

76% of survey respondents were required to have an operation, of these 43% 
indicated that they waited the right amount of time between the decision being made 
that an operation was required and being operated on, with a further 30% stating 
that they didn’t have to wait very long. However, 15% perceived that their wait was 
too long. Furthermore, 34% stated that they would have been willing to attend 
another hospital if it meant having their procedure sooner, while 38% would have 
preferred to have waited and have their procedure carried out at their local hospital.  

Similarly, there was a mixed consensus among interview respondents as to whether 
they would be happy to receive aspects of their care and treatment at another 
hospital. Concerns related to how respondents would travel to the other hospital.  

74% of survey respondents felt that they were always treated with kindness and 
compassion by the staff who cared for them, while 78% indicated that they were 
always given enough privacy when being examined, treated, or their care discussed. 

Furthermore, 71% of survey respondents stated that they were involved as much as 
they wanted to be in decisions relating to their care and treatment, while 75% had full 
trust and confidence in the staff who treated them.  

76% of those that started new medication while in hospital felt that they were 
provided with sufficient information about why these were necessary and how they 
should take them. However, 18% perceived that they weren’t provided with such 
information.  

79% of those that had concerns or anxieties while in hospital perceived that it was 
very easy/easy to find a member of staff to talk to. However, 8% felt that it wasn’t 
easy to talk to a member of staff, with many of these perceiving that the staff were 
too busy to spend time with patients - a theme evident in both hospitals. 

80% of survey respondents underwent a procedure while in hospital, of these 68% 
felt that staff asked them often enough if they were in pain, with a further 24% stating 
that staff did to some extent.  

45% of survey respondents rated the cleanliness of the ward as very good, with a 
further 41% rating the cleanliness as good. Just 2% rated the cleanliness as poor or 
very poor.  

10% of those who received hospital food during their stay rated the food as very 
good and 35% as good. However, 8% rated the food as poor and 6% very poor. 

80% of survey respondents were admitted to a ward or had a procedure as a day 
case, of these 75% felt that they were provided with sufficient information about what 
to expect, and 65% indicated that they received enough information on any further 
care or treatment they required.   



 

 

 

71% of survey respondents were given contact information in case they were worried 
about their condition or treatment after leaving hospital, however 12% weren’t.   

Satisfaction with service  

63% of survey respondents rated their gynaecology experience as very good, with a 
further 23% perceiving it to be good. Just 5% stated that it was neither good nor 
poor, while 2% felt it was poor and 5% very poor. 

When survey respondents were asked to elaborate on their gynaecology experience 
further, one of the strongest themes that emerged was the positive attitude and 
professionalism of the staff that cared for them, with 48% providing a response in 
relation to this. In contrast, 11% made a negative comment about their experience. 
Reasons for this included poor quality and choice of food, staff being too busy to 
spend time with patients, poor pain management, and patients being discharged too 
quickly from hospital when they weren’t physically ready and/or without a diagnosis 
or information about the effectiveness of their procedure. 

Suggestions made by survey respondents to enhance the service included reduced 
waiting times for referrals to the service, as well as on-the-day waiting times for 
appointments and procedures, improved postoperative care and improved patient-
practitioner communication.  

Survey respondents perceived that high quality, safe care from specialists and 
seeing the correct specialist who can deal with your illness were more important than 
having an emergency gynaecology unit close to home (85% & 77%, compared to 
42%).  
 
 

 



 

 

 

1 Introduction  

 

As part of the Five Year Forward View, the Sustainability and Transformation Plans, 

and the South Tyneside and Sunderland Healthcare Group’s clinical service review, 

a task and finish group for communications and engagement was established to 

consider the issues, expertise and support required around the potential service 

improvements.  

In line with good practice, a desk review was undertaken to understand what is 

already known about patient experience and perception, in order to assist the group 

to develop work plans and advise the South Tyneside and Sunderland Health Group 

Alliance and the Clinical Commissioning Groups (CCG). 

This report is the third edition of the desk review, focusing on the service areas:  

• Stroke 

• Paediatrics  

• Gynaecology and maternity (presented separately for clarity)  

The revised report has been updated with new insight from national and local 

sources, as well as patient experience data from local surveys undertaken over the 

last couple of months.  

   



 

 

 

2 Stroke 

 

2.1 Summary of insight  

Although there has been a steady improvement in adult stroke care over the past 20 

years, stroke remains the fourth single largest cause of death in the UK and the 

second largest cause of death in the world.  

The Sentinel Stroke National Audit Programme (SSNAP) aims to improve the quality 

of stroke care by auditing stroke services against evidence-based standards, and 

national and local benchmarks. The stroke services at South Tyneside and 

Sunderland currently score ‘D’ across the ten domains set by SSNAP. In addition, 

the stroke service at South Tyneside is in a vulnerable position due to the high 

number of vacancies within the team. Given this situation, plans to temporarily 

centralise all acute care at Sunderland Royal Hospital are being put into place, which 

will improve the quality of stroke care for residents of both South Tyneside and 

Sunderland in the short-term.  

The following summarises the local insight available for stroke services, with regards 

to patients’ experiences. Firstly, a survey was undertaken to explore the opinions and 

experiences of individuals who have had a stroke in the last two years and received 

their treatment in either South Tyneside District Hospital or Sunderland Royal 

Hospital. This survey was completed by 219 respondents; 63% of which had 

received their treatment at Sunderland Royal Hospital and 37% at South Tyneside 

District Hospital. The survey was supplemented with qualitative insight from a 

number of interviews carried out with 25 inpatients, 5 outpatients and 8 carers from 

across the two areas. In addition, data from the latest Friends and Family Test 

surveys and Real Time Feedback Reports (Sunderland only) were also considered. 

 

Admission to hospital  

Three quarters of survey respondents perceived that they were admitted to hospital 

as soon as they thought it was necessary, whilst 7% felt that they should have been 

admitted a lot sooner and 6% a bit sooner. A greater proportion of those who 

received their treatment at Sunderland Royal Hospital indicated that they were 

admitted at the right time, compared to those treated at South Tyneside District 

Hospital (81% & 66%, respectively). 

60% of survey respondents stated that they were admitted to a bed on a ward in a 

stroke unit, while 26% were admitted to an acute assessment ward. A greater 

proportion of those who received their treatment at Sunderland Royal Hospital 

indicated that they were admitted to a stroke unit, compared to those who received 

their treatment at South Tyneside District Hospital (63% & 54% respectively). The 

majority stayed on a stroke unit for most of their stay (83%).   



 

 

 

Most inpatients who took part in the interviews perceived that it was very important 

that they received their care in a specialist unit. This was felt to ensure that they 

were treated by specialist staff who understood their needs.     

The majority of inpatients and carers indicated that they, or the patient that they 

cared for, received diagnostic tests and/or initial interventions either straight away or 

within a few hours of admission to hospital. Of the inpatients that could recall this 

information, all were seen by a stroke consultant either on the same day (12 

respondents) or the day after their stroke (10 respondents).  

 

Health professionals in hospital  

Nearly two thirds of survey respondents stated that they were always able to get 

answers from doctors that they could understand (60%), whilst a similar proportion 

were able to get answers from the nursing staff (57%). Equivalent proportions stated 

that they had full confidence and trust in the doctors and nursing staff who cared for 

them (83% & 82% respectively).  

Most survey respondents felt that all the doctors who treated them knew enough 

about stroke (70%), with 16% perceiving that most of the doctors knew enough. A 

smaller proportion indicated that all the nursing staff who treated them knew enough 

about stroke (57%), with a further 29% perceiving that most of the nursing staff knew 

enough.  

Nearly a third of survey respondents indicated that the hospital doctors often or 

sometimes talked in front of them, as if they weren’t there (10% & 20% respectively). 

Nursing staff were felt to do this less frequently (9% indicated that nurse often talked 

in front of them & 18% some of the time).  

65% of survey respondents felt there was always or nearly always enough staff on 

duty to care for them in hospital, with a further 24% perceiving that there was enough 

staff available some of the time.   

When survey respondents were given the opportunity to elaborate further on the 

treatment they received, many commented upon the excellent standard of care 

(12%), particularly the kindness and professionalism of the staff (20%). A further 7% 

specifically mentioned hospital staff (doctors, consultants and nurses) in response to 

what they believed was particularly good about their stroke care and also the 

services delivered by the physiotherapy team, occupational therapists and the 

community stroke team (4%, 3% and 2% respectively).  

 



 

 

 

Care and treatment in hospital  

 
Over half of survey respondents felt involved in decisions about their care and 

treatment (57%), with a further 33% perceiving that they were to some extent. A 

slightly larger proportion of those who received their treatment at Sunderland Royal 

Hospital indicated that they weren’t involved in decisions, compared to those who 

received their treatment at South Tyneside District Hospital (12% & 5% respectively).  

 

The majority of carers who took part in face-to-face interviews stated that they also 

felt listened to and involved in the patient’s care, in addition to perceiving that the 

staff offered support and advice to them as well as the patient.  

 

Most survey respondents indicated that they could understand all or most of the 

information they were given in hospital (61%), with a further 26% stating that they 

could understand some of it. Those who received their care at South Tyneside 

District Hospital were more likely to have been able to understand all or most of the 

information, compared to those who received their care at Sunderland Royal 

Hospital (66% & 58%, respectively). 

Over half of survey respondents felt their stroke diagnosis was discussed with them 

(56%), while 29% felt that it had, to some extent. A greater proportion of those who 

received their treatment at Sunderland Royal Hospital indicated that their stroke 

diagnosis had been discussed with them, compared to those who received their 

treatment at South Tyneside District Hospital (60% & 49%, respectively).  

The vast majority of inpatients who took part in the interviews, indicated that they 
were provided with the right type and amount of care in hospital. The most important 
aspect of their care was perceived to be helping them get back to normal I.e. being 
able to walk, talk, drink and eat. The majority felt that with the help of the nursing 
staff they were able to achieve what they wanted.  

The table below summarises the proportion of survey respondents who received 
support with a number of different issues faced in hospital. The highest proportion 
indicated that they always received support to go to the toilet or use a bed pan 
(71%), and the lowest proportion stated that they always received support for 
emotional problems (45%).  

 

Table 1: Proportion of survey respondents who received support with different issues faced in hospital   

Issue Percentage 
of survey 

respondent
s 

Proportion who 
always 

received 
support 

Proportion who 
sometimes 

received support 

Going to the toilet/ using bed pan  74% 71% 25% 

Eating  44% 62% 26% 

Washing themselves  59% 65% 28% 

Difficulties in swallowing  31% 61% 33% 

Difficulties in communicating 53% 60% 33% 

Mobility problems  70% 63% 29% 

Emotional problems  44% 45% 40% 



 

 

 

60% of survey respondents stated that they were always able to choose a healthy 

meal from the hospital menu. Those who received treatment at South Tyneside 

District Hospital were more likely to indicate that they could always get a healthy 

meal compared to those treated at Sunderland Royal Hospital (66% & 56% 

respectively).  

A very small proportion stated that they often received contradictory information from 

health professionals while in hospital (6%), while 16% did some of the time. Those 

who received their care at South Tyneside District Hospital were more likely to 

indicate that they did receive contradictory information (28%) compared to those who 

received treatment at Sunderland Royal Hospital (19%).  

The majority of survey respondents felt that they were always treated with dignity 

and respect while in hospital (86%).  

 

Leaving hospital  

Just 40% of survey respondents indicated that they received information about 

dietary changes to help prevent a future stroke before leaving hospital, whilst 54% 

stated receiving information about physical activity. However, a much greater 

proportion of those who smoked (23%) said that they received information about 

stopping smoking (76%).  

Over half of survey respondents indicated that they received an explanation about 

their medication that they could understand (53%), whilst 69% perceived that they 

received enough information about how to take their medication while they were in 

hospital. Respondents were less likely to have been informed about the side effects 

of their medication, with just 25% indicating that they received this information. 

Furthermore, 63% stated that the hospital staff informed them about whom to contact 

if they were worried about their condition or treatment after they left hospital.   

 

Following discharge from hospital  

The majority of survey respondents rated the care they received as excellent or very 

good (47% & 29% respectively). Furthermore, the vast majority of those who 

participated in the interviews highly rated the care and treatment that they or the 

individual they cared for received.  

84% of survey respondents required rehabilitation after leaving hospital. Of these, 

65% felt that their needs and wishes were considered when their rehabilitation was 

being planned. 76% of patients required services after leaving hospital, of which 80% 

indicated that all the services were arranged for them, and a further 14% stated that 

some of the services were arranged for them.  



 

 

 

Two thirds of survey respondents stated that they had mobility problems after leaving 

hospital (67%). Of these, 61% indicated that they got enough treatment to help them 

improve their mobility. Of the 36% of patients who had communication difficulties, 

57% felt that they received the support they required. Those who received their 

treatment at South Tyneside District Hospital were more likely to indicate that they 

did not get the support they required for both of these areas of care, compared to 

those who received their care at Sunderland Royal Hospital. 

When survey respondents were given the opportunity to elaborate further on the 

care and treatment they received, many commented upon the aftercare as being 

particularly good in relation to their overall care. Respondents commented on the 

importance of the regular home visits they received from different health 

professionals and organisations to address the range of issues that they were having 

in adapting to being back at home. It was acknowledged that in the time following 

discharge from hospital, patients can feel very alone and frightened and that the 

aftercare they received helped them on their road to recovery. 

A high level of satisfaction was also observed among the outpatients sampled, with 

all stating that they were happy or very happy with the follow-up support and 

appointments they received. The majority felt that the support they had received had 

been tailored to their needs, and that this was important in aiding their recovery and 

rehabilitation. Only one individual felt they hadn’t received enough support and felt 

let down by the service.  

The following suggestions were made by survey respondents as to how the stroke 

service could be improved;  

• Greater support for patients; increasing the number of nursing staff on duty, and having more 

sessions with specialist teams to ensure the best recovery possible.  

• Improved communication to ensure patients receive better explanations of their condition and 

course of treatment.  

• Improved aftercare to ensure that patients are not discharged before they are ready, and that 

the appropriate referrals are made for them to receive the right care when at home.  

• Improved facilities, including beds being made more often, quieter wards so that patients are 

able to sleep at night, and a better standard of food being offered.  

 

Structure of services  

Individuals who took part in the interviews had the opportunity to comment on the 

structure of services. 16 respondents stated a preference for keeping services 

localised, whilst 14 respondents preferred a model of having all stroke services 

centralised in one location.  

 

Despite these findings, the majority of inpatients and carers who took part in the 

interviews stated that they would not be happy or would face issues if they or the 

patient that they cared for were transferred to another hospital for their stroke care. 



 

 

 

This was mainly due to the perceived difficulty that carers and family members would 

have in travelling to the hospital and the patient being further from home. These 

concerns were also raised among some survey respondents.  

 

2.2 National insight  

Although there has been a steady improvement in adult stroke care in the last 20 

years, stroke remains one the largest causes of premature death in the UK;   

• Stroke occurs approximately 152,000 times a year in the UK; that is one every 3 minutes 27 

seconds. 

• Stroke incidence rates fell 19% from 1990 to 2010 in the UK. Rates vary depending on the 

country or region of interest, ranging between 115 per 100,000 population to 150 per 100,000 

population.  

• Stroke mortality rates in the UK decreased by 46% from 1990 to 2010.  

• Stroke is the fourth single largest cause of death in the UK and second in the world. In the 

UK, 1 in 4 people who have a stroke will die within one year and 1 in 8 will die within 30 days.  

• There are over 1.2 million stroke survivors in the UK - lower mortality rates means there are 

more people surviving and living with stroke than ever before.  

• 3 in 10 stroke survivors will go on to have recurrent, stroke or trans ischaemic attack (TIA).  

• Stroke is the largest cause of complex adult disability, with half of all stroke survivors having a 

disability.  

The following statistics are taken from the Stroke Association, and provide an 

overview of the stroke pathway:   

• 46% of stroke patients in England, Wales and Northern Ireland have a brain scan within one 

hour of admission, and 90% within 12 hours. 

• 22% of stroke patients in England, Wales and Northern Ireland are being admitted to general 

medicine and diagnostic wards instead of specialist stroke wards. 

• 1 in 5 acute hospital beds and 1 in 4 long-term hospital beds are occupied by stroke patients.  

• Stroke patients who are cared for on stroke wards are more likely to be alive, independent 

and living at home after one year than if they are cared for on other wards.  

• Disability-adjusted living years (DALYs) lost because of stroke decreased by 49% from 1990 

to 2010 in the UK.  

The Sentinel Stroke National Audit Programme (SSNAP) aims to improve the quality 

of stroke care by auditing stroke services against evidence-based standards, and 

national and local benchmarks. The latest results demonstrate that although 

healthcare has steadily improved overall, there are several hospitals not only under-

performing, but performing worse now than they were in previous years, with many 

elements of stroke care not being done adequately.  Specific issues include:  



 

 

 

  

• In some areas, cut down variations of Early Supported Discharge have been introduced that 

are less effective. 

 

• The pioneering work done in stroke care to champion seven day working on stroke units is in 

danger of being undermined, ignoring staff to patient ratios in favour of spreading existing 

staff across the seven day week, leading to greater mortality and poorer recoveries.  

 

• Less than 16.5% of stroke survivors get a 6 month review.   

 

• Psychological support is still under-resourced and inadequate in most areas. 

 

Note: The full list of recommendations for CCGs presented in the latest clinical audit 

is available in the Appendix section of this report, it reports on patients admitted 

and/or discharged between 1st April and 30th June 2015. 

Currently, the stroke services at South Tyneside and Sunderland score an overall ‘D’ 

across the ten SSNAP domains; scanning, stroke unit, thrombolysis, specialist 

assessments, occupational therapy, physiotherapy, SALT, MDT, discharge 

standards and process, with improvement remaining static over the last couple of 

years. Furthermore, the acute stroke service in South Tyneside is currently in a 

vulnerable position due to vacancies with senior medical staffing, nursing staff and 

therapies staff. Given this position with the service, and to improve the quality of 

stroke care for residents of both South Tyneside and Sunderland in the short-term, 

plans for a temporary solution of centralising all acute care at Sunderland Royal 

Hospital are being put in place.  

In terms of insight from patients, the latest large-scale survey of UK stroke patients 

was conducted in 2012 by the Stroke Association, its aim was to understand the 

issues facing stroke survivors in their daily lives. The report concluded that although 

there has been rapid progress in the acute treatment of stroke over the last five 

years, progress in improving post hospital stroke care significantly lags behind.  

Specifically, it was found that a large proportion of people are not having their needs 

assessed (39% of stroke survivors in England) and an even larger percentage do not 

have a care plan (60% of stroke survivors in England). In addition, the survey found 

that on-going reviews of survivors’ health and social care needs are not happening. 

This was not just confined to stroke survivors, with 39% of carers also stating that 

they had not had an assessment of their needs.   

 



 

 

 

 

2.3 Local insight  

‘Experiences of stroke services’ survey (2016)  

This survey was designed to capture the opinions and experiences of individuals 

who live in Sunderland or South Tyneside who have had a stroke in the last two 

years and received treatment in either South Tyneside District Hospital or 

Sunderland Royal Hospital. 

A total of 219 individuals responded to the survey of which the majority of 

respondents indicated they were patients who had received treatment themselves 

(61%). 25% of respondents had completed the survey with a friend, relative or health 

professional. Just 9% of responses came from carers completing the survey on 

behalf of the patient, answering questions from the patient’s point of view. The 

remaining 5% of respondents did not specify who completed the survey.  

56% of respondents were male and 40% were female (4% did not disclose their 

gender). Equivalent proportions of respondents were aged between 70-79 years and 

over 80 years (30% for each category), while 24% were aged between 60-69 years. 

Just 5% were aged between 50-59 years and a further 5% were younger than 49 

years (the remaining 5% did not respond to the question).  

Figure 1: Age distribution of stroke survey respondents  

 

Most respondents indicated that they were white British (90%). Just 3% stated they 

were Bangladeshi, Indian, White European or Mixed race, while the remaining 7% 

did not disclose their ethnicity.  

The majority stated that they hadn’t made a complete recovery from their stroke 

(60%), with 48% indicating that they have required help from another person with 

everyday activities in the last two weeks.  

The postcode distribution of respondents is shown in Table 2. 

 



 

 

 

Table 2: Postcode distribution of respondents in the stroke survey  

Postcode Percentage of 
responses 

Postcode Percentage of 
responses 

NE13 <1% SR4 8% 
NE31 3% SR5 5% 

NE32 5% SR6 5% 

NE33 11% SR7 7% 

NE34 13% SR8 2% 

NE35 1% DH1 <1% 

NE36 2% DH4 5% 

NE38 3% DH5 5% 

SR1 <1% DH6 <1% 

SR2 3% DH9 <1% 

SR3 11% No answer  7% 

Almost two thirds of the sample received their stroke treatment at Sunderland Royal 

Hospital (63%) and the remaining (37%) at South Tyneside District Hospital.  

During the survey analysis, findings have been presented for overall responses to 

questions (percentages have been presented as a proportion of the total sample 

size). Results were also analysed by the hospital in which the patient received their 

care, where differences occurred these have been reported. These figures will be 

clearly highlighted as relating to the different hospitals, therefore all other 

percentages reported should be treated as overall statistics.  

It should also be noted that due to the overall sample size of the survey that these 

differences are for descriptive purposes and cannot be reported as statistically 

significant.  

Diagnosis  

Respondents were asked when they were first told that they had had a stroke to 

which 62% indicated that they were told in the hospital, and a further 32% before 

they got to hospital. The remaining individuals were unable to remember (5%) or told 

after they left hospital (1%).   

The majority felt that their stroke was diagnosed quickly enough (85%), however 

11% felt that it should have been diagnosed sooner (4% were unsure). Of those 

respondents who indicated that their stroke wasn’t diagnosed quick enough, 23% 

indicated that the doctor(s) at the hospital did not recognise their stroke symptoms, 

and 14% said that their GP had not recognised that they had had a stroke. 26% of 

respondents were unsure or unable to say, while 37% indicated that it was due to 

another reason.  

 



 

 

 

 

Admission to hospital  

Three quarters of respondents perceived that they were admitted to hospital as soon 

as they thought it was necessary (75%), whilst 7% felt that they should have been 

admitted a lot sooner and 6% a bit sooner. When comparing the results from the 

different hospitals, those who received their care at Sunderland Royal Hospital were 

much more likely to indicate that they were admitted at the right time, compared to 

those who were treated at South Tyneside District Hospital (81% & 66% 

respectively). Conversely, those who were admitted to South Tyneside were more 

likely to indicate that they should have been admitted a lot sooner (10% & 5%, 

respectively).  

Table 3: Whether respondents felt they were admitted quickly enough to hospital  

Patient admitted quickly enough to 
hospital 

Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, I was admitted as soon as I thought 
necessary  

75% 81% 66% 

I was already in hospital when I had a stroke  5% 4% 6% 

I should have been admitted a lot sooner  7% 5% 10% 

I should have been admitted a bit sooner  6% 6% 6% 

Don’t know/can’t say  5% 4% 8% 

No response 2% 1% 4% 

Nearly two thirds indicated that when they were first admitted to a bed on a ward, 

this was to a stroke unit (60%), while 26% were admitted to an acute assessment 

ward. The remaining individuals were admitted to intensive care (2%), an ‘other’ type 

of ward or unit (4%) or were unsure (6%).  

Those who received their care at Sunderland Royal Hospital were more likely to 

have been admitted to a stroke unit, compared to those who received their care at 

South Tyneside District Hospital (63% & 54%, respectively).  



 

 

 

Table 4: The wards that respondents were first admitted to   

Ward patient first admitted to Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Stroke unit  60% 63% 54% 

Acute assessment ward  26% 24% 29% 

An intensive care ward  2% 2% 1% 

Don’t know/unsure  6% 6% 8% 

Other type of ward/unit  4% 4% 4% 

No response  3% 1% 5% 

The majority indicated that they were on a stroke unit for most of their hospital stay 

(83%), whilst 8% indicated that they were mostly in an acute assessment unit. The 

remaining individuals were unsure or unable to remember (3%), in an intensive care 

ward (1%) or in an ‘other’ type of ward or unit (3%). Comparable results were 

obtained for the two hospitals.  

 

Hospital doctors 

Approximately two thirds of respondents felt that they were always able to get 

answers from the doctor that they could understand (60%), with a further 22% 

perceiving that they were to some extent. Just 3% indicated that they were unable to 

understand the explanations provided to them. The remaining individuals had no 

reason to ask questions (8%) or were not able to ask (6%).  

Most respondents indicated that they always had confidence and trust in the doctors 

who treated them (83%), while 14% did to some extent.  

Nearly a third indicated that doctors often, or sometimes, talked in front of them as if 

they weren’t there (10% & 20%, respectively). Those who received their care in 

South Tyneside District Hospital were slightly more likely to indicate that this did 

happen (11% & 25% respectively) compared to those who received their care at 

Sunderland Royal Hospital (9% & 17% respectively).  

Table 5: Whether doctors spoke in front of patients, as if they weren’t there  

Doctor spoke in front of patient, as if they 
weren’t there 

Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District Hospital 

 

Yes, often  10% 9% 11% 

Yes, sometimes  20% 17% 25% 

No  67% 69% 63% 

No response  3% 4% 1% 



 

 

 

Most respondents perceived that all the doctors who treated them knew enough 

about stroke (70%), with a further 16% perceiving that most of the doctors knew 

enough. Only a very small proportion indicated that only some of the doctors knew 

enough (3%) or that none of the doctors knew enough (1%) (9% were unsure or 

unable to say).  

 

Nursing staff 

Over half indicated that they were always able to get answers from the nursing staff 

that they could understand (57%), with a further 24% perceiving that they could do 

this some of the time. Just 4% felt that they were not able to get answers they 

understood. The remaining individuals had no reason to ask (9%) or were not able to 

ask (4%).  

The majority indicated that they always had confidence and trust in the nursing staff 

who cared for them (82%), with a further 13% stating that they did some of the time. 

Just 2% stated that they did not have confidence and trust in the nursing staff.  

Just under a quarter stated that the nursing staff talked in front of them, either often 

or some of the time (9% & 18% respectively). However, the majority felt that the 

nursing staff did not do this (70%).  

The majority perceived that there was always or nearly always enough staff on duty 

to care for them in hospital (65%), with a further 24% perceiving that there was some 

of the time. Conversely, 5% felt that there was rarely or never enough staff on the 

ward (4% were unable to say or remember). Those who received their care in South 

Tyneside District Hospital were more likely to indicate that there was rarely or never 

enough staff on duty, compared to those who received their care at Sunderland 

Royal Hospital (9% & 3% respectively). However, equivalent proportions in both 

hospitals perceived that there was always or nearly always enough staff (66% for 

South Tyneside District Hospital and 64% for Sunderland Royal Hospital).  

Most respondents felt that all the nursing staff who treated them knew enough about 

stroke (56%), with a further 29% perceiving that most of the nursing staff knew 

enough. Only a very small proportion felt that only some of the nursing staff knew 

enough (5%) or that none of the nursing staff knew enough (1%).  

As can be seen in Table 6, those who received their care at South Tyneside District 

Hospital were much more likely to indicate that all the nursing staff who looked after 

them knew enough about stroke, compared to those who were treated at Sunderland 

Royal Hospital (64% & 52% respectively).  



 

 

 

Table 6: Whether respondents felt that the nursing staff who treated them, knew enough about stroke  

Knowledge base of nursing staff Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

All of the nursing staff knew enough 56% 52% 64% 

Most of the nursing staff knew enough 29% 33% 23% 

Only some of the nursing staff knew enough 5% 4% 6% 

None of the nursing staff knew enough 1% 1% 0% 

Don’t know / can’t remember  7% 7% 6% 

No response  2% 3% 1% 

Care and treatment in hospital  

Over half of respondents indicated that they were involved in decisions about their 

care and treatment, as much as they wanted (57%), with a further 33% perceiving 

that they were to some extent. However, 9% felt they weren’t involved enough.  

The results in Table 7 show that a larger proportion of those who received their 

treatment at Sunderland Royal Hospital felt that they weren’t involved in decisions, 

compared to those who received their care at South Tyneside District Hospital (12% 

& 5% respectively).  

Table 7: Whether respondents were involved, as much as they wanted to be, in decisions about their 
care and treatment  

Patient involved in decisions Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  57% 58% 55% 

Yes, to some extent  33% 29% 39% 

No, I was not involved in decisions about my 
care and treatment  

9% 12% 5% 

No response  1% 1% 1% 

Nearly two thirds indicated that they could understand all or most of the information 

they were given in hospital (61%), with a further 26% stating that they could 

understand some of it. Conversely, 9% were able to understand a little or none of it, 

whilst 1% were not provided with any information.  

Respondents who received their care at South Tyneside District Hospital were more 

likely to indicate that they understood all or most of the information they were given, 

compared to those who received their care at Sunderland Royal Hospital (66% & 

58% respectively).  



 

 

 

Table 8: Whether respondents were able to understand the information they were given in hospital  

Patient able to understand information 
provided in hospital  

Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, I understood all or most of it  61% 58% 66% 

Yes, I understood some of it  26% 29% 21% 

No, I understood little or none of it  9% 8% 11% 

I was not given any information  1% 1% 0% 

No response  3% 4% 1% 

Respondents were asked whether their stroke diagnosis was discussed with them, to 

which 56% indicated that it had, and a further 29% felt that it had to some extent. 

Just 4% of the sample stated that their diagnosis was not discussed with them.  

Those who received their care at Sunderland Royal Hospital were more likely to 

indicate that their diagnosis was discussed with them, compared to those who 

received their care at South Tyneside District Hospital (60% & 49% respectively). 

However, similar proportions treated at each indicated that their diagnosis had not 

been discussed with them (4% of those treated at Sunderland Royal Hospital and 

5% of those treated at South Tyneside District Hospital).   

Table 9: Whether respondents’ stroke diagnosis was discussed with them  

Stroke diagnosis discussed with patient Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, completely  56% 60% 49% 

Yes, to some extent  29% 26% 34% 

No, it was not discussed  4% 4% 5% 

It was not necessary to discuss it  2% 2% 1% 

Don’t know  8% 7% 10% 

No response  1% 1% 1% 

Nearly two thirds of respondents indicated that their family (or someone else close to 

them) had enough opportunities to talk to the staff (59%). A further 25% stated that 

they did to some extent. Just 7% felt that their family (or someone else close to 

them) did not have enough opportunities, 5% of which would have liked to have 

done so (7% of respondents were unsure or unable to remember).  

74% indicated that they needed assistance to go to the toilet or use the bed pan. Of 

these 71% stated that they always got the help they needed, while 25% did some of 



 

 

 

the time. Just 5% indicated that they didn’t get the support they required from the 

nursing staff.  

Of those respondents who needed assistance to eat their meals (44%); 62% 

perceived that they always got the support they required, and a further 26% that they 

did some of the time. Just 12% stated that they didn’t get the support they required. 

Those who received their treatment at South Tyneside District Hospital were more 

likely to indicate that they always got help, compared to those who were treated at 

Sunderland Royal Hospital (70% & 57% respectively), while those at Sunderland 

Royal Hospital were more likely to indicate that they received help some of the time 

(29% & 20%, respectively). 

Nearly two thirds stated that they were always able to choose a healthy meal from 

the hospital menu (60%), with a further 26% indicating that they were some of the 

time. Conversely, 5% stated that they could not get a healthy meal.  

Those who received their care from South Tyneside District Hospital were slightly 

more likely to indicate that they could always get a healthy meal, compared to those 

at Sunderland Royal Hospital (66% & 56%, respectively). Those who were treated at 

Sunderland Royal Hospital were slightly more likely to indicate that they could not 

get a healthy meal (7% & 3%, respectively).   

Table 10: Whether respondents were able to obtain a healthy meal in hospital  

Patient able to have a healthy meal Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, always  60% 56% 66% 

Yes, sometimes  26% 26% 25% 

No, I could not get a healthy meal 5% 7% 3% 

I did not eat hospital food  3% 3% 3% 

Don’t know  5% 5% 4% 

No response  2% 3% 0% 

59% needed assistance with washing while they were in hospital; of these 
approximately two thirds indicated that they always received the support they 
required (65%), with a further 28% stating that they did some of the time. Just 7% 
indicated that they did not get the support they needed from the nursing staff. 

Of those respondents who had difficulty swallowing while in hospital (31%); 61% 
indicated that they always got the support they required, while 33% felt that they did 
some of the time. Just 6% stated that they didn’t receive the support they needed.  

Furthermore, of those who had difficulties communicating while in hospital (53%); 
60% stated that they always received enough support, with a further 33% stating that 
they did some of the time. Just 7% indicated that they didn’t get the support they 
required.  



 

 

 

70% indicated that they had mobility problems while they were in hospital, of these 
63% indicated that they got enough treatment to help them to improve their mobility, 
while 29% felt that they did to some extent. Just 7% perceived that they did not 
receive the support they required.  

Just under half of the sample indicated that they had emotional problems while in 
hospital (44%), of these 45% stated that they received enough support for their 
issues and a further 40% felt that they did to some extent. 14% of the sample stated 
that they did not receive enough help and support to help them deal with their 
emotional issues.  

Variation in responses were observed between the two hospitals, with a much 
greater proportion of those who received their care at South Tyneside District 
Hospital indicating that they received enough support for their emotional issues, 
compared to those who received their care at Sunderland Royal Hospital (58% & 
37%, respectively). However, similar proportions stated that they did not get the 
support they needed; 15% of those who received their care at Sunderland Royal 
Hospital, and 13% of those treated at South Tyneside District Hospital.  
 
Table 11: Whether respondents felt they received enough help and support for their emotional issues, 
while in hospital  

Patient received enough help and support 
to deal with emotional issues 

Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  45% 37% 58% 

Yes, to some extent  40% 47% 29% 

No, I did not get help when I needed it  14% 15% 13% 

 

Just under a fifth of the sample indicated that they received contradictory information 
from health professionals often or some of the time while they were in hospital (6% & 
16%, respectively). Table 12 shows that those who received their care at South 
Tyneside District Hospital were more likely to indicate that they received 
contradictory information, compared to those who received their care at Sunderland 
Royal Hospital (28% & 19%, respectively).  



 

 

 

Table 12: Whether respondents received contradictory information from health professionals, while in 

hospital  

Patient received contradictory information Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, often  6% 5% 8% 

Yes, sometimes  16% 14% 20% 

No  73% 76% 69% 

No response  5% 6% 4% 

The majority felt that they were always treated with dignity and respect while they 
were in hospital (86%), with a further 11% indicating that they were some of the time. 
Just 1% stated they were not treated with dignity and respect.  

Leaving hospital  

40% of respondents indicated that they received information about dietary changes 

to help prevent a future stroke, before leaving hospital. However, 29% stated that 

they did not receive such information. The remaining individuals did not require this 

information (16%) or they were unsure or unable to remember (12%).  

Furthermore, 54% stated that they received information about physical activity to 

help prevent a future stroke. However, 22% did not receive such information. The 

remaining individuals either did not require this information (15%) or were unsure or 

unable to remember (6%).  

Of those individuals who indicated that they smoked (23%), three quarters indicated 

that they received information about stopping smoking (76%). However, 18% stated 

that they did not receive this information (6% were unsure or unable to remember).  

Over half of respondents indicated that they received an explanation about the 

purpose of their medication that they could understand (53%), a further 18% felt that 

they did to some extent. However, one in ten respondents indicated that the purpose 

of their medication was not explained to them.  

As can be seen in Table 13, a much greater proportion of those who received their 

care at Sunderland Royal Hospital indicated that they were given an explanation that 

they could understand, compared to those who received their care at South 

Tyneside District Hospital (59% & 44%, respectively). Similar proportions in each of 

the hospitals stated that they did not receive an explanation; 11% of those who 

received their care at South Tyneside District Hospital and 9% of those who received 

their care at Sunderland Royal Hospital.  



 

 

 

Table 13: Whether respondents received an explanation about the purpose of their medication, that 

they could understand  

Patient received an explanation about the 
purpose of their medication, that they 

could understand 

Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, completely  53% 59% 44% 

Yes, to some extent  18% 16% 23% 

No, it was not explained  10% 9% 11% 

I had no medicines to take home  5% 5% 5% 

I did not need an explanation  5% 5% 5% 

Don’t know  5% 4% 9% 

No response  3% 3% 4% 

Over two thirds perceived that they received enough information about how to take 

their medication while they were in hospital (69%), while a further 8% indicated that 

they received some information, but not enough. Just 4% indicated that they did not 

receive any information at all, but would have liked some. The remaining individuals 

had no medicines to take home (5%), did not want any information (3%) or were 

unsure or unable to say (8%).  

Furthermore, 25% stated that they were informed about the side effects of their 

medication that they had to watch out for, while 16% perceived that they were to 

some extent. Just under a third indicated that they were not told about any side 

effects (30%). The other respondents had no medication to take home (5%) or did 

require any information (10%) (8% were unsure or unable to remember).  

Two thirds stated that the hospital staff informed them about who to contact if they 

were worried about their condition or treatment after they left hospital (63%). 

Conversely, 14% stated that they did not receive such information. The remaining 

participants indicated that it was not necessary (9%) or that they were unsure or 

unable to remember (10%).  

59% of respondents stated that the hospital staff gave them information about local 

voluntary and support groups. For those who didn’t receive such information (24%), 

8% felt that this information would have been useful, while 16% obtained the 

information from elsewhere (12% were unsure or unable to remember).  

Just over half indicated that they received information about the national stroke 

organisation or other useful websites, from hospital staff (52%). Of those who didn’t 

receive such information (23%); 7% felt that they would have liked to, while 16% 

obtained the information from elsewhere (19% were unsure or unable to remember).  

 



 

 

 

After your stay in hospital  

The majority of respondents rated the care they received during their hospital stay as 

excellent (47%), with a further 29% perceiving it to be very good. Only a very small 

proportion rated the care they received as fair (5%) or poor (1%).  

Those who received their care at Sunderland Royal Hospital were more likely to rate 

their care as excellent, compared to those who were treated at South Tyneside 

Royal Hospital (50% & 41%, respectively). However, a larger proportion of those at 

South Tyneside District Hospital rated their care as very good (35% & 25% of those 

treated at Sunderland).  

Table 14: Overall experience of the care received in hospital  

Overall experience Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Excellent  47% 50% 41% 

Very good 29% 25% 35% 

Good 16% 14% 20% 

Fair 5% 6% 3% 

Poor 1% 1% 1% 

No response  2% 4% 0% 

Of those who have required rehabilitation (84%); 65% felt that their needs and 

wishes were considered when it was being planned, and a further 29% felt that they 

were to some extent. Just 5% stated that their wishes were not taken into account.  

76% of respondents needed services after they left hospital (e.g. occupational 

therapist, physiotherapist). Of these, 80% indicated that all the services were 

arranged for them, with a further 14% stating that some of the services were 

arranged for them. However, 7% indicated that the services were not arranged, 

despite being needed.  

Two thirds of respondents indicated that their GP was given all the necessary 

information about the treatment and advice they received in hospital (64%). While 

28% were unable to answer the question, just 3% indicated that their GP had not 

received all the information.  

Of those who had communication difficulties after they left hospital (36%); 57% felt 

that they received the support they required, with a further 24% indicating that they 

did to some extent. However, a fifth indicated that they didn’t receive the support 

they required (19%).  

As can be seen in Table 15, a higher proportion of those who received their care at 

Sunderland Royal Hospital indicated that they did receive the support they needed 



 

 

 

for their communication difficulties, compared to those who were treated at South 

Tyneside District Hospital (61% & 50%, respectively). Consequently, those who 

received their care at South Tyneside District Hospital were more likely to indicate 

that they didn’t receive the support that they needed (23% & 16%, respectively).  

Table 15: Whether respondents felt that they received enough support with communication 

difficulties, after they left hospital  

Patient received enough support with 
communication difficulties 

Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  57% 61% 50% 

Yes, to some extent  24% 22% 27% 

No, I did not get enough help  19% 16% 23% 

67% of respondents had mobility problems after leaving hospital. Of these, 61% 

indicated that they got enough treatment to help them improve their mobility. A 

further 24% felt that that they did to some extent. However, 15% felt that they didn’t.  

Those who received their treatment at South Tyneside more likely to indicate that 

they didn’t receive the support they required, compared to those who were treated at 

Sunderland Royal Hospital (21% & 12%, respectively).  

Table 16: Whether respondents felt that they got enough treatment to help improve their mobility, 

after they left hospital  

Patient received enough treatment to help 
improve their mobility 

Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  61% 63% 58% 

Yes, to some extent  24% 25% 21% 

No, I did not get enough help  15% 12% 21% 

 

At the end of the survey, respondents were asked a series of three open questions. 

These qualitative questions allowed respondents to add more detail than the 

answers they had given up until this point. Each of the open questions were 

analysed by assigning a code to each individual comment, these codes were then 

grouped into overarching themes to enable a quantitative representation of the 

insight. Responses have been shown as a proportion of the total sample size, to 

provide an indication of the number of people who identified each theme.  



 

 

 

Firstly, respondents were asked if there was anything particularly good that they 

would like to further comment upon relating to their stroke care (Table 17). As 

shown, the majority of responses were positively focused and are displayed first in 

the table. 5% of responses were categorised as negative and in 4% of the overall 

responses, respondents simply reported that their standard of care was ‘fine’.  

Table 17: Additional comments on experiences of stroke care  

 
Comments Percentage of 

respondents 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Overall comments on excellent staff; 
friendly, professional and helpful, caring, 
supportive, hardworking, efficient and 
knowledgeable 20% 26% 17% 
Overall comments on the excellent/ very 
good standard of service 12% 14% 11% 

Aftercare; general comments about the 
excellent standard of care once the 
patient was discharged from hospital to 
further aid their recovery and the 
importance of the home visits they 
received 7% 8% 6% 

Specific comments on hospital staff; 
approachable, caring and made patients 
feel very comfortable 7% 8% 6% 

Comments relating to quick responses 
of staff and the service; from ambulance 
arrival times to getting tests done and 
receiving treatment 5% 7% 3% 

Staff’s communication skills and ability 
to help patients understand their 
diagnosis and treatment 4% 5% 2% 

Specific comments relating to the high 
standard of care from the Physiotherapy 
team   4% 1% 5% 

Specific comments relating to the high 
standard of care from Occupational 
therapists    3% 4% 2% 

Specific comments relating to the high 
standard of care from the Community 
Stroke Team  2% 1% 2% 
High standard of food and facilities 1% 1% 1% 

No complaints/fine  4% 4% 3% 

Negative comments, including;  
 

• Lack of communication to family 
members about care received 

• Lack of aftercare   5% 4% 5% 

 



 

 

 

 

The highest proportion of comments highlighted the excellent standard of stroke care 

they received (12%) and in particular, the staff who deliver this (20%). A further 7% 

specifically mentioned hospital staff (doctors, consultants and nurses) in response to 

what they believed was particularly good about their stroke care and also the 

services delivered by the physiotherapy team, occupational therapists and the 

community stroke team (4%, 3% and 2%, respectively). Physiotherapists in 

Sunderland Royal Hospital were commented upon more frequently (5% of overall 

responses) than in South Tyneside District Hospital (1%). Specific comments relating 

to the overall excellent standard of care are as follows;  

“I was looked after and my patient care was excellent and have no complaints to make and 

praise the doctors and nurses during my stay at the Sunderland Royal Hospital.” 

“‘First class care” 

“‘I only had a mini-stroke but the care I received, and the other people in the unit who had 

full strokes was excellent.” 

Specific comments relating to the staff members centred on their professional 

attitude, caring nature and treating patients with respect;  

“All professional bodies involved were knowledgeable, efficient, and extremely caring.  All 

medical staff from doctors to nurses treat me with respect and dignity” 

“It couldn’t have been better the staff made me feel that I was a very special person it made 

me feel so good. Thanks to them all” 

“Yes, the service given by the staff, the experience and the quality of the care given by the 

staff, I am glad they were there to help me.” 

Patients noted in some cases that this was despite challenging circumstances of 

working within a busy service:  

“Overall, stay was not a 'bad time' as staff were kind. Also staff were overworked, but did 

their best to help at all times. I was very grateful to them all.” 

“Everyone on the stroke unit were very friendly, professional and helpful.  The nursing staff 

were exceptional however they are overworked and underpaid in my opinion. I can’t thank 

them enough.” 

A further 4% of respondents also specifically commented on their experiences of 

good communication with staff members and how they took the time to explain their 

diagnosis and treatment to them.  

7% of respondents also commented on aftercare as being particularly good in 

relation to their overall care. Respondents commented on the importance of the 

regular home visits they received from different health professionals and 

organisations, to address a range of issues that they were having in adapting to 

being back at home. Respondents commented that this is a time that patients can 



 

 

 

feel very alone and frightened and that the aftercare helped them on their road to 

recovery. Specific comments included;  

“I was very confused and alone. The aftercare team were excellent” 

“I felt well looked after. Support offered at home was good” 

“Home visits from stroke nurses were excellent” 

“The aftercare I received at home from the Stroke Association was excellent.” 

5% also commented on the efficiency of the stroke services and the importance of 
working quickly, in response to what they thought was good about the service. This 
related to both the time taken to get the patient to hospital and also for diagnostic 
tests and treatment on arrival. 
 
“The ambulance was at the door in minutes and was at the hospital within 10 minutes.  

Every part of this care was excellent” 

“The time element - from diagnosis / scan to treatment with aspirin was very quick. That 

made the difference to my outcome and my life. The sooner you act, the more of the person 

you save.” 

Secondly, respondents were asked how they felt the service could be improved. 

Responses to this question are shown in Table 18 below. The most respondents 

stated that they did not think any improvements were needed to the stroke services 

at South Tyneside District Hospital or Sunderland Royal Hospital (9%).  

The area that was suggested as needing most improvements related to more 

support for patients (7% of overall responses). Comments largely focused on the 

lack of nursing staff and needing more sessions with specialist teams to ensure the 

best recovery possible.  

“Although there was never a time when the nurses wouldn’t help if asked, this would be 

improved if there were more of them as there are a lot of patients on the unit, some of which 

had a lot of disabilities” 

“In care hospital staffing levels need to be improved. Not enough staff to look after stroke 

patients” 

“I feel I would have benefited from more intensive physiotherapy and for longer period.” 

Other suggested improvements covered areas such as communication, where 6% of 

respondents said that the services needed better explanations of conditions and 

courses of treatment for patients. When segmented by the place that respondents 

received their care, a higher proportion of respondents said that this was needed at 

South Tyneside District Hospital (8%) compared to Sunderland Royal Hospital (4%). 

In particular, patients wanted more information on what type of stroke they had and 

felt information was needed not only for them, but for their friends and family 

members also. Specific comments included;  



 

 

 

“I needed a clear explanation of my stroke type. Staff were very busy I was on a side ward 

and was alone a lot of the time. I did not understand what had happened to me and the way 

it was affecting me” 

“More information given to myself and relatives to support” 

“One thing I will say is that I left hospital still thinking I had a 'mini stroke'. I was told about 

the blood clot, but from the outset I thought I'd only had a mini stroke. It was only after my 

doctor gave me my sick note that I realised I'd had a cerebral vascular accident. This was 

because initially my symptoms started to wear off so staff at first told me it was a mini stroke. 

They confirmed later a blood clot had caused my stroke and always treated me for C.V.A. 

But I still thought it was just a mini stroke.” 

A further 5% of respondents felt that better aftercare was needed and that an 

improvement to the service would be to ensure that patients were not discharged 

from the service before they were ready, and that the appropriate referrals had been 

made for them to receive the right care when at home. There was a difference in the 

percentage of comments made by place in which patients received their care, with a 

higher proportion of those who were treated in Sunderland Royal Hospital stating 

this, compared to South Tyneside District Hospital (6% & 1%, respectively). Specific 

comments in relation to this theme were as follows; 

“I feel you get left to soon after a stroke” 

“Lack of support on leaving hospital. Family had to find temporary private residential care 

home to suit my needs. Care home suggested wasn't near my family nor could give me the 

help and support I needed.  My family felt my condition would deteriorate and I wouldn't 

make any recover unless they found alternative care to suit my needs. They felt very let 

down by the system” 

“More help is needed when you get home.” 

5% of respondents wanted to see an improvement in facilities within the stroke 

service, including beds being made more often, quieter wards so that patients are 

able to sleep at night and a better standard of food being offered. A further 2% 

wanted to see a more efficient service with regards to ambulances getting patients to 

hospital and quicker diagnosis and treatment of condition. Specific comments 

included; 

“I live 5 mins away from the hospital. It took over 1 hour for the ambulance to come and I 

had a second stroke on the way in to hospital” 

“The speed in which I was diagnosed. The way I was kept waiting for results. Waiting times 

for medications.” 

Just 2% of patients cited how communication between their GP and the hospital 

needed to be improved. It should be noted that when this was broken down by place 

where the respondent received their treatment, all of the respondents (4%) who 

mentioned this were treated at South Tyneside District Hospital.    



 

 

 

 

Table 18: Comments on improvements to stroke services   

Comments Percentage of 
respondents 

 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

No improvements needed  9% 9% 8% 
More support needed from service and 
more staff to do this  7% 7% 6% 

Better explanations of conditions and 
treatment 6% 8% 4% 

Better aftercare and not discharging 
patients too early without right care in 
place  5% 1% 6% 

Better ward facilities and food   5% 5% 4% 
More efficient service; ambulance times 
and diagnosis and treatment  2% 1% 2% 

Better liaison and continuity of service 
between hospital and GP  2% 4% 0% 

 

Finally, respondents were asked if they had any further comments to add (see table 

19). Most comments were positive, with respondents further commenting on areas 

already discussed, such as the excellent standard of service received and the staff 

members delivering the service (13%). 

5% of respondents commented on aspects that were highlighted in the previous 

question, around lack of communication and patients needing more support than 

they had received whilst being treated in the service. It can be noted here that a 

higher percentage of patients at Sunderland Royal Hospital commented on these 

aspects compared to South Tyneside District Hospital (6% & 3%, respectively).   

2% of respondents commented further on the time it took for an ambulance to arrive 

and the time taken for diagnosis, suggesting that this could be improved in line with 

earlier findings to the previous open question. Notably a higher proportion mentioned 

this at this stage who had been treated at South Tyneside District Hospital (3%) 

compared to those at Sunderland Royal Hospital (1%). 2% of respondents reported 

that they had experienced further complications and illnesses because of their 

stroke.  



 

 

 

 

Table 19: Final comments in relation to stroke services    

Comments Percentage of 
respondents 

 

Percentage of 
respondents 

receiving care 
at South 
Tyneside 
District 
Hospital 

 

Percentage of 
respondents 

receiving care at 
Sunderland 

Royal Hospital 
 

Positive comments relating to the 
excellent care received and staff  13% 14% 12%  

Lack of communication/ lack of support  5% 3% 6%  

Service changes 3% 3% 3%  

Further complications 2% 1% 2%  

Time 2% 3% 1%  

 

Finally, one overarching theme that was mentioned throughout the open questions 

was in relation to the planned changes to close the stroke unit at South Tyneside 

District Hospital, with 4% of respondents commenting on this.  

“It is rumoured that STGH stroke unit will be closed and all patients will be treated in 

Sunderland Royal.  Acute transfer for treatment or residents in South Tyneside will be too 

long.  There is no direct public transport for patients or visitors from South Tyneside to 

Sunderland. How will this benefit patients?” 

“The imminent closure of the stroke unit at South Tyneside will be a travesty. The nurses 

especially know their roles and are fantastic and moving the service to Sunderland (when 

there is no direct bus links from South Shields) will be a disgrace. We already have the 

daunting task of travelling extra to Sunderland if this happened again” 

“Keeping acute stroke services at both hospitals is the key to minimising the time for care 

diagnosis / scan to treatment. Any delays in that care pathway will cost lives and cost the 

NHS more money in aftercare” 

“I don't think the stroke unit should be moved to Sunderland as it is far to travel in an 

emergency and also for family”’. 

 

2.3.1 South Tyneside  

• The mortality rate from stroke is significantly greater in South Tyneside compared to 

the national average (local value 42.0/100,000, England average 34.5/100,000).   

• Emergency admission rates for stroke are significantly higher in South Tyneside than 

the national rate (local value: 93.3/100,000, England average 89.5/100,000). The 

emergency admission rate for stroke in South Tyneside has increased by 39.3% from 

2004/05 to 2011/12, compared to an increase of 3% in England and 0.3% in 

Northern England.   



 

 

 

• The rate for emergency re-admissions within 30 days for South Tyneside is 0.5%, 

this is notably lower than for England and Northern England (2.9% & 1.9%, 

respectively).  

• Stroke patients under 75 years are more likely to be discharged back to their usual 

place of residence in South Tyneside compared to the national picture (local value 

89.8% of all patients diagnosed with stroke under 75, England average 77.9%).  

 

Facilitated interviews with inpatients, outpatients and carers  

The following summarises the insight gathered through a series of facilitated 

interviews with inpatients, outpatients and carers, conducted in October and 

November 2016.   

 

Inpatients  

A total of three individuals participated in the facilitated interviews; two females and 

one male, all of which were white British. One individual was aged between 60-69 

years, and two between 70-79 years. Individuals were from postcode areas NE31, 

NE34 and NE35.  

On admission, two respondents were informed that their symptoms were recognised 

as a stroke, and thus received diagnostic tests and/or initial interventions straight 

away. One of these individuals was seen by a consultant on admission, and another 

the day after being admitted. The remaining individual explained that she was first 

admitted with breathing and heart problems, and subsequently had a stroke three 

days after admission. This individual saw a consultant shortly after their stroke 

happened.  

All individuals perceived that it was very important that they received treatment from 

a specialist unit for their recovery. Furthermore, all individuals felt that the staff 

provided them with the right type and amount of care.  

One individual indicated that the most important aspect of their care and treatment 

was the nursing care, specifically being well looked after. Whilst the others did not 

specifically state what was most important to them, they both felt that the nurses 

helped them to achieve what they wanted.   

Only one individual suggested that the unit could be improved by providing better 

food for patients.  

Whilst one patient perceived that it would be better to have stroke services 

centralised in one location, the others preferred a model of localised services; “keep 

it local.”  



 

 

 

The individuals perceived that if their care and treatment had involved them being 

transferred to Sunderland Royal Hospital, then this would have caused problems for 

family who don’t drive, and the distance they would have to travel; “it would be very 

inconvenient, they would have to use buses or taxis.”   

 

Community and outpatients  

A total of five individuals participated in the facilitated interviews; three females and 

two males, all of which were white British. One individual was aged between 60-69 

years, two individuals between 70-79 years and two over the age of 80 years. Two 

individuals were from postcode area SR6, and the remaining individuals from 

postcode areas NE32, NE33 and NE36.   

The majority indicated that they were happy or very happy with the follow-up support 

and appointments they have received following their discharge from hospital, whilst 

the remaining individual did not provide a comment;  

“Very good with support and appointments”  

“Amazing, impressed about having actual stroke team”  

The majority had received their care at the outpatient department, with just one 

individual indicating that they have received support at home; “speech and stroke at 

home.”   

No issues were reported in terms of arranging or attending appointments. One 

individual explained that they are contacted by text message to arrange their 

appointment as they are deaf, and another stated that their appointment is sent out 

in advance. Another participant used hospital transport and required a companion at 

each appointment.  

The majority felt that the support they had received had been tailored to their needs, 

and that this was important in aiding their recovery and rehabilitation. One individual 

commented that they have carers coming to their house, and another that they can 

contact the unit for help and advice whenever they require it. However, one 

individual felt they hadn’t received enough support and had been let down by the 

service; 

“Needed something done at different level but no-one followed-up, staff try their best” 

Two individuals had been discharged from the service, whilst the others were 

receiving ongoing support. Only one of these individuals was aware for how long 

their support would continue. Two individuals (one of which had been discharged 

from the service) indicated that they would contact their GP if they needed to for 

future health concerns, and another that they would contact the clinic for advice.   



 

 

 

The majority had been made aware of the support offered by the Stroke Association 

when they were discharged from hospital, one of these individuals was contacted 

directly by the organisation. The remaining individual did not receive any information.  

The patients were asked how they would feel if Sunderland and South Tyneside 

stroke services were to be centralised in one location. Only one individual perceived 

that this would be a good idea, whilst the remaining individuals identified that this 

would cause problems in accessing the service; 

“Cause problems with distance would like to keep nearer home” 

“Kept where it is because travel would be difficult” 

 

Carers 

Three female carers took part in the facilitated interviews, all of which were white 

British. Two carers were aged between 40-49 years, and the other 70-79 years. The 

carers were from postcode areas NE31, NE33 and NE35.  

All carers described the care and treatment that the patient has received as good or 

very good, with one stating;  

“when she was moved onto Ward 8 the nurses were so attentive towards my Mam, it was 

exceptional” 

The carers explained that the patient received diagnostic tests and/or initial 

interventions either straight away or within four hours, following admission.  

Furthermore, all the carers indicated that they were involved as much as they liked in 

the patient’s care, felt that the staff listened to their issues or concerns, and that the 

staff offered support and advice to them as well as the patient;  

“we left X to nurses and doctors to do their job, and we have been kept informed as much as 

possible”   

One individual indicated that she had been given details about community support 

groups and voluntary organisations, whilst the other two stated that it was ‘a bit too 

early’.  

None of the carers reported any issues visiting the patient whilst they were in 

hospital or accessing outpatient appointments.  

Two of the carers perceived that if the patient had been transferred to Sunderland 

Royal Hospital it would have been difficult for them to travel to the hospital, although 

one would have been happy for them to go there;  

“I am happy with X to be transferred but it would have been hard to get there” 



 

 

 

Furthermore, one carer indicated that her Mum would have refused to be transferred 

to Sunderland Royal Hospital.  

 

Friends and Family Test Survey Results  

The following provides an overview of the results from the Friend and Family Test 

Survey conducted by South Tyneside NHS Foundation Trust with regards to the 

Acute Stroke Unit and the Community Stroke Team.  

Friend and Family Test - Survey Results; Acute Stroke Unit  

Test period: Quarter 2 – September 2016; 18 questionnaires returned  

• All respondents to the survey indicated that they were either extremely likely (88%) or likely 

(12%) to recommend the service to their friends or family if they needed similar care or 

treatment. 

• The service received a 4.9 start rating overall. 

• 78% stated that staff always gave them information and explained it in a way they 

understood, whilst 22% indicated that staff mostly did this.  

• 78% indicated that staff always involved them in decisions about their care and treatment, 

whilst 17% indicated that staff mostly did this (5% indicated that staff sometimes did this).  

• 78% felt like they could always ask questions, whilst 22% indicated that they felt that they 

could ask questions most of the time.  

• 78% indicated that staff were always open and honest about their care and treatment, whilst 

22% indicated that staff were open and honest most of the time.  

• 67% stated that staff always asked permission before they carried out care and treatment, 

whilst 22% indicated that staff asked permission most of the time (11% said this only 

happened sometimes).  

• 89% indicated that they were always treated with kindness and compassion by the staff 

caring for them, whilst 11% stated that staff did this most of the time.  

• 78% stated that they always felt that staff carried out everything they said they were going to, 

whilst 22% indicated that staff did this most of the time. 

• 83% indicated that they were always satisfied with the care and treatment they received, 

whilst 17% indicated that they were sometimes satisfied.  

• 78% were always satisfied with cleanliness and hygiene, whilst 17% were mostly satisfied 

(5% answered they did not know).  

• 83% indicated that they always had confidence in the staff, whilst 17% indicated that they had 

confidence most of the time. 



 

 

 

Table 20: Positive comments and suggested improvements made in the Friends and Family Test 
Survey (Acute Stroke Unit)   

Positive comments Suggested improvements  

• Attitude of staff; pleasant, 

approachable, caring, professional, 

kind, friendly and helpful  

• Good communication from staff, 

helping patients to understand the 

care they receive  

• Efficiency of service  

• No suggested improvements  

 

 

Friend and Family Test – Survey Results; Community Stroke Team   

Test period: Quarter 2 – August 2016; 29 questionnaires returned  

• All those answering the survey indicated that they were extremely likely (90%) or likely (10%) 

to recommend the service to their friends or family if they needed similar care or treatment. 

• The service received a 4.9 star rating overall. 

• 83% stated that staff always gave them information and explained it in a way they 

understood, 14% said that this mostly happened (whilst 3% indicated that staff sometimes did 

this).  

• 90% indicated that staff always involved them in decisions about their care and treatment, a 

further 3% indicated that staff mostly did this and 7% said that they did not know.  

• 86% felt like they could always ask questions, a further 10% said they felt like this most of the 

time, whilst 4% indicated that sometimes they felt they couldn’t.  

• 93% indicated that staff were always open and honest about their care and treatment, and a 

further 7% felt that staff were open and honest most of the time.  

• 97% stated that staff always asked permission before they carried out care and treatment, 

and 3% indicated that staff asked permission some of the time, but not always. 

• 93% of survey respondents indicated that they were always treated with kindness and 

compassion by the staff caring for them and the remaining 7% said that this happened most 

of the time.  

• 90% stated that they always felt that staff carried out everything they said they were going to, 

a further 7% said this happened most of the time, 3% said they didn’t know.  

• 97% indicated that they were always satisfied with the care and treatment they received, 

whilst 3% indicated that they were mostly satisfied.   

• 97% were always satisfied with the cleanliness and hygiene, whilst 3% were mostly satisfied.  

• 97% indicated that they always had confidence in the staff, whilst 3% indicated that they had 

confidence most of the time. 



 

 

 

 
Table 21: Positive comments and suggested improvements made in the Friends and Family Test 
Survey (Community Stroke Team)   
 

Positive comments Suggested improvements  

• Excellent standard of service – helping 

patients to get back on track and improve 

their situation  

• Attitude of staff; friendly, helpful, 

understanding, caring, helpful, professional 

and attentive 

• Patient had confidence in the service being 

delivered and felt that things were 

explained to them in a way they could 

understand  

• Patients felt as though they were being 

listened to and respected  

• More home visits  

• More information about what happens 

following discharge from the service  

 

 

 

2.3.2 Sunderland  

• The mortality rate from stroke is significantly greater in Sunderland compared to the national 

average (local value 43.6/100,000, England average 34.5/100,000)  

• Emergency admission rates for stroke are significantly higher in Sunderland than the national 

rate (local value: 108.3/100,000; England average 89.5/100,000). The emergency admission 

rate for stroke in Sunderland has increased by 37.7% from 2004/05 to 2011/12, compared to 

an increase of 3% for England and 0.3% for Northern England  

• The rate for emergency readmissions within 30 days for Sunderland is 1.4%, this is notably 

lower than for England and Northern England (2.9% & 1.9% respectively) 

• Stroke patients under 75 years are more likely to be discharged back to their usual place of 

residence in Sunderland compared to the national statistics (local value 94.4% of all patients 

diagnosed with stroke under 75, England average 77.9%)   

 

Facilitated interviews with inpatients, outpatients and carers  

The following summarises the insight gathered through a series of facilitated 

interviews with inpatients, outpatients and carers conducted in October/November 

2016.  



 

 

 

Inpatients  

A total of 22 individuals participated in the face-to-face interviews, 10 females and 12 

males.  All those who provided their ethnic status indicated they were white British (2 

individuals did not respond to the question).  

Figure 2 shows the age distribution of patients, with most being aged between 70-79 

years (6 respondents). Just two patients were under the age of 49 years.  

Figure 2: Age distribution of respondents  

 

Furthermore, the postcode distribution of patients is shown in Table 22.  

Table 22: Postcode distribution of respondents 

Postcode Number of 
respondents  

Postcode Number of 
respondents 

SR2 3 SR7 1 

SR3 2 DH4 3 

SR4 2 DH5 2 

SR5 4 NE38 2 
SR6 1 No response  2 

 

On admission, most individuals stated that their symptoms were quickly recognised 

as a stroke, and that they were kept well informed on their condition. Just one 

individual was too unwell to remember. For the remaining individuals, their diagnosis 

was picked up following deliberation between health professionals, and after 

diagnostic tests;  

“No - didn't know for certain till MRI knew it was to do with head.  I was kept informed” 

“Admitted via ambulance to ED. Diagnosed as stroke after deliberation. Kept informed” 

All but two individuals indicated that they underwent diagnostic tests or initial 

interventions straight away or within a few hours after their stroke occurred. The 

remaining individuals were unable to remember or indicated that they had a CT scan 

within a few days and a MRI scan within one week.  



 

 

 

Of those that could remember, the majority indicated that they were seen by a stroke 

consultant on the same day (10 respondents), or the day after (8 respondents).   

All but two patients felt that it was important or very important that they were 

transferred to a specialist unit for their recovery, this was felt to ensure that they 

received specialist treatment and were looked after by staff that understood their 

needs;  

“Good idea, all in the same boat” 

“I think it’s important, the people are better at looking after stroke patients” 

“In the best hands, logically.” 

The remaining two individuals were unable to comment as they were unsure what 

the difference between a stroke unit and a normal ward were, or felt that the care 

was excellent regardless of where they were treated (this patient was transferred 

from a normal ward to the stroke unit).  

All but two respondents stated that the staff were able to provide the right type and 

amount of care, with many stating that they were well looked after, and others 

commenting upon the kindness of staff; 

“oh, aye they’ve given me enough care” 

“Yes, if it wasn’t for them I wouldn’t be able to speak.” 

The remaining two individuals were unsure, or felt that they could have received 

more support due to only seeing the physiotherapist once a week.  

When asked what was most important to them in terms of their care and recovery, 

the majority referred to ‘getting better’ or ‘back to normal’, this included being able to 

walk or talk again, getting their eyesight back, and/or being able to eat and drink like 

normal. Other important aspects of care and recovery included;  

• The speed of diagnosis, treatment and discharge.  

• The support of family.  

• Working together with nurses.  

• The kindness of staff.  

Whilst the majority felt that the staff did or are helping them to achieve what they 

want, three respondents provided a negative comment. These individuals felt that 

they have not received enough support to help them get their speech back, they 

have had a lack of contact with the physiotherapy team and a lack of feedback on 

overall progress; 

“not much interaction after basic care – not much feedback e.g. on progress.”   



 

 

 

Just a few patients made a suggestion to improve the care delivered in the unit, 

these included quicker contact with physiotherapist team following admission, and a 

more peaceful environment at night (e.g. less beeping machines). Furthermore, one 

individual stated that he has yet to receive any care that he couldn’t have received at 

home, this patient was admitted four days ago, and has not been able to talk since 

his stroke occurred.   

There was a mixed consensus among the sample as to whether it was better to have 

all specialist health professionals centralised in one location, or spread over two 

sites. Twelve individuals perceived that a central location would be more 

advantageous, in terms of having more staff on hand, particularly at the weekends, 

however one of these individuals acknowledged that this scenario would be difficult 

as a lot of people don’t drive. The remaining individuals stated that they would prefer 

more localised services to improve access, and ensure that patients received their 

care as close to home as possible. 

Despite this, the majority stated that they would not be happy if they had to be 

transferred to the Specialist Stroke Unit at South Tyneside District Hospital (17 

respondents). Patients were concerned that they would be much further from home, 

and that it would be difficult for family to visit them. The remaining five respondents 

felt that being transferred wouldn’t affect them;  

“fine because I used to live there and it’s a good hospital” 

“not really any problems for me, family can drive.” 

 

Carers 

A total of eight carers took part in the facilitated interviews; five females and three 

males. All those that provided their ethnicity stated being white British (one individual 

did not respond to the question). Two individuals were aged under 49 years, whilst 

two were aged between 50-59 years, one between 60-69 years, one between 70-79 

years and two over the age of 80 years. Respondents were from postcode areas 

SR2 (two respondents), SR4, SR5, SR6, SR7, DH3 and DH4.  

All carers rated the care and treatment that the patient has received as good, very 

good or excellent;  

“spot on - the care and treatment has been really good and all the interventions have been 

carried out efficiently” 

“excellent care and treatment.” 

The only negative comment provided was in relation to the patient moving beds in 

the ward too frequently.  



 

 

 

The carers explained that the patient received diagnostic tests and/or initial 

interventions either straight away or within a couple of hours, following admission. 

Only one carer responded that tests were carried out ‘very soon 24 hours’.  

With regards to whether the carers felt they were involved enough in decisions about 

the patient’s care, only one carer indicated that she hadn’t been kept informed as 

much as she would have liked, however this individual was not the primary carer of 

the patient, whilst another indicated that the patient hasn’t been in hospital long 

enough to answer the question. The remaining carers stated that they were well 

informed, and that the staff were able to answer any questions that they had;  

“Only had to ask a nurse and they were very helpful and informative”       

“Had been in twice a day. I ask and they always tell me.” 

Furthermore, nearly all the carers felt that the staff listened to any issues or concerns 

that they had, and that the staff offered support and advice to them as well as the 

patient. Just one individual stated that the staff only provided advice when asked, 

while another was unable to respond to the questions as it was too soon after the 

patient’s stroke.   

Only three carers indicated that they have received information about community 

support groups and voluntary organisations, one of which stated that they found the 

information interesting and useful. The others had not received this information but 

either did not feel this was necessary i.e. the patient was not returning home, or it 

was too soon in the patient’s recovery.  

None of the carers reported any issues in visiting the patient while in hospital or 

getting to outpatient appointments. Furthermore, two individuals commented on how 

flexible the staff were about visiting hours and allowing them to visit around their 

working commitments; 

“no issues the ward allowed my husband to visit outside of visiting hours due to his shift 

pattern.” 

All carers indicated that they would have issues if the patient had been/was 

transferred to South Tyneside District Hospital to receive their care. Carers identified 

that it would cause problems for them and other family members in visiting the 

patient, resulting in the patient having less visitors;   

“Massive impact - I don’t drive and work locally so it would make visiting hard” 

“we’d rather she were here as we and others wouldn’t be able to visit her further away.” 

 



 

 

 

Real Time Feedback Reports  

The table below provides an indication of the level of satisfaction of patients who 

have received care on Ward E58 (Acute Stroke ward; Sunderland Royal Hospital). 

Using the latest figures available in the Real Time Feedback reports, an average 

score was calculated based on data collected between July - December 2015. 

Questionnaires were completed by patients who were due to be discharged.   

As with all the Real Time Feedback data used within this report, wards have been 

selected where predominately the patients for each area of care (e.g. stroke, general 

surgery) should be based during their stay. However, there will be incidences where 

patients who are from another speciality have been placed in a particular ward due 

to bed pressures.     

Table 23: Real Time Feedback: Acute Stroke Ward - Ward E58 (Sunderland Royal Hospital)  

Question Average score 

(July-Dec 2015) 

 

Treated with kindness and compassion by medical staff  97% 

Given enough privacy when being examined, treated or discussing care  99% 

Involved in decisions about care and treatment  91% 

Able to talk to a member of staff about any concerns/anxieties 100% 

Concerns about personal safety (high score indicates no concerns)  100% 

Able to access the call bell when needed  100% 

Cleanliness of ward  99% 

Staff wash/clean their hands before providing care  99% 

Staff frequently ask about level of pain   99% 

Staff did everything they could to manage pain  96% 

Received enough information about any new medications or tablets  80% 

Provided with an individual food menu  92% 

Hospital food rating  73% 

Received help from staff to eat food, if required 80% 

Carers been involved in care as much as liked 98% 

Received care when most needed 98% 

Overall experience  91% 

 



 

 

 

Table 24 summarises the experiences of those who have accessed the stroke 

service in Sunderland. Themes have been identified from patient reviews left on the 

NHS Choices website over the last 18 months, comments made in the Friends and 

Family Test Survey in the year 2016, as well as individual comments made to 

Healthwatch North Tyneside.  

Of the 30 individuals who completed the Friends and Family Test in 2016; all 

individuals indicated that they are extremely likely or likely to recommend service to 

their friends or family if they needed similar care or treatment (70% & 30%, 

respectively).    

Table 24: Patient experiences of the stroke service in Sunderland   

Positive comments Negative comments 

• All staff (including consultants and 

nursing staff) extremely pleasant, 

helpful and attentive  

• High standard of care; patients felt staff 

went ‘above and beyond’ their role to 

care for them  

• Patients treated with dignity and 

respect 

• Good choice and standard of food   

• Attitude of Healthcare Assistant; unkind 

and pleasant  

• Patient left unclean / delay in changing 

patient who had soiled herself / more 

personal care required  

• Lack of awareness of the needs of patients 

by catering staff i.e. those that are unable 

to access food on their own  

• Patients with dementia are unable to use 

personal TV sets; recommended that there 

should be a single TV for the ward  

• Poor standard of food and lack of choice 

for vegetarians 

• Waiting times (patients did not specify 

what this related to)   

 

 

 

 

 

 

 

 



 

 

 

3 Paediatrics  

 

3.1 Summary of insight  

In the absence of recent national insight regarding patient, and parental, experiences 

of paediatrics services, a local survey was undertaken in December 2016 to capture 

the opinions and experiences of individuals whose child has stayed on either; the 

short stay unit at South Tyneside District Hospital or been admitted to one of the 

children’s wards at Sunderland Royal Hospital, in the last two years. The survey was 

completed by 52 individuals, 75% of which indicated that their child had received 

their hospital care at Sunderland Royal Hospital and 25% at South Tyneside District 

Hospital. Unfortunately, due to the low response rate of respondents whose child 

had received care at South Tyneside District Hospital, comparison of results 

between hospitals should be viewed with caution. The insight has also been 

supplemented with patient opinions gathered through the Friends and Family Test 

Survey (South Tyneside only).  

Approximately two thirds of the children were treated as inpatients (65%), with the 

remaining 35% being treated as outpatients. The number of children treated as 

inpatients was notably higher in Sunderland Royal Hospital, compared to South 

Tyneside District Hospital (74% & 38%, respectively).  

The majority of children were admitted to the paediatrics department following 

attendance at A&E (81%). Furthermore, for 13% their admission had been planned 

by the child’s consultant and 6% by the child’s GP. For those admitted following 

attendance at A&E (81%), just over half of the parents had tried to access the GP or 

NHS 111 prior to their visit (52%). However, 45% hadn’t accessed either of these 

services, this was mainly due to care being required out of hours when the GP 

surgery was closed, the child requiring urgent or emergency care that couldn’t be 

provided elsewhere, the parent being advised to attend A&E by a health professional 

or due to the child having complex medical needs.  

58% indicated that their child required a stay in hospital for more than 24 hours, of 

these the majority stayed at Sunderland Royal Hospital (83%) with just 17% staying 

at South Tyneside District Hospital (5 respondents)1. Just two individuals indicated 

that their child was transferred to another hospital; one from South Tyneside short 

                                                 

 

 

1
 Patients are only able to stay on the short stay unit at South Tyneside District Hospital for a 

maximum of 23 hours and 59 minutes, therefore caution must be applied to this finding that 4 
children stayed at South Tyneside District Hospital for more than 24 hours. 



 

 

 

stay unit to Sunderland Royal Hospital and the other from Sunderland Royal Hospital 

to Royal Victoria Infirmary.  

Just under half perceived that they waited about the right length of time between 

arriving at hospital and their child being assessed (44%), with a further 21% stating 

that they didn’t have to wait too long. However, a quarter indicated that their wait was 

too long (25%). Overall, parents whose children received their care at South 

Tyneside District Hospital were much more satisfied with the length of time they had 

to wait, compared to those who received their care at Sunderland Royal Hospital. 

The majority felt that their child was always treated with kindness and compassion by 

the staff who cared for them (79%). Furthermore, 83% stated that they were always 

given enough privacy when their child was being examined, treated, or their care 

discussed. Parents whose children received their care at Sunderland Royal Hospital 

were more likely to state that this always happened (85% & 77%, respectively). 

Additionally, 75% stated that they were involved as much as they wanted to be in 

decisions relating to their child’s care and treatment, and 83% that they always had 

trust and confidence in the staff treating their child.  

Of those who had concerns about the care and treatment of their child during their 

stay and felt they needed to talk to a member of staff (88%), 50% felt that it was very 

easy to talk to staff with a further 30% perceiving that it was easy. On the other hand, 

9% felt that it was not easy (11% stated that it was neither easy or not easy). Parents 

whose children received their care at South Tyneside District Hospital were more 

likely to indicate that it was very easy, compared to those whose children were 

treated at Sunderland Royal Hospital (67% & 44%, respectively),  

13% had concerns about their child’s safety during their stay in hospital, the children 

of these respondents had all received their care at Sunderland Royal Hospital. 

Concerns related to waiting too long to be seen in A&E and the ineffective triage 

process, staff not listening to issues raised by parents to prevent undue stress for the 

child, and the child leaving hospital and walking home.  

All parents that needed to, were able to stay overnight with their child. Of those that 

did stay (65%), 76% indicated that they were offered facilities to use (i.e. bathroom 

and shower facilities, refreshment making facilities), whilst 18% stated that they 

weren’t.  

Of those parents with children who required play or entertainment activities during 

their stay in hospital (71%), 81% stated that they were offered activities. However, 

the remaining 19% indicated that they weren’t.  

Of those parents who indicated that their child was in pain during their stay in 

hospital (85%), 77% felt that the staff did everything that they could to manage their 

child’s pain, whilst 20% stated that they did to some extent. 

58% indicated that their child required food during their stay in hospital, of these a 

third rated the food as very good (33%), and a further 17% as good. However, 13% 



 

 

 

described the quality of food as poor and 20% very poor (17% rated the food as 

neither good nor poor). 

Most children experienced fears and concerns whilst in hospital (81%). 60% of the 

parents of these children felt that the staff were very good at easing their fears and a 

further 29% felt they were good at doing this. A larger proportion of parents whose 

children has received their care at South Tyneside District Hospital felt that the staff 

were very good at dealing with their child’s concerns, compared to those whose 

children were treated at Sunderland Royal Hospital (67% & 57%, respectively).  

Just over half of the parents sampled indicated that their child was prescribed new 

medication during their stay in hospital (54%), of these 79% stated that they were 

given enough information about what the medication was and how their child should 

take it, with a further 18% stating that they were to some extent. Just 4% felt that 

they were not provided with sufficient information. Furthermore, it was necessary for 

87% of parents to be provided with information about their child’s further care and 

treatment upon discharge. Of these, 89% felt that the information they were supplied 

was sufficient, whilst 11% felt that it wasn’t. 

The majority of parents perceived that their child got the care they required when 

they needed it the most (81%), with a further 15% indicating that they did to some 

extent. Just two parents felt that their child didn’t (4%); both of these children were 

treated at Sunderland Royal Hospital. Furthermore, parents whose children were 

treated at South Tyneside District Hospital were less likely to indicate that their child 

got the care they required, than those whose children were treated at Sunderland 

Royal Hospital (69% & 85%, respectively).  

All but one parent described the ward in which their child received their treatment as 

clean and tidy (98%). Furthermore, 77% described the ward as bright, 75% as light 

and 60% as colourful. Overall, parents whose children received their care at South 

Tyneside District Hospital were found to rate the environment more positively than 

those whose children received their care at Sunderland Royal Hospital. 

When asked to rate the overall experience of their child’s hospital stay, 63% 

perceived that it was very good, with a further 29% describing it as good. Just a 

small proportion rated their experience as poor (4%). One of the main themes that 

emerged in both hospitals, when parents were given the opportunity to comment 

upon the care that their child received, was the attitude of the health professionals 

that cared for their child, with parents using words such as reassuring, polite, 

friendly, happy and wonderful to describe the staff.  

A small number of survey respondents and those completing the Friends and Family 

Test Survey made suggestions as to how the service could be improved, these 

included;    

• Improved staffing.  

• Competent and knowledgeable triage staff / improved training for support staff. 



 

 

 

• Shorter waiting times.  

• Improved food options for vegetarians and those with food allergies / intolerances.  

• Provision of refreshments for parents who are unable to leave their child.  

• New, more modern beds for parents / facilities for all parents to stay in hospital, regardless of 

age (i.e. parents of teenagers).  

• A range of games in the waiting room for younger and older children (e.g. board games) / 

removing old books and toys.  

• Separate areas for those children waiting to go to theatre and those that have already been. 

In terms of what parents want from paediatrics services, seeing the correct specialist 

who can deal with your child’s illness, and high quality, safe care provided by 

paediatric specialists were perceived to be the most important factors (80% & 76%, 

rating these factors as most important respectively). High quality care from 

specialists was perceived to be more important than having an emergency paediatric 

unit close to home (52% rated this factor as most important).     

 

3.2 National insight  

The Patient Experience Network (PEN) published a report examining the current 

situation with regard to patient experience for children and young people (C&YP). It 

aimed to challenge existing thinking, suggest possible ways forward, and 

demonstrate ways in which the NHS can provide more positive patient experience 

for C&YP.  

A desk review of available research was undertaken alongside a survey 

disseminated to PEN members and any other interested parties (including NHS 

England, commissioners, trusts, hospices, specialist children’s services, charities, 

local authorities and custody services), requesting their views in response to a 

number of key questions.   

Some of the key themes identified in the report are presented here:  

• There are numerous examples of excellent best practice across the NHS. For C&YP this is 

particularly so in tertiary centres e.g. the children’s hospitals (Alder Hey, Birmingham 

Children’s Hospital, and Manchester Children’s Hospital etc).  

• Although there has been an increase in the involvement of young people in improving patient 

experience, less than 50% of respondents in the survey had a specific strategy in place for 

C&YP, and this is from organisations who are particularly engaged in improving patient 

experience.  

• Much of the current survey and development work is centred on the views of adults and not 

on the actual patients (C&YP). There is clear evidence that a) children’s views differ from their 

parents/carers and b) C&YP have much to contribute to developing best practice.  

• Typically, parental and adult considerations are given more weight than the views of the 

C&YP.  



 

 

 

• Transition (to adult services) is a key area where the system is failing the patient and their 

families/carers, and this is an area where few examples of good practice have been 

highlighted.  

• C&YP practitioners face all the issues that those dealing with adults face, with the additional 

issues relating to age, understanding, communication and parental considerations.  

• The complaints processes for C&YP are fragmented and often based on those created for 

adults. This is leading to children’s complaints not being properly raised, recorded and 

actioned.   

• In dealing with C&YP the NHS has two differing, and sometimes conflicting, sets of 

‘customers’ – the patient (child or young person) and their parents or carers. The NHS needs 

to understand and address the needs of both groups, without allowing one to overpower the 

voice of the other.  

• The Child and Adolescent Mental Health Service (CAMHS) provides excellent resources and 

support services for young people, parents and professionals in relation to mental health 

difficulties and features strongly in improving patient experience.    

• Evidence supports the essential role of Play Specialists, who are considered to play a pivotal 

role in delivering high quality patient experience to children and young people.  

The report suggests that in order to improve patient experience for C&YP: 

• C&YP of all ages should be involved and listened to more. 

• C&YP best practice needs to be identified and shared.  

• The process of transition needs to addressed and receive investment.  

• Policy makers and budget holders need to understand that spreading and implementing 

existing best practice will make best use of and release valuable resources by providing them 

with concrete examples. 

• Support teams must report robust evidence of the positive impact of their actions on other 

areas e.g. staff engagement, length of stay, health outcomes, reputation, as well as improved 

patient experience.    

 A full copy of the report can be found here: http://patientexperiencenetwork.org/wp-

content/uploads/2013/11/PEN-Improving-PE-for-Children-Young-People-Report-

FINAL-Electronic-file.pdf 

 

3.3 Local insight 

‘Experiences of paediatrics care’ survey (December 2016)  

This survey was designed to capture the opinions and experiences of individuals 

whose child has stayed as an inpatient or an outpatient on either the short stay unit 

at South Tyneside District Hospital or been admitted to one of the children’s wards at 

Sunderland Royal Hospital, in the last two years.   

http://patientexperiencenetwork.org/wp-content/uploads/2013/11/PEN-Improving-PE-for-Children-Young-People-Report-FINAL-Electronic-file.pdf
http://patientexperiencenetwork.org/wp-content/uploads/2013/11/PEN-Improving-PE-for-Children-Young-People-Report-FINAL-Electronic-file.pdf
http://patientexperiencenetwork.org/wp-content/uploads/2013/11/PEN-Improving-PE-for-Children-Young-People-Report-FINAL-Electronic-file.pdf


 

 

 

A total of 52 individuals responded to the survey of which 87% were female and just 

6% male (7% did not provide a response to the question). Similar proportions of 

respondents were aged between 31-40 years and 41-50 years (29% & 27%, 

respectively), whilst 13% were aged 30 or under and 6% over 51 years (25% did not 

respond to the question).   

Most of the respondents were married (62%), whilst 15% stated they were single, 

8% ‘other’, 4% divorced, and 2% separated (9% did not respond to the question). 

Nearly three quarters stated that they were white British (71%), whilst 25% did not 

respond to the question. 85% stated that they were straight or heterosexual, whilst 

10% did not disclose their sexuality.  

10% indicated that they had a long-standing illness or disability, whilst 23% stated 

that they cared for someone with a long-standing illness or disability. Furthermore, 

29% stated that they were pregnant or had a child under the age of two years.   

The postcode distribution of respondents is shown in Table 25.  

Table 25: Postcode distribution of survey respondents   

Postcode Percentage of 
responses 

Postcode Percentage of 
responses 

DH4 4% SR1 2% 

DH5 2% SR2 6% 

NE32 6% SR3 12% 

NE33 6% SR4 13% 

NE34 12% SR5 12% 

NE35 2% SR6 2% 

NE36 2% SR7 2%  

NE37 2% No response  9% 
NE38 6%   

 

The majority of the sample indicated that their child had received their hospital care 

at Sunderland Royal Hospital (75%), with just a quarter stating that their child had 

received their treatment at South Tyneside District Hospital (25%).  

During this survey analysis, findings have been presented for overall responses to 

questions, as well as by the hospital in which the child received their care. Unless 

stated, percentages have been calculated as a proportion of the total sample size. 

Where comparisons of results have been made, these should be viewed with caution 

due to the low response rate of those whose children received their care at South 

Tyneside.  

It should also be noted that due to the overall sample size of the survey that these 

differences are for descriptive purposes and cannot be reported as statistically 

significant.  

Approximately two thirds stated that their child was treated as an inpatient (65%), 
with the remaining 35% being treated as an outpatient. The number of children 



 

 

 

treated as an inpatient was notably higher in Sunderland Royal Hospital, compared 
to South Tyneside District Hospital (74% & 38%, respectively). 
 
Table 26: Whether the child was treated as an inpatient or outpatient  

 Percentage 
of responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 
Royal Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Inpatient  65% 74% 38% 

Outpatient  35% 26% 62%  

 
The majority of children had been admitted to the paediatrics department following 
attendance at A&E (81%). Furthermore, for 13% the admission had been planned by 
the child’s consultant and for 6% by the child’s GP. For both hospitals, the majority of 
children were admitted following attendance at A&E; 82% at Sunderland Royal 
Hospital and 77% at South Tyneside District Hospital.  
 

Table 27: Whether the child’s hospital stay was planned or if they were admitted after attendance at 

A&E  

 Percentage 
of responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 
Royal Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Planned by my child’s consultant   13% 18% 0% 

Arranged after attendance at my child’s GP  6% 0% 23% 

Following attendance at A&E  81% 82% 77% 

 

58% indicated that their child required a stay in hospital for more than 24 hours, of 

these the majority stayed at Sunderland Royal Hospital (83%; 25 respondents) with 

just 17% staying at South Tyneside District Hospital (5 respondents). Just two 

parents indicated that their child was transferred to another hospital; one of which 

was firstly admitted to South Tyneside Paediatric Day Unit and then transferred to 

Sunderland the next morning for urgent care, and the other from Sunderland Royal 

Hospital to Royal Victoria Infirmary for suturing and surgery review in the Children’s 

Plastics Department.  

Note: Patients are only able to stay on the short stay unit at South Tyneside District 

Hospital for a maximum of 23 hours and 59 minutes, therefore caution must be 

applied to the above finding with 4 parents stating that their child stayed at South 

Tyneside District Hospital for more than 24 hours. It is quite possible that the 



 

 

 

respondent might have answered the question incorrectly, or that they have 

overestimated how long they were on the unit.  

For those children who were admitted following attendance at A&E (81%), just over 

half of the parents had tried to access the GP or call NHS 111 prior to their visit 

(52%). However, 45% hadn’t tried to access either of the services, the reasons 

provided by these respondents included;  

• Care was required out of hours when the GP surgery was closed  

• Child required urgent / emergency care  

• Parent was advised by health professional to go straight to A&E if child’s condition worsened / 

parent advised to attend A&E by nursery first aider / parent advised to attend by staff at 

Urgent Care Centre  

• Child has complex medical needs. 

Table 28: Whether parents tried to access alternative health services prior to attending the 

emergency paediatric department  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 
Royal Hospital 

 

Percentage 
of 

respondents 
whose child 

received 
care at 
South 

Tyneside 
District 
Hospital 

 

Yes 52% 50% 60% 

No 45% 50% 30% 

Can’t remember / don’t know  2% 0% 10% 

 

Just under half perceived that they waited about the right amount of time between 

arriving at hospital and their child being assessed (44%), with a further 21% stating 

that they didn’t have to wait too long. However, a quarter indicated that their wait was 

too long (25%). Overall, parents whose children received their care at South 

Tyneside District Hospital were much more satisfied with the length of time they had 

to wait, compared to those whose children received their care at Sunderland Royal 

Hospital (Table 29).  

 

 

 



 

 

 

Table 29: The perceived length of time the child had to wait between arriving at hospital and being 

assessed  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 
Royal Hospital 

 

Percentage 
of 

respondents 
whose child 

received 
care at 
South 

Tyneside 
District 
Hospital 

 

I waited the right amount of time  44% 38% 62% 

I didn’t have to wait very long  21% 21% 23% 

I had to wait too long  25% 28% 15% 

Don’t know/ can’t remember 8% 10% 0% 

No response  2% 3% 0% 

 

Most parents felt that their child was always treated with kindness and compassion 

by the staff who cared for them (79%), with a further 15% stating that the child was 

treated this way most of the time. Comparable results were obtained for the two 

hospitals, with just one parent whose child was treated at Sunderland Royal Hospital 

indicating that their child was rarely treated with kindness and compassion.   

Table 30: Whether parents felt that their child was treated with kindness and compassion by the staff 

who cared for them  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, all of the time  79% 79% 77% 

Yes, most of the time  15% 13% 23% 

Yes, some of the time 4% 5% 0% 

Rarely  2% 3% 0% 

Most parents felt that their child was given enough privacy when being examined, 

treated, or when their care was being discussed (83%), with the remaining 17% 

indicating that they were to some extent. Parents whose children received their care 

at Sunderland Royal Hospital were more likely to state that this always happened, 

compared to those whose children were treated at South Tyneside District Hospital 

(85% & 77%, respectively).  

 



 

 

 

Table 31: Whether parents felt that their child was given enough privacy when being examined, 

treated, or when their care was being discussed   

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, definitely   83% 85% 77% 

Yes, to some extent  17% 15% 23%  

Again, most parents stated that they were involved as much as they wanted to be in 

decisions relating to their child’s care and treatment (75%), with a further 23% stating 

that they were to some extent. Comparable results were obtained for the two 

hospitals.  

Table 32: Whether parents felt involved as much as they wanted to be in decisions relating to their 
child’s care and treatment  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, definitely   75% 74% 77% 

Yes, to some extent  23% 23% 23% 

No response  2% 3% 0% 

The majority stated that they always had trust and confidence in the staff treating 

their child (83%), with a further 13% indicating that they did some of the time. Very 

little difference was observed between the two hospitals, with just one parent whose 

child was treated at Sunderland Royal Hospital indicating that they didn’t have trust 

and confidence in the staff who looked after them.   

Table 33: Whether parents had confidence and trust in the staff treating their child  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, always    83% 82% 85% 

Yes, sometimes  13% 13% 15% 

No  2% 3% 0% 

No response  2% 3% 0%  

Of those who had concerns about their child’s care and treatment during their 

hospital  stay and felt they needed to talk to a member of staff (88%), 50% felt that it 



 

 

 

was very easy to talk to staff with a further 30% perceiving that it was easy. On the 

other hand, 9% felt that it was not easy and 11% that it was neither easy or not easy.  

Parents whose children received their care at South Tyneside District Hospital were 

more likely to indicate that it was very easy, compared to those whose children were 

treated at Sunderland Royal Hospital (67% & 44%, respectively), however equivalent 

numbers felt that it was not easy (8% & 9%, respectively). 

Table 34: How easy it was for parents to discuss the concerns they had about their child’s care and 

treatment  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Very easy  50% 44% 67% 

Easy  30% 38% 8% 

Neither easy or not easy  11% 9% 17% 

Not easy  9% 9% 8% 

13% of the overall sample had concerns about their child’s safety during their stay in 

hospital. The children of these respondents had all received their care at Sunderland 

Royal Hospital. Concerns raised by these parents included;  

• Waiting too long to be seen in A&E. 

• Staff not listening to issues raised by parent with regards to child’s care, resulting in undue 

distress for the child.  

• Child left hospital and walked home. 

• Poor triage at A&E and inappropriate referral to Pallion Health Centre. 

• Adults (without children / under the influence of alcohol) using the children’s waiting area. 

• Hot drinks in children’s waiting rooms.      

All parents that needed to, were able to stay overnight with their child. Of those that 

did stay (65%), 76% indicated that they were offered facilities to use (i.e. bathroom 

and shower facilities, refreshment making facilities), whilst 18% stated that they 

weren’t (6% indicated that they did not require these facilities during their stay). A 

notable difference was observed between the hospitals however, the small number 

of parents who needed to stay in hospital from South Tyneside (<6 respondents).    

skews the figures so that accurate comparisons are not possible. 

 

 

 



 

 

 

 

 

Table 35: Whether parents were offered facilities to use during their stay in hospital  

 Percentage of 
responses 

Percentage of 
respondents 
whose child 

received care 
at Sunderland 

Royal 
Hospital  

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital  

 

Yes 76% 83% 40% 

No 18% 14% 40% 

Not applicable (did not require facilities 
during stay)  

6% 3% 20%  

71% of parents stated that their children required play or entertainment activities 

during their stay in hospital. Of these individuals, 81% stated that they were offered 

activities. However, the remaining 19% indicated that they weren’t. Parents whose 

children had received their care at Sunderland Royal Hospital were more likely to 

state that their child was offered play or entertainment activities, compared to those 

whose children were treated at South Tyneside District Hospital (85% & 70%, 

respectively).  

Table 36: Whether the child was offered any play or entertainment activities during their stay in 

hospital  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes 81% 85% 70% 

No 19% 15% 30% 

Of those parents who indicated that their child was in pain during their stay in 

hospital (85%), 77% felt that staff did everything that they could to manage their 

child’s pain, whilst 20% stated that they did to some extent. Comparable results were 

obtained between the two hospitals, with just one individual whose child received 

their care at Sunderland Royal Hospital stating that the staff didn’t manage their 

child’s pain effectively.  

 

 



 

 

 

Table 37: Whether parents felt that the staff did everything they could to manage their child’s pain    

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, definitely  77% 79% 73% 

Yes, to some extent 20% 18% 27% 

No 3% 3% 0%  

58% indicated that their child required food during their stay in hospital, of these a 

third rated the food as very good (33%), and a further 17% as good. However, 17% 

felt the food was neither good nor poor, 13% poor and 20% very poor. Those who 

provided comments explained that the food their child received was cold and that 

there was very limited choice for those with food allergies or intolerances.  

Again, caution must be applied to the results from the different hospitals, due to the 

small number of parents whose children required food in South Tyneside District 

Hospital (<6 respondents). 

Table 38: Perceptions of the food received at hospital  

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Very good 33% 32% 40% 

Good 17% 20% 0% 

Neither good nor poor 17% 16% 20% 

Poor  13% 8% 40% 

Very poor  20% 24% 0% 

The majority of parents stated that their child had fears and concerns whilst in 

hospital (81%), of these 60% felt that the staff were very good at dealing with them 

and a further 29% good. Just one individual whose child had received treatment at 

Sunderland Royal Hospital felt that the staff did not deal with their child’s fears 

effectively (2%).  

A larger proportion of parents whose children received their care at South Tyneside 

District Hospital felt that the staff were very good at dealing with their child’s 

concerns, compared to those whose children were treated at Sunderland Royal 

Hospital (67% & 57%, respectively).  



 

 

 

Table 39: How effective parents felt that the staff were at dealing with the child’s fears during their 

care and treatment       

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Very good 60% 57% 67% 

Good 29% 27% 33% 

Neither good nor poor 10% 13% 0% 

Poor  2% 3% 0%  

Just over half of the parents sampled indicated that their child was prescribed new 

medication during their stay in hospital (54%), of these 79% stated that they were 

given enough information about what these medications were for and how their child 

should take them, with a further 18% stating that they were given information to 

some extent. Just 4% stated that they were not provided with sufficient information. 

Caution should be applied to the results from the different hospitals, due to the small 

number of parents who indicated that their child was prescribed new medication in 

South Tyneside (<6 respondents).  

Table 40: Whether parents felt that they were given enough information about the new medication 

prescribed for their child in hospital  

 Percentage of 
responses 

Percentage of 
respondents 
whose child 

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, definitely  79% 82% 67% 

Yes, to some extent 18% 14% 33% 

No 4% 5% 0%  

It was necessary for 87% of parents to be provided with information about their 

child’s further care and treatment upon discharge, of these, 89% felt that they were 

given sufficient information, whilst 11% felt that they didn’t. Comparable results were 

obtained for the two hospitals, although parents whose children were treated at 

South Tyneside District Hospital were slightly more likely to indicate that they had 

been given sufficient information, compared to those parents whose children were 

treated at Sunderland Royal Hospital (92% & 88%, respectively).  



 

 

 

Table 41: Whether parents felt they were provided with sufficient information regarding their child’s 

further care and treatment, upon discharge        

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes 89% 88% 92% 

No 11% 12% 8% 

The majority perceived that their child got the care they required when they needed it 

the most (81%), with a further 15% indicating that they did to some extent. Just two 

parents felt that their child didn’t (4%), both of these children were treated at 

Sunderland Royal Hospital. Furthermore, parents whose children were treated at 

South Tyneside District Hospital were less likely to indicate that their child got the 

care they required, than those whose children were treated at Sunderland Royal 

Hospital (69% & 85%, respectively).  

Table 42: Whether parents felt that their child got the care they required when they needed it the most   

 Percentage of 
responses 

Percentage of 
respondents 
whose child 

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Yes, definitely  81% 85% 69% 

Yes, to some extent  15% 10% 31% 

No  4% 5% 0%  

The vast majority stated that ward in which their child received their treatment was 

clean and tidy (98%), just one individual whose child had been treated at Sunderland 

Royal Hospital felt that it wasn’t (2%).   

When asked to describe the area of the hospital in which their child received their 

treatment, the slight majority of respondents described the ward as bright (77%), 

whilst 75% felt that it was light and 60% colourful.  Overall, parents whose children 

received their care at South Tyneside District Hospital were found to rate the 

environment more positively than those whose children received their care at 

Sunderland Royal Hospital (Table 43).  

A small number of parents whose children received their care at Sunderland Royal 

Hospital commented that there should be more age and sex appropriate toys in the 

ward, that worn and old books should be removed, and that there should be more 

children’s posters and pictures in the children’s waiting area in A&E.    



 

 

 

Table 43: How parents described the area of hospital where their child received their treatment 

(multiple response question)       

 Percentage of 
responses 

Percentage of 
respondents 
whose child 

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Colourful 60% 59% 67% 

Bright  77% 72% 100% 

Light  75% 77%  75%  

When asked to rate the overall experience of their child’s hospital stay, 63% 

perceived that it was very good, with a further 29% describing it as good. Just a 

small proportion rated their experience as poor (4%). Comparable results were 

obtained for both hospitals.  

Table 44: How parents rated their overall experience of their child’s hospital stay        

 Percentage of 
responses 

Percentage of 
respondents 
whose child  

received care 
at Sunderland 

Royal 
Hospital 

 

Percentage of 
respondents 
whose child 

received care 
at South 
Tyneside 
District 
Hospital 

 

Very good 63% 62% 69% 

Good 29% 28% 31% 

Neither good nor poor 4% 5% 0% 

Poor  4% 5% 0%  

In the final section of the survey, parents were given the opportunity to provide 

additional comments about their child’s care and offer any suggestions as to how this 

could have been improved. A small number of parents did provide comments; these 

are displayed in Table 45 below.  

One of the main themes that emerged in both hospitals was the positive attitude of 

the health professionals that cared for their child, with parents using words such as 

reassuring, polite, friendly, happy and wonderful to describe the staff. Specific 

comments made by parents are detailed here;  

“The staff were incredible, all of the nurses made my daughter feel welcome as always (she 

is a regular) they made time to comfort her when she was getting nervous and they kept her 

spirits high. The cleaner is amazing, she always chats to my daughter while she cleans and 

asks if there is anything she needs. Everybody on F63 are so lovely and are brilliant at what 

they do” (Sunderland Royal Hospital) 

“Keep up the fantastic work you all do a fantastic job” (Sunderland Royal Hospital)  

“I can't thank the staff enough - a top team!” (Sunderland Royal Hospital) 



 

 

 

“Staff were all wonderful” (South Tyneside District Hospital). 

Table 45: Positive comments and suggested improvements made by parents  

 South Tyneside District 

Hospital  

Sunderland Royal Hospital  

Positive 

comments  

• Excellent staff; polite and 

courteous   

• On time appointments  

• Good quality care 

received locally   

• Satisfaction with overall 

service   

• Excellent staff; caring, happy, helpful, 

patient, welcoming and supportive    

• Staff provided reassurance to parents / 

willing to spend time with parents to 

explain condition and treatment  

• Child seen and treatment provided 

immediately  

• Needs of child and parent listened to 

and taken into account  

• Excellent medical and nursing care 

received (including care from 

consultants)  

Suggested 

improvements  

• Improved staffing  • Provision of refreshments for parents 

who are unable to leave their child  

• New, more modern beds for parents  

• Facilities for all parents to stay in 

hospital, regardless of age (i.e. parents 

of teenagers)  

• Shorter waiting times   

• Competent and knowledgeable triage 

staff  

• Improved options for vegetarians  

In terms of what parents want from paediatrics services, seeing the correct specialist 

who can deal with your child’s illness, and high quality, safe care provided by 

paediatric specialists emerged as the most important factors (80% & 76% rating 

these factors as most important respectively). High quality care from specialists was 

perceived to be more important than having an emergency paediatric unit close to 

home (52% rated this factor as most important).     

The same pattern of results was observed amongst the parents whose children had 

been treated at Sunderland Royal Hospital (Table 47), with seeing the correct 

specialist who can deal with your child’s illness emerging as the most important 

factor (89%) and having an emergency paediatric unit close to home as the least 

important factor (46% rated this factor as most important).  



 

 

 

However, for those whose children were treated at South Tyneside District Hospital 

having an emergency paediatric unit close to home was found to be the most 

important factor for these respondents with 69% selecting this factor as most 

important, compared to 62% who selected ‘high quality, safe care provided by 

paediatric specialists’ as most important and 50% ‘seeing the correct specialist who 

can deal with your child's illness’ (Table 48).   

Additional comments provided by parents with regards to the location of paediatrics 

services are listed here;  

“I would be happy to travel if necessary to seek specialist input - that is paramount over 

distance” (South Tyneside District Hospital) 

“Paediatric care should be provided on ALL hospital sites. Your survey skews things as 
closer to home or specialist care. I'd fight this if moved out of South Tyneside” (Sunderland 
Royal Hospital).   

Table 46: The most important aspects of paediatrics care - all responses        

 
 

1  
(most 

important) 

2 3  
(least 

important) 

An emergency paediatric unit closer to home 
 

52% 24% 24% 

Seeing the correct specialist who can deal 
with your child's illness 

80% 8% 12% 

High quality, safe care provided by paediatric 
specialists 

76% 22% 2%  

Table 47: The most important aspects of paediatrics care – Sunderland  

 
 

1  
 

2 3  
 

An emergency paediatric unit closer to home 
 

46% 27% 27% 

Seeing the correct specialist who can deal 
with your child's illness 

89% 5% 5% 

High quality, safe care provided by paediatric 
specialists 

82% 18% 0%  

Table 48: The most important aspects of paediatrics care – South Tyneside  

 
 

1 
 

2 3  

An emergency paediatric unit closer to home 
 

69% 15% 15% 

Seeing the correct specialist who can deal 
with your child's illness 

50% 17% 33% 

High quality, safe care provided by paediatric 
specialists 

62% 31% 8% 

 



 

 

 

 

3.3.1 South Tyneside  

The following provides an overview of the results from the Friend and Family Test 

Survey conducted by South Tyneside NHS Foundation Trust with regards to the 

Paediatric A&E service and the Paediatrics Outpatient Department at Palmer 

Community Hospital.  

Friend and Family Test - Survey Results; Paediatric A&E service   

Test period: Quarter 4 - February 2016; 28 questionnaires returned  

• 75% were extremely likely and 21% likely to recommend the service to their friends or family 

if they needed similar care or treatment (4% were unsure)  

• 78% stated that staff always gave them information and explained it in a way they 

understood, whilst 14% indicated that staff mostly did this (4% stated that staff never did this 

and 4% were unsure)  

• 75% indicated that staff always involved them in decisions about their care and treatment, 

whilst 11% indicated that staff mostly did this (3% indicated that staff sometimes did this, 4% 

that staff never did this, and 7% were unsure)   

• 82% felt like they could always ask questions, whilst 7% indicated that they felt that they 

could ask questions most of the time (3% felt they could sometimes ask questions, 4% that 

they could rarely ask questions and 4% were unsure)  

• 82% indicated that staff were always open and honest about their care and treatment, whilst 

11% indicated that staff were open and honest most of the time (3% felt that staff were never 

open and honest, and 4% were unsure)  

• 82% stated that staff always asked permission before they carried out care and treatment, 

whilst 11% indicated that staff asked permission most of the time (3% indicated that staff 

rarely asked permission and 4% were unsure)  

• 86% indicated that they were always treated with kindness and compassion by the staff 

caring for them, whilst 7% stated that staff did this most of the time (3% stated that they were 

rarely treated with kindness and compassion and 4% were unsure)    

• 82% stated that they always felt that staff carried out everything they said they were going to, 

whilst 7% indicated that staff did this most of the time (4% indicated that staff sometimes did 

this and 7% were unsure) 7 

• 82% indicated that they were always satisfied with the care and treatment they received, 

whilst 7% indicated that they were mostly satisfied (4% were never satisfied and 7% were 

unsure)  

• 86% were always satisfied with the cleanliness and hygiene, whilst 7% were mostly satisfied 

(3% were sometimes satisfied and 4% were unsure)  

• 75% indicated that they always had confidence in the staff, whilst 11% indicated that they had 

confidence most of the time (11% indicated that they sometimes had confidence and 3% 

were unsure).  

 



 

 

 

 
Table 49: Positive comments and suggested improvements made in the Friends and Family Test 

Survey (Paediatric A&E service)   

Positive comments Suggested improvements  

• Excellent and efficient service  

• Attitude of staff; friendly, 

reassuring, informative, honest, 

caring and compassionate  

• Good communication with both 

child and parent; answered all 

questions, provided reassurance, 

made child feel safe and kept well 

informed  

• Provided clear 

explanation/provided demonstration 

of treatment  

• A range of games in the waiting room 

for younger and older children (e.g. 

board games)  

• Improve training for support staff  

• Separate areas for those children 

waiting to go to theatre and those that 

have been  

 

Friend and Family Test - Survey Results; Paediatrics Outpatient Department  

Test period: Quarter 4 - February 2016; 8 questionnaires returned  

• 63% are extremely likely and 37% likely to recommend the service to their friends or family if 

they needed similar care or treatment  

• 50% stated that staff always gave them information and explained it in a way they 

understood, whilst 50% indicated that staff mostly did this  

• 62% indicated that staff always involved them in decisions about their care and treatment, 

whilst 38% indicated that staff mostly did this  

• 62% felt like they could always ask questions, whilst 38% indicated that they felt that they 

could ask questions most of the time  

• 50% indicated that staff were always open and honest about their care and treatment, whilst 

50% indicated that staff were open and honest most of the time   

• 87% stated that staff always asked permission before they carried out care and treatment, 

whilst 13% indicated that staff asked permission most of the time   

• 87% indicated that they were always treated with kindness and compassion by the staff 

caring for them, whilst 13% stated that staff did this most of the time 

• 50% always felt that staff carried out everything they said they were going to, whilst 50% 

indicated that staff did this most of the time   

• 75% indicated that they were always satisfied with the care and treatment they received, 

whilst 25% indicated that they were mostly satisfied   

• 62% were always satisfied with the cleanliness and hygiene, whilst 38% were mostly satisfied  



 

 

 

• 62% indicated that they always had confidence in the staff, whilst 38% indicated that they had 

confidence most of the time  

Table 50: Positive comments and suggested improvements made in the Friends and Family Test 

Survey (Paediatrics Outpatient Department)   

Positive comments Suggested improvements  

• Attitude of staff; friendly and 

reassuring  

• Good communication with both 

child and parents; made child feel 

at ease, parents felt listened to and 

involved in care plan    

• Not having to travel for blood tests  



 

 

 

4 Maternity services  

 

4.1 Summary of insight  

In the last two years, there has been two key reports focusing on the delivery of 
maternity services. The first, in March 2015, followed the Morecambe Bay 
Investigation which happened because of safety and quality issues in the maternity 
services being managed by the University Hospitals of Morecambe Bay NHS 
Foundation Trust. This report had a range of recommendations for CCGs and NHS 
trusts providing maternity services.  

The publication of this report consequently led to a national review of maternity 

services, commissioned by NHS England ‘Better Births: Improving Outcomes of 

Maternity Services in England’ (February, 2016). The review highlighted seven key 

priorities to drive improvement and ensure women and babies receive excellent care 

wherever they live:  

• Personalised care, centred on the woman, her baby and her family, based around their needs 

and their decisions, where they have genuine choice, informed by unbiased information. 

 

• Continuity of carer, to ensure safe care based on a relationship of mutual trust and respect in 

line with the woman’s decisions.  

 

• Safer care, with professionals working together across boundaries to ensure rapid referral, 

and access to the right care in the right place; leadership for a safety culture within and 

across organisations; and investigation, honesty and learning when things go wrong. 

 

• Better postnatal and perinatal mental health care, to address historic underfunding and 

provision in these two vital areas, which can have a significant impact on the life chances and 

wellbeing of the woman, baby and family. 

 

• Multi-professional working, breaking down barriers between midwives, obstetricians and other 

professionals to deliver safe and personalised care for women and their babies. 

 

• Working across boundaries to provide and commission maternity services to support 

personalisation, safety and choice, with access to specialist care whenever needed. 

 

• A payment system that fairly and adequately compensates providers for delivering high 

quality care to all women efficiently, while supporting commissioners to commission for 

personalisation, safety and choice. 

 

In the recent baseline maternity assessment, as part of the CCG Improvement and 

Assessment Framework (2016/17), the maternity services in both South Tyneside 

and Sunderland were identified as requiring improvement.  

The following summarises the local insight available for both maternity services, with 

regard to patients’ experiences.  



 

 

 

In the Autumn of 2016 two surveys were undertaken to explore the opinions and 

experiences of women, and their partners, who;  

3. Are planning to have a baby in the next two years; a total of 209 individuals from 
Sunderland and South Tyneside responded to the survey.   

4. Are currently pregnant or have had a baby in the last two years in South 

Tyneside District Hospital or Sunderland Royal Hospital; a total of 799 individuals 

responded to the survey, 20% of which were currently pregnant and 80% had 

given birth in the last two years - 58% had given birth at Sunderland Royal 

Hospital and 35% at South Tyneside District Hospital (the remaining respondents 

had given birth at Queen Elizabeth Hospital 3%, Royal Victoria Infirmary Hospital 

2%, at home or elsewhere 2%).    

This insight was supplemented with qualitative insight gathered through facilitated 

interviews with 18 women receiving their maternity care at South Tyneside District 

Hospital (5 inpatients from the Maternity Ward and 13 outpatients from the Antenatal 

Assessment Service) and three women who were inpatients on the delivery suite at 

Sunderland Royal Hospital. In addition, data from the latest Friends and Family Test 

surveys and Real Time Feedback Reports (Sunderland only) was also considered. 

 

Antenatal care  

Among those who had given birth in the last two years, the majority stated that they 

were offered a choice of hospitals to give birth in (41%), whilst 9% were offered a 

choice of giving birth in a midwife led unit, 5% in a consultant led unit and 11% a 

home birth. Approximately a third indicated that they were not provided with any 

choice (32%).   

For those survey respondents who were expecting a baby, a similar proportion 

indicated that they have been offered a choice of hospitals (48%, compared to 41% 

of those who had given birth in the last two years), whilst 21% have been offered a 

choice of giving birth in a midwife led unit, 4% in a consultant led unit and 6% a 

home birth.  However, a notably smaller proportion stated that they haven’t been 

given any choices, compared to those who had given birth in the last two years (12% 

& 32%, respectively). In both survey samples, those individuals who had given birth 

in the last two years and those currently pregnant, from South Tyneside were much 

more likely to indicate that they were provided with a choice of hospitals, compared 

to those who lived in Sunderland.  

For those who are planning to have a baby in the next two years, being able to have 

a choice about where they can give birth was perceived to be important (42% felt 

that it was extremely important and 33% very important). Furthermore, the most 

important factor for these individuals in deciding where to give birth was having 

consultant and midwife care in the same location, closely followed by the proximity of 

the service to where they live.  



 

 

 

The importance of having access to a local service was also evident during the 

facilitated interviews with women from both South Tyneside District Hospital and 

Sunderland Royal Hospital, who indicated that the primary reason that they chose 

this hospital was the proximity of the service to where they live, and the convenience 

for them, their partners and family in accessing the service.  

Among those survey respondents currently receiving their antenatal care, the 

majority indicated that they see the same midwife at each of their check-ups (70%), 

that their midwife is aware of their medical history (68%), that they are given enough 

time to ask questions and discuss their pregnancy (75%), and that their midwife 

listens to them (82%). However, a slightly lower proportion stated that their midwife 

asks them about their emotional wellbeing (64%). A slight difference was observed 

across the two areas, with those from South Tyneside slightly less likely to indicate 

that their midwife addresses this, compared to those in Sunderland (65% & 71%, 

respectively).     

The vast majority of those who were pregnant perceived that they are always spoken 

to in a way that they can understand during their antenatal appointments (86%), this 

is compared to a figure of 75% for those who have given birth in the last two years. 

Furthermore, 80% of those who were expecting indicated that they are always 

involved in decisions about their care; a much greater proportion than those who had 

given birth in the last two years (61%).   

 

Labour and delivery  

For those survey respondents who had given birth in the last two years; 
 

• 77% indicated that they were always spoken to in a way that they could understand during 
their labour and birth.  
 

• 69% indicated that they were always involved in decisions about their care. 
 

• 79% stated that they were always treated with dignity and respect. 
 

• 72% had complete confidence and trust in the staff who cared for them. 
 

• 86% indicated that their birthing partner was involved in their care as much as they wanted to 
be.  

 

Postnatal care  

In relation to their postnatal care, just over half of survey respondents who had given 
birth in the last two years stated that they were always given the information or 
explanations they required (54%), while a further 28% felt that they were some of the 
time. A greater proportion of those who had given birth at South Tyneside District 
Hospital stated that this always happened, compared to those who had given birth at 
Sunderland Royal Hospital (61% & 49%, respectively).    

 



 

 

 

Furthermore, 65% of survey respondents perceived that they were always treated 

with kindness and understanding. Again, those who had given birth at South 

Tyneside District Hospital were slightly more likely to indicate that this always 

happened (69%, compared to 60% of those who had given birth at Sunderland Royal 

Hospital).  

 

Approximately two thirds of survey respondents indicated that their partner was able 

to stay with them as much as they liked in hospital (63%). However, 23% stated that 

their partner was restricted to visiting hours, 8% that there was no accommodation 

for them to stay and 4% that they were not able to stay for another reason. A notably 

larger proportion of those who had given birth at Sunderland Royal Hospital 

indicated that their partner (or someone else close) had stayed with them in hospital, 

compared to those who had given birth at South Tyneside District Hospital (72% & 

51%, respectively).  

 

Equivalent proportions of survey respondents rated the hospital room or ward, and 

toilet and bathroom facilities as very clean (69% & 68%, respectively). Those who 

had given birth in South Tyneside District Hospital were slightly more likely to rate 

their hospital room or ward as very clean, compared to those who had given birth at 

Sunderland Royal Hospital (72% & 66%, respectively).  

 

Survey respondents who had given birth in the last two years were asked what they 

would change about their maternity care, to which the majority of respondents 

identified that they would change the postnatal care they received (9%). Many of 

these individuals commented upon how busy and overstretched the staff on the ward 

were, and how this impacted upon the care they received, specifically in terms of; 

• A lack of support to shower / change and care for baby, after birth.  
 

• Long response times when the individual called for help / asked for pain relief. 
 

• Being left for long amounts of time – leading to feelings of isolation. 
 

• Being discharged too quickly from hospital.   
 

• Lack of support with breastfeeding.    

 

The structure and delivery of maternity services  

The following provides an overview of the most important aspects of maternity care 

identified by the women who took part in the facilitated interviews and those survey 

respondents who are planning to have a baby;  

• The attitude and professionalism of staff; having staff that are approachable, able to listen, 

empathetic, kind, caring and dedicated. 

 

• Good patient-practitioner communication, ensuring patients are provided with as much 

information as possible that they are able to understand, and receive a high level of support 

and guidance throughout the maternity pathway.  



 

 

 

 

• Being given a choice of which maternity unit to attend, with an option for home birth.  

 

• The presence of both consultants and midwives, to increase pain relief options and in case of 

an emergency.  

 

• Having a high-quality local service, close to home.  

 

• Consistency of care (i.e. staff that know your medical history).  

 

Furthermore, all survey respondents who had given birth in the last two years or 

were expecting a baby, were asked if there was anything particularly good about the 

care they received, or are currently receiving. The most respondents highly 

commended the staff (18%), many describing them as ‘amazing’, ‘brilliant’ and 

‘fantastic’. Many respondents made references to specific individuals and the 

exemplary care they had received from them.  

Those who had given birth in the last two years were asked if there would have been 
any issues if they had to deliver their baby in another hospital. The main concern 
raised by these respondents was the distance they would have had to travel, as well 
as the transport issues they would have faced (13% of respondents). Other less 
frequent concerns included;  

 
• Difficulty for partners and/or family members to visit (6%).  

 

• Increased levels of stress and anxiety about going somewhere individual not familiar with / 
existing trust with chosen hospital (2%). 
 

• The individual would not be able to get to the hospital in time due to the speed of labour (2%). 
 

• Frustration unless there was a genuine reason to go to another hospital e.g. health of mum or 
baby (2%).  
 

• Positive past experiences in chosen hospital has led to a preference for this unit (2%).  

Furthermore, in the facilitated interviews, it was found that although most had a 

preference to receive all their maternity care at their local hospital, due to the 

proximity and the familiarity they have with the service, the majority weren’t too 

concerned if they had to receive aspects of their care at another hospital. Those that 

did express concerns, were concerned how they would travel to the hospital with 

others stating that they would like an explanation as to why it was necessary for 

them to travel. Just one individual had experience of being transferred between 

different hospitals during her last pregnancy, this individual had found the experience 

very unsettling.    

A number of suggestions were made in relation to how the maternity service could 
be improved, the top five suggestions made by survey respondents included;  

 
• Improved attitude of health professionals / retraining of health professionals to be less rude, 

less judgmental towards young mums, more respectful and consider patient’s preferences 
and wishes.  
 

• Improved postnatal care.  



 

 

 

 

• Better facilities for partners to stay in the hospital (particularly noted by those who had given 
birth in South Tyneside where this was identified as an issue).    

 

• Consistency of midwife throughout the maternity pathway.  
 

• Improved staffing on wards and in antenatal clinics, to reduce waiting times for antenatal 
appointments and improve standard of care.  

 
 

4.2 National insight  

While the stillbirth rate in the UK has fallen slightly in the past few years, the UK still 
lags behind the best in Europe:  

• In 2014, the number of births to mother’s resident in the UK at 24 weeks gestational age or 

later showed little change from 2013; 782,311 births compared with 781,932.  

• There was a small decrease in the number of stillbirths (3,252 compared with 3,286) and 

neonatal deaths (1,381 compared with 1,436).  

• The crude extended perinatal mortality rate was 5.92 per 1,000 total births, comprising 4.16 

stillbirths per 1,000 total births and 1.77 neonatal deaths per 1,000 live births. 

• Significant variation in the rates of extended perinatal mortality across the UK persist, with 

rates varying from 4.9 to 7.1 deaths per 1,000 total births.  

Nationally there have been two key reports in the last 18 months focusing upon 
maternity services.  

The first, in March 2015, followed the Morecambe Bay Investigation which happened 
because of safety and quality issues in the maternity services being managed by the 
University Hospitals of Morecambe Bay NHS Foundation Trust. This report had a 
range of recommendations for CCGs and NHS trusts providing maternity services.  

The publication of this report consequently led to a national review of maternity 
services, commissioned by NHS England ‘Better Births: Improving Outcomes of 
Maternity Services in England’ (February, 2016). The review aimed to assess current 
maternity care provision and consider how services should be developed to meet the 
changing needs of women and babies.  

The review set out the following vision for maternity services:  

“Our vision for maternity services across England is for them to become safer, more 
personalised, kinder, professional and more family friendly; where every woman has access 
to information to enable her to make decisions about her care; and where she and her baby 
can access support that is centred around their individual needs and circumstances. 

“And for staff to be supported to deliver care which is women-centred, working in high 
performing teams, in organisations which are well led and in cultures which promote 
innovation, continuous learning, and break down organisational and professional 
boundaries.” 

The review highlighted seven key priorities to drive improvement and ensure women 
and babies receive excellent care wherever they live. To make care more personal 
and family friendly, the report recommended implementation of the following:   
 



 

 

 

• Personalised care, centred on the woman, her baby and her family, based around their needs 
and their decisions, where they have genuine choice, informed by unbiased information. 

 

• Continuity of carer, to ensure safe care based on a relationship of mutual trust and respect in 
line with the woman’s decisions.  

 

• Safer care, with professionals working together across boundaries to ensure rapid referral, 
and access to the right care in the right place; leadership for a safety culture within and 
across organisations; and investigation, honesty and learning when things go wrong. 

 

• Better postnatal and perinatal mental health care, to address historic underfunding and 
provision in these two vital areas, which can have a significant impact on the life chances and 
wellbeing of the woman, baby and family. 

 

• Multi-professional working, breaking down barriers between midwives, obstetricians and other 
professionals to deliver safe and personalised care for women and their babies. 

 

• Working across boundaries to provide and commission maternity services to support 
personalisation, safety and choice, with access to specialist care whenever needed. 

 

• A payment system that fairly and adequately compensates providers for delivering high 
quality care to all women efficiently, while supporting commissioners to commission for 
personalisation, safety and choice. 

 

In terms of continuity of care, it was perceived by the women involved in the review, 
that they see too many midwives and doctors over the course of their pregnancy and 
birth, and that they do not always know who they are and what their role is.  

“We found almost total unanimity from mothers that they want their midwife to be with them 
from the start, through pregnancy, birth and then after birth. Time and again mothers said 
that they hardly ever saw the same professional twice, they found themselves repeating the 
same story because their notes had not been read. That is unacceptable, inefficient and 
must change.” 

For some women, a lack of continuity led to confusion and difficulties in building 
rapport with healthcare professionals. It was felt that continuity of care could provide 
better support for women and enable midwives to better meet their needs, identify 
problems and provide a safer service. Relationship or personal continuity over time 
has been found to have a positive effect on user experience and outcome. 

Midwives commented positively on the option of a case loading model, particularly 
for vulnerable women, as they would be able to build relationships with the 
individuals they were caring for, whilst improving safety and job satisfaction. 
However, concerns were raised as to the difficulty of providing continuity of care with 
the current service configuration, with particular fears being expressed about 
work/life balance. It was also felt that without additional resources, it might not be 
possible.  

The report continued: 

“We heard that there are several elements which can help ensure the success of the 

continuity of a professional caring for the woman and her baby”: 

• Midwives who work in a continuity of care caseload team need their time to be ring-fenced, 

and not diverted to other services – the ebb and flow of the workload needs to be understood 

and respected. 



 

 

 

• Capping caseload numbers to a manageable level so that teams can plan and midwives are 

not overburdened. 

• Flexible working – midwives should be able to manage their own diary, in conjunction with the 

rest of their team. 

• A culture of shared trust and personal responsibility. 

• Rotations of midwives between hospital and community (e.g. supporting home births) to 

maintain skills and promote a continuity model. 

 

The report suggests that every woman should have a midwife, who is part of a small 
team of 4 to 6 midwives, who can help provide continuity of care throughout their 
pregnancy, birth and postnatal period. It was suggested that through ‘buddying’ there 
could be a second midwife who takes care of the woman if her named midwife is not 
available. In addition, the report states that each team of midwives should have an 
identified obstetrician who can get to know and understand their service and advise 
on issues as appropriate. 

Where a woman needs ongoing obstetric support (i.e. support from specialist 
doctors), it was felt that this should be from a single obstetric team and that the care 
should be fully integrated across the midwifery and obstetric services. 

 

4.3 Local insight  

In October 2016, NHS England published ratings on maternity services as part of the 

new CCG Improvement and Assessment Framework (IAF) for 2016/17. Its aim is to 

provide a perspective on the effectiveness of commissioning of maternity services, 

enabling CCGs, local health systems and communities to assess their own progress, 

thereby assisting improvement. It has been designed to align with a number of key 

themes from the National Maternity Review ‘Better Births’.  

Four indicators were selected to provide a broad representation of the various 

aspects of the maternity pathway:  

• Stillbirth and neonatal mortality   

• Maternal smoking at time of delivery  

• Experience  

• Choice  

The assessment is intended to provide an initial baseline - a snapshot of how CCGs 

are performing in the areas measured by the indicators. It is not intended to provide 

an overall picture of the quality of maternity services within the CCG area, due to the 

small number of metrics selected. In future years, a more comprehensive 

assessment will be undertaken, drawing on wider measures and qualitative 

information.  

The following table provides the results for Sunderland and South Tyneside. 

However, data on maternal smoking at the time of delivery was not available for 



 

 

 

these two areas in the assessment. To provide an indication of these figures, 

according to the latest Local Health Profiles (2015), 25% of mothers were smoking at 

the time of delivery in South Tyneside and 19.9% in Sunderland for the year 2013/14 

(England average 12%).  

Table 51: CCG IAF Baseline maternity assessment 2016-17  

CCG Initial 
Assessment 

Neonatal 
mortality and 

stillbirths* 

Women’s 
experience of 

maternity 
services** 

Choices in 
maternity 
services** 

NHS South 
Tyneside 
CCG 

Needs 
Improvement 

8 stillbirths and 
neonatal deaths 
per 1000 births – 
similar rate to 
most other CCGs 

84.9 is the score 
out of 100 based 
on six survey 
questions - 
among the CCGs 
with the highest 
scores  

63.2 is the 
score out of 
100 based on 
six survey 
questions – a 
similar score to 
most other 
CCGs  

NHS 
Sunderland 
CCG  

Needs 
Improvement 

5.6 stillbirths and 
neonatal deaths 
per 1000 births – 
similar rate to 
most other CCGs 

79.8 is the score 
out of 100 based 
on six survey 
questions – a 
similar score to 
other CCGs 

62.5 is the 
score out of 
100 based on 
six survey 
questions – a 
similar score to 
most other 
CCGs 

*ONS data (2014) – it is suggested that CCGs use this indicator alongside information locally 

available and other national sources to better understand the causes of mortality in their local 

populations and focus their activities towards reducing the rate.  

**based on answers to the CQC (2015) National Maternity Services Survey  

The table below presents the findings from the 2015 National Maternity Services 

Survey, comparing the results of the City Hospitals Sunderland NHS Foundation 

Trust and South Tyneside NHS Foundation Trust with the benchmarked results for 

the 111 trusts that undertook the attribution exercise and received a sufficient 

number of survey responses from eligible women.  The survey was designed to help 

understand the performance of individual trusts and to identify areas for 

improvement.  



 

 

 

 
Table 52: Overall results from the 2015 Maternity Services Survey   

Survey section City 
Hospitals 

Sunderland 
NHS 

Foundation 
Trust (N=123) 

South 
Tyneside 

NHS 
Foundation 

Trust 
(N=59) 

Lowest trust 
score 

achieved 

Highest 
trust score 
achieved 

Antenatal 
care  

The start of 
your care in 
pregnancy  

4.6 5.1 3.6 7.3 

Antenatal 
check-ups  

6.6 7.1 6.0 7.9 

During your 
pregnancy 

9.0 8.7 7.8 9.3 

Labour 
and birth  

Labour and 
birth  

8.9 8.8 7.3 9.4 

Staff  9.2 8.7 7.4 9.3 

Care in 
hospital after 
the birth  

8.5 7.8 6.7 8.9 

Postnatal 
care  

Feeding  8.2 7.8 7.1 8.5 

Care at home 
after the birth  

8.6 - 7.4 8.9 

 
 

Over the last couple of months two surveys have been undertaken with South 

Tyneside and Sunderland residents; the first was designed for women (or their 

partners) who are planning to have a baby in the near future, and the other to 

understand the experiences of those who have used or are currently using maternity 

services. The results of these surveys are presented here.  

 

‘Planning to have a baby’ survey  

A total of 202 individuals responded to the survey, of which 76% were female and 

24% male. The slight majority of the sample were aged 16-25 years (41%), whilst 

37% were aged 26-35 years and 23% 36-45 years.  

Three quarters of the sample indicated that they were white British (74%), whilst 8% 

indicated they were of an ‘other’ ethnicity. Furthermore, 5% indicated they were 

Asian or Asian other, 4% Black or Black other and 4% Polish. The remaining 4% did 

not disclose their ethnicity.  

In the last two weeks, 3% indicated that they had help from another person for 

everyday activities, whilst 12% stated that they had a long-standing illness or 

disability and 11% cared for someone with a long-standing illness or disability. The 

majority of the sample were heterosexual or straight (92%). Over half of the sample 

stated being married (56%), whilst 30% were single and 6% divorced (8% did not 

disclose their marital status).  



 

 

 

Just 1% of the sample indicated that they were currently pregnant or already had a 

child under the age of two years. The postcode distribution of respondents is 

displayed in Table 53 below.  

Table 53: Postcode distribution of respondents  

Postcode Percentage 
of responses 

Postcode Percentage of 
responses 

DH4 4% SR2 10% 

DH5 3% SR3 9% 

NE33 17% SR4 16% 

NE34 33% SR5 5% 

SR1 1% SR6 3% 

 

Respondents were asked how important it was for them to have a choice as to 

where they give birth to their baby. As can be seen in Figure 3, 42% indicated that 

this was extremely important and 33% very important. Just 7% indicated that it was 

not important and 4% slightly important.  

Figure 3: How important it is for respondents to be given a choice as to where they give birth  

 

Furthermore, respondents were asked to rate a number of different factors to 

consider when choosing where to give birth to their baby. These were rated on a 

scale of 1 to 6, with 1 being the most important and 6 being the least important.  

As can be seen in Figure 4, the largest proportion of respondents rated the proximity 

of the hospital to where they live as most important (37%), with a further 20% giving 

this factor a score of 2. This factor received a rating average of 2.59.   

The second highest proportion rated consultant and midwife care in the same 

location as most important (20%). However, when considering the overall ratings 

having consultants and midwives in the same location was found to be slightly more 

important than the proximity of the service with a rating average of 2.47.    

These results highlight the preference that individuals have for consultant and 

midwife care (rating average - 2.47) over consultant led care (rating average - 3.12) 

or midwife led care (rating average - 3.57).  



 

 

 

The least important factors were found to be advice from the midwife about where to 

go (rating average - 4.74), followed by home birth with midwife in attendance (rating 

average – 4.46).  

Figure 4: The importance of different factors when choosing where to give birth   

 

The factors identified to be most important to individuals in relation to the support 

and relationships from the NHS during pregnancy are shown in Table 54. All 

comments provided by individuals in response to the question were assigned a code, 

and codes grouped into overarching themes to enable a quantitative representation 

of the insight.  

The top 5 most important factors for respondents were found to be; 

• The attitude and professionalism of staff; having staff that are approachable, able to listen, 

empathetic, kind, caring and dedicated (36%).  

• Receiving a high level of support and guidance throughout pregnancy, labour/birth and in the 

postnatal period, from all levels and being able to ask questions without feeling judged or silly. 

This included guidance around feeding, how to keep healthy and ensure a safe pregnancy, 

how to have a normal delivery, pain relief options, 'normal' feelings to expect during 

pregnancy and information about what to expect during labour (30%).  

• Having a choice of which maternity unit to attend, with an option for home birth (23%).  

• Presence of both consultants as well as midwives, to increase pain relief options and in case 

of an emergency (23%).  

• Proximity of the maternity unit to home (22%).  



 

 

 

 
Table 54: The most important factors perceived by respondents of NHS care during pregnancy and 

birth  

Factor % of 
respondents 

Factor % of 
respondents 

Attitude and professionalism of 
staff; approachable, able to listen, 
empathetic, caring, kind and 
dedicated  

36% A birthing unit with a good 
atmosphere; happy and calm  

7% 

A high level of support and 
guidance throughout pregnancy, 
labour/birth and in the postnatal 
period from all levels, and being 
able to ask questions without 
feeling judged or silly  

30% Specialist care / equipment for 
emergencies and facilities to cater 
for mothers with additional health 
concerns or high risk pregnancies  

5% 

Choice of maternity unit, including 
an option for home birth 

23% Excellent postnatal care  5% 

Presence of both consultants as 
well as midwives in the unit  

23% Antenatal classes / workshops with 
other new mothers to address 
issues such as breastfeeding as 
well as basic, practical information 
essential for all new mothers  

4% 

Proximity of the maternity unit to 
home 

22% Not to feel rushed during 
appointments / having the time to 
ask questions  

3% 

Having experienced staff that you 
are able to trust  

21% Appropriate length of hospital stay 
based on the needs of the 
individual 

3% 

Regular antenatal scans / 
appointments / tests to ensure 
careful monitoring  

16% Flexible visiting hours to cater for 
partners who work shifts  

3% 

Reputation of maternity unit / a unit 
recommended by others 

15% Single rooms / privacy  3% 

Involvement in decisions (including 
partners) and having someone that 
listens to your wishes 

13% Ability to have a structured birth 
plan with appropriate back-up plans 

3% 

Being treated with equality, dignity 
and respect - regardless of race, 
presence of tattoos, piercings and 
individual choices  

13% To be treated like an individual  3% 

Highest quality of care throughout 
pregnancy, labour/birth and in the 
postnatal period 

12% Availability of beds within chosen 
maternity unit  

2% 

The health of the mother and baby 
are seen as priority  

11% Good communication / relationship 
with staff  
 

2% 

Cleanliness of wards and rooms 10% Good menu choice, catering for 
those with special dietary 
requirements  

2% 

Good security / safe environment  
 

9% Sufficient staffing 2% 

24/7 helpline to be able to contact 
a midwife with queries in both the 
antenatal and postnatal period  

8% Being given adequate explanations 
/ kept informed 

1% 

Having a one to one, dedicated 
midwife / choice of midwife 

8% Involvement of partners / advice for 
partners 

1% 

Accessible antenatal appointments 
i.e. choice of location, times 

8% Other  1% 

Highest quality equipment (i.e. 
birthing pools, latest scanning 

8%   



 

 

 

machines) and a variety of options 
for pain relief  

 

‘Experiences of maternity care’ survey   

This survey was designed to capture the experiences of individuals who live in 

Sunderland or South Tyneside who are currently pregnant or have had a baby in the 

last two years in South Tyneside District Hospital or Sunderland Royal Hospital.  

A total of 799 individuals responded to the survey, of which 72% were female and 

6% male (22% did not disclose their gender). The majority were aged between 26-35 

years (49%), whilst 15% were aged 16-25 years, 14% 36-45 years and 1% 46-55 

years (21% did not respond to the question).  

Two thirds of the sample indicated that they were white British (66%), whilst 31% did 

not disclose their ethnicity (the remaining 3% stated that they were an ‘other’ 

ethnicity including Asian/Asian British, Black/Black British, Pakistani and Mixed 

race).  

In the last two weeks, 9% stated that they have required help from another person 

with everyday activities, whilst 6% indicated that they had a long-standing illness or 

disability and 6% cared for someone with a long-standing illness or disability.  

The majority of the sample described themselves as heterosexual or straight (77%), 

whilst 21% did not respond to the question. Approximately half of respondents 

indicated that they were married (49%), while 20% stated that they were currently 

single (22% did not disclose their marital status).  

The postcode distribution of respondents is shown in Table 55 below.  

Table 55: Postcode distribution of respondents  

Postcode Percentage 
of responses 

Postcode  Percentage of 
responses  

NE31 1% SR3 7% 

NE32 3% SR4 7% 

NE33 13% SR5 7% 

NE34 11% SR6 5% 

NE37 1% SR7 1% 

NE38 4% DH4 3% 

SR1 1% DH5 3% 

SR2 5% Other  2% 

No answer 27%   

 

The majority of the sample indicated that they have (or their partner has) given birth 

in the last two years (80%), while 20% stated that they are (or their partner is) 

expecting a baby. Just two individuals indicated that they have had a baby in the last 

two years and are currently pregnant (<1%). Responses from these two individuals 

have been considered in both sections of the survey.   



 

 

 

Individuals who have (or their partner has) given birth in the last two years  

The following section summarises the results of those who have given birth (or their 

partner has) in the last two years (80% of the sample). Due to the slight variation in 

the number of respondents who answered each question, percentages have been 

calculated as a proportion of those who responded to each question. 

Similar proportions of respondents indicated that this was their first baby (46%) or 

that they already had 1 or 2 children (48%). Furthermore, 6% indicated that they 

already had three or more children.  

Over half of respondents had given birth at Sunderland Royal Hospital (58%), 

compared to 35% at South Tyneside District Hospital. Similar proportions had given 

birth at Queen Elizabeth Hospital or Royal Victoria Infirmary Hospital (3% & 2%, 

respectively). Furthermore, 2% had delivered their baby at home or elsewhere.   

Figure 5: The locations of where respondents have given birth   

 

Respondents were asked to indicate what choices they had with regards to where 

they could have their baby (multiple response question). As can be seen in Table 56 

below, 41% were offered a choice of hospitals, 9% a choice of giving birth in a 

midwife led unit and 5% in a consultant led unit. Just over one in ten were offered a 

choice of a home birth (11%). Conversely, one third stated that they hadn’t been 

given any choice (32%), whilst 9% did not have a choice due to medical reasons.  

To allow comparison of results between the two hospitals, results were segmented 

by the location of where respondents had given birth (those who had given birth in 

QE Hospital or RVI were excluded from the analysis due to the small sample sizes).  

Respondents who had given birth in South Tyneside District Hospital were much 

more likely to have indicated that they had a choice of hospitals to give birth in (60%, 

compared to 32% for those who gave birth in Sunderland Royal Hospital), and 

consequently much less likely to indicate that they didn’t have any choice (25%, 

compared to 41% of those who gave birth in Sunderland Royal Hospital).  



 

 

 

Table 56: The choices offered to respondents about where they could have their baby (multiple 
response question) 

Choices provided  Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

I was offered a choice of hospitals  41% 32% 60% 

I was offered a choice of giving birth in a 
midwife led unit or birthing unit  

9% 6% 12% 

I was offered a choice of giving birth in a 
consultant led unit  

5% 4% 5% 

I was offered a choice of giving birth at home 11% 13% 11% 

I was not offered any choices  32% 41% 25% 

I had no choices due to medical reasons  9% 10% 4% 

Don’t know  8%  9% 6% 

 

Antenatal care  

With regards to their antenatal care, 75% felt that they were always spoken to in a 

way they could understand, whilst 19% indicated that this happened some of the 

time. Just 3% felt that they weren’t and 3% were unable to remember.  

Similar proportions of those who had given birth in each of the Sunderland and 

South Tyneside hospitals indicated that they were always or sometimes spoken to in 

a way that they could understand, however those who had given birth in South 

Tyneside District Hospital were slightly more likely to indicate that they were always 

spoken to a way that they understood (78% & 73%, respectively).  

Table 57: Whether respondents were spoken to in a way that they understood, during their antenatal 
care  

Spoken to in a way that the patient could 
understand 

Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always  75% 73% 78% 

Yes, sometimes 19% 20% 17% 

No  3% 5% 1% 

Don’t know  3% 3% 4% 

 

Furthermore, 61% perceived that they were always involved in decisions about their 

care, whilst 24% felt that this happened some of the time. Just under one in ten 

indicated that they weren’t involved in decisions about their care (9%), whilst 1% 

stated that they didn’t need or want to be involved (5% of respondents were 

unsure/unable to remember).   

Again, similar proportions of those who had given birth in each of the hospitals 

indicated that they were always or sometimes involved in decisions about their care, 

however, those who had given birth in South Tyneside District Hospital were more 

likely to indicate that they were always involved (66% & 57%, respectively). 



 

 

 

Conversely, a slightly higher proportion of those who had given birth in Sunderland 

Royal Hospital indicated that they were not involved in these decisions (11% & 7%, 

respectively).  

Table 58: Whether respondents were involved enough in decisions about their care, during their 

antenatal care   

Involved in decisions about care  Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always  61% 57% 66% 

Yes, sometimes 24% 26% 21% 

No  9% 11% 7% 

I did not want / need to be involved  1% 5% 5% 

Don’t know / can’t remember  5% 1% 1%  

 

Delivery  

Most respondents indicated that during their labour and birth, their birthing partner 

was involved in their care as much as they wanted to be (86%). However, 9% felt 

that they weren’t. The remaining individuals either did not want their birthing partner 

to be involved (1%), didn’t have a birthing partner (1%) or their birthing partner chose 

not to be involved (2%).  

Very similar proportions of those who had given birth in Sunderland Royal Hospital 

and South Tyneside District Hospital indicated that their birthing partner was able to 

get involved in their care, as much as they wanted (85% & 88%, respectively).  

Table 59: Whether respondents felt their birthing partner was involved in their care, as much as they 

wanted, during their labour and birth  

Birthing partner involved in care as much 
as they wanted  

Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes 86% 85% 88% 

No  9% 10% 8% 

They did not want to be involved  2% 2% 2% 

I did not want them to be involved  1% 2% 2% 

I did not have a birthing partner  1% 1% 2%  

 

Just over two thirds indicated that they were always spoken to in a way that they 

could understand during their labour and birth (77%), whilst 17% felt that this 

happened some of the time. Just 5% indicated that they weren’t and 1% were unsure 

or unable to remember. As can be seen in Table 60, there was little difference in the 



 

 

 

perceptions of those that had given birth in Sunderland Royal Hospital and South 

Tyneside District Hospital.  

Table 60: Whether respondents felt they were spoken to in a way that they understood, during their 

labour and birth  

Spoken to in a way patient could 
understand  

Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always 77% 75% 79% 

Yes, sometimes 17% 17% 17% 

No 5% 6% 5% 

Don’t know  1% 2% 0%  

 

The majority indicated that they were always involved in decisions about their care, 

during labour and birth (69%), whilst 19% felt that this happened some of the time. 

Just over one in ten indicated that they weren’t involved enough in decisions about 

their care (11%), whilst 1% were unsure or could not remember.  

Similar proportions of those who had given birth in South Tyneside District Hospital 

and Sunderland Royal Hospital indicated that they were always or sometimes 

involved in decisions about their care, however those who had given birth in South 

Tyneside District Hospital were slightly more likely to indicate that this had always 

happened (72% & 66%, respectively).  

Table 61: Whether respondents felt they were involved in decisions about their care, during their 

labour and birth  

Involved in decisions about their care  Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always 69% 66% 72% 

Yes, sometimes 19% 21% 15% 

No 11% 11% 12% 

Don’t know  1% 1% 1%  

 

Table 62 shows the proportion of respondents who felt that they were treated with 

dignity and respect, during their labour and birth. As can be seen, 79% stated that 

they were always treated with dignity and respect and 13% felt they were some of 

the time. Conversely, 8% perceived that they weren’t. Very little difference was 

observed in the perceptions of those from the different hospitals. 



 

 

 

Table 62: Whether respondents felt they were treated with respect and dignity, during their labour and 
birth  

Treated with dignity and respect   Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always 79% 79% 78% 

Yes, sometimes 13% 13% 15% 

No 8% 8% 7% 

The majority stated that they had complete confidence and trust in the staff caring for 

them during their labour and birth (72%), whilst 21% had confidence and trust to 

some extent. However, 8% indicated that they didn’t trust the staff. Very little 

difference was observed in the perceptions of those from the different hospitals.   

Table 63: Whether respondents had confidence and trust in the staff caring for them, during their 

labour and birth  

Confidence and trust in staff   Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, definitely  72% 71% 72% 

Yes, to some extent 21% 23% 18% 

No 8% 6% 10%  

 

 

Postnatal care  

With regards to the care received in hospital after birth, just over half of respondents 

indicated that they were always given the information or explanations they required 

(54%), while a further 28% felt that they were some of the time. Nearly a fifth of 

respondents indicated that they weren’t (17%), whilst 1% could not remember.  

Similar proportions of those who had given birth in South Tyneside District Hospital 

and Sunderland Royal Hospital indicated that they were always or sometimes 

provided with information or the explanations they required, however those who had 

given birth in South Tyneside District Hospital were much more likely to indicate that 

this always happened (61% & 49%, respectively).  



 

 

 

 

Table 64: Whether respondents were provided with the information or explanations they needed in 

hospital, after the birth of their baby  

Provided with information / explanations   Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always 54% 49% 61% 

Yes, sometimes 28% 31% 23% 

No 17% 19% 15% 

Don’t know  1% 1% 1%  

 

Furthermore, 65% perceived that they were always treated with kindness and 

understanding, and 25% felt that they were some of the time, after the birth of their 

baby. Conversely, one in ten respondents felt that they weren’t (10%).  

Again, similar proportions of those who had given birth in South Tyneside District 

Hospital and Sunderland Royal Hospital indicated that they were always or 

sometimes treated with kindness and understanding, after the birth of their baby, 

however those who had given birth in South Tyneside District Hospital were slightly 

more likely to indicate that this always happened (69% & 60%, respectively).  

Table 65: Whether respondents felt they were treated with kindness and understanding in hospital, 

after the birth of their baby  

Treated with kindness and understanding  Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes, always 65% 60% 69% 

Yes, sometimes 25% 29% 19% 

No 10% 10% 11% 

Don’t know  0% 0% 1%  

Approximately two thirds indicated that their partner (or someone else close to them) 

could stay with them as much as they liked in hospital (63%). However, 23% stated 

that their partner was restricted to visiting hours, 8% that there was no 

accommodation for them to stay in the hospital and 4% that they were not able to 

stay for another reason.   

Those who had given birth in Sunderland Royal Hospital were much more likely to 

have indicated that their partner (or someone else close) had stayed with them in 

hospital, compared to those in South Tyneside District Hospital (72% & 51%, 

respectively). Consequently, a greater proportion of respondents who had given birth 

in South Tyneside District Hospital indicated that their partner (or someone else 

close) was limited to visiting hours (37% & 13%, respectively).  



 

 

 

 
Table 66: Whether partners (or someone else close) were able to stay in hospital, after the birth of 
their baby  

Partner (or someone else close) able to 
stay as much as wanted  

Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Yes 63% 72% 51% 

No, as they were restricted to visiting hours 23% 13% 37% 

No, as there was no accommodation for 
them in hospital  

8% 8% 8% 

No, they were not able to stay for another 
reason  

4% 5% 3% 

I did not have a partner or companion with 
me  

2% 2% 1%  

 

Similar ratings were given with regards to the cleanliness of the hospital room or 

ward that individuals stayed in, and also their toilet and bathroom facilities (Table 67 

& 68). The majority rated each as very clean; 69% rated their hospital room or ward 

as very clean and 68% their toilet and bathroom facilities. A further 25% rated their 

hospital room or ward as fairly clean and 24% their toilet and bathroom facilities. Just 

1% described the hospital ward or room as not at all clean and 2% their toilet and 

bathroom facilities.   

A slightly greater proportion of those who had given birth at South Tyneside District 

Hospital perceived that the hospital room or ward they stayed in was very clean, 

compared to those who had given birth at Sunderland Royal Hospital (72% & 66%, 

respectively). However, those who had given birth in Sunderland Royal Hospital 

were slightly more likely to have rated the bathroom and toilet facilities as very or 

fairly clean, compared to those who had given birth in South Tyneside District 

Hospital (93% & 89%, respectively). 

There was very little difference in the cleanliness rating of the toilet and bathroom 

facilities in the two hospitals.  

Table 67: The cleanliness of the hospital room or ward 

Cleanliness of hospital room or ward   Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Very clean  69% 66% 72% 

Fairly clean  25% 29% 21% 

Not very clean  3% 3% 3% 

Not at all clean  1% 1% 1% 

Don’t know / can’t remember  2%  1% 3%  

 



 

 

 

 

Table 68: The cleanliness of toilet and bathroom facilities 

Cleanliness of toilet and bathroom 
facilities   

Percentage of 
responses 

Respondents 
who gave 

birth in 
Sunderland 

Royal Hospital  

Respondents 
who gave 

birth in South 
Tyneside 
District 
Hospital  

Very clean  68% 68% 66% 

Fairly clean  24% 25% 23% 

Not very clean  4% 3% 5% 

Not at all clean  2% 2% 3% 

Don’t know / can’t remember  1% 1% 2% 

I did not use the toilet/bathroom 2% 2% 2%  

 

Respondents were asked if there was anything that they would change about the 

care they received, to which responses are shown in Table 69. For each qualitative 

question in this survey, individual comments were assigned a code, and codes 

grouped into overarching themes to enable a quantitative representation of the 

insight. The findings have not been segmented by area, as many commented on 

their experience at different hospitals (i.e. those who had more than one child) and 

due to the fact that comparable themes were identified in each of the areas. 

However, were specific comments have made with regards to one of the hospitals, 

this has been highlighted. Percentages are shown as a proportion of the number of 

respondents who completed this section of the survey i.e. 642 respondents.    

The majority of respondents identified that they would change the postnatal care 

they received (9% of respondents made comments in reference to this). A large 

number of these responses noted how busy and overstretched the staff on the 

postnatal ward, and felt that this strongly impacted upon the care they received. 

Some of the issues identified by respondents are detailed here; 

• Lack of support to shower and change and care for baby, after birth.  

• Long response times when the individual called for help / patient had to repeatedly ask for 

pain relief.   

• Individual felt that they were left for long amount of times, leading to feelings of isolation and 

loneliness, especially during the night.   

• It was felt that there was an assumption that second time mothers know what they are doing 

and therefore don’t need as much support.  

• Individual perceived that they were discharged from hospital too quickly when they weren’t 

ready and/or their feeding was not established.   

• Lack of support with breastfeeding; perception that midwives didn’t have enough time to sit 

and help individuals / no offer of help from breastfeeding support team; for a couple of 

respondents this was felt to have compromised their ability to breastfeed their baby.  

Other themes identified by respondents was the need for improved facilities for 

partners to enable them to stay in hospital and support the new mother (this was 



 

 

 

specifically identified by those who delivered their baby at South Tyneside District 

Hospital) (7%), the need for midwives to listen to patient’s wishes and concerns i.e. 

providing examinations when requested, understanding the individuals’ preferences 

for pain relief (4%), and improved attitude and more caring staff (4%).  

Specific comments made by respondents are detailed below;  
 
“I gave birth at night (8.14pm) and my husband couldn't even accompany me to the ward he 
had to leave me at the door. It was my first baby and I just felt they could have let him in for 
a while considering the room I was in was empty?” 
 
“Midwives to be kinder to younger mums. I was 18 when I had my daughter and I was 

treated like I was a small child. Spoken to like I was nothing. I would never ever have 

another child in Sunderland royal. I'd risk giving birth in the car on route to the different 

hospital” 

“It was really busy and the midwife had to leave me with instructions in case anything 
happened, while she went off elsewhere - I was scared but couldn't let on, but not blaming 
her as she had too much to cope with all at one (midwife)” 
 
“I was a first-time mum to twins and had an emergency section. I wasn’t shown how to do 
anything or given any advice we were basically just left my husband filled my fluid balance 
and urine output charts in because no one came to do it. My husband was told he couldn't 
stay on the night and that they would help me. No one came and he ended up having to 
come back at one in the morning” 
 
“I stayed for 3 days in one room and the bins in the bathroom and hospital room did not get 
changed until I was moved.” 
 



 

 

 

Table 69: Issues that respondents would change about their maternity care  

Issues / suggested changes   Percentage of 
respondents 

 

Improved postnatal care; i.e. more attentive midwives, greater support with 

breastfeeding, being discharged from hospital too quickly when patient not 

ready and feeding not established  

9% 

Improved facilities for partners to stay in hospital, as well as facilities for them 

to make food / more flexible visiting hours for partners (this was a particular 

issue for those who had delivered at South Tyneside District Hospital with 

some stating that their partner was sent home immediately after they had given 

birth)  

7% 

Midwives that listen to patient’s wishes and concerns; e.g. providing 

examinations when requested, understand the patient’s preferences for pain 

relief  

4% 

Improved attitude and more caring staff  4% 

Dissatisfaction / concern with treatment received; unkind and unprofessional  3% 

Improved breastfeeding support in the hospital and at home; less conflicting 

advice, more time to support mothers, thorough tongue tie checks  

2% 

Fear of being sent home when in labour / being told to stay at home when 

needed to go to hospital and be examined  

2% 

Improved facilities including electric beds, new bathroom facilities, more 

modernised birthing ward and single rooms (the latter were specifically cited by 

those who had given birth in South Tyneside)  

2% 

Improved antenatal care; including longer appointment times for patients to 

discuss their concerns and options, being able to make a birth plan, realistic 

information about breastfeeding, how to look after a baby once its born and 

pain relief options at different stages of labour  

2% 

Increased staffing including availability of anaesthetists, to provide greater 

support for women  

2% 

Everything / go to a different hospital 1% 

Improved communication / information from health professionals following 

labour and birth, including information about the healing process, especially 

following assisted delivery, the health of the baby, and an opportunity to 

discuss birth complications/debrief   

1% 

Improved cleanliness i.e. more frequent linen/bin changes, bed linen changed 

quickly after birth so patient not sitting in own blood   

1% 



 

 

 

More choice and better food, including facility for mother to have 

food/snack/drink after baby has been delivered  

1% 

Better support and facilities for parents whose babies are in neonatal care 

including facilities for them to stay the night, better communication and greater 

involvement in decisions regarding their babies’ care  

1% 

Greater flexibility with visiting hours   1% 

Better communication between health professionals  1% 

Lack of co-ordination of care; patient left waiting after baby was born to be 

transferred to postnatal ward, patient left waiting for hours to be induced, 

patient left in waiting room when in labour   

1% 

Other, including;  

• Female BSL interpreters  

• Bereavement delivery room  

• No option for medication to release placenta  

• More thorough 6 week check-ups   

• Less pressure from breastfeeding team 

• Opportunity for more skin-to-skin contact after birth (midwife pushed 
for baby to be dressed) 

• Quicker decisions by health professionals   

• Having an option of home birth  

• Better educated health professionals 

 

3% 

 

Respondents were asked to identify if there would have been any issues if they had 
had to deliver their baby in a different hospital than the one that they did. The issues 
identified are shown in Table 70. 
 
As can be seen the main concern among respondents was the distance they would 
have had to travel to access another hospital and the problems this would have 
caused with 13% of respondents citing this issue. Specific concerns related to; 
 

• The difficulty they would have had in accessing the other hospital, especially for those whose 
partner did not drive or have access to a car  

 

• The anxiety of being further away from their partner, family and other children  
 

• The great deal of discomfort they would have been in, if they were in labour in the car for a 
significant amount of time, some suggested this could have been 30 minutes if not more in 
rush hour traffic.   

 
The second largest concern was the difficulty that partners and family members 
would have in accessing the different hospital (6%), with concerns relating to the lack 
of visitors the new mother would have and consequently the reduced support they 
would receive.  
 
Detailed below are a number of direct quotes given by respondents:  
 



 

 

 

“Yeh would have hated it to be the case. Just knew where I was to go. Needed to be local 
for my mam to be there - she does not drive” 
 
“It would be too stressful need to be put where booked” 
 
“I was very happy with Sunderland as there are private rooms. I would not have been happy 
on a ward with other people like South Tyneside for example. I just wanted to be able to 
relax and recover with my baby and partner.”  
 

Table 70: Perceived issues identified by respondents of delivering their baby in another hospital 

Perceived issues  Percentage of 
respondents 

 

Further distance to travel / transport issues 

 

13% 

Difficult for partners and/or family members to visit  

 

6% 

Increased levels of stress and anxiety about going somewhere individual not 
familiar with / existing trust with chosen hospital  

2% 

The individual would not be able to get to the hospital in time due to the speed 
of labour  

2% 

Frustration unless there was a genuine reason to go to another hospital e.g. 
health of mum or baby 

2% 

Positive past experiences in chosen hospital has led to a preference for this 
unit 

2% 

Preference for own room / Unit at South Tyneside District Hospital does not 
have this facility  

1% 

Other units unable to accommodate partners (i.e. South Tyneside) / partner 
would not have been able to stay due to the distance from home 
 

1% 

Difficult for parents whose children was born prematurely and required a 
lengthy stay in hospital 

1% 

Individual would not have been able to deliver their baby at another unit for 
medical reasons  

<1% 

Individual would prefer to know in advance of any potential transfers  

 

<1% 

Other  

 

1%  

 

 
Individuals who are (or their partner is) expecting a baby   

The following section summarises the results of those who are (or their partner is) 

expecting a baby (20% of the sample). Unfortunately, 46 of these individuals did not 

answer the questions within this section of the survey. Therefore, percentages are 

expressed as a proportion of those who responded to each question.  

Of those that responded, 60% indicated that this was their first pregnancy whilst 34% 

already had 1 or 2 children and 6% 3 or more children.  

Respondents were firstly asked about the choices they have received with regard to 

where they can give birth to their baby (Table 71). Nearly half indicated that they 

have been offered a choice of hospitals (48%), whilst 21% have been offered a 

choice of giving birth in a midwife led unit and 4% in a consultant led unit.  



 

 

 

Conversely, 12% indicated that they haven’t been given any choices. Just 6% have 

been given a choice of a home birth.  

For those respondents who provided a postcode, results were segmented to allow 

comparison between the two areas of interest. For Sunderland, there was a total of 

47 respondents (42%) and South Tyneside 53 respondents (48%). The remaining 

participants did not provide a postcode, or were from outside the area.  

As can be seen in Table 71, those from South Tyneside were much more likely to 

indicate that they have been offered a choice of hospitals, compared to those who 

lived in Sunderland (59% & 40%, respectively). However, those from Sunderland 

were more likely to have been offered a choice of giving birth in a midwife led unit or 

birthing unit (26% & 20%, respectively), in a consultant led unit (7% & 0%, 

respectively) or a home birth (7% & 4%, respectively).   

Table 71: The choices offered to respondents about where they can have their baby   

Choices provided  Percentage of 
responses 

Sunderland  South 
Tyneside  

I was offered a choice of hospitals  48% 40% 59% 

I was offered a choice of giving birth in a 
midwife led unit or birthing unit  

21% 26% 20% 

I was offered a choice of giving birth in a 
consultant led unit  

4% 7% 0% 

I was offered a choice of giving birth at home 6% 7% 4% 

I was not offered any choices  12% 10% 9% 

I had no choices due to medical reasons  3% 5% 2% 

Don’t know  5% 5% 6% 

Respondents were asked whether they see the same midwife at each of their 

antenatal check-ups, to which 70% indicated that they do (Table 72).  Conversely, 

15% stated that they didn’t, however only 7% of these expressed a preference to do 

so.  

Those living in South Tyneside were slightly more likely to indicate that they do see 

the same midwife, compared to those from Sunderland (73% & 69%, respectively).  

Table 72: Whether respondents see the same midwife during their antenatal check-ups    

Consistency with midwife  Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes 68% 69% 69% 

Yes, but would prefer not to  2% 0% 4% 

No, but I want to  7% 7% 4% 

No, but I do not mind 8% 7% 7% 

I only saw a midwife once 5% 12% 2% 

Don’t know  10% 5% 15% 

Over two thirds of respondents indicated that during their antenatal check-ups that 

their midwife is always aware of their medical history (68%), a further 15% perceived 

that they are aware some of the time. On the other hand, 5% perceived that their 

midwife isn’t aware of their history (11% were unsure or unable to remember).  

Identical proportions indicated that their midwife is always aware of their medical 

history in the two areas (69%), however, those from South Tyneside were slightly 



 

 

 

more likely to have stated that they were sometimes aware, compared to those in 

Sunderland (19% & 10%, respectively).  

Table 73: Whether respondents perceive that their midwife is aware of their medical history, during 

their antenatal check-ups    

Midwife aware of medical history  Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, always  68% 69% 69% 

Yes, sometimes  15% 10% 19% 

No 5% 5% 6% 

Don’t know 11% 17% 7% 

Three quarters perceived that they are always given enough time to ask questions 

and discuss their pregnancy during their antenatal appointments (75%), while 21% 

indicated that they are some of the time. Just 2% felt that they didn’t have enough 

time and 3% were not sure.  

Little difference was observed when comparing results of those who lived in 

Sunderland and those from South Tyneside, however those from South Tyneside 

were slightly more likely to indicate that they always or sometimes have enough time 

to ask questions and discuss their pregnancy (76% & 22%, respectively), compared 

to those who lived in Sunderland (71% & 19%, respectively).  

Table 74: Whether respondents perceive that they have enough time to ask questions and discuss 

their pregnancy, during their antenatal check-ups    

Enough time to ask questions / discuss 
pregnancy   

Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, always  75% 71% 76% 

Yes, sometimes  21% 19% 22% 

No 2% 5% 0% 

Don’t know 3% 5% 2%  

Most respondents indicated that their midwife always listens to them (82%), whilst 

13% felt their midwife listens some of the time. Encouragingly, none of the sample 

felt that their midwife doesn’t listen to them (5% were unsure or unable to 

remember).  

Comparable results were obtained for both of the areas with 83% of those from 

South Tyneside and 81% of those from Sunderland stating that their midwife always 

listens to them.  

Table 75: Whether respondents perceive that their midwife listens to them, during their antenatal 

check-ups    

Midwife listens to patient    Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, always  82% 81% 83% 

Yes, sometimes  13% 14% 11% 

No 0% 0% 0% 

Don’t know 5% 5% 6%  

Nearly two thirds indicated that their midwife asks them about their emotional 

wellbeing during their antenatal appointments (64%), whilst 14% felt that they do, to 



 

 

 

some extent. However, 14% indicated that their midwife had not addressed this and 

7% were unsure or unable to remember.   

A slightly larger proportion of those from Sunderland indicated that their midwife asks 

them about their emotional wellbeing during their antenatal appointments, compared 

to those from South Tyneside (71% & 65%, respectively). However, a larger 

proportion of those from South Tyneside felt that they did, to some extent (19% & 

7%, respectively).  

Table 76: Whether the midwife asks about respondents’ emotional wellbeing, during their antenatal 

check-ups    

Midwife asks about emotional wellbeing     Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, definitely  64% 71% 65% 

Yes, to some extent 14% 7% 19% 

No  14% 12% 11% 

Don’t know  7% 10% 6%  

The majority indicated that they are always spoken to in a way that they can 

understand during their antenatal appointments (86%), while 12% felt that they are 

some of the time.  Encouragingly, none of the sample felt that they are spoken to in a 

way that they can’t understand, however 2% were unsure or unable to remember.  

Very little difference was observed in the results of respondents from both areas, 

with 89% of those from South Tyneside and 85% of those from Sunderland 

indicating that they are always spoken to in a way that they understand.  

Table 77: Whether patients feel they are spoken to in a way they understand, during their antenatal 

check-ups    

Spoken to in a way patient understands     Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, always  86% 85% 89% 

Yes, sometimes 12% 15% 9% 

No 0% 0% 0% 

Don’t know  2% 0% 2%  

Again, the majority indicated that they are always involved in decisions about their 

care (80%), whilst 16% felt they are some of the time. Just 2% felt that they aren’t 

involved in decisions and 3% were unsure or unable to remember (Table 78).  

A slightly larger proportion of those from South Tyneside indicated that they are 

always involved in decisions about their care, compared to those from South 

Tyneside (83% & 78%, respectively).  

Table 78: Whether respondents perceived they are involved enough in decisions about their care, 
during their antenatal appointments   

Involved in decisions about care  Percentage of 
responses 

Sunderland  South 
Tyneside  

Yes, always  80% 78% 83% 

Yes, sometimes 16% 15% 15% 

No 2% 2% 0% 

Don’t know  3% 5% 2% 

 



 

 

 

All survey respondents  

All respondents were given an opportunity to provide any further comments they had 

in the final section of the survey.  

Respondents were firstly asked if there was anything particularly good about their 

maternity care. As can be seen in Table 79, just under a fifth of the total sample 

highly commended the staff they had encountered, many describing them as 

‘amazing’, ‘brilliant’ and ‘fantastic’ (18%). Many respondents made references to 

specific individuals and the exemplary care they had received from them, some 

examples are provided below:  

“Loved my midwife – Claire” 
 
“The midwife Sue was amazing, she was the reason I had my 2nd baby at South Tyneside 
because of the brilliant experience of my first with her” 
 
“Labour and birth in Sunderland was amazing. Midwives Julie and Donna are a credit to their 
profession and do not get enough recognition for such an amazing job they do.” 

Furthermore, 6% of respondents commented positively upon the high-quality 

standard of care they had received or their satisfaction with the care they have 

received to date. Equivalent proportions also commented upon the trust and 

confidence they had with the health professionals who had looked after them, and 

how the health professionals that had cared for them had considered their individual 

needs and preferences, providing them with choices about their care (3%).  

Detailed below are a few direct quotes provided by respondents:  

“Staff at SRH were wonderful. I had a complicated pregnancy due to non-gestational ITP 
and obstetric cholestasis. My baby had issues with low platelets and poor feeding post birth 
and required treatment on the neonatal unit. I met so many staff and pretty much everyone 
was very caring, compassionate and kind. I am so grateful for the care I received and so 
pleased to feedback via this survey. I really meant to write a letter after my baby was born 
but found the first few months so tiring I forgot.” 

“The postnatal midwife care was amazing, even the unpaid trainee deserves a special 

mention for knowledge, friendliness, patience. The whole team was amazing.” 

“The care from the majority of midwives was amazing! So much so, that I'd choose to have a 

baby there again, even though we have moved out of the area.” 

“Just that from the beginning they make you feel like you’re the only 1 it's happened to - 
special - makes you excited and happy” 

“Midwives were brilliant. Especially the midwife that delivered my son. She made me feel 
very at ease and she made my 3 year old feel very welcome when he came to visit his baby 
brother” 

On the other hand, a small number of the overall sample commented upon their 
dissatisfaction with the care and treatment they had received (3% of the total 
sample). Comments were specifically made with regards to the lack of consistency 
they had with their community midwife, the poor attitude of staff, the long waiting 



 

 

 

times at antenatal appointments, the poor follow-up of patients following discharge 
from hospital, the poor care received in the antenatal period and a perception of not 
being listened to;   

“I had a bad experience with the midwife carrying out the home visit the following day after 
giving birth. She was very condescending and insensitive to my emotions, making 
comments and questioning why I was holding my baby in a certain way when feeding even 
though another staff member at the hospital advised me to hold my baby a certain way when 
feeding. This really upset me and is something that I will always remember” 

“I was unhappy that because I turned 40 at 30 weeks all of a sudden I became a high risk 
pregnancy due to my age, despite having no issues, concerns or complications in this 
pregnancy or 2 previous pregnancies” 

“I only had 1 home visit after the baby was born and then no follow up check-ups until I saw 
my GP at 6 weeks. I was disappointed by this as I felt there should have been more home 
visits. The midwives even said we'll be back in 2 days but they cancelled and they didn't 
rearrange”   

“I saw too many midwifes during my antenatal care. I had to request various forms and 
vaccinations rather than there be offered to me. Terrible service” 

“Community midwives didn't complete notes correctly at 36 week check regarding protein in 
urine, and also neglected to explain why bump size had begun to tail off to the extent that it 
crossed centiles on the growth chart. At 39 week check midwife didn't measure the bump at 
all.”  



 

 

 

Table 79: Comments made by respondents regarding their maternity care  

Comments  Percentage of 
all 

respondents   

 

Excellent / amazing staff including consultants and student midwives; non-
judgmental, dedicated, friendly, informative, approachable, knowledgeable, and 
sensitive 

18% 

High-quality standard of care received / satisfaction with antenatal care received 
to date  

6% 

Trust and confidence in experienced health professionals  

  

3% 

Staff considered individual’s preferences and needs / individual felt listened to 

 

3% 

Consistency with midwife / excellent relationships with health professional  

 

2% 

Individual was provided with thorough and understandable explanations / 
questions were answered adequately 

1% 

Excellent support received; including support from SCBU staff, consultants and 
breastfeeding support team  

1% 

Thorough antenatal care / careful monitoring antenatally  

 

1% 

Excellent breastfeeding support from midwives and breastfeeding support team 
 

1% 

Other positive comments, including clean facilities and private rooms 

 

1% 

Dissatisfaction with treatment received  

 

2% 

Other negative comments  

 

1% 

 

Table 80 provides an overview of the suggestions made by respondents in terms of 

what could have been/be improved about their care. The most respondents 

commented upon the attitude of staff and the need to re-train some health 

professionals (5% of the total sample). Specific comments were made about staff 

being rude, judgemental towards young mums, and the need for midwives to learn to 

listen and consider/understand patient’s needs and preferences; 

“Have nicer staff not rude ones” 

“More friendly staff. Bit stuck up. Look down on us young ones” 

“That the midwives listen when you tell them you need to go into hospital” 

“Epidural instance. I did say no it was in my noted. They just did not check.” 

Other frequent comments related to the need to improve postnatal care with 2% of 

the total sample making a suggestion in relation to this. Respondents specifically 

identified that new mothers should be monitored more carefully and not left for hours 

at a time (especially for those who are breastfeeding and require extra support with 

feeding), should be shown around the ward and where everything is located (e.g. cot 

sheets), and that all check-ups are undertaken before the mother and baby are 

discharged from hospital. It was also commented that there should be greater 



 

 

 

consistency with the midwife who attends home visits and that these should happen 

on a more frequent basis.   

Other suggestions related to having better facilities for partners to stay at the 

hospital, improved consistency of care throughout the maternity pathway to allow 

better relationships to be established and increased staffing to reduce the demand 

on midwives in antenatal clinics and in hospital (each theme was identified by 2% of 

the total sample). 

Table 80: Suggested improvements made by respondents regarding their maternity care  

Improvement   Percentage of 
all 

respondents 
 

Improved attitude of health professionals / retraining of health professionals to be 
less rude, less judgmental towards young mums, more respectful and consider 
patient’s preferences and wishes (i.e. providing an examination when requested, 
delivery and pain-relief preferences) 

5% 

Improved postnatal care –  enhanced monitoring of new mothers / more attention 
from midwives, improved attitude of midwives, being shown the basics of where 
things are located in the ward, consistency with midwives visiting at home/more 
frequent visits, greater support with breastfeeding, and having all check-ups 
carried out prior to discharge 

2% 

Better facilities for partners including a room for them to make refreshments, a pull 
out bed for them to stay and more flexible visiting hours  

2% 

Consistency of midwife throughout pregnancy and birth  
 

2% 

Improved staffing on wards and in antenatal clinics, to reduce waiting times for 
antenatal appointments and improve standard of care   
 

2% 

Longer antenatal appointments / appointments than run on time  
 

1% 

Improved cleanliness of wards and rooms 
 

1% 

More information for mothers including information on SPD/delayed cord 
clamping/when to know you are in labour, more realistic information about 
breastfeeding, more practical information in antenatal classes and being 
signposted to classes by midwives, opportunities to discuss the choices available 
to mothers and make a birth plan, an explanation of what to expect post birth 
during last antenatal appointments  

1% 

Better explanations from healthcare professionals e.g. with regards to why they 
are doing things, birthing complications, health of baby 

1% 

‘Everything’  
 

1% 

Improved breastfeeding support e.g. talks/support groups, more consistent 
information, quicker access to the breastfeeding nurse in hospital, better support 
from midwives throughout the night in hospital    

1% 

Better communication between staff  
 

1% 

Better awareness of patient’s medical history / read and complete notes properly 
  

1% 

Lack of confidence with medical advice provided 
 

<1% 

More modernised and improved facilities on ward - warmer/quieter rooms, lower 
cots for baby, electric beds, private rooms and shower facilities  

<1% 

Improved care in SCBU for parents including facilities to stay overnight 
 

<1% 



 

 

 

Other, including:  
 

• Health professionals (particularly consultants) seeing people as patients 
not statistics  

• Opportunities to have extra scans, especially for those who have suffered 
previous miscarriages  

• Improved transfer to different hospitals / better communication between 
hospitals 

• Midwives to be more contactable for non-emergencies / having someone 
on hand to be able to speak to at any time  

• Reduced waiting times to see an obstetrician  

• Flexibility of antenatal patterns to suit working patterns  

• Consistency in the opinions of health professionals  

• Encourage people to bring partners (or someone else close) to 
appointments to help take in information  

• Offer vitamin D supplements  
 

2% 

 

Finally, respondents were given the chance to provide any further comments, 

responses to which are grouped in Table 81 below. As can be seen, a number of 

themes have been discussed previously, however there were very small proportions 

who had concerns about the closure of maternity units in the area, specifically the 

unit at South Tyneside, and the pressure they had felt to breastfeed from their 

midwife and the breastfeeding support team.     

Table 81: Additional comments made by respondents regarding their maternity care  

Further comments Percentage of 
all 

respondents 

 

Thankful for service / high-quality service received / mention of individual staff 

member / excellent experience 

4% 

Concern / dissatisfaction with care received; patient has formally complained 

about her care previously but hasn’t heard back, another blamed their postnatal 

depression on the bad start that she had in hospital, and another explained how 

her baby's tongue tie was not recognised in hospital and the negative impact this 

had on breastfeeding 

2% 

Facilities for partner or family member to stay in hospital, well as facilities to make 

refreshments  

1% 

Concern about closure of maternity units in area (specific reference was made to 

the closure of the unit at South Tyneside) 

<1% 

Non-existent postnatal care in ward / discharge by community midwife was too 

quick    

<1% 

Pressure to breastfeed from midwife / perception of being harassed by 

breastfeeding support service (i.e. text messages, phone calls)  

<1% 



 

 

 

Overstretched staff at Sunderland Royal Hospital  
<1% 

Lack of flexibility or choice for antenatal care e.g. location of appointments (one 

patient wanted to have their appointments at hospital rather than at the GP 

surgery )   

<1%  

Other, including:  

• Wards needs refurbishing (South Tyneside)  

• More birthing pools (Sunderland) 

• Patient felt that they needed a more experienced health professional 
rather than a student midwife, but felt unable to ask   

• Lack of patient education / information – patient unaware of other pain 
relief, other gas and air and epidural 

• More consistency with community midwives 

• Midwives to listen more to their patients  

• Poor attitude of staff  

• Opportunity to discuss birth in more detail afterwards  

2% 

 

Additional note 

One individual who gave their opinion, but did not fall within one of the criterion for 

the survey was a female who had had a miscarriage. This individual was not 

included within the sample, however her comments have been noted below for 

consideration:   

 “To have a separate area for women who are losing their baby. Twice in this year myself or 

a family member have been made to go and wait with happy excited expectant mothers 

whilst we know we are losing our babies through miscarriage. I was given this information 

then walked through the waiting areas into a side room. This was done in tears and pain. A 

really uncomfortable and insensitive thing to have to do!!   Change this and change it before 

any other poor desperate mothers to be who are miscarrying have to go through this again.” 

 

4.3.1 South Tyneside  

Facilitated interviews with inpatients and outpatients  

A total of 18 females took part in the facilitated interviews undertaken in December 

2016, five of which were current inpatients on the Maternity Ward at South Tyneside 

District Hospital (Ward 22) and the remaining thirteen outpatients of the Antenatal 

Assessment Service. Most the sample indicated that they were white British (11 

respondents), whilst six respondents did not provide their ethnicity.  

Whilst five respondents did not provide their age, eight respondents were aged 21-

30 years, four 31-40 years and one under 20 years. Those who provided their 

postcode were from SR6, NE32 (5 respondents), NE33, NE34 (2 respondents) and 

NE35. Just one individual indicated that she was a carer.  



 

 

 

The majority of women had chosen South Tyneside District Hospital for their 

maternity care due to the proximity of the service to where they live, and the 

convenience for them and their partners/families in accessing the service;   

“Closest one to home” 

“It’s closer to where I live and easy for my husband to get to” 

A number of respondents also stated how their past positive experiences at the 

hospital had influenced their choice;  

“Had my little boy here because it was local, was dead happy with this service that’s why I 

decided to come back” 

“They were brilliant when I had my son so thought I would come back with this baby - did get 

a choice but this is the closest to me and it was where I was born.” 

Just one individual stated her preference to have attended Royal Victoria Infirmary 

as she perceived it to be a better hospital, but needed to be close to home for her 

other children.  

The following were identified as the most important to the women when receiving 

their maternity care;  

• Access to 24-hour, high-quality personalised care. 

 

• Experienced and pleasant staff, who are willing to listen to the individual’s needs and wishes 

and provide the correct level of support.  

 

• Good patient-practitioner communication, ensuring patients are well informed and provided 

with as much information as possible.  

 

• Having a local service, close to home.  

 

• Consistency of care (i.e. staff that know your medical history).  

No issues were reported with regards to the length of time that the women have had 

to wait to be referred to the Antenatal Assessment Service, with most accepting that 

was just the wait. A small number had accessed the service for scans prior to their 

12-week booking appointment;   

“I was high risk and had a lot of appointments and scans before I was 12 weeks, so I would 

say really good.” 

However, a small number had experienced delays whilst waiting for their antenatal 

appointments. Whilst these individuals understood that emergencies take priority, it 

was felt important that patients are kept informed of delays and that staff offer an 

apology at the start of the consultation;  

“Sometimes I’ve been here a long time - last time we had an appointment at 10:10am and 

we were still waiting at 11:00am - just put us in a room and left us there - at least an 

explanation or let us know how long it’s going to be” 



 

 

 

“Some of them (appointments) have been a bit delayed - just say 'sorry we've kept you 

waiting.’” 

Two individuals commented upon their recent experience of labour, both of these 

women stated that they were attended to straight away; 

“Told me to wait I had cramps, I didn’t know I was in labour, it wasn’t obvious I rang up to 

ask - I didn’t know I was in labour till I was 9cm, I came down and had some medication 

when that wore off it was so painful. I wouldn’t let the nurse check my cervix she said if I was 

less than 4cm I would have to go home and I didn’t want to, when I did let her check I was 

9cm - I was seen straight away, straight into a room - the midwives were lovely” 

“Come straight in and was seen straight away - found out I was 4cm dilated got admitted 
and went to 7cm and had her on the night-time” 

Less than half of respondents indicated that they have stayed as inpatient at the 

hospital, either during their pregnancy due to ill health or to give birth. The majority 

had no issues with regards to the care or treatment that they received, with the 

women perceiving that they were checked upon regularly, that the staff who cared 

for them were attentive to their needs, and that the ward was well equipped with 

everything that they needed;  

“I have been there (Ward 22) – lovely, just asking if I was alright and checking on me 

regularly.” 

However, concerns were raised by two respondents. One of which stated that she 

had to fight to be admitted during her pregnancy when she knew she was unwell, 

whilst another felt that it was not ideal that she was admitted to a shared bay when 

suffering with severe morning sickness. This individual had been repeatedly admitted 

during her pregnancy and commented that it can be quite isolating in a single room, 

emphasising how important it was to have access to the day room and to be able to 

talk to the midwives;  

“It’s great – I come here with severe vomiting, it’s not ideal being in a bay when people are 

trying to sleep, when I get better I like being in the day room. Gets a bit lonely in the room by 

myself but I know I can go and speak to the midwives, everyone always seems lovely here - 

always supportive - I feel safe” 

The partner of this individual commented;  

“I've always had open access to come down to visit – at night when I have stayed with her - 

they are supportive to me as well.” 

Although most had a preference to receive all their maternity care at South Tyneside 

District Hospital, due to the proximity and the familiarity they have with the service 

and hospital, the majority weren’t too concerned if they had to receive aspects of 

their care at another hospital. Those that did have concerns, were concerned as to 

how they would travel to the hospital, whilst others stated that they would like an 

explanation as to why it was necessary;  



 

 

 

“I would worry about how I would get there because I can't drive - would have to get buses 

and walk” 

“I'd want to know why - I would prefer to stay local but if it would help them I would go” 

“They said that the other day - because they thought my waters had went - only thing that 

would worry me was my car being here and me being somewhere else” 

“I wouldn't mind if they helped sort a way to get there.” 

Just two individuals had experiences of accessing care relating to their pregnancies 

at other hospitals. One individual had attended the A&E department at Sunderland 

Royal Hospital as she was bleeding heavily, and the A&E department at South 

Tyneside District Hospital was too busy. And another individual had attended several 

hospitals due to complications in her last pregnancy, which she found very 

unsettling;   

“Last pregnancy I was moved hospital to hospital, getting different treatment at 28 weeks, I 

was sent to RVI for delivery, I prefer here (South Tyneside) and got transferred back - they 

didn’t know me, I didn’t feel care was the same.” 

All but one respondent indicated that they satisfied with the care they have received 

to date, with positive comments being made about the number of scans and check-

ups they are having to monitor the health and growth of their baby, and how pleasant 

and courteous the staff are;  

“10/10, they always fit me in and have been very cautious but I like that, they're friendly and 

put your mind at rest, nothing seems to be an issue” 

“Alright, quite happy.  The fact they're monitoring me, my baby is small so they're bringing 

me back every two weeks - really good, reassured” 

“Fantastic staff.”  

Just one individual was slightly disappointed with the service received as her scan 

had been cancelled and she wasn’t aware of the reason for this. Apart from this their 

experience had been positive.   

A small number of suggestions were made by respondents, to enhance the quality of 

service being delivered, these included;  

• Improved patient-practitioner communication.  

 

• Reduced waiting times for appointments.  

 

• Improved advice from health professionals – provision of verbal and written information.  

 

Friends and Family Test Survey Results  

The following presents the findings from the Friends and Family Test in September 

2016, results are based on an average response rate of 25 individuals:   



 

 

 

• 100% are likely to recommend the antenatal service to friends and family if they needed 

similar care or treatment.  

• 100% are likely to recommend the labour ward/birthing unit to friends and family.  

• 100% are likely to recommend the postnatal ward to friends and family.  

The experiences of those who have accessed the Maternity service in South 

Tyneside are summarised in Table 82. Themes have been identified from the patient 

reviews left on the NHS Choices website over the last 18 months.  

 

Table 82: Patient experiences of the Maternity service in South Tyneside  

Positive comments Negative comments 

• Pleasant and caring attitude of 

staff; eased anxieties, 

provided reassurance, made 

patient feel welcome   

• Excellent advice and 

information received  

• Dissatisfaction with advice/care received 

during antenatal period and delivery; no 

referral to consultant during antenatal period, 

no answer to why patient was heavily bleeding 

during pregnancy, a lack of patient involvement 

over decisions regarding labour     

• Unpleasant attitude of staff during antenatal 

period and delivery; abrupt, disrespectful, 

unhelpful and aggressive  

• Lack of genuine concern by staff  

• Long delays for scan appointments  

• Disorganisation of service and staff; staff not 

knowing why patients are attending 

appointments at hospital  

 

4.3.2 Sunderland  

Facilitated interviews with inpatients  

Three females completed the maternity facilitated interviews, all of which were white 

British and aged 31-40 years.  The women were from postcode areas SR2, SR4 and 

SR6 and were all currently inpatients on the delivery suite.   

All of the women indicated that they chose Sunderland Royal Hospital for their care, 

due to the proximity of the service to where they lived. Just one individual stated that 

they had additionally looked at patient reviews about the hospital, and felt that there 

was no reason not to choose it.  

The women were asked to identify what was most important to them in relation to 

their care and treatment, responses were grouped into the following themes;  

• Good patient-practitioner communication ensuring that the individual is able to understand 

their care thoroughly, and is involved in decisions relating to their care and treatment.  

 



 

 

 

• High quality care by knowledgeable staff.   

 

• Staff who have the time to care for patients properly.  

 

None of the women reported any significant issues when attending the hospital for 

any of their antenatal appointments. However, one individual stated that she had 

been left on her own for a lengthy period of time during one of her scans, which she 

did not like, however the member of staff caring for the patient did apologise for the 

wait when she returned. Furthermore, the one individual who had a planned 

admission for induction perceived that she was attended to quickly. 

“No issues.  I was medium risk so was seen quickly and regularly throughout pregnancy” 

“All appointments have been spot on - haven't had to wait for any of them.” 

All of the women felt that they were treated in the appropriate department with 

specialist staff for their needs.  

None of the women required an inpatient stay during their pregnancies, however two 

individuals were admitted to the Antenatal Day Unit for monitoring. One of which 

stated that she felt reassured that she was in the right place during this time.  

None of the respondents had to visit another hospital or care setting as part of their 

care, apart from seeing the community midwife at their GP practice. During the 

interviews, one individual stated that she would have been happy to have gone 

wherever she had needed to; 

“No but I would have gone to where I needed to go - wherever the specialists said I needed 

to go.”  

All of the women were very satisfied with the care and treatment they received, with 

one describing their care as excellent.   

Suggestions made to improve the service delivered at Sunderland Royal Hospital 

included;  

• Facilities on the postnatal ward for partners to make food; one individual commented that she 

struggled after her caesarean when her partner had to keep leaving the unit to get food.  

 

• More up-to-date information leaflets   

 

• Better sleeping facilities for partners in the postnatal ward; this individual commented that 

there are pull out beds in the delivery room but nothing in the postnatal rooms.  

 

 

 Real Time Feedback Reports  

The following table provides an indication of the level of satisfaction of patients who 

have accessed the Maternity service in Sunderland. Using the latest figures available 

in the Real Time Feedback reports, an average score was calculated based on data 

collected between July - December 2015.   



 

 

 

Table 83: Real Time Feedback: Maternity department  

Question  Average score 
(July-Dec 2015) 

 

Choice of having baby at home  59% 

Choice of having a waterbirth  71% 

Received enough information about the risks of smoking and passive 
smoking  

90% 

Involved in decisions about care and treatment  94% 

Treated with kindness and compassion by medical staff  97% 

Given enough privacy when being examined, treated or discussing care  98% 

Able to talk to a member of staff about any concerns/anxieties 97% 

Concerns about personal safety (high score indicates no concerns)  98% 

Able to access the call bell when needed  100% 

Cleanliness of ward  95% 

Staff wash/clean their hands before providing care  100% 

Informed about pain relief choices  96% 

Staff did everything they could to manage pain  93% 

Hospital food rating  72% 

Partner invited to stay overnight to provide support  95% 

Received enough support to help with breastfeeding  98% 

Received care when most needed 96% 

Informed of who to contact if worried once discharged from hospital  96% 

Overall hospital experience  93%  

 

 

Table 84 summarises the experiences of those who have accessed the Maternity 

service in Sunderland. Themes have been identified from the patient reviews left on 

the NHS Choices website over the last 18 months and comments made in the 

Friends and Family Test Survey in the year 2016.   



 

 

 

Table 84: Patient experiences of the Maternity service in Sunderland   

Positive comments Negative comments 

• Excellent antenatal care and attitude 

of midwives; friendly, helpful, 

informative, approachable and 

professional  

• Attitude of staff on labour ward; 

supportive, attentive, caring, 

accommodated needs of partner and 

involved patient in decisions   

• Excellent care received on delivery 

ward; regular checks, one-to-one care, 

accommodated needs of partner   

• Good breastfeeding support received  

• Excellent care received at EPAU and 

in Neonatal unit; compassion shown 

by staff following miscarriage  

• Excellent/high standard of care 

received postnatally; good information 

and advice   

• Prompt referral for tongue tie  

• Labour ward clean and spacious  

• Good communication  

• Poor attitude of health professional; 

rude and abrupt, patient felt ‘talked 

down to’  

• Tongue tie diagnosis not correctly 

recorded in notes  

• Parking fees / parking charge notices  

• Antenatal appointments not running on 

time  

• Lack of cleanliness of rooms; bins not 

emptied  

• Delay in receiving pain relief  

• Insensitivity of sonographer 

announcing sex of baby 

 

 



 

 

 

5 Gynaecology  

 

5.1 Summary of insight  

The following summarises the insight gathered in a recent survey with individuals 

who have accessed the gynaecology services in either South Tyneside District 

Hospital or Sunderland Royal Hospital, in the last two years. A total of 133 

individuals responded to the survey of which 95% were female (the remaining 

individuals did not provide their gender 4%, or were male and answered on behalf of 

their partner 1%). Half of the respondents had received their care and treatment at 

Sunderland Royal Hospital and half at South Tyneside Royal Hospital (50% for each 

hospital).  

This insight was supplemented with data gathered through 18 facilitated interviews 

with women attending both hospitals as gynaecology outpatients (nine respondents 

from each hospital), as well as data from the Friends and Family Test Survey and 

Real-Time Feedback Reports (Sunderland only).    

 

Admission to hospital  

All those who participated in the facilitated interviews, indicated that they had 

automatically been referred to their local hospital for their care and treatment. Just 

one individual felt that it would have been more convenient if she had been referred 

to the Queen Elizabeth Hospital where she worked.  

The length of time interview respondents had to wait to be referred to the service 

varied significantly, with some waiting a few days or perceiving their wait as ‘very 

quick’, while others had to wait three to four weeks, and another three months. A 

handful of respondents had experienced delays whilst waiting in clinic for their 

appointments at South Tyneside District Hospital, while one individual who received 

their care at Sunderland Royal Hospital had experienced a lengthy delay in waiting 

to be advised about their treatment, although their condition was diagnosed quickly.    

Over half of survey respondents indicated that they were treated as an outpatient 

(59%), whilst 39% were treated as an inpatient. A greater proportion of those who 

received their care at South Tyneside District Hospital indicated that they were 

treated as an inpatient, compared to those who received their care at Sunderland 

Royal Hospital (47% & 32%, respectively).  

For the majority of survey respondents, their hospital admission was planned by their 

consultant or GP (89%), however for 8% their admission followed attendance at 

A&E. 



 

 

 

Overall, just 5% of survey respondents indicated that their treatment involved a 

transfer to a different site; 3% of those who received their care at South Tyneside 

District Hospital and 7% of those who received their care at Sunderland Royal 

Hospital. Furthermore, 41% required a hospital stay of more than 24 hours; 47% of 

those who received their care at South Tyneside District Hospital and 36% of those 

at Sunderland Royal Hospital.   

 

Care and treatment in hospital  

76% of survey respondents required an operation as part of their care and treatment, 

of these 43% indicated that they waited the right amount of time between the 

decision being made that an operation was required and being operated on, with a 

further 30% stating that they didn’t have to wait very long. However, 15% perceived 

that their wait was too long.   

Furthermore, 34% of survey respondents stated that they would have been willing to 

attend another hospital if it meant having their procedure sooner, while 38% would 

have preferred to have waited and have their procedure carried out at their local 

hospital. Respondents who received their care at Sunderland Royal Hospital were 

slightly more willing to access a different hospital, than those who received their care 

at South Tyneside District Hospital (37% & 30%, respectively).  

Similarly, there was a mixed consensus among interview respondents as to whether 

they would be happy to receive aspects of their care and treatment at another 

hospital. For some, it was felt to depend upon where they needed to go and why, 

while others had strong preferences to receive their care locally and had concerns 

about how they would travel the further distance.  

Just one individual who took part in the facilitated interviews had to attend an 

alternative setting as part of their care. This individual found the experience of 

attending an unfamiliar place daunting, especially as she had travelled alone and 

was given a cancer diagnosis.   

Most survey respondents felt that they were always treated with kindness and 

compassion by the staff who cared for them (74%), while 78% indicated that they 

were always given enough privacy when being examined, treated, or their care 

discussed. Furthermore, 71% stated that they were involved as much as they 

wanted to be in decisions relating to their care and treatment, while 75% had full 

trust and confidence in the staff who treated them.  

41% of survey respondents started new medication or tablets while in hospital, of 

these 76% felt that they were provided with sufficient information about why these 

were necessary and how they should be taken. However, just under a fifth perceived 

that they weren’t provided with such information (18%). Respondents who received 

their care at Sunderland Royal Hospital were more likely to indicate that they were 



 

 

 

supplied with sufficient information, compared to those who received their care at 

South Tyneside District Hospital (81% & 71%, respectively).   

83% of survey respondents had concerns or anxieties while in hospital, of these 49% 

perceived that it was very easy to find a member of staff to talk to, with a further 30% 

stating that it was easy. However, 8% felt that it wasn’t easy to talk to a member of 

staff, with many of these perceiving that the staff were too busy to spend time with 

patients, a theme evident in both hospitals. 

80% of survey respondents underwent a procedure while in hospital, of these 68% 

felt that staff asked them often enough if they were in pain, with a further 24% stating 

that staff did to some extent.  

Just under half of the survey respondents rated the cleanliness of the ward as very 

good (45%), with a further 41% rating the cleanliness as good. Just 2% rated the 

cleanliness as poor or very poor. 

60% of survey respondents required hospital food during their stay, of these just 

10% rated the food as very good, with a further 35% perceiving the food to be good. 

While, 30% felt the food was neither good nor poor, 8% rated the food as poor and 

6% very poor. 

80% of survey respondents were admitted to a ward or had a procedure as a day 

case, of these 75% felt that they were provided with sufficient information about what 

to expect, whilst 65% indicated that they received enough information on any further 

care or treatment they required.   

Five of the women sampled in the facilitated interviews had required an inpatient 

stay as part of their care, all but one of these were satisfied with the care that they 

received. The remaining individual, who received their care at Sunderland Royal 

Hospital, raised concerns about the way she was treated after suffering a 

miscarriage, suggesting that her care could have been improved by having a 

separate area dedicated for women in this situation.  

 

Following discharge from hospital  

71% of survey respondents were given contact information in case they were worried 

about their condition or treatment after leaving hospital, however 12% indicated that 

they weren’t.   

Overall, 63% of survey respondents rated their gynaecology experience as very 

good, with a further 23% perceiving it to be good. Just 5% stated that it was neither 

good nor poor, while 2% felt it was poor and 5% very poor. Similar proportions in 

each of the hospitals rated their experience as very good or good.  

When survey respondents were asked to elaborate on their experience, one of the 

strongest themes that emerged was the positive attitude and professionalism of the 



 

 

 

staff that cared for them, with 48% providing a response in relation to this (55% of 

those who received their care at South Tyneside District Hospital & 41% of those 

who received their care at Sunderland Royal Hospital). Staff were described as 

‘kind’, ‘compassionate’, ‘caring’, ‘helpful’ and ‘knowledgeable’ by many. Other 

positive comments were made in relation to the communication between patients 

and staff (11%) and the overall high standard of care and treatment that respondents 

received (9%). These findings support the themes identified in the recent Friends 

and Family Test surveys.  

Furthermore, most of those sampled in the facilitated interviews also stated that they 

were satisfied with the care and treatment they have received to date, again with 

many commenting upon the positive attitude of staff.  

In contrast, 11% of survey respondents made a negative comment about their 

experience; 15% of those who received their care at South Tyneside District Hospital 

and 7% of those who received their care at Sunderland Royal Hospital. Reasons for 

this included poor quality and choice of food, staff being too busy to spend time with 

patients, poor pain management, and patients being discharged too quickly from 

hospital when they weren’t physically ready and/or without a diagnosis or information 

about the effectiveness of their procedure.  

A number of suggestions were made by survey respondents as to how their 

experience could have been improved, the most frequent are detailed here;  

• Reduced waiting times for referrals to the service, as well as on-the-day waiting times for 

appointments and procedures, particularly for day case patients (8%).  

• Improved postoperative care (7%); ensuring that patients receive the support they require in 

hospital following their procedure (e.g. help to sit up, or go the toilet, pain relief), that they are 

given a full debrief of their condition or procedure by senior staff prior to leaving hospital, as 

well as ensuring that the appropriate homecare arrangements are in place for those that 

require further support following discharge.  

• Improved patient-practitioner communication (3%) to ensure that patients are fully informed 

about their care and treatment, and supplied with all the necessary information pre- and 

postoperatively. A small number also made comments as to the need for improved 

communication between members of staff and departments.  

In terms of what survey respondents want from gynaecology services, high quality, 

safe care provided by specialists emerged as the most important factor (85% rated 

this factor as most important), closely followed by seeing the correct specialist who 

can deal with your illness (77% rating this factor as most important). These factors 

were perceived to much more important than having an emergency gynaecology unit 

close to home, with only 42% rating this factor as most important.  

 



 

 

 

5.2 Local insight  

‘Experiences of gynaecology services’ survey (December, 2016)  

This survey was designed to capture the opinions and experiences of individuals 

who have used the gynaecology services in either South Tyneside District Hospital 

or Sunderland Royal Hospital, in the last two years.   

A total of 133 individuals responded to the survey of which 95% were female. The 

remaining individuals did not respond to the question (4%) or were male and 

answered on behalf of their partner (1%).  

The age distribution of respondents is shown in Figure 6. Nearly a quarter of the 

sample were aged 51-60 years (23%), with a further 17% aged 61-70 years and 14% 

41-50 years. Furthermore, 11% were aged 31-40 years, 9% 71-80 years and 31-40 

years, 2% over 81 years and 1% 20 or under (14% did not respond the question). 

Figure 6: The age distribution of survey respondents  

 

Most respondents were married (59%), whilst 13% stated they were single, 9% 

widowed and 8% divorced (5% did not respond to the question & 6% selected 

‘other’).  

Over three quarters stated that they were white British (80%), whilst 18% did not 

respond to the question (the remaining 2% indicated that they were Black African, 

white European and white other). 88% were straight or heterosexual, whilst 11% did 

not disclose their sexuality (the remaining 1% indicated they were gay/lesbian or 

selected ‘other’).  

29% had a long-standing illness or disability, whilst 16% stated that they cared for 

someone with a long-standing illness or disability. Furthermore, 7% were pregnant or 

had a child under the age of two years.   



 

 

 

The postcode distribution of respondents is shown in Table 85.  

Table 85: Postcode distribution of survey respondents   

Postcode Percentage of 
responses 

Postcode Percentage of 
responses 

DH1 1% NE37 1% 

DH4 4% NE38 3% 

DH5 2% SR1 2% 

DH6 1% SR2 4% 

NE31 3% SR3 6% 

NE32 6% SR4 6% 

NE33 7% SR5 6% 
NE34 20% SR6 10% 

NE35 3% SR7 4% 

NE36 1% No answer 11% 

Half of respondents indicated that they had received their care and treatment at 

Sunderland Royal Hospital and half at South Tyneside Royal Hospital (50% for each 

hospital).  

During this survey analysis, findings have been presented for overall responses to 

questions, as well as by the hospital the individual received their care. Percentages 

have been calculated as a proportion of the total sample size. It should also be noted 

that due to the overall sample size of the survey that these differences are for 

descriptive purposes and cannot be reported as statistically significant.  

Over half of respondents indicated that they were treated as an outpatient (59%), 

whilst 39% were treated as an inpatient. A greater proportion of those who received 

their care at South Tyneside District Hospital indicated that they were treated as an 

inpatient, compared to those who received their care at Sunderland Royal Hospital 

(47% & 32%, respectively).  

Table 86: Whether respondents were treated as gynaecology inpatient or outpatient  

 Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Inpatient  39% 32% 47% 

Outpatient  59% 68% 53% 

No response  2% 3% 0% 

 
For the majority of respondents, their hospital admission was planned by their 
consultant or GP (89%), however for 8% their admission followed attendance at 
A&E. Similar results were obtained for both hospitals (Table 87).    



 

 

 

Table 87: Whether respondents’ hospital stay was planned or whether they were admitted after 

attendance at A&E  

 Percentage 
of responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

Planned by my consultant or GP 89% 87% 92% 

Following attendance at A&E  8% 9% 6% 

No response 3% 4% 3% 

Overall, just 5% of respondents indicated that their treatment involved a transfer to a 

different site; 3% of those who received their care at South Tyneside District Hospital 

and 7% of those who received their care at Sunderland Royal Hospital.  

Furthermore, 41% required a hospital stay of more than 24 hours; 47% of those who 

received their care at South Tyneside District Hospital and 36% of those at 

Sunderland Royal Hospital.   

76% required an operation as part of their care and treatment, of these 43% 

indicated that they waited the right amount of time between the decision being made 

that an operation was required and being operated on, with a further 30% stating 

that they didn’t have to wait very long. However, 15% perceived that their wait was 

too long, whilst 4% were unsure or could not remember. Comparable results were 

obtained for the two hospitals (Table 88).  

Table 88: The perceived length of time respondents had to wait between a decision being made that 

an operation was required, and being operated on   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

I waited the right amount of time  43% 41% 44% 

I didn’t have to wait very long  30% 25% 33% 

I had to wait too long  15% 16% 14% 

Don’t know/ can’t remember 4% 9% 0% 

No response  9% 9% 9% 

Respondents were asked how they would have felt, if they could have had their 

procedure sooner but this meant attending a different hospital. While 34% would 

have been willing, 38% would have preferred to have waited and have their 

procedure carried out at their local hospital.  

Furthermore, it was found that those respondents who received their care at 

Sunderland Royal Hospital were slightly more willing to access a different hospital, 



 

 

 

than those who received their care at South Tyneside District Hospital (37% & 30%, 

respectively).  

Table 89: How respondents would feel if they were able to have their procedure earlier, but at a 

different location  

 Percentage 
of 

responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

I would be willing 34% 37% 30% 

I would prefer to wait 38% 28% 47% 

Don’t know 17% 21% 12% 

No response 12% 13% 11% 

Most respondents felt that they were always treated with kindness and compassion 

by the staff who cared for them (74%), with a further 20% stating that they were most 

of the time. However, 4% indicated that they weren’t. Comparable results were 

obtained for the two hospitals (Table 90).  

The small number of respondents who were dissatisfied with the way they were 

treated, commented upon the unfriendly reception staff, the unpleasant attitude of 

the doctor who cared for them, the long waiting times for day case procedures, and 

the insensitive way they were spoken to by members of staff. Specific comments 

made by those who received their care at Sunderland Royal Hospital, included;  

“I was an outpatient, I was told to go to hospital for 7am. I had to wait until 3pm for my 

operation. Just left in a room with other patients. We were just called for like sheep. When I 

asked how far I was down the list the nurse rolled her eyes at me and said 2 more in front” 

“I was treated awfully. After my scan, I was told walking from the early pregnancy unit to the 

hospital in the car park that I was losing my baby and needed an operation. I was not helped 

to the toilet or fed after my operation after not eating for 12+ hours.  And after my second 

miscarriage I was told that I was young I would be able to try again.” 

Table 90: Whether respondents felt that they were treated with kindness and compassion by the staff 

who cared for them  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  74% 75% 73% 

Yes, mostly   20% 16% 24% 

No 4% 4% 3% 

No response   2% 4% 0% 



 

 

 

The majority of respondents felt that they were always given enough privacy when 

being examined, treated, or their care discussed (78%), with a further 17% indicating 

that they were most of the time. Just 4% felt that they weren’t. Comparable results 

were obtained for the two hospitals (Table 91).  

The small number of respondents who felt that they weren’t given enough privacy 

commented on how their condition/treatment was discussed in a shared bay behind 

a curtain, or that there were too many staff members present when the individual 

was having their consultation or procedure. Specific comments made by 

respondents included;   

“There's not much privacy when only a curtain pulled around your bed, you could hear 

everyone’s consultations” (South Tyneside District Hospital)  

“When having the procedure, there were about 5 staff present in a very small room and me.  

This made me a little uncomfortable” (Sunderland Royal Hospital).   

Table 91: Whether respondents felt that they were given enough privacy when being examined, 

treated, or their care discussed   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely   78% 81% 76% 

Yes, mostly  17% 13% 20% 

No  4% 3% 5% 

No response  2% 3% 0% 

Most respondents stated that they were involved as much as they wanted to be in 

decisions relating to their care and treatment (71%), with a further 23% stating that 

they were to some extent. Just 5% indicated that they weren’t. Comparable results 

were obtained for the two hospitals (Table 92).  

A small number of respondents provided further comments. Two of which 

commented positively on their experience;   

“I left it to the consultant as I don't understand about anything medical - but I’ve been OK, I 

think so -pretty well satisfied” (South Tyneside District Hospital)  

“These people saved my life. They were kind and caring - even the people who knocked you 

out and the people there that brought you around, I have not a bad word about my time in 

Sunderland Royal Hospital” (Sunderland Royal Hospital).  

However, the remaining individuals expressed their dissatisfaction with regards to 

the lack of aftercare they received following discharge, and staff not discussing the 

individual’s care or treatment. In addition, one respondent commented on how her 

partner had to push for further assessment of her condition;  



 

 

 

“I was told to sign a form. I was also told it was a water infection, refused a scan. My partner 

demanded a scan and luckily he did” (Sunderland Royal Hospital).  

Table 92: Whether respondents felt involved as much as they wanted to be in decisions relating to 

their care and treatment  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  71% 69% 73% 

Yes, to some extent  23% 25% 20% 

No  5% 4% 6% 

No response  2% 1% 2% 

The majority stated that they had full trust and confidence in the staff who treated 

them (75%), with a further 20% indicating that they did some of the time. However, 

5% did not trust the staff. Very little difference was observed between the two 

hospitals (Table 93).  

A number of respondents commented positively upon how well they were treated;  

“All of these people were great. These doctors and nurses earn every penny of their wages, 

in fact all of these people would deserve a pay rise, if it was not for these kinds of people, I 

would not be seeing Christmas with my grandchildren” (Sunderland Royal Hospital)  

“The staff at the pessary clinic are always courteous and helpful and very efficient” 

(Sunderland Royal Hospital).  

However, those who had concerns with the staff who cared for them commented that 

they didn’t feel the consultant had their best interests at heart and that they didn’t 

feel listened to. One individual stated how the staff made her feel that she should get 

over the loss of her baby after suffering a miscarriage, whilst another was 

dissatisfied with the lack of medical diagnosis made by staff.  

Table 93: Whether respondents had confidence and trust in the staff who treated them  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, always    75% 75% 76% 

Yes, sometimes  20% 21% 18% 

No  5% 3% 6% 

No response  1% 1% 0% 

 



 

 

 

41% started new medication while in hospital, of these 76% felt that they were 

provided with sufficient information about why these were necessary and how they 

should take them. However, just under a fifth perceived that they weren’t provided 

with such information (18%). Respondents who received their care at Sunderland 

Royal Hospital were more likely to indicate that they were supplied with sufficient 

information, compared to those who received their care at South Tyneside District 

Hospital (81% & 71%, respectively).   

Those that felt that they didn’t receive sufficient information stated that the purpose 

of their medication was not explained to them, nor were they given advice as to how 

often it should be taken or administered. Furthermore, one individual perceived that 

they were prescribed the cheapest form of pain relief, resulting in the individual 

attending their GP practice the next day for stronger medication, and another that 

they were unsure about how effective their medication had been due to their follow-

up appointment being postponed.   

One respondent who was prescribed daily injections, suggested how patients could 

be taught to self-administer their injections by nursing staff before they are 

discharged from hospital;   

“I was given a bag of medication on the afternoon of my discharge day and the only 

explanation given was ‘your injections are in there as well’. I had no idea that I was going to 

have to give myself injections at home. I was a bit shocked and questioned the nurse which 

led her to giving me a quick explanation. As earlier in the day I had been given one of these 

injections, I feel that this should have been used as a teaching exercise so I would have then 

been more confident in doing them myself” (South Tyneside District Hospital).  

Table 94: Whether respondents who started new medication or tablets in hospital, felt they were 

given sufficient information about what these were for and how they should take them  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes 76% 81% 71% 

No  18% 15% 21% 

No response  5% 4% 7% 

83% had concerns or anxieties while in hospital, of these 49% perceived that it was 

very easy to find a member of staff to talk to, with a further 30% stating that it was 

easy. However, 8% felt that it wasn’t easy to talk to a member of staff (13% stated 

that it was neither easy or not easy). Very little difference between the two hospitals 

was found.  

Many of those that stated that it was difficult to talk to members of staff, perceived 

that staff were too busy to spend time with patients, a theme evident in both 

hospitals. Respondents commented that they were discharged without a diagnosis or 



 

 

 

results from their procedure, that staff were too busy to ‘discuss anything’, and that 

‘nothing was explained before it happened’.   

Furthermore, one individual who was treated at South Tyneside District Hospital 

stated that she was left on her own in a treatment for 40 minutes waiting for a 

consultant, with no staff contact, whilst another explained how she found in difficult to 

understand her doctor who spoke limited English.  

Table 95: How easy it was for respondents to discuss the concerns they had about their care and 

treatment with members of staff   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Very easy  49% 46% 51% 

Easy  30% 34% 26% 

Neither easy or not easy  13% 12% 14% 

Not easy  8% 8% 8% 

No response  1% 0% 2% 

80% underwent a procedure whilst in hospital, of these 68% felt that staff asked 

them often enough if they were in pain, with a further 24% stating that staff did to 

some extent. Just 5% felt that the staff did not ask them often enough. Comparable 

results were obtained for the two hospitals.  

A small number of respondents provided further comments, these individuals 

emphasised the amount of pain they were in following their procedures, and how 

their pain had not been managed effectively either in the recovery room or ward;  

“In the room, straight after I was given the correct amount of pain relief. When getting back 

to the ward I wasn’t asked until I was released. I was in pain and drowsy all through my stay” 

(South Tyneside District Hospital) 

“I was in great pain, it was cruel” (Sunderland Royal Hospital). 

Table 96: Whether respondents who underwent a procedure while in hospital, felt that staff asked 

them often enough if they were in pain   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  68% 68% 69% 

Yes, to some extent 24% 23% 26% 

No 5% 6% 4% 

No response  3% 4% 2% 



 

 

 

77% indicated that they were in pain during their stay, of these 68% felt that the staff 

dealt with their pain effectively and a further 28% stated that they did to some extent. 

Just 2% stated that the staff did not manage their pain. These respondents all 

received their care at Sunderland Royal Hospital. One of these individuals felt that 

they should have been monitored more closely as opposed to just being left, whilst 

another stated that her pain was managed in the recovery ward but not in the 

recovery room. Furthermore, one individual suggested that she should have had a 

pain management plan as her treatment was incredibly painful, and it would have 

assisted weekend staff administer the most effective pain relief, without having to 

consult with the doctors.   

Table 97: Whether respondents felt that staff did everything they could to manage respondents pain   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  68% 70% 65% 

Yes, to some extent 28% 23% 33% 

No 2% 4% 0% 

No response  2% 2% 2% 

 
Just under half rated the cleanliness of the ward as very good (45%), with a further 
41% rating the cleanliness as good. Just 2% rated the cleanliness of the ward as 
poor or very poor. Similar proportions of respondents from both hospitals rated the 
cleanliness of the ward as very good or good; 84% of those who received their care 
at Sunderland Royal Hospital and 88% of those who received their care at South 
Tyneside District Hospital.  
 
Two respondents provided further comments, one from each of the hospitals. The 
respondent who received their care at South Tyneside District Hospital stated that 
she found empty cups left on tables, and the respondent who was treated at 
Sunderland Royal Hospital that during her nine day stay her room was not cleaned 
once, nor her bedding changed.   

Table 98: Perceptions of the cleanliness of the ward   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Very good 45% 42% 48% 

Good 41% 42% 39% 

Neither good nor poor 6% 6% 6% 

Poor  1% 0% 2% 

Very poor  1% 1% 0% 

No response  7% 9% 5% 



 

 

 

60% required hospital food during their stay, of these just 10% rated the food as very 

good, with a further 35% perceiving the food to be good. While, 30% felt the food 

was neither good nor poor, 8% rated the food as poor and 6% very poor.   

A small number of respondents who received their care at Sunderland Royal 

Hospital commented that the quality of food was poor, the food was cold, and there 

was a lack of choice of healthy and vegetarian meals;  

“The food was cold we had to wait because the ran out of food and was cold when it arrived” 

“Roast beef was weird looking, kind of grey in colour” 
 
“The menus seemed good but the food standard was poor. There should be more healthy 
choices!” 

Only one individual who received their care at South Tyneside District Hospital made 

a comment, which specifically related to the poor quality of the sandwiches.  

Table 99: Perceptions of the quality of hospital food  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Very good 10% 3% 16% 

Good 35% 37% 33% 

Neither good nor poor 30% 26% 33% 

Poor  8% 9% 7% 

Very poor  6% 11% 2% 

No response  11% 14% 9% 

80% of respondents were admitted to a ward or had a procedure as a day case, of 

these 75% felt that they were provided with sufficient information about what to 

expect, with a further 18% perceiving that they were to some extent. However, 4% 

indicated that they didn’t receive enough information. Respondents who received 

their care at Sunderland Royal Hospital were more likely to have indicated that they 

were provided with sufficient information, compared to those who received their care 

at South Tyneside District Hospital (81% & 71%, respectively).  

Among those who made further comments, two respondents who received their care 

at South Tyneside District Hospital stated that they were not informed as to what 

they should expect postoperatively, specifically one respondent commented;  

“I went into the whole process incredibly naive. I was given was three leaflets, one was a 

very brief description of the procedure, another was a chart of what I could and couldn't do 

after the operation and the third about surgical stockings. I would have preferred a much 

more comprehensive amount of information of the do's and don'ts postoperatively including 

timescales. Also, a much better description of the operation including the reasons why 

certain tasks such as lifting should be avoided. I discovered information by using the internet 

for research and I think a lot of this was probably too late as I was 3-4 weeks post op. I also 



 

 

 

feel that more information on post op recovery should have been given such as what sort of 

pain to expect, how much bleeding is normal and for how long and also wound care.”  

Furthermore, another individual indicated that they had a small level of 

understanding of their procedure but this was mainly due to carrying out an internet 

search.  

For those who received their treatment in Sunderland Royal Hospital, respondents 

commented upon the lack of information they received with regards to their 

condition, specifically a negative smear test and an ectopic pregnancy. Whilst 

another was merely told of the date her operation was planned. However, in 

contrast, one individual stated that she was provided with too much information 

about all the possibilities that could result from her procedure, which she found too 

frightening.   

Table 100: Whether respondents who were admitted to a ward or had a procedure as a day case, felt 

they were given enough information about what to expect 

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  75% 81% 71% 

Yes, to some extent  18% 15% 21% 

No  4% 4% 3% 

No response  3% 0% 5% 

Furthermore, those that were admitted to a ward or had a procedure as a day case 

were asked if they received enough information about any further care or treatment 

they required (71%)2, to which most indicated that they had, while 21% felt that they 

did to some extent. However, 7% felt that they didn’t.   

Specific concerns raised among those dissatisfied with the information provided 

related to the lack of feedback they received with regards to their treatment or 

procedure from senior staff (e.g. smear test and ultrasound scan results), and being 

discharged from hospital with a lack of aftercare or appropriate medical supplies 

(e.g. catheter bags).  Comments made by respondents included;  

                                                 

 

 

2
This figure is 9% lower than those who indicated that they were admitted to a ward or had a 

procedure as a day case in the previous question.  



 

 

 

“Nothing was explained about what was found. My doctors weren't informed either I had to 

ask 3 times to be told what was found. Then it was a nurse who said she couldn’t tell me 

much. I was never seen by a doctor before I left” (South Tyneside District Hospital)  

“Was sent home with no aftercare at all which was quite daunting after major surgery and 

had to make my own arrangements for district nurse to change dressings” (Sunderland 

Royal Hospital)  

“I had to have a catheter for 5 days. I had to ask for catheter bags as they did not give me 

any, a nurse had to go racing around and came back with 3” (Sunderland Royal Hospital).  

Table 101: Whether respondents who were admitted to a ward or had a procedure as a day case, felt 

that they received enough information about any further care or treatment they required  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes, definitely  65% 64% 66% 

Yes, to some extent  21% 22% 20% 

No  7% 9% 6% 

No response  6% 4% 8% 

The majority indicated that they were given contact information in case they were 

worried about their condition or treatment, upon discharge (71%). However, 12% 

indicated that they weren’t, while 9% could not remember. Although similar 

proportions indicated that they weren’t supplied with contact information in both 

hospitals, those who received their care at South Tyneside District Hospital were 

more likely to indicate that they had been (76%, compared to 67% of those that 

received their care at Sunderland Royal Hospital).  

Table 102: Whether respondents were given contact information in case they were worried about 

their condition or treatment upon discharge   

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Yes 71% 67% 76% 

No 12% 12% 12% 

Don’t know / can’t remember  9% 12% 6% 

No response 8% 9% 6% 

Overall, 63% rated their gynaecology experience as very good, with a further 23% 

perceiving it to be good. Just 5% stated that it was neither good nor poor, while 2% 

felt it was poor and 5% very poor. Although similar proportions of respondents in 

each of the hospitals rated their experience as very good or good, a slightly larger 

proportion of those who received their care at Sunderland Royal Hospital rated their 



 

 

 

care as very good (67%, compared to 59% of those who received their care at South 

Tyneside District Hospital).  

A number of comments made by those who were dissatisfied with their experience, 

are included here;  

“Consultant could have been more understanding and do some research of his own to give 

more information to patients” (South Tyneside District Hospital)  

“It has been four months since my procedure I was given no aftercare. My stitches then 

became infected, led me to be off work for longer than necessary! I am still to find out what 

even happened with my procedure. The ward couldn’t get me out quick enough” 

(Sunderland Royal Hospital)  

“On the whole my experience was fine however it was near the Christmas period and I had 

to have a catheter and went to a ward on Christmas eve, the nurse who took it out was 

lovely and told me when I went to the loo to let the nurses know which I did.  But the 2 

nurses on the station, didn't pass on the info to the nurse who was looking after me which 

meant I had to stay longer than necessary unfortunately” (Sunderland Royal Hospital) 

“I wouldn’t go to Sunderland Hospital again following my ectopic and miscarriage” 

(Sunderland Royal Hospital).   

Table 103: Respondents’ satisfaction with their gynaecology experience  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Very good  63% 67% 59% 

Good 23% 18% 29% 

Neither good nor poor 5% 3% 6% 

Poor 2% 4% 0% 

Very poor 5% 4% 5% 

No response  2% 3% 2% 

 

In the final section of the survey, respondents were asked to further comment upon 
their experience of the service, and suggest any improvements they had. These 
open questions were analysed by assigning a code to each individual comment, 
these codes were then grouped into overarching themes to enable a quantitative 
representation of the insight.  
 
One of the strongest themes that emerged was the positive attitude and 
professionalism of the staff that cared for them, with 48% of respondents providing a 
response in relation to this (55% of those who received their care at South Tyneside 
District Hospital & 41% of those who received their treatment at Sunderland Royal 
Hospital). Staff were described as ‘kind’, ‘compassionate’, ‘caring’, ‘helpful’ and 
‘knowledgeable’ by many. Specific comments made by respondents included;  
 



 

 

 

“I could not speak highly enough of my surgeons, anesthetists, nurses, doctors, and all who 
looked after me, even the district nurses who cared for me when I got home.  A big thank 
you to all” (south Tyneside District Hospital)  
 
“I was diagnosed with cancer, the staff were very helpful emotionally and physically, my stay 
in hospital was good, staff were good, food was good, and treatment excellent” (Sunderland 
Royal Hospital) 
 
“During the procedure, the staff held my hand, talked to me – very kind and caring staff” 
(Sunderland Royal Hospital).  
 

Other positive comments were made in relation to the good communication between 
patients and staff (11%), and the overall high standard of care and treatment that 
respondents received (9%).  
  
In contrast, 11% made a negative comment about their experience; 15% of those 
who received their care at South Tyneside District Hospital and 7% of those who 
received their care at Sunderland Royal Hospital. Reasons for this included poor 
quality and choice of food, staff being too busy to spend time with patients, poor pain 
management, and patients being discharged too quickly from hospital when they 
weren’t physically ready, and/or and without a diagnosis or information about the 
effectiveness of their procedure. Specific comments made by respondents included;  
 
“I went in for a laparoscopy, the nurses were lovely. Unfortunately, my good experience 
ended there. I was taken down to theatre and waited 30 mins for the surgeon. Then when I 
woke up I was given morphine for the pain which made me sick every time I moved, but I 
was still being sick at 7pm when I was released. I couldn’t stand unaided or move without 
being sick. I was also released with only paracetamol as a pain killer. I had to ring my doctor 
the next day for stronger painkillers - only to find out the hospital hadn't told my doctors that I 
had had the operation” (South Tyneside District Hospital)  
 

“I started treatment 6 years ago, with the gynaecology team. I am no further on with my 
situation, any advice I asked for I got laughed at with no help from consultant. I have had 7 
operations! Drainage of a cyst and after deciding to go through Newcastle RVI I have been 
told that this should not have happened so many times. I am now in a position where I no 
longer know if I am able to have children. My consultant never offered me any help or 
guidance with this. I am only 24. Never would I advise any family or friends to use South 
Tyneside hospital for treatment, not with regards to gynaecology” (South Tyneside District 
Hospital).  
 

Table 104: Comments made by respondents about their experience of the gynaecology service  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Attitude and professionalism of staff  48% 41% 55% 

Good patient-practitioner communication  11% 12% 9% 

Satisfaction with care and treatment  9% 15% 3% 

Cleanliness of ward  2% 2% 3% 

Other positive comments  2% 0% 3% 

Negative comments  11% 7% 15% 



 

 

 

In terms of the suggestions made by respondents, the most frequent suggestion 

concerned improved waiting times for referrals to the service, as well as on-the-day 

waiting times for appointments and procedures (8% of all respondents). It was 

suggested that it would be more beneficial for day case patients, if they could come 

into the hospital later in the day if they were further down on the surgical list, instead 

of being there first thing in the morning. A higher proportion of those who received 

their care at Sunderland Royal Hospital made reference to this (13%, compared to 

3% from South Tyneside District Hospital).  

Other frequent suggestions included improved postoperative care (7%) ensuring that 

patients receive the support they need in hospital following their procedure (e.g. help 

to sit up, or go the toilet, pain relief), that they are given a full debrief of their 

condition or procedure by senior staff prior to leaving hospital, as well as ensuring 

that the appropriate homecare arrangements are in place for those that require 

further support following discharge. This theme was stronger among those that 

received their care at South Tyneside District Hospital (9%, compared to 4% of those 

who received their care at Sunderland Royal Hospital). Furthermore, 4% felt the 

communication could be improved between staff and patients by ensuring that 

patients receive any written resources or information that they can, as well as the 

communication between staff and departments.  

Table 105: Suggested improvements made by respondents to the gynaecology service  

 Percentage of 
responses 

Percentage of 
respondents 
who received 

care at 
Sunderland 

Royal Hospital 
 

Percentage of 
respondents 
who received 
care at South 

Tyneside 
District 
Hospital 

 

Improved waiting times for referrals / 
appointments / procedures  

8% 13% 3% 

Improved postoperative care  7% 4% 9% 

Improved communication  4% 3% 5% 

Improved pain management  3% 3% 3% 

Other; including;  
 

• Less cancellation of appointments / 
procedures 

• Improved attitude of staff  

• Car parking facilities  

• Quieter/darker wards at night / night 
staff to be more considerate of 
patients 

 

13% 10% 15% 

 

In terms of what respondents want from gynaecology services, high quality, safe 

care provided by gynaecology specialists emerged as the most important factor 

(85% rated this factor as most important), closely followed by seeing the correct 

specialist who can deal with your illness (77% rating this factor as most important). 



 

 

 

These factors were perceived to much more important than having an emergency 

gynaecology unit close to home, with only 42% rating this factor as most important.  

The same pattern of results was observed for respondents from both hospitals, with 

high quality, safe care provided by gynaecology specialists being the most important 

factor for both sets of respondents (89% & 81%, respectively), and an emergency 

gynaecology unit close to home the least important (51% & 33% rating this factor as 

most important, respectively).     

Table 106: The most important aspects of gynaecology care - all responses        

 
 

1  
(most 

important) 

2 3  
(least 

important) 

An emergency gynaecology unit closer to 
home 

42% 24% 34%  

Seeing the correct specialist who can deal 
with your illness 

77% 18% 5% 

High quality, safe care provided by 
gynaecology specialists 

85% 11% 4% 

Table 107: The most important aspects of gynaecology care – South Tyneside  

 
 

1 
 

2 3  

An emergency gynaecology unit closer to 
home 

51% 24% 25% 

Seeing the correct specialist who can deal 
with your illness 

81% 11% 8%  

High quality, safe care provided by 
gynaecology specialists 

89% 7% 5% 

Table 108: The most important aspects of gynaecology care – Sunderland  

 
 

1  
 

2 3  
 

An emergency gynaecology unit closer to 
home 

33% 23% 43% 

Seeing the correct specialist who can deal 
with your illness 

73% 25% 2% 

High quality, safe care provided by 
gynaecology specialists 

81% 16% 3% 

 

5.2.1 South Tyneside  

Facilitated interviews with outpatients  

A total of nine females completed the facilitated interviews, all of whom were white 

British. The majority of respondents were aged over 51 years (5 respondents), whilst 

two were aged 31-40 years, one 41-50 years and one under the age of 30.  

Respondents were from postcode areas NE32 (3 respondents), NE33 (4 

respondents), and NE34 (2 respondents).  Two individuals stated that they were 

carers, whilst four individuals had a long-standing illness or disability. 



 

 

 

All respondents indicated that their GP had automatically referred them to South 

Tyneside District Hospital for their treatment without being provided with a choice. 

Just one individual felt that it would have been more convenient if she had been 

referred to the Queen Elizabeth Hospital instead of South Tyneside, as this was 

where she worked.     

Respondents were asked to identify what was most important to them in terms of 

their care and treatment, to which the following were identified;   

• Quick access to treatment close to home. 

 

• Being treated by specialist staff who they can trust.   

 

• Having staff that listen and understand their needs. 

 

• Being treated as an individual.  

Specific comments made by respondents included;  

“Got to be local - easier to get to, not got the hassle of travel, if this wasn't here it would 

either be Newcastle or Sunderland and it’s a distance to get to”  

“Treat me right and get sorted - a consultant that would do what I need.” 

The length of time respondents had to wait to be referred to the service varied 

significantly, with some waiting a few days or perceiving their wait as being very 

quick, whilst others had to wait three to four weeks, and another three months. One 

respondent stated that they had to wait ‘a while’ for their referral as their GP had 

forgotten to complete the documentation.  

“Three months, the usual time, I'll probably see the understudy and not the chief - I'm not 

bothered so long as I find out the problem.” 

Furthermore, two respondents indicated that they had experienced delays whilst 

waiting in clinic for their appointments, with one noting that their appointment was 

delayed by an hour.  

All respondents perceived that they had been referred to the appropriate department 

with specialist staff for their needs.  

Just two individuals had required an inpatient stay as part of their care, whilst one 

provided no comment, the other described their care as ‘brilliant.’  

As part of their care and treatment, none of the respondents had to attend another 

hospital or care setting, other than their GP. However, two respondents were unsure 

as to what their future treatment would entail and where this would be.  

Furthermore, respondents had mixed opinions as to whether they would be happy to 

attend another hospital for aspects of their care. Whilst two were happy to travel, as 

they felt it would ensure they received the best quality treatment, a further two 

respondents stated that it would depend upon where they needed to go and why;  



 

 

 

“Because I've got a car it's OK but I'd want to know why and if it was local - obviously it’s 

about getting the best care.” 

However, the remaining respondents stated that they would prefer to receive their 

care locally at South Tyneside District Hospital due to the familiarity they have with 

the staff and service. Additionally, concerns were raised as to how they would travel 

to another hospital and the costs of this;  

“I’d want to remain here, this doctor helped one of my friends, feel I'm in the best place I 

need to be” 

“If I had the money I would of gone private, I would have straight away - all depends on taxis 

- costs a lot of money” 

“Think my mam's pretty local to this hospital (South Tyneside) - apart from my sister taking 

her it would cause issues travelling, it would have to be a bus or metro and she's not good 

on her legs and got problems with her hips.” 

Most were satisfied with the care and treatment they have received to date. This was 

due to the ease at which respondents were able to contact the service and speak to 

someone about their condition, the support provided by the service, the continuity of 

care, and the quick access to treatment;   

“Best clinic I've ever been to in South Tyneside - difficult situation to be in, in this clinic there 

is someone always there for you and if they can’t speak they will always phone you back” 

“He's invited to my appointments although I am the patient he always addresses us as a 

couple, both our needs are discussed” 

“I feel they are doing the best for me - if I said I needed more (scans) she would do that for 

me, she genuinely cares about me and trys to do it.” 

However, one individual felt that the waiting time for a referral to the service could be 

quicker, whilst another felt that the service lacked personalisation;    

“The care has been OK, just the timescale, want to get it sorted as soon as you can” 

“It's in and out and bye.” 

A small number of suggestions were made by respondents to enhance the service 

delivered at South Tyneside, these included;  

• Information leaflets for patients to take home to help them digest information e.g. information 

explaining when and how to take their medication (this individual was unable to remember 

what she was told at her consultation and consequently had to contact her doctor to clarify 

how she should be taking her medication). 

 

• Free parking at the hospital.  

 

• Quicker referral process.   

 



 

 

 

One individual provided a further comment about the closure of South Tyneside 

District Hospital;  

“They're gonna close this place down in any case and if I had a heart attack I'd be dead by 

the time I got to Sunderland - would rather go to the vets at the Nook.” 

 

Friends and Family Test Survey Results  

The following provides an overview of the results from the Friends and Family Test 

Survey conducted by South Tyneside NHS Foundation Trust with regards to the 

Obstetrics and Gynaecology departments at South Tyneside District Hospital.  

Friend and Family Test - Survey Results; Nurse Led Fertility – Outpatients 

Department  

Test period: Quarter 1 - June 2016; 7 questionnaires returned  

• All individuals completing the surveys indicated that they were extremely likely or likely to 

recommend the service to their friends or family if they required similar care or treatment. 

• The service received a 4.8 star rating overall. 

• Patients commented upon the pleasant attitude of staff in the department, indicating that they 

were made to feel very comfortable and that everything was explained to them about their 

care. Short wait times were also commented upon.    

• There were no suggested improvements to the service.  

 

Friend and Family Test - Survey Results; Gynaecology Outpatients Department   

Test period: Quarter 2 - September 2016; 40 questionnaires returned  

• Of all those who answered the questionnaire, 98% indicated that they were extremely likely 

(83%) or likely (15%) to recommend the service to friends or family if they needed similar care 

or treatment (2% stated that they were either likely or unlikely). 

• The service received a 4.8 star rating overall. 

• 65% stated that staff always gave them information and explained it in a way they 

understood, a further 28% indicated that staff mostly did this. 2% of respondents said they 

sometimes gave and explained information so that patients understood, while 2% stated that 

information was rarely explained to them in this way (3% indicated that they did not know).  

• 77% indicated that staff always involved them in decisions about their care and treatment, 

and 12% indicated that staff mostly did this, a further 3% said they this sometimes happened 

(8% did not know the answer to this question).   

• 80% felt like they could always ask questions, with a further 12% feeling that they could ask 

questions most of the time. 2% stated that they sometimes felt that they could ask questions 

and 3% answered that they didn’t ever feel that this was the case, the remaining 3 % of 

respondents answered that they did not know the answer to this question.   



 

 

 

• 80% indicated that staff were always open and honest about their care and treatment, and a 

further 15% felt that staff were open and honest most of the time. 2% felt that this only 

occurred sometimes and the remaining 3% did not know the answer to this question.  

• 80% stated that staff always asked permission before they carried out care and treatment, 

whilst 12% indicated that staff asked permission most of the time, the remaining 8% 

answered that they didn’t know.  

• 72% indicated that they were always treated with kindness and compassion by the staff 

caring for them, and a further 15% stated that staff did this most of the time. 3% stated they 

felt they were never treated in this way and the remaining 10% of respondents said they did 

not know.    

• 70% always felt that staff carried out everything they said they were going to, whilst 17% 

indicated that staff did this most of the time. Just 3% of respondents said that staff sometimes 

carried out everything that they said they would and the remaining 10% answered that they 

didn’t know.  

• 72% indicated that they were always satisfied with the care and treatment they received, 

whilst 17% indicated that they were mostly satisfied. 3% claimed that they were rarely 

satisfied and the remaining 8% did not know the answer to this question.  

• 85% were always satisfied with the cleanliness and hygiene, whilst 10% were mostly 

satisfied, the remaining 5% did not know the answer to this question.   

• 70% indicated that they always had confidence in the staff, and a further 10% indicated that 

they had confidence most of the time. 2% said they rarely had confidence and the remaining 

18% answered that they did not know.  

Table 109: Positive comments and suggested improvements made in the Friends and Family Test 
Survey (Gynaecology Outpatients department)   
 

Positive comments Suggested improvements  

• Informative service 

• Patients made to feel comfortable with 

treatment, and procedures were well 

explained so that they felt involved in 

their care  

• Attitude of staff; friendly, caring, polite, 

helpful, approachable and supportive   

• Waiting times reduced  

• Better communication between 

departments  

 

Friend and Family Test - Survey Results; Gynaecology Outpatients - 

Consultant  

Test period: Quarter 2 - September 2016; 28 questionnaires returned  

• Of all those who answered the questionnaire, 96% indicated that they were extremely likely 

(71%) or likely (25%) to recommend the service to friends or family if they needed similar care 

or treatment. The remaining 4% stated that they did not know.   

• The service received a 4.7 star rating overall. 

• 86% stated that staff always gave them information and explained it in a way they 

understood, a further 14% indicated that staff mostly did this.  



 

 

 

• 75% indicated that staff always involved them in decisions about their care and treatment, 

and 21% indicated that staff mostly did this, the remaining 4% said that this rarely had 

happened to them.   

• 82% felt like they could always ask questions, with a further 18% feeling that they could ask 

questions most of the time.  

• 82% indicated that staff were always open and honest about their care and treatment, and a 

further 18% felt that staff were open and honest most of the time.  

• 86% stated that staff always asked permission before they carried out care and treatment, 

whilst 14% indicated that staff asked permission most of the time.  

• 79% indicated that they were always treated with kindness and compassion by the staff 

caring for them, and a further 21% stated that staff did this most of the time.  

• 89% always felt that staff carried out everything they said they were going to, whilst 11% 

indicated that staff did this most of the time. 

• 82% indicated that they were always satisfied with the care and treatment they received, 

whilst 18% indicated that they were mostly satisfied.  

• 89% were always satisfied with the cleanliness and hygiene, whilst 11% said they were 

mostly satisfied.  

• 79% indicated that they always had confidence in the staff, and a further 21% indicated that 
they had confidence most of the time.  

 
Table 110: Positive comments and suggested improvements made in the Friends and Family Test 
Survey (Gynaecology Outpatients Consultant department)   
 

Positive comments Suggested improvements  

• Relaxed atmosphere  

• Excellent staff  

• Staff take the time to explain to patients 

about their treatment and procedures 

so that they understand  

• Better car parking – currently a lack of 

spaces  

 

5.2.2 Sunderland  

Facilitated interviews with outpatients  

A total of nine females completed the facilitated interviews; all of those that disclosed 

their ethnicity indicated that they were white British (just one respondent did not state 

their ethnicity). Three respondents were aged under 35 years, three aged between 

50-70 years and one over the age of 80 (2 respondents did not provide their age). 

Respondents who provided their postcode were from SR2, SR4, SR5, SR7 (3 

respondents) and DH5. Just one individual had a long-standing illness or disability. 

None of the women had been given a choice regarding where they received their 

care and treatment, with many assuming that they were referred to Sunderland 



 

 

 

Royal Hospital as it was their closest service. All respondents were happy with this, 

given that it was the nearest hospital to where they lived or worked.  

Respondents were asked what was most important to them when receiving their 

care and treatment, the following factors emerged;  

• Receiving high-quality care, close to home.   

 

• Having quick access to treatment.  

 

• Being seen and treated by specialist staff.  

 

• Being treated with care and compassion.  

 

• Having health professionals that are willing to sit and discuss their treatment - to help them to 

understand what is happening, by communicating in a language that they understand.  

No issues were reported with regard to how quickly the respondents were referred to 

the service or how long they had to wait on admission to hospital. Only one individual 

had experienced a lengthy delay in waiting to be advised about their treatment, 

although their condition was diagnosed quickly;   

“Seen pretty quickly” 

“Didn’t have to wait - was referred and seen very quickly” 

“I had a quick referral as they thought there was something sinister which needed looking 

into” 

“There was no delay initially to be seen on admission.  I was seen, scanned and given the 

diagnosis fairly quickly but there was a lengthy delay in waiting to be advised about 

treatment.” 

All respondents perceived that they had been referred to the appropriate department 

and cared for by specialist staff;  

“Absolutely, they knew exactly what they were doing.” 

Three respondents had required an inpatient stay as part of their treatment, two of 

which were satisfied with the care they received, although one noted that a member 

of staff was unpleasant. The remaining individual expressed concerns as she had 

suffered a miscarriage and felt that her care could have been improved during such 

an emotional time;  

“Was admitted to the Gynae ward but as I had suffered pregnancy loss it was an emotional 

time for me and I was exposed to all types of patients and the privacy and dignity left a lot to 

be desired.” 

As part of their follow up treatment, just one individual had to attend an alternative 

setting as part of their care. At the appointment, this individual was told she had 

cancer which unsurprisingly she found very upsetting. On top of this the individual 



 

 

 

had attended the consultation alone, and then had to travel home from an unfamiliar 

location;  

“I did have a procedure/test at the Galleries Health Centre but I think it would have been 

better for me if I had had that done at Sunderland as it was quite stressful as I went on my 

own and I was told I had cancer and it was stressful driving home from an unfamiliar place.” 

There was a mixed consensus among respondents as to whether they were happy 

to receive aspects of their care and treatment at another hospital. For the three 

respondents that had reservations, concerns were raised as to how they would travel 

the further distance;  

 “If I had to wait for treatment or could go elsewhere I would wait as I don't have a car.  For 

my other care I was asked if I wanted to go to South Tyneside but it’s too far without a car.” 

All but one respondent were very satisfied with the care and treatment they have 

received to date, with many describing the staff that had cared for them as lovely, 

brilliant and wonderful;  

“Even when I first came in for my operation the person who took me up to the theatre waiting 

area was lovely - made me feel at ease and was really funny.  I was on my own as my 

daughter wasn't allowed to go up to theatre with me and he helped” 

“Definitely - can't fault the care I've had, you don't get enough praise” 

“Absolutely, couldn’t have been better. The two consultants were wonderful. I would seek 

them out if I had any other problems.” 

The remaining individual expressed her concerns as to the suitability of the ward 

environment for women who have had a miscarriage. This individual suggested that 

there should be a dedicated area for women, with treatment being brought to them 

rather than them having to be transferred to various wards/departments to receive 

their care;  

“Although specialist, I don't think the ward environment I was on catered for people 

sufficiently for the condition I was in for (pregnancy loss).  It wasn't an appropriate 

environment and was poorly organised.”  

Other suggested improvements made by respondents to enhance the quality of 

service delivered at Sunderland Royal Hospital, included;  

• Improved communication.  

 

• Beds for patients on the ward, instead of chairs.  

 

• Improved quality of food.  

 



 

 

 

Real Time Feedback Reports  

The following table provides an indication of the level of satisfaction of patients who 

received care on Ward D47 (Gynaecology ward; Sunderland Royal Hospital). Using 

the latest figures available in the Real Time Feedback reports, an average score was 

calculated based on data collected between July - December 2015.  

Table 111: Real Time Feedback: Gynaecology department - Ward D47 (Sunderland Royal Hospital)   

Question  Average score 
(July – Dec 2015) 

 

Treated with kindness and compassion by medical staff  99% 

Given enough privacy when being examined, treated or discussing care  100% 

Involved in decisions about care and treatment  95% 

Able to talk to a member of staff about any concerns/anxieties 96% 

Concerns about personal safety (high score indicates no concerns)  100% 

Able to access the call bell when needed  98% 

Cleanliness of ward  98% 

Staff wash/clean their hands before providing care  99% 

Staff frequently ask about level of pain   96% 

Staff did everything they could to manage pain  95% 

Received enough information about any new medications or tablets  92% 

Provided with an individual food menu  75% 

Hospital food rating  68% 

Received help from staff to eat food, if required 83% 

Carers been involved in care as much as liked 96% 

Received care when most needed 92% 

Overall experience  90%  

 
Table 112 summarises the experiences of those who have accessed the 
Gynaecology service in Sunderland. Themes have been identified from the patient 
reviews left on the NHS Choices website over the last two years, comments made in 
the Friends and Family Test Survey in the year 2016, as well as comments made to 
Healthwatch.   

Of the 49 individuals who completed the Friends and Family Test in 2016, 96% 

indicated that they would recommend the service to friends or family if they needed 

similar care or treatment. Furthermore, the time taken from GP referral to treatment 

was up to 13 weeks for 9 out of 10 patients.    



 

 

 

Table 112: Patient experiences of the gynaecology service in Sunderland   

Positive comments Negative comments 

• High standard of care received  

• Attitude of staff in both the outpatients 

department and ward; polite, courteous, 

compassionate, professional, reassuring, 

gentle and patient  

• Staff accommodated needs of individuals 

i.e. patient with needle phobia  

• Good standard of food; warm and 

nutritious 

• Cleanliness of ward   

• Good communication between health 

professional and patient   

 

• Poor attitude of staff; patronising, arrogant, 

lack of bedside manner  

• Insufficient diagnosis and treatment 

received  

• Appointments running late (outpatients)  

• Operation cancelled with subsequent long 

wait for treatment  

• Lack of guidance/help on ward following 

surgery  

• Nurses more preoccupied with their 

computers/lunch than the patients  

• Poor standard of food  



 

 

 

Appendix  

Recommendations made in the SSNAP Clinical audit January-March 2016   

• SSNAP collects data on the whole care pathway from initial arrival at hospital, 
through all inpatient settings, across ESD and community rehabilitation (if provided) 
and up to a six month follow-up appointment. It is vital that all teams treating at least 
10 stroke patients a year are part of the audit.  

• It is extremely important that data regarding a patient’s six month follow up is 
recorded on SSNAP. This data has the potential to reveal variations in access to six 
month assessments across the country.  

• While SSNAP results at a national level are largely in line with previous national 
stroke audits, there remains unacceptable variation across the country.  

• SSNAP should suffice as the single source of stroke data for commissioners (SSNAP 
is the source of the stroke measures in the CCG Outcomes Indicator Set and the 
NHS Outcomes Framework).  

• All teams should be aiming for complete case ascertainment. The majority of 
routinely admitting teams are now submitting over 90% of their patients to SSNAP. 
The remaining teams need to focus on achieving this high level of case 
ascertainment as they will have a less representative (and therefore less valuable) 
set of results.  

• Teams should examine the audit compliance score and determine how this can be 
improved. While there have been improvements in audit compliance scores, 
particularly as a result of increased completion of NIHSS data items, there are still 
some teams achieving a low audit compliance score.  

• Teams are encouraged to make use of an array of valuable tools and resources 
available to help monitor and improve SSNAP performance, and ease the burden of 
submitting data to the audit.  

• Therapists should use the therapy data presented within the audit to identify how 
their therapy intensity compares with the national average and with other teams. 
There is a valuable opportunity for therapists to engage with SSNAP and use the 
results to highlight where an increased number of patients could be getting more 
face-to-face therapy or where patients could receive more therapy over a higher 
number of days and to consider how this can be achieved.  

• There are a wide range of innovative data visualisation tools available publically 
including dynamic maps which have been developed to increase the accessibility 
and openness of SSNAP results. These should be used by clinical teams, 
commissioners, patients and the public to identify where improvements are needed 
and drive change.  

• SSNAP produce an Easy Access Version (EAV) report each quarter, written 
specifically for stroke survivors and their carers. This report uses short sentences, 



 

 

 

simple language, and visual aids to present results in an easy to read manner. The 
EAV is publicly available and teams should ensure that patients and carers who wish 
to gain a better understanding of the audit are directed to these reports.  

• Every member of the multidisciplinary team and managers should have shared 
responsibility for discussing and acting on these audit results. Many teams already 
use the SSNAP reports, presentations, and analysis tools in order to drive change 
within their service.  

• It is being reported that only about 5-7% of patients need psychology after stroke. 
This is not consistent with published literature on the prevalence of cognitive and 
mood difficulties, or the self-reported, long term, unmet needs of stroke survivors. It 
is important to clarify that teams should answer that the patient is applicable if the 
patient has any psychological difficulty even if the service does not have access to a 
psychologist or other mental health professional.  



NHS Official                   Item: 9.1 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 
28 MARCH 2017 

Report Title: 
 

Finance Report Month 11 2016/17 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 11 (for the period ending 28th February 2017).  
 

Key points, risks and assurances 

 

 The key issue is to ensure that the CCG meets all its financial duties for 2016/17. 
 

 The report provides assurance that the year to date and financial outturn position is in line 
to achieve those duties.  

 

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
The governing body is asked to:  
 

 Note the financial position of the CCG as at 28th February 2017. 
 

 Note the update provided on CHC restitution. 
 

 Note the financial plan update.  
 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities  
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CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
Yes. 649, 992, 1285, 1389, 1415, 1532 & 1533 

If issue/report has been previously reviewed please specify meeting and date 

N/A  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

N/A   

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A   

Version Date Comments  

ACV1.0 08/03/2017 MS Initial Draft 

ACV2.0 10/03/2017 TL Review & Amends 

ACV3.0 12/03/2017 DC Review & Amends prior to QA 

ACV4.0 13/03/2017 TL Review & Amends 

ACV5.0 13/03/2017 DL - QA 
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Governing Body 
Financial Report for the period to 28

th
 February 2017 

(Month 11) 
 
1. Purpose of Report  

 
The purpose of this report is to present the Governing Body with the summary 
financial position for the CCG as at month 11.  It also incorporates the CCG’s 
forecast year end position for 2016/17. 
 

2. Summary Financial Performance 
 

The summary financial performance for the CCG against key financial 
performance indicators (KPIs) is outlined below. The CCG is currently delivering 
against all financial KPIs. Further detailed information is provided within this 
report on the performance against each KPI.  
 
Reporting Area Key Performance Indicator Target Forecast 

Achievement

RAG RAG Colour

2016/17 Target 

£000's

2016/17 

Outturn 

£000's
Forecast Performance against 2016/17 in-year allocation - (surplus) / deficit 2,000 0 ↑ Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,653) (18,653) ↑ Green

Running costs to remain within allocation 5,967 5,688 ↑ Green

Achievement of productivity targets 15,786 15,786 → Green

Period End Target Period End 

Position

Cash balance in bank account at period end <£486k £470k ↓ Green

Better payment practice code average achievement >95% 99.64% ↑ Green

Aged debts > £50k and > 90 days old 0 0 → Green

2016/17 Target 

£000's

2016/17 

Forecast 

Headroom for mitigation of financial risks Greater than zero
Greater than 

zero
→ Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2016/17 

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

   
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
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3. 2016/17 Income and Expenditure  
 

NHS England requires CCGs to report on the cumulative financial position of the 
CCG (i.e. inclusive of previous year’s surpluses).  The cumulative financial 
position of the CCG to 28th February 2017 together with the forecast outturn for 
the year is outlined below.  The cumulative surplus included within the CCG’s 
reported position has been separately identified to provide further clarity to 
members on the 2016/17 financial position of the CCG.  Further, it should be 
noted that access to brought forward surpluses requires NHS England approval 
and are effectively ring-fenced.  
 
Sunderland CCG Cumulative Financial Position

Month 11 2016/17

CATEGORY Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 215,891 216,600 709 235,518 236,254 735

AMBULANCE SERVICES 10,908 10,881 -27 11,900 11,869 -31

COMMUNITY SERVICES 16,526 16,412 -114 18,019 17,792 -227

MH COMMISSIONING 20,041 20,036 -5 22,034 22,034 -0

MISC COMMISSIONING 4,627 1,918 -2,709 8,377 2,615 -5,762

PACKAGES 2,292 2,608 316 2,405 2,751 345

PREMISES 936 2,164 1,229 1,021 2,330 1,309

PRESCRIBING 51,449 49,645 -1,804 56,127 54,153 -1,974

PRIMARY CARE 39,490 38,392 -1,098 43,447 43,326 -121

REABLEMENT 573 552 -21 625 598 -26

CONTINGENCY AND RING FENCED 1% NR RESERVE 0 0 0 6,873 6,873 0

SUB TOTAL NON POOLED BUDGETS 362,733 359,210 -3,524 406,346 400,594 -5,752

CCG POOLED BUDGETS (BCF)

COMMUNITY INTEGRATED TEAMS & RAH 19,032 18,579 -454 20,763 20,267 -495

MENTAL HEALTH SERVICES 23,523 23,718 195 25,661 25,902 241

LD SERVICES 8,920 9,238 318 9,731 10,056 325

PACKAGES 29,039 32,558 3,519 31,679 35,537 3,858

CARERS 1,558 1,600 42 1,700 1,746 46

COMMUNITY EQUIPMENT SERVICES 1,514 1,575 60 1,652 1,718 66

DISABLED FACILITIES GRANT 275 275 0 300 300 0

CCG POOLED BUDGETS (BCF) 83,862 87,543 3,681 91,486 95,527 4,041

SUB TOTAL COMMISSIONING BUDGETS 446,595 446,752 157 497,832 496,121 -1,711

RUNNING COSTS 5,443 5,221 -222 5,977 5,688 -289

TOTAL 2016/17 CCG FINANCIAL POSITION 452,038 451,973 -65 503,809 501,809 -2,000

BROUGHT FORWARD RING FENCED SURPLUS 15,265 0 -15,265 16,653 0 -16,653

TOTAL CUMULATIVE CCG FINANCIAL POSITION 467,303 451,973 -15,330 520,462 501,809 -18,653

2016/17

 
 
For 2016/17 the CCG is reporting a year to date surplus of £65k.  The CCG is 
also reporting a forecast cumulative surplus of £18,653k following a detailed 
review of the year end forecast and agreement between the CCG and NHS 
England to increase the cumulative surplus of £16,653k by £2,000k.   
Negotiations with NHS England regarding additional drawdown funding have also 
now successfully concluded resulting in additional funding of £4m being allocated 
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to the CCG over the next two years.  More details of which are contained in the 
report below. 
 
Members are asked to note the all CGGs will be expected to increase their 
cumulative surplus at year end to account for the 1% of funding that all CCGs 
were instructed to hold back to help offset national NHS funding pressures. As 
such the CCG, like all others, has been unable to utilise this funding this year.   
This will result in an additional £4.87m being added to the year-end cumulative 
surplus of the CCG. 
 
The table below outlines the forecast movements from the month 10 report.  
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 10

(£000's)

 Forecast 

Outturn

Variance 

at Mth 11

(£000's)

Movement 

in Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 419 735 316

AMBULANCE SERVICES -87 -31 56

COMMUNITY SERVICES -141 -227 -86

MH COMMISSIONING 15 -0 -15

MISC COMMISSIONING -3,245 -5,762 -2,517

PACKAGES 338 345 7

PREMISES 1,309 1,309 0

PRESCRIBING -2,084 -1,974 110

PRIMARY CARE -223 -121 102

REABLEMENT -16 -26 -10

CONTINGENCY AND RING FENCED 1% NR RESERVE 0 0 0

SUB TOTAL NON POOLED BUDGETS -3,715 -5,752 -2,037

CCG POOLED BUDGETS (BCF)

COMMUNITY INTEGRATED TEAMS & RAH -591 -495 96

MENTAL HEALTH SERVICES 103 241 138

LD SERVICES 279 325 46

PACKAGES 3,926 3,858 -68

CARERS 55 46 -9

COMMUNITY EQUIPMENT SERVICES 230 66 -164

DISABLED FACILITIES GRANT 0 0 0

CCG POOLED BUDGETS (BCF) 4,002 4,041 39

SUB TOTAL COMMISSIONING BUDGETS 287 -1,711 -1,998

RUNNING COSTS -287 -289 -2

TOTAL CCG 0 -2,000 -2,000  
 
Aside from the overall £2,000k improvement to the CCGs overall control total 
outlined above, the main forecast movement in month 11 relates adverse 
movements within Acute Commissioning and Prescribing which have been offset 
in part by an improvement to the community services forecast. The movement in 
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miscellaneous commissioning is due to the movement within the contingency 
reserve. Further details are provided below.  
 
Non Pooled Budgets 
 
Within the acute reporting area the CCG has reported an adverse forecast 
movement of £316k at month 11.  This relates in part to a movement in the 
forecast for the County Durham and Darlington NHS Foundation Trust (CDDFT) 
contract of £150k due to additional activity within breast services.  In addition, the 
forecast for the South Tyneside NHS Foundation Trust (STFT) acute contract has 
increased by £100k as a result of continued over performance.  The CCG has 
now agreed a year end position with Newcastle Hospitals NHS Foundation Trust 
which has added £150k to the forecast out-turn. This agreement provides 
certainty on the position against a historically volatile contract.  
 
There have been offsetting underspends within acute services such as a £100k 
forecast saving on Any Qualified Provider (AQP) INR services provided by City 
Hospitals Sunderland.  
 
As outlined in previous reports, the main acute contracts with City Hospitals 
Sunderland (CHS) and the Gateshead Health FT (GHFT) are effectively blocked 
at agreed funding levels in 2016/17.  These agreements mitigate fluctuations in 
expenditure which would have occurred due to movements in activity levels. 
Although these agreements manage in year pressures for 2016/17, significant 
fluctuations in activity would lead to contract discussions between commissioners 
and providers and would also impact on future funding required for acute 
contracted activity.   
 
The financial impact due to activity variations against plan are being closely 
monitored to ensure any short and medium term financial risks are mitigated and 
appropriately managed. The chart below outlines the underlying financial position 
of key tariff based services as at month 9 (period to 31st December 2016) across 
all contracts.  Although the majority of these services are covered by in year 
block contracts for 2016/17, the underlying position is a net overspend of £575k 
being generated on A&E and outpatient activity. Please note this data is subject 
to change following data validations being carried out by the contracting team 
and discussions with providers.   
 
There is over performance on A&E activity which is due to an ongoing increase in 
attendances.  In December 2016 this level of over-performance has increased in 
month and the year to date position is now over plan by 4,865 attendances.  This 
over performance is primarily within the CHS contract where A&E mainstream 
(Type1) activity is 16% (5,157 attendances) over the year to date activity plan 
and £619k over the cost plan. 
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The year to date over performance for outpatients is 2% over the activity plan 
(5,197 attendances) and £1,105k over the cost plan. This over performance is 
across all providers and is currently under review by the contracting team. It 
should be noted that the impact of the activity performance has been factored 
into contract baselines for 2017/18 resulting in the additional productivity 
requirements identified.  
 
The forecast for primary care services has moved by £102k from the reported 
month 10 position. This is discussed further below in the delegated general 
practice budgets section.    
 
Prescribing is reporting a year to date under spend based on month 9 prescribing 
data received from the Prescription Pricing Agency (PPA) which has been risk 
adjusted to allow for potential adverse fluctuations due to PPA phasing issues 
and category M pricing changes. The year end forecast has seen a £110k 
adverse movement due to actual month 9 prescribing costs being slightly higher 
than the PPA forecast for that month.  
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.    
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Category Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 19,689,868 19,758,719 68,851 21,480,246 21,559,644 79,398

General Practice - PMS 3,552,725 3,538,271 -14,454 3,875,747 3,860,461 -15,286

General Practice - APMS 1,864,577 1,417,242 -447,335 2,034,110 1,859,783 -174,327

QOF 3,936,753 3,580,106 -356,647 4,295,100 3,916,596 -378,504

Enhanced Services 1,657,960 1,212,806 -445,154 1,809,779 1,346,597 -463,182

Premises Cost Reimbursement 2,777,302 2,953,284 175,982 3,030,406 2,970,695 -59,712

Dispensing/Prescribing Drs 170,992 180,942 9,950 186,830 197,161 10,331

Other GP Services 2,021,329 1,823,925 -197,404 2,176,662 2,237,478 60,816

Primary Care Reserves 0 0 0 0 723,780 723,780

1% Held Reserve 0 0 0 395,120 395,120 0

Total Delegated GP Budgets 35,671,506 34,465,294 -1,206,212 39,284,000 39,067,313 -216,687  
 
The CCG is currently forecasting an underspend of £216k on delegated general 
practice budgets for 2016/17. The forecast for primary care services has reduced 
from the month 10 position due to additional minor costs expected in enhanced 
services and QOF.  
 
Material variances to note on the delegated primary care budgets are:  
 

 APMS forecast underspend of £174k relates to expected in-year savings 
from the re-procurement of contracts.  

 The Quality Outcomes Framework (QOF) under spend relates to the 
reversal of 2015/16 accruals which are no longer required in full following 
the finalisation of QOF achievement scores.   

 The enhanced services budget is forecasting an underspend of £463k for 
2016/17. This includes slippage of £173k on the 2015/16 accrual for the 
unplanned admissions DES achievement. 

 The other GP services forecast overspend relates to approved non 
recurrent schemes for 2016/17 offset by the reversal of un-utilised 2015/16 
accruals for maternity and locum cover.  

 
The forecast in reserves includes £286k for a Local Incentive Scheme (LIS) for 
ex-service personnel, the remaining £134k for the Cancer LIS, £110k for GP 
Career Start, £71k Training costs and half of the 1/2% contingency (£99k) being 
held to manage any unexpected risks which may arise.   
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Pooled Budgets (Better Care Fund (BCF) budgets) 
 
Due to the reconciliation process required between the CCG and the Local 
Authority in order to determine the consolidated financial position for the pooled 
budgets, the forecast outturn position included in this report for the Better Care 
Fund relates to month 10 (period ending 31st January 2017).  
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Overall the BCF position has moved adversely by £39k from the previous 
reported position.  The forecast includes the impact of new funded nursing care 
prices that were increased nationally by 40 per cent.  These rates also increased 
continuing health care (CHC) prices for the nursing element.  
 
 The CCG and Local Authority have completed a review of the potential forecast 
outturn scenarios for 2016/17 which are included in Appendix 3 for information. 
The high spend forecast scenario highlights a further potential pressure for the 
CCG of £310k in addition to the £4,041k already included in the financial position.  

  
 Running Costs 

 
Running costs is currently showing a year to date and forecast under spend 
position. The under spend relates to staff costs where actual pay expenditure is 
below the budget which is set at top of scale. 
 
Productivity Savings 
 
The CCG’s productivity plan for 2016/17 requires £15.8m of efficiencies to be 
delivered which the CCG is currently forecasting to deliver. The main area of risk 
which has been identified in previous reports associated with the productivity plan 
for 2016/17 related to the miscellaneous scheme which requires productivity of 
£1.2m to be delivered across 4 schemes (Procedures of Limited Clinical Value, 
Weight Management, Urgent Care Contracts and Packages of Care). The plan 
associated with the Urgent Care Contract has now been delivered and has 
therefore reduced the risk associated with delivery of the miscellaneous 
schemes.  
 
Whilst there is still a need to release these savings on a recurrent basis, the 
slippage on prescribing budgets has offset the in year financial pressure on a 
non-recurrent basis. This has been incorporated into the strategic financial plan 
developed for 2017/18 and 2018/19 which has been presented to the Governing 
Body in December 2016. 
 
Management leads for these sustainability areas of the CCGs Plan on a Page 
are continuing to assess the potential efficiencies which could be released on a 
recurrent basis for delivery of the miscellaneous scheme. 
 
The Executive Committee continues to review productivity achievement on a 
monthly basis, taking appropriate corrective action where necessary. In addition, 
the CCG Executive have approved additional governance arrangements in order 
to ensure delivery against the CCGs productivity requirements. This includes the 
establishment of a Sustainability Delivery Group (SDG) chaired by the Chief 
Officer of the CCG.  
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4. Statement of Financial Position  
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 28th 
February 2017 shows current assets of £2,310k and current liabilities stood at 
£30,778k. Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
 

Feb-17 Jan-17 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 1 2 (1)

Total Non Current Assets 1 2 (1)

Current Assets Trade and other Receivables 473 199 274

Prepayments & Accrued Income 1,366 1,404 (38)

Cash and cash equivalents 470 390 80

Total Current Assets 2,309 1,993 316

Total Assets 2,310 1,995 315

Current Liabilities Trade and other payables (13,253) (12,474) (779)

Accruals (17,525) (18,901) 1,376

Provisions 0 0 0

Total Current Liabilities (30,778) (31,375) 597

TOTAL ASSETS EMPLOYED (28,468) (29,380) 912

Financed by Taxpayers Equity

Capital & Reserves General Fund (28,468) (29,380) 912

TOTAL TAXPAYERS EQUITY (28,468) (29,380) 912  
 
Better Payment Practice Code (BPPC) 

 
BPPC can be summarised as a target to pay 95% of NHS and non-NHS trade 
creditors within 30 calendar days of receipt of goods or valid invoice (whichever 
is later) unless other payment terms have been agreed. The target for the month 
of February was achieved. The BPPC year to date performance is outlined 
below.  
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 5,999 100,823

Total Non-NHS Trade Invoices Paid Within 30 Day Target 5,934 100,530

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.92% 99.71%

NHS 

Total NHS Trade Invoices Paid in the Year 1,795 293,327

Total NHS Trade Invoices Paid Within 30 Day Target 1,794 293,326

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.94% 100.00%  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £486k for the CCG. This target was achieved 
in February with £470k left in the bank at the end of the month.  
 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in February with no aged debts over 90 days old and above £50k 
in value outstanding.  

 
5. Financial Risks & Mitigation  

 
The financial risks facing the CCG in 2016/17 have been assessed at £2,750k in 
the worst case scenario. The risks identified are as follows:  
 

 Acute contract over performance due to higher growth £500k  

 Mental health packages over performance £250k  

 Risks of continuing care clients costs exceeding expected growth £1,000k 

 Risks of prescribing costs exceeding expected growth £500k 

 Potential for other unknown financial liabilities £500k  
 
When adjusted for the likelihood of risks materialising the overall risks facing the 
CCG in 2016/17 have been assessed as £1,130k. 

 
Mitigation in the form of a 0.5% contingency has been identified to offset financial 
risks in 2016/17. Risks will need to be monitored closely in 2016/17 to ensure the 
CCG can effectively deploy mitigations and manage residual risks.   
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6. CHC Restitution Update 
 
Following the demise of the PCTs, CCGs have been mandated to contribute 
towards a national risk share pool to cover the costs of CHC restitution for 
periods of unassessed care from 1st April 2004 to 31st March 2012.  The CCG 
commissioned STFT to provide a CHC restitution assessment service for 
restitution claims received by Sunderland PCT.  Upon a claim being assessed as 
valid by the STFT team, the CCG pays the claimant and then claims funding 
back from the national risk share pool to cover the cost. 
 
The national risk share pool is due to cease on the 31st March 2017 and as such, 
a deadline of the 31st September 2016 was set for all assessments to be 
completed by the restitution team in order for allow for processing time. In 
previous months the report flagged the risk that the CCG may become liable for 
claims not paid by the 31st March 2017, however in December 2016 the CCG 
received a letter confirming that NHS England would cover the costs of all the 
claims identified as part of the risk pool even if these were settled after the 31st 
March 2017 date. 
 
The current progress at the time of writing the report for the CHC restitution 
cases within Sunderland is as follows: 
 

 All claims have now been assessed by the STFT restitution team. 

 92 claimants have been assessed as eligible for restitution and paid a total 
of £ 2,487,082.48 which £2,368,522.53 has subsequently been claimed 
back from the national risk share pool and £118,559.95 to be reclaimed in 
March.  

 121 claimants have been assessed as not being eligible for restitution 
payments.  

 19 claims are currently being processed within the CCG (a number of 
which are waiting information from claimants to progress). 

 
7. Financial Plan Update  

 
Members of the Governing Body will recall that CCG officers were having on-
going conversations with NHS England in order to secure additional drawdown 
funding for the CCG, over and above the amounts that had been allocated 
nationally.  I can now confirm these negotiations have concluded and NSHE 
have provided the CCG a guarantee of £4m additional drawdown funding (£2m in 
2017/18 and £2m in 2018/19).  This additional funding is more in line with our 
original financial plans and will help offset financial risk over the next two years.  
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8. Recommendation  
 

The governing body is asked to:  
 

 Note the financial position of the CCG as at 28th February 2017. 
 

 Note the CHC restitution update. 
 

 Note the financial plan update. 
 
 
 

  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2016/17 core allocation Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast 

expenditure 

greater than plan 

by more than 0.1% 

but less than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 

0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus 

less than plan by 

more than 0.1% but 

less than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to 

or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% 

of plan.

Forecast 

productivity 

achievement less 

than 95% but 

greater than 75% of 

plan.

Forecast 

productivity 

achievement 

below 75% of 

plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end Cash balance less 

than £485k at 

period end.

Cash balance 

greater than £485k 

but less than £600k 

at period end. 

Cash balance 

greater than £600k 

at period end.

Local CCG 

indicator. 

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement 

greater than 75% 

but less than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

Aged debts > £50k and > 90 days old No aged debts 

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older 

than 50 days 

greater than two 

in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would not be 

in deficit or would 

be in deficit up to 

1% of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater 

than the 1% of 

allocation

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Rating Measurement

2016/17 

Income & 

Expenditure
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Appendix 2 – Budget Category Analysis 
Acute Commissioning

Month 11 2016/17

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

CITY HOSPITALS SUNDERLAND NHSFT 164,427 164,427 0 179,375 179,375 0

GATESHEAD HEALTH NHSFT 19,467 19,302 -165 21,237 21,005 -232

NEWCASTLE TYNE HOSP NHSFT 9,776 10,276 500 10,665 11,210 546

CO. DURHAM & DARL NHSFT 5,909 6,370 461 6,447 6,950 503

SPIRE HEALTHCARE LTD 3,829 3,829 0 4,177 4,177 0

NORTHERN DOCTORS 2,862 2,677 -185 3,122 2,921 -202

SOUTH TYNESIDE NHSFT 947 1,314 367 1,033 1,483 450

NORTHUMBERLAND T/W NHST 621 621 0 678 678 0

SOUTH TEES HOSPITAL NHSFT 496 496 0 541 541 0

NORTHUMBRIA HC NHSFT 368 332 -36 402 362 -40

NORTH TEES & HARTLEPOOL NHSFT 302 183 -119 329 200 -129

EXEMPT OVERSEAS VISITORS AND 1516 IMPACTS 69 -212 -281 75 -211 -286

AQP SERVICES 2,048 1,965 -83 2,234 2,073 -161

WINTER PRESSURES 2,154 2,148 -6 2,350 2,344 -6

NON CONTRACT ACTIVITY NHS & NON NHS 1,675 1,769 95 1,827 1,940 113

EXCEPTIONS & PRIOR APPROVALS 941 1,102 161 1,026 1,206 180

TOTAL 215,891 216,600 709 235,518 236,254 735

YTD Notes

Mental Health Commissioning

Month 11 2016/17

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

NORTHUMBERLAND T/W NHST 19,037 19,076 11 20,939 20,982 15

TEES ESK/WEAR VAL NHSFT 232 232 0 253 253 0

MIND 59 -1 -1 0 0 0

OTHER 713 728 -15 842 798 -15

TOTAL 20,041 20,036 -5 22,034 22,034 -0

YTD Notes

Community Services

Month 11 2016/17

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

S TYNESIDE NHSFT 12,347 12,299 -48 13,470 13,321 -148

SUNDERLAND LA 42 31 -11 53 35 -18

OTHER CONTRACTS 382 327 -54 416 355 -61

VANGUARD 3,755 3,755 -0 4,080 4,080 0

TOTAL 16,526 16,412 -114 18,019 17,792 -227

YTD Notes

2016/17 Forecast

Budgets have been included at the agreed contract. The variances that are reported above are in relation to impacts from 2015/16, with the 

exception of STFT where there is underperformance against the MSK contract based on activity being under plan, which is offset in part by 

anticipated overperformance on Enteral Feeds .

Budgets have been included at the agreed contract. At this point of the financial year no material variances are anticipated against the 

planned figures.

2016/17 Forecast

Budgets have been included at the agreed contract level. Against 2016/17 contracts Newcastle is showing overperfomance which related 

entirely to Q1 activity.  Other variances against 2016/17 contracts have come in STFT Acute mainly in relation to gastro activity, 

underperformance from Northern Doctors urgent care centres, underperformance on the Gateshead Breast Services Contract, and an 

anticipated overspend against the CDDFT contract which is partly as a result of breast, Gastro and Non-Elective overperformance. There are 

a couple of impacts from 2015/16 estimates that have materialised up to month 10 the biggest of which relates to Spire (£241k), Tyneside 

Surgical Services, North Tees and South Tees.

2016/17 Forecast
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Appendix 3 – Better Care Fund Month 10 Financial Position  
 
Sunderland CCG & Sunderland City Council 

2016/17 Better Care Fund - Summary 

Month 10 Financial Position (Period ending 31st January 2017) 

Schemes   Annual Budget

£

Realistic Forecast 

Spend Scenario

£

Realistic Forecast 

Variance

Scenario

£

Low Spend  

Forecast 

Scenario

£

Low Spend

Forecast 

Variance

Scenario

£

High Spend Scenario High Spend Variance

Community Integrated Teams & RaH Services Scheme 30,168,745              29,449,172             719,573-                         29,449,172             719,573-                           29,549,172                  619,573-                            

Mental Health Services Scheme 27,781,566              28,042,425             260,859                         28,042,425             260,859                           28,042,425                  260,859                            

LD Services Scheme 34,080,679              35,220,281             1,139,602                     35,220,281             1,139,602                       35,420,281                  1,339,602                        

Packages Scheme 56,398,387              63,266,315             6,867,928                     63,266,315             6,867,928                       63,594,106                  7,195,719                        

Carers Scheme 3,645,841                 3,744,566               98,725                           3,744,566               98,725                             3,744,566                    98,725                              

Community Equipment Scheme 2,456,328                 2,554,347               98,019                           2,554,347               98,019                             2,554,347                    98,019                              

Disabled Facilities Grant 3,157,117                 3,157,117                                                     -  3,157,117                                                       -  3,157,117                                                       -  

Total 2016/17 BCF OVER / (UNDER) SPEND              157,688,663             165,434,223                       7,745,560             165,434,223                         7,745,560                  166,062,013                           8,373,351 

SUNDERLAND CCG SHARE OF FORECAST OVER / (UNDER) SPEND* 4,040,805 4,040,805 4,350,853

SUNDERLAND CITY COUNCIL SHARE OF FORECAST OVER / (UNDER) SPEND* 3,704,755 3,704,755 4,022,498

* Share of over / (under) spends are determined in line with sc75 agreement of the BCF for 2016/17.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

28 MARCH 2017 

Report Title: SCCG Assurance Report – March 2017 

Purpose of report 

To provide the Governing Body with the current position against the CCG Improvement and 
Assessment Framework requirements and delivery against the CCG Operational Plan for 2016/17 

Key points, risks and assurances 

Key point to note: 
For 2016/17, a new CCG Improvement and Assessment Framework (IAF) has been introduced to 
replace the existing CCG assurance framework and CCG performance dashboard (delivery 
dashboard).  Due to the availability of data for the new indicators and baseline positions, a number 
of indicators are still to be populated.  The business intelligence team (BI) continue to establish 
data flows from national data and local data to serve as a proxy (where available). 
 
Reporting has also commenced on the quality premium for 2016/17.  Again, this will not be fully 
populated until baseline and actual positions have been published and data is flowing nationally.  
Baseline positions for each of the new indicators for the whole framework including the quality 
premium are expected to be published incrementally throughout the year.  
 
Where data is available for the six clinical priorities, an estimated performance position is provided. 
 
An update in relation to Sunderland CCG’s (SCCG) 2016/17 operational plan is provided. Key 
points include: 

‾ As reported last month, the sustainability programme is rated as red overall. 
‾ Overall rating for projects within the transformation programmes has not changed since 

February’s report. 
‾ Four projects remain amber overall in this reporting period as in the previous reporting 

period: integrated self-care and rehabilitation project within the CVD programme; and STFT 
contract review, paediatric primary and community care and home oxygen in the 
sustainability programme.   A separate report regarding the way forward for home oxygen 
was approved at the March Executive Committee that will enable the provider of the 
assessment service to remove the equipment when it has not been used by a patient for a 
number of months.  The next assurance report will update the status of this project.; 

‾ Two red risks, reported in February, relating to the integrated self-care and rehabilitation 
project within the CVD programme and home oxygen within the sustainability programme 
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remain red this month. The next project report will update the status us the risk rating for 
home oxygen as a result of the March executive committee meeting. 

‾ Updates provided in relation to: cancer; General Practice; learning disability; and urgent 
care. 

 
key performance risks based on latest data available for each indicator: 
 

 A&E 95% City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) performance. 

 Astro PU (local KPI) 

 Referral to Treatment (RTT) at CHS NHSFT particularly orthopaedics, respiratory medicine 
and emerging risks for dermatology at CDDFT and STFT. 

 Cancer 62 day performance 

 MRSA at CHS NHSFT 

 Ambulance Red 1 and Red 2 performance 

 Activity Levels in secondary care due to expected reduction in non-elective activity and 
historic levels of elective activity 

 Anti-microbial resistance which is a quality premium indicator. 

 Use of NHS e-Referral which is a quality premium indicator 

 Four week smoking quitters which is a quality premium indicator 

 Diagnostics at CHS NHSFT particularly around echocardiography 

 Short stay emergency admissions for people aged 75+  which is a quality premium indicator  

 Emergency admissions for falls  which is a quality premium indicator 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 

Recommendation/Action Required 

The Governing Body is recommended to: 

 Note the position and progress against each indicator in the 2016/17 improvement and 
assessment framework including mitigating actions to improve performance. 

 Note the baseline position for each of the six clinical priority areas. 

 Note the predicted CCG Quality premium payment relating to 2016/17.  

 Note the progress on delivery of the 2016/17 PoaP. 

Sponsor/approving director   
Debbie Burnicle 

Deputy Chief Officer 

Report author 

Matt Thubron 

Deputy Head of Contracting, Performance and 

Business Intelligence 

Helen Steadman 

Strategy and Planning Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   
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CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

No 

Are the identified risks on the risk register?  

Yes  
647 – Accident and Emergency 4 Hour Wait 
643 – Referral to Treatment 
1285 – Non Electives/QIPP 
1074 - MRSA 
657 – Astro PU/Prescribing Spend 
1075 – C Difficile 

If issue/report has been previously reviewed please specify meeting and date 

A report is provided monthly to the Executive Committee and to every Governing Body  

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

No  

Has there been appropriate 

clinical engagement?  
Yes via the clinical leads and Executive GP leads 

Any current or expected 

impact on patient 

outcomes/experience? 

Yes as per the Executive Summary and each programme 
update 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

Yes via the Programme Boards which are multi agency and via 
specific operational groups and contract management 
meetings e.g. the HCAI group with CHS and the NTW contract 
meetings re IAPT   



NHS Official                 Item: 9.2 

Page 4 of 35 

 

*CCG Corporate Objectives 

CO1 - Ensure the CCG meets it public accountability duties 

CO2 - Maintain financial control and performance targets 

CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 

CO4 - Ensure the CCG involves patients and the public in commissioning and  

  reforming services  

CO5 - Identify and deliver the CCG’s strategic priorities 

CO6 - Develop the CCG localities 

CO7 - Integrating health and social care services, including the Better Care 

Fund   
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Governing Body 
Assurance Framework 

28th March 2017 
 

1. Purpose 
The purpose of this report is to provide the Governing Body with an update in 
relation to the current position for the CCG against the new 2016/17 CCG 
improvement and assessment framework (IAF) and progress with delivery of 
the operational plan transformation programmes.   

 
Due to the lack of baseline information for some of the new indicators in the 
framework, a number of indicators have no performance rating.   
 
As some of these indicators rely on nationally published data which is not 
timely, the BI Team will be working to develop proxy measures where the ability 
is there to do so.  Where data is available from local data sources for 2016/17, 
this is referenced in the report.  

 
2. 2016/17 improvement and assessment framework 
 
 NHS England has introduced a new improvement and assessment framework 

(IAF) for 2016/17 which replaces the CCG assurance framework and delivery 
dashboard which operated in previous years.  In the Government’s Mandate to 
NHS England, the new framework takes an enhanced and more central place 
in the overall arrangements for public accountability of the NHS.   

 
 The IAF draws together in one place NHS Constitution and other core 

performance and finance indicators, outcome goals and transformational 
challenges. 

 
 A full list of the indicators is included within the performance scorecard included 

in Appendix two of this report.  Leadership and sustainability will not be 
reported as these are full year assessments.     

 
 The finance aspects are covered by the Finance Report.   

 
Changes since last month’s report 
 

o The QP achievement remains at £0 but some elements of data are currently 
out of date.  The Executive Committee received a verbal update following 
challenge on this position which clarified all leads were aware and working 
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on the issues but a number were not likely to be resolved in time to impact 
on the QP performance e.g. the impact on smoking cessation numbers as 
result of electronic cigarettes which currently are not classed as smoking 
cessation but have become very popular over the last year. 
 

o Updated information has been included against a number of indicators in the 
IAF which is included within the appendices.  This is based on an updated 
release of the national dashboard.  

 
o Diagnostics performance deteriorated in December 16 due to pressures in 

echocardiography at CHS NHSFT  
 

o Further detail for each of the six clinical priorities including an estimate of the 
current position and an assessment of what indicators the CCG need to 
focus on to improve on the baseline position. 

 
o Cancer 62 day performance remains in achievement of the standard for 

November 16.  There are still some risks into quarters three and four due to 
the System Transformation Fund (STF) trajectory and clearing of the Urology 
backlog at CHS NHSFT.    

 
o Improvements in overall Referral to Treatment (RTT) performance after a 

period of decline due to improvements in a number of specialties.  Pressures 
around dermatology are now beginning to emerge. 

 
o Accident and Emergency four hour wait at CHS NHSFT remains below the 

95% standard so far for 2016/17 with year to date performance of 93.0% as 
of 17th February 2017 which is a reduction on the performance detailed in 
the last report.  The Sunderland Health Community position remains above 
the 95% standard but performance has decreased overall due to the 
deteriorating CHS NHSFT position. 

 
o The CCG remain above the national standards and expectations for all 

Mental Health indicators with IAPT performance improving steadily. 
 

o Further deterioration in non-elective admissions compared to the CCG’s 
trajectory due to increased short stay emergency admissions at CHS 
NHSFT. 

 
3. NHS Constitution Indicators  

 
o Referral to Treatment (RTT) – CHS NHSFT and the CCG’s performance for 

the year to date as at December 2016 remains in achievement of the 
standard.  Due to seasonal pressures, overall performance has decreased 
slightly which is normal for this time of year. 
 
Pressures in ENT remain but performance is improving.  The admin related 
issues have now been addressed and a work continues to improve 
performance with CHS NHSFT re-deploying staff into the department to 
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ensure processes and procedures are in place to address waiting list 
pressures.  ENT should be back into compliance by the end of quarter four 
2016/17. 

Rheumatology issues again are short term due to staffing and capacity.  A 
new registrar is in place along with additional clinics and performance is 
improving with the specialty likely to be back in achievement of the standard 
by the end of quarter four 2016/17. 
 
The following performance is for December 16 which shows the same 
specialties failing to achieve the RTT incomplete constitutional standard as 
in November 16.     
 

 
 
Despite dermatology being above the standard for December 2017, 
pressures are being to emerge, particularly at County Durham and 
Darlington NHS Foundation Trust which has put the Sunderland provision at 
risk.  Due to workforce pressures, CDDFT are relying on a number of locums 
to run the Sunderland service and discussions have started with the Trust 
around the actions that need to be taken to address the issue.  CDDFT have 
identified a significant proportion of activity is being referred into secondary 
care which should not be and is more suitable for primary and/or community 
care.  South Tyneside NHS Foundation Trust (STFT) have also signalled 
that the consultant who delivers the community dermatology service is also 
leaving and it will be very difficult to recruit a further consultant given the 
workforce pressures both locally and nationally in dermatology.  A number of 
key colleagues from the CCG are meeting to develop an action plan to 
address the issues highlighted by providers. 
 

o Diagnostics – CHS NHSFT did not achieve the six week diagnostic standard 
in December 2016 which subsequently meant the CCG also failed to achieve 
the standard.  A number of breaches were reported in December 2016 
around echocardiography due to a reported increase in demand and also 
staffing pressures linked to staffing, mainly maternity leave and sickness.  
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Regarding the reported increase in demand, this isn’t necessarily the main 
issue as some of this relates to improved recording of demand rather than 
an actual increase.  Despite this, CHS NHSFT are still flagging some 
increased demand for these tests which is being explored with Sunderland 
GP Alliance as primary care are also carrying out these tests.  CHS NHSFT 
have an action plan in place and are working with STFT to see if additional 
capacity can be sourced.  It is likely that the pressures will continue 
throughout quarter four where the focus will be on the backlog from 
December 2016. 
 

o A&E 95% – CHS NHSFT are currently not achieving the 95% standard for 
2016/17 with all four quarters below the standard for 2016/17 so far.  Quarter 
three performance was 93.18% which was just above the STF trajectory for 
quarter three.  Current performance as at 17th February 2017 is 93% with 
quarter four performance below the STF trajectory due to a deterioration in 
performance in January 17 and February 17. 
 
Discussions continue to take place at the A&E Delivery Board around current 
performance as well as providing assurance to NHS England around 
“winter”.  The continued focus on streaming at the front door remains the key 
discussion at the A&E Delivery Board as well as increasing pressures across 
the system including ambulance performance and arrivals into CHS NHSFT.  
A dedicated session on ambulance service performance and arrivals into 
CHS NHSFT took place on February 17 which highlighted an increase in the 
number of arrivals into CHS NHSFT and a number of key actions were 
agreed including a joint meeting between the CCG, CHS NHSFT and NEAS. 
 
Looking at the Sunderland system position, performance is above the 95% 
standard due to close to 100% performance in each of the Northern Doctors 
Urgent Care run (NDUC) urgent care centres.  System performance for the 
year to date is 95.17% which is a deterioration from the previous month due 
to performance at CHS NHSFT. 
 

o Cancer standards – The CCG continues to be in a good position for all 
cancer standards for the year to date as at December 16 although pressures 
remain with cancer 62 days.  Access to diagnostics is a key pressure; 
particularly in urology and CHS NHSFT continue to work with the department 
to improve diagnostics access both on-site at Sunderland Royal Hospital and 
off-site at County Durham and Darlington NHS FT (CDDFT).   

 
Despite CHS NHSFT flagging pressures into quarter three and four, CHS 
NHSFT performance should be in achievement of the standard quarter three 
which is encouraging but risks still remain into quarter four.  
 
CHS NHSFT have secured the level of theatre capacity needed both on site 
and off site at CDDFT short term to help improve performance for 2016/17 
for Urology but further work is needed at CHS NHSFT to secure recurrent 
capacity going forward.  A business case is being considered by CHS 
NHSFT board which identifies additional staffing required to staff theatres 
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recurrently.  The outcome of this is not yet known.  The following is the 
performance for 62 days by tumour type for the CCG for December 2016: 
 

 
 

o Red 1 Category A calls responded to within 8 minutes – Performance for 
December 2016 is not achieving the national standards with performance of 
68.48% for red 1 and 64.83% for red 2.  Workforce pressures around 
recruitment and sickness absence remain a significant issue as well as the 
volume of calls and incidents.  Handover delays are also significant 
compared to previous years which is further compounding the issue for 
NEAS with a significant amount of time lost due to handover delays. 
 
NEAS continue to focus on recruitment with targeted initiatives on-going 
such as the recruitment process for the next two cohorts of the Sunderland 
diploma, a further overseas recruitment exercise for additional paramedics 
and focus on trying to secure additional graduates.  
 
Sunderland CCG commissioned NEAS to make improvements to the 
dispatch of Advanced Practitioners to appropriate calls to help prevent 
hospital admissions. The pilot involved   AP's being ring fenced to the 
Sunderland area and working closely with the recovery at home team to stop 
inappropriate admissions to hospital. The pilot was commissioned from 1 
April 2016 to 30th September 2016.  The evaluation demonstrated 
ineffective dispatch and under use of the AP's, therefore a decision was 
made to discontinue the pilot. 
 
The Sunderland Paramedic Pathfinder project was introduced from May’16 
and will run through to May ’17.   

 
o Training was completed on the 7th December with 121 staff trained 

who operate in the Sunderland and directly surrounding areas. 
o The 121 staff that have been trained will capture approximately 30% of 

paramedic staff on duty at one time which limits the impact. A regional 
wide roll out would resolve the issue of crews crossing CCG borders.  

- - - - - 100.0%

Brain/Central Nervous System - - - - - -

Breast 100.0% 8 8 0 100.0% 96.7%

Children's - - - - - -

Gynaecological 50.0% 2 1 1 80.0% 81.0%

Haematological (Excluding Acute Leukaemia) 100.0% 1 1 0 100.0% 68.8%

Head & Neck 0.0% 1 0 1 66.7% 86.2%

Lower Gastrointestinal 100.0% 1 1 0 83.3% 87.7%

Lung 100.0% 8 8 0 94.4% 85.9%

Other - - - - 66.7% 100.0%

Sarcoma - - - - - 60.0%

Skin 100.0% 8 8 0 96.6% 97.1%

Testicular - - - - - 100.0%

Upper Gastrointestinal 100.0% 4 4 0 100.0% 71.1%

Urological (Excluding Testicular) 77.8% 9 7 2 77.3% 81.0%

Total 90.5% 42 38 4 90.1% 86.2%

Dec-16 Seen 

within target

Dec-16 

Breaches

Dec-16 

Number 

Seen

16-17 Q3 

Performance

15/16 

Performance

Acute leukaemia

62 day wait from referral to treatment

by Tumour Type

Dec-16 

Performance
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o Whilst a number of crews have historically referred to Chest Pain 
Assessment Unit (CPAU), there has been no data capture prior to the 
introduction of Paramedic Pathfinder.       

o The capture of accurate referral data has proved to be problematic due 
to the introduction of the new electronic Patient Care Record (ePCR) 
within NEAS. Crews have to input Pathfinder referrals manually into the 
free text section and data capture is reliant on manually searching 
through Patient Reports for Pathfinder referrals. It is therefore  possible 
that there have been many more referrals have not been reported, 
particularly those ones that have resulted in see, treat and discharge 
with self-care advice 

 
The below table shows activity and the proportion of referrals avoiding arrival 
at secondary care for October 16 to December 16.  Approximately 80% of 
referrals are step down over that time period which is 304 over the three 
month period. 
 

 
 

4. Other mandatory national requirements 
 

o HCAI – MRSA remains at five cases for 2016/17, all attributable to CHS 
NHSFT.  The findings of the post investigation reviews (PIR) are included 
within the HCAI Improvement Plan. 
 

o C. difficile for CHS NHSFT and the CCG remains below target which is 
encouraging despite a high number of cases earlier in the year.  CHS 
NHSFT have also submitted a number of appeals which have been 
successful so performance for the year to date is under target.   

 
5. Better health 

 
Baselines have now been made available for a number of indicators within this 
section of the IAF.  Due to the nature of some of the indicators, actual 
performance will not be available due to many indicators being annually 
published.  Where performance is being reported, this may be actuals based on 
proxy data from providers or local intelligence.  These are flagged on each 
indicator as part of the dashboard. 
 
Baselines have been published for the following indicators on MyNHS: 

Service Accepted Refused

% Referrals 

Avoiding 

Admission

Accepted Refused

% Referrals 

Avoiding 

Admission

Accepted Refused

% Referrals 

Avoiding 

Admission

Ambulatory Care at CHS* 12 15 44.44% 22 10 68.75% 13 14 48.15%

Recovery at Home 32 8 80.00% 40 4 90.91% 30 4 88.24%

Pallion Urgent Care Centre 11 2 84.62% 9 2 81.82% 10 0 100.00%

General Practice 23 0 100.00% 19 0 100.00% 26 1 96.30%

Initial Response Team 5 0 100.00% 2 0 100.00% 2 2 50.00%

GP Out of Hours 11 0 100.00% 2 0 100.00% 11 2 84.62%

NDUC Urgent Care Centres 3 0 100.00% 6 0 100.00% 9 0 100.00%

Palliative Care Teams 1 0 100.00% 0 0 0.00% 2 0 100.00%

Renal Ambulatory Unit 1 0 100.00% 0 0 0.00% 0 0 0.00%

Other 0 0 0.00% 1 0 0.00% 1 0 0.00%

99 25 79.84% 101 16 86.32% 104 23 81.89%

Oct-16 Nov-16 Dec-16

* Ambulatory Care refused due to lack of capacity in Nov 16 and Dec 16
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o Personalisation and choice 

o Personal health budgets 
o Proportion of deaths which take place in hospital 

o Health inequalities 
o Avoidable emergency admissions 

o Clinical priority – diabetes 
o Diabetes patients that have achieved all the NICE-recommended 

treatment targets: Three (HbA1c, cholesterol and blood pressure) 
for adults and one (HbA1c) for children 

o People with diabetes diagnosed less than a year who attend a 
structured education course 

o Child obesity 
o Percentage of children aged 10-11 classified as overweight or 

obese 
o Smoking 

o Maternal smoking at delivery 
o Successful smoking quitters at 4 weeks - (quality premium) 

o Falls 
o Injuries from falls in people aged 65 and over - (quality premium) 

o Anti-microbial resistance 
o Anti-microbial resistance: Appropriate prescribing of antibiotics in 

primary care - (quality premium) 
o Anti-microbial resistance: Appropriate prescribing of broad 

spectrum antibiotics in primary care - (quality premium) 
o Carers 
o Quality of life for carers. 

 
 The dashboard also includes a local risk assessment based on current 

performance and benchmarking that has been made available.   

o Anti-microbial resistance (quality premium) is not achieving against the 
targets set as at October 2016 for appropriate prescribing of anti-biotics in 
primary care.  It is encouraging that the CCG is 0.28% away from the 
required 4% reduction from 2013/14 figures required for this year’s QP 
demonstrating the hard work by the practices in 2015/16 is continuing.  
The RCGP TARGET patient leaflets were distributed at September’s TiTO 
in advance of the winter season. 

  
For Anti-microbial resistance: Appropriate prescribing of broad spectrum 
antibiotics in primary care is not achieving the target as at October 
2016  YTD at 10.28% against YTD target of 10.0% which is a further 
deterioration from quarter one.   

Prescribing against this target has continued to decrease over the last 
three months.  Audits on prescribing of cephalosporins are being carried 
out by the practice pharmacy teams to enable the CCG to identify where 
particular support is required.  It should be noted that as the volume of 
prescribing reduces overall, it will impact on this measure 
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o GP referrals made via NHS e-Referral (eRS) (quality premium) is not 
achieving the national expectation as at May 2016 with performance of 
71% against a target of 80%.  CHS NHSFT are currently achieving 80%+ 
as a provider so the CCG are working with CHS NHSFT to improve further 
but also looking at performance at other providers to identify the 
opportunities for increasing this.  Data is not yet available for quarter two 
so an assessment cannot yet be made around achievement and risk for 
this indicator.  
 

o Four week smoking quitters (quality premium) is currently below trajectory 
as of December 2016.  Despite assurances that performance usually 
increases in quarter four each year, performance is significantly below 
expectations so achievement of this indicator is a significant challenge.   

 
o Injuries from falls for over 65s (quality premium) is currently being reported 

as a proxy measure and is showing an under achievement against our 
locally set trajectory, which is linked to the overall increase in short stay 
emergency admissions into CHS NHSFT. 

 
o Short stay emergency admissions for people aged 75+ (quality premium) 

is showing an under achievement against our locally set trajectory, due to 
increased emergency admissions into CHS NHSFT which is detailed later 
in the report. 

 
o Personal health budgets (PHB) information is now available for the first 

two quarters which shows seven PHBs in place in Sunderland which is 
significantly lower than the regional and national position.  Work is on-
going to try and understand what others are doing with PHBs as well as 
look at opportunities across work streams such as CHC and patient 
transport but this is just exploratory at this point. 

 

6. Better care 
 
Baselines have now been made available for a number of indicators within this 
section of the IAF.  Due to the nature of some of the indicators, actual 
performance will not be available due to many indicators being annually 
published.  Where performance is being reported, this may be actuals based on 
proxy data from providers or local intelligence.  These are flagged on each 
indicator as part of the dashboard. 
 
Baselines have been published for the following indicators on MyNHS: 
 
o Urgent and emergency  

o Emergency admissions for urgent care sensitive conditions 
o Short stay emergency admissions for ages 75+ - (Quality 

premium) 
o Delayed transfers of care attributable to the NHS per 100,000 

population 
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o Primary medical care 
o Patient experience of GP services - (quality premium) 

o NHS Continuing Healthcare 
o Clinical priority – dementia 

o Estimated diagnosis rate for people with dementia 
o Clinical priority – cancer 

o Cancers diagnosed at early stage - (quality premium) 
o One-year survival from all cancers 
o Cancer patient experience 

o Learning disabilities (LD) 
o Reliance on specialist inpatient care for people with a learning 

disability and/or autism 
o Proportion of people with a learning disability on the GP register 

receiving an annual health check 
o Mental health 

o Improving Access to Psychological Therapies recovery rate 
o People with first episode of psychosis starting treatment with a 

NICE-recommended package of care treated within 2 weeks of 
referral 
 

The dashboard also includes a local risk assessment based on current 

performance and benchmarking that has been made available. 

o The CCG continues to achieve the estimated diagnosis rates continues to be 
with performance of 75.4% which is a slight decline over the past two months. 
 

o Delayed transfers of care (DTOC) remain significantly below 2015/16 and 
2014/15 with performance 27% lower for the first eight months of the year. 
 

o A number of mental health transformation indicators have been published 
based on the CCGs quarterly returns.  Crisis care, liaison mental health and 
out of area placements are all rates as fully compliant which mental health 
services for children and young people (CYPMHS) is rated as not compliant 
due to the CCG not being able to demonstrate increased expenditure by at 
least our allocation of baseline funding for 2016/17 compared to 2015/16.  The 
intention is for this area to be compliant by the end of quarter four 2016/17.  

 
7. Clinical Priorities 

 
Included within appendix two is the CCG’s baseline assessment against the six 
clinical priority areas which form part of the IAF.  Also included is an 

assessment of the current position based on the latest information available 

and local intelligence.  The BI Team and leads have identified opportunities to 

improve performance based on coding for a number of indicators which are 

currently being investigated but other indicators require service re-design and 

are longer term.     

Based on the current data available: 
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 Cancer is likely to be top performing due to current performance in the 
62 day standard and latest published information for patient experience.  
Please note that this is affected by the national calculation so if the rest 
of the country also improve, the CCG may not be top performing.  Risks 
also remain to the 62 standard which could affect performance against 
the priority 
 

 Mental health remains at performing well due to performance of Early 
Interventional Psychosis (EIP) indicator and IAPT recovery indicator.  
The CCG are currently performing well above expectations for EIP and 
need performance in IAPT recovery to improve by an additional 3% to a 
55% recovery rate to move up to top performing which is very close 
given current performance. 

 

 Dementia remains at needs improvement due to performance in the care 
plan review indicator.  The CCG would need to see an improvement of 
around 0.2% to 2% in this indicator to move to performing well and 3% to 
4% to top performing and see no deterioration in the dementia diagnosis 
rate.  The CCG are already in the top cohort for dementia diagnosis.  
Work has commenced to understand whether or not this is a coding 
issue and the BI team and management lead now have information to 
allow this work to be progressed with practices.  Early information 
suggests that practices are still using some older codes in EMIS which 
may need to be updated to reflect national changes in coding.  This is 
being explored with practices. 

 

 Diabetes is currently rated at needs improvement due to the structured 
education course indicator.  In order to move to performing well the CCG 
would need a 4% improvement (from 1.8% of people with diabetes 
attending a structured education course to 5.7%) and move from above 
that to be performing well (assuming the national position stays the 
same) to be top performing.  Again, there are potential issues with 
coding in primary care but it has been identified that work will also need 
to take place around referring people with diabetes onto the education 
course (DESMOND) and potentially extending the acceptance criteria of 
the current service from 6 months to 12 months.   

 

 Learning disabilities (LD) is currently rated as needs improvement and 
this indicator is complicated by the fact the reliance on inpatient beds for 
patients with LD is based on the North East and Cumbria Transforming 
Care Partnership Position (TCP).  Sunderland is in a good position but to 
improve from needs improvement, the TCP would need to improve 
significantly in comparison to the England position and to be top 
performing, we would also need to see an improvement in the number of 
annual health checks carried out for people with LD.  Again coding 
opportunities are being explored and work with General Practice around 
carrying out health checks.  Early information suggests that 
improvements could be made through coding. 
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 Maternity is the most complex of the six clinical priorities given the 
number and nature of indicators involved.  The CCG is currently rated as 
needs improvement due to comparable performance to national figures 
for 3 out of the four indicators and poor performance for smoking during 
pregnancy.  There are many connotations to improve performance but 
all are linked to national performance.  If smoking during pregnancy 
stayed the same, the CCG would need to move into the top quartile for 
performance in any two of the other indicators (experience, choice and 
still births) to move to performing well.  It is accepted that in order to 
really improve the overall domain rating, the CCG would need to see a 
significant improvement in the smoking during pregnancy indicator and 
accepting that the national position would move as the country try to 
improve, it is a significant challenge.  The CCG were successful in 
securing the £75k from NHS England linked to improving smoking rates 
in pregnant ladies and this is now with CHS NHSFT who have a plan to 
increase training for midwives and sonographers as well as purchase 
additional CO2 monitors. 
 

8. Activity 
 

o Non Elective Inpatients – Published information for November 16 shows the 
CCG continue to be above the trajectory and some way off achievement.  The 
increased activity relates to increased use of ambulatory care and 
assessment/observation wards linked to streaming in A&E in which activity is 
being recorded and charged as admissions.  Although analysis is not 
evidenced clinically, activity at diagnosis level shows growth in areas which 
appear to be very minor and what look to have been treated in A&E previously 
such as abscesses, nose bleeds and skin conditions.  The CCG have finally 
agreed the audit with CHS NHSFT which is now being progressed by the 
contracting team.  It is anticipated that the audit will take place by the middle of 
March 16 to help inform the work being carried out as part of the Vanguard 
around the front of house at CHS NHSFT.   

 
Although emergency admissions are increasing at an overall level, updated 
tracking of patients who are part of a Community Integrated Team (CIT) for 41 
practices shows an impact on health related contacts, particularly A&E and 
non-elective admissions with a 13.7% reduction post MDT compared to the 
same period prior to the patient having an MDT.  Although health focused, it is 
showing an impact but more work is needed to understand the effectiveness of 
MDTs, understand the variation across Sunderland and also expand the scope 
to cover more than just secondary care.  
 
Other work streams related to reducing emergency admissions are in place, 
particularly the Consultant Connect pilot which is referenced later in the report.  
Early information shows that the number of calls from primary care to 
secondary care is increasing and the number of GP admissions to the ward is 
decreasing.    An evaluation of the pilot is due to the April Executive Committee. 
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o Elective Inpatients – Activity for elective inpatients has slowed over the 
previous two to three months with the CCG under plan for the first eight months 
of the year.  The contracting team are monitoring waiting lists and demand into 
CHS NHSFT to ensure that performance is not deteriorating for RTT due to the 
CCG having a block arrangement with CHS NHSFT for 2016/17.  Analysis 
shows no deterioration in performance other than those mentioned earlier in the 
report but it is key that this information is monitored closely as well as demand.   
 

Please note that a narrative is included within the main scorecard for each indicator. 

9. Quality premium 
 
A new quality premium is in place for 2016/17 worth £1.421m depending upon 
achievement.  The 2016/17 QP is split into two sections; the first being nationally 
mandated measures (70% of the scheme) and the second being locally selected 
measures (30% of the scheme) and the measures are as follows: 
 

National measures 
o Cancers diagnosed at early stage (20% of the scheme) 
o GP referrals made by NHS e-Referral (20% of the scheme) 
o Overall experience of making a GP appointment (20% of the scheme) 
o Improving antibiotic prescribing in primary care (10% of the scheme) 
Local measures 
o Reduction in the number of injuries from falls for ages 65 and over 

(10% of the scheme) 
o Reduction in short stay emergency admissions for ages 75 and over 

(10% of the scheme) 
o Maintain the number of smoking quitters at 2015/16 levels (10% of the 

scheme) 
 

As with previous years, a number of financial penalties will be incurred if the CCG do 
not deliver a number of constitutional targets which are A&E 4 hour wait, RTT which 
is now only for incomplete pathways, Cancer 62 days and NEAS red 1 ambulance 
calls.   

A full breakdown of the QP for 2016/17 is including in appendix four of this report 
along with a risk assessment against each indicator based on previously available 
data and local intelligence.  At this point, performance against the QP is estimated to 
be £0 due deterioration in the short stay emergency admissions indicator.  As data 
availability is limited, the risk assessment for each indicator is based on current 
performance and local intelligence and this will develop throughout the year as more 
robust data becomes available. 
 
11. Operational plan 2016/17 

The purpose of this section of the report is to provide the Governing Body with an 
update in relation to Sunderland CCG’s (SCCG) 2016/17 operational plan.  

 
11.1  Plan delivery 
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11.1.1 The appended dashboard summarises the current position for the 11 
transformation programmes on the plan on a page (PoaP) which includes the 
productivity projects within the sustainability programme as of 15th February 
2017.  

Overall project RAG rating -– changes since last month 

 
11.1.2 There have been no changes in the overall RAG rating since February. 

Other than four projects (11.2.2), all projects are rated as green overall.  
 
 The two red risks, reported in February, remain red in this reporting 

period: home oxygen project and the integrated self-care and 
rehabilitation project.  A separate report was considered at the March 
Executive Committee in relation to the way forward for home oxygen and 
the approach approved. 

 

 Home oxygen service within the sustainability programme – there is a risk 
that patients prescribed oxygen, deemed as needing it, may not want to 
give up their oxygen which will result in them disputing medication with the 
oxygen nurses and seeking consultant advice. This may also result in the 
failure to achieve predicted productivity savings. We now believe that the 
forecast savings, to be realised through the proposed ‘oxygen amnesty’, 
will not be achieved.  (This position may need to be updated after the 
Executive Committee approval of the proposed way forward). 

 Integrated self-care and rehabilitation project within the CVD 
programme – there is a risk of challenge as a result of the preferred 
approach to work with existing providers, and not procure the new model of 
service through a competitive process. Equally, this approach assumes that 
providers in the multi-specialty community provider (MSCP) will agree to 
deliver the new model of care. There is also significant risk of not realising 
the forecast productivity savings of £175k in 2017/18 as the efficiencies 
cannot come from South Tyneside Foundation Trust’s contract. A meeting 
took place on 02 March to agree the next steps and actions to mitigate this 
risk.  
 

11.2 For information 
 

11.2.1 As reported in February, the overall rating of the sustainability programme 
remains red because of the risks regarding delivery of current and future 
schemes. The 2017-19 productivity plan assumes reliance on drawdown in 
2017/18 to support productivity requirements whilst developing and 
implementing schemes for 2018/19. Work to align the CCG staff team to the 
2017-19 productivity schemes is ongoing. 

 
11.2.2 As reported last month, four projects remain amber overall: 

 

 STFT contract review - a risk remains regarding the rebasing of the contract 
to be concluded in 2016/17. Discussions regarding the rebasing of the 
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contract are still on-going but confidence is high that this will be concluded 
prior to the end of Q4 16/17. 

 Paediatric primary and community care - the outcome of the clinical 
service review of paediatric services by South Tyneside and Sunderland’s 
Healthcare Group, which has focused on the in hospital pathways of care, 
was reported to the Executive Committee in March. Paediatrics remains a 
pressure area for the CCG. 

 Integrated self-care and rehabilitation – this project remains amber 
because of slippage against timescales due to the decision to include this 
within the scope of the multi-specialty community provider (MSCP). Progress 
has slowed as a consequence of staff sickness and following discussion with 
the Director lead the milestone for service implementation has been revised 
from quarter 3, 2017/18 to quarter 1 2018/19. The milestone to develop an 
outcome based service specification is now the end of September 2017 to 
allow the MSCP provider a five month mobilisation period.  

 Home oxygen - The project remains amber because, as previously reported, 
there has been slippage against the project schedule in implementing the 
oxygen amnesty. At the March meeting, the Executive Committee were asked 
to support a change in the project plan - not to progress the "oxygen 
amnesty". The Committee were asked to consider whether to support the 
removal of oxygen equipment from non or low users, without the consent of 
the patient.  The proposal was supported.  
 

11.2.3 Cancer 
 

The implementation of the Cancer Plan is being monitored through the Task 
and Finish Group. Patients have been engaged with via the CHS group. All 
practices have signed up to deliver the cancer improvement scheme and 
practice visits are ongoing.  

The elements of the scheme - screening recall, significant event audit and 
safety netting have been included in the draft Quality Premium for general 
practice which should ensure sustainability and is due to be launched in April 
2017.  

The Cancer Alliance held its first commissioning meeting and have co-
ordinated three transformation bids on behalf of the STP footprint to access 
national funding to progress some of the key targets around early diagnosis, 
implementing the recovery package and stratified follow up pathways. 
Sunderland will be part of the delivery plan for these initiatives. The funding 
around early diagnosis will be awarded in April enabling a regional approach 
to progressing some of the initiatives set out by the Cancer Alliance. 

A review of breast services regionally has commenced which Sunderland will 
be notified of via Cancer Alliance. The Breast Assessment service in 
Sunderland is seeing new patients and a soft launch of the service will begin 
in April.  
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Sunderland CCG are trying to arrange a meeting with Urology at City 
Hospitals Sunderland to discuss the potential for reforming pathways to 
relieve pressure and ensure the 62 day performance target is met. 

11.2 4 General Practice 

Following the development session in November, a second development 
session (including greater representation from General Practice) was held on 
21 February for stakeholders to review the draft Quality Premium and have 
input into the final version.  The aim was to seek agreement to the draft in 
order to commence engagement with all Practices and the LMC for 
implementation from April.  However, due to the number of domains and 
indicators in the draft and the absence of the funding that would follow for the 
work – it was not possible to agree the draft premium.  A number of 
suggestions were made for improvement and these were considered by a 
Task and Finish group which met on 01 March.   

The aim will be to have a good draft agreed for the end of March, to be 
followed by engagement with practices in April ready for implementation from 
early May.  As practices will not have signed up to the offer from NHS England 
of directly enhanced services, and the CCG won’t be offering any local 
enhanced services/incentive scheme separate to the QP – this timescale is felt 
to be achievable for all. 

11.2.5 Learning disability and autism – Care Treatment Review (CTR) and Care 
Programme Approach (CPA) process 
 
The first and second stage of testing has taken place at a joint CTR/CPA 
inpatient meeting in January and February. A follow up is scheduled following 
the second phase to gather views on any improvements identified throughout 
the testing phases. Findings will be shared with providers / commissioners 
and reported into the Transforming Care Board and Mental Health Network 
once the outcome report is ready. The CCG is confident that the project will 
be delivered and objectives achieved by deadline. There has been significant 
interest regionally via the Transforming Care Board and also NHS England 
are keen to receive the outcome report. 
 

11.2.6 Urgent care 
 
A third Executive Development session was held on 14th February to define 
scenarios to take out to public consultation. An Urgent Care Strategy 
Operational Group is to be set up to undertake full modelling of the agreed 
scenarios.  
 
The Outline Case for Change is to be presented at April Executive 
Committee, and a full Case for Change is to be presented at May Executive 
Committee prior to any public consultation. 

 

11.3 Wave Two NHS Right Care 
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Area Elective and Day Case Non Elective Prescribing Programme Total 

Cancer 1,970 587                                 264 2,821                        

Musculoskeletal 2,279 312 2,591                        

MSK - falls related 30 30                              

Respiratory 725 582 831 2,138                        

Genitourinary 1,115                             467 1,582                        

Gastro-intestinal 836 722 1,558                        

Circulation 1,299 145 1,444                        

Endocrine 180 240 769 1,189                        

Trauma & Injuries 471 244 715                            

Neurological 336 253 589                            

Mental Health 70 70                              

Total 7,625                                       2,995                             4,107                            14,727                      

 
11.3.1 We have been asked by NHS England to consider at least 40% of the total 

opportunity identified by the NHS Rightcare SCCG pack and a Local Delivery 
Partner has been assigned to SCCG to support this work. 

Areas to consider are below. 

 

 

 

 

 

 

  

 

Raj Bethapudi (RightCare Executive GP lead), David Chandler (RightCare 
Director lead) and Helen Steadman (CCG planning lead) met with Liz 
Linguard (RightCare Delivery partner) to consider which areas could be taken 
forward as part of the RightCare programme but in the context of our existing 
plans and priorities.  

In accordance with requirements, we propose to review: 

 MSK – we have related schemes on our productivity plan (MSK pathway 
reform/Service thresholds and restrictions), so this would build upon this work 
stream. The South Tyneside and Sunderland Healthcare Group are also 
reviewing orthopaedics within the programme of clinical service reviews. 

Circulation – this links to the existing CVD programme. Some analysis has 
already been done on the elective case mix. 

Gastro – this is a pressure area for CHSNHS FT and this has been an area of 
focus in the Standardisation of Care work stream in 2016/17. In addition we 
understand that STCCG are looking at this and therefore it could be an 
opportunity to do this once. 

Endocrine – specifically diabetes prescribing which links into existing work 
streams. 

 
11.4 Recommendations 

The Governing Body is asked to note progress in relation to delivery of the 
2016/17 PoaP. 

Authors:   Matt Thubron 
Deputy Head of Contracting, Performance and BI 
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    Helen Steadman 
    Strategy and Planning Manager 
Sponsoring Director:  Debbie Burnicle 
     Deputy Chief Officer 
Date:    9th March 2017
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Benefits are actively 

being tracked and on 

course 

Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green

Amber rating related to 

potential reduction of 

Productivity Savings 

Amber Green

Amber rating related to 

potential reduction of 

Productivity Savings 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Cancer

Project risks are 

actively being 

managed

Green Green Green Green Amber Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green
Green (Risk to Productivity 

Savings being managed)
Amber Green

Green (Risk to Productivity 

Savings being managed)

Star Workshop
Productivity Target 

Update 

Original FYE Saving £1,263,000 

however the Oct 16 Executive 

recommended removal of the 

savings due to flawed data re 

"Right Care" information 

Requires further analysis to 

determine Productivity Saving

Implementation 

costs estimated at 

£909,000

Productivity 

savings and 

general outcomes 

are yet to be 

defined 

Costs and 

savings yet to 

be determined

Costs and 

savings yet to be 

determined

Costs to be removed from the 

service line and reinvested into 

the Mental Health 5 Year 

Forward View (@£500,000) 

have been identified - the 

transformation work is aimed 

at delivering these costs  

System / patient coding 

processes currently under 

review - outcome will 

determine level of 

productivity  

rmin6 month pilot to start 

end of Sept 16 - 

outcome will determine 

level of productivity 

Paramedic Pathway 

project - start Oct 16 

will determine level 

of productivity

n/a n/a n/a

Project Net Cost /  Saving: In Year Cost -

£10,655,000                           

saving FYE £200,000  

 Amber due to the current non-delivery 

of the non-elective savings

Project Net Cost Savings FYE: £83,943, 

however further review is required 

regarding additional savings i.e. 

implementing new specification and 

new Palliative Care Currency 

Analysis is still on-going to determine 

costs and savings 

Productivity saving 

targets:

2018/19 £500,000

2019/20 £1,000,000

Project NET Savings FYE 

£933,512  

Amber due to on-going 

negotiations of contract 

value 

Original Project Net 

Saving: In Year £487,000     

FYE £1,195,000

However, analysis of data 

currently taking place to 

inform potential scale of 

productivity savings

Both project costs and 

savings are to be 

reviewed / agreed

Project Net Savings In Year: 

£27,000

FYE £289,000

Red due to the potential 

reduction in the original level of 

Productivity Savings - due issues 

regarding the O2 amnesty 

Hypertension 

Management in 

Primary Care

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Green Green Green Green Green Green Green Amber Green Green Green Green Green Green Green Green

Amber due to a potential gap to deliver 

the specification as nationally 

recommended 

Green N/A Amber Green Green

Diabetes
The deliver schedule is 

on track
Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green

Amber due to delays in implementing 

the EPaCCS
Amber Green Red Green Green

ISC & Rehabilitation

Project scope is being 

managed and 

controlled 

Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green

Overall Project RAG 

Rating for last 

reporting period

Green Green Green Green Amber Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green Amber Amber Green Amber

Overall Project RAG 

Rating for this 

reporting period   

Green Complete Green Green Amber Green Green Green Green Green Green Green Green Green Complete Green Green Green Green Green Amber Amber Green Amber

Programme

L

D 

a

Project Cancer Star Workshop

Hypertension 

Management in 

Primary Care

Diabetes
ISC & 

Rehabilitation

Comms and 

Engagement

Children's & 

Maternity
Quality Premium

LD and Autism 

Primary Care 

LD and Autism 

CTR CPA Process 

Children and Young People's 

Mental Health & Well Being

Ambulatory Care Pathways 

and Point of Care Testing 

Decision Making 

Project
AECU Direct Access

Patient and Staff 

Engagement

Primary Care IT 

Support (MoM)

AEC Communication 

Strategy/Plan

Costing of AEC 

Whole System 

Models of Care

C

o

s

t

i

OOH Commissioning OOH End of Life Urgent Care Strategy STFT Contract Review Dermatology
Paed. Primary and 

Community

Standardisation of Care 

& Value Based 

Commissioning

Home Oxygen 
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Clinical Lead(s) Henry Choi
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hoc re GPIT; Fadi 
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Johannes Dalhuijsen plus 
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Project Lead

Laura Hope Angela Farrell Angela Farrell Angela Farrell Angela Farrell Angela Farrell Janette Sherratt Jackie Spencer 

(Supported by 

Sarah Hayden)

Michell Turnbull 

supported by 

Linda Reiling

Michelle 

Turnbull 

supported by 

Linda Reiling 

Janette Sherratt

Natalie McClary Natalie McClary Natalie McClary Natalie McClary Natalie McClary Natalie McClary Natalie McClary
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Penny Davison Ruth Frostwick 

Daisy Barnetson

Dave Linsley
Helen Steadman 

/ NECS 
Natalie McClary Jackie Spencer Elizabeth Mallett

RAG

Amber

Amber

Amber

Amber

Red Risks Review Date

Patient and Staff 

Involvement

Previous Month This Month

Category

STP meetings now taking place and potential plan is in place to discuss with clinical lead upon completion of the STP model end of October 2016.

In the interim of this plan, the paediatric productivity plan was discussed at the Executive Development Session in September, with a suggestion of the project potentially ceasing thus allowing resource to be allocated to other areas that will release savings prior to March 2017.  NMc has developed a paper for the SDG group to further discuss and debate October 2016.   Paper discussed at SDG and outcome to continue this work 

stream area.  

Further discussions currently being held between DC/TL/HS/NMs/SW regarding final outcome and next steps.

Update as at 17/1/17 - To date no decision reached by Director Group.

Sustainability Programme 

Information

Decision The executive committee is asked to support a change in the project plan so that an "oxygen amnesty" is not progressed. The committee is also asked to consider whether or not to support the removal of oxygen equipment that has not been used, without the consent of the patient. Further information will be provided to explain the options and give a recommendation with the rationale for this.

Children's & Maternity:

Scott Watson, has sought agreement from Durham and South Tyneside to collaborate on the transformation of Maternity Services>

Scott Watson & Janette Sherratt have a meeting scheduled with Sunderland and South Tyneside Healthcare Partnership to agree key actions to support delivery of 2016/17 Better Birth requirements.  

Home Oxygen 

Position Statement 

S
u

st
a

in
a

b
il

it
y
 P

ro
g

ra
m

m
e

 

STFT Contract Review

Dermatology

Paediatric Primary 

and Community

Items for information / discussion / decision

Project Item

Standardisation of 

Care & Value  Based 

Commissioning 

Home Oxygen It is envisaged that the original Productivity Savings related to the Oxygen Amnesty (£175,000) will not be achieved - see item for Decision below 

Home Oxygen 

OOH End of Life

Delivery date to be confirm - dependant upon delivery of EPACCS 

which are being developed in conjunction with NECS - will need to 

secure regional agreement - on-going Explanation for changes between overall month RAG rating 

Urgent Care Strategy

Project Explanation

N/A

OOH Commissioning

20.02.17

Project Risk

1 Home Oxygen There is a risk of patients not wanting to give up their oxygen due to being told they need it with no medical evidence. Which will result in patients disputing medication with the oxygen nurses and seeking 

consultant advice. This may also result in the failure to achieve predicted productivity savings

Options appraisal paper with recommendations to be presented to the February Executive Committee Meeting

Update 15.02.17

A draft letter for the retrieval of unused oxygen have been produced - to be discussed with Air Liquide (17 Feb 2017) - for feedback to the proposal. 

Timeline for the agreement and distribution of the letter has also been drafted.

The impact on the predicted productivity savings is being assessed - there may be an initial outlay to retrieve the un-used oxygen cylinders - this will have a negative 

impact up the predicted productivity savings - yet to be calculated / finalised      

Decision Making 

Project 

Home Oxygen Plan has been discussed with Dr Claire Bradford and revised. The oxygen amnesty will not be conducted as originally planned, instead a procedure is being developed to support Air Liquide to remove oxygen from non or low users. Monthly meetings with Air Liquide have been set up to discuss and agree the procedure and thereafter to monitor its implementation. A new CCG clinical lead for respiratory has been identified - Dr Malik 

and the issues with oxygen have been discussed with her. She has agreed to meet with CHS clinicians to discuss their initiations of SBOT and to discuss what information they give to patients when oxygen is initiated.

Controls in place / Mitigation Plan

Primary Care IT 

Support
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e LD and Autism 

Primary Care

LD and Autism CTR 

CPA Process
Reason(s) for projects reporting Amber or Red for this reporting period
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Ambulatory Care 

Pathways and Point 

of Care Testing

STFT Contract Review Comment January 2017: During contract negotiations with STFT, this project was rated as Red due to the Provider identifying an increase in income due from the CCG for the Community Contract which is different to the CCG's position.  Negotiations are now complete and the CCG have agreed a two year contract with STFT which has the £1m coming out of the contract over 17/18 and 18/19.  STFT have committed to work with the 

CCG to release the efficiencies as part of the new model.  The CCG have also allocated a further £0.5m reduction due to the LTC rehab work which is being progressed.  Due to the need to conclude the rebasing of the contract which is a commitment in 16/17, a risk still remains until this is concluded, therefore this project is now rated as Amber .  STFT and the CCG have agreed however that any implications of this will be managed as 

part of the system wide sustainability programme.

Update February 2017: Discussions regarding the rebasing of the contract are still on-going but confidence is high that this will mbe concluded prior to the end of Q4 16/17 

Paed. Primary and Community

Children and Young 

People's Mental 

Health & Wellbeing

Project
Corrective Action Scheduled

Cardiovascular Disease - ISC Rehabilitation Project rated as Amber due to potential lack of capacity to deliver the project 

AECU Direct Access

Project Red Risks 

Quality Premium

LD programme OOH Programme CVD Programme 
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Delivery dates to be confirmed

Comms and 

Engagement

Children's & 

Maternity

Plan on a Page and Sustainability Programme Dashboard (15 February 2017) 

Project Deliver Schedule Plan on a Page Status Report 

2016 2017 2018 2019

S
e

e
 P

o
si

ti
o

n
 S

ta
te

m
e

n
t 

B
e

lo
w

 

Original Project Net Cost Savings: In Year £709,750 

                                                    FYE £1,425,000

Savings above were based on Right Care information - the CCG is currently analysing benefits to 

determine potential savings 

Amber due to ISC & Rehabilitation Project forecasting potential non-delivery for Productivity Savings 

within this financial year   
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34

16

Project Risks(n= 51)

Red Risks

Amber Risks

Green Risks

Project costs have been estimated at £50,803,however savings are yet to be determined - e.g. work is on-

going to measure  reduction in  ED activity and therefore savings  etc.
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Appendix two – Indicative performance against the 2016/17 CCG improvement and assessment framework (IAF) 
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2016/17 CCG Improvement and Assessment Framework

 

 

 

Personalisation and Choice Urgent and emergency care

Health inequalities Primary medical care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls Care ratings

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership Estates strategy

Workforce engagement Allocative efficiency

CCGs' local relationships New models of care

Probity and corporate governance Financial sustainability

Sustainability and transformation plan Paper-free at the point of care
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Clinical Priority Baseline Update 

 

 

Cancer
Cancer Indicators Trajectory Latest Data Performance Notes

New cases of cancer diagnosed at stage 1 and 2 as a proportion of all new cases of cancer diagnosed - (Quality Premium Indicator - National Priority) 50.70% 2014 53.40% Trajectory is based on national average baseline 2014.

People with an urgent GP referral having first definitive treatment for cancer within 62 days of referral 85% Sept-16 YTD 87.43% 85% operating standard

Adults diagnosed with any type of cancer in a year who are still alive one year after diagnosis 70.20% 2013 69.40% Trajectory based on national average baseline 2013

Positive responses to the question "Overall how would you rate your care?" 8.7 2015 8.8 Trajectory based on national avg .2015, (published Nov '16)

Top 

Performing 
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Mental Health
Mental Health Indicators Trajectory Latest Data Performance Notes

People ho ere i itiall  assessed as at ase ess , atte ded at least t o treat e t o ta ts, are oded as dis harged, a d are assessed as o i g to re o er 50% Aug-16 YTD 51.76% Nationally pubished monthly data - time lag.

People with first episode of psychosis starting treatment with a NICE-recommended package of care and treated within 2 weeks of referral 75% Jul-16 96.90% Rolling quarter

      Mental Health - Overall rating methodology (current position)

Performing well 50 - 55%
> 75%

Dementia
Dementia Indicators Trajectory Latest Data Performance Notes

Estimated diagnosis rate for people with dementia 70% Sep -16 -YTD 79.80%

Patients diagnosed with dementia who have had a face to face review of their care plan within the last 12 months 2014/15 75.40% Expected to be published in CCGIAF dashboard - Jan '17 (23/01/17)

Dementia - Overall rating methodology

Needs

improvement

76.7 - 100%

0 - 75.6%
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Diabeties
Diabeties Indicators Trajectory Latest Data Performance Notes

Diabetes patients that have achieved all the NICE-recommended treatment targets: Three (HbA1c, cholesterol and blood pressure) for adults and on 40% 2014/15 42.40% Annual publication

People with diabetes diagnosed less than a year who attend a structured education course 5.7% 2014/15 1.80% Annual publication

Diabeties- Overall rating methodology (current position)

Needs

improvement

Significantly below national average (5.7%) 

based on a comparison using 95% confidence 

intervals

>40.2% (current median)
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Learning Disabilities
Learning Disabilities Indicators Trajectory Latest Data Performance Notes

Rate of inpatients per million GP registered adult population for each Transforming Care Partnership. CCGs are then assigned the score of the TCP they belong 59 June 16/17 87 per million Published quarterly.  Trajectory based on national average

47.0% 2014/15 55%

Learning Disabilites- Overall rating methodology

People ith a lear i g disa ilit  ho are o  the GP register a d re ei i g a  a ual health he k duri g the ear. Measured as a per e tage of the CCG’s 
registered learning disability population

Needs

improvement

Rate is significantly above the 

average rate

Performance is not significantly 

different to the average score

Maternity
Maternity Indicators Comparison Latest Data Performance

The s ore out of  for o e ’s e perie e of ater it  ser i es ased o  the 5 CQC Natio al Mater it  Ser i es Sur e 79.7 2015 84.9

The score out of 100 for choices offered to women in maternity services based on the National Maternity Services Survey 65.4 2015 63.2

The rate of stillbirths and deaths within 28 days of birth per 1,000 live births and stillbirths, reported at CCG of residence level by calendar year. 7 2014 8

Women who were smokers at the time of delivery 11.1% June -16 YTD 15.8%

Maternity- Overall rating methodology (current position)

1
Score is significantly 

above the average 

score

2

Score is not significantly 

different to the average 

score

3
Score is significantly 

below the average 

score

Indicator 

rating 

category

Maternal Smoking
Neonatal mortality 

and stillbirth

Experience of maternity 

services

Rate is not significantly 

diffenet to the average 

rate

Rate is significantly 

above the average rate

Rate is significantly 

above the average rate

Rate is not significantly 

diffenet to the average 

rate

Score is significantly above 

the average score

Score is not significantly 

different to the average 

score

Score is significantly below 

the average score

Choices in maternity 

services

Rate is significantly 

below the average rate

Rate is significantly 

below the average rate

Annual 2015.  Score out of 100.  Trajectory based on national average 2015

Notes

Trajectory based on national average 2015

Annual 2014.  Deaths per 1.000 live births.  Trajectory based on national 

trajectory based on national average Q3 2015/16

Needs

improvement
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Appendix 3 – IAF Dashboard 
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Appendix 4 – 2016/17 estimated quality premium achievement 

 

Title of Measure
Percentage of Quality 

Premium
Value for CCG

Measure Achieved Eligible QP funding
Comments

Cancers diagnosed at early stage 20% £284,321 No £0 Rated as amber due to data avilability and historic actuals.  

Increase in the proportion of GP referrals made by e-referrals 20% £284,321 No £0 Rated as red due to current performance and historic performance

Overall experience of making a GP appointment 20% £284,321 No £0
Rated as amber due to historic performance and stretching target for 

2016/17

Antimicrobial resistance (AMR) Improving antibiotic prescribing in 

primary care
10% £142,161 No £0

Rated as amber due to current performance with one indicator 

achieving and one indicator not achieving

Reduce the number of injuries from falls for ages 65+ 10% £142,161 No £0
Rated as amber due to current performance, although achieving, the 

trajectory is more stretching for the latter part of the year

Reduce short stay emergency admissions for ages 75+ 10% £142,161 No £0
Rated as amber due to current performance, although achieving, the 

trajectory is more stretching for the latter part of the year

Maintain the number of smoking quitters at 2015/16 10% £142,161 No £0

Totals 100% £1,421,605 £0

NHS Constitution rights and pledges Adjustment to Quality Value of adjustment Measure Achieved Adjustment to QP 

Maximum 18 weeks from referral to treatment - incomplete 25% £0 Yes £0

Maximum four hour waits in A&E departments - standard 25% £0 Yes £0
Rated as amber due to current performance.  Achievement is based on 

Q4 2016/17 and aligned to the CHS STF Improvement Trajectory

Maximum two months (62 day) wait from urgent GP referral to first 

definitive treatment for cancer
25% £0 Yes £0

Rated as amber due to current performance.  Achievement is based on 

Q4 2016/17 and aligned to the STF Improvement Trajectories

Maximum 8 minute response for Category A (Red 1) ambulance calls 25% £0 No £0
Rated as red due to current performance.  Achievement is based on  

Q4 2016/17 and aligned to the NEAS STF Imrprovement Trajectory

TOTAL ADJUSTMENT 100% £0 £0

REVISED TOTAL £0 £0
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