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Executive summary 
 

NHS Sunderland CCG carried out a communication and engagement exercise between 8 

November and 13 December 2017 with stakeholders and the local community regarding 

the commissioning of a Multi-Specialty Community Provider (MCP) in Sunderland. It asked 

people to tell us what they thought about the 19 principles for the MCP, as well as the 

outcomes for the MCP. The principles and outcomes for the MCP are set out in the MCP 

Draft Prospectus (available at http://www.sunderlandccg.nhs.uk/get-involved/multi-

specialty-community-provider-mcp-model/).  

 

Sunderland CCG commission a wide range of healthcare services from over 40 providers. 

To secure the out of hospital model of care for the future, Sunderland CCG want to 

commission a Multi-Specially Community Provider (MCP). This accountable body will be 

responsible for integrating all ‘out of hospital’ services. The MCP will be accountable for up 

to £240m per year and the contract is planned to run for ten years, beginning in April 2019. 

 

A significant amount of engagement has already been carried out to plan the MCP and 

inform the model of care which underpins this contract. This has also influenced how the 

MCP is expected to work in the future. It started in 2013 and followed on through the 

Sunderland vanguard programme, All Together Better (ATB), which began in 2015.  

 

The key message from the early feedback from patients and their representatives was the 

fragmentation of community services and the lack of co-ordinated care for people who 

needed it most. GP practices in particular felt they had lost the connection with community 

health and care services making it harder for them to respond to the needs of patients. 

This feedback informed the development of the local care model and supported the 

application to be a Vanguard in 2015.  

 

ATB undertook a survey in both 2016 and 2017 to better understand perceptions and 

satisfaction of care services and how they work together, awareness of ATB itself and 

attitudes towards self-care. After reviewing the feedback, we learned that the most 

important issues are: 

 

 Staying independent for longer (40%). 

 Faster access to care and support (22%). 

 Seeing a health and social care professional together rather than wait for separate 

appointments (13%). 

 A single point of contact to access the required services (13%). 

 

In addition to the formal research exercises, charity partners Age UK Sunderland carried 

out engagement of local groups and communities in the form of providing information 

about the programme and gathering some informal feedback about the programme. There 

were a number of positive outcomes from the exercises: 

 

 Increased awareness of the ATB programme in the community. 

http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
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 Helped us understand how the public felt about the model of care. 

 Gave us a greater insight into patient and carer experiences of existing services. 

 

The reports from the ATB Sunderland Vanguard can be found in Appendix 4 

 

ATB brought about important changes to how health, social and support services work 

together throughout the city and testing out a model of care that responded more 

effectively to the needs of people in the community. For example:  

 

 Multi-disciplinary teams of staff from health, social care and Voluntary Community 

Sector Organisations (VCSO) were established and co-located in the five localities 

of Sunderland, targeting people at risk and looking to ensure there needs were 

understood and plans in place to enable them to be supported in the community 

wherever possible.   

 The Recovery at Home Service was enhanced to provide a single contact for 

community rehabilitation that would respond rapidly when someone needed more 

short term support at home or when they were due to come out of hospital.   

 General practices and Care homes have been aligning so that they can get a better 

relationship and provide a better level of support to the Practice patients in a care 

home and additional nurses for older people have been recruited to support better 

health care for people in care homes. 

 

The MCP intends to build on the local work of ATB, secure it and go further through the 

integration of all health services which are commissioned to support people to manage 

their health and care needs out of hospital.  As a result the MCP will be expected to deliver 

the following outcomes: 

 

 Improving the quality of care. 

 Improving health and wellbeing. 

 Improving the sustainability of the health and care system. 

 

Methodology 

Engagement for the MCP included:  

 

 A street survey with 600 Sunderland residents. 

 A paper / online survey with 188 responses. 

 Four CCG focus groups with 21 Sunderland residents. 

 Seven VCSO focus groups with 64 service-users. 

 Two deliberative events with 39 people. 

 Stakeholder submissions. 

 

When considering the results, it is important to note: 
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 The street survey of Sunderland residents is representative at the population level, 
considering the views of all, irrespective of current service use. This is the only 
statistically reliable response1, but does not necessarily reflect the views of service 
users.  

 The online and paper survey represents the views of those who are engaged, this 
is more likely to include the views of service users, carers, staff, and others with a 
direct interest in the services, but cannot be said to represent opinion from the 
entire population. This is very important opinion for that reason, but cannot be 
treated as being statistically reliable as respondents are self-selecting. 

 The qualitative engagement activities (CCG focus groups, VCSO focus groups, 
and deliberative events) allowed for additional discussion around the principles and 
outcomes for the MCP. This adds richness to the data collected through 
quantitative methods (street survey, paper and online survey). People who take 
part in qualitative activities are more likely to include service users, carers, staff, 
and others with a direct interest in the services. Again, this methodology cannot be 
said to represent opinion from the entire population.  

 

Key findings 

Overall, the majority of people agreed with the nineteen principles for the MCP and 

the three outcomes for the MCP, regardless of the methodology used to engage 

with.  

 

However, there were some areas where people had concerns and suggestions. 

 

 Joined-up services – People were supportive about the MCP providing joined-up 

services, but wanted these services to be more inclusive, including more integration 

of the local authority and other organisations (e.g. Sunderland University, as 

suggested through the deliberative event). There was some concerns made by the 

VCSO that joined up services would provide a scattered approach, which is not 

flexible enough to adapt to different health needs. People were particularly 

supportive of this principle of joined up services through the online and paper 

survey. 

 Community-based services – People were supportive about having more 

community-based services and the opportunity to get well at home and in their local 

community. However, some people were concerned about hospitals losing services, 

and the quality of service which will be received within the community. People didn’t 

want patients being discharged prematurely, or not having the correct care-plans in 

place. There was also some concern about vulnerable people falling through the 

gaps of healthcare provision. Finally, there were some concerns highlighted by 

VCSO about people having to travel to different places in their community, rather 

than just attend hospital. 

                                            
1 Using 2016 Mid-Year Population Estimates for Sunderland. The results are reliable to a confidence level of 95% with 
a confidence interval of +/-3.99  
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 GP involvement – People voiced through the deliberative events a concern about 

the lack of consistency if all GPs were not involved with the MCP, and also if there 

was a different level of involvement from those GPs who are included in the MCP. 

 GP leadership – People liked the idea of a strong and clear leadership role 

throughout the MCP; however they did not feel this had to be a GP. They felt other 

staff also knew the needs of the community and could deliver in this role. This was 

expressed through the deliberative events, and through the focus groups with 

VCSO’s, particularly by people who had expressed a poor relationship with their 

GP. 

 GP budgets and investment – People were supportive about protecting GP 

budgets, but at one of the deliberative event community staff questioned why this 

wasn’t extended to cover other healthcare providers. They questioned whose 

responsibility it would be to find investment opportunities. People at the deliberative 

events also wanted to ensure health services were invested in, including the 

recruitment of more health staff. 

 Cost / privatisation - People questioned how much the MCP would cost. There 

was some concern that the MCP was the start of privatisation of health services and 

people would have to pay for services. They also questioned how flexible the 

budget for the MCP was, particularly as it was fixed for a ten year period. 

 IT / Information sharing – People liked improved communication and information 

sharing, particularly through the online and paper survey. However, there were 

some concerns around who would have access to their data, and secure storage of 

data. People did not support sharing data widely, particularly with VCSO. 

 Voluntary Community Sector Organisation (VCSO) – People were supportive 

about the inclusion of VCSO in the MCP, including the smaller organisations. 

However, there was also a concern about becoming a drain on VCSO resources, 

and the quality of service some VCSO could provide. 

 Carers – A number of the VCSO focus groups identified how carers and family 

members needed to be involved in the care of vulnerable people they are 

responsible for, and how this needed to be included in several areas of the MCP. 

 Self-care – People were supportive of the self-care principle, particularly through 

the online and paper survey. However, people felt more needed to be done to 

embed this into everyday culture, through support for local communities, the 

inclusion of preventative medicine, and self-care education.  

 Mental health – People were supportive about the inclusion of mental health in the 

MCP principles, but felt more needed to be done to provide a holistic approach to 

health care, which joined up physical and mental health services. People also felt 

mental health needed to be more integrated into the MCP. 

 Disability and accessibility – People with disabilities were more likely to agree the 

MCP needs to understand the health needs of residents, and to join up services, 

including intermediate and urgent care. This group were less likely to think value for 

money should be ensured when delivering health care services. People also felt the 

MCP should be more inclusive of accessibility, both for information provided (easy 

read and different languages) and for accessibility of buildings.  
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 Older adults – Through the street survey, people aged 65 years and over were 

less likely to agree with the following: the MCP should work closely with VCSOs; 

focus should be for people to look after themselves; the MCP should provide a 

proactive, patient focussed approach which empowers people to address their 

health needs; budgets for GP’s should be protected; value for money should be 

ensured when delivering health care services; IT systems should be joined up. 

People in this age group were, however, more likely to feel Sunderland residents 

should have access to consistent levels of care, and that patients should be able to 

access high-quality health care services when needed.  

 People with a disability  - Through the street survey, people with a disability were 
slightly more likely to agree that the MCP needs to understand the health needs of 
Sunderland residents, and that the MCP should join-up services throughout the 
whole of Sunderland. They were also more likely to feel that intermediate and 
urgent care should be joined up. They were less likely to think value for money 
should be ensured when delivering health care services. 

 Outcomes and accountability – People felt the outcomes for the MCP were 

positive, but that they would need more detailed information on what would be 

measured. There were some concerns voiced through the deliberative events and 

through the VCSO focus groups over who the new provider would be, and whether 

this was the start of privatisation of the NHS. People at the deliberative events 

wanted to make sure the CCG held the new provider to account, and that the MCP 

was also publically accountable. People through the VCSO focus groups wanted 

the MCP to be monitored over a period of time to measure the impact it has had. 

Suggestions for measurements for the MCP included: measure patient experience; 

develop measurements for physical and mental health separately; develop 

measurements for self-care; incorporate carers into MCP. 
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Background 
 

Introduction 

Sunderland CCG carried out a communication and engagement exercise with 

stakeholders and the local community regarding the commissioning of a Multi-Specialty 

Community Provider (MCP) in Sunderland. This provider will be commissioned by NHS 

Sunderland CCG to bring together all health services which support people in the 

community under one ‘out of hospital’ contract.  

 

Sunderland CCG have already listened to patient views about the model of care which 

underpins this contract and have taken this feedback into account in developing the model 

over the last few years. This has also influenced how the MCP is expected to work in the 

future. 

 

The public engagement for the MCP ran between 8 November and 13 December 2017. It 

asked people to tell us what they thought about the 19 principles for the MCP, as well as 

the outcomes for the MCP. These expectations are mainly set out in the MCP Draft 

Prospectus (available at http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-

community-provider-mcp-model/). 

 

Overview of the Multi-Specialty Community Provider (MCP)  

Sunderland CCG commission a wide range of healthcare services from over 40 providers. 

To secure the out of hospital model of care for the future, Sunderland CCG want to 

commission a Multi-Specially Community Provider (MCP). This accountable body will be 

responsible for integrating all ‘out of hospital’ services, including: 

 

 General Practices (the level of integration is up to each Practice). 

 District Nursing and specialist community nurses. 

 Urgent care services. 

 Mental health, learning disability services and autism. 

 Community-based rehabilitation at home and in community beds. 

 Continuing care at home or in a care home. 

 End of life care. 

 

The MCP is likely to include some services that are currently based in hospitals, such as 

some outpatient clinics or care for frail and older people. It will incorporate mental as well 

as physical health services and will be required to work closely with social care and public 

health services wherever this makes sense and adds value. 

 

The MCP will be accountable for up to £240m per year and the contract is planned to run 

for ten years, beginning in April 2019. This budget will be used to meet the needs of 

people in the community across four levels and in the following ways:  

 

http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
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 Highest needs: small group of patients with high needs and high cost who find it 

difficult to access traditional services. 

 Ongoing care needs: identifying those at risk and providing joined up services to 

reduce the risks. 

 Urgent care needs: local network of urgent care using enhanced primary care as 

the core model. 

 Whole population – support to stay well and change unhealthy behaviours and 

manage own health. 

 
Figure 1: MCP Framework 

 
 

The All Together Better (ATB) Vanguard began in 2015, bringing important changes to 

how health, social and support services work together throughout the city and testing out a 

model of care that responded more effectively to the four levels of need noted above.   

 

For example multi-disciplinary teams of staff from health, social care and Voluntary 

Community Sector Organisations (VCSO) were established and co-located in the five 

localities of Sunderland, targeting people at risk and looking to ensure there needs were 

understood and plans in place to enable them to be supported in the community wherever 

possible.   

 

The Recovery at Home Service was enhanced to provide a single contact for community 

rehabilitation that would respond rapidly when someone needed more short term support 

at home or when they were due to come out of hospital.   

 

General practices and Care homes have been aligning so that they can get a better 

relationship and provide a better level of support to the Practice patients in a care home 

and additional nurses for older people have been recruited to support better health care for 

people in care homes. 
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The MCP is intended to build on this local work, secure it and go further through the 

integration of all health services which are commissioned to support people to manage 

their health and care needs out of hospital.   

 

 As a result the MCP will be expected to deliver the following outcomes: 

 

 Improving the quality of care. 

 Improving health and wellbeing. 

 Improving the sustainability of the health and care system. 

 

Summary of engagement which has taken place 

We want to place people at the heart of planning and commissioning services and as the 

proposed MCP develops it is essential we gather the views of patients, service-users and 

carers about what we expect from an MCP. A significant amount of engagement has 

already been carried out to plan the MCP. It started in 2013 and followed on through the 

Sunderland vanguard programme, ATB. 

 

The key message from the early feedback from patients and their representatives was the 

fragmentation of community services and the lack of co-ordinated care for people who 

needed it most. GP practices in particular felt they had lost the connection with community 

health and care services making it harder for them to respond to the needs of their 

patients. 

 

This feedback informed the development of the local care model and supported the 

application to be a Vanguard.  

 

In the first quarter of 2016, and again in 2017 the ATB Sunderland vanguard undertook a 

survey to better understand perceptions and satisfaction of care services and how they 

work together, awareness of ATB itself and attitudes towards self-care.  

 

After reviewing the feedback, we learned that the most important issues are: 

 

 Staying independent for longer (40%). 

 Faster access to care and support (22%). 

 Seeing a health and social care professional together rather than wait for separate 

appointments (13%). 

 A single point of contact to access the required services (13%). 

 

In addition to the formal research exercises, charity partners, Age UK Sunderland carried 

out valuable engagement of local groups and communities in the form of providing 

information about the programme and gathering some informal feedback about the 

programme. This included formal engagement with 34 groups as well as 61 informal 

exercises.  
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There were a number of positive outcomes from the exercises: 

 

 Increased awareness of the ATB programme in the community. 

 Helped us understand how the public felt about the model of care. 

 Gave us a greater insight into patient and carer experiences of existing services. 

 

The reports from the ATB Sunderland Vanguard can be found in Appendix 4. 

 

Summary of activity for the MCP 

An engagement activity ran between 8 November and 13 December 2017, offering a 

range of opportunities for people to share their views and has been promoted widely. This 

included: 

 

Street survey 

A street survey was carried out to collect the views of 600 Sunderland residents, which 

reflected the demographic make-up of Sunderland residents, in terms of age, gender, 

ethnicity, and geographic location. 

 

Paper / online survey 

The survey was also made available for Sunderland residents to complete, and 188 

completed surveys were received. Paper copies of the survey with post-paid reply 

envelopes were distributed to all GP practices and walk-in centres within the Sunderland 

area, and were also provided at deliberative events. In addition, a link to the online survey 

was widely circulated. 

 

CCG focus groups 

Four focus groups were held with twenty-one Sunderland residents in November 2017. 

The demographics for participants were evenly spread, and covered a range of age 

groups, gender, ethnicity, and included participants with a disability. 

 

Voluntary and Community sector organisation (VCSO) focus groups 

VCSO’s in Sunderland were contacted by Sunderland CCG and supported in asking their 

members and service users about the MCP for Sunderland. In total seven VCSO’s 

conducted a focus group about the MCP and returned a report. These events reached 

groups of people from different sexual orientations (LGBT Fed), mental health service 

users and users with learning disabilities (Sunderland Recovery College, Sunderland 

People First), people from different ethnic backgrounds (International Community 

Organisation of Sunderland, Refugee and Asylum Seekers Association, carers 

(Sunderland Carers Centre, HOPs Wellbeing Service), older people and those suffering 

chronic illness (HOPs Wellbeing Service). In total, 64 people were engaged with. 

 

Deliberative events 

Two deliberative events were held on 30 November 6 – 8pm, and 1 December 2017 2 – 

4pm, at the Sunderland Software Centre, Tavistock Place. In total, 39 people attended 
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these sessions (11 staff and 28 public). 

 

Stakeholder submissions 

Residents, stakeholders and people who have previously shown an interest in local NHS 

issues were invited to let us know their thoughts on the MCP in Sunderland. The MCP was 

presented and discussed at Sunderland City Council’s Health and Wellbeing Scrutiny 

Committee, at Sunderland CCGs Equality and Diversity group meeting, and at the Public 

Patient and Carer Panel meeting. We also received a letter from Healthwatch with 

comments and questions on the MCP. Finally, social media was used to promote the MCP 

and how people can get involved. 
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Street survey responses 
 

Street survey summary 

A survey was developed to collect the views of Sunderland residents on the principles / 

expectations for the MCP, and also on the outcomes for the MCP. The survey was 

supported by show-cards, which provided an infographic for each of the nineteen 

principles of the MCP, and also the more detailed information for the outcomes of the 

MCP. 

 

An independent contractor was procured to collect 600 face-to-face street surveys. The 

contractor was provided with a quota for the street-surveys, which reflected the 

demographic make-up of Sunderland residents, in terms of age and gender combined, 

ethnicity, and geographic location. In total 603 surveys were completed. This provides a 

confidence interval of 3.99 at the 95% confidence level. 

 

Confidence intervals and levels 

The confidence interval (also called margin of error) is the plus-or-minus figure usually 

reported in newspaper or television opinion poll results. For example, if you use a 

confidence interval of 4 and 47% per cent of your sample picks an answer you can be 

‘sure’ that if you had asked the question of the entire relevant population between 43% 

(47-4) and 51% (47+4) would have picked that answer. 

 

The confidence level tells you how sure you can be. It is expressed as a percentage and 

represents how often the true percentage of the population who would pick an answer lies 

within the confidence interval. The 95% confidence level means you can be 95% certain; 

the 99% confidence level means you can be 99% certain. Most researchers use the 95% 

confidence level. 

 

When you put the confidence level and the confidence interval together, you can say that 

you are 95% sure that the true percentage of the population is between 43% and 51%. 

Using a confidence interval of five or below ensures the research is robust, and the survey 

responses are reflective of the views of local residents. 

 

The report 

Certain sections of the report quote combined figures (e.g. agree and strongly agree).  The 

separate percentages do not always add up to the combined percentage. This is because 

both the combined and separate percentages are rounded to the nearest whole number. 

 

Respondents who did not reply to certain questions or answered “Don’t know” have been 

excluded from the analysis.  The number of respondents therefore varies from question to 

question. 

 



NHS Protect 

Page 14 of 94 

When coding up open-ended comments, these have been grouped into common themes. 

Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

When analysing the data, differences in responses were examined by the following 

groups: 

 

 Locality (Coalfields, Sunderland East, Sunderland North, Sunderland West, 

Washington). 

 Gender (Male / Female). 

 Age (18 – 34, 35 – 54, 55 – 64, 65 or older). 

 Ethnicity (White, other). 

 Disability. 

 

Where there was a difference, this has been reported. 

 

Street survey main findings 

Theme A: Joined up community care - Please tell us how much you 

agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following nine principles of the MCP. Overall, the majority of people (between 83% - 

90%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 
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Table 1: Agreement or disagreement with the MCP expectations in Theme A: Joined up community care 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

1. Joined-up health care - which covers physical and 

mental health services, alongside social care services – 

to treat the whole person rather than just individual 

symptoms. (n=589) 

87% 7% 

2. Understand the health needs of Sunderland residents, 

to identify what needs doing to improve their health, and 

reduce health inequalities. (n=582) 

90% 2% 

3. Where appropriate, deliver more health services in the 

community that are currently in hospital, and without 

increasing the workload for GPs. (n=585) 

86% 5% 

4. Support GPs to provide high quality care in the 

community for their patients. (n=590) 
90% 2% 

5. Where appropriate, join-up services throughout the 

whole of Sunderland, but make sure these services 

maintain close links with each individual GP surgery. 

(n=589) 

83% 7% 

6. Work closely with the community and the voluntary 

sector. (576) 
85% 5% 

7. Focus on helping people to look after themselves better, 

in order to promote independence, reduce the chance 

they will develop ill-health, and to help manage the 

pressures on health and care services. (n=582) 

86% 5% 

8. Join up intermediate and urgent care to make sure it 

responds to patient needs. Intermediate care is short-

term care for people who no-longer need to be in 

hospital or to prevent an emergency admission, and 

urgent care is for people who need quick medical 

attention but do not have life threatening emergency 

needs. (n=587) 

86% 6% 

9. Provide a proactive and patient focussed approach, 

which empowers patients to address their health needs. 

(n=581) 

84% 3% 

 

Respondents were more likely to strongly agree with the following principles for the MCP: 

 Understand the health needs of Sunderland residents, to identify what needs doing 

to improve their health, and reduce health inequalities.  

 Support GPs to provide high quality care in the community for their patients.  

 Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just individual 

symptoms. 
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Figure 2: Agreement or disagreement with the MCP expectations in Theme A: Joined up community care 

 
 

1. Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just 

individual symptoms. (n=589) 

Overall, 87% of respondents agreed or strongly agreed with this principle, with 54% 

strongly agreeing. In total, seven per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (66%), and more likely to disagree or strongly disagree 

(21%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who completed the survey in Coalfields were more likely to strongly agree 

with this principle (72%). 
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2. Understand the health needs of Sunderland residents, to identify what needs 

doing to improve their health, and reduce health inequalities. (n=582) 

Overall, 90% of respondents agreed or strongly agreed with this principle, with 54% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (76%), and more likely to neither agree nor disagree 

(24%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who identified themselves as having a disability were slightly more likely to 

agree or strongly agree with this principle (94%), compared to people who did not identify 

themselves as having a disability (89%). 

 

3. Where appropriate, deliver more health services in the community that are 

currently in hospital, and without increasing the workload for GPs. (n=585) 

Overall, 86% of respondents agreed or strongly agreed with this principle, with 52% 

strongly agreeing. In total, five per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (70%), and more likely to neither agree nor disagree 

(26%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who completed the survey in Coalfields and Washington were more likely to 

strongly agree with this principle (85% and 87% respectively). 

 

4. Support GPs to provide high quality care in the community for their patients. 

(n=590) 

Overall, 90% of respondents agreed or strongly agreed with this principle, with 54% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (79%), and more likely to neither agree nor disagree 

(21%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who completed the survey in Washington were more likely to strongly agree 

with this principle (94%). 

 

5. Where appropriate, join-up services throughout the whole of Sunderland, but 

make sure these services maintain close links with each individual GP 

surgery. (n=589) 

Overall, 83% of respondents agreed or strongly agreed with this principle, with 48% 

strongly agreeing. In total, seven per cent of respondents disagreed or strongly disagreed 
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with this principle. 

 

Respondents completing the survey in Sunderland North and in Coalfields were less likely 

to agree or strongly agree with this principle (65% and 77% respectively), and more likely 

to neither agree nor disagree (16% and 23% respectively), compared to respondents who 

completed the survey at the other three localities. 

 

Respondents who completed the survey in Washington were more likely to strongly agree 

with this principle (91%). 

 

Respondents aged between 18 – 34 were slightly less likely to agree or strongly agree 

with this principle (78%) compared to respondents from other agree groups (between 84 – 

86%). However, rather than disagreeing with this principles, responses shifted into the 

‘neither agree nor disagree’ category. 

 

Respondents who identified themselves as having a disability were more likely to agree or 

strongly agree with this principle (92%, compared to 82% for people without a disability). 

 

6. Work closely with the community and the voluntary sector. (n=576) 

Overall, 85% of respondents agreed or strongly agreed with this principle, with 42% 

strongly agreeing. In total, five per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland West and Sunderland North were less 

likely to agree or strongly agree with this principle (74% and 83% respectively), and more 

likely to neither agree nor disagree (15% and 17% respectively), compared to respondents 

who completed the survey at the other three localities. 

 

Respondents aged over the age of 65 years were slightly less likely to agree or strongly 

agree with this principle (78%) and slightly more likely to disagree or strongly disagree 

(13%) than people from other age groups. 

 

Respondents who were expecting a child were more likely to agree or strongly agree with 

this principle (92%). 

 

7. Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill-health, and to help 

manage the pressures on health and care services. (n=582) 

Overall, 86% of respondents agreed or strongly agreed with this principle, with 43% 

strongly agreeing. In total, five per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland West and Sunderland North were less 

likely to agree or strongly agree with this principle (78% and 81% respectively), and more 

likely to neither agree nor disagree (13% and 15% respectively), compared to respondents 
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who completed the survey at the other three localities. 

 

Respondents aged over the age of 65 years were slightly less likely to agree or strongly 

agree with this principle (78%) than people from other age groups (between 84 – 89%). 

 

Respondents who were expecting a child were more likely to agree or strongly agree with 

this principle (94%). 

 

8. Join up intermediate and urgent care to make sure it responds to patient 

needs. Intermediate care is short-term care for people who no-longer need to 

be in hospital or to prevent an emergency admission, and urgent care is for 

people who need quick medical attention but do not have life threatening 

emergency needs. (n=587) 

Overall, 86% of respondents agreed or strongly agreed with this principle, with 47% 

strongly agreeing. In total, six per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (66%), and more likely to disagree or strongly disagree 

(21%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who completed the survey in Washington were more likely to strongly agree 

with this principle (95%). 

 

Respondents from ethnic groups other than white were more likely to strongly agree with 

this principle (59%, compared to 46% for respondents from a white ethnicity). 

 

Respondents with a disability were more likely to agree or strongly agree with this principle 

(91%) compared to respondents who have not identified themselves as having a disability 

(85%). 

 

9. Provide a proactive and patient focussed approach, which empowers patients 

to address their health needs. (n=581) 

Overall, 84% of respondents agreed or strongly agreed with this principle, with 39% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (73%), and more likely to disagree or strongly disagree 

(24%), compared to respondents who completed the survey at the other four localities. 

 

Respondents who completed the survey in Washington were more likely to strongly agree 

with this principle (70%). 

 

Respondents aged over the age of 65 years were less likely to agree or strongly agree 
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with this principle (76%) than people from other age groups (between 85 – 88%). 

 

Theme B: Strong and effective leadership - Please tell us how much you 

agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following six principles of the MCP. Overall, the majority of people (between 85% - 

94%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 

 
Table 2: Agreement or disagreement with the MCP expectations in Theme B: Strong and effective leadership 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

10. Make sure GPs have a strong and clear leadership role 

throughout the MCP, as they understand the needs of 

the patients registered with them and provide care in 

the community. (n=588) 

93% 3% 

11. Make sure there is strong clinical leadership on the 

ground with front line staff, which is guided by GPs. 

(n=589) 

91% 4% 

12. Protect current budgets for General Practice, and 

identify additional sources of funding to invest in 

General Practice. (n=569) 

90% 3% 

13. Make sure the buildings used to deliver community 

health care services in Sunderland are protected and 

improved. (n=579) 

85% 3% 

14. Help to keep existing staff and to recruit new staff (such 

as GPs and Nurses), to ensure Sunderland has a 

responsive, flexible, and highly skilled work force. 

(n=593) 

94% 2% 

15. Ensure value for money when delivering health care 

services in Sunderland. (n=583) 
89% 2% 

 

Respondents were more likely to strongly agree with the following principles for the MCP: 

 

 Help to keep existing staff and to recruit new staff (such as GPs and Nurses), to 

ensure Sunderland has a responsive, flexible, and highly skilled work force. 

 Make sure GPs have a strong and clear leadership role throughout the MCP, as 

they understand the needs of the patients registered with them and provide care in 

the community. 

 Make sure there is strong clinical leadership on the ground with front line staff, 

which is guided by GPs. 
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Figure 3: Agreement or disagreement with the MCP expectations in Theme B: Strong and effective leadership 
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11. Make sure there is strong clinical leadership on the ground with front line 

staff, which is guided by GPs. (n=589) 

Overall, 91% of respondents agreed or strongly agreed with this principle, with 57% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (76%), and more likely to neither agree nor disagree 

(16%), compared to respondents who completed the survey at the other four localities. 

 

Men were less likely to strongly agree with this principle (52%) than women (61%).  

 

12. Protect current budgets for General Practice, and identify additional sources 

of funding to invest in General Practice. (n=569) 

Overall, 90% of respondents agreed or strongly agreed with this principle, with 49% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (80%), and more likely to neither agree nor disagree 

(14%), compared to respondents who completed the survey at the other four localities. 

 

Respondents aged over the age of 65 years were slightly less likely to agree or strongly 

agree with this principle (84%) than people from other age groups (between 90 – 92%). 

 

Respondents who were expecting a child were more likely to agree or strongly agree with 

this principle (95%). 

 

13. Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved. (n=579) 

Overall, 85% of respondents agreed or strongly agreed with this principle, with 35% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (73%), and more likely to neither agree nor disagree 

(20%), compared to respondents who completed the survey at the other four localities. 

 

Men were slightly more likely to strongly agree with this principle (38%) than women 

(33%). 

 

Respondents who were expecting a child were more likely to agree or strongly agree with 

this principle (94%). 
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14. Help to keep existing staff and to recruit new staff (such as GPs and Nurses), 

to ensure Sunderland has a responsive, flexible, and highly skilled work 

force. (n=593) 

Overall, 94% of respondents agreed or strongly agreed with this principle, with 62% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (80%), and more likely to neither agree nor disagree 

(16%), compared to respondents who completed the survey at the other four localities. 

 

Respondents from Washington (94%) and Coalfields (90%) were more likely to strongly 

agree with this principle. 

 

15. Ensure value for money when delivering health care services in Sunderland. 

(n=583) 

Overall, 89% of respondents agreed or strongly agreed with this principle, with 45% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (77%), and more likely to neither agree nor disagree 

(20%), compared to respondents who completed the survey at the other four localities. 

 

Respondents completing the survey in Washington were more likely to strongly agree with 

this principle (81%). 

 

Respondents over the age of 65 were less likely to agree or strongly agree with this 

principle (81%), compared to respondents from other age groups (between 89 – 92%). 

 

Respondents from ethnic groups other than white were more likely to strongly agree with 

this principle (55%, compared to 45% for respondents from a white ethnicity). 

 

Respondents with a disability were slightly less likely to agree or strongly agree with this 

principle (42%) compared to respondents who have not identified themselves as having a 

disability (47%). 

 

Theme C: High-quality, patient focussed care - Please tell us how much 

you agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following six principles of the MCP. Overall, the majority of people (between 88% - 

94%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 
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Table 3: Agreement or disagreement with the MCP expectations in Theme C: High-quality, patient focussed care 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

16. Ensure Sunderland residents have access to consistent 

level of care, which meets the national standards for 

quality and safety. (n=593) 

94% 1% 

17. Ensure patients can access high quality health care 

services when needed in a system that is as simple as 

possible to use. (n=593) 

94% 2% 

18. Provide joined up IT systems to share patient records 

and data with relevant health and care providers, to 

improve the quality of care people receive. (n=586) 

88% 6% 

19. Ensure patients and staff are involved in plans to 

change any services and are able to have their views 

taken into account. (n=591) 

92% 3% 

 

Respondents were more likely to strongly agree with the following principles for the MCP: 

 

 Ensure Sunderland residents have access to consistent level of care, which meets 

the national standards for quality and safety. 

 Ensure patients can access high quality health care services when needed in a 

system that is as simple as possible to use. 

 
Figure 4: Agreement or disagreement with the MCP expectations in Theme C: High-quality, patient focussed 

care 
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16. Ensure Sunderland residents have access to consistent level of care, which 

meets the national standards for quality and safety. (n=593) 

Overall, 94% of respondents agreed or strongly agreed with this principle, with 67% 

strongly agreeing. In total, one per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (82%), and more likely to neither agree nor disagree 

(18%), compared to respondents who completed the survey at the other four localities. 

 

All respondents responding to the survey in Sunderland West and Washington agreed or 

strongly agreed with this principle. 

 

Respondents aged over the age of 65 years were more likely to agree or strongly agree 

with this principle (77%) than people from other age groups (between 61 - 67%). 

 

17. Ensure patients can access high quality health care services when needed in 

a system that is as simple as possible to use. (n=593) 

Overall, 94% of respondents agreed or strongly agreed with this principle, with 66% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (82%), and more likely to neither agree or disagree 

(17%), compared to respondents who completed the survey at the other four localities. 

 

Respondents aged over the age of 65 years were more likely to agree or strongly agree 

with this principle (74%) than people from other age groups (between 61 - 68%). 

 

18. Provide joined up IT systems to share patient records and data with relevant 

health and care providers, to improve the quality of care people receive. 

(n=586) 

Overall, 88% of respondents agreed or strongly agreed with this principle, with 56% 

strongly agreeing. In total, six per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland East were less likely to agree or 

strongly agree with this principle (76%), and more likely to disagree or strongly disagree 

(17%), compared to respondents who completed the survey at the other four localities. 

 

Male respondents were less likely to strongly agree with this principle (51%) than females 

(60%). 

 

Respondents aged 65 years and over were less likely to agree or strongly agree with this 

principle (78%) compared to respondents from other age groups (between 89 – 93%). 
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19. Ensure patients and staff are involved in plans to change any services and 

are able to have their views taken into account. (n=591) 

Overall, 92% of respondents agreed or strongly agreed with this principle, with 61% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this principle (78%), and more likely to neither agree or disagree 

(19%), compared to respondents who completed the survey at the other four localities. 

 

Male respondents were less likely to strongly agree with this principle (56%) than females 

(65%). 

 

Respondents from ethnic groups other than white were more likely to strongly agree with 

this principle (68%, compared to 60% for respondents from a white ethnicity). 

 

If you have disagreed or strongly disagreed with any of these 

expectations, please tell us why (n=111) 

Respondents were asked to tell us why they disagreed with any of the expectations. In 

total 194 comments were made by 111 people. The most popular comments received was 

around concern about the security of medical records, and who would have access to 

them (25 comments), and concern that the MCP would result in more pressure and work 

for GPs (25 comments). A full list of comments can be seen in the following table: 
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Table 4: Why people disagreed or strongly disagreed with expectations. 

Comment No. 

Other * 38 

Concerned about who will have access to medical records / security of 

medical records 25 

Will result in more pressure on / work for GPs 25 

The funding does not exist for this / lack of money 14 

Joining services will be very difficult to achieve 13 

Will be complicated to allocate funds / divide money between services 12 

People may not feel comfortable / want to take responsibility for themselves 9 

Mistakes will be made by involving more people / lack of accountability 8 

Danger of people leaving hospital too soon / puts health of patients at risk 7 

Not in favour of the voluntary sector being involved 6 

Don't think that this is achievable 5 

Patient confidentiality put at risk with voluntary sector involved 5 

Its aim is to reduce number of people visiting GPs 4 

Will be more expensive 4 

Do not have the funds available to provide this 3 

Don't agree with any of this 3 

It’s a waste of money joining services 3 

Any service should not have a budget 2 

People can still get ill despite joining services 2 

Unsure of impact of care received in the community 2 

Will involve too many people 2 

Will only create more desk jobs 2 

Total number of comments 194 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Is there anything you particularly like about these expectations? 

Respondents were asked to tell us if there is anything they particularly like about the 

expectations for the MCP.  

 

Anything people particularly liked about theme A: Joined up community care 

(n=563) 

Overall, in looking at the expectations included in Theme A – Joined-up community care, 

725 comments were made by 563 respondents. Overall, people liked how the MCP would 

provide more services in the community (20% - 111 comments), how the MCP provides 

treatment for the whole person (14% - 77 comments), and how joining up services would 

be more beneficial to patients (13% - 76 comments). More information can be seen in the 

following table: 
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Table 5: What people liked about the principles included in theme A 

Comment % No. 

More services will be provided in the community 20% 111 

Provides treatment for the whole person / finds what’s wrong with people 14% 77 

Joining up services will be beneficial / more practical for patients 13% 76 

More care in community mean less time in hospital / frees up space / 

resources in hospital 12% 

66 

Encourages people to take more responsibility for themselves 10% 56 

Will prioritise the needs of patients 10% 55 

Joining services will create joined up care / allow people to work as a 

team 9% 

48 

Will give a good healthcare system 7% 41 

Will result in improved care 7% 40 

Other * 6% 31 

Links in mental health with physical health 3% 16 

Reduces inequalities in health / healthcare 2% 13 

All are good proposals 2% 13 

It will encourage people to lead a healthier lifestyle 2% 11 

Will reduce pressure on the NHS 2% 11 

All of these are good 2% 11 

Will be good for the older / more vulnerable patients 2% 10 

Less workload for GPs 2% 9 

There will be more services to help people 1% 6 

People will have to travel less for the right treatment 1% 6 

Will result in GPs giving high quality care 1% 5 

Will reduce waiting times 1% 4 

Will give support for GPs 1% 3 

Will give good links to GPs 1% 3 

How realistic is it all? 1% 3 

Total number of comments  725 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Anything people particularly liked about theme B: Strong and effective leadership 

(n=567) 

In looking at the expectations included in Theme B – strong and effective leadership, 656 

comments were made by 567 respondents. Overall, people liked how GPs would be in 

control (19% - 108 comments); how the MCP would retain and recruit staff (19% - 107 

comments) and how the GP understands the needs of patients and the community (15% - 

87 staff).  More information can be seen in the following table: 
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Table 6: What people liked about the principles included in theme B 

Comment % No. 

GPs being in control 19% 108 

Retain staff / will mean addition staff 19% 107 

GPs understand the needs of their patients / the community 15% 87 

GPs know how to distribute funding / where the funding is needed 14% 78 

Will give better value for money 9% 51 

Will result in a more highly skilled workforce 9% 50 

Other * 9% 49 

It protects the level of funding 7% 40 

Will result in strong leadership 4% 25 

All of these are good 4% 23 

Will improve standards 3% 16 

Will make it easier / quicker to see GP / get treatment 2% 12 

Will focus upon patients’ needs 1% 5 

Will improve buildings 1% 5 

Total number of comments  656 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Anything people particularly liked about theme C: High-quality, patient focussed 

care (n=565) 

In looking at the expectations included in Theme C – high-quality patient focussed care, 

613 comments were made by 565 respondents. Overall, people liked how the MCP aimed 

to give high quality healthcare, and improved care for people (49% - 275 comments). 

People also liked how the MCP would allow access to patient records for those who need 

it (15% - 85 comments). More information can be seen in the following table: 
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Table 7: What people liked about the principles included in theme C 

Comment % No. 

Will give high quality healthcare / good care / improve care for people 49% 275 

Allows access to patient records for those who need / good IT systems 

helps staff 
15% 85 

Views of patients will be listened to / taken notice of 12% 68 

Makes things easier for patients / more consistency 10% 58 

A patient focussed approach 9% 52 

Patients and staff will be working together 4% 24 

Will reduce inequalities with other areas / bring up to national standards 4% 24 

Will save time / quicker service 2% 9 

All of these are good 1% 5 

Other * 1% 5 

More staff involvement 1% 4 

Will have more high quality staff 1% 4 

Total number of comments  613 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Do you think there is anything missing from the expectations we have 

for an MCP? (n=62) 

People were invited to tell us anything they thought was missing from the expectations for 

an MCP. In total, 66 comments were made from 62 people. People wondered how the 

MCP would be paid for (14 comments) and how it would work in practice (8 comments). 

More information can be seen in the following table: 

 
Table 8: Missing from MCP 

Comment No. 

Other * 32 

How it will all be paid for / means of funding 14 

How it will work in practice 8 

Effect upon patients / future surveys to assess impact 5 

Is there a Plan B / what happens if this doesn't work 4 

Effect upon GP / hospital waiting times 3 

Total number of comments 66 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 
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How much do you agree or disagree with the following outcomes for the 

MCP? 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the outcomes for the MCP. Overall, the majority of people (between 93% - 94%) agreed or 

strongly agreed with the MCP outcomes. These are summarised in the following table: 

 
Table 9: Agreement or disagreement with the MCP outcomes 

MCP Outcome 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

1. To improve the quality of care, including safety, clinical 

effectiveness, and patient experience. (n=592) 
94% 1% 

2. To improve Health and Wellbeing (n=591) 94% 1% 

3. To create a sustainable health and care system (n=590) 93% 2% 

 

Overall, the majority of people strongly agreed with the outcomes for the MCP (between 

59 - 62%). 

 
Table 10: Table 9: Agreement or disagreement with the MCP outcomes 

 
 

To improve the quality of care, including safety, clinical effectiveness, and patient 

experience. (n=592) 

Overall, 94% of respondents agreed or strongly agreed with this outcome, with 61% 

strongly agreeing. In total, one per cent of respondents disagreed or strongly disagreed 

with this outcome. 
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Respondents completing the survey in Sunderland North were slightly less likely to agree 

or strongly agree with this outcome (84%), and more likely to neither agree nor disagree 

(14%), compared to respondents who completed the survey at the other four localities. 

 

To improve Health and Wellbeing (n=591) 

Overall, 94% of respondents agreed or strongly agreed with this outcome, with 59% 

strongly agreeing. In total, one per cent of respondents disagreed or strongly disagreed 

with this outcome. 

 

Respondents completing the survey in Sunderland North were slightly less likely to agree 

or strongly agree with this outcome (86%), and more likely to neither agree nor disagree 

(14%), compared to respondents who completed the survey at the other four localities. 

 

To create a sustainable health and care system (n=590) 

Overall, 93% of respondents agreed or strongly agreed with this outcome, with 62% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this outcome. 

 

Respondents completing the survey in Sunderland North were less likely to agree or 

strongly agree with this outcome (78%), and more likely to neither agree nor disagree 

(16%), compared to respondents who completed the survey at the other four localities. 

 

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

please tell us why (n=10) 

If people had disagreed or strongly disagreed with any of the outcomes for the MCP, they 

were asked to tell us why. In total, ten people responded to this question. Six people didn’t 

think the MCP was sustainable, one person commented how it wouldn’t work, one 

comment was made about it being a waste of money, and a further comment was made 

about there being no funding for the MCP.  

 

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

outcome for the MCP? (n=85) 

Respondents were asked to tell us if there was anything else we should be measuring as 

an outcome for the MCP. In total, 91 comments were made from 85 people. People were 

most likely to say the MCP should be monitored over time to measure the impact (32 

comments). More information can be seen in the following table: 
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Table 11: Other things to measure as an outcome for the MCP 

Comment No. 

Measure impact of changes after period of time / patient feedback 32 

Other * 22 

How it will be funded 16 

Speed of seeing GP 12 

Additional cost of all the changes 3 

Effect of the changes on other healthcare services 3 

Speed of referral to hospital / hospital service 3 

Total number of comments 91 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

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

about the MCP? (n=176) 

People were invited to tell us any other comments they would like to make about the MCP. 

In total, 189 comments were made from 176 people. People were most likely to question 

how much the MCP would cost (55 comments).  People commented how they hoped the 

MCP would happen (38 comments), but were also sceptical that it wouldn’t happen (12 

comments). More information can be seen in the following table: 

 
Table 12: other comments about the MCP 

Comment No. 

Not sure how much it will cost / how it will be funded 55 

Other * 45 

Hope this all happens / the changes are needed 38 

Sceptical / probably won't happen 12 

Don't know what impact it will have 6 

Concerned about effect on GP surgeries / GP services 5 

Will reduce pressure on hospitals 4 

Ensure that standards don't drop 4 

Older patients may feel abandoned / make sure the vulnerable taken care of 4 

Ensure people don't miss out 4 

Make sure its easy for patients to understand 3 

More care in the community 3 

Ensure plenty of information about how patients access services 3 

Too much reliance on voluntary sector / too much power to community 

services 3 

Total number of comments 189 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 



NHS Protect 

Page 34 of 94 

comment. All open-ended responses have been included in Appendix 2. 

 

Demographics 

Below will include a summary of the demographics for the street survey. A full breakdown 

of the demographics for the MCP engagement can be found in Appendix 5. 

 

 The survey collected even numbers of responses for each of the five localities of 

Sunderland: Coalfields, Sunderland East, Sunderland North, Sunderland West, and 

Washington.  

 There was a dominance of certain postcodes within each of the five localities, 

indicating that respondents resided in the geographical areas they completed their 

survey. 

 The majority of responses came from the DH4 postcode area, followed by NE38 

and SR6.  

 
Table 13: Postcode for respondents by locality where survey was completed. 

 

Total Coalfields 

Sunderland 

East 

Sunderland 

West 

Sunderland 

North Washington 

No answer #     1% 

DH4 20% 100%     

SR1 8%  38%    

SR2 12%  62%    

SR3 9%   45%   

SR4 11%   54%   

SR5 4%   1% 21%  

SR6 16%   1% 79%  

NE37 4%     18% 

NE38 16%     82% 

Number 603 120 120 121 122 120 

 

 Half of responses were from males (48%) and half were from females (52%). No 

responses were made by the transgender community. 

 The majority of responses were from people identifying themselves as heterosexual 

(92%). Five per cent of responses came from people who were gay, lesbian, or 

bisexual. Four percent of people did not answer the question or told us they would 

rather not say. 

 The age range of respondents was split to be demographically reflective of the 

Sunderland population. These are summarised in the below table: 
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Table 14: Age of respondents 

Total 603 

18 – 24 14% 

25 – 34 14% 

35 – 44 17% 

45 – 54 16% 

55 – 64 22% 

65 – 74 12% 

75 or older 6% 

 

 The majority of respondents to the survey were white (British, Irish, or European) 

(96%). Three per cent of respondents were Asian or British Asian (Bangladeshi, 

Chinese, Indian, or Pakistani). One percent of respondents were mixed race (Black 

and white, and Asian and white). Finally, less than half a percent identified 

themselves as black or British black (African or Caribbean). 

 The majority of responses were received from people identifying themselves as 

Christian (52%), or as having no religion (43%). Two percent of responses came 

from Muslims. 

 Almost a fifth (18%) of respondents identified themselves as having a disability. Out 

of the 106 people who told us they had a disability, 57 people provided a 

description of their disability. These are summarised in the below table: 

 
Table 15: Type of disability 

Total 57 

Other 14 

Arthritis 12 

Heart problems 7 

Mobility problems 7 

Diabetes 5 

Mental health 4 

Cancer 3 

Lungs / breathing problems 3 

Vision 3 

Spinal 3 

Depression 2 

Bowels 2 

MS 2 

Asthma 2 

 

 Over one in ten (11%) of respondents told us that either they, or their wife, partner, 

or spouse is currently pregnant. 

 A further fifth (18%) of respondents told us they currently have a child less than 24 

months old. 
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Street survey conclusion 

Overall, the majority of respondents agreed or strongly agreed with the nineteen principles 

for the MCP (between 83% - 94%), and between 35% and 67% strongly agreed with the 

MCP Principles. 

 

The principles respondents most agreed with were:  

 Help to keep existing staff and to recruit new staff (such as GPs and Nurses), to 

ensure Sunderland has a responsive, flexible, and highly skilled work force. 

 Ensure Sunderland residents have access to consistent level of care, which 

meets the national standards for quality and safety. 

 Ensure patients can access high quality health care services when needed in a 

system that is as simple as possible to use. 

 

Respondents who completed the survey in Sunderland North were less likely to agree or 

strongly agree with any of the principles asked about, compared to people who completed 

their survey from other localities. 

 

People with a disability were slightly more likely to agree or strongly agree that the MCP 

needs to understand the health needs of Sunderland residents, and also that the MCP 

should join-up services throughout the whole of Sunderland. They were also more likely to 

agree (strongly agree / agree) that intermediate and urgent care should be joined up. They 

were less likely to think value for money should be ensured when delivering health care 

services. 

 

People over the age of 65 were less likely to agree or strongly agree that the MCP should 

work closely with the community and voluntary sector, or that a focus should be put on 

people to look after themselves. They were also less likely to think the MCP should 

provide a proactive, patient focussed approach which empowers people to address their 

health needs. Furthermore, they were less likely to agree or strongly agree that budgets 

for GP’s should be protected or that value for money should be ensured when delivering 

health care services. Furthermore, they were less likely to agree (agree / strongly agree) 

that IT systems should be joined up.  People in this age group were, however, more likely 

to agree or strongly agree that Sunderland residents should have access to consistent 

levels of care, and that patients should be able to access high-quality health care services 

when needed. 

 

People were asked to tell us why they disagreed or strongly disagreed with any of the 

MCP principles.  The most popular comment received was around concern about the 

security of medical records, and who would have access to them. People were also 

concerned that the MCP would result in more pressure and work for GPs. 

 

When asked what respondents particularly liked about the MCP, people told us they liked 

how the MCP would provide a high quality healthcare, more services provided in the 

community, and how GPs will be in control.  
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Nearly all (between 93 – 94%) of respondents agreed or strongly agreed with the 

outcomes for the MCP, with between 59 – 62% of respondents strongly agreeing with the 

outcomes.  However, people did not think the MCP would be sustainable. People thought 

the MCP should be monitored over a period of time to measure the impact it has had. 

 

Final comments people had relating to the MCP questioned how much the MCP would 

cost, People commented how they hoped the MCP would happen, but were also sceptical 

that it wouldn’t happen. 
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Paper / online survey responses 
 

The survey was also made available for Sunderland residents to complete, and 188 

completed surveys were received. Paper copies of the survey with post-paid reply 

envelopes were distributed to all GP practices and walk-in centres within the Sunderland 

area, and were also provided at deliberative events. In addition, a link to the online survey 

was circulated to the following places: 

 

 Included on the Sunderland CCG website. 

 Regularly included on social media posts (Facebook / twitter). 

 Emailed out to My NHS. 

 Emailed out to the Equality and Diversity group. 

 Emailed out to Voluntary and Community sector organisations. 

 Publicised at the deliberative events. 

 Publicised at the Sunderland Health Forum events. 

 

The report 

Certain sections of the report quote combined figures (e.g. agree and strongly agree).  The 

separate percentages do not always add up to the combined percentage. This is because 

both the combined and separate percentages are rounded to the nearest whole number. 

 

Respondents who did not reply to certain questions or answered “Don’t know” have been 

excluded from the analysis.  The number of respondents therefore varies from question to 

question. 

 

When coding up open-ended comments, these have been grouped into common themes. 

Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

The following will not report on differences between different demographic groups because 

of the lower number of responses. 

 

Paper / online survey main findings 

Theme A: Joined up community care - Please tell us how much you 

agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following nine principles of the MCP. Overall, the majority of people (between 86% - 

95%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 
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Table 16: Agreement or disagreement with the MCP expectations in Theme A: Joined up community care 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

1. Joined-up health care - which covers physical and 

mental health services, alongside social care services – 

to treat the whole person rather than just individual 

symptoms. (n=182) 

95% 3% 

2. Understand the health needs of Sunderland residents, 

to identify what needs doing to improve their health, and 

reduce health inequalities. (n=184) 

95% 3% 

3. Where appropriate, deliver more health services in the 

community that are currently in hospital, and without 

increasing the workload for GPs. (n=182) 

86% 8% 

4. Support GPs to provide high quality care in the 

community for their patients. (n=182) 
95% 4% 

5. Where appropriate, join-up services throughout the 

whole of Sunderland, but make sure these services 

maintain close links with each individual GP surgery. 

(n=184) 

90% 4% 

6. Work closely with the community and the voluntary 

sector. (n=185) 
88% 4% 

7. Focus on helping people to look after themselves better, 

in order to promote independence, reduce the chance 

they will develop ill-health, and to help manage the 

pressures on health and care services. (n=186) 

91% 4% 

8. Join up intermediate and urgent care to make sure it 

responds to patient needs. Intermediate care is short-

term care for people who no-longer need to be in 

hospital or to prevent an emergency admission, and 

urgent care is for people who need quick medical 

attention but do not have life threatening emergency 

needs. (n=184) 

89% 6% 

9. Provide a proactive and patient focussed approach, 

which empowers patients to address their health needs. 

(n=185) 

92% 3% 

 

As with the responses to the street survey, respondents to the paper survey were more 

likely to strongly agree with the following principles for the MCP: 

 Understand the health needs of Sunderland residents, to identify what needs doing 

to improve their health, and reduce health inequalities.  

 Support GPs to provide high quality care in the community for their patients.  

 Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just individual 

symptoms. 
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Figure 5: Agreement or disagreement with the MCP expectations in Theme A: Joined up community care 

 
 

1. Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just 

individual symptoms. (n=182) 

Overall, 95% of respondents agreed or strongly agreed with this principle, with 68% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

2. Understand the health needs of Sunderland residents, to identify what needs 

doing to improve their health, and reduce health inequalities. (n=184) 

Overall, 95% of respondents agreed or strongly agreed with this principle, with 67% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 
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3. Where appropriate, deliver more health services in the community that are 

currently in hospital, and without increasing the workload for GPs. (n=182) 

Overall, 86% of respondents agreed or strongly agreed with this principle, with 53% 

strongly agreeing. In total, eight per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

4. Support GPs to provide high quality care in the community for their patients. 

(n=182) 

Overall, 95% of respondents agreed or strongly agreed with this principle, with 68% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

5. Where appropriate, join-up services throughout the whole of Sunderland, but 

make sure these services maintain close links with each individual GP 

surgery. (n=184) 

Overall, 90% of respondents agreed or strongly agreed with this principle, with 59% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

6. Work closely with the community and the voluntary sector. (n=185) 

Overall, 88% of respondents agreed or strongly agreed with this principle, with 52% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

7. Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill-health, and to help 

manage the pressures on health and care services. (n=186) 

Overall, 91% of respondents agreed or strongly agreed with this principle, with 65% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

8. Join up intermediate and urgent care to make sure it responds to patient 

needs. Intermediate care is short-term care for people who no-longer need to 

be in hospital or to prevent an emergency admission, and urgent care is for 

people who need quick medical attention but do not have life threatening 

emergency needs. (n=184) 

Overall, 89% of respondents agreed or strongly agreed with this principle, with 59% 

strongly agreeing. In total, six per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

9. Provide a proactive and patient focussed approach, which empowers patients 

to address their health needs. (n=185) 

Overall, 92% of respondents agreed or strongly agreed with this principle, with 59% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 
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Theme B: Strong and effective leadership - Please tell us how much you 

agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following six principles of the MCP. Overall, the majority of people (between 85% - 

94%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 

 
Table 17: Agreement or disagreement with the MCP expectations in Theme B: Strong and effective leadership 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

10. Make sure GPs have a strong and clear leadership role 

throughout the MCP, as they understand the needs of 

the patients registered with them and provide care in 

the community. (n=179) 

87% 6% 

11. Make sure there is strong clinical leadership on the 

ground with front line staff, which is guided by GPs. 

(n=175) 

86% 5% 

12. Protect current budgets for General Practice, and 

identify additional sources of funding to invest in 

General Practice. (n=178) 

85% 6% 

13. Make sure the buildings used to deliver community 

health care services in Sunderland are protected and 

improved. (n=179) 

92% 3% 

14. Help to keep existing staff and to recruit new staff (such 

as GPs and Nurses), to ensure Sunderland has a 

responsive, flexible, and highly skilled work force. 

(n=177) 

94% 2% 

15. Ensure value for money when delivering health care 

services in Sunderland. (n=179) 
93% 4% 

 

Respondents were more likely to strongly agree with the following principles for the MCP: 

 

 Help to keep existing staff and to recruit new staff (such as GPs and Nurses), to 

ensure Sunderland has a responsive, flexible, and highly skilled work force. 

 Ensure value for money when delivering health services in Sunderland. 

 Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved. 
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Figure 6: Agreement or disagreement with the MCP expectations in Theme B: Strong and effective leadership 

 
 

10. Make sure GPs have a strong and clear leadership role throughout the MCP, 

as they understand the needs of the patients registered with them and 

provide care in the community. (n=179) 

Overall, 87% of respondents agreed or strongly agreed with this principle, with 55% 

strongly agreeing. In total, six per cent of respondents disagreed or strongly disagreed 

with this principle. 
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11. Make sure there is strong clinical leadership on the ground with front line 

staff, which is guided by GPs. (n=175) 

Overall, 86% of respondents agreed or strongly agreed with this principle, with 54% 

strongly agreeing. In total, five per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

12. Protect current budgets for General Practice, and identify additional sources 

of funding to invest in General Practice. (n178) 

Overall, 85% of respondents agreed or strongly agreed with this principle, with 61% 

strongly agreeing. In total, six per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

13. Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved. (n=179) 

Overall, 92% of respondents agreed or strongly agreed with this principle, with 62% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

14. Help to keep existing staff and to recruit new staff (such as GPs and Nurses), 

to ensure Sunderland has a responsive, flexible, and highly skilled work 

force. (n=177) 

Overall, 94% of respondents agreed or strongly agreed with this principle, with 76% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

15. Ensure value for money when delivering health care services in Sunderland. 

(n=179) 

Overall, 93% of respondents agreed or strongly agreed with this principle, with 64% 

strongly agreeing. In total, four per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

Theme C: High-quality, patient focussed care - Please tell us how much 

you agree or disagree with these expectations 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the following six principles of the MCP. Overall, the majority of people (between 94% - 

98%) agreed or strongly agreed with the MCP principle. These are summarised in the 

following table: 
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Table 18: Agreement or disagreement with the MCP expectations in Theme C: High-quality, patient focussed 

care 

MCP Principle 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

16. Ensure Sunderland residents have access to consistent 

level of care, which meets the national standards for 

quality and safety. (n=174) 

98% 2% 

17. Ensure patients can access high quality health care 

services when needed in a system that is as simple as 

possible to use. (n=174) 

97% 1% 

18. Provide joined up IT systems to share patient records 

and data with relevant health and care providers, to 

improve the quality of care people receive. (n=173) 

94% 2% 

19. Ensure patients and staff are involved in plans to 

change any services and are able to have their views 

taken into account. (n=173) 

95% 1% 

 

In-line with the responses received to the street survey, respondents were more likely to 

strongly agree with the following principles for the MCP: 

 

 Ensure Sunderland residents have access to consistent level of care, which meets 

the national standards for quality and safety. 

 Ensure patients can access high quality health care services when needed in a 

system that is as simple as possible to use. 
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Figure 7: Agreement or disagreement with the MCP expectations in Theme C: High-quality, patient focussed 

care 

 
 

16. Ensure Sunderland residents have access to consistent level of care, which 

meets the national standards for quality and safety. (n=174) 

Overall, 98% of respondents agreed or strongly agreed with this principle, with 78% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

17. Ensure patients can access high quality health care services when needed in 

a system that is as simple as possible to use. (n=174) 

Overall, 97% of respondents agreed or strongly agreed with this principle, with 76% 

strongly agreeing. In total, one per cent of respondents disagreed or strongly disagreed 

with this principle. 
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health and care providers, to improve the quality of care people receive. 
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Overall, 94% of respondents agreed or strongly agreed with this principle, with 71% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this principle. 
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19. Ensure patients and staff are involved in plans to change any services and 

are able to have their views taken into account. (n=173) 

Overall, 95% of respondents agreed or strongly agreed with this principle, with 72% 

strongly agreeing. In total, one per cent of respondents disagreed or strongly disagreed 

with this principle. 

 

If you have disagreed or strongly disagreed with any of these 

expectations, please tell us why (n=42) 

Respondents were asked to tell us why they disagreed with any of the expectations. In 

total 43 comments were made by 42 people. A full list of comments can be seen in the 

following table: 

 
Table 19: Why people disagreed or strongly disagreed with expectations. 

Comment No. 

Other * 15 

Don't think that this is achievable 4 

Don't agree with any of this 3 

Danger of people leaving hospital too soon / puts health of patients at risk 3 

People may not feel comfortable / want to take responsibility for themselves 2 

Joining services will be very difficult to achieve 2 

Its aim is to reduce number of people visiting GPs 2 

Will be more expensive 2 

Will result in more pressure on GPs 2 

Concerned about who will have access to medical records / security of 

medical records 2 

It’s a waste of money joining services 1 

Will result in additional work for GPs 1 

Patient confidentiality put at risk with voluntary sector involved 1 

Mistakes will be made by involving more people / lack of accountability 1 

Will put more pressure on GPs 1 

The funding does not exist for this / lack of money 1 

Total number of comments 43 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Is there anything you particularly like about these expectations? 

Respondents were asked to tell us if there is anything they particularly like about the 

expectations for the MCP.  
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Anything people particularly liked about theme A: Joined up community care (n=53) 

Overall, in looking at the expectations included in Theme A – Joined-up community care, 

67 comments were made by 53 respondents. People felt that joining up services would be 

more beneficial to patients (12 comments). More information can be seen in the following 

table: 

 
Table 20: What people liked about the principles included in theme A 

Comment No. 

Other * 14 

Joining up services will be beneficial / more practical for patients 12 

Encourages people to take more responsibility for themselves 7 

All are good proposals 6 

All of these are good 6 

More services will be provided in the community 5 

Provides treatment for the whole person / finds what’s wrong with people 4 

Will result in improved care 4 

Joining services will create joined up care / allow people to work as a team 2 

It will encourage people to lead a healthier lifestyle 2 

How realistic is it all? 2 

More care in community mean less time in hospital / frees up space / resources in 

hospital 1 

Will prioritise the needs of patients 1 

Will reduce pressure on the NHS 1 

Total number of comments 67 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

 Anything people particularly liked about theme B: Strong and effective leadership 

(n=27) 

In looking at the expectations included in Theme B – strong and effective leadership, 28 

comments were made by 27 respondents. Overall, people liked how the MCP would retain 

and recruit staff (9 comments). More information can be seen in the following table: 
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Table 21: What people liked about the principles included in theme B 

Comment No. 

Other * 9 

Retain staff / will mean addition staff 3 

All of these are good 3 

Will result in strong leadership 2 

GPs being in control 2 

Will result in a more highly skilled workforce 2 

Will give better value for money 2 

Will make it easier / quicker to see GP / get treatment 1 

GPs understand the needs of their patients / the community 1 

Will improve standards 1 

Will improve buildings 1 

It protects the level of funding 1 

Total number of comments 28 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

Anything people particularly liked about theme C: High-quality, patient focussed 

care (n=30) 

In looking at the expectations included in Theme C – high-quality patient focussed care, 30 

comments were made by 30 respondents. Overall, people liked how the MCP would allow 

access to patient records for those who need it (9 comments). More information can be 

seen in the following table: 
 

Table 22: What people liked about the principles included in theme C 

Comment No. 

Allows access to patient records for those who need / good IT systems helps staff 9 

Makes things easier for patients / more consistency 5 

Patients and staff will be working together 4 

Other * 4 

A patient focussed approach 3 

All of these are good 3 

Will give high quality healthcare / good care / improve care for people 2 

Total number of comments 30 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 
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Do you think there is anything missing from the expectations we have 

for an MCP? (n=36) 

People were invited to tell us anything they thought was missing from the expectations for 

an MCP. In total, 37 comments were made from 36 people. People wondered how the 

MCP would be paid for (6 comments). More information can be seen in the following table: 

 
Table 23: Missing from MCP 

Comment No. 

Other * 26 

How it will all be paid for / means of funding 6 

How it will work in practice 2 

Effect upon patients / future surveys to assess impact 2 

Effect upon GP / hospital waiting times 1 

Total number of comments 37 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

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

MCP? 

Respondents to the survey were asked to tell us how much they agreed or disagreed with 

the outcomes for the MCP. Overall, the majority of people (between 93% - 98%) agreed or 

strongly agreed with the MCP outcomes. These are summarised in the following table: 

 
Table 24: Agreement or disagreement with the MCP outcomes 

MCP Outcome 

Strongly 

agree / 

agree 

Strongly 

disagree / 

disagree 

1. To improve the quality of care, including safety, clinical 

effectiveness, and patient experience. (n=168) 
98% 2% 

2. To improve Health and Wellbeing (n=168) 97% 2% 

3. To create a sustainable health and care system (n=169) 93% 3% 

 

Overall, the majority of people strongly agreed with the outcomes for the MCP (between 

73 - 76%). 

 
Table 25: Table 9: Agreement or disagreement with the MCP outcomes 
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To improve the quality of care, including safety, clinical effectiveness, and patient 

experience. (n=168) 

Overall, 98% of respondents agreed or strongly agreed with this outcome, with 73% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this outcome. 

 

To improve Health and Wellbeing (n=168) 

Overall, 97% of respondents agreed or strongly agreed with this outcome, with 76% 

strongly agreeing. In total, two per cent of respondents disagreed or strongly disagreed 

with this outcome. 

 

To create a sustainable health and care system (n=169) 

Overall, 93% of respondents agreed or strongly agreed with this outcome, with 75% 

strongly agreeing. In total, three per cent of respondents disagreed or strongly disagreed 

with this outcome. 

 

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

please tell us why (n=2) 

If people had disagreed or strongly disagreed with any of the outcomes for the MCP, they 

were asked to tell us why. In total, two people responded to this question, both of whom 

said the MCP would be a waste of money. 

 

75% 

76% 

73% 

18% 

21% 

26% 

4% 

1% 

3% 

2% 

2% 

0% 20% 40% 60% 80% 100%

3. To create a sustainable health
and care system (n=169)

2. To improve Health and Wellbeing
(n=168)

1. To improve the quality of care,
including safety, clinical

effectiveness, and patient
experience (n=168)

Strongly agree Agree Neither agree nor disagree Disagree / Strongly disagree
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Do you think there is anything else we should be measuring as an 

outcome for the MCP? (n=26) 

Respondents were asked to tell us if there was anything else we should be measuring as 

an outcome for the MCP. In total, 26 comments were made from 26 people. People were 

most likely to say the MCP should be monitored over time to measure the impact (12 

comments). More information can be seen in the following table: 

 
Table 26: Other things to measure as an outcome for the MCP 

Comment No. 

Measure impact of changes after period of time / patient feedback 12 

Other * 12 

How it will be funded 1 

Effect of the changes on other healthcare services 1 

Total number of comments 26 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 

 

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

about the MCP? (n=32) 

People were invited to tell us any other comments they would like to make about the MCP. 

In total, 66 comments were made from 32 people. People were most likely to comment on 

how they hoped the MCP would happen (6 comments). More information can be seen in 

the following table: 

 
Table 27: other comments about the MCP 

Comment No. 

Other * 18 

Hope this all happens / the changes are needed 6 

Ensure people don't miss out 4 

Not sure how much it will cost / how it will be funded 3 

Sceptical / probably won't happen 1 

Make sure it’s easy for patients to understand 1 

Ensure that standards don't drop 1 

Total number of comments 66 

 

* When coding up open-ended comments, these have been grouped into common 

themes. Where a comment does not fit into a theme, this has been coded up as an ‘other’ 

comment. All open-ended responses have been included in Appendix 2. 
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Demographics 

Below will include a summary of the demographics for the paper survey. A full breakdown 

of the demographics for the MCP engagement can be found in Appendix 5. 

 

 The survey collected responses from each of the five localities of Sunderland: 

Coalfields, Sunderland East, Sunderland North, Sunderland West, and Washington.  

 A fifth (21%) of respondents did not provide their postcode, and a tenth (10%) 

provided a postcode outside of the Sunderland area, including from Gateshead, 

County Durham, South Shields and North Shields. 

 
Table 28: Postcode for respondents by locality where survey was completed. 

 

Total Coalfields 

Sunderland 

East 

Sunderland 

West 

Sunderland 

North Washington 

No answer 21%      

DH4 6% 100%     

SR1 2%  12%    

SR2 12%  88%    

SR3 13%   56%   

SR4 10%   44%   

SR5 4%    30%  

SR6 10%    70%  

NE37 5%     38% 

NE38 8%     63% 

Outside of 

Sunderland 
10%   

 
  

Number 188 12 25 43 27 24 

 

 A quarter of responses (25%) came from males, with six out of ten (61%) of 

responses coming from females. Fourteen per cent of respondents did not answer 

this question. No responses were made by the transgender community. 

 The majority of responses were from people identifying themselves as heterosexual 

(78%). A fifth (20%) of people did not answer the question or told us they would 

rather not say. 

 There was a mix of age ranges from respondents. However, the majority of 

responses were from people aged 45 years and over. 
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Table 29: Age of respondents 

Total 603 

18 - 24 3% 

25 - 34 5% 

35 - 44 14% 

45 - 54 22% 

55 - 64 19% 

65 - 74 12% 

75 or older 9% 

Rather not say / no answer 15% 

 

 The majority of respondents to the survey were white (British, Irish, or European) 

(77%). Three per cent of respondents were Asian or British Asian (Bangladeshi, 

Chinese, Indian, or Pakistani). One percent of respondents were Black or British 

black (African / Caribbean). Finally, no respondents identified themselves as mixed 

race (Black and white, and Asian and white). 

 The majority of responses were received from people identifying themselves as 

Christian (53%), or as having no religion (21%).  A fifth (21%) of respondents did 

not answer this question or told us they would rather not say. 

 A tenth (9%) of respondents identified themselves as having a disability. Out of the 

17 people who told us they had a disability, 14 people provided a description of 

their disability. These are summarised in the below table: 

 
Table 30: Type of disability 

 

 

 No respondents told us that they, or their wife, partner, or spouse is currently 

pregnant. 

 Only three percent of respondents told us they currently have a child less than 24 

months old. 

 

Paper / online survey conclusion 

Overall, the majority of respondents agreed or strongly agreed with the nineteen principles 

for the MCP (between 85% - 98%), and between 52% and 78% strongly agreed with the 

MCP Principles. 

 

The principles respondents most agreed with were:  

Total 14 

Mobility problems 6 

Arthritis 2 

Heart problems 2 

Diabetes 1 

Lungs / breathing problems 1 

Asthma 1 

Other 1 
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 Ensure Sunderland residents have access to consistent level of care, which 

meets the national standards for quality and safety. 

 Ensure patients can access high quality health care services when needed in a 

system that is as simple as possible to use. 

 Joined-up health care – which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just 

individual symptoms. 

 

People were asked to tell us why they disagreed or strongly disagreed with any of the 

MCP principles, and respondents were most likely to say they do not think the MCP is 

achievable and that they don’t agree with it. 

 

When asked what respondents particularly liked about the MCP, people said joining up 

services would be beneficial and more practical for patients. People also liked how 

individuals would be encouraged to take more responsibility for themselves. 

Furthermore, people liked how the MCP allows access to patient records for those who 

need it. 

 

Nearly all (between 93 – 98%) of respondents agreed or strongly agreed with the 

outcomes for the MCP, with between 73 – 76% of respondents strongly agreeing with 

the outcomes.  People thought the MCP should be monitored over a period of time to 

measure the impact it has had. 

 

Finally, people were invited to make other comments about the MCP. People 

commented how they hoped the MCP would happen. 
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CCG Focus groups 
 

Focus group participants 

Four focus groups were arranged with twenty-one Sunderland residents: 

 

 22 November 2017 - Grace House in Southwick - 3 attendees. 

 23 November 2017 - Pennywell Community Centre - 6 attendees. 

 27 November 2017 - Sans Community Centre in Hendon - 6 attendees. 

 28 November 2017 - Redby Community Centre in Fulwell - 6 attendees. 

 

There was an even spread of age ranges, from between eighteen and over seventy-five 

years. Six attendees were male and fifteen were female. Three participants identified 

themselves as having a disability. A full break down of attendees can be seen in Table 1. 

 
Table 31: Demographic information on focus group attendees. 

Demographics  Attendees 

Sex  Male 6 

 Female 15 

 18-24 1 

 25-34 4 

 35-44 3 

Age 45-54 6 

 55-64 2 

 65-74 3 

 75 + 2 

Disabled Yes 3 

 No 18 

Sexual Orientation Heterosexual or straight 21 

Child less than 24 months  No or NA 21 

Ethnicity White British 18 

Asian/British Asian: Bangladeshi 1 

Mixed Race: Asian & White  1 

No response 1 

Religion Christianity 13 

 No religion 6 

 Rather not say 1 

 No comment 1 

 

Focus group structure 

The focus groups asked for people’s views on the MCP model in Sunderland, looking at 

the following six areas: 
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 Understanding the MCP. 

 Discussion on joined up community focused care (9 principles). 

 Discussion on strong and effective leadership (6 principles). 

 Discussion on high quality patient focused care (4 principles). 

 Discussion on the outcomes. 

 Any other comments. 

 

For the expectations of the MCP, and the outcomes for the MCP, participants were asked 

to tell us if there was anything they disagreed with, anything they particularly liked, or 

anything which was missing.  

 

Focus group summary 

Understanding the MCP 

Participants were given a handout to explain the MCP, which they were asked to read. The 

handout was also read out to participants. 

 

All participants indicated they understood what was meant by the MCP, although it 

became apparent that participants viewed the MCP differently. One person commenting 

how they thought the MCP was about the whole community coming together; another 

participant thought it was about all of the specialists coming together and communicating 

with one another.  

 

“It’s about joining up all of the services” [45-54 years, Female] 

 

One participant suggested it sounded like an extension of the NHS 111 service. Four 

participants indicated they thought it was to help hospitals and GP’s because of the ever-

increasing demand on these services: 

 

“To ease demand on GP practices, to get people to self-care as well as integrating 

other services to lighten the load” [35-44 years, Female] 

 

Overall, all participants agree with what the MCP is aiming to do. Some participants 

thought something like the MCP should already in place; other participants suggesting 

they were not sure how the NHS can achieve all of the aims of the MCP. 

 

“In principle, it’s great but there is still a long way to go because I don’t think they 

tend to work in unison at the minute.  Whether that’s to do with patient education as 

well because it’s to do with the patients...” [25-34 years, Male] 

 

Theme A: Joined up community focused care: Principles 1 - 9 

Participants were provided a hand-out which detailed the first nine principles or 

expectations of the MCP. These principles were grouped together as Theme A: Joined up 
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community focused care. Participants were asked for their thoughts on the following 

principles: 

 

 Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just individual 

symptoms. 

 Understand the health needs of Sunderland residents, to identify what needs doing 

to improve their health, and reduce health inequalities. 

 Where appropriate, deliver more health services currently provided in hospital in the 

community using hospital resources, and without increasing the workload for GPs. 

 Support GPs to provide high quality care in the community for their patients. 

 Where appropriate, join-up services throughout the whole of Sunderland, but make 

sure these services maintain close links with each individual GP surgery. 

 Work closely with the community and the voluntary sector. 

 Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill-health, and to help manage 

the pressures on health and care services. 

 Join up intermediate and urgent care to make sure it responds to patient needs. 

Intermediate care is short-term care for people who no-longer need to be in hospital 

or to prevent them having an emergency admission, and urgent care is for people 

who need medical attention quickly but do not have a life threatening emergency. 

 Provide a proactive and patient focussed approach, which empowers patients to 

address their health needs. 

 

1. Joined-up health care – which covers physical and mental health services, 

alongside social care services - to treat the whole person rather than just 

individual symptoms 

When asked about their opinion, most people agreed with treating the whole person rather 

than just individual symptoms: 

 

“Social care side doesn’t always have access to what the mental health and 

physical health side do, because they see it as more medical rather than social. In 

order to treat person as a whole you need access to it all. All one system” [35-44 

years, Male] 

 

2. Understand the health needs of Sunderland residents, to identify what needs 

doing to improve their health and reduce health inequalities 

A common point brought up in the focus groups was not being able to visit the GP 

because of work.  

 

"Every time I need to go to the GP, I have to take a day of work unpaid" [25-34 

years, Female] 

 

Furthermore, one participant felt that the NHS does not understand the needs of all 

residents, saying that there is a large demographic not looked after, those between private 
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health care and those being supported by the government. 

 

3. Where appropriate, deliver more health services currently provided in 

hospital, in the community, using hospital resources, and without increasing 

the workload of GPs 

A few people in the focus group did not agree with taking the services out of the hospitals 

and one person felt that moving the services may not be the best use of funding. They 

were also concerned with the longevity of the proposed community services. 

 

“Why are we taking it into the community, and setting up these places where they're 

going to be, to then not use them in another 5-10 years’ time. And then do we lose 

all the equipment we have in the hospitals because we put them out to the 

community, and when that fails, where do we go from there? I feel sometimes we 

end up with nothing" [35-44 years, Female] 

 

However, some participants did agree with the idea of providing more services in the 

community, but are concerned about the affect it will have on the GPs. 

 

4. Support GPs to provide high quality care in the community for their patients 

It was generally agreed that it is important to support GPs. One participant mentioned how 

their GP used to open early and stay open late one day a week, but that this service was 

removed because of funding cuts. In discussing GP opening hours, one participant 

mentioned how they ended up in A&E after their medical condition worsened as a result of 

not being able to get an appointment with their GP. Participants also mentioned a lack of 

consistency between GP practice, with one saying:  

 

"I changed doctors 18 times because I wasn’t happy […] There was a couple of 

them, you try and talk to them and they were literally 'right ok, tick tick tick, go on, 

bye'" [25-34 years, Female] 

 

5. Where appropriate, join up services throughout the whole of Sunderland, but 

make sure these services maintain close links with each individual GP 

surgery 

Focus group participants predominantly felt that joining up services is a good idea in 

principle; some participants mentioned how people are currently passed between services 

when trying to get medical help for a health issue or concern. 

 

“Whatever they put in place they’ve got to have these good links to the GP surgery. 

Cos the GP is the one that’s going to get queries and things like that so if the 

records aren’t up to date, then you’re stuffed.” [45-54 years, Female] 

 

One participant mentioned how they no longer see the same doctor every time at the GP 

Practice, therefore the doctor does not know their full medical situation as not everything is 

added into their medical notes. 
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6. Work closely with the community in the voluntary sector 

One participant felt there is currently too much focus on voluntary work and that paid 

medical professionals should be doing the work instead. Another participant suggested 

there should be more volunteer run services. 

 

"Why don't they do something at the weekend, like voluntary, like a GP open centre, 

like here, for elderly people who cannot get out the house, for a nurse or doctor to 

contact them and say they'll go out and see them" [45-54 years, Male] 

 

7. Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill health, and to help 

manage the pressures on health and care services 

It was generally agreed that there should be more focus on promoting self-help. One 

person mentioned there was a lack of education around self-help and without this 

education it is difficult to prevent ill health. Another participant suggested having advice 

pages online, with another suggesting an online chat to ask for advice. 

 

8. Join up intermediate and urgent care to make sure it responds to patient’s 

needs. 

Four participants didn’t agree with the principle to join up intermediate and urgent care 

services: 

 

“Surely they’re two different disciplines? Odd to try join them up. Can understand 

why but think it’ll be difficult” [25-34 years, Male] 

 

One person felt there is confusion over the terms ‘intermediate’ and ‘urgent’ care. One 

participant commented how it took them approximately eight weeks to access intermediate 

care outside of the hospital. 

 

9. Provide a proactive and patient focused approach, which empowers patients 

to address their health needs 

One participant suggested parents should receive more education, perhaps through the 

use of leaflets, instead of just pointing them towards the internet for help. Some 

participants commented on how they were asked to make decisions about their parent’s 

health even though they were not qualified to make the decision, and that they should be 

given a professional opinion. 

 

“More independence is great, there needs to be a point where someone makes a 

decision for a person […] Some people don’t want to listen that they need 

something, and there needs to be someone like a GP to say no, you’re having that 

treatment.” [55-64, Female] 

 

Theme B - Strong and effective leadership: Principles 10 – 15 

Participants were provided a hand-out which detailed the next six principles or 

expectations of the MCP. These principles were grouped together as Theme B: 
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Strong and effective leadership. Participants were asked for their thoughts on the following 

principles: 

 

 Make sure GPs have a strong and clear leadership role throughout the MCP, as 

they understand the needs of the patients registered with them and provide care in 

the community. 

 Make sure there is strong clinical leadership on the ground with front line staff, 

which is guided by GPs. 

 Protect current budgets for General Practice, and identify additional sources of 

funding to invest in General Practice.  

 Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved. 

 Help to keep existing staff and to recruit new staff (such as GPs and Nurses), to 

ensure Sunderland has a responsive, flexible, and highly skilled work force. 

 Ensure value for money when delivering health care services in Sunderland. 

 

10. Make sure GPs have a strong and clear leadership role throughout the MCP, 

as they understand the needs of the patients registered with them and 

provide care in the community. 

The majority of participants agreed that GPs have to have a strong role to play within the 

MCP. However, they were also concerned about how much additional pressure would be 

put on GPs: 

 

“How much pressure are we putting on GPs if we are now expecting them to lead 

another initiative, and we're taking everything off them? Not going to help unless we 

get more GPs in. It all sounds very good, but we don't believe it.” [35-44 years, 

Female] 

 

11. Make sure there is strong clinic leadership on the ground, with front line staff 

which is guided by GPs 

A concern brought up a few times was the amount of management required to implement 

the MCP and the cost this would incur: 

 

"How many managers are we going to have for this, are we going to recruit 3 

managers as opposed to 10 nurses, that kind of thing" [45-54 years, Female] 

 

Again, participants were concerned about how much additional workload would be added 

to GPs, especially as they are currently overstretched. One person asked if it should not 

be the front-line staff who are guiding the GPs as they are the ones who know what the 

problems are: 

 

“Or actually should it be almost other way round. Should front line staff not be 

guiding GPs? They are the ones that are out there and know what the problems 

are.” [25-34 years, Female] 
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12. Protect current budgets for General Practice and identify additional sources 

of funding to invest in General Practice 

The funding was a worry for many people in the focus groups, with some asking where the 

additional money is going to come from. One participant said that they don’t like having to 

source the additional funding from elsewhere, and two participants asked if the funding 

hasn’t been sourced yet, how do they know that they will get the funding. 

 

“Worried that they haven’t identified the additional funding. They can’t it from 

Europe now and they can’t stretch the pound any further. It’s not sustainable unless 

there are huge changes or privatisation.” [35-44 years, Male] 

 

Three participants were also concerned that once the service is rolled out, they would run 

out of money and the service would stop. Reference was made to Sure Start; this service 

received lots of funding initially but then the service stopped when the funding stopped.   

 

“It can only work for so long, then something will happen, and they can't budget that 

now and it will change” [45-54, Male] 

 

13. Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved 

It was agreed that buildings need to be protected. One participant commented how the 

buildings need to be protected so services do not move in a few years’ time. Another 

participant said that protecting the buildings is important, as it gives staff and patients 

reassurance. 

 

14. Help to keep existing staff and recruit new staff such as GPs and nurses 

All participants agree that new staff need to be recruited, in particular GPs and nurses; a 

few participants also felt other staff are also needed – not just GPs and nurses: 

 

“Not just down to GP and nurses, you've got cleaning staff, that's been cut back a 

lot […] causing the likes of MRSA” [45-54 years, Female] 

 

Participants felt it was important to get more district nurses. The new nurses go straight 

into hospitals so incentivise them to work in the community instead. 

 

15. Ensure value for money when delivering healthcare services in Sunderland 

Some participants mentioned that ‘value for money’ does not necessarily mean the 

cheapest option. One participant mentions that a hospital used to provide full cooked 

meals, but switched to serving a basic meal which potentially decrease recovery time.  

 

"This reeks of privatisation, because ensuring value for money […] not taken as 

value for money, sometimes taken for the cheaper option, which isn't the best 

option […] putting out for services to be delivered by private companies who make a 

profit, that's no good for the NHS" [35-44 years, Male] 
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Two people commented how the focus should not be in getting the best value for money, 

but that it should be what is best for patients, as long as the money is well spent. 

 

“Shouldn’t be value for money, should be what’s best for the patient.” [Female, 45-

54 years] 

 

“Do and don’t agree. Wouldn’t want to throw money away for sake of it” [34-44 

years, Male] 

 

Theme C - High quality patient focused care: Principles 16 - 19 

Participants were provided a hand-out which detailed the last four principles or 

expectations of the MCP. These principles were grouped together as Theme C: High-

quality patient focused care. Participants were asked for their thoughts on the following 

principles: 

 Ensure Sunderland residents have access to consistent level of care, which meets 

the national standards for quality and safety. 

 Ensure patients can access high quality health care services when needed in a 

system that is as simple as possible to use. 

 Provide joined up IT systems to share patient records and data with relevant health 

and care providers, to improve the quality of care people receive. 

 Ensure patients and staff are involved in plans to change any services and are able 

to have their views taken into account. 

 

16. Ensure Sunderland residents have access to consistent level of care which 

meets the national standards for quality and safety 

Four participants mentioned the inconsistencies between GP surgeries, with one person 

mentioning that some GP surgeries have open surgeries while others don’t. Another 

participant indicated there are not enough palliative trained nurses and GPs to provide 

consistent care: 

 

"It would be great to have a consistent level of care, so we all, quite literally, get 

treated the same" [75 + years, Female] 

 

One person suggested that services and recommendations change all of the time. As a 

patient, they feel unable to keep up so question how GPs and other medical staff are able 

to GPs keep up with these changes. 

 

"Everything changes all of the time, it is not consistent, and we can't keep up with it, 

and that's why GPs can't keep up with it. They're doing a full day in a GP surgery 

then have to read up and train on stuff, how is that going to happen?" [25-35 years, 

Female] 

 

In addition, another participant mentioned how they were concerned about this 

expectation, as the term ‘quality’ was rather subjective. 



NHS Protect 

Page 64 of 94 

 

“Quality, quality is not just about service, it’s about targets getting people in and out 

on time… depends where the balance [on quality] is set. [45-54 years, Male] 

 

Some participants suggested the currently the system does not prevent illness but rather 

masks illness with tablets. If the system was able to resolve ‘the route causes’ of illnesses, 

then the quality of care would improve. 

 

“Don’t prevent illness they don’t go to the route cause, they just treat the symptoms, 

pop out tablets. Some responsibility needs to be on the GPs.  If they ensure a level 

of care it would eventually ease services.” [35-44 years, Female] 

 

17. Ensure patients can access high quality healthcare services when needed in 

a system that is as simple as possible to use 

All participants at all focus groups were in agreement with this principle or expectation of 

the MCP, and felt that patients should be able to access high-quality healthcare services 

when needed, in a system which is as simple as possible to use. 

 

“It would be good if they can achieve a high level across the board.” [35-44 years, 

 Female] 

 

18. Provide joined up IT systems to share patients records and data with relevant 

health and care providers to improve the quality of care people receive 

The general feeling from participants was that patient records and data should be shared 

between providers: 

 

"When I got rushed into hospital they had to wait until the next day to get the things 

of the GP, but luckily I keep everything on my phone" [65-74 years, Female] 

 

However, participants felt that security and access would need to be a priority. One person 

voiced their concern about who would be able to access the information if the MCP was 

more community based:  

 

“Make sure the information is safeguarded, only people who need to be involved 

have access. Not sure how sure how… as other groups get more involved it needs 

to be safeguarded in same way.” [45-54 years, Female] 

 

Two participants specifically mentioned concern over ‘hackers’, and the safety of data. 

 

“If it’s hacked, were screwed [35-44 years, Male] 

 

"It would be good in theory, but also I worry about IT systems, [...] security would 

need to be a priority there as well" [25-34 years, Female] 

 

One participant suggested it should be an opt-out system rather than an opt-in system so 
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that by default your records are shared, the rest of the focus group agreed with this. 

 

"Your GP's got their information about you, the hospital's got their information about 

you, and if you go to anything else they will have their information. Unless you give 

your written permission, they cannot share between them. […] That's ridiculous 

because that's what they've been trying to do for years, and years and years. So 

why have that, why not have an opt out?... Have an opt out instead of an opt in" 

[25-34, Female] 

 

One person also asked whether the system would be compatible with other trusts as well 

so the information could be accessed anywhere, or whether the data sharing was limited 

to within trusts. 

 

19. Ensure patients and staff are involved in plans to change any services and 

are able to have their views taken into account 

All participants felt it is good to involve the patients in plans to change services and to 

have their views taken into account. One participant felt that this should extend to the 

patient’s family, to ensure that everyone is included. 

 

“I feel it should also say patients and family, what if the patients aren’t able to do 

that, not just staff but community. Make sure everyone is included” [25-34, Female] 

 

Another key point mentioned by a number of participants was the lack of communication 

between the services and patients, and how more transparency is required: 

 

“I think people need to be a lot clearer so people can see what is happening, more 

transparency” [35-44 years, Female] 

 

Participants felt that people needed simple yet effective education on the different services 

and processes to access them: 

 

“There needs to be an emphasis on education. People need to be educated on the 

process. Signs to know where to go” [25-34 years, Female] 

 

Anything missing from the MCP 

When participants were asked what they thought was missing from the MCP, participants 

addressed two key areas: lack of consistency with systems and communication. 

 

Participants felt that in order for the MCP to succeed access to same systems needed to 

be consistent across all of the platforms. 

 

“Social care side doesn’t always have access to what the mental health and 

physical health side do, because they see it as more medical rather than social. In 

order to treat the person as a whole you need access to it all. All one system” [35-

44 years, Male]. 
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Furthermore, communication was also discussed with participants indicating that it was 

constantly changing. 

 

“Everything changes all of the time, it is not consistent and we can't keep up with it. 

GPs do a full day in the surgery then have to read up and train on stuff, how is that 

going to happen?”  [25-34 years, Female]. 

 

Outcomes for the MCP 

Participants were provided a hand-out which detailed the outcomes for the MCP. 

Participants were then asked for their thoughts on the following outcomes: 

 

 To improve the quality of care, including safety, clinical effectiveness, and patient 

experience. 

 To improve Health and Wellbeing. 

 To create a sustainable health and care system. 

 

In general, all participants agreed with the outcomes for the MCP, although some people 

felt these outcomes should already be happening. Other participants commented how the 

process to get to the outcomes is important: 

 

“The outcomes are a bit wishy-washy, the point they are trying to make is good, it's 

not the outcomes that we should be interested in, it is the process on how to get to 

the outcome.” [35-44 years, Male] 

 

Improve quality of care including safety, critical effectiveness, and patient 

experience. 

There was discussion in the focus groups about how patients should be given options, and 

that sometimes they didn’t feel listened to. Another participant felt it should be ‘effective to 

the patient’, and not the health care system, finances, or private companies. This 

participant suggested that mental illness is regularly ignored unless it is life threatening. 

 

“Mental illness but nothing wrong physically, you’re kicked back out [of hospital] 

again. [35-44 years, Male] 

 

Improve health and wellbeing 

In theory, improving health and wellbeing was view positively; however concerns arose 

over patients being sent home from hospital before they were ready and not having the 

correct assistance at home. 

 

"With outcome number 2, [helping older people to recover their independence.] 

Does that mean kick them out of hospital before it's time and have a care assistant 

go around every 3 days?" [65-74 years, Female] 
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Another participant also mentioned how aftercare needed to be addressed. 

 

Create a sustainable health and care system 

Most participants agreed that it is important to make the health and care system 

sustainable, with participants indicating that the preparation was the most important part. 

 

“Looking at doing something like this it’s got to be made sustainable. Even if takes 5 

years to actually make sure it works” [35, 44 years, Male] 

 

Any other thoughts or comments on the MCP 

All participants were asked if they had any further comments, all but one participant 

declined to comment further.  One participant did indicate that they would be extremely 

happy with the MCP if it achieves its objectives.  Two other participants were in agreement 

with his statement. 

 

“"Execution - not sure how, but if it can it will all be fabulous." [25-34 years, male] 

 

Focus group conclusion 

All focus group participants understood what was meant by MCP and agreed with the aims 

of it. However participants interpreted the MCP in different ways, indicating that there is 

still some confusion over what it means. Some participants thought the MCP involved the 

whole community coming together, while others thought it was about reducing the 

pressure on NHS services, such as GP surgeries and hospitals. 

 

The majority of participants like the idea of GPs having a strong and clear leadership role 

throughout the MCP. They also agreed that new staff need to be recruited, in particular 

GPs and nurses. Another principle liked by focus group attendees was the joined-up IT 

system to share patients’ records and data with relevant health and care providers. 

Participants felt this was important as long as the data is stored securely, and only relevant 

people have access to it. As well as joining up the IT systems, participants also liked the 

idea of joining up services, although some found that the current services resulted in them 

feeling like they were being passed around between services.  

 

Some participants disagree with removing services out of the hospitals and into the 

community. Participants also voiced their concern over having too many volunteer run 

services, as they felt the work should be carried out by paid medical professionals.   

 

While there was agreement that GPs should have a leading role in the MCP, some 

participants discussed front line staff being involved in the management, as they know 

what problems need to be addressed. The participants also felt like there wasn’t enough 

transparency and communication between the NHS and the public, saying they didn’t 

understand what was happening, especially with services changing. 
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In general, the focus group participants liked all of the outcomes for the MCP, provided 

they all come to fruition. Participants felt there needed to be an outcome to measure 

patient experience, and to monitor aftercare. There was some discussion through the 

focus groups about how the current level of patient experience needed to be improved as 

patients were not always listened to. In addition, participants felt as though patients were 

being sent home before they were ready, without having the correct assistance in their 

home.  

 

Most participants agreed it is important to make sure the MCP is sustainable, even if it 

takes a number of years to achieve this. 

 

 

  



NHS Protect 

Page 69 of 94 

Voluntary and community sector organisation focus groups 
 

VCSO focus group participants 

Voluntary and community sector organisations (VCSO) in Sunderland were approached 

and asked to hold a focus group with their service users for the MCP. In total, seven 

VCSO’s held a focus group and submitted a report (see Appendix 3) with 64 service users.  

 
Table 32: VCSO who ran a focus group for the MCP 

Organisation No. of participants 

LGBT Fed 8 

International Community Organisation of Sunderland (ICOS) 4 

Sunderland carers 7 

Mental health matters / Sunderland recovery college 10 

Sunderland people first 14 

Hops wellbeing service 8 

Refugee asylum seekers and afro Caribbean community 13 

Total 64 

 

VCSO focus group structure 

The focus groups asked for people’s views on the MCP model in Sunderland, looking at 

the following six areas: 

 

 Understanding the MCP. 

 Discussion on joined up community focused care (9 principles). 

 Discussion on strong and effective leadership (6 principles). 

 Discussion on high quality patient focused care (4 principles). 

 Discussion on the outcomes. 

 Any other comments. 

 

For the expectations of the MCP, and the outcomes for the MCP, participants were asked 

to tell us if there was anything they disagreed with, anything they particularly liked, or 

anything which was missing.  

 

VCSO focus group summary 

Understanding the MCP 

VCSO asked their service-users if they understood what the MCP was, and the majority of 

focus group attendees indicated they did. People understood that the MCP was about 

joining services, which was summarised by the Refugee and Asylum Seekers Association 

as bringing together GP’s nurses, and health professionals together to improve the care 

given to the people in the local community. The MCP was seen as a good way to improve 

health services, which in turn is good for the community: 
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It’s really good because they want to help people and improve their facilities” 

(International Community Organisation of Sunderland) 

 

Generally, service-users for the VCSO’s agreed that joined up services was good, but that 

these services need to be more joined up then what is proposed, and that more 

organisations or ‘voices’ need to be included in order to identify and support specific 

needs. This included the voluntary sector, mental health services, and also more 

integration of social services and the local authority. 

 

VCSO service-users thought it was good how the MCP would deliver more services in the 

community and at home, to reduce the need for people to receive treatment in hospital. 

This was particularly identified as a benefit by carers (Sunderland Carers Centre and 

HOPs Wellbeing Service). People also supported how the MCP would encourage people 

to lead healthier lifestyles. 

 

People did comment that they hoped the MCP would address waiting times for health 

services (International Community Organisation of Sunderland). Also, people discussed 

how family are not always available to offer help and support at home. 

 

Finally, service-users at Sunderland People First commented how the name ‘Multispecialty 

Community Provider’ sounded like jargon and was difficult for people to understand. 

 

Theme A: Joined up community focused care: Principles 1 - 9 

1. Joined-up health care - which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just 

individual symptoms. 

Predominantly, people attending the VCSO focus groups agreed with this principle for the 

MCP. However, they felt there needed to be more communication between services to 

make this work. 

 

“Services are usually very good but they are not good at telling each other what 

people's needs are.” [HOPs Wellbeing Service] 

 

There was also discussing on joining up physical and mental health services, with the 

majority of participants thinking this was a positive move, but some participants thinking 

the ailments are distinct, and therefore should be kept separate. Some people did not feel 

these services were currently joined up. 

 

There was concern that this principle would lead to a more scattered approach and a lack 

of continuity to health-care. People did not feel they had enough time with their GP to 

discuss multiple health issues, and felt that appointments needed to be more person 

focussed in order to meet peoples holistic needs. 

 

People also questioned whether individuals would get equal care, and whether services 
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would be flexible enough to adapt to people with different health care needs, such as the 

blind, elderly, and terminally-ill (Sunderland People First; LGBT Fed).  

 

2. Understand the health needs of Sunderland residents, to identify what needs 

doing to improve their health, and reduce health inequalities. 

People agreed that it was good to understand the needs of Sunderland residents. 

Participants at ICOS focus group felt that working with communities would help to develop 

this understanding. 

 

Some people did not agree with this principle, and felt the NHS should invest more on 

hiring medical staff (doctors and nurses) to reduce waiting times for appointments, and to 

replace walk-in centres (ICOS). 

 

3. Where appropriate, deliver more health services currently provided in 

hospital in the community using hospital resources, and without increasing 

the workload for GPs 

People had mixed feelings about this principle. Although they could see the potential 

benefits for delivering more health services in the community, they were concerned about 

the quality of service, the increased workload on GPs, and the dispersal of services, 

leading to patients needing to travel wider for care, rather than just attend hospital. 

 

4. Support GPs to provide high quality care in the community for their patients. 

People agreed that GPs needed to be supported through the MCP, to ensure they are 

able to make the links and referrals to other services, including mental health services. 

 

5. Where appropriate, join-up services throughout the whole of Sunderland, but 

make sure these services maintain close links with each individual GP 

surgery. 

People felt it was important to join-up services for patients to get the correct support early 

on, however, there needed to be continuity of care to ensure people do not see different 

GPs on each visit. It was also felt that services needed to improve communication; 

however, there was some concern around confidentiality of medical records. They also felt 

there was a need for improved training for doctors and nurses around mental health. 

 

6. Work closely with the community and the voluntary sector 

People were supportive of this principle for the MCP, and it was felt that the VCSO offered 

services delivered by people with lived experience (e.g. mental health). However, there 

was concern that the MCP may take advantage of this sector as a ‘cheaper option’. There 

was also concern around whether the quality of healthcare would remain the same, with 

an increased reliance on the community sector.  

 

HOPs Wellbeing Service discussed the importance of smaller voluntary organisations, and 

how communication needed to be improved with this sector, not just with larger VCSO. 

They also discussed how smaller VCSO needed more promotion, including amongst 

medical practitioners in order to signpost patients to the service. This group discussed how 
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social prescribing needed to be used more often, including for complementary therapies. 

 

7. Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill-health, and to help 

manage the pressures on health and care services. 

People felt it was important for individuals to look after themselves, and that this is not 

happening enough at the moment. Encouraging self-care would reduce demand on GPs, 

however people needed to be offered the right information and support to support healthier 

lifestyle choices (e.g. to quit smoking). Self-care needed to be promoted more, perhaps 

through the support of VCSO; self-care education also needed to be provided at a young 

age. 

 

8. Join up intermediate and urgent care to make sure it responds to patient 

needs. Intermediate care is short-term care for people who no-longer need to 

be in hospital or to prevent them having an emergency admission, and urgent 

care is for people who need medical attention quickly but do not have a life 

threatening emergency. 

People felt it was important for patients to be at home if possible. However, services 

needed to be joined up to improve communication to support this, and services need to be 

in place, so patients and carers do not fall through a gap in provision (Sunderland Carers 

Centre). It was also felt that patients needed to be listened to in terms of their care needs. 

 

9. Provide a proactive and patient focussed approach, which empowers patients 

to address their health needs. 

People felt that patients and carers needed their voices heard, in order to empower them 

(Sunderland Carers Centre). Also, it was felt that there needed to be a change in the 

culture and relationship between professionals, patients, carers, and service-users. 

 

There was also discussion about who would hold providers to account, to monitor whether 

they are providing good support, and that scrutiny of services would be needed (e.g. 

waiting times, and availability of local facilities) (Sunderland People First, HOPs Wellbeing 

Service). There also needed to be a mechanism for people to provide information, 

comments, and complaints about NHS service provision (HOPs Wellbeing Service). 

 

Theme B - Strong and effective leadership: Principles 10 – 15 

10. Make sure GPs have a strong and clear leadership role throughout the MCP, 

as they understand the needs of the patients registered with them and 

provide care in the community. 

There were mixed feelings about GPs having a strong and clear leadership role with the 

MCP. Some people agreed with this principle, especially as GPs know patients best and 

have a relationship with the community. They felt it was important for GPs to maintain 

continuity of care with their patients, and were more supportive of this principle if they had 

a good relationship with their GP. Some focus group attendees were concerned about this 

role, particularly when they had a bad relationship with their GP or did not get to regularly 

see the same GP. They felt this meant they didn’t understand the needs of their 
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patients or community well enough. It was also felt that there was a lot of responsibility 

being placed on GPs, especially with the staff shortage. 

 

11. Make sure there is strong clinical leadership on the ground with front line 

staff, which is guided by GPs. 

Attendees at the focus group with Sunderland People First felt it was a good idea for other 

health workers like community nurses who work with patients in the community, to also 

have a strong leadership role. Attendees also felt that patients and family carers should 

also have a strong voice in decision making, and that leadership should not just be about 

health professionals.  

 

12. Protect current budgets for General Practice, and identify additional sources 

of funding to invest in General Practice.  

The majority of attendees at the VCSO focus groups liked this principle, and agreed that 

more money and resources was needed for GP surgeries, including to recruit more GPs. 

However, people questioned where the additional sources of funding would come from. 

 

13. Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved. 

People agreed with this principle for the MCP. However, they questioned where the 

funding would come from to do this, and said there was also other important things, and 

that buildings should not necessarily be a priority. Some people asked whether this would 

also cover community services. 

 

14. Help to keep existing staff and to recruit new staff (such as GPs and Nurses), 

to ensure Sunderland has a responsive, flexible, and highly skilled work 

force. 

People agreed with this principle, and thought it was important to train and bring to 

Sunderland new doctors and health-care staff. They felt this would be important for 

continuity of care for patients. 

 

“They should be responsible for recruiting new staff including doctors as there is 

not enough at the moment.” [ICOS] 

 

It was also felt that GPs and nurses should be able to access specialist training in certain 

fields (e.g. mental health). 

 

15. Ensure value for money when delivering health care services in Sunderland. 

People agreed that services should provide value for money and be more cost effective. It 

was felt that improved communication would help facilitate patients receiving the right 

treatment earlier, therefore providing a more cost-effective service. However, there was 

some question about what was meant by ‘value for money’ and how Sunderland would do 

this. People felt that more money needed spending on health services in Sunderland, and 

patients and families should be involved in how this money was spent.  
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Theme C - High quality patient focused care: Principles 16 - 19 

16. Ensure Sunderland residents have access to consistent level of care, which 

meets the national standards for quality and safety. 

People felt it was important that people were able to access high-quality, patient focussed 

care, with clear communication between services, which had consistently high standards 

(Sunderland Carers Centre). People who took part in the focus groups through the 

Refugee and Asylum Seekers Association felt that people should be directly involved in 

decisions about their care, and stressed that this should also include asylum seekers. 

 

The HOPs Wellbeing Service mentioned how carers needed to be involved more, 

especially when the patient has a cognitive impairment or multiple health problems which 

requires treatment by several practitioners. They also discussed the need for a whole 

person and whole family approach when needed, and not just focussed on an individual 

condition for the individual alone. 

 

17. Ensure patients can access high quality health care services when needed in 

a system that is as simple as possible to use. 

People commented how it needs to be easier to get a GP appointment, and also to access 

services (e.g. mental health services). People also commented how people needed to be 

signposted to relevant services, as they don’t know what is available. There was some 

concern that this simple system would focus on technology, which would alienate some 

people who cannot use online services. Finally, people felt carers and families needed to 

be involved (e.g. for learning disabilities). 

 

18. Provide joined up IT systems to share patient records and data with relevant 

health and care providers, to improve the quality of care people receive. 

People were in agreement with the provision of a joined-up IT system, and felt it would be 

helpful to improve communication between different services, and the quality of care for 

the patient. 

 

“It is a great idea because they will have all their records there and means they will 

never get lost. Also, they won’t need as many documents, so they definitely should 

be focused on that…”  [ICOS] 

 

Some people thought their information was already shared in this way (Sunderland People 

First). There was some concerns around confidentiality of information, including when 

sharing information with volunteers ate VCSO, and through IT systems being hacked. 

 

19. Ensure patients and staff are involved in plans to change any services and 

are able to have their views taken into account. 

Participants at the VCSO focus groups agreed that this was a good principle for the MCP: 

 

“Its great that they want to take our feedback into consideration and that we have 

our say” [ICOS] 

 



NHS Protect 

Page 75 of 94 

However, some people questioned how this would be achieved (HOPS Wellbeing 

Service). 

 

Finally, people who attended the focus group at Sunderland Recover College questioned 

how mental health services would be included. 

 

Anything missing from the MCP 

VCSO asked their service-users if they thought anything was missing from the MCP, and 

very few comments were received.  

 

Sunderland Recovery College discussed support for self-care for people with mental 

health issues. They also felt professionals should show more empathy to mental health 

patients, and that mental health crisis (IRS) should be included in intermediate / urgent 

care. Finally, they felt that there should be input from patients with mental health 

conditions as ‘experts’ of their conditions. Attendees at Sunderland People First’s focus 

groups echoed this and felt health staff should be trained by those with experience of 

medical conditions. They also felt that Health Action Plans and Hospital Passports should 

be used by all staff. 

 

People requested information was made accessible (easy read and in different 

languages). Finally, attendees at the focus groups held by the Refugee and Asylum 

seekers association were concerned that people would have to start to pay for health care 

services under the MCP. 

 

Outcomes for the MCP 

People were asked to tell us their thoughts on the outcomes for the MCP. Predominantly, 

people saw them as positive, with the LGBT Fed group referring to them as sounding 

‘aspirational’.  

 

Service-users commented how the MCP needed to measure support for physical and 

mental health separately, with more help available for people with mental health needs. 

There also needs to be more community groups for people with health and access needs 

(Sunderland People First). 

 

It was discussed how people find it difficult to look after themselves, and there should be 

an outcome for people looking after their own health, perhaps with the inclusion of annual 

health checks. 

 

The ICOS group commented how older people need more support. The Sunderland 

Carers Centre commented how the whole family needed to be recognised and involved, 

providing more respect, knowledge, control, and independence to both patients and 

carers. 
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Service-users at Sunderland People First commented how health action-plans were 

needed for people with learning disabilities. Furthermore, service users at Sunderland 

Recovery College commented how pathways need to be integrated and person focussed, 

with improved knowledge and communication between services. This was echoed by 

Sunderland Carers Centre who said information needed to be consistent with improved 

communication. It was also mentioned how information needed to be available in 

accessible formats (e.g. easy-read versions – Sunderland People First). 

 

Final comments about the MCP 

VCSO asked their service-users to tell us any final thoughts they had about the MCP. 

Attendees at LGBT Fed focus group were sceptical that the MCP would actually happen, 

especially given the financial pressures facing the NHS.  

 

There was also some concern about carers falling through the gaps in service provision if 

care packages are not fully implemented. There was also discussion about how there 

would be a gap in service provision between the current system and the MCP being 

implemented (Sunderland Carers Centre). 

 

Attendees at the focus group held by Sunderland People First highlighted the need for 

effective communication, but were also concerned about confidentiality of data sharing. 

They thought the MCP should improve the mental health training offered to doctors and 

nurses. Finally, they commented how the MCP needs to give a voice to service-users for 

decision making. 

 

Finally, people from the Refugee and Asylums seekers association were concerned about 

the potential ‘charging’ system for NHS services. They also wanted support for mental 

health for different community groups. 

 

VCSO focus group conclusion 

Overall, VCSO services users understood what the MCP was, and felt it was a good way 

to improve health services. However, for the MCP to work, services needed to be even 

more joined up than what’s was currently proposed by the MCP, which included the 

voluntary sector, mental health services, and also more integration of social services and 

the local authority. VCSO service-users also felt that communication between services 

needed to be improved in order to make joint-working work. In addition, services needed to 

signpost patients to relevant services, as patients are not aware of what is available, or 

what services they should use. 

 

There was some concern that joined-up working may lead to a more scattered approach, 

and a lack of continuity from the patients perspective. There was also concern whether the 

service would be flexible enough to adapt to people with different health needs. 

 

Although people could see the benefit of the MCP delivering more services in the 

community using hospital resources, they were concerned about the quality of service, and 
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also the potential increase on GP’s workloads. They were also concerned about the 

dispersal of services, meaning people would have to travel to several places, rather than 

just attend hospital. 

 

People were supportive of the inclusion of VCSO in the MCP. However, service-users from 

HOPs Wellbeing Service focus group were particularly focussed on ensuring smaller 

VCSO were included in the principles for the MCP, including through signposting, 

advertising, and information sharing, and not just larger VCSOs. There was also concern 

that the MCP would take advantage of VCSO as the ‘cheaper option’, and whether the 

quality of care would remain the same. 

 

A number of the VCSO focus groups identified how carers and family members needed to 

be involved in the care of vulnerable people they are responsible for, and how this needed 

to be included in several areas of the MCP. 

 

Service-users from Sunderland Recovery College were particularly focussed on ensuring 

the principles for MCP incorporated mental health. This was apparent through the majority 

of principles discussed. They also felt that people with lived experience or ‘experts’ of 

certain health conditions should be used to train medical staff. 

 

There were mixed feelings around GPs having a strong leadership role for the MCP. 

People who felt they received a personalised service from their GP with continuity of care 

were more supportive of this, and felt their GP understood the needs of the community. 

However, people who saw a different GP every time did not feel the GP’s had the 

knowledge required. It was also felt that other health workers (e.g. community nurses), 

patients, and family carers should also have a strong leadership role.  

 

People were supportive around protecting GP budgets, and ensuring value for money 

through the MCP. However, there were questions around where this funding would come 

from. People also wanted to ensure health services were invested in, including the 

recruitment of more health staff (e.g. GPs and nurses). 

 

People thought it was a good idea to join-up IT systems to share information, with some 

participants thinking this currently happened. However, there was some concern about 

who this information would be shared with, particularly in relation to the VCS. There was 

also concern about data security with the potential for IT systems to be hacked. 

 

Very few comments were received in relation to what was missing from the MCP. Overall, 

people felt that mental health should be more integrated into the MCP, including through 

additional training for health staff. Also people felt that information should be more 

accessible (easy read and different languages). Finally, there was some concern that the 

MCP meant privatisation of health services and people would have to pay for services. 

 

People felt the MCP should develop measurements for physical and mental health needs 

separately. There was also discussion about helping people more to look after themselves, 
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and include this as a measure (perhaps though an annual health check). People also felt 

that carers and families need to be incorporated into pathways for vulnerable patients. 

 

Finally, people voiced their concern over carers falling through the gaps in service 

provision, if care packages are not fully implemented. 
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Deliberative events 
 

Two deliberative events were held on 30 November 6 – 8pm, and 1 December 2017 2 – 

4pm, at the Sunderland Software Centre, Tavistock Place. In total, 39 people attended 

these sessions (11 staff and 28 public). 

 

Staff in attendance at the deliberative events 

 

 Dr Fadi Khalil, Broadway Medical Group (30 Nov). 

 Debbie Burnicle, Sunderland CCG (30 Nov & 1 Dec). 

 Anisah Sharmeen, Sunderland CCG (30 Nov & 1 Dec). 

 Penny Davison, Sunderland CCG (1 Dec). 

 Rebecca Herron, Sunderland CCG (1 Dec). 

 Vivienne Gray, Sunderland CCG (1 Dec). 

 Helen Warren, Sunderland CCG (1 Dec). 

 Angela Farrell, Sunderland CCG (1 Dec). 

 Lisa Anderson, NECS (30 Nov & 1 Dec). 

 Sheena McGeorge, NECS (1 Dec). 

 Jenna Thompson, NECS (1 Dec). 

 

Key findings from the deliberative events 

Overall, attendees at the deliberative events were positive about the MCP in general, 

including the principles and outcomes for the MCP. There were several areas of the MCP 

discussed which were identified as positive; however, there were also parts of these 

positive elements where people wanted to ensure safeguards, or had concerns, such as 

working with voluntary and community sector organisations (VCSO’s), and information 

sharing. There were also some areas where people felt more information was needed for 

the MCP (for example, funding for VCSO’s) or were missing from the MCP. 

 

Principles of the MCP 

What will follow will be a more detailed discussion on some of the key areas of the MCP 

discussed at the deliberative events, including the main concerns attendees had about the 

MCP, and the elements they thought was missing.  

 

Joined-up health care – which covers physical and mental health services, 

alongside social care services – to treat the whole person rather than just individual 

symptoms 

People liked the idea of the MCP being more integrated, including the ability to have 

services available when they need them, and were happy that the CCG were being 

proactive in delivering health-care services through an MCP contract. People commented 

how their relatives currently have access to joined-up care, and how this has been 

beneficial to their recovery. People commented how services worked better when people 

work together more; however, it is important to drill down to local and patient needs in 
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order to deliver these services. There was also discussion how the MCP should work in 

partnership with Sunderland University, particularly the school of nursing and future 

medical school. 

 

Where appropriate, deliver more health services in the community that are currently 

in hospital, and without increasing the workload for GPs  

People discussed how it was positive to allow people to get better at home. However, they 

felt there needed to be safeguards in place to ensure people are neither kept in hospital 

for too long, nor were they discharged too early. People wanted to ensure that patient care 

at home was of an equivalent standard to the care they received within hospital. The CCG 

informed the group how clinicians take responsibility for safe care, and how it is about 

providing the right options for individual patients, not about keeping patients out of 

hospital. 

 

There was also discussion around continuity of care while people are recovering at home, 

to ensure people have familiar faces. People felt it was important that patients without a 

carer did not fall through any gaps in health care provision. The CCG commented how 

continuity of care was very important, which is reflected in the principles of the MCP. 

 

Work closely with the community and the voluntary sector 

People responded positively to the inclusion of voluntary and community sector 

organisations (VCSO’s) in the MCP; however, a number of people also voiced their 

concerns, primarily with regards to protecting the VCSO’s. Where it is considered a good 

thing to work more closely with VCSO’s, people were worried about the financial drain on 

these organisations. Attendees commented how resources for VCSO are already 

stretched, and they hoped the inclusion in the MCP would not add to this. The deliberative 

events discussed the importance of VCSO’s, and how this is often overlooked. VCSO 

provide a lot of support within the community, and save the NHS money by providing these 

services. However, VCSO are losing funding and not surviving in the current financial 

climate. There was discussion around how the VCSO needed investment in infrastructure, 

so they are available in the community for when people need access. It was also 

highlighted that there are small voluntary organisations with little money to publicise 

themselves, who run statutory services without recognition.  It was felt that there was more 

work to be done around raising their profile within the MCP. 

 

The CCG did respond that they currently fund a number of VCSO’s to deliver services in 

Sunderland, and the MCP would continue this funding arrangement as one of the aims of 

the MCP is to invest into community services. Through delivering services through the 

MCP, the aim is to work more closely with providers. It was discussed how this investment 

needed to be made clearer through the principles for the MCP. 

 

Focus on helping people to look after themselves better, in order to promote 

independence, reduce the chance they will develop ill-health, and to help manage 

the pressures on health and care services. 

People felt the inclusion of self-care was a positive part of the MCP, but that this needed to 
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extend beyond physical health, and also include mental health.  

 

There was discussion about the need to ingrain self-care into cultures from an early age, 

perhaps through working with schools, including education on prevention and access of 

health services. It was also discussed how it would be good if there was a named school 

nurse for linking in with each practice, in-place of social workers or community nurses. 

 

Attendees at the deliberative event were told how there is a nursing team who works in 

every school with school children, on their health and wellbeing. These nurses have a 

good understanding of the health needs and priorities of the local area, something which is 

also emphasised through the priorities for an MCP. The CCG informed people at the event 

how the MCP is only for adult care, as the local authority are the main commissioner for 

children’s services. However, the CCG went onto say the CCG and Local Authority have a 

good working relationship and the hope is that the local authority will integrate into the 

MCP over time. 

 

Provide joined up IT systems to share patient records and data with relevant health 

and care providers, to improve the quality of care people receive. 

People thought it was positive that the MCP addressed improved IT systems to facilitate 

information sharing amongst key health providers. It was mentioned at the deliberative 

event how information sharing had been a problem in the past, particularly in relation to 

mental health information not being shared to relevant providers. There was, however, 

some concern over information security. People asked whether all practices had signed up 

to information sharing, and whether this would be across trusts. A question was asked 

about Washington residents, who sit between the boundaries of two hospitals (Sunderland 

Royal Hospital and Queen Elizabeth Hospital). The attendee wanted to know of the Queen 

Elizabeth Hospital was part of the Sunderland data sharing project. The CCG clarified that 

the Queen Elizabeth hospital should have selected access to health records through the 

Great North Care Record, and that the data sharing project in Sunderland was between 

GPs and other Community Professionals i.e. District Nurses, Community Matrons. The 

CCG communicated to the deliberative event how staff took a long time to agree the 

information sharing agreement, as they wanted it ensure it was safe. The CCG also 

stressed how managerial staff cannot see individual patient information, but can only see 

amalgamated data, to ensure patient confidentiality.  

 

Despite the developments with data sharing with key health providers, it was discussed 

how VCSO’s are left out of this, and how it is important for these organisations to 

understand what has happened to their clients and patients. There was a concern that 

people accessing services through VCSO would fall through the gap if the information 

sharing agreement did not include VCSOs. The CCG also discussed the need for an 

interim solution to information sharing with the voluntary sector are the multi-disciplinary 

teams, perhaps through meetings and face-to-face discussions (e.g. carers centre staff 

and AGE UK sitting with nurses and social workers). 
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Make sure GPs have a strong and clear leadership role throughout the MCP, as they 

understand the needs of the patients registered with them and provide care in the 

community.  

People liked the principle which identified strong clinical leadership across the board. 

However, they felt this could also include clinical staff, and not just GPs. People were 

unsure whether GPs fully understood the wider social factors that affect health and 

wellbeing, which was felt to be important. 

 

Protect current budgets for General Practice, and identify additional sources of 

funding to invest in General Practice  

People felt it was a positive inclusion to protect the budget for GPs. However, some people 

were not sure why this protection was limited to GP practices, and why it didn’t include 

other public health services. 

 

People were told how each GP practice is a business. GPs have faced a lot of financial 

pressure over recent years; this has resulted in GPs taking substantial pay reductions, in 

order to ensure the business is funded. For some GP surgeries, the pay reduction has 

been so substantial that they have decided to hand their contracts back into the CCG, 

rather than face bankruptcy; GPs are unable to practice medicine if they have been 

declared bankrupt. This risk affects GPs only, and is not faced elsewhere with the delivery 

of health care services. Therefore, in order to support GP practices, it was decided to 

protect the budgets. 

 

The principle also identified finding new sources of funding to invest in GP practices. Some 

people asked how these sources would be identified. People were concerned about the 

pressure on GP practices, particularly on practice managers, if they were the ones tasked 

with finding this investment. 

 

Make sure the buildings used to deliver community health care services in 

Sunderland are protected and improved 

People were positive about estates being included in the MCP. They felt appropriate 

buildings were needed to provide appropriate health care services. There was, however, 

some discussion about who will own, maintain, and improve the buildings providing 

services through the MCP. There was also discussion about how estates needed to be 

physically accessible by people with disabilities. 

 

Areas missing from the MCP 

There was some discussion about potential missing principles for the MCP. The following 

summarises some of the key areas identified as missing: 

 

 Clearer mention of funding available to VCSOs. 

 Clearer understanding of information sharing between trusts, and between VCSO. 

 Inclusion of carers in healthcare decisions / discussions. 

 Provision for innovation and research, including clinical and social research. 
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 High-level skilled workforce. 

 Provision of research opportunities to keep the skills of staff (medical school). 

 Accessibility of practices, both physical access and communication. 

 Joined-up working with the whole city as partners. 

 Supporting local community pharmacies. 

 Inclusion of preventative medicine. 

 Self-care from an early age, integrated into early-years education. 

 Public accountability. 

 Inclusion of a good whistle blowing / complaints procedure. 

 The MCP would need to address the trade unions etc.  

 

Outcomes of the MCP 

Overall, attendees at the deliberative events felt the outcomes for the MCP were positive, 

but felt they needed to know more information on the detailed outcomes before they could 

fully have an opinion on them. 

 

Attendees wondered how the outcomes for the MCP would be balanced with the 

outcomes for hospital services, especially as there is a lot of pressure currently on hospital 

services. People commented how monitoring standards and measurements for hospitals 

have reduced; in addition, people commented on how patients have to wait longer for tests 

and health care services. People questioned whether the MCP would have a further 

impact on this. It was explained to attendees that it was unknown what would happen with 

the hospital times and waiting hours as a result of the MCP, but that the risk is there 

already.  

 

People suggested the MCP should have a good level of performance management data to 

ensure there was a good understanding of risks, the mitigation of risks, and an action plan 

to deal with risks. It was also suggested the MCP had a ‘Risk Stratification’ tool, in addition 

to softer performance indicators. Finally, it was discussed having an indicator to monitor 

financial savings.  

 

Overall, people felt monitoring for the MCP should not be overly complicated, but held the 

provider to account, mitigated risks, and included a measurement on financial savings. 

 

Final comments about the MCP 

Carers 

There was discussion around the role of carers in primary health-care, how they are 

crucial, but how they are not always involved in health-care decisions or discussions for 

the vulnerable people they care for. This was identified as a risk, particularly as people 

could fall through a gap of health-care services. Carers felt they should be able to work 

alongside health-care professionals, and felt the MCP principals should reflect this joined-

up working. People at the event discussed how role of carers need to be acknowledged 

when creating plans, and how carers needed to be listened to. Examples were given at the 
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event around caring for people with dementia and Down syndrome. 

 

Local Authority 

There was some concern about how the local authority is not as involved in the MCP as 

originally expected, with social care not as integrated into the MCP as they would have 

liked. The CCG informed people how the Local Authority have been involved in the MCP 

since the beginning, and how the CCG still work closely with the Local Authority. It was 

also hoped the Local Authority would include their care services into the MCP at a later 

point. Some people also suggested it would be useful to have named social workers for 

individual practices. 

 

New provider, privatisation, and accountability 

There was some concern over who the ultimate provider will be, with some people worried 

the MCP meant the start of privatisation of the NHS. People also voiced their concern over 

the new provider using sub-contractors, and how the CCG would hold the new provider to 

account. People also discussed how they would want the new provider to be held 

publically accountable. 

 

The CCG told attendees how the new provider may use subcontractors, at least in the 

transition period. However, the CCG would include safeguards to ensure these sub-

providers are delivering appropriate services.  

 

Some people asked if the new provider would be able to keep any profit made from the 

MCP, to which they were told the majority of any profit must be reinvested back into the 

MCP. However, the group were also told that any major profit from this contract is unlikely 

in terms of the requirements on any provider. 

 

GPs within the MCP 

People were told how it is up to individual GPs whether or not they are included within the 

MCP, and to what extent they are included. People were concerned about the risk of 

inconsistency in health care, and questioned whether there was enough capacity and 

flexibility within the MCP to deal with this inconsistency. 

 

Mental health 

People were positive about the inclusion of mental health within the MCP principals, 

particularly the holistic approach to delivering health care services, and joining up physical 

and mental health care. However, people felt more needed to be done to join up physical 

and mental health care services. 

 

There was some discussion about mental health services in care homes, and how this 

needed to be improved. There was also discussion about how patients need a ‘light touch’ 

of contact once they have been discharged from mental health services, to mitigate the 

risk of relapse. 

 

Concerns 
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Although attendees at the deliberative event were largely positive about the MCP, some 

people voiced some worries or concerns about it: 

 

There was discussion about how the implementation of the MCP would be scary, and a big 

project, with concern that vulnerable people would be most at risk of falling through gaps 

in services. There was also concern that implementation would be ineffective and 

expensive to deliver. 

 

People were concerned about the potential for future budget cuts to NHS funding, and 

whether the MCP would lead to more cuts in health-care services. They felt a ten year 

fixed budget was worrying, as this is a long time and things can change in this time. 

 

Deliberative event conclusion 

Overall, people were supportive of the MCP, and were positive about a number of 

principles included. However, they felt some principles needed further explanation and 

safeguards. 

 

People were positive that the MCP offered joined up care, and wanted the MCP to be 

more fully inclusive of the city as a whole, including local organisations such as 

Sunderland University. People were also positive about working more with VCSOs, but 

wanted to ensure the MCP did not become a drain on resources. Information sharing was 

seen as a positive inclusion; however, appropriate safeguards need to be put in place to 

ensure information security. People were supportive of the self-care principle, but felt more 

needed to be done to embed this into everyday culture, perhaps through early years’ 

education through schools. There was support for having a strong clinical leadership role 

for the MCP, however people did not feel this had to be a GP. It was felt that other clinical 

staff could also fulfil this role, and would have a better understanding of the wider social 

factors impacting health in the locality. People agreed with the principle to protect GP 

budgets, but questioned why this protection was not extended to other health-care service 

providers. There was also some questions raised about who would need to find the 

additional investment opportunities, with concern on the impact of practices or practice 

managers, if this responsibility sat with them. People were positive about the inclusion of 

estates in the MCP principles, but questioned who would be responsible for maintaining 

and improving the buildings; there was also discussion about how these buildings needed 

to be accessible for people with disabilities. People were supportive about the inclusion of 

mental health in the MCP principles, but felt more needed to be done to provide a holistic 

approach to health care, which joined up physical and mental health services. Finally, 

people were positive about patients being able to get well and receive health care services 

at home or in their community, rather than remain in hospitals. However, people wanted to 

make sure people were not discharged from hospital prematurely, and that there were 

appropriate health-care services for them to access while recovering at home. 

 

A few concerns were voiced about the MCP. People were disappointed that the MCP did 

not include local authority services, and that social care was not more integrated. There 

was also some concern over who the new provider would be, and whether this was 
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the start of privatisation of the NHS. People wanted to make sure the CCG held the new 

provider to account, and that the MCP was also publically accountable. Attendees at the 

deliberative events were concerned about the lack of consistency if all GPs were not 

involved with the MCP, and also if there was a different level of involvement from those 

GPs who are included in the MCP. People were concerned about the implementation of 

the MCP, and the risk of people falling through gaps in health-care services. There was 

also some concern over the budget for the MCP, particularly how it was fixed for a ten year 

period, and how future NHS budget cuts would impact the services delivered under the 

MCP.  

 

There was some discussion about areas which needed to be made clearer in the MCP, 

particularly the funding available to VCSOs, and information sharing between trusts.  

 

There were also a few areas people identified as missing from the MCP. This included the 

role of carers, the provision for innovation and research, provision of a high-level skilled 

workforce, and training opportunities to keep both the skills and the staff within this 

workforce. In addition, the MCP needed to include accessibility, for both physical access 

into buildings and accessibility of information. People wanted to see support for local 

communities, the inclusion of preventative medicine, and self-care education from an early 

age included in the MCP. Finally, people wanted to ensure the MCP was publically 

accountable, with the inclusion of a good whistle blowing and complaints procedure, and 

for the MCP to address trade unions. 

 

Regarding the outcomes for the MCP, attendees felt these were positive, but thought they 

would need more detailed information on what would be measured before they could 

contribute more to discussion. People wanted to make sure the new provider was 

publically accountable and that there was detailed performance management for the MCP. 

There was also discussion about how the potential risks needed to be identified and 

monitored, and for indicators to monitor and measure financial savings. 
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Stakeholder submissions 
 

Below provides a description of the stakeholder submissions in relation to the MCP. Where 

information has been available, this has been included in Appendix A. 

 

Health and Wellbeing Scrutiny Committee 

The MCP was presented at Sunderland City Council’s Health and Wellbeing Scrutiny 

Committee on 29 November 2011. The papers and MCP presentation for this meeting can 

be found by going to: 

http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/

mid/410/Meeting/9351/Committee/1979/SelectedTab/Documents/Default.aspx [Accessed 

13/02/18]. 

 

The notes from this meeting were published with the papers for 3 January 2018 and can 

be found by going to: 

http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/

mid/410/Meeting/9352/Committee/1979/SelectedTab/Documents/Default.aspx [Accessed 

13/02/18]. 

 

Equality and diversity 

Sunderland CCG took a presentation about the MCP to the Equality and Diversity group 

on 21 November 2 – 4pm. The following people / stakeholders were in attendance at this 

meeting: 

 

 Caroline Latta, NECS. 

 Lisa Anderson, NECS. 

 Emma Taylor, NECS. 

 Anisah Sharmeen, Sunderland CCG. 

 Jackie Nixon, Sunderland City Council. 

 Liz Highmore, lay member. 

 Mike Lowthian, Age UK. 

 Tony Walsh, Mental health matters. 

 Joanne Mackintosh, Northern cancer alliance. 

 Wendy Hunter, Alzheimer’s society. 

 Andrew Fox, Sunderland people first. 

 Gavin [xxxxx], Sunderland people first. 

 Rachidy Bikaya, Sunderland BME Network. 

 

The following actions were agreed at this meeting in relation to the MCP: 

 

 AS / LA invited group members to participate in holding MCP focus group using 

community asset based approach (responsibility - all). 

http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9351/Committee/1979/SelectedTab/Documents/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9351/Committee/1979/SelectedTab/Documents/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9352/Committee/1979/SelectedTab/Documents/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9352/Committee/1979/SelectedTab/Documents/Default.aspx
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 The group were asked to disseminate information about the MCP back to their 

service users (responsibility - all). 

 The equality and data monitoring information collected from the different 

methodologies for the MCP engagement will be brought to the February 7 Equality 

and diversity group meeting (LA / AS). 

 

The Equality and Diversity group do not take minutes and notes from meetings, but 

produce an action log. The actions are listed above, and can be found by going to: 

http://www.sunderlandccg.nhs.uk/about-us/equality-and-diversity/.  

 

Healthwatch 

A letter was received via email on 13 December 2017 from Alan Patchett, the Chair of 

Healthwatch Sunderland. The full letter is available in Appendix 6, with the CCG response 

included in Appendix 7. The letter addresses the following themes in relation to the MCP: 

 

 Rationale. 

 Engagement. 

 Contractual concerns. 

 Proposed solution. 

 Specific areas of care. 

 

The letter incorporated feedback from members of the public during discussions around 

the MCP approach, and through HWS staff, board and volunteer involvement in various 

health and care committees and groups. 

 

Rationale 

Healthwatch asked for clarification on whether the local authority would be part of the MCP 

contract, and how the MCP would provide integrated care for the residents of Sunderland 

if they were not integrated. Healthwatch also wanted reassurance that social care would 

not be excluded from the MCP over the length of the ten year contract. 

 

Engagement 

The clinical lead for the MCP was not able to attend one of the two deliberative events 

held by the CCG. Healthwatch were interested to know what proposals the CCG had to 

ensure the public were provided with the clinical viewpoint. Healthwatch also wanted to 

know if the CCG had plans to explore more public opinion seeking questions relating to 

the MCP. They enquired about the wider engagement context and reach of the MCP 

engagement, to understand what proportion of Sunderland residents have had the chance 

to comment on the MCP. There were questions about the availability of easy-read 

documents for the MCP, and about what steps will be taken to indicate public acceptance 

of the MCP other than the survey and engagement meetings. 

 

Contractual concerns 

Healthwatch requested the feasibility study which included the options considered in 

http://www.sunderlandccg.nhs.uk/about-us/equality-and-diversity/


NHS Protect 

Page 89 of 94 

deciding the MCP would be one provider for £240m worth of contracts, and what 

reassurances and safeguards will be in place that subcontracting would be an 

improvement on the CCG servicing 40 contracts. In relation to the ten year contract, 

Healthwatch wanted to know what external scrutiny, oversight, and quality assurance with 

public representation will be applied, and what provision would be placed in the contract to 

remove underperforming providers. 

 

Proposed solution 

Healthwatch asked the MCP what the plans are to ensure consistency of care across 

Sunderland. They also asked how the figure for high-risk frailty (2 – 5%) had been 

validated, and whether the MDT structure has the capacity to cope with the variability in 

the numbers without adding significantly to patient care risk. They questioned what the 

current figures are for ensuring safe ‘domiciliary care’, what proportion of the population 

had provided agreement to data sharing, and whether an interoperable and integrated 

computer system has been achieved. Healthwatch addressed the need for carers and 

family members to agree domiciliary care for their loved ones. Next they asked the CCG to 

outline the steps they have taken to ensure transparency in the decision making process, 

how the issue of ‘postcode lottery’ will be dealt with, and whether social workers would be 

integrated and working for the MCP provider. 

 

Specific areas of care 

Healthwatch asked the CCG whether there was any resource allocated to care for 

Parkinson’s patients within the MCP, and why dieticians were not included in the MCP. 

 

Response 

At the time of writing this report (December 2017), the CCG were drafting a response to 

Healthwatch. 

 

Public Patient Carer Panel 

Sunderland CCG presented the MCP at a Public Patient Carer Panel meeting on 20 

November 2017. A letter was received from Michael McNulty, the PPCP Acting Chair on 

11 December 2017, which included the minutes from this meeting. This can be found in 

Appendix 6. The following people were in attendance at this meeting: 

 

 Mike McNulty, PPC Chair. 

 Anita Hagon, carer with NHS background. 

 Elaine Howe, carer with NHS background. 

 Liz Highmore, Sunderland DIAG. 

 Tony Walsh, Mental Health Matters. 

 Alan Crawford, carer. 

 Dorothy Eliot, Coalfields Cluster PPG. 

 Vera Maw, Sunderland Carers Centre. 

 John Dean, Vice Chair of Healthwatch. 
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The letter summarised the main points raised through the meeting. This included 

comments on the tight timescales for the MCP engagement, and how this impacted 

organisations ability to run / take part in focus groups. The meeting also discussed the 

voluntary integration of GPs into the MCP, or the risk of fragmentation. 

 

Social media 

Sunderland CCG has 1,232 Facebook (@Sunderlandhealth) page likes with 1,240 

Facebook followers. In addition, there are 2,249 Twitter (@SunderlandCCG) followers 

(December 2017). 

 

Information about the MCP was published through the CCGs social media accounts 

between 1 November and 7 December 2017. In total, Sunderland CCG posted 20 

Facebook posts which were shared 144 times and ‘liked’ a total of 298 times, with 1 

‘laughing’ face, and 4 ‘angry’ faces. For Twitter, Sunderland CCG made 20 tweets, which 

were liked 23 times, and retweeted 34 times. 

 

The information posted on Facebook included a promoted post with a video of the CCG 

clinical vice chair talking about what the MCP is, why the MCP is being introduced, and 

how the CCG will be engaging with the public. The promoted post had over 42 thousand 

views, 234 likes, 89 shares and over 60 comments (December 2017).  

 

Other social media posts included: information about the public events for MCP, and how 

people can attend; invitation to VCSO groups and stakeholders to hold a focus group for 

the MCP; links to the online survey; general information about the MCP. In addition, social 

media sites were used as a platform for the public to ask questions of the MCP, to which 

the CCG responded to directly. This information was also published on Sunderland CCG’s 

website. http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-

provider-mcp-model/. 

 

 

 

  

http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
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Conclusion 
 

Sunderland CCG carried out a communication and engagement exercise between 8 

November and 13 December 2017 with stakeholders and the local community regarding 

the commissioning of a Multi-Specialty Community Provider (MCP) in Sunderland. It asked 

people to tell us what they thought about the 19 principles for the MCP, as well as the 

outcomes for the MCP. 

 

Engagement activities included: 

 

 A street survey with 600 Sunderland residents. 

 A paper / online survey with 188 responses. 

 Four CCG focus groups with 21 Sunderland residents. 

 Seven VCSO focus groups with 64 service-users. 

 Two deliberative events with 39 people. 

 Stakeholder submissions. 

 

Overall, the majority of people agreed with the nineteen principles for the MCP and the 

three outcomes for the MCP, regardless of the methodology used to engage with. 

However, there were some areas where people had concerns and suggestions. 

 

Joined-up services 

People were supportive about the MCP providing joined-up services. However, the VCSO 

focus groups discussed a concern that this would lead to a more scattered approach to 

service-delivery, and that the service may not be flexible enough to adapt to people with 

different health needs. People also wanted the MCP to be more fully inclusive of the city 

as a whole, including local organisations such as Sunderland University. There were some 

concerns that the local authority and social services was not as integrated into the MCP as 

people would have liked. 

 

Community-based services 

Although people were generally supportive of having more community-based services, 

some respondents voiced their concern with removing services out of hospitals. People 

liked the idea of patients having the opportunity to get well in their own community and at 

home, but there were concerns about people being discharged from hospital prematurely, 

and there not being the package of care in place for when they are discharged. There was 

also concern about some people falling through the gap in service provision, particularly 

the vulnerable members of the community, and also carers. In addition, people they were 

concerned about the quality of service, and also the potential increase on GP’s workloads. 

They were also concerned about the dispersal of services, meaning people would have to 

travel to several places, rather than just attend hospital. 

 

GP involvement 

Attendees at the deliberative events were concerned about the lack of consistency if all 
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GPs were not involved with the MCP, and also if there was a different level of involvement 

from those GPs who are included in the MCP. 

 
GP leadership 

The majority of participants like the idea of having a strong and clear leadership role 

throughout the MCP; however not all people felt this had to be a GP. People who felt they 

received a personalised service from their GP with continuity of care were more supportive 

of this, and felt their GP understood the needs of the community. However, people who 

saw a different GP every time did not feel the GP’s had the knowledge required. It was 

also felt that other staff (e.g. community nurses, clinical staff, front line staff involved in 

management), patients, and family carers should also have a strong leadership role. 

 

GP budgets and investment 

People agreed with the principle to protect GP budgets, but questioned why this protection 

was not extended to other health-care service providers, and where this money would 

come from. There was also some questions raised about who would need to find the 

additional investment opportunities, with concern on the impact of practices or practice 

managers, if this responsibility sat with them. People also wanted to ensure health 

services were invested in, including the recruitment of more health staff (e.g. GPs and 

nurses). They felt the MCP needed of a high-level skilled workforce, with training 

opportunities to keep both the skills and the staff within this workforce. 

 

Cost / privatisation 

People questioned how much the MCP would cost. There was some concern that the 

MCP was the start of privatisation of health services and people would have to pay for 

services. There was also some concern over the budget for the MCP, particularly how it 

was fixed for a ten year period, and how future NHS budget cuts would impact the services 

delivered under the MCP. 

 

IT / Information sharing 

There was also some concern around information sharing. While people were supportive 

in general on having improved communication and a joined-up IT system to share patients’ 

records and data with relevant health and care providers, there were questions around 

who would have access to their data. People voiced how data needed to be stored 

securely, and only relevant health-care providers should have access to it. People were 

concerned about their information being shared wider, particularly with Voluntary 

community Sector Organisations (VCSOs). 

 

VCSO 

Respondents were supportive of the inclusion of VCSO in the MCP. However, there we’re 

also concerns about this inclusion. People felt services should be provided by paid 

medical professionals. There was also a concern about becoming a drain on VCSO 

resources. People wanted more clarity about the resources available to support VCSO to 

run these services in the community. 
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Carers 

A number of the VCSO focus groups identified how carers and family members needed to 

be involved in the care of vulnerable people they are responsible for, and how this needed 

to be included in several areas of the MCP. 

 

Self-care 

People were supportive of the self-care principle, but felt more needed to be done to 

embed this into everyday culture, perhaps through early years’ education through schools. 

People wanted to see support for local communities, the inclusion of preventative 

medicine, and self-care education from an early age included in the MCP.  

 

Mental health 

People were supportive about the inclusion of mental health in the MCP principles, but felt 

more needed to be done to provide a holistic approach to health care, which joined up 

physical and mental health services. Service-users from Sunderland Recovery College 

were particularly focussed on ensuring the principles for MCP incorporated mental health. 

They also felt that people with lived experience or ‘experts’ of certain health conditions 

should be used to train medical staff. 

 

Disability and accessibility 

People with a disability were more likely to agree through the street survey that the MCP 

needs to understand the health needs of Sunderland residents, and that services should 

be joined-up throughout the whole of Sunderland. They were also more likely to agree that 

intermediate and urgent care should be joined up. They were less likely to think value for 

money should be ensured when delivering health care services.  

 

People also felt the MCP should be more inclusive of accessibility, both for information 

provided (easy read and different languages) and for accessibility of buildings.  

 

Older adults 

People over the age of 65 were less likely to agree through the survey that the MCP 

should work closely with the community and voluntary sector, or that a focus should be put 

on people to look after themselves. They were also less likely to think the MCP should 

provide a proactive, patient focussed approach which empowers people to address their 

health needs. Furthermore, they were less likely to agree or strongly agree that budgets 

for GP’s should be protected or that value for money should be ensured when delivering 

health care services. This group were also less likely to agree that IT systems should be 

joined up.  People in this age group were, however, more likely to feel Sunderland 

residents should have access to consistent levels of care, and that patients should be able 

to access high-quality health care services when needed. 

 

Outcomes and accountability 

People felt the outcomes for the MCP were positive, but that they would need more 

detailed information on what would be measured before they could contribute more to 

discussion about them. There was some concern over who the new provider would be, 
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and whether this was the start of privatisation of the NHS. People wanted to make sure the 

CCG held the new provider to account, and that the MCP was also publically accountable. 

People also wanted the inclusion of a good whistle blowing and complaints procedure, and 

for the MCP to address trade unions. It was suggested the MCP had a detailed 

performance management system in place, which included risk management, and 

measured financial savings. People also wanted the MCP to be monitored over a period of 

time to measure the impact it has had.  

 

Participants felt there needed to be an outcome to measure patient experience, and to 

monitor aftercare. There was some discussion through the focus groups about how the 

current level of patient experience needed to be improved as patients were not always 

listened to. People also felt the MCP should develop measurements for physical and 

mental health needs separately. There was discussion about helping people more to look 

after themselves, and include this as a measure (perhaps though an annual health check). 

People also felt that carers and families need to be incorporated into pathways for 

vulnerable patients. 

 


