
Executive summary 
 

Introduction 
In December 2014, the City Hospitals Sunderland made a decision, with the full 
involvement of Sunderland Clinical Commissioning Group (CCG) as the main 
commissioner, to temporarily suspend the breast service to new referrals. This 
difficult decision was made in the interests of patient safety as the Trust is currently 
unable to provide a consultant-led service for the local population.  
 
Breast surgery for new patients has subsequently been provided by other local 
Trusts and Sunderland CCG has started the process to develop a new breast-care 
service model that will deliver a high quality service that best suits the patient; 
improves outcomes and is cost effective. As the CCG is genuinely committed to 
putting patients at the centre of service delivery and ensuring patients are key 
stakeholders in the commissioning cycle, this engagement exercise is recognised as 
a priority starting point for that development process. 
 
The engagement and subsequent insight will be a key factor in development of 
requirements within the service specification for prospective new providers and will 
influence the model. 
 
To be sure we understand ‘what good looks like’ feedback was sought from 
Sunderland residents who had been referred for diagnostics or surgery by their GP 
for any breast condition, including non-cancer and suspected cancer. 
 
There was some input from staff delivering the service, however the meetings were 
short and provided limited information other than that which supports feedback from 
patients taking part so no specific insight is drawn from those meetings or recorded 
in this document. 
 

Aims and objectives of the engagement exercise 

 To confirm perceptions of the local service based on any current available, 
data (primarily from research with cancer patients as there is little published 
about non-cancer, breast surgery patients). 
 

 To build a picture of the local breast surgery service from past patients before 
suspension at the end of 2014 and, based on patient insight, identify: 

o which elements should be retained and nurtured 
o which elements can be improved upon 
o which elements should be completely changed or removed 
o any gaps in the service. 

 

 To identify clear recommendations that could potentially be translated into 
relevant requirements of the service specification. 
 

 To identify opportunities for service improvement outside the service 
specification which could potentially be implemented by a relevant body or 
service provider. 



It is important to note that this research is not about identifying specific issues with 
particular service providers but to identify good practice across the piece while 
highlighting areas for service improvement with a view to finding out ‘what good 
looks like’.  Then articulating these into SMART (specific; measurable; achievable; 
relevant /resourced timely) requirements of a service specification for providers of a 
new service model – hence the chosen methodology. 

 

Summary of insight (conclusions and recommendations)  
On the whole and, almost without exception, patients reported an excellent or good 
service with ‘no complaints’.  When patients did have issues in general the majority 
were at one stage of treatment of care.  Only two people from the total sample of 109 
respondents had a problem with their overall experience. 

 

For the purpose of this exercise, elements of feedback from both the survey; 
focus groups and interviews that can be translated into a requirement of the 
service specification include: 

 Improved advice over information – Perhaps the most commonly raised 
concern.   
 
In the most part, of those who said they needed it said they received a good 
level of general, easy to understand, information either verbally or in leaflets 
or factsheets.  Nevertheless, the majority of patients all wanted medical 
guidance when it came to making important decisions around their 
treatment. While they had real confidence and trust in their surgeon/specialist 
(99%) they did not want – or feel they had the knowledge – to make some 
decisions alone and literature provided was not enough.  Solutions suggested 
included either encouraging clinicians to be more informative or open about 
the benefits and risks of each proposed treatment or set up a ‘buddy’ system 
where past patients who had had treatments could talk to patients 
beforehand. 
 
A proportion (13%) felt that family members were not given the opportunity to 
ask questions, even though patients felt this important. 

 

 Choice of where treatment was carried out was important and most 
patients would prefer to keep services local, however accepted that for 
some specialist treatments they may have to go to another hospital.  For 
most they would prefer a long term and/or regular treatments in a Sunderland 
hospital or clinic. 
 
Both the survey and focus group/interviews suggested having [diagnostic] 
treatment on the same day was more important to them than where the 
treatment was. 

 

 The level of support from Breast Clinical Nurse Specialists is clearly an 
important factor in the perception of patient care and those who received 
exceptional support [CHS] implied that it greatly helped their recovery both 



physically and emotionally, as well as their overall perception of the 
level of care received.  There was great anxiety amongst those who thought 
this service was to be removed, or moved to Gateshead.   
 
Many acknowledge that these nurses seemed to go ‘above and beyond’ 
regarding support and care and is was regularly suggested that more support 
should be provided to them to ‘free up’ their ability to provide the already 
excellent service. 

 

 While the survey suggested privacy and dignity was overall good (95% said 
it was respected with only 5 people reporting it was not), this was not always 
reflected in the in-depth interviews and focus groups. 
Most patients reported that at some stage they felt there was issues with 
privacy or dignity, including; feeling staff were either rude or ‘unfeeling’; being 
able to hear other people’s consultations; feeling like they were being ‘herded 
around’ or on a ‘conveyor belt’; having treatment on a ward when they felt it 
should have been done in a separate place; being given the wrong notes; not 
feeling that clinical staff and nurse teams had enough time to spend with them 
or not considering the weight of emotion that some diagnosis brings. 

 

 Several patients receiving particular diagnostic treatments [biopsy] 
commented on lack of pain control during this procedure. 
 

 Communication between medical staff on the ward was mentioned on 
several occasions.  This ranged from issues with teams [clinicians and 
nurses] providing conflicting information to both each other and to the patient.   

 

 General levels of in-patient care were also raised as an issue during, in-
depth interviews and focus groups including incidences where patients 
needed urgent medical attention.  There was a perceived lack of knowledge 
by the staff attending as to what to do or patients being left unattended when 
support was needed.  Participants did question staffing levels on wards and 
said that staff appeared under pressure. 

 

 General levels of service on discharge and in the community were 
criticised by those receiving care in Sunderland.  The clinical pharmacy unit 
was highlighted as poor for being slow in service delivery and 
community/district nursing was criticised for lack of ability or sanction to 
manage post-operative patients. 

 

 Consistency of service across the region. Because some past-patients were 
brought together in a focus group setting or some had had more than one 
procedure at different times, a question was regularly raise about why 
services were different in one place compared to another.  Particularly around 
diagnostics in a day. 

 

 There appeared to be some issues with patients receiving breast 
reconstruction. 



 

 Parking and transport. Some participants commented on having to travel for 
post-operative care when they ‘felt poorly’.  Others cited dissatisfaction with 
patient transport offered – either having to wait for a long time or a poor 
service offered by contracted taxi-hire firms. 
Some people mentioned parking charges and anxieties cause if appointments 
or treatment ran over and concerns around parking fines. 

 

 Support from third sector charity and support groups was greatly 
appreciated and many patients suggested benefits could be gained for both 
patients and the NHS if greater partnerships were forged.  Both the Macmillan 
Cancer Support unit at Sunderland and Maggie’s Centre at the Freeman 
hospital were cited as greatly appreciated and successful for cancer patients, 
as was the local Hug in a Bag charity.  

 
 


