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Sunderland Health & Care System 
Sustainable system wide change requires a system wide approach.  This 
strategic plan outlines the desired state for the Sunderland Health and Care 
system by 2018/19 and has been developed in Sunderland for Sunderland. 
The key partners of which, outlined below, are all represented at the 
Sunderland Transformation Board, chaired by the CCG. 

Organisation Role in the Health and Care System 

Sunderland Health & 
Wellbeing Board  

A statutory board where key leaders from the 
health and care system work together to 
improve the health and wellbeing of their local 
population and reduce health inequalities. 

 

The statutory body responsible for planning, 
purchasing and monitoring the delivery and 
quality of most of the local NHS healthcare and 
health services for the people of Sunderland. 

GP Member Practices The 53 GP practices across Sunderland are 
members of Sunderland CCG. 

 

Sunderland City Council secures and influences 
a wide range of services, either directly through 
their staff or by commissioning services from 
outside organisations. They also have 
responsibility for the economic, social and 
environmental ’wellbeing’ of Sunderland. 

 

City Hospitals Sunderland NHS Foundation 
Trust is the main acute healthcare provider in 
Sunderland, operating from Sunderland Royal 
Hospital, Eye Infirmary and the Children's 
Centre. 

They have a number of intermediate specialist 
services and Sunderland Eye Infirmary is a 
leading regional eye treatment centre. 

http://chsft.nhs.uk/
http://chsft.nhs.uk/�
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South Tyneside NHS Foundation Trust is both 
an acute and community services provider.  
They are the main provider of community 
services in Sunderland.   

 
Northumberland, Tyne and Wear NHS 
Foundation Trust is one of the largest Mental 
Health and Disability Trusts in England and the 
main provider of mental health services in 
Sunderland. 

 

The North East Ambulance Service NHS 
Foundation Trust provides a number of NHS 
services including 999 response and patient 
transport services for the people of Sunderland. 

 

The aim of Healthwatch Sunderland is to 
strengthen the collective voice of citizens and 
communities in influencing local health and 
social care services to better meet their needs.  
It also supports people to find the right health 
and social care services for them by providing 
appropriate information, advice and 
signposting. 

 

NHS England is an executive non-departmental 
public body of the Department of Health and 
oversees the budget, planning, delivery and 
day-to-day operation of the NHS in England. 
Also responsible for the commissioning of 
primary care and specialised services at a local 
level. 

 

http://www.ntw.nhs.uk/
http://www.healthwatchsunderland.com/
http://www.england.nhs.uk/
http://en.wikipedia.org/wiki/Non-departmental_public_body
http://en.wikipedia.org/wiki/Non-departmental_public_body
http://en.wikipedia.org/wiki/Department_of_Health_(United_Kingdom)
http://en.wikipedia.org/wiki/National_Health_Service_(England)
http://www.ntw.nhs.uk/�
http://www.healthwatchsunderland.com/�
http://www.england.nhs.uk/�
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1. Introduction 
This strategic plan explains the ways the health and social system will be 
developed in Sunderland by 2018/2019. 

This is a much shorter, easy read version of the full document. For people 
who wish for greater detail, the full plan is available on the Sunderland CCG 
website, www.sunderlandccg.nhs.uk.  

 

2. The aim of the plan 
 Transforming out of hospital care so that much more support is given to 

people in their local communities. This will include  increasing the 
amount of services open seven days a week with earlier and later 
closing times (for example doctors and pharmacies) and making sure 
that health and social care services work together in integrated teams 
(for example joint local teams of social workers and community based 
nurses); 
 

 Making sure that peoples experience using hospitals is improved 
especially in urgent and emergency care; 
 

 Supporting people and communities to be able to lead healthier 
lifestyles and empower those that do have a long term condition to 
manage their condition effectively as well as developing local ways to 
support good health, for example promoting healthy eating, stop 
smoking campaigns, supporting local walking groups etc.  

http://www.sunderlandccg.nhs.uk/


 

 6 

3. Why this plan is important 
It is important that health and social care plan services meet the changing 
needs of the population of Sunderland.  

Some of the local challenges facing Sunderland are: 

 A growing population of elderly people which increases the care needs 
of the population; 
 

 There are high death rates in Sunderland particularly from cancer, 
heart and lung diseases. Health in Sunderland is generally worse than 
in the rest of England; 
 

 Sunderland needs to improve how people with depression and people 
who self-harm are supported; 
 

 Too many people receive hospital care when they might be supported 
better in their local communities; 
 

 Services can be confusing and very fragmented. They need to be 
supported to work together in a much more effective way.   

 

4. Our plans to develop services 
4.1 Develop new ways to support people to be 
involved in the design of services and change within 
services.  

Public Participation 

 We will make sure that people are fully included in decisions about 
their care so there is ‘no decision about me without me’; 
 

 We will make sure that patients are involved in the design of health and 
social care services. 

 

To do this we will: 

 Encourage GP Patient Groups; 
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 Work with local partners to make sure our plans reflect local needs and 
closely involve our partners;  
 

 We will use as many ways as we can to find out the views of local 
people including surveys, formal consultations, events, Twitter, 
Facebook and any new ways to ensure local people truly have the 
chance to influence their services;  
 

 We will use the My NHS website where members of the public can 
leave comments about NHS services and be contacted when they 
have expressed an interest in getting involved; 
 

 We will use the Local engagement board meetings, which are open to 
anybody, to update people about key developments and seek out 
views about proposals; 
 

 We will listen to feedback from the Friends and Family test used in the 
hospital, and soon to be used in community services, to determine if 
people would ‘recommend our services to families and friends’.  
 

Individual Participation 

We will support individuals to have more power in managing their own health 
and health care needs. We call this self care. 

We will do this by: 

 Helping people to understand which services to use and when; 
 

 Supporting the development of peer support. This is when people 
provide knowledge, experience, emotional, social or practical help to 
each other. It is often provided by trained volunteers such as health 
trainers who develop expertise in the health field; 
 

 Mentoring Schemes where a personal relationship is developed in 
which a more experienced or more knowledgeable person shares their 
support with somebody, offering guidance and advice; 
 

 Self-management programmes where people are given the support to 
learn techniques and tools to help patients choose healthy lifestyles 
and to manage their own health conditions in the best way possible; 
 

 We will look at ways to combat social isolation which has a major 
impact upon a person’s health and well-being; 
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 People who will benefit from it will have access to their own personal 
health budget. A personal health budget is an amount of money to 
support a person's identified health and wellbeing needs, planned and 
agreed between the person and their local NHS team. The money is to 
enable people with long term conditions and disabilities to have greater 
choice, flexibility and control over the health care and the support they 
receive. 

 

Central to ensuring people get improved health support will be making sure 
those with long term conditions, like heart or lung problems, have a 
personalised care plan. Our new local integrated community teams, made up 
of health and social care workers, will have a primary role developing peoples 
plan with them so that they develop the knowledge, skills and confidence to 
manage their own health.   

4.2  Wider Primary Care Provided at Scale 
Primary care means the care we receive outside of the hospital and usually 
organised by our local doctors. It is about the regular care we receive in the 
community.  
 
Under our five year plan GP services will have a much greater role 
coordinating community services for people with moderate mental health and 
physical health issues e.g. managing an on-going lung condition, managing 
depression. This will mean that people are given far more support at home or 
in smaller, community based services rather than in hospitals.  
 
In order to help the move to more community based support the following 
developments will happen:  
 
 Ensure that doctors and hospital professionals can easily reach each 

other by phone in order to agree on the best service to support 
patients; 

 
 GPs will ensure that the most vulnerable patients have detailed plans 

and the right support for managing their health conditions; 
 
 For those most at risk of serious health problems there will be a named 

coordinator and a named doctor who will ensure the patient gets the 
best support possible; 

 
 Information sharing by IT systems, including the internet, will be further 

developed to make sure that GP’s practices, the hospital and 
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community nurses have access to the best information about patients 
in order to make sure they get the support they need.  

 
In order to support greater health care in the community 36 GP practices 
across Sunderland have agreed to work together to make a GP Alliance.  
 
This will improve local care because the GP practices can share resources. 
This means things like:  
 
 Improving the quality and safety of services;  

 
 Sharing and developing training together;  

 
 Working together to developing new services in the community;  

 
 Sharing some office services like financial administration, computing 

services etc. which will help to save money;  
 
 Making sure that when patients move from one service to another it is 

done in a more efficient way i.e. by sharing information, care-plans etc.  
 
Our plan also sees a much greater role for the 61 community pharmacies in 
Sunderland.  
 
This will include:  
 
 Being part of teams that support patients in their homes, in residential 

care, in hospices and in the GP practices.  
 
The pharmacy practices themselves will be able to:  
 
 Provide health checks, support people to use their medicines properly 

and have a role in detecting any deterioration in a patient’s condition.  
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4.3 A modern Model of Integrated Care 
People in Sunderland want health and care services to work together in an 
integrated way so that people: 

‘Receive the right care, for the right person, in the right place at the right 
time from the people with the right skills’ 

The aim of the integrated care model is to: 

 Enable self-care in the community as much as possible. People will 
receive the right care and support in their own homes and 
communities; 
 

 Ensure that acute hospitals only cater for people who need this level of 
support. Acute care in hospital is where a  patient receives active but 
short-term treatment for a severe injury or episode of illness, an urgent 
medical condition, or during recovery from surgery;  
 

 Ensure that there are city wide intermediate care services. Intermediate 
care services are provided to patients,  generally older, to help them 
avoid going into hospital unnecessarily, to help them be as 
independent as possible after discharge from hospital and to prevent 
them having to move into residential or nursing homes until they really 
need to. These services are generally time-limited, until the person has 
regained independence or medical stability, and are provided in 
people’s own homes, in community hospitals or sometimes within local 
nursing homes. 

 
How we will support the model of integrated care 

 There will be locality based community teams of health and social care 
workers, who will work together to support people as they move 
between different levels of support. Their main work will be with the 
members of the community with the most complex needs, including 
coordinating individual care plans that emphasise staying out of 
hospital;  
 

 Health and Social care teams will work with the local community to 
decide what local services need to be provided in a local area and by 
whom. This is called joint commissioning; 
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 The services will all promote, wherever possible, the re-ablement 
approach. This focuses on enabling people to regain skills and 
independence after periods of ill health and / or injuries and therefore 
avoiding unnecessary admittance to hospitals or care homes.  

 
4.4 Access to the highest quality urgent and 
emergency care 
Urgent Care Services are health and care services provided to people who 
require urgent advice, care, treatment or diagnosis. This means demand can 
occur any time and so services to meet this demand must be available 24 
hours a day seven days a week.  

Sunderland urgent care services will be developed in the following ways: 

 Developing Sunderland Hospitals emergency department urgent care 
centre to work with the new model of integrated care;  
 

 Monitoring the effectiveness of the recently developed GP led urgent 
care centres across the city. These centres concentrate on minor 
illness or injury in a service that is much closer to home. This in turn 
will reduce unnecessary attendance at hospital, especially the 
emergency department;  
 

 The urgent care centres will provide support 10am – 10pm Monday to 
Friday and 8am -10pm on a weekend and will work closely with 
pharmacies and emergency care paramedics as well as community 
teams to support our most vulnerable citizens at risk of hospital 
admission.  

 

Supporting people to use the correct Urgent Care Service 

 
 There will be greater use of the 111 service to help people make 

appointments with the urgent care centres;  
 

 GP’s out of hours services  and community pharmacy support will also 
help people to use the right service; 
 

 Sunderland Hospital will also support people back into the urgent care 
centres and community care if it is appropriate.  

 



 

 12 

4.5  A step-change in the productivity of elective care 
Elective care is planned hospital care. The patient journey usually begins in 
the doctors and can begin with a diagnostic procedure, before going to 
hospital for an opinion, diagnosis, treatment or procedure. 

Sunderland Royal Hospital are improving performance through their Surgery 
and Theatres Efficiencies programme (STEP). 

This will: 

 Improve the scheduling of appointments and surgeries;  
 

 Reduce waiting times for surgery; 
 

 Improve outcomes for patients. 
 
Sunderland Royal Hospital will also develop: 

 A new state of the art endoscopy unit which will be in operation from 
July 2015; 
 

 An additional urology area to enable more surgery to be carried out on 
the day of admission.   
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4.6  Specialised services concentrated in centres of 
excellence 
On a national level work is currently being carried out to develop specialised 
services that maximise quality, effectiveness and efficiency.  

Currently Sunderland Royal Hospital is already a centre of excellence in a 
number of areas: 

 Bariatric surgery  - Bariatric surgery is an operation that is performed in 
order to help individuals lose weight; 
 

 Urology – Urology focuses on the surgical and medical diseases of the 
male and female urinary tract system and the male reproductive 
organs; 
 

 ENT – ENT stands for ear, nose and throat surgery;  
 

 Neonatology – Neonatology is concerned with the medical care of 
newborn infants, especially the ill or premature newborn infant; 
 

 Ophthalmology – ophthalmology deals with the anatomy, physiology 
and diseases of the eye. 

 
It is recognised, however, that in the North East Vascular services need to 
develop. Sunderland will be working with Durham and Gateshead to develop 
these services which focus on the planned treatment for conditions where 
there is not enough blood reaching an organ or parts of the body such as the 
arms, legs or head, caused by a partial or total blockage. 
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5. How will we know the plan has 
made a difference? 

 We will know our plans have worked when: 

 People with treatable mental and physical health conditions live longer; 
 

 There is improved quality of life for those with long term conditions, 
including mental health conditions; 
 

 There is a reduction in the amount of time people spend in hospital 
including emergency admissions; 
 

 There is an increase in the number of elderly people living 
independently at home after they are discharged from hospital; 
 

 More patients using hospitals have a positive experience of hospital 
care; 
 

 More patients receiving care outside of hospitals, in general practise 
and in the community, have a positive experience of care. 
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