
 

 

 

 

 

Developing a new involvement 

strategy 
 

A research report for NHS South 

Tyneside and NHS Sunderland CCGs 
 

March 2021 

 

 

 

 

 

 

 

 

 

 

 

 

Report authors: 

Lisa Anderson (Sunderland CCG) 

Caroline Latta (Latta Charlton Communications) 

Rebecca Swales (RLM Group) 

  



2 
 

Contents 

 

Contents ..................................................................................................................... 2 

Executive summary .................................................................................................... 3 

Background ................................................................................................................ 7 

Legal requirement to involve ................................................................................... 7 

Desk review ............................................................................................................ 7 

Networking with Voluntary and Community Action Sunderland (VCAS) ................. 8 

Methodology ........................................................................................................... 8 

Development session ............................................................................................... 10 

Reflections from participants ................................................................................ 10 

Discussion session ................................................................................................... 14 

Reflections from participants ................................................................................ 14 

Key interviews .......................................................................................................... 25 

Introduction to organisations ................................................................................. 25 

Format of the interview ......................................................................................... 26 

Key findings .......................................................................................................... 26 

Qualitative survey ..................................................................................................... 42 

Key findings .......................................................................................................... 42 

Focus groups ........................................................................................................... 53 

Introduction to organisations ................................................................................. 53 

Format of the focus group ..................................................................................... 54 

Key findings .......................................................................................................... 54 

Discussion and recommendations ........................................................................... 69 

Appendices .............................................................................................................. 74 

Appendix one ........................................................................................................ 74 

Appendix two ........................................................................................................ 87 

 

 

  



3 
 

Executive summary 

There was a requirement for NHS South Tyneside CCG and NHS Sunderland CCG 

to redevelop their patient and public involvement strategy for April 2021. In order to 

do this to the highest standards, the CCGs involved a range of key partners and 

stakeholders in a research phase to inform the updated strategy. 

During the research phase it was particularly important to take account of the global 

COVID-19 pandemic and the social distancing measures which directly impact the 

ability to carry out face-to-face involvement. 

This report contains the involvement research findings as well as wide-ranging desk 

reviews of the NHS legal and policy context for involvement, best practice 

frameworks and methodologies for involvement, and consideration of virtual and 

digital involvement. This is contained as a standalone report – Annex 1. 

A number of different research methods were used including a development session, 

a discussion session, key interviews, a survey and a focus group. All participants 

considered issues directly related to patient and public involvement in the NHS. 

Discussions covered what good involvement would look like as well as what the 

CCGs currently do well and what needs to be improved.  

In summary, the findings can broken down into the following themes.  

 

Involving people in the right way 

When participants addressed involving people in the right way, discussions were 

centred around considering the needs of different communities, the use of different 

methods of involvement, the timing of involvement, honesty and transparency, the 

provision of clear information as well as processes and management. 

 

Considering the needs of different communities 

 There is a need to engage with and involve a wider audience. 

 This includes more ‘grass roots’ and community engagement, with those from 

a minority ethnic background as well as other under-represented groups. 

 Communities and individuals should be targeted directly to take part. 

 There was a gap of understanding during previous engagements due to the 

same people turning up. 

 There is a reluctance to take part in consultations due to the perceived lack of 

results from previous consultations, and consequently there is a loss in 

confidence with the consultation process. 

 Patients, service users, carers and staff should all be involved in engagement. 

 It was recommended that feedback from staff and patients is compared in 

order to find common or different themes. 
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 The CCGs need to plan from the beginning who they want to speak to, and 

what questions they want to ask, and these questions should be asked more 

openly to find out what the residents want. 

Using different methods of involvement 

 There is a need to use a wide range of involvement and engagement 

methods. 

 This includes making use of virtual and online services such as social media 

and email, particularly during the COVID-19 pandemic. 

 However, it is important to still make use of offline services for those who do 

not have access to the internet. 

 Offline methods include making telephone calls, sending letters and leaflets 

through the post, local papers, and placing posters in post offices and 

libraries. 

 It was also suggested to make use of information screens in GP surgeries and 

leisure centres. 

 There is a need for face-to-face communication in areas with high footfall. 

 The use of both online and paper surveys was suggested, and that the 

surveys should be standardised between organisations to help partners work 

more collaboratively. There is a need to make sure no leading questions are 

used. 

 There should be meetings held so the public can have the opportunity to ask 

questions. These meetings could be live streamed. 

 It was indicated that the CCG already have public meetings, but that these are 

not well attended. 

 A ‘telephone tree’ was recommended, where one person is contacted by the 

organisation, who then contacts several other people and who reports the 

findings back to the organisation. 

Time of involvement 

 Patients should be contacted in a timely manner to capture feedback that is 

still fresh. This could be during their hospital visit, or shortly afterwards. 

 People should be involved in the engagement process from early on, 

particularly during the planning stage. 

 There needs to be earlier involvement before cases escalate, which would be 

beneficial with regards to outcomes for the patient and costs to the NHS. 

Honesty and transparency 

 There is a need for more honesty and transparency. 

 Data received from engagement should be represented fairly. 

 There should be a system in place to find out who the CCGs have listened to. 

Provide clear information 

 The CCGs need to provide clear and coherent information, as well as clear 

explanations. 
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 Information should be accessible through the use of PDF documents, 

subtitled videos and animations. 

Processes and Management 

 It was indicated that there’s a need for management within the CCGs from an 

involvement or engagement perspective. 

 Someone should be nominated to organise the engagement and reduce the 

amount of duplication in engagement work. 

 It was suggested that there is little evidence of the merger between South 

Tyneside and Sunderland CCGs, and that they have different approaches. 

 There is a need for a shared strategy across the system. 

 

Partnership working 

When participants addressed partnership working, discussions covered VCSOs and 

partner organisations’ role in involvement, and online platforms to support 

information sharing. 

 

VCSOs and partner organisations’ role in involvement 

 There is a need for more collaboration and linking between the CCGs and 

other organisations. 

 Engagement needs to be continuous, not a one off. 

 Engagement should be with VCSOs and partner organisations such as 

Healthwatch, Local Authorities, and Tyne & Wear Fire Service. This would 

enable the CCGs to make use of the connections those organisations have. In 

addition, this would also allow the CCGs to share knowledge and skills. 

 Healthwatch Sunderland and Sunderland City Council already have a good 

relationship with the CCGs. 

 However, it was suggested that the CCGs do not give much notice when they 

want to work with an organisation, and that more notice should be given. 

Online platforms to support information sharing 

 There is a need for online platforms and that they are kept up to date. 

Listening and feeding back 

 It is important that the CCGs take the input they receive on board. 

 Some participants feel like decisions are already set before the consultation 

process, whilst others have suggested that the CCGs do not have the people 

at the centre of their decisions. 

 It was felt that decisions are often made around the needs of staff rather than 

the needs of patients. 

 There should be a process in place for the CCGs to feedback to those who 

have been engaged with. 

 There is a need for feedback to be timely and accessible. 
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Investment 

 It was recognised there was a need to invest in involvement  

 It was felt that there was a clear drive to make cuts. 
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Background  

There was a requirement for NHS South Tyneside CCG and NHS Sunderland CCG 

to redevelop their patient and public involvement strategy for April 2021. In order to 

do this to the highest standards, the CCGs involved a range of key partners and 

stakeholders in a research phase to inform the updated strategy. 

The research phase was particularly important to take account of the global COVID-

19 pandemic and the social distancing measures which directly impact the ability to 

carry out face-to-face involvement. 

The initial focus of the research was around ‘How we better involve patients and the 

public in NHS service improvement’ in line with good involvement practice.  

The research methodology later evolved based on feedback from participants to 

explore ‘What good involvement looks like’ as perceived by CCG stakeholders.  

 

Legal requirement to involve 

CCGs have a legal duty to involve patients and the public in its work particularly 

around service improvement and to meet the requirement set out in the NHS Long 

Term Plan1 which states: 

 

“The importance of engaging with staff, patients and partners – which include 

community groups, patients, the Third Sector and others - will be key to enabling 

the NHS to meet the challenges of rising demand and expectation. 

 

“Removing organisational barriers to enable collaboration across traditional 

boundaries will only succeed if all involved are informed, engaged, trust each 

other - and where possible - invited to co-produce these changes locally.” 

 

Desk review 

A detailed desk review considers the following information: 

 Review of legal and policy requirements for NHS involvement  

 Review of relevant NHS strategies and policies in relation to involvement and 

the reduction of health inequalities 

 Review of citizen style involvement and other good practice involvement 

techniques including digital inclusion, offline methods and concepts of co-

production, deliberative techniques and international standards of levels of 

participation  

This desk review can be found as Annex 1. 

                                            
1
 https://www.longtermplan.nhs.uk/ 

https://www.google.com/url?q=https://www.longtermplan.nhs.uk/&sa=D&source=hangouts&ust=1615543967696000&usg=AFQjCNE98V5LKKlBEVQH4wpfEMoZHPRStA
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Networking with Voluntary and Community Action Sunderland 

(VCAS) 

The community and voluntary sector has an important role to play in reaching further 

into communities and help the NHS ensure it can involve parts of the community 

which may be seldom heard. VCAS invited the CCG to speak to their network and 

were keen to ensure the community and voluntary sector are linked into involvement 

activities and in particular how involvement could link with their thematic groups. 

 

Methodology 

A number of engagement methods were used to gather the thoughts from key 

partners and stakeholders to help inform the redevelopment of the CCGs’ 

involvement strategies. This includes: 

 

 Development session (November 2020): In total, 15 participants joined a 

virtual development session. This session provided information on the legal 

considerations for NHS bodies in relation to public and patient involvement. It 

also detailed a range of different involvement techniques including different 

types of citizen engagements. This session was part of the initial research 

which was focussed on NHS Sunderland CCG only. 

 

 Discussion session (November 2020): In total nine participants joined a 

virtual discussion session to build on the learning and feedback from the first 

session. In addition, discussions were held around how involvement could be 

better developed as a health and care system, in line with the NHS Long 

Term Plan. This session was part of the initial research which was focussed 

on NHS Sunderland CCG only. 

 

 Key interviews (January 2021): In total, nine people took part (who 

nominated themselves as a result of taking part in the qualtitative survey – 

see below)selected from the survey respondents) in a short 20-minute 

interview to explore their thoughts on what good involvement looks like. These 

interviews were held with Refugee and Asylum Seekers Support Association, 

Sunderland City Council, Sunderland Older People’s Association, and South 

Tyneside and Sunderland NHS Foundation Trust. The remainder of the 

interviews were with members of the public.  

 

 Qualitative survey (January 2021): A qualitative survey was sent out to 

explore what stakeholders felt the CCGs did well with involvement, what could 

be done better, and what good involvement looks like to them. The survey 

was distributed to VCSOs across Sunderland and South Tyneside, 

Sunderland and South Tyneside Healthwatch, the Equality, Diversity, and 
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Inclusion Network (EDIN), the Sunderland Involvement partnership (SIP), and 

to the South Tyneside Healthnet group, which covers key partners for South 

Tyneside. The survey was open between 8 and 24 January 2021. In total, 24 

responses were received. 

 

 Focus group (January 2021): One focus group was held to further explore 

the questions included in the qualitative survey. In total, 6 participants took 

part in the session. 

 

The following section will provide a more detailed account of these participation 

methods. 
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Development session  

A virtual development session was held on 3 November. An invitation was sent out 

to all members of the Sunderland Involvement Partnership (SIP) group and to 

members of the Equality, Diversity, and Inclusion Network (EDIN) for NHS 

Sunderland CCG. In total 15 people took part in this session.  

 

Officer Refugee and Asylum Seekers 

Involvement officer Sunderland Healthwatch 

Involvement officer Sunderland Healthwatch 

Head of communications  South Tyneside and Sunderland NHS 

Foundation Trust 

Development officer VCAS 

Development officer Sunderland People First 

Officer Headway Wearside 

Officer Vocare 

Communications officer Tyne and Wear Fire Service 

Officer Gentoo 

Board member Sunderland Older People’s council  

Volunteer Bangladeshi Centre 

Officer Guide Dogs 

Development officer Sunderland City Council 

Officer Tyne and Wear public transport users’ 

group 

 

This session looked at the range of requirements included in the NHS duty to involve 

patients and the public, and detailed the legal considerations for NHS bodies in the 

process of changing services. This helped participants to understand the legal and 

policy context for the NHS, including the legal requirements for involvement. The 

session also covered a range of involvement techniques and provided clarity on the 

different types of citizen engagement. A copy of the presentation is included as 

Appendix one. 

Although the focus of the development session was predominantly around providing 

information, the session did provided opportunity for participants to ask questions, 

discuss topics, and provide insight to help inform the development of the strategy. 

These will be discussed in the following section. 

 

Reflections from participants 

A wide range of issues were discussed by participants, which fall into the following 

themes: 

 Choosing the right methods of involvement 
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o Considering the needs of different communities 

o Using different methods of involvement 

 Partnership working 

 Listening and feeding back 

 

Please note – the quotes included in the following section are based on notes taken 

during the session and are not verbatim. 

 

Involving people in the right way 

Some discussion covered involving people in the right way. 

 

 

 

Considering the needs of different communities  

In total, representatives from the following organisations discussed considering the 

needs of different communities. 

 

 

 

 

 

 

 

 

 

Participants discussed the need to have a range of different involvement methods, 

which reflected the different needs of different communities, and considered how 

they want to be involved: 

 

“It’s important to consider how different communities want to be involved in 

and ensure there is a variety of information to allow them to be so.”  

VCSO representative, Autism 

 

Autism VCSO 

Sunderland City Council  

VCSO 

Autism VCSO 

VCSO 



12 
 

By considering different needs and providing opportunities to be involved in different 

ways, this will help support people to feel more comfortable when contributing to 

engagement activities. 

 

“At some events I know that some people have felt too scared to speak up so 

we need to do all we can to think about what their needs are to be involved 

and meet them.”  

VCSO representative, Learning Disability 

 

Using different methods of involvement 

Representatives from the following organisations discussed using different methods 

of involvement. 

 

 

 

 

 

 

 

 

 

There was some discussion around providing involvement activities virtually and 

using virtual participation to widen participation (with Sunderland being a Digital City) 

(Sunderland City Council). The group also discussed how it was important to provide 

offline methods as well as virtual methods. 

 

A representative from Sunderland City Council spoke about the need to consider 

social isolation which has heightened during the pandemic and there were lessons to 

be learned from a specific research project into social isolation conducted by the 

local authority. This had the potential to help ensure people could participate in 

virtual and offline activities.  

 

 

Partnership working / Listening and feeding back 

Some discussion covered partnership working as well as listening and feeding back. 

 

Sunderland City Council 
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A Healthwatch representative commented how there was lots of insight being 

collected and how it is important to share this information, rather than individual 

organisations starting from the beginning. They also discussed the importance of 

sharing this information with participants, including what has happened as a result of 

their participation. 

 

“There’s lots of information gathered through involvement activities so we 

need to make sure that each project is not starting from the beginning again. 

We need to make sure we close the loop and share how involvement has 

influenced things.”  

Healthwatch representative.  

 

This quote also demonstrates the need to close the loop with feeding back, which is 

a theme also discussed through the discussion session. 

  

Healthwatch 



14 
 

Discussion session 

A discussion session was held on 12 November to build on the learning and 

feedback from the first session and to consider how involvement could be better 

developed as a health and care system, in line with the NHS Long Term Plan. In 

total, 8 participants took part. These are detailed below: 

 

Engagement coordinator Sunderland Healthwatch 

Communications and engagement 

Manager  

South Tyneside and Sunderland NHS 

Foundation Trust (STSFT) 

Development officer VCAS 

Officer Vocare 

Communications officer Tyne and Wear Fire Service 

Volunteer Sunderland Older People’s council  

Communications officer North of England Commissioning 

Support 

Development officer Sunderland City Council 

 

 

The following list outlines the key questions which were discussed through this 

session: 

 What is the NHS Long Term Plan asking around integrating health and care in 

relation to involvement, engagement and patient experience? 

 What are the key issues as involvement practitioners and what could be done 

better as a health and care system? 

 How do we go about gaining a shared understanding of insight and user 

experience of health and care in Sunderland? 

 What are the capabilities for virtual involvement? 

 Who else needs to be involved in the discussions? 

 

More detail on the issues and key questions discussed through the discussion 

session are included as Appendix two. 

 

 

Reflections from participants 

A wide range of feedback was provided by participants around the key questions for 

this session. This feedback has been grouped into the following themes: 

 Involving people in the right way 

o Providing clear information 

o Data and equality monitoring 

o Considering the needs of different communities 

o Using different methods of involvement 
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 Partnership working 

o VCSOs’ role with involvement 

 Listening and feeding back 

 

Please note – the quotes included in the following section are based on notes taken 

during the session and are not verbatim. 

 

Involving people in the right way 

There was a lot of discussion throughout the session around involving people in the 

right way. This includes providing clear information in accessible ways to help people 

to take part; using different online and offline methods of engagement and going out 

to communities to engage; standardising data and equality monitoring questions and 

considering the needs of different communities. 

 

 
 

Provide clear information 

In total, representatives from the following organisations discussed the need to 

provide clear information: 

 

 

 

 

 

 

 

 

 

In order for people to meaningfully take part in an involvement or engagement 

activity, Healthwatch discussed the need to provide clear information beforehand, so 

people know what is different around each project and also to allow them to 

participate. 

 

“Be very clear with people so they know what's different about each project.”  

Healthwatch 

South Tyneside and Sunderland NHS Foundation Trust 

Sunderland City Council  

Tyne and Wear Fire Service 

VCSO 

 

 

Healthwatch  

Sunderland City Council 
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Healthwatch representative.  

 

“Whoever we involve has information to allow them to participate.”  

Healthwatch representative.  

 

There was also discussion around providing information in accessible ways, 

including through the use of PDF documents, subtitled videos and animations. 

 

“Practical tips such as PDF documents so they can be printed off but also 

make sure accessible or maybe video or animation that's subtitled instead of 

or along with written documents.”  

Healthwatch representative. 

 

In addition to providing information in clear ways, it would also be useful to provide 

an explanation of the NHS so people understand the organisation better: 

 

“Help people understand what the NHS is - some people see it as one 

organisation. There may be multiple surveys or engagement happening at the 

same time, which impacts on response rates.”  

Sunderland City Council representative.  

 

Data and equality monitoring 

Representatives from the following organisation discussed data and equality 

monitoring. 

 

 

 

 

 

 

 

 

 

There was some discussion around data and equality monitoring, including the need 

for standardised data monitoring forms for Sunderland, to help partners to work more 

collaboratively. There was also discussion around explaining the importance of this 

data and why it is collected. 

 

“Are we all using standard forms - e.g. data monitoring forms in Sunderland 

so we can compare apples with apples. If not, can we agree one?”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

 

South Tyneside and Sunderland NHS Foundation Trust  
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“Improve data quality by explaining why it’s important why public bodies 

collect it and bust myths that people have about it. Explain why it helps us 

make better decisions if we have details of age, gender, ethnic origin etc.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

Considering the needs of different communities  

In total, the following organisations discussed considering the needs of different 

communities. 

 

 

 

 

 

 

 

 

 

Continuing on from conversations around the importance of equality monitoring data, 

were discussions around ensuring involvement reached the right people. This 

includes planning at the start of an engagement activity who you may need to speak 

to, and subsequently the requirements of engaging with that community. This 

includes having documents available in alternative formats for that targeted 

audience. 

 

“Equality planning needs to be at the start of projects for example if [there’s a] 

high Bangladeshi community and a GP service changes then we could pre-

empt and make sure we have the alternative language formats.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

“Always consider alternative formats - equality impact.”  

VCSO representative. 

 

However, a VCSO also mentioned that this information may not be readily available, 

but that different community needs will still need to be considered. 

 

“The data on the system doesn't flag if people need support with speech and 

language for example or if they have a learning disability.”  

VCSO representative. 

 

Using different methods of involvement 

In total, the following organisations discussed the use of different methods of 

involvement. 

South Tyneside and Sunderland NHS Foundation Trust 

VCSO 
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Similar to discussions in the development session, there was enthusiasm for 

developing virtual engagement opportunities and a recognition that public capacity 

for doing this had grown as a direct consequence of the COVID-19 pandemic. 

However participants were also keen to ensure that offline methods were also 

continued. 

 

“It’s important to progress digital but not forgetting offline methods.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

“We need to ensure that we offer traditional options, like paper. Some people 

don’t have internet access even though they have a smartphone.”  

VCSO representative. 

 

Healthwatch further suggested considering different methods of engagement to 

paper or online surveys, or virtual focus groups and interviews. They suggested 

considering carrying out telephone surveys or interviews to engage and involve a 

wider audience. 

 

“Look to add options for telephone surveys or interviews.”  

Healthwatch representative. 

 

Healthwatch also discussed the need to target communities and individuals directly 

to encourage them to take part in activities, rather than just sending out a survey 

asking people to complete it. They emphasised this through summarising how they 

go out to people rather than waiting for people to come to them, and how this works 

well for their engagement. 

 

“Targeted engagement and planning [is] sometimes better than just asking 

people to fill something in.”  

Healthwatch representative. 

 

 “Healthwatch tend to go to the people instead of inviting them to come to us. 

Works well.”  

Healthwatch representative. 

 

 

Healthwatch 

South Tyneside and Sunderland NHs Foundation Trust 

Tyne and Wear Fire Service 

VCSO 
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There was also discussion around using existing evidence, including established 

community profiling tools like Mosaic to understand the socio-economic profile of 

local communities, to help inform which engagement methods would be best. 

 

“If we have the data we can look at demographics and match engagement to 

that, Mosaic tells us which methods are best for key socio-economic 

demographics.”  

Tyne and Wear Fire Service representative. 

 

Partnership working 

There was some discussion around partnership working. Discussions covered the 

VCSO role with involvement, partner organisations shared role with involvement and 

online platforms to support information sharing. 

 

 
 

VCSO’s role with involvement 

In total, the following organisations discussed the VCSO’s role with involvement. 

 

 

 

 

 

 

 

 

 

A key theme identified through the discussion session was around the importance of 

VCSOs and their role with linking with the community. Several participants shared 

the view that relationships with the VCSO were critical to meaningful engagement, in 

particular in ensuring public sector services hear from protected characteristic 

groups or people who are seldom heard. 

 

Healthwatch 

South Tyneside and Sunderland NHS Foundation Trust 

Sunderland City Council  

Tyne and Wear Fire Service 

VCAS 

VCSO 

 

 

Healthwatch 

Sunderland City Council  

VCAS 

VCSO 
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“Sunderland’s VCSOs have made stronger connections within communities 

through the pandemic engagement and it’s important that this continues.”  

Sunderland City Council representative. 

 

However, a need was identified to help support capacity within VCSOs to sustain the 

‘involvement offer’ they provide.  

 

“It’s a good idea to support capacity building within the VCSOs so to allow 

more in-depth conversations when they deliver on behalf of the NHS but we 

need to think about how this can be more structured and supported.”  

VCAS representative. 

 

When considering capacity, we must also recognise how VCSOs work, and how they 

are reliant on volunteers and goodwill. This again has an effect on the ‘involvement 

offer’ they can provide.  

 

“There are challenges in relation to VCSO capacity as they often rely on 

volunteers and goodwill so you end up not speaking to same person so 

projects can take a long time. How do we ensure there's a process in place to 

ensure the gaps are plugged?.”  

 South Tyneside and Sunderland NHS Foundation Trust officer working with 

VCSOs on engagement. 

 

It is also important to recognise the challenges VCSOs are currently experiencing 

due to COVID-19, and that they may not currently have the same level of capacity to 

support partner organisations as they did before the pandemic. 

 

“Impact that the pandemic has had on voluntary groups. Might have 

disbanded - might not have been able to meet. Things might have changed.”  

Healthwatch representative 

 

Partner organisations’ shared role with involvement 

In total, the following organisations discussed partner organisations’ shared role with 

involvement. 

 

 

 

 

 

Healthwatch 

South Tyneside and Sunderland NHS Foundation Trust 

Tyne and Wear Fire Service 
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Consideration was given around how partners could work better together. This 

includes through sharing information, resources, plans for involvement, skill sets, 

and insight gained. 

 

A representative from the Tyne and Wear Fire Service demonstrated how partners 

could share internal knowledge of links and initiatives which could benefit and 

support other partners and the people they support. The example given below 

included hardship funds, but was also indicative of other initiatives where partners 

could support each other, 

 

“Share things like initiatives such as hardship funds and other initiatives as not 

everyone has those long-standing relationships. Talk about how we can add 

value and support each other and include the right groups.”  

Tyne and Wear Fire Service representative. 

 

There was also discussion around sharing knowledge, skills and resources across 

partner organisations and involvement professionals in the spirit of the NHS Long 

Term Plan. 

 

“Are there trade-offs to support each other and play to skill strengths? 

Someone may be good at graphics etc., someone else at proofreading, or 

engagement planning – can we give and get?”  

Tyne and Wear Fire Service representative. 

 

In addition to coordinating skillsets, the group discussed how partners could 

coordinate involvement plans. This would help partner organisations so they did not 

duplicate projects, which would also avoid inadvertently confusing participants. 

 

“More joined up in what our plans are so we understand what other projects are 

going on and there's no crossover. Be very clear with people so they know 

what's different about each project.”  

Tyne and Wear Fire Service representative.  

 

Further comments showed there was an appetite for partners to work more closely 

together, in sharing insight gained from these projects, and there was some 

consideration of the practicalities of doing so. 

 

“Start sharing information between us and not just publishing the information.” 

Healthwatch representative. 

 

Through sharing insights, partners will be able to build upon the body of knowledge 

collected in order to better support local residents. Although there was recognition 

that the CCG had a good routine of publishing the outcomes of engagement 

activities, it was felt more work could be done to share these insights. 
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“We don’t want to go back to the drawing board each time we start a new 

project, but it sometimes feels like we do. How can we share insight and how 

do we go about doing that on a regular and consistent basis?”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

Online platforms to support information sharing 

In total, the following organisations discussed online platforms to support information 

sharing. 

 

 

 

 

 

 

 

 

 

Discussions then focussed on practical solutions for sharing insight and results from 

research findings. Consideration was given to using established channels, such as 

the Sunderland Involvement Partnership, through sharing regular headlines of 

activities or quarterly reports. 

 

“Would the Sunderland Involvement Partnership meetings have headlines of 

insight monthly - what all the partners are doing and finding out? This could 

inform thinking moving forward.”  

Sunderland City Council representative. 

 

“Are there monthly or quarterly reports delivered anyway? Could we align so 

that it’s not just something else that has to be done?”  

Sunderland City Council representative. 

 

There was also discussion around developing a shared online portal for involvement 

work. There was, however, recognition that support would be needed to keep 

websites or portals up-to-date, hence why sharing information through existing 

mechanisms may be less onerous. 

 

“Could we share a portal where all information is available to everyone and 

ensure we are sharing information between us as professionals and key 

partners and not simply publishing information?”  

Tyne and Wear Fire Service representative. 

 

 

South Tyneside and Sunderland NHS Foundation Trust 

Sunderland City Council  

Tyne and Wear Fire Service 
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“Could we develop an insight dashboard or knowledge hub and could it be 

hosted by one organisation?”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

There were comments about developing the capability to develop a digital element of 

a new involvement strategy, how this could be done as well as building capacity and 

capability of staff to use digital tools.  

 

“The housing association has a digital inclusion strategy with strategic plans 

to help them access technology, they might have data to share or share their 

experiences.”  

Tyne and Wear Fire Service representative. 

 

There was also discussion around standardising online engagement tools used by 

partners, to better support the public to be involved. 

 

“Would be good to gain local agreement on key digital or virtual tools we all 

want to use then everyone could become used to them; us and the people we 

are wanting to involve. e.g. Zoom as the main platform etc not Teams – this is 

better for the public to use.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

Listening and feeding back 

Listening and feeing back was discussed. 

 

The group recognised the need to actively listen to research participants, and to 

ensure there is a process in place to feed back. Feedback is important so 

participants understand how their contribution has helped changed things. The range 

of quotes below from a variety of stakeholders evidences the importance of feedback 

in the involvement process. 

“Sell the benefits of their feedback and remember to go back to the groups that 

have supported the engagement - better physically than just sending an email 

or a letter.”  

Healthwatch representative. 

Healthwatch 

VCSO 
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. 

 

“People are more likely to be involved if not just a one way street. The ‘so what’ 

question is important to remember. Go back to people. Help them feel like they 

have been part of something.”  

Healthwatch representative. 

 

 

“Ensure the CCG is actively listening to feedback and processes are in place to 

show this.”  

Healthwatch representative. 

 

“There is the ongoing need to share ‘we asked you said we did and what has 

changed’. How will people’s feedback change the way care is delivered?”  

VCSO representative. 
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Key interviews 

Interviews were convened, moderated and reported on by two independent 

organisations, Latta Charlton Communications and RLM Group Ltd. In total, nine 

interviews were held up until 4th February 2021. Representatives from six 

organisations and three members of the public took part in an interview. These 

organisations are: 

 Refugee and Asylum Seekers Support Association 

 South Tyneside and Sunderland NHS Foundation Trust 

 Sunderland City Council 

 Sunderland Older People’s Council 

Organisation names will be provided in the key findings when applicable, however 

findings from members of the public have been provided confidentially and therefore 

certain details have been omitted from this report. 

 

Introduction to organisations 

Refugee and Asylum Seekers Support Association 

One representative from the Refugee and Asylum Seekers Support Association took 

part in an interview. The Refugee and Asylum Seekers Support Association’s aims 

are to preserve and protect the mental health of asylum seekers and refugees, not 

with exclusion however, to the low-income people of Sunderland. This is achieved 

through social activities that will integrate this target into the larger community.  

 

South Tyneside and Sunderland NHS Foundation Trust 

One representative from South Tyneside and Sunderland NHS Foundation Trust 

provided feedback via email. South Tyneside and Sunderland NHS Foundation Trust 

provides acute hospital and community-based healthcare services to a population of 

around 430,000 people in South Tyneside and Sunderland.  

 

Sunderland City Council 

Three representatives from Sunderland City Council took part in an interview. 

Sunderland City Council is the local government authority for the city and 

metropolitan borough of Sunderland. 

 

Sunderland Older People’s Council 

One representative from Sunderland Older People’s Council took part in an 
interview. Age UK Sunderland formed an Older People’s Council, enabling a 
platform to ensure that older people are still involved and have a voice regarding 
areas that affect them. 
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Format of the interview 

The interviews ran for a maximum of 20 minutes and were conducted against an 

approved semi-directive moderator’s script which provided the main lines of enquiry, 

including prompting for in-depth responses.  

 

A range of organisations and members of the public were invited to take part in an 

interview. If they were unavailable, they were given the opportunity to provide 

feedback via email. 

 

This report presents the results from these groups as a discussion of the broad 

themes around common issues for consideration by the organisations’ 

representatives and members of the public. The themes reflect the diverse opinion 

and ability of the individuals, with the highest volume of consideration given to the 

common and general themes.  

 

Please note – the quotes included in the following section are based on notes taken 

during the interview and are not verbatim. 

 

Key findings 

During the interview, representatives from organisations and members of the public 

were given the opportunity to reflect on what they thought good engagement would 

look like. Discussions covered what the CCGs were currently doing well and what 

they felt the CCGs could do better. There were differing opinions depending on the 

interest and purpose of the member of the public/organisation being engaged. These 

are examined through each of the themes discussed below, but it is clear from the 

review that there are several themes that are common to all groups.  

 

 

Involving people in the right way 

Involving people in the right way was discussed by nine of the interviewees. 

Discussions covered providing clear information in accessible ways to help people 

take part; using different online and offline methods of involvement; the timeliness of 

involvement; and awareness of the CCG.  
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Considering the needs of different communities 

In total, representatives from three organisations and two members of the public 

considered the needs of different members of the public. Their discussions have 

been addressed below. 

 

 

 

 

 

 

 

 

 

Two representatives from Sunderland City Council, two members of the public, and a 

representative from South Tyneside and Sunderland NHS Foundation Trust 

suggested that there is a need for more grass roots engagement, or more 

involvement from people in the community. 

 

“From a local level, if the CCG want to deliver at a neighbourhood level they 

have to talk to residents, and I don’t mean just the few. They need to engage 

with all residents and can be a bit more radical when they do that as the 

average resident doesn’t know who the CCG is.”  

Sunderland City Council representative. 

 

Similarly, it was suggested by representatives from South Tyneside and Sunderland 

NHS Foundation Trust, the Refugee and Asylum Seekers Support Association and 

one member of the public that there needs to be more involvement with people from 

a diverse group or minority groups. 

 

“I’m not sure that they involve the minority groups, especially the vulnerable 

within the minority groups i.e. asylum seekers and refugees.” 

 Refugee and Asylum Seekers Support Association representative. 

 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Sunderland Older People’s Council 

Three members of the public  

Three representatives from Sunderland City Council 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Three representatives from Sunderland City Council 

Two members of the public 
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However, a representative from Sunderland City Council suggested they have good 

inclusion when it comes to including those from different locations and protected 

groups, and that the CCG do take engagement seriously. 

 

“They [the CCG] are good at thinking about different groups, geographies, 

protected groups, and gathering insights from as many different places as 

possible. There is a genuine intention to involve and to reach both people and 

patients but also for there to be oversight and a level of scrutiny.”  

Sunderland City Council representative. 

 

However, representatives from South Tyneside and Sunderland NHS Foundation 

Trust and Sunderland City Council suggest that they typically get the same people 

involved with their engagement, who may not be representative of who they’re trying 

to contact or what they’re trying to achieve. 

 

“We have the regular people we go to, who are not representative of the people 

we serve or the things that we’re trying to achieve or the message we’re trying 

to get across about the health service.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

And as a result of this, it was suggested by a representative from Sunderland City 

Council that there would be a gap in understanding the people of Sunderland. 

 

“This means that as far as really understanding Sunderland people, there’s a 

gap.”  

Sunderland City Council representative. 

 

Additionally, it was also suggested by a representative from Sunderland City Council 

that they will have to start at the beginning and rethink the approach, when it comes 

to talking to residents. 

 

“I think we have to go back to the drawing board and think about how we talk to 

residents. Because otherwise we’ll just end up talking to the same people.” 

Sunderland City Council representative. 

 

Moreover, it was suggested by a representative from South Tyneside and 

Sunderland NHS Foundation Trust that there needs to be a return to regional 

thinking around NHS priorities, as the approach has become fragmented. 

 

“We need to get back to some of the regional thinking e.g. better health fairer 

health and Our NHS Our future. These very well thought out strategies and we 

were all singing the same song. We have got fragmented since the 2012 

reforms. At the locality level it would be good to get that back.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 
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Finally, it was suggested by a representative from Sunderland City Council that if the 

CCG are able to get people on board, they would be able ‘get across’ important 

information. 

 

“If you could get people on board you could get across some really important 

information.”  

Sunderland City Council representative. 

 

Using different methods of involvement 

In total, representatives from four organisations and two members of the public 

discussed the use of different methods of involvement. 

 

 

 

 

 

 

 

 

 

A representative from South Tyneside and Sunderland NHS Foundation Trust, 

Sunderland City Council as well as two members of the public suggested the need to 

communicate over social media, the internet, or other virtual means such as email. 

 

“This would mean true involvement because you can talk to all the residents in 

the right way by having a conversation with them and by using all the social 

media platforms we’ve got and to keep them engaged.”  

Sunderland City Council representative. 

 

Additionally, two representatives from Sunderland City Council suggested that 

communication should still involve face-to-face elements. 

 

“We do expect in the networked approach to be face-to-face or a survey and 

there are different ways to doing engagement and drawing on technology.” 

Sunderland City Council representative. 

 

A representative from the Refugee and Asylum Seekers Support Association as well 

as a member of the public discussed public access to meetings, making sure the 

meetings are accessible and ensuring that members of the public are invited. 

 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Sunderland Older People’s Council 

Three representatives from Sunderland City Council 

Two members of the public 
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“You could invite them to a public meeting if they wanted to go. Or hold 

meetings in the GP surgeries which would be relatively close to where they 

live.”  

Member of the public. 

 

For those that do not have access to email, it was suggested by one member of the 

public that they could be contacted by telephone or post. 

 

“Those who have emails, email them and those that haven’t send through post. 

I suppose you can do phone calls.”  

Member of the public. 

 

A representative from Sunderland Older People’s Council also addressed concerns 

around digital inclusion. 

 

“This especially applies to those who are not digitally included and would be far 

better carried out when normal lines of communication are available.” 

Sunderland Older People's Council representative. 

 

Linked to this, a member of the public suggested the CCG could involve older people 

by using local papers. 

 

“Just try to get more info out there to get people to read and keep them up-to-

date, through papers and the internet. Local paper for older people.”  

Member of the public. 

 

Finally, it was suggested by two representatives from Sunderland City Council that 

there is a need for the council to improve and introduce common standards with 

regards to the methodology and robustness of data.  

 

“What would be required as a joint approach would be some common basic 

standards around methodology and robustness.”  

Sunderland City Council representative. 

 

Processes and management 

In total, representatives from two organisations and two members of the public 

addressed processes and management. 

 

 

 

 

 

 

South Tyneside and Sunderland NHS Foundation Trust 

Two representatives from Sunderland City Council 

Two members of the public 



31 
 

 

 

 

Two representatives from Sunderland City Council and a representative from South 

Tyneside and Sunderland NHS Foundation Trust suggested that the CCG have 

robust processes in place. 

 

“They take it seriously and put robust processes in place for engagement. I can 

see that at different levels in terms of oversight from the HWB, and the 

reporting from the CCG when there are key pieces of work taking place.”  

Sunderland City Council representative. 

 

With a representative from Sunderland City Council also suggesting that they take a 

professional approach with good research ethics. 

 

“Sometimes in the public sector, engagement can feel a bit of a tick box 

exercise but not here, it’s a professional approach with good research ethics.” 

Sunderland City Council representative. 

 

However, it was suggested by a representative from South Tyneside and Sunderland 

NHS Foundation Trust that there is no clear management from an involvement or 

engagement perspective. 

 

“The problem is that there isn’t someone who is clearly in charge from an 

involvement and engagement perspective.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

Similarly, it was suggested by a member of the public that this research is a sign that 

the CCG knows things need to change. 

 

“The fact that we are talking today is a sign they [the CCG] know things need to 

change so fair play to them. It’s got to be encouraged. Fight against the top-

down kind of handling of the COVID situation, to be able to respond 

appropriately for Sunderland in the light of that kind of mis-management – it has 

to be admired.”  

Member of the public. 

 

Additionally, it was suggested by a member of the public that they have concerns 

around accountability as the CCG are not elected. 

 

“The CCG should use their elected representatives as they are supposedly 

accountable to the electorate. So, what concerns me is the CCG they are not 

elected, they are appointed. They have no accountability to the wider public.”  

Member of the public. 
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It was suggested by a representative from South Tyneside and Sunderland NHS 

Foundation Trust that any changes should be incremental, as the resources or time 

may not be available to make all of the changes. 

 

“We did have the whole ambition of getting one strategy for Sunderland.  

Around the table it was too big of an ambition and it almost needs to be 

incremental. Because no one has got the time or resources to sort it out.”  

South Tyneside and Sunderland NHS Foundation Trust. 

 

Provide clear information 

In total, two representatives from one organisation discussed the need to provide 

clear information. 

 

 

 

 

 

 

 

 

 

A representative from Sunderland City Council suggested that they have to clarify 

and simplify their messages, in particular when using social media. 

 

“Sunderland Council is learning quickly how to engage better with residents 

especially during COVID. We need to clarify and simplify our message, in 

particular on social media. We realise that we have a way to go, as a collective 

of partners, to get that right.”  

Sunderland City Council representative. 

 

Similarly, it was suggested by a representative from Sunderland City Council that 

they need to understand what the CCG wants to achieve in order to get residents 

involved. 

 

“We need to understand what the CCG wants to achieve with their involvement 

strategy then figure out how to do that – by getting residents’ buy-in so the 

residents understand they can impact how local health services are provided.”  

Sunderland City Council representative. 

 

Additionally, it was indicated by a representative from Sunderland City Council that 

there is a lack of clarity when it comes to the work that they need to do. 

 

Two representatives from Sunderland City Council 
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“There’s been a change in terms of the work that we are directly involved in. 

There’s a little lack of clarity in where things are going to land.”  

Sunderland City Council representative. 

 

Finally, it was suggested by a representative from Sunderland City Council that they 

are struggling with involvement not only due to the COVID-19 pandemic, but 

because the benefits of involvement are not made clear to their residents. 

 

“[People] we’re talking to in the most deprived parts of the city are focusing on 

getting a meal on the table at the moment so involvement in a health survey is 

in the back of their mind. This is partly because we don’t let them know what 

the benefit is to them.”  

Sunderland City Council representative. 

 

Awareness 

In total, two representatives from organisations and two members of the public 

discussed awareness. 

 

 

 

 

 

 

 

 

 

A representative from Sunderland City Council and a member of the public 

suggested that residents don’t understand who the CCG are, and what they do. The 

representative from Sunderland City Council also suggested that residents see their 

local services as the NHS. 

 

“As a resident I don’t know who the CCG are and what their role is. This is 

probably because the general resident in Sunderland sees the NHS as their GP 

surgery, their pharmacy or the hospital.”  

Sunderland City Council representative. 

 

 

Also, one member of the public suggested that they don’t know how to contact the 

CCG. 

 

“I’m on a Facebook site so get info about the hospital there – that’s quite good. 

Other than that, I don’t know how to contact them [CCG].”  

Member of the public. 

South Tyneside and Sunderland NHS Foundation Trust 

One representative from Sunderland City Council 

Two members of the public 
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Time of involvement 

In total, representatives from two organisations discussed the timing of involvement 

and engagement. 

 

 

 

 

 

 

 

 

 

Representatives from both Sunderland City Council and Sunderland Older People’s 

Council suggested that consultations should not be a one off, but the communication 

should be ongoing. With the representative from Sunderland Older People’s Council 

suggesting this should especially be the case due to the current COVID-19 

restrictions. 

 

“The overwhelming feeling was to ask the CCG not to act on the results to date 

but to reopen the issue as soon as restrictions are lifted. This will help ensure 

that the outcomes are as effective as possible.”  

Sunderland Older People’s Council representative. 

 

A representative from Sunderland Older People’s Council also suggested a survey 

on involvement was not appropriate during the COVID-19 pandemic as not many 

people are aware of the CCG. 

 

“Our members felt that this is a very important area and that now was not an 

appropriate time for such a survey as too few people knew about it.”  

Sunderland Older People’s Council representative. 

 

A representative from the Refugee and Asylum Seekers Support Association as well 

as a member of the public suggested that there needs to be more involvement with 

regards to vulnerable groups, and that solving the issues before they escalate can 

be beneficial. 

 

“I have to help them communicate so that they are understood. If we can walk 

with them or they can work with her very closely… both would benefit. Reduce 

costs for NHS and better outcomes for the refugees.”  

Refugee and Asylum Seekers Support Association representative. 

 

Refugee and Asylum Seekers Support Association 

Sunderland Older People’s Council 

One representative from Sunderland City Council 
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Data and equality monitoring 

In total one member of the public discussed data protection. 

 

 

 

 

 

 

 

 

 

One member of the public asked questions around data protection with regards to 

contacting people. 

 

“Those who have emails, email them and those that haven’t, send information 

through post. I suppose you can do phone calls. Would you have the data to do 

that? With all of this data protection.”  

Member of the public. 

 

 

Partnership Working 

Partnership working was discussed by representatives from three organisations and 

two members of the public. This includes partner organisations’ role with 

involvement, making use of the VCSOs and other organisations and their 

relationships with the CCG. 

 

 
 

 

 

Partner organisations’ role with involvement 

In total, representatives from four organisations and two members of the public 

discussed partner organisations’ role with involvement. 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Two members of the public  

Three representatives from Sunderland City Council 

One member of the public 
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Three representatives from Sunderland City Council, a representative from the 

Refugee and Asylum Seekers Support Association, and a representative from South 

Tyneside and Sunderland NHS Foundation Trust suggest that there’s a need for 

more collaborative working and involvement. 

 

“What do we need to do together and having agreement on some of those 

overarching topics that as a system we agree we want to work on over the next 

3 to 5 years and how we involve people on that journey. We must have some 

agreed things.”  

South Tyneside and Sunderland NHS Foundation Trust. 

 

Similarly, it was suggested by a representative from Sunderland City Council that 

any partnership needs commitment. 

 

“If you want to do this at a partnership level it needs to have commitment and 

be managed like a project with a start and end date.”  

Sunderland City Council Representative. 

 

Additionally, it was suggested by representatives from South Tyneside and 

Sunderland NHS Foundation Trust and Sunderland City Council that there needs to 

be more involvement from local authorities. 

 

“Getting the local authority on board is another challenge although we are 

making tentative steps in the right direction, for example with Tractivity.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

Moreover, it was suggested by a representative from Sunderland City Council that 

they already have a good relationship with the CCG. 

 

“As an employee of Sunderland Council I am very supportive of the CCG and 

the work they do and I have got some very good working relationships.”  

Sunderland City Council representative. 

 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Two members of the public 

Three representatives from Sunderland City Council  
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However, it was suggested by a representative from South Tyneside and Sunderland 

NHS Foundation Trust that both South Tyneside CCG and Sunderland CCG have 

separate approaches. 

 

“One of the frustrations until recently has been the separate approach that the 

CCGs have had. It has taken this legislative force to think about what the future 

holds and what to do about it as business as usual. From the FT perspective 

and on an operational level, we’d have separate conversations with the two 

localities.”  

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

And that there needs to be a shared strategy across the system. 

 

“It’s not about the how, it’s about the what. We can work out the tactics of how 

we do stuff but having some key shared strategic things across the system we 

can go out once and talk about and get feedback on would be hugely 

beneficial.” 

South Tyneside and Sunderland NHS Foundation Trust representative. 

 

VCSOs’ role with involvement 

In total, two organisations and one member of the public discussed the VCSOs’ role 

with involvement. 

 

 

 

 

 

 

 

 

 

Two representatives from Sunderland City Council, a representative from the 

Refugee and Asylum Seekers Support Association and a member of the public 

suggested that the CCG should make use of existing VCSOs. 

 

“Healthwatch is a very good organisation to use as a good starting point. Self-

advocates. Lots of diverse, special requirements population groups that 

Healthwatch have ongoing relationships with. Visual impairment, hearing,  

homeless, traveller communities etc. Dementia is a massive, massive issue.” 

 Member of the public. 

 

Refugee and Asylum Seekers Support Association 

One member of the public 

Two representatives from Sunderland City Council  
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In addition, a representative from Sunderland City Council suggested that they 

already had a good relationship with VCSO groups, and that they are currently 

making use of the connections they have. 

 

“We’re learning so much from our voluntary and community sector partners on 

a daily basis about what they are facing on the front line looking after residents, 

especially those who are very low, isolated, those who have been furloughed 

for nearly a year on a tiny percent of their salary and thinking about leaving 

their job to go on benefits because life would be easier.”  

Sunderland City Council representative. 

 

Furthermore, a representative from the Refugee and Asylum Seekers Support 

Association suggested that, at times, their members felt involved in what the CCG 

are doing. 

 

“My organisation has been involved, a while ago we held a focus group around 

refugees. We were trying to find out how they access health care services. Our 

members felt included and part of the system.”   

Refugee and Asylum Seekers Support Association representative. 

 

Listening and feeding back 

 

Listening and feeding back was discussed by three organisations and three 

members of the public. This includes listening and acting on the information received 

from engagement, following up with past partners following initial involvement, and 

learning from past mistakes. 

 

 
 

Representatives from the Refugee and Asylum Seekers Support Association, South 

Tyneside and Sunderland NHS Foundation Trust and a member of the public 

suggested that there is a lack of communication from the CCG. 

 

Refugee and Asylum Seekers Support Association 

South Tyneside and Sunderland NHS Foundation Trust 

Two members of the public  

Three representatives from Sunderland City Council 
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“They don’t communicate with me… this information I got about this survey and 

interview was from a third party. They don’t include us in any decisions or 

meetings. I only ever find out via a third party.”  

Refugee and Asylum Seekers Support Association representative. 

 

Similarly, a representative from Sunderland City Council, as well as a member of the 

public indicated that the CCG need to listen and take the input they receive on 

board. 

 

“They need to listen more. Listen and consider other people’s opinions. They 

need to try to have an open mind rather than come with it fixed on one 

outcome. Rather than thinking, how can this be done differently, listen to 

suggestions on how they can do it differently.”  

Member of the public. 

 

Two members of the public also noted that they felt decisions had already been 

made prior to previous consultations. 

 

“Don’t wait until the consultation stage, when you’ve decided what you’re going 

to do and just try and get them to agree with it. I’ve been to the consultations on 

urgent care and it felt very much like the CCG had already decided what they 

were going to do and they just wanted people to agree with it. There was no 

sense of tell me what you think would work from your perspective? Or what do 

you need and what are your experiences? When you think of the resources that 

were thrown at that consultation – it was such a waste of an opportunity.”  

Member of the public. 

 

 

It was also suggested by a representative from Sunderland City Council that 

questions need to be asked more openly regarding what residents want. 

 

“We need to be talking to these families about how can we make their lives 

better, and have open conversations about what residents actually need to 

improve their health and wellbeing, so if you talk to one of those families at the 

moment, regardless of what the CCG commissions as a service, it needs to 

focus on how we get that person into work, how we enable them to improve 

their mental health and wellbeing so they want to engage in the first place.”  

Sunderland City Council representative. 

 

A representative from the Refugee and Asylum Seekers Support Association 

suggested that there was no follow-up following a focus group they took part in. They 

thought that they would be involved with future involvement but then didn’t hear 

anything after the initial focus group. 
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“Thought it would go beyond that, but everything went quiet. From the 

community perspective we thought we would get more involvement from the 

CCG but nothing at all happened. The members felt good being involved and 

we thought it would be a wider group involved next time but that did not 

happen.”  

Refugee and Asylum Seekers Support Association representative. 

 

Finally, it was suggested by a member of the public that they should learn from their 

mistakes. 

“…learn from their mistakes – I think that this is what this is about.”  

Member of the public. 

 

Investment 

In total, one organisation and one member of the public addressed investment. 

 

 
 

A representative from South Tyneside and Sunderland NHS Foundation Trust 

suggested that there is good investment from the CCG with regards to Path to 

Excellence. 

 

“My involvement has been around P2E and that has been a robust process with 

the right level of investment put in so we’re doing the right things in the right 

way.” 

 South Tyneside and Sunderland NHS Foundation Trust. 

 

Finally, when asked what good involvement looks like, a representative from South 

Tyneside and Sunderland NHS Foundation Trust suggested that the CCG should be 

investing more. 

  

“We don’t have the investment, resource or people doing involvement to the 

levels we need. It’s important for the future to make sure people are at the 

centre of everything.”  

South Tyneside and Sunderland NHS Foundation Trust. 

South Tyneside and Sunderland NHS Foundation Trust 

One member of the public  
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Qualitative survey 

In total, 24 people responded to the qualitative survey. The table below shows the 

questions that were analysed and the comments that were received per question. 

Respondents were given the opportunity to discuss NHS South Tyneside CCG and 

NHS Sunderland CCG independently, however these questions have now been 

merged in line with the other responses received in the focus groups and interviews.  

 

Question 
Responses Comments 

ST S ST S 

In an ideal world, what does good involvement look like? 22 50 

Thinking about NHS South Tyneside CCG and NHS 

Sunderland CCG, what does this CCG do well when they 

engage with people? 

 

11 

 

10 

 

12 

 

16 

Thinking about NHS South Tyneside CCG and NHS 

Sunderland CCG, what could they do better when they 

engage with people? 

 

14 

 

12 

 

23 

 

38 

 

Please note – verbatim quotes from survey responses are provided in this section. 

 

 

Key findings 

 

Involving people in the right way 

Respondents discussed involving people in the right way. This includes providing 

clear information in accessible ways to help people take part; using different online 

and offline methods of involvement; honesty and transparency throughout the 

engagement process; timely involvement and attendance and the consideration of 

different communities in the engagement process. 

 

Provide clear information 

Question: In an ideal world, what would good involvement look like to you? 

One comment indicated that good involvement should include easy to understand 

communication. 

 

“Honest, easy to understand communication giving everyone time to voice their 

views and being listened to without judgement.” 
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Question: What do they do well when they engage with people? 

When respondents were asked what they thought the CCG did well, three comments 

indicated that they were kept informed and had things explained clearly, with one of 

these mentioning the use of social media. 

 

“Sharing information via Facebook” 

 

Also, two comments suggested that the CCG provided clear and coherent 

information. 

 

“They provide coherent information.” 

 

Question: What could they do better when they engage with people? 

When respondents were asked what they thought the CCG could do better when 

they engage with people one comment suggested the need for the CCG to provide 

more detail and information. 

 

With another comment indicating a need to improve the surveys used, making sure 

that there are no leading questions. 

 

“Improve the design of surveys, questionnaires etc which need to be more 

candid without using leading questions.” 

 

With another comment suggesting that the data received from engagement should 

be represented fairly.  

 

“Use fewer surveys, explain their limited value, give them less weight as results 

have to be extrapolated for a whole area and become misleading eg using 

interviews of residents in one street to represent a whole area. 

Be more open about the use and efficacy of statistics ie do not use statistics to 

back up certain preferred options.” 

 

Using different methods of communication 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, three comments 

indicated that the CCG should use a number of ways to engage, with some 

suggesting social media, newsletters and emails to all residents to give them an 

opportunity to comment and consider changes. 

 

“Inform people of potential changes/what is going on in the service in a number 

of ways, e mail, social media etc.” 
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One comment suggested that meetings should be held to allow the public to have 

the opportunity to ask questions, with another suggestion of live streaming. 

 

“Live streaming of meetings with questions and answers, facilities, to be 

archived and easily accessible.” 

 

Another comment suggested that the CCG should publicise in libraries and local 

newspapers. 

 

Additionally, one comment suggested engaging with patients after their hospital visit 

in order to get feedback. 

 

“Send a survey to every patient after contact with hospital to invite comments 

about what was good and not so good about their experience.” 

 

Finally, one comment suggested that they should be contacted using their preferred 

method of contact to discuss areas that they are interested in. 

 

Question: What do they do well when they engage with people? 

When respondents were asked what they think the CCG do well when they engage 

with people, three comments suggested that both Sunderland and South Tyneside 

CCGs hold meetings publicly, with one comment also indicating that stakeholder 

meetings are well held.  

 

“Meetings held in public.” 

 

Also, one comment indicated the good use of online services, with both the use of 

online surveys and the well designed and easy to navigate websites being 

mentioned. 

 

“Have held well run public meetings, stakeholder meetings, online surveys. 

Provided good documentation generally. Web sites are well maintained and 

reasonably easy to navigate.” 

 

Question: What could they do better when they engage with people? 

When respondents were asked what they felt the CCG could do better when they 

engage with people, two comments indicated that there should be a greater use of 

telephone calls. 

 

Additionally, one comment indicated that they should make more use of social 

media, with both Facebook and WhatsApp being mentioned. One comment also 

suggested sending an email newsletter inviting people to get involved by email. 
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“Do you do phone conversations, WhatsApp Groups, temp Facebook sessions, 

write to patients 6 weeks following treatment (with a bias to BAME and other 

under-involved groups)?” 

 

However, the issue of digital inclusion was brought up in two comments, suggesting 

that a large number of people could be excluded due to lack of internet access with 

virtual events, and that those without access to the internet should be communicated 

with by post. 

 

“Those who don't have access to computer email might be kept informed by 

smart phone and if they don't have access to that then traditional post could be 

used or community services to contact those really vulnerable people.” 

 

Furthermore, one comment indicated that there needs to be more communication 

with the public, with another comment suggesting that they aren’t given many 

opportunities to discuss their viewpoint. 

 

Likewise, it was suggested in one comment that there are limited attempts at 

engagement, and another comment suggested that the events are not well attended. 

 

Finally, it was suggested that they need to be more creative in order to engage with 

different people. 

 

Honesty and transparency 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, three comments 

indicated that they would like honesty and transparency from the CCG. 

 

Question: What could they do better when they engage with people? 

When respondents were asked what the CCG could do better when they engage 

with people, five comments suggested the need to be honest and transparent, and to 

explain how they engage. 

 

“Be honest and open regarding services that are no longer provided within 

south Tyneside and ensure full consultation with local people.” 

 

Timely involvement and attendance 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, one comment 

suggested that involvement should commence at the earliest stage, with another 

suggesting that they should be given enough notice of engagement. 
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“Enough notice of focus groups etc, a lot of the time it is at very short notice 

that invitations etc are sent out.”  

 

 

Question: What could they do better when they engage with people? 

When respondents were asked what the CCG could do better when they engage 

with people, two comments discussed the need to engage at the beginning of the 

idea process. 

 

“Enable people to take part in the design of the service before you consult on 

it.” 

 

Similarly, one comment suggested that there should be more notice given in order to 

attend events. 

 

Additionally, three comments discussed the need to contact patients, and the need 

to contact them in a timely manner. It was suggested that patients are either 

contacted immediately following treatment or when they are still receiving treatment 

in order to receive feedback that is still fresh. 

 

“Perhaps (after Covid) visit wards and surgeries and areas of health provision - 

and ask people directly how it was for them. Immediate feedback from a few 

people would be much more genuine that people having to think back to a 

previous time when they were having care and support.” 

 

Furthermore, one comment suggested that regular reviews should be conducted, 

with another suggesting the need to keep people informed. 

 

Considering the needs of different communities 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, seven comments 

indicated that they would like all patients, service users and carers to be involved, 

with the public having full access to the meetings. 

 

“Involving patients/service users and carers.” 

 

“Full public access to meetings with opportunities for questions, and early and 

easy access to agendas, minutes and supporting documentation.” 

 

Four comments suggested that the CCG should contact a wide spectrum of people, 

including those hard to reach and vulnerable people in order to give them a voice, 

with a further two comments indicating that everybody should have a voice. 
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“Try to contact as wide a spectrum of people as possible , IE has anyone 

contacted covid survivors.” 

 

“Not just a platform for the loudest people to stage their epic opinions, but a 

free space for everyone to confidently take part.” 

 

Two comments also indicated that there should be a greater awareness of people’s 

experiences, with one of those suggesting that “the general population is rich with 

experts by experience.”  

 

Question: What could they do better when they engage with people? 

When respondents were asked what the CCG could do better when they engage 

with people, two comments suggested that they need to engage more with hard to 

reach and under-represented groups, with a further comment suggesting that there 

should be a bias towards including those from a BAME background and other under-

represented groups. 

 

“Do you do phone conversations, Whats App Groups, temp Facebook 

sessions, write to patients 6 weeks following treatment (with a bias to BAME 

and other under-involved groups)?” 

 

Three comments suggested that the CCG need to engage with a wide variety of 

different people and not just the same people all of the time. 

 

“More creative methods are needed; the church hall, advertised however 

widely, is only ever going to engage a particular group of participants.” 

 

A further comment suggested that there is a need to engage with more local people. 

 

“Engage with more local people and not the same groups all the time.” 

 

Question: What do they do well when they engage with people? 

When respondents were asked what the CCG did well when they engage with 

people, one comment suggested that they take inclusivity seriously. 

 

Partnership Working 

Respondents discussed partnership working. This includes VCSOs’ role with 

involvement and partner organisations’ role with involvement.  

  

VCSO’s role with involvement 

Question: What do they do well when they engage with people? 
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When respondents were asked what the CCG does well when they engage with 

people, one comment suggested that VCSO engagement was good. 

 

“VCSO engagement is good.” 

 

 

Partner organisations’ role with involvement 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, two comments 

suggested that they should involve political and campaigning groups as well as have 

regular meetings with councillors. 

 

“Really listening to and acting on what people say, for example, the 40,000 plus 

Save South Tyneside Hospital Campaign’s petition on the transfer of Hospital 

services to Sunderland from South Tyneside. Including all people who have 

attended previous consultations and ensuring that they have the opportunity to 

be involved again if they wish.” 

 

It was suggested in one comment that they should work with their partner 

organisations in order to access groups including those hard-to-reach groups. 

 

“Utilising the expertise and knowledge of a number of partner organisations 

who can assist in ensuring that all relevant groups, including those more hard 

to reach are represented and given an equal voice.” 

 

It was also suggested that the whole process should be co-produced. 

 

Question: What could they do better when they engage with people? 

When respondents were asked what the CCG could do better when they engage 

with people, it was indicated in two comments that there should be more joined up 

working, with one suggesting the need to reduce duplication across the system. 

 

"More joined up engagement across the system and mapping and plugging into 

engagement that is taking place elsewhere. Understandably certain 

organisations have a statutory duty to engage, but it's vital that we try and 

minimise duplication going forward and take opportunities to join up on 

engagement so we have the right intelligence that can be effective used across 

the system.” 

 

Similarly, it was suggested in two comments that there is a need to improve 

communication or engagement with other organisations or agencies. 

 

Also, two comments recommended they should use VCSOs to engage with people.  
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“Also, we know people are unwilling to feed back instances of poor practice; we 

try to encourage people to use HealthWatch, but many express concern that 

the nurse/doctor/practitioner will somehow find out what they have said and 

treat them badly the next time they are there. How do we get round that?”  

 

 

 

Listening and feeding back 

Respondents discussed listening and feeding back. This includes listening and 

acting upon the feedback they receive; the need to feedback on processes, 

decisions and outcomes; as well as accepting involvement in the processes. 

 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looks like, it was suggested 

in three comments that the public should be involved the decision making process. 

 

“People who are experiencing a particular issues or have aa particular 

characteristic that is relevant to the issue at take are able to take part in the 

design, delivery and evaluation of a service.” 

 

It was also recommended in three comments that they should act on the feedback 

that they have received, and to make decisions with the community, rather than 

make decision for the community. 

 

“Decisions should be made with them, not for them. There are established 

protocols for co-production of the evidence base upon which healthcare policy 

decisions are made. These participatory methods may seem messy, 

complicated and time-consuming but they save time and resources in the long 

run by underpinning services which are appropriate, efficient, and serve the 

needs of the population.” 

 

It was also indicated in two comments that they should listen to what the public has 

to say, and without any judgement. 

 

“Honest, easy to understand communication giving everyone time to voice their 

views and being listened to without judgement.” 

 

Furthermore, one comment indicated that there should be regular meetings with 

public stakeholders. 

 

Additionally, it was suggested in one comment that those that had previously taken 

part in a consultation should be offered the opportunity to take part again. 
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“Including all people who have attended previous consultations and ensuring 

that they have the opportunity to be involved again if they wish.” 

 

Question: What do they do well when they engage with people? 

When respondents were asked what the CCG does well when they engage with 

people, two comments suggested that the facilitators are genuinely interested in 

what the public have to say, and that they are helpful, respectful and professional. 

 

“The staff conducting meetings are usually very helpful/respectful/ 

professional.” 

 

Additionally, one comment stated that this current consultation was a good sign that 

they wanted to improve engagement. 

 

Question: What could they do better when they engage with people? 

When respondents were asked what the CCG could do better when they engage 

with people, six comments indicated that they would like them to listen to the public, 

with two of those comments also suggesting they would like the feedback to be 

acted upon. 

 

“Listen and act on the public’s concerns.” 

 

One comment also suggested it felt as though “many of the meetings held seem to 

be just going through the motions.” 

 

Additionally, one comment suggested that they still had not had any feedback on 

their complaint. 

 

“The feedback was unsatisfactory and I still do not know if anything was 

changed.” 

 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement looked like, one comment 

suggested that there should be timely and accessible feedback made available for 

those taking part. 

 

“Often people fill out surveys, attend focus groups, write letters etc, and never 

know what their contribution has done - if anything. Feed back which is 

accessible and timely would make a big difference.” 

 

Question: What do they do well when they engage with people? 
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When respondents were asked what they do well when they engage with people, 

two comments suggested that decisions are made regardless to the opposing 

argument. 

 

“There was significant opposition to the Sunderland and South Tyneside 

Merger, yet it was pushed trhough [sic] regardless.” 

 

However, it was suggested that the ‘Urgent Care’ consultation was useful as it 

exposed issues with disabled access. 

 

“The consultation process for the reconfiguration of urgent care was 

disappointing in that it was more a presentation of three ways to impose a 

preordained decision. The consultation process was useful in as much as it 

exposed glaring oversights in basic mistakes such as poor disabled access.” 

 

Question: In an ideal world, what would good involvement look like to you? 

When respondents were asked what good involvement would look like, two 

comments indicated that they would like to feel welcomed, and for staff to be 

understanding. 

 

“Being included in all aspects of care, whether for yourself or someone you 

support. Taking time to explain and ensure the person concerned understands 

the diagnosis and what is going to happen.” 

 

Nothing and ‘other’ category 

Some responses either suggested that the CCG did ‘nothing’ well, that nothing could 

be improved or provided other comments that could not be themed and were 

therefore grouped as ‘other.” 

 

Question: In an ideal world, what would good involvement look like to you? 

Two comments to this question could not be themed and were therefore grouped as 

other. 

 

“Get everyone vaccinated I mean EVERYONE.” 

“a doctor.” 

 

 

Question: Thinking about NHS South Tyneside CCG and NHS Sunderland 

CCG, what do they do well when they engage with people? 
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Nothing 

When respondents were asked what they thought the CCG did well, two comments 

suggested that they thought South Tyneside CCG did nothing well. 

 

Two comments to this question could not be themed and were therefore grouped as 

other. 

 

“blank.” 

“I have little experience of this as I work mainly in Sunderland.” 

 

Question: Thinking about NHS South Tyneside CCG and NHS Sunderland 

CCG, what could they do better when they engage with people? 

 

Nothing 

When respondents were asked what they thought the CCG did well, one comment 

suggested that they thought South Tyneside CCG could do ‘nothing’ better. 

 

Three comments to this question could not be themed and were therefore grouped 

as other. 

 

“VACCINATE EVERYONE.” 

“blank.” 

“I have little experience of this as I work mainly in Sunderland.” 
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Focus groups 

A focus group via Zoom was convened, moderated and reported on by an 

independent market research organisation (RLM Group Ltd) on 26 January 2021 

with six Voluntary Community Sector Organisations (VCSOs). These organisations 

are: 

 African Caribbean Community Association 

 Age Concern Tyneside South 

 Healthwatch South Tyneside 

 Healthwatch Sunderland 

 Mental Health Matters South Tyneside 

 and 

 Sunderland City Council  

Please note – This focus group was recorded for the purposes of analysis and 

therefore all quotes in this section are verbatim. 

 

Introduction to organisations 

African Caribbean Community Association 

African Caribbean Community Association is a black-led community of people of 

African heritage in Sunderland and South Tyneside. 

 

Age Concern Tyneside South 

Age Concern Tyneside South (ACTS) is an independent, local charity working in the 

Borough of South Tyneside supporting people over the age of 50.  It is the largest 

voluntary sector organisation working with older people in the borough.  

 

Healthwatch South Tyneside 

Healthwatch South Tyneside are an independent organisation set up to champion 

the views of patients and social care users in South Tyneside, with the goal of 

making services better and improving health and wellbeing.  

 

Healthwatch Sunderland 

Healthwatch Sunderland are the independent champion for people who use health 

and social care services in Sunderland. Their main purpose is to understand the 

needs, experiences and concerns of people who use health and social care services 

and to speak out on their behalf. 

 

Mental Health Matters South Tyneside 
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Mental Health Matters South Tyneside provide support for people with mental health 

needs in South Tyneside to help them be able to gain and maintain their own homes. 

This support, provided in self-contained and fully furnished flats in the Chichester 

area of South Tyneside, equips the people we support to gain all the necessary 

skills, understanding and community links to be able to live confidently and securely 

in their own homes and be a valued part of their neighbourhood. 

 

Sunderland City Council  

Sunderland City Council is the local government authority for the city and 

metropolitan borough of Sunderland. A representative from the Community 

Resilience Team took part in the focus group. 

 

 

Format of the focus group  

The focus group ran for a maximum of 1.5 hours and were conducted against an 
approved semi-directive moderator’s script - providing the main lines of enquiry, 
including prompting for in-depth responses.  

A range of organisations were invited to take part in the sessions. If they were 
unavailable, they were given the opportunity to provide feedback on the sessions via 
email or to take part in a one-to-one interview.  

The report presents the results from a discussion of the broad themes around 
common issues for consideration by the representatives from the organisations. The 
themes reflect the diverse opinion and ability of the groups with the highest volume 
of consideration given to the common and general themes.  

Key findings 

During the focus group, representatives from organisations were given the 

opportunity to reflect on what they thought good engagement would look like. 

Discussions covered what the CCGs were currently doing well and what they felt the 

CCGs could do better. There were differing opinions depending on the interest and 

purpose of the group/organisation being engaged. These are discussed through 

each of the themes discussed below, but it is clear from the review that there are 

several themes that are common to all groups.  

 

 

Involving people in the right way 

 

Involving people in the right way was discussed by all of the organisations involved 

in the focus group. Discussions covered the use of different methods of involvement, 

considering the needs of different communities as well as the timing of involvement.  
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Using different methods of involvement 

 

All of the organisations discussed the use of different methods of involvement. Their 

discussions have been addressed below. 

 

 

 

 

 

 

 

 

 

Four organisations suggested the use of a ‘telephone tree’, where one person is 

contacted by the organisation, who then contacts several other people and reports 

the findings back to the organisation (African Caribbean Community Association, 

Age Concern Tyneside South, Healthwatch South Tyneside, Sunderland City 

Council – Community Resilience). 

 

“Something we're trying to think about in terms of reducing loneliness and 

social isolation, we refer to them as telephone trees, we haven't even got them 

up yet, but the idea that you ask one person, perhaps who's got digital 

connection if they can ask these questions to 4 of their friends then report back.  

And that they would do that by phone.”  

Age Concern Tyneside South representative. 

 

The importance of face-to-face communication was also addressed by three 

organisations (Age Concern Tyneside South, Healthwatch Sunderland, Sunderland 

City Council – Community Resilience). 

 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland  

Mental Health Matters South Tyneside 

Sunderland City Council – Community Resolience 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland  

Mental Health Matters South Tyneside 

Sunderland City Council – Community Resilience 
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“I've been in The Bridges on world mental health day talking about mental 

health, and how many people come up to you to offload to you about their 

mental health when you're doing something like that, I've done that a few years 

because I volunteer for Washington Mind, so I've done that as well, people just 

want to talk, they just want to have a conversation.”  

Sunderland City Council – Community Resilience representative.  

 

The use of the telephone to engage with the public was also addressed by 

representatives for Healthwatch South Tyneside, Healthwatch Sunderland, and 

Sunderland City Council – Community Resilience. Whilst representatives from Age 

Concern Tyneside South, Healthwatch Sunderland and Sunderland City Council – 

Community Resilience suggested the use of social media.  

 

“We were talking about how we could use WhatsApp, how can we use 

Facebook to get feedback on things.”  

Age Concern Tyneside South representative. 

 

However, concerns over digital inclusion and the lack of access to social media by 

representatives for Age Concern South Tyneside, Healthwatch South Tyneside and 

Sunderland City Council – Community Resilience. Two of these representatives 

suggested that the COVID-19 pandemic highlighted these inequalities (Age Concern 

Tyneside South, Sunderland City Council – Community Resilience). 

 

“With the Sunderland Older People’s council which I'm very much involved in, 

it's been really difficult through lockdown because not a lot of people are online 

and it's really highlighted digital exclusion, it's really highlighted that.”  

Sunderland City Council representative. 

 

Additionally, it was suggested by representatives from Healthwatch South Tyneside 

and Healthwatch Sunderland that the CCGs should visit high footfall areas, such as 

primary care centres and hospitals. With Healthwatch Sunderland indicating that in 

the past they’ve visited libraries and put signs up in local Post Offices. They 

suggested that the CCGs could also do this. 

 

“I have been into the local post offices around Sunderland and actually put our 

posters up, if we can do it, we've been into the libraries, we go into the libraries 

and stand there in normal times and speak to people.”  

Healthwatch Sunderland representative. 

 

“You have to go where you can get the biggest footfall, like primary care 

centres, the hospital, the biggest audience you can.”  

Healthwatch South Tyneside representative. 
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Similarly, two organisations suggested the CCGs could use physical surveys door-

to-door, indicating that they had used physical surveys with great effect (Age 

Concern Tyneside South, Healthwatch South Tyneside).  

 

“Working on a particular estate and putting things through the doors and asking 

people if they can do tick boxes and somebody will come and collect it. We did 

something on an estate once where, it was a very weird sort of thing to do, but 

you knocked on the door, you handed people the paperwork on a board and 

you gave them a pen. Then you said we're going to be back in an hour, would it 

be alright if we knock at 12 o'clock and collect it. Now that costs money, but it 

worked. We must have put out about 2000 but got about 1800 back.”  

Age Concern Tyneside South representative. 

 

Representatives from two organisations indicated that they have used information 

screens in both GP surgeries and leisure centres in the past and that the CCGs 

should consider this method also (Healthwatch South Tyneside, Healthwatch 

Sunderland).  

 

“We've tried in the past the big information screens in leisure centres etc. we've 

had things on there, and we also went into GP surgeries on their information 

screens, you know, anything specific we were working on we tried to get in 

there.”  

Healthwatch South Tyneside representative. 

 

Moreover, a representative for Sunderland City Council – Community Resilience 

suggested they’d used all means of engagement previously, including sending out 

leaflets, communicating by email, as well as knocking on people’s doors. 

 

“What we've done is we're sending out a leaflet, you know when the first 

lockdown came, we sent out a leaflet, we actually even knocked on doors, we 

phoned people up, we emailed, we used every mechanism we could.”  

Sunderland City Council – Community Resilience representative. 

 

Finally, a representative from Mental Health Matters South Tyneside suggested that 

CCGs should look at the feedback from both staff, and the people receiving the 

service for common, or different themes. 

 

“What you could do is look at the theme: is there a theme? is there the same 

thing coming up from different [people]? From asking people direct, from asking 

the staff who are working with people who are receiving the service and use 

that as an added method.”  

Mental Health Matters South Tyneside representative. 
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Considering the needs of different communities 

All of the organisations suggested the CCGs consider the needs of different 

communities. Their discussions have been addressed below. 

 

 

 

 

 

 

 

 

 

 

Representatives from five organisations indicated that there’s a need for more grass 

roots engagement, with a representative from Mental Health Matters South Tyneside 

also suggesting that they need to involve more people from the community (Age 

Concern Tyneside South, Healthwatch South Tyneside, Healthwatch Sunderland, 

Mental Health Matters South Tyneside, Sunderland City Council – Community 

Resilience). 

 

“You need more grass roots people with an understanding of ordinary people in 

the city and their needs.”  

Healthwatch Sunderland representative. 

 

Representatives from African Caribbean Community Association, Age Concern 

Tyneside South and Mental Health Matters South Tyneside indicated that there is a 

need for wider consultation, with a representative from African Caribbean 

Community Association suggesting the CCGs need to be involved with more diverse 

groups. 

 

“Making sure that you reach out to different parts of the community.”  

Mental Health Matters South Tyneside representative. 

 

However, a representative from African Caribbean Community Association 

suggested that people are reluctant to take part in consultations due to the lack of 

results from previous consultations, which also results in a loss of confidence. 

 

“Sometimes they are reluctant to tell you what they want because they know, 

they feel, they might be wrong, they might not get results. There have been 

situations where certain sections of the public have made demands for support 

from some institutions within the same public. They get referred from one 

institution to the other, and another institution to the other, you know, the 

confidence is lost when you don't get results, you begin to lose confidence.  

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland 

Mental Health Matters South Tyneside 

Sunderland City Council – Community Resilience 
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Subsequently when you are consulted you may not want to take part - that at 

the end of the day your needs will not be met.”  

African Caribbean Community Association representative. 

 

A representative from Age Concern Tyneside South suggested having a system in 

place to find out who the CCGs have listened to. 

 

“There's something maybe about putting a challenge in- who have you listened 

to, who's voices have you heard? 100 people, 5000 people?” 

 Age Concern Tyneside South representative. 

 

This representative suggested that in previous engagements, they have experienced 

the same people attending everything, resulting in a narrow band of opinions (Age 

Concern Tyneside South). 

 

“We had a real, a kind of group of people that would turn up to everything, and 

they did have their own experiences which were valuable, but it was a very 

narrow band for the most part.”  

Age Concern Tyneside South representative. 

 

Additionally, it was indicated by two organisations that the CCGs do not have the 

people at the centre of their decisions (Mental Health Matters South Tyneside, 

Sunderland City Council – Community Resilience). 

 

“Have they really got the people at the centre of what they're making their 

decisions on? Because I never see that.”  

Sunderland City Council – Community Resilience representative. 

 

Time of involvement 

 

In total, representatives from the following five organisations discussed the timing of 

involvement. Their discussions have been addressed below. 

 

 

 

 

 

 

 

 

 

 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland 

Sunderland City Council – Community Resilience 
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When representatives were asked what they thought good involvement looked like, 

four representatives suggested that consultation and communication should not be a 

one off, but there should be continuous engagement from the CCGs (African 

Caribbean Community Association, Age Concern Tyneside South, Healthwatch 

South Tyneside, Sunderland City Council – Community Resilience). 

. 

“It shouldn't be a one off. It should be an ongoing conversation that you have 

with people over the period of a year or something, and that would mean that 

you can build the quality of it and be much more inclusive and diverse, and all 

of those things.” 

Age Concern Tyneside South representative. 

 

Also, representatives from Healthwatch South Tyneside and Healthwatch 

Sunderland indicated that they did not get adequate notice from the CCGs of when 

the CCGs wanted to work with them. These representatives suggested that the lack 

of notice resulted in them not being able to reach a wide audience, with the 

representative from Healthwatch Sunderland suggesting they should be given more 

notice. 

 

“We've also found as well when CCGs want to, not going to say commission, 

but want to work with us, it's obviously last minute, you don't get very much 

notice and therefore you're not getting the people to actually come and give 

their views. I've actually raised this at other meetings. To us that's a big, big 

problem. Sometimes you get a couple of days’ notice. What can you do with 

that? You want to get a wider audience and so getting papers out and things 

like that is a huge challenge if you haven't got enough time.”  

Healthwatch South Tyneside representative. 

 

Finally, a representative from African Caribbean Community Association suggested 

the need to work together to address issues before the issues escalate. 

 

“We need to work with link workers, together we can address some of these 

issues before they escalate at a cost to the NHS, or at a bigger cost.”  

African Caribbean Community Association representative. 

 

Partnership Working 

Partnership working was discussed by all of the organisations involved in the focus 

group. Discussions covered the VCSOs’ role with involvement, partner organisations’ 

role with involvement as well as online platforms to support information sharing. 
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VCSOs’ role with involvement 

In total, representatives from the following two organisations discussed the VCSOs’ 

role with involvement. Their discussions have been addressed below. 

 

 

 

 

 

 

 

 

 

 

When representatives were asked what good involvement looks like, representatives 

from Age Concern Tyneside South and Sunderland City Council – Community 

Resilience suggested that the CCGs should make better use of the VCSOs and their 

existing networks of people. 

 

“In terms of inequalities we've got the BME network in Sunderland represented 

by lots of different vulnerable groups, we've also got the disability IAG, we've 

got the older people's council. These are groups that have access to other 

people.” 

Sunderland City Council – Community Resilience representative. 

 

However, it was suggested by representatives from Age Concern Tyneside South 

and Mental Health Matters South Tyneside that VCSOs’ opinions may be biased 

towards providing feedback that is positive for their organisation, as negative 

feedback may result in the organisation being decommissioned. 

 

“But if we're feeding back to them what the service users using those services 

think, one, we are invested in that feedback being positive, so we're perhaps 

not the best people to be asking, I would hope we would be honest about it, but 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland  

Mental Health Matters South Tyneside 

Sunderland City Council – Community Resilience 

Age Concern Tyneside South 

Sunderland City Council – Community Resilience 
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if say someone has had support from the home from the hospital service, and 

we always ask and do a three month and six month follow up, we take 

feedback and we report that honestly, but it is in our best interests to show that 

we're providing a service really well.”  

Age Concern Tyneside South representative. 

 

A representative from Age Concern Tyneside South also suggested that the CCGs 

have taken steps to improve their involvement, and that VCSOs have already been 

commissioned to engage with members of the public. 

 

“They've taken some steps to improve their involvement, and sometimes that 

has been by, for example, commissioning half a dozen small VSOs to have 

conversations with members of the public who might otherwise not be engaged, 

and I think well that's a step in the right direction.”  

Age Concern Tyneside South representative. 

 

However, a representative from Sunderland City Council – Community Resilience 

suggested that this may not be the case for all VCSOs, and concerns arise that the 

CCG may not be engaging with all VCSOs equally.  

 

“I was involved with the community mental health partnership for a long time, 

when [name and status removed] had all the voluntary sectors sat round, that 

was a really good partnership, it was a mental health programme board. I think 

it's gone now and I think it's a transformation board now but that was a good 

experience because that person was involved. The only thing with that was 

they were only involving the voluntary and community sector organisations that 

they were commissioning, and I used to always get other partners messaging 

me and saying how do I get into this meeting, and it's like, and I'm not saying if 

it's true but it's as if they only really engage in the people that they 

commissioned with. And I understand that, but then how do other people get 

into that environment?” 

Sunderland City Council – Community Resilience. 

 

 

Partner organisations’ role with involvement 

In total, representatives from the following five organisations discussed the role of 

partner organisations with involvement. Their discussions have been addressed 

below. 

 

 

 

 

 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland 

Sunderland City Council – Community Resilience 
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When representatives from organisations were asked what they thought the CCGs 

did well, a point raised by five of the six organisations was that their organisation did 

not work closely enough with the CCGs to be able to comment (African Caribbean 

Community Association, Age Concern Tyneside South, Healthwatch South 

Tyneside, Healthwatch Sunderland, Sunderland City Council – Community 

Resilience).  

 

Representatives from African Caribbean Community Association, Age Concern 

Tyneside South and Healthwatch South Tyneside also suggested that there was a 

need for more collaborative working and involvement. 

 

“The CCG commissions hospital services, community services, Primary Care - 

has the contract with primary care. I kind of think, how can I say what they do 

well, I find that really challenging, … its functions are so massive and diverse, 

and I'm not close enough to the working of the CCG to probably make an 

informed comment about it.”  

Age Concern Tyneside South. 

 

However, representatives from Healthwatch Sunderland and Sunderland City 

Council – Community Resilience indicated that they had a good relationship or 

partnership with the CCGs. Whilst representatives from Healthwatch South Tyneside 

and Healthwatch Sunderland also suggested that they had provided support to the 

CCGs with a recent survey. 

 

When representatives were asked what could be done better by the CCGs, both 

Healthwatch South Tyneside and Sunderland City Council – Community Resilience 

indicated that there is a lot of duplication in engagement work, and that there should 

be somebody to organise the engagement. 

 

“But I also just think it needs somebody to take ownership and coordinate all 

this engagement that we want to do. Like I said before, so we're not duplicating 

it, getting out there and contacting the people because I find it's a lot of the 

smaller groups and organisations that are looked over, they're passed over. 

You tend to go back to the same groups or organisation because you know 

you're going to get the people. Just somebody to get out there and organise it 

all and stop the duplication basically.”  

Healthwatch South Tyneside representative. 
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Additionally, Healthwatch Sunderland and Sunderland City Council – Community 

Resilience suggested they had received mixed messages from the CCG and the 

NHS regarding the COVID-19 vaccinations. 

 

“We put a Facebook post out around, if over 75-year-olds, if they haven't heard 

about getting the COVID jab to get in touch with their GPs, and we've been 

inundated with complaints from GP surgeries. That came from the CCG, sorry 

to say… people are now ringing them up saying When am I going to get my 

jab? But on the other hand, the NHS are saying don't ring your GP surgery, 

they'll get in touch with you, so it's mixed messages going out.”  

Healthwatch Sunderland representative. 

 

Finally, Age Concern Tyneside South suggested that there was little evidence that 

Sunderland CCG and South Tyneside CCG had merged, and that they were still 

working with separate CCGs. 

 

“I can't see much evidence of any connection, I've not heard anything other 

than obviously the trusts have merged, but I'm unaware of liaising with a 

merged CCG, still working with the individuals.”  

Age Concern Tyneside South representative. 

 

Online platforms to support information sharing 

In total, representatives from the following five organisations discussed online 

platforms to support information sharing. Their discussions have been addressed 

below. 

 

 

 

 

 

 

 

 

 

 

When asked what good involvement looks like, a representative from Healthwatch 

South Tyneside suggested the need to make better use of the South Tyneside 

HealthNet in order to share information to the wider community. 

 

“Within South Tyneside we have HealthNet which is Inspire. They send around 

any messages you want. I think that's how we got the invite to this meeting 

though Health Net, and they're a good place to start to get out there to the 

wider community.”  

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland 

Sunderland City Council – Community Resilience 
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Healthwatch South Tyneside representative. 

 

Listening and feeding back 

Listening and feeding back was discussed by all of the organisations involved in the 

focus group.  

 

 

 
 

Five of the six representatives suggested that the CCG needs to engage with service 

users (Age Concern Tyneside South, Healthwatch South Tyneside, Healthwatch 

Sunderland, Mental Health Matters South Tyneside, Sunderland City Council – 

Community Resilience).  

 

“I think what they could do is, instead of engaging with the groups that they 

commission, actually engage with the people the services are for. I know, 

because that's what's important. The people”  

Sunderland City Council – Community Resilience representative. 

 

Additionally, when asked what good involvement looks like, four of the 

representatives suggested that questions about people’s needs should be asked 

more openly. The CCGs should ask the public what would make a difference to them 

or ask the public what they want. (African Caribbean Community Association, Age 

Concern Tyneside South, Healthwatch Sunderland, Mental Health Matters South 

Tyneside). A representative from Age Concern Tyneside South  stated that the 

public may suggest that it’s not a service they actually need but rather its support via 

other means. 

 

“It's old-fashioned community development work isn't it, and I always think 

going back to that, it's asking people what they wanting, not telling them what 

they're going to get.”  

Healthwatch Sunderland representative. 

 

African Caribbean Community Association 

Age Concern Tyneside South 

Healthwatch South Tyneside 

Healthwatch Sunderland 

Mental Health Matters South Tyneside 

Sunderland City Council – Community Resilience 
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Mental Health Matters South Tyneside also suggested that the CCGs need to look at 

what feedback they want from people, whether it is feedback on what the people 

want, or feedback on the services that are being commissioned. 

 

Furthermore, three participants indicated the need for the CCGs to listen to and to 

take the feedback they receive on board (African Caribbean Community Association, 

Age Concern Tyneside South, Sunderland City Council – Community Resilience). 

 

“It's consultation and interaction, we need to be seen. I'm talking about people 

of African heritage, needs to be seen as part of the system, and know that we 

are being consulted and our opinion is taken on board.”  

African Caribbean Community Association representative. 

 

Finally, a representative from Age Concern Tyneside South suggested that the 

impact is primarily on those with a low income, specifically mentioning that the issue 

of transport has been repeatedly fed back to the CCGs but has not been resolved. 

 

“I think every consultation I've ever had any involvement with that's had 

anything to do with health and health services, transport comes up over and 

over again, and the NHS goes “too difficult....” So, we've got a little bit of the 

NHS choice stuff where we think actually it would be much quicker for me to 

have the op at the RVI rather than Sunderland, but actually if I don't have a car 

or if my partner doesn't have a car, or if we don't have any money, those things 

have a massive impact. So, the impact is proportionately on low-income 

people. I know people complain about paying for parking, but they've got a car, 

and for the people who haven't there's a bus every half hour to get to the 

hospital.”  

Age Concern Tyneside South representative. 

 

 

Services 

Services were discussed by two of the organisations involved in the focus group.  

 

 
 

Age Concern Tyneside South representative 

Sunderland City Council – Community Resilience 
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When representatives were asked what the CCGs could do better, both Age 

Concern Tyneside South and Sunderland City Council – Community Resilience 

suggested that the changes to services are based around the staff rather than the 

needs of the patients. 

 

“Sometimes it's the staff driving it, isn't it, it's not the people it's the staff.”  

Age Concern Tyneside South representative 

 

The same representatives also suggested that prevention is a challenge, with one 

participant suggesting that neither the CCGs nor Public Health would take 

responsibility, and that they should collaborate around prevention (Age Concern 

Tyneside South, Sunderland City Council – Community Resilience).  

 

“It got me really frustrated because our hospital admissions are really high, but 

when I was saying what can we do as public health, they were saying it's the 

CCGs’ role, and I was like but, you know, whose role is it?  It should be a 

cumulative budget from all services that are around prevention, because they're 

saying ours is just prevention.”  

Sunderland City Council – Community Resilience. 

 

Linked to this, it was suggested by a representative from Age Concern Tyneside 

South that the CCGs need to think about the bigger picture.  

 

“So the energy goes into improving the quality of a small number of service 

[sic], so for example, I think it's called the falls prevention service in South 

Tyneside., It is an assessment service for people who have fallen, often 2 or 3 

times in the previous 6 months, they will then get an OT assessment to look at 

their house and try and make it safer. To do the slips, trips, broken hips kind of 

thing, sloppy slippers, is their eye prescription right, are their drugs ok. All of the 

things that contribute to falls, but that happens once an older person has fallen 

quite frequently generally. So, it's not a falls prevention service, it's possibly an 

early intervention, maybe we'll get in before she breaks her hip, I think we do 

some of that work, we fit grab rails, and flatten threshers and stuff, but that's 

part of the local authority contract to contribute to falls prevention, but to try and 

maintain people living at home and living independently. Obviously, any older 

person who manages to live in their own home for another 5 years because 

they've had an assessment and those things have been changed. That's a 

massive, massive saving to the whole system.” 

Age Concern Tyneside South representative. 

 

Investment 



68 
 

Investment was discussed by one of the organisations involved in the focus group. 

 

 
 

When representatives were asked what the CCGs could do better, both Age 

Concern Tyneside South and Sunderland City Council – Community Resilience 

recommended that more investment is needed into preventative work. 

 

“One thing is about asking about quality of the service, and the other thing is 

asking are we doing the right things in the right ways, that will make the most 

difference. For example, are we spending enough on preventative work that 

stop people turning up at the hospital?”  

Age Concern Tyneside South representative. 

 

Similarly, a representative from Age Concern Tyneside South suggested that the 

CCGs should be investing more in other services such as Sure Start. 

 

“So yes, there's a real challenge in there about should CCGs be investing more 

in, for example Sure Start type support for young children that will ensure they 

live healthier lives.”  

Age Concern Tyneside South representative. 

 

  

Age Concern Tyneside South representative 
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Discussion and recommendations 

In conclusion, representatives from two VCSOs, as well as three survey respondents 

advised the CCGs to use a wide range of involvement and engagement methods 

with it being suggested that during the COVID-19 pandemic there is an increased 

need to make use of virtual and online services (Healthwatch, South Tyneside and 

Sunderland NHS Foundation Trust, Sunderland City Council, VCSO).  

Recommendations included social media, (Sunderland City Council) and email (one 

survey respondent, South Tyneside and Sunderland NHS Foundation Trust, 

Sunderland City Council). 

Additionally, it was indicated that there is still a need for face-to-face communication 

(Age Concern Tyneside South, Healthwatch Sunderland, Sunderland City Council). 

Face-to-face communication was recommended in areas with high footfall in order to 

attract a large audience (Healthwatch South Tyneside, Healthwatch Sunderland). 

The use of surveys, both online and paper, was also recommended (Age Concern 

Tyneside South, VCSO, Healthwatch South Tyneside, one survey response), 

However, it was recommended by representatives from South Tyneside and 

Sunderland NHS Foundation Trust and Sunderland City Council that the contents 

and methodologies for the surveys should be standardised between organisations to 

help partners work more collaboratively. One survey response also suggested that 

there is a need to improve the CCGs’ surveys, making sure there are no leading 

questions used. 

As regards online access, the issue of digital inclusion was discussed by some, with 

it being suggested there is still a need to make use of offline services for those who 

do not have access to the internet (Age Concern Tyneside South, VCSO, 

Healthwatch South Tyneside Sunderland City Council, Sunderland Older People’s 

Council, two survey respondents). Suggestions to improve inclusion included making 

use of telephone calls (Healthwatch South Tyneside, Healthwatch Sunderland 

member of public, three survey respondents, Sunderland City Council), letters and 

leaflets through the post (member of the public, Sunderland City Council), local 

papers (member of the public, one survey respondent), and even posters placed in 

locations such as post offices and libraries (Healthwatch Sunderland, member of the 

public). It was also suggested by Healthwatch South Tyneside and Healthwatch 

Sunderland that information screens in GP surgeries and leisure centres could be 

used to display information.  

The organisation and running of meetings so that the public can have the opportunity 

to ask questions was also recommended by seven survey respondents and a 

representative from Refugee and Asylum Seekers Support Association, with a 

further suggestion that the meetings could be streamed live. It was also indicated by 

survey respondents that the CCGs already have publicly accessible meetings, 

however, one survey respondent indicated that they felt these meetings were not 

well attended. 
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Furthermore, three survey respondents recommended that patients could be 

contacted in a timely manner, either at the hospital during their visit, or shortly 

afterwards to capture feedback that is still fresh. Similarly, three survey respondents 

recommended that people need to be involved in the engagement process from very 

early on in the planning stage.  

Additionally, it was suggested that there needs to be earlier involvement before 

cases escalate, which would be both beneficial for outcomes to the patient and to the 

NHS in terms of costs (African Caribbean Community Association, Age Concern 

Tyneside South, Refugee and Asylum Seekers Support Association, Sunderland City 

Council). 

One survey respondent, Healthwatch and Sunderland City Council representatives 

also suggested that the CCGs need to provide clear and coherent information as 

well as clear explanations. Furthermore, this information should be accessible 

through the use of PDF documents, subtitled videos and animations (Healthwatch, 

South Tyneside and Sunderland NHS Foundation Trust). 

Considering the needs of different communities was discussed throughout, with it 

being suggested that there is a need to engage with and involve a wider audience 

(African Caribbean Community Association, Age Concern Tyneside South, VCSO, 

one member of the public, Mental Health Matters South Tyneside, Refugee and 

Asylum Seekers Support Association, South Tyneside and Sunderland NHS 

Foundation Trust, three survey respondents, VCSO). There were concerns raised by 

representatives from South Tyneside and Sunderland NHS Foundation Trust, 

Sunderland City Council and three survey respondents that with previous 

engagements the same people would turn up, resulting in a gap of understanding. 

It was stated that there is a need for more ‘grass roots’ and community engagement, 

along with more involvement from more diverse groups. This includes those from a 

minority ethnic background, as well as other under-represented groups (Age 

Concern Tyneside South, Healthwatch South Tyneside, Healthwatch Sunderland, 

Mental Health Matters South Tyneside, South Tyneside and Sunderland NHS 

Foundation Trust, Sunderland City Council, two members of the public). 

Supporting this, it was indicated by a representative from African Caribbean 

Community Association that there is a reluctance to take part in consultations due to 

the lack of perceived results from previous consultations, and consequently there’s a 

loss in confidence with the consultation process.  

It was recommended that patients, service users, carers and staff should all be 

involved in engagement by representatives from Age Concern Tyneside South, 

Healthwatch South Tyneside, Healthwatch Sunderland, Mental Health Matters South 

Tyneside, seven survey respondents and Sunderland City Council).  It was 

recommended that feedback from patients and the feedback from staff could be 

compared to find common or different themes (Mental Health Matters South 

Tyneside). 
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Subsequent to this, once engagement and involvement has taken place, it is 

important for the CCGs to take the input they receive on board (African Caribbean 

Community Association, Age Concern Tyneside South, eleven survey respondents, 

Sunderland City Council). Some felt that decisions were already set before the 

consultation process (one survey respondent, two members of the public). Also, 

representatives from Mental Health Matters South Tyneside and Sunderland City 

Council felt that the CCGs do not have people at the centre of decisions.  

Similarly, it was suggested that decisions are often made around the needs of staff 

rather than the needs of patients. (Age Concern Tyneside South, Sunderland 

Council). 

A need was identified for a process to be put in place for the CCGs to feed back to 

those that have been engaged with (VCAS), and that the feedback should be timely 

and accessible. (Healthwatch, STSFT, Refugee, two survey responses). 

In addition, it was suggested that there needs to be more honesty and transparency 

(eight survey responses). Data received from engagement should be represented 

fairly (one survey response), and there should be a system in place to find out who 

the CCGs have listened to (Age Concern Tyneside South). 

It was indicated that the CCGs need to be more creative in order to engage different 

people. The suggestion of having a ‘telephone tree’ was brought up during the focus 

group, where one person is contacted by the organisation, who then contacts several 

other people and reports the findings back to the organisation. (African Caribbean 

Community Association, Age Concern Tyneside South, Healthwatch South 

Tyneside, Sunderland City Council). 

Recommendations also include targeting communities and individuals directly, to get 

them to take part in activities, rather than just sending out a survey asking people to 

complete the survey (Healthwatch). 

In terms of engagement and involvement with VCSOs and other partner 

organisations, it was suggested that there is a need for more collaboration. (African 

Caribbean Community Association, Age Concern Tyneside South, Healthwatch, 

Healthwatch South Tyneside, Refugee and Asylum Seekers Support Association, 

South Tyneside and Sunderland NHS Foundation Trust, Sunderland City Council, 

two survey respondents). 

The importance of linking with other organisations was brought up throughout, with 

recommendations that the CCGs make use of the connections that partner 

organisations have (Age Concern Tyneside South, one member of the public, 

Refugee and Asylum Seekers Support Association, Sunderland City Council, two 

survey respondents, Tyne & Wear Fire Service). It was also recommended by a 

representative from Tyne and Wear Fire Service that organisations share knowledge 

and skills. However, concerns also addressed the current lack of capacity that the 

CCGs may be facing due to the COVID-19 pandemic (VCAS). 
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The issue of potential bias by the VCSOs was brought up, with it being suggested 

that they may be biased towards providing feedback that is positive for their 

organisation, as negative feedback may result in the organisation being 

decommissioned (Age Concern Tyneside South, Mental Health Matters South 

Tyneside). 

Additionally, it was also suggested that there should be more involvement with the 

local authorities, with recommendations for the CCGs to have regular meetings with 

councillors (South Tyneside and Sunderland NHS Foundation Trust, two survey 

respondents). 

It was suggested that organisations do not get much notice from the CCGs when 

they want to work together, and that there should be more notice given (Healthwatch 

South Tyneside, Healthwatch Sunderland). It was also recommended that 

involvement with other organisations should be continuous (African Caribbean 

Community Association, Age Concern Tyneside South, Healthwatch South 

Tyneside, one survey respondent, Sunderland City Council). 

Despite this, representatives from Healthwatch Sunderland and Sunderland City 

Council indicated that they have a good relationship with the CCGs, with 

Healthwatch South Tyneside and Healthwatch Sunderland suggesting that they had 

provided support with a recent survey. 

The use of online platforms for involvement work was also recommended 

(Healthwatch South Tyneside, South Tyneside and Sunderland NHS Foundation 

Trust, Sunderland City Council, Tyne and Wear Fire Service). It was recommended 

by South Tyneside and Sunderland NHS Foundation Trust, Sunderland City Council 

and Tyne and Wear Fire Service that the online platforms should be kept up-to-date. 

In terms of planning and management, it was suggested that the CCGs need to plan 

from the beginning who they want to speak to (South Tyneside and Sunderland NHS 

Foundation Trust), they should plan what questions they want to ask, with 

recommendations that the questions are asked more openly regarding what 

residents want (African Caribbean Community Association, Age Concern Tyneside 

South, Healthwatch Sunderland, Mental Health Matters South Tyneside, Sunderland 

City Council). 

It was indicated that there is no management from an involvement or engagement 

perspective, and that there is a need for this in the CCG (Healthwatch South 

Tyneside, South Tyneside and Sunderland NHS Foundation Trust, Sunderland City 

Council). It was suggested that there should be somebody in place to organise the 

engagement to reduce the amount of duplication in engagement work (Healthwatch 

South Tyneside, one survey respondent, Sunderland City Council, Tyne & Wear Fire 

Service). 

Furthermore, it was indicated that South Tyneside CCG and Sunderland CCG have 

different approaches (Age Concern Tyneside South, South Tyneside and 

Sunderland NHS Foundation Trust), and that there was little evidence that they had 
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merged (Age Concern Tyneside South). It was recommended by a representative 

from South Tyneside and Sunderland NHS Foundation Trust that there is a shared 

strategy across the system. 

Finally, the issue of investment was discussed (Age Concern Tyneside South, 

Sunderland City Council, Sunderland Older People’s Council), with 

recommendations for more investment into prevention work, as well as into services 

such as Sure Start (Age Concern Tyneside South). It was also suggested by a 

member of the public that it feels like there is a clear drive to make cuts. 
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Appendices 

Appendix one 

Development session presentation.  

 

This session looked at the range of requirements included in the NHS duty to involve 

patients and the public, and detailed the legal considerations for NHS bodies in the 

process of changing services. This helped participants to understand the legal and 

policy context for the NHS, including the legal requirements for involvement. The 

session also covered a range of involvement techniques and provided clarity on the 

different types of ‘citizen engagement. A copy of the presentation is below. 
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Appendix two 

Notes taken during the discussion session.  
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